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WHY DO WE NEED TO TALK ABOUT THE DETERMINANTS OF HEALTH?

Within the Canadian public health community, ideas 

about what drives health and well-being continue 

to evolve. Phrases and frameworks such as the 

structural, social, ecological, political, economic 

and commercial determinants of health are in 

continuous circulation. However, ideas about how 

these determinants work together are developing, 

and these terms are not always used consistently. 

Overall, the public health system continues to put 

resources towards addressing health behaviours 

and specific conditions of daily life with little  

account for the forces and systems that drive  

these behaviours and conditions. This focus will  

not move the needle on systemic inequity nor 

support achieving health for all.2,3 

This Let’s Talk is intended to support discussion 

about the different determinants and how they  

fit together. It is also meant to support wider,  

more integrative public health action on the 

structural drivers of health. These drivers shape 

the conditions of daily life and, by extension,  

the health of individuals, families, communities  

and populations. 

FROM THE NCCDH GLOSSARY OF ESSENTIAL HEALTH EQUITY TERMS5 

•	 Health is more than the absence of disease. Health is the physical, spiritual, mental, emotional, 
environmental, social, cultural and economic wellness of the individual, family and community. 
Individuals and groups define health differently depending on their values, culture, experiences and 
world view. Health is not an endpoint; rather, it is considered a resource for everyday living to support 
people to live dignified and fulfilling lives, despite the presence or absence of disease.

•	 Health inequity refers to differences in health associated with structural and social disadvantage 
that are systemic, modifiable, avoidable and unfair. Health inequities are rooted in social, economic 
and environmental conditions and power imbalances, putting groups who already experience 
disadvantage at further risk of poor health outcomes.

•	 Determinants of health refer to the factors that influence the health of individuals, communities 
and populations. Determinants of health include individual characteristics (e.g., behaviours, biology, 
genetics, lifestyle) and social, economic and physical environments, in addition to health care. While 
it is often used synonymously with social determinants of health, the term determinants of health is  
a broader concept that is not specific to the social justice roots of health inequities.

“In any conversation about the social 
determinants of health, we need to be careful 
not to decontextualize. And it’s helpful to be able 
to have a way to use the determinants of health 
in teaching — the social, structural, ecological, 
political — in a way that nests them.”4

Dr. Maya Gislason

“It’s important to talk about the social 
determinants of health because it’s about  
what binds us … understanding how they can 
be interpreted, taken up and applied points  
to what is next for us as people who work in 
this field.”1 

Dr. Alycia Fridkin
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REFLECTING ON THE CAUSES OF HEALTH INEQUITIES  
AND OPPORTUNITIES FOR PUBLIC HEALTH ACTION

A tree image and metaphor has long been used as 

an effective way to depict and reflect on the root 

causes of health and health inequities. 

Loppie and Wien have offered a well-known tree 

image and metaphor for understanding Indigenous 

health inequities and the social determinants of 

Indigenous Peoples’ health.6 Other groups, such as 

Human Impact Partners and The Praxis Project, use 

other tree images.7–10 

The National Collaborating Centre for Determinants 

of Health (NCCDH) has found that a tree image 

(Figure 1) supports discussion with public health 

professionals and partners about their current work 

and underlying drivers of health inequities. 

Through a reflective exercise, public health 

practitioners discuss and identify the following,  

and map them onto a tree:

•	 health issues that they observe in communities 

and populations (the leaves),

•	 behaviours that could be linked to these health 

issues (the trunk),

•	 conditions of daily life that indirectly or directly 

influence health outcomes (the roots), and

•	 underlying drivers of these conditions and their 

inequitable health impacts (the soil).

The tree image is a flexible tool that can be tailored 

for different purposes. The examples listed 

throughout can be adapted for different topics and 

different contexts (e.g., community, population).

This document will explore the concepts depicted  

by the tree roots and the soil surrounding them.

FIGURE 1: TREE IMAGE DEPICTING THE CAUSES OF HEALTH INEQUITIES  
AND OPPORTUNITIES FOR PUBLIC HEALTH ACTION 

LEGEND

LEAVES: examples 
of the physical 
and mental health 
outcomes in 
communities  
and populations

TRUNK: examples of 
individual behaviours 
that contribute to 
health, often the 
focus of public health 
interventions 

ROOTS: examples of the 
conditions of daily life that 
can directly or indirectly 
influence health outcomes 

(e.g., availability and affordability 
of food can indirectly influence 
dietary choices and, by extension, 
Type 2 diabetes; poor air quality 
can directly trigger asthma) 

SOIL: examples of the 
underlying values, world 
views, policies and practices 
that shape the conditions of 
daily life and pattern health 
outcomes (e.g., by race, ability, 
gender, sexual orientation)
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   FIGURE 1
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ROOTS: THE CONDITIONS OF DAILY LIFE

The conditions of daily life have social, economic 

and environmental dimensions. These are 

conceptualized as the social and ecological 

determinants of health. 

The social determinants of health are the non-

medical conditions of daily life that influence 

health.23 Social determinants differ from genetically 

determined biological characteristics. They are the 

conditions in which people are born, grow up, live, 

work, play, learn and age.23,24 

When first conceptualized, the social determinants 

of health were understood to go beyond these 

conditions. The World Health Organization, for 

example, includes “the wider set of forces and 

systems shaping the conditions of daily life” in its 

definition.23 However, the way the concept of social 

determinants has been taken up in public health 

practice, programs and policy reflects a narrow 

focus on the conditions of daily life.25 Responding 

to the current public health context, the NCCDH is 

choosing to name the forces and systems that drive 

health inequity in our description of the structural 

determinants (below).

The ecological determinants of health are the 

conditions that enable life on earth. They include 

oxygen, water, food, fuel and natural systems that 

recycle and detoxify many forms of wastes; an ozone 

layer that protects from the sun’s UV radiation; 

the natural resources used to build and operate 

civilizations; and a reasonably stable and habitable 

climate.33 The ecological determinants of health  

and the social determinants of health are 

inextricably linked.

“Since the social determinants of health 
are embedded in structural determinants 
(e.g., global capitalism and the commercial/
corporate determinants of health, imperialism, 
economic globalization, social murder, 
necropolitics, slow violence … ), it is 
impossible to separate what happens in the 
macro context from what happens at the social 
determinants, at the pointy edges of everyday 
human experiences, and suffering at the 
hands of systemic oppression.”22

Dr. Elizabeth McGibbon

Several lists, frameworks and models depict 
the social determinants of health2,6,23,26–29 and 
are appreciated for calling attention to the 
notion that health is caused by more than 
health care or biology. Lists, frameworks 
and models are also critiqued for being 
inconsistent and ambiguous and for 
insufficiently conveying power relationships 
and social hierarchies.29–32

“The social and ecological 
determinants of health intertwine 
and interact, influencing each 
other and ultimately the health 
of people, communities and 
societies, along with the health 
of countless other species with 
whom we share the planet.”33(p1)

CANADIAN PUBLIC HEALTH ASSOCIATION
DISCUSSION PAPER

May 2015

Address
ing the 

Ecologic
al Determinants 

of Healt
h

Global Change
and Public Health: 

https://www.cpha.ca/sites/default/files/assets/policy/edh-discussion_e.pdf
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EXAMPLES OF CONDITIONS THAT INFLUENCE  
A HEALTHY, DIGNIFIED LIFE 

It is difficult, if not impossible, for a single list or 

model to convey the range of complex conditions 

that influence health, health equity and a dignified 

life. Recognizing this, Figure 2 depicts examples 

of the social, economic and ecological conditions 

of daily life. These conditions are asset-based, 

interrelated goals that public health, intersectoral 

partners, community organizers and decision-

makers can work towards, together. 

These goals are neither discrete nor hierarchical. 

For example, living in a habitable climate with safe 

air plays a role in having a safe and secure place 

to call home. Having the income and resources 

necessary to thrive plays a role in having nourishing 

food. These conditions are related to completing 

educational milestones, gaining meaningful 

employment and earning the income needed to 

thrive and lead a dignified life.

FIGURE 2: EXAMPLES OF SOCIAL, ECONOMIC AND ECOLOGICAL CONDITIONS 
OF DAILY LIFE THAT INFLUENCE A HEALTHY AND DIGNIFIED LIFE

CONDITIONS 
THAT INFLUENCE 
A HEALTHY AND 
DIGNIFIED LIFE27

Supportive 
networks and a 
community that 
provides power 
and belonging

A happy and loving 
early childhood 

environment

High-quality, 
accessible educational 

opportunities 
throughout the  

life course

Sustainable 
environment and 
habitable climate

Nourishing and 
safe food, water, 

air and land

High-quality, 
accessible and 
comprehensive 
health services  

A safe and 
secure place to 

call home  

Income and 
resources needed 

to thrive34

Decent and 
safe working 
conditions35,36
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The wording in Figure 2 expands on the wording for 

the roots of the tree (Figure 1). Socially constructed 

factors and other attributes that are associated with 

stigma, discrimination and social exclusion (e.g., race, 

disability, gender) are not included in these conditions. 

Instead, oppressive forces and systems that drive 

differential health outcomes (e.g., racism, colonialism, 

ableism, sexism) are discussed in the next section as 

part of the structural determinants of health.

“For me, the social determinants were always 
structural. They were always compatible with 
thinking about capitalism and things like that, 
but it’s just drifted over time.… I think calling 
that out is important. If you hear somebody say 

‘social determinants of health,’ you can’t assume 
that they are talking about the same thing. It 
may be a very downstream version.”37

Dr. Lindsay McLaren

“As the testimonies of residential school survivors and their families so 
powerfully remind us in the [Truth and Reconciliation Commission] report, and 
as the voices and bodies of Indigenous activists won’t let us forget, colonial 
violence is still very much with us, and it is still a powerful determinant of 
health—marked not only in the loss of Indigenous lives to addictions or suicide 
or chronic disease or violence, but in the conditions of poverty, lack of services, 
experiences of racism, and institutional neglect experienced by too many 
Indigenous nations, communities, and individuals.” 21(pxviii)

Visit the National Collaborating Centre for 
Indigenous Health website (www.nccih.ca) 
for a body of work on the structural and social 
determinants of First Nations, Inuit and Métis 
Peoples’ health in Canada. 

https://www.nccih.ca/495/Determinants_of_Indigenous_Peoples__Health_In_Canada,_Second_Edition__Beyond_the_Social.nccih?id=158
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SOIL: FEEDING THE ROOTS

There is a lot taking place beneath the surface in 

the tree image. The practices, policies, world views, 

values and power relations shown in the soil cover a 

range of important factors. These are conceptualized 

as the structural determinants of health, which 

include both political and economic drivers. 

STRUCTURAL DETERMINANTS OF HEALTH 

The phrase structural determinants of health has 

been increasingly used within the public health 

community.25 However, it has not been used 

consistently.

The structural determinants of health are “the 

written and unwritten rules that create, maintain, 

or eliminate durable and hierarchical patterns 

of advantage among socially constructed groups” 

and the manifestation of power imbalances.25(p1) 

These health-influencing rules take the form of 

values, beliefs, world views, culture and norms; 

governance; laws, policies, regulations and budgets; 

and institutional practices25 (Figure 3). 

Power is baked into the rules, and the rules  
are powerful 

Importantly, the rules manifest current power 

relationships in several different ways:  

•	 They “enshrine and encode” oppressive  

systems (e.g., capitalism, racism, ableism,  

cis-heteronormativity, sexism, colonialism)  

and related ideologies.25 

•	 They drive patterns of advantage that show  

up in the conditions of daily life (e.g., the 

advantages experienced by White, cisgender  

and/or non-disabled people).25  

•	 They influence how humans view and 

interact with other species and with natural 

environments (e.g., through “human-centric” 

world views).38  

How are the rules made? Who makes them?

Power is unfairly distributed in society. Heller 

and colleagues made the case that people with 

power create the rules.25 These rules, in turn, 

create economic and political structures and 

lead to socioeconomic and ecological conditions. 

Intentionally or unintentionally, explicitly or 

implicitly, the people with more power create rules 

that maintain their advantage. In what can be 

described as a circular relationship, the rules  

made by those in power reinforce their power. 

“Conflating the social 
determinants of health and the 
social processes that shape 
these determinants’ unequal 
distribution can seriously 
mislead policy.”2(p5) 

WORLD HEALTH ORGANIZATION
AVENUE APPIA
1211 GENEVA 27
SWITZERLAND
WWW.WHO.INT/SOCIAL_DETERMINANTS

Social Determinants of Health Discussion Paper 2

[food]
[supply & safety]

[justice][water]
[accessible & safe]

[community/gov.]
[providers of services, education, etc.]

[investment][energy]

SOCIAL DETERMINANTS OF HEALTH
ACCESS TO POWER, MONEY AND RESOURCES AND THE CONDITIONS OF DAILY LIFE  — 

THE CIRCUMSTANCES IN WHICH PEOPLE ARE BORN, GROW, LIVE, WORK, AND AGE

A CONCEPTUAL FRAMEWORK FOR 
ACTION ON THE SOCIAL DETERMINANTS 
OF HEALTH

DEBATES, POLICY & PRACTICE, CASE STUDIES

ISBN 978 92 4 150085 2   

RULES POWER

https://iris.who.int/bitstream/handle/10665/44489/9789241500852_eng.pdf?sequence=1&isAllowed=y
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Heller et al.’s work,25 in tandem with views from 

health promotion and planetary health,3,38–40 points 

to the following idea: If the balance of power were to 

shift, then the rules could change to create a fairer 

society and a healthier planet. For this to happen, 

power would have to be redistributed to people who 

share equity-promoting world views; people who 

recognize that all living things and natural systems 

have inherent value and are worthy of dignity, 

respect and love.

FIGURE 3: STRUCTURAL DETERMINANTS: THE WRITTEN 
AND UNWRITTEN RULES THAT INFLUENCE HEALTH

INSTITUTIONAL 
PRACTICES

LAWS, POLICIES, 
REGULATIONS, 

BUDGETS

GOVERNANCE

VALUES, BELIEFS, 
WORLDVIEWS, 

CULTURE, NORMS

POWER 
RELATIONSHIPS

“Public health needs to reckon with centuries 
of racial exploitation, dispossession and 
oppression — these are structural drivers of 
inequity that profoundly impact one’s ability 
to flourish. Any action to shift the structural 
determinants of health must centre Indigenous 
sovereignty and Black liberation.”41 

Sume Ndumbe-Eyoh

“Since the early days of 
colonialism, Indigenous Peoples 
have been proclaiming the health 
harming effects of oppressive 
political, economic, and social 
structures and systems.”6(p10)

SOCIAL DETERMINANTS

Charlotte Loppie, PhD & Fred Wien, PhD

UNDERSTANDING INDIGENOUS HEALTH 
INEQUALITIES THROUGH A SOCIAL 
DETERMINANTS MODEL

https://www.nccih.ca/Publications/Lists/Publications/Attachments/10373/Health_Inequalities_EN_Web_2022-04-26.pdf
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SUBTYPES OF THE STRUCTURAL DETERMINANTS:  
THE POLITICAL AND ECONOMIC DETERMINANTS  
OF HEALTH  

The political determinants of health were originally 

conceptualized as “different power constellations, 

institutions, processes, interests, and ideological 

positions [that] affect health within different 

political systems and cultures and at different 

levels of governance.”43(p1) This broad description 

invokes many of the same concepts as the 

structural determinants of health as described 

above (e.g., power, ideologies, world views, culture, 

practices). However, recent application of political 

determinants has shifted, narrowing the concept 

to voting, government and policy as pathways 

to differential health outcomes.44 Since these 

pathways result from written and unwritten rules, 

this narrowed conceptualization of the political 

determinants positions them as a subtype of the 

structural determinants of health. 

Less has been written to conceptulize the economic 

determinants of health overall, but there has been 

recent important scholarship on the macroeconomic 

determinants of health and the commercial 

determinants of health.45–48 

The macroeconomic determinants describe 

the broad economic factors that impact health, 

including market regulation; the supply of money, 

finance and loans; the balance of private, public and 

third sector; labour; production and consumption; 

and approaches to the economy.45 These 

macroeconomic determinants and economic 

systems shape economic conditions that are 

included within the social determinants of health 

concept, such as income, employment, and having 

enough money for food, housing and medicine. 

The commercial determinants of health are “the 

systems, practices, and pathways through which 

commercial actors drive health and equity.”46(p1195) The 

commercial determinants model includes policies 

and conditions across the political and economic 

system, regulatory approaches and upstream 

policies, sectoral public policies, and environments, 

as well as commercial sector practices and 

underlying drivers.46 Recently, scholars have called 

for increased attention to the links between the 

commercial determinants of health, colonialism  

and Indigenous health and well-being.47,48 

Both the macroeconomic and the commercial 

determinants of health can be thought of as a 

subset of the structural determinants of health.  

As Heller et al. described:

The commercial determinants of health framework 

includes discussion of: norms shaped by 

commercial interests; governance decisions such 

as privatization and deregulation; policies related 

to trade, housing, agriculture, and many other 

domains; and political, scientific, marketing, supply 

chain and waste, labor and employment, and 

financial practices. The commercial determinants 

framework includes explicit discussion of power 

imbalances and the patterned inequities that result 

from these drivers.25(p9)

“Recent acknowledgements of 
the importance of the social 
determinants of health are 
welcome but fail to seriously 
address the underlying political 
determinants of health and 
health inequity.”42(p188)

Health Promotion International, Vol. 20 No. 2 © The Author 2005. Published by Oxford University Press. All rights reserved. 
doi:10.1093/heapro/dah608 For Permissions, please email: journals.permissions@oupjournals.org 
Advance access publication 18 February 2005
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INTRODUCTION

It is profoundly paradoxical that, in a period when
the importance of public policy as a determinant of
health is routinely acknowledged, there remains
a continuing absence of mainstream debate about
the ways in which the politics, power and ideology,
which underpin it influence people’s health. For a
rare example see Navarro and Shi (Navarro and
Shi, 2001). While to some extent the unhealthy
policies of the Reagan and Thatcher governments
of 20 years ago acted as a stimulus to such debate,
as early as the mid-1980s, the introduction of
the World Health Organization’s Health For All
strategy (World Health Organization, 1985)
created the illusion that these issues had finally—
and adequately—been acknowledged. Experience
since then suggests that such views can and very
clearly should be challenged.

In this article we argue that health, and its
promotion, are profoundly political. We explore
the possible reasons behind the absence of a
‘politics of health’ in mainstream debate and
demonstrate how an awareness of the political
nature of health will lead to a more effective
health promotion strategy and more evidence-
based health promotion practice.

THE POLITICAL NATURE 
OF HEALTH

It is time that the implicit, and sometimes explicit
but unstated politics within and surrounding
health were more widely acknowledged. Health,
like almost all other aspects of human life, is
political in numerous ways:

● Health is political because, like any other reso-
urce or commodity under a neo-liberal economic
system, some social groups have more of it than
others.

● Health is political because its social deter-
minants are amenable to political interventions
and are thereby dependent on political action
(or more usually, inaction).

● Health is political because the right to ‘a stan-
dard of living adequate for health and well-
being’ (United Nations, 1948) is, or should be,
an aspect of citizenship and a human right.

Ultimately, health is political because power is
exercised over it as part of a wider economic,
social and political system. Changing this system

Key words: politics; policy; health determinants

SUMMARY
The importance of public policy as a determinant of health
is routinely acknowledged, but there remains a continuing
absence of mainstream debate about the ways in which the
politics, power and ideology, which underpin public policy
influence people’s health. This paper explores the possible

reasons behind the absence of a politics of health and
demonstrates how explicit acknowledgement of the political
nature of health will lead to more effective health promotion
strategy and policy, and to more realistic and evidence-
based public health and health promotion practice.

Towards a politics of health

CLARE BAMBRA1, DEBBIE FOX2 and ALEX SCOTT-SAMUEL2

1Department of Sociology and Social Policy, Sheffield Hallam University, Sheffield, UK and
2Department of Public Health, University of Liverpool, Liverpool, UK
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HOW THE STRUCTURAL DETERMINANTS OF HEALTH 
INTERACT WITH THE CONDITIONS OF DAILY LIFE

The structural determinants of health, including 

political and economic determinants, shape the 

conditions of daily life. These, in turn, interact 

with each other and influence the structural 

determinants. Below are just two of many possible 

examples of these interactions.

Structural racism, structural sexism and structural 

income inequality are all structural determinants 

of health — they are established by the written 

and unwritten rules discussed above. Structural 

racism includes rules such as “beliefs in White 

supremacy, ‘law and order’ worldviews, weak 

enforcement of environmental regulations that 

result in environmental injustices, laws that limit 

voter participation and practices that overpolice 

communities of color.”25(p10) These rules create social, 

economic and environmental conditions that harm 

the health of Black, Indigenous and other racialized 

peoples. Examples include systemically lower 

incomes, precarious work and hazardous working 

conditions, lack of educational opportunities, poor air 

quality and contaminated water.35,50–53 These outcomes 

are then used by those in power to reinforce negative 

world views about Black, Indigenous and other 

racialized peoples.

Our attitudes towards natural systems and the planet 

create a society that exploits nature and feeds an 

economic system that ignores environmental costs. 

Capitalist ideologies drive laws and regulations about 

clean energy development and fossil fuel extraction 

and burning. All this drives ecological damage. 

Institutional practices, such as oil companies’ 

greenwashing, have only aggravated and hidden 

the damage caused. Collectively, these structural 

determinants of health have resulted in what the 

United Nations refers to as a “triple planetary crisis” 

of climate change, biodiversity loss and pollution.54 

These crises are connected to the increased 

frequency and severity of hurricanes, storms, 

floods, droughts and heatwaves. What’s more, 

extreme weather has significant impact on social 

determinants of health, including one’s place to 

call home; access to safe, nutritious foods; and 

conditions for decent work.55 Finally, the impact of 

these concurrent ecological crises can feed back 

into structural determinants, such as societal beliefs 

about the roles of government and corporations, laws 

related to emitting greenhouse gases, and the world 

view that equity rights should be extended to natural 

systems such as rivers and forests.38 

Terms similar to the structural 
determinants of health 

•	 Structural drivers of health inequity
•	 Social determinants of health inequities 
•	 Root causes of (health) inequities 
•	 Macro determinants
•	 Systemic drivers of inequity
•	 Upstream drivers 

“Public health has an incredible opportunity to 
learn from the wealth of Indigenous knowledges, 
to connect with others around the foundation of 
lands and waters for all life and health, and to 
find synergies in these perspectives that also 
disrupt structural inequities.”56

Dr. Margot Parkes

“We should recognize that 
we are all part of a series of 
interconnected social, cultural, 
and environmental systems, and 
that we ignore these connections 
at our own peril.”49(p153)

LETTER TO THE EDITOR

Where are the ecological determinants of health?

Chris G. Buse1
& Trevor Hancock2 & Sandra Allison3

& Barbara Astle4
& Donald Cole5 & Raina Fumerton6

&

Maya Gislason1
& Tim Takaro1

& Courtney Howard7
& Rakel Kling6

& Shobhit Maruti8 & Lindsay McLaren9
&

Emily Newhouse10
& Margot W. Parkes11 & Sue Pollock8 & Daniel Rainham12

& Jena Webb13
& Robert Woollard14

Received: 5 October 2022 /Accepted: 7 November 2022 /Published online: 18 November 2022
# The Author(s) under exclusive license to The Canadian Public Health Association 2022

Dear Editor:
In a recent submission to CJPH, Leimbigler et al. (2022) pres-
ent an “integrated” framework merging social, political, com-
mercial, and corporate determinants of health to understand
health equity in rural Canada. While we are supportive of the
authors’ attempts to bring unique determinants of health into
focus for Canada’s rural and remote places, to call this frame-
work “integrated” is a misnomer.

To our astonishment, environmental and ecological condi-
tions are completely absent from the paper, a very odd omis-
sion when rural communities are being considered. There is
no mention of “ecology”, “environment”, “natural systems”,
or even “climate”, and only a single mention of “geography”
which remains unspecified. These regions of Canada are de-
fined by their rurality, remoteness, large landscapes, often
high degree of reliance on extractive industries, strong place-
based identity, and diverse Indigenous communities who have
been stewards of the land and recognized its importance to
health since time immemorial. This makes them ideal contexts
to explore eco-social praxis across both primary health care
systems and public health (Buse et al., 2022).

Unfortunately, the omission of the environmental or ecolog-
ical determinants of health is not surprising. This oversight
persists despite the 1986 Ottawa Charter for Health Promotion
bringing attention to “supportive environments for health”
(WHO, 1986), the Mandala for Health model situating human
health in relation to the biosphere (Hancock, 1985), or Dahlgren
and Whitehead’s (2021) 30-year-old, oft-cited model of health,
which includes environmental conditions as determinants of
individual and community health. Others have noted “popula-
tion health arguments are largely silent on ecological issues”
(Labonte, 1995) and that “mainstream population and public
health has become largely ecologically blind” (Hancock, 2015).

Clearly, foundational thinking in population and public
health should recognize the importance of built and natural
environments in determining health. After all, we live 100%
of the time within natural ecosystems, and theWHO attributed
23% of all global deaths in 2012 to the environment (Prüss-
Üstün et al., 2016). This underscores how all human health,
rural or not, is ultimately dependent on healthy ecosystems. A
recent review documents numerous “fields” of environmental
public health demonstrating theoretical and applied ways in
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CHANGING THE SOIL: APPLYING A STRUCTURAL LENS  
TO PUBLIC HEALTH ACTION 

Public health has a range of established roles 

and approaches at its disposal to advance health 

equity. These include collaborating across sectors, 

participating in policy development, advocating, 

assessing and reporting on health inequities, and 

modifying and orienting interventions to reduce 

inequities.57 To create new “rules” that influence 

health (i.e., change the soil), an explicit structural 

lens must be consistently applied to each of  

these areas. 

This means: 

•	 thinking broadly and deeply about multiple, 

interacting drivers of health inequity,

•	 reckoning with current power relationships, 

•	 partnering with community organizers to 

redistribute power for health equity,

•	 strategizing about how public health can take 

advantage of political opportunities, and 

•	 working with others to serve larger social 

movements for social and environmental 

justice.11–20,25,29,31,33,38–40,58

DISCUSSION QUESTIONS 

•	 What did you learn in school or at work about the determinants of health?  

How has your understanding of the determinants of health evolved over time? 

•	 Is your public health work guided by a specific list of determinants? Are there 

benefits and challenges that you have noticed related to the use of these lists? 

•	 How do the determinants of health differ for specific communities (e.g., 

Indigenous, Black, 2SLGBTQI+, people without permanent immigration status)? 

•	 Think about the public health work you are leading or supporting. What 

determinants of health are you focused on addressing (e.g., individual 

behaviours, the social determinants of health)? How might you expand and 

redirect this work to consider ecological and structural determinants of health? 

•	 With whom does public health need to have relationships with to address the 

structural determinants of health? What are some first steps you can take to 

start building those relationships?

Ideas about what drives health and well-being continue to evolve. This document is our attempt to 
summarize current thinking; support discussion about the different determinants and how they fit together; 
and encourage public health action on the structural, social and ecological determinants of health. 

We welcome your thoughts, ideas and stories! Email us at nccdh@stfx.ca.



LET’S TALK: DETERMINANTS OF HEALTH13

1.	 Fridkin, Alycia (Provincial Health 
Services Authority). Online conversation 
with: Pemma Muzumdar (National 
Collaborating Centre for Determinants 
of Health). 2023 Feb 27.

2.	 Solar O, Irwin A. A conceptual 
framework for action on the social 
determinants of health [Internet]. 
Geneva (Switzerland): World Health 
Organization; 2010 [cited 2024 Apr 18]. 
75 p. Available from: https://apps.who.
int/iris/handle/10665/44489 

3.	 Ndumbe-Eyoh S. What would it  
take for health promotion to take 
structural racism seriously? Glob 
Health Promot. 2020 Dec;27(4):3–5.  
doi: 10.1177/1757975920972259. 

4.	 Gislason, Maya (Simon Fraser 
University). Online small group 
conversation with: Pemma Muzumdar 
(National Collaborating Centre for 
Determinants of Health). 2023 Mar 2. 

5.	 National Collaborating Centre for 
Determinants of Health. Glossary of 
essential health equity terms [Internet]. 
Antigonish (NS): NCCDH, St. Francis 
Xavier University; [updated 2022 Mar; 
cited 2024 Apr 18]. Available from: 
https://nccdh.ca/learn/glossary/. 

6.	 Loppie C, Wien F. Understanding 
Indigenous health inequalities 
through a social determinants model 
[Internet]. Prince George (BC): National 
Collaborating Centre for Indigenous 
Health; 2022 [cited 2024 Apr 18]. 67 
p. Available from: https://www.nccih.
ca/Publications/Lists/Publications/
Attachments/10373/Health_
Inequalities_EN_Web_2022-04-26.pdf 

7.	 Human Impact Partners. A health 
impact assessment toolkit: a handbook 
to conducting HIA [Internet]. 3rd ed. 
Oakland (CA): HIP; 2011 Feb [cited 
2024 Apr 18]. 104 p. Available from: 
https://humanimpact.org/wp-content/
uploads/2018/10/A-HIA-Toolkit_
February-2011_Rev.pdf 

8.	 The Praxis Project. Social determinants 
of health [Internet]. San Francisco (CA): 
Praxis; [cited 2024 Apr 18]. Available 
from: https://www.thepraxisproject.org/
social-determinants-of-health 

9.	 Sanusi M. Root causes: going past 
social determinants [Internet]. Boston 
(MA): Health Resources in Action; 2021 
Apr 20 [cited 2024 Apr 18]. [about 5 
screens]. Available from: https://hria.
org/2021/04/20/rootcauses/. 

10.	 Bennett C. COVID-19 update [Internet]. 
Ottawa (ON): Library of Parliament; 
2020 May 22 [cited 2024 Apr 12]. [about 
20 screens]. Available from: https://
carolynbennett.libparl.ca/covid19-
may-22-2020/

11.	 National Collaborating Centre for 
Determinants of Health. Let’s talk: 
redistributing power to advance health 
equity [Internet]. Antigonish (NS): 
NCCDH, St. Francis Xavier University; 
2023 [cited 2024 Apr 18]. 19 p. Available 
from: https://nccdh.ca/images/uploads/
NCCDH_Lets_Talk_Redistributing_
Power_to_Advance_Health_Equity_EN.pdf 

12.	 National Collaborating Centre for 
Determinants of Health. Let’s talk: 
intersectionality [Internet]. Antigonish 
(NS): NCCDH, St. Francis Xavier 
University; 2022 [cited 2024 Apr 18]. 
15 p. Available from: https://nccdh.ca/
images/uploads/comments/NCCDH_
Lets-Talk-Intersectionality_EN.pdf 

13.	 National Collaborating Centre for 
Determinants of Health. Public 
health speaks: public health’s role 
in community organizing [Internet]. 
Antigonish (NS): NCCDH, St. Francis 
Xavier University; 2024 [cited 2024 
Apr 18]. 7 p. Available from: https://
nccdh.ca/resources/entry/public-
health-speaks-public-healths-role-in-
community-organizing 

14.	 National Collaborating Centre for 
Determinants of Health. Disrupting 
environmental racism. Mind the 
disruption [audio on the Internet]. 
Antigonish (NS): NCCDH, St. Francis 
Xavier University; 2024 Feb 13 [cited 
2024 Apr 18]. Podcast: 60 min. Available 
from: https://nccdh.ca/learn/podcast/
disrupting-environmental-racism 

15.	 National Collaborating Centre for 
Determinants of Health. Disrupting for 
African Nova Scotian food sovereignty. 
Mind the disruption [audio on the 
Internet]. Antigonish (NS): NCCDH, St. 
Francis Xavier University; 2024 Feb 27 
[cited 2024 Apr 18]. Podcast: 59 min. 
Available from: https://nccdh.ca/learn/
podcast/disrupting-for-african-nova-
scotian-food-sovereignty 

16.	 National Collaborating Centre for 
Determinants of Health. Disrupting 
for disability without poverty. Mind 
the disruption [audio on the Internet]. 
Antigonish (NS): NCCDH, St. Francis 
Xavier University; 2024 Mar 12 [cited 
2024 Apr 18]. Podcast: 58 min. Available 
from: https://nccdh.ca/learn/podcast/
disrupting-for-disability-without-poverty 

17.	 National Collaborating Centre for 
Determinants of Health. Disrupting 
for racial and climate justice. Mind 
the disruption [audio on the Internet]. 
Antigonish (NS): NCCDH, St. Francis 
Xavier University; 2024 Mar 26 [cited 
2024 Apr 18]. Podcast: 61 min. Available 
from: https://nccdh.ca/learn/podcast/
disrupting-for-racial-climate-justice 

18.	 National Collaborating Centre for 
Determinants of Health. Disrupting for 
health care for all. Mind the disruption 
[audio on the Internet]. Antigonish (NS): 
NCCDH, St. Francis Xavier University; 
2024 Apr 23 [cited 2024 Apr 23]. 
Podcast: 59 min. Available from: https://
nccdh.ca/learn/podcast/disrupting-for-
health-care-for-all 

19.	 National Collaborating Centre for 
Determinants of Health. Disrupting for 
reproductive justice. Mind the disruption 
[audio on the Internet]. Antigonish (NS): 
NCCDH, St. Francis Xavier University; 
2024 May 7 [cited 2024 Apr 18]. Podcast: 
51 min. Available from: https://nccdh.
ca/learn/podcast/disrupting-for-
reproductive-justice

20.	 National Academy of Sciences, Institute 
of Medicine. Supporting a movement for 
health and health equity: lessons from 
social movements. Workshop summary 
[Internet]. Washington (DC): National 
Academies Press; 2014 [cited 2024 Apr 
18]. 94 p. Available from: https://doi.
org/10.17226/18751 

21.	 de Leeuw S, Lindsay NM, Greenwood 
M. Introduction to the second edition: 
rethinking (once again) determinants 
of Indigenous Peoples’ health. In: 
Greenwood M, De Leeuw S, Lindsay NM, 
editors. Determinants of Indigenous 
Peoples’ health in Canada: beyond the 
social. 2nd ed. Toronto (ON): Canadian 
Scholars’ Press; 2018. p. xvii–xlv.

REFERENCES

https://apps.who.int/iris/handle/10665/44489
https://apps.who.int/iris/handle/10665/44489
https://nccdh.ca/learn/glossary/
https://www.nccih.ca/Publications/Lists/Publications/Attachments/10373/Health_Inequalities_EN_Web_2022-04-26.pdf
https://www.nccih.ca/Publications/Lists/Publications/Attachments/10373/Health_Inequalities_EN_Web_2022-04-26.pdf
https://www.nccih.ca/Publications/Lists/Publications/Attachments/10373/Health_Inequalities_EN_Web_2022-04-26.pdf
https://www.nccih.ca/Publications/Lists/Publications/Attachments/10373/Health_Inequalities_EN_Web_2022-04-26.pdf
https://humanimpact.org/wp-content/uploads/2018/10/A-HIA-Toolkit_February-2011_Rev.pdf
https://humanimpact.org/wp-content/uploads/2018/10/A-HIA-Toolkit_February-2011_Rev.pdf
https://humanimpact.org/wp-content/uploads/2018/10/A-HIA-Toolkit_February-2011_Rev.pdf
https://www.thepraxisproject.org/social-determinants-of-health
https://www.thepraxisproject.org/social-determinants-of-health
https://hria.org/2021/04/20/rootcauses/
https://hria.org/2021/04/20/rootcauses/
https://carolynbennett.libparl.ca/covid19-may-22-2020/
https://carolynbennett.libparl.ca/covid19-may-22-2020/
https://carolynbennett.libparl.ca/covid19-may-22-2020/
https://nccdh.ca/images/uploads/NCCDH_Lets_Talk_Redistributing_Power_to_Advance_Health_Equity_EN.pdf
https://nccdh.ca/images/uploads/NCCDH_Lets_Talk_Redistributing_Power_to_Advance_Health_Equity_EN.pdf
https://nccdh.ca/images/uploads/NCCDH_Lets_Talk_Redistributing_Power_to_Advance_Health_Equity_EN.pdf
https://nccdh.ca/images/uploads/comments/NCCDH_Lets-Talk-Intersectionality_EN.pdf
https://nccdh.ca/images/uploads/comments/NCCDH_Lets-Talk-Intersectionality_EN.pdf
https://nccdh.ca/images/uploads/comments/NCCDH_Lets-Talk-Intersectionality_EN.pdf
https://nccdh.ca/resources/entry/public-health-speaks-public-healths-role-in-community-organizing
https://nccdh.ca/resources/entry/public-health-speaks-public-healths-role-in-community-organizing
https://nccdh.ca/resources/entry/public-health-speaks-public-healths-role-in-community-organizing
https://nccdh.ca/resources/entry/public-health-speaks-public-healths-role-in-community-organizing
https://nccdh.ca/learn/podcast/disrupting-environmental-racism
https://nccdh.ca/learn/podcast/disrupting-environmental-racism
https://nccdh.ca/learn/podcast/disrupting-for-african-nova-scotian-food-sovereignty
https://nccdh.ca/learn/podcast/disrupting-for-african-nova-scotian-food-sovereignty
https://nccdh.ca/learn/podcast/disrupting-for-african-nova-scotian-food-sovereignty
https://nccdh.ca/learn/podcast/disrupting-for-disability-without-poverty
https://nccdh.ca/learn/podcast/disrupting-for-disability-without-poverty
https://nccdh.ca/learn/podcast/disrupting-for-racial-climate-justice
https://nccdh.ca/learn/podcast/disrupting-for-racial-climate-justice
https://nccdh.ca/learn/podcast/disrupting-for-health-care-for-all
https://nccdh.ca/learn/podcast/disrupting-for-health-care-for-all
https://nccdh.ca/learn/podcast/disrupting-for-health-care-for-all
https://nccdh.ca/learn/podcast/disrupting-for-reproductive-justice
https://nccdh.ca/learn/podcast/disrupting-for-reproductive-justice
https://nccdh.ca/learn/podcast/disrupting-for-reproductive-justice
https://doi.org/10.17226/18751
https://doi.org/10.17226/18751


LET’S TALK: DETERMINANTS OF HEALTH14

22.	 McGibbon, Elizabeth (St. Francis 
Xavier Univeristy). Online small group 
conversation with: Pemma Muzumdar 
(National Collaborating Centre for 
Determinants of Health). 2023 Mar 2. 

23.	 World Health Organization. Social 
determinants of health [Internet]. 
Geneva (Switzerland): WHO; [cited 
2024 Apr 18]. [about 3 screens]. 
Available from: https://www.who.int/
health-topics/social-determinants-of-
health#tab=tab_1 

24.	 World Health Organization; Health 
and Welfare Canada; Canadian Public 
Health Association. Ottawa charter 
for health promotion [Internet]. 
Geneva (Switzerland): WHO; 1986 
[cited 2024 Apr 18]. 5 p. Available 
from: https://www.canada.ca/content/
dam/phac-aspc/documents/services/
health-promotion/population-health/
ottawa-charter-health-promotion-
international-conference-on-health-
promotion/charter.pdf 

25.	 Heller JC, Givens ML, Johnson SP, 
Kindig DA. Keeping it political and 
powerful: defining the structural 
determinants of health. Milbank 
Q. 2024 Feb 16. doi: 10.1111/1468-
0009.12695. Epub ahead of print.

26.	 Lalonde M. A new perspective on 
the health of Canadians: a working 
document [Internet]. Ottawa (ON): 
Health and Welfare Canada; 1974 Apr 
[cited 2024 Apr 18]. 76 p. Available 
from: https://www.phac-aspc.gc.ca/
ph-sp/pdf/perspect-eng.pdf 

27.	 Pan American Health Organization. 
Just societies: health equity and 
dignified lives. Executive summary of 
the report of the Commission of the 
Pan American Health Organization 
on Equity and Health Inequalities 
in the Americas [Internet]. Rev. 
ed. Washington (DC): PAHO; 2019 
[cited 2024 Apr 18]. 74 p. Available 
from: https://iris.paho.org/
handle/10665.2/51570 

28.	 Raphael D, Bryant T, Mikkonen J, 
Raphael A. Social determinants of 
health: the Canadian facts [Internet]. 
2nd ed. Oshawa (ON): Ontario Tech 
University, Faculty of Health Sciences; 
2020 [cited 2024 Apr 18]. 93 p. Available 
from: https://www.thecanadianfacts.
org/The_Canadian_Facts-2nd_ed.pdf 

29.	 Givens ML, Catlin BB, Johnson SP, 
Pollock EA, Faust VN, Inzeo PT, et al. 
What do we know about the drivers of 
health and equity? A narrative review 
of graphic representations. Health 
Equity. 2020;4(1):446–62. doi: 10.1089/
heq.2020.0013. 

30.	 Raphael D. Shaping public policy and 
population health in the United States: 
why is the public health community 
missing in action? Int J Health Serv. 
2008 Jan;38(1):63–94. doi: 10.2190/
HS.38.1.d. 

31.	 Canadian Council on Social 
Determinants of Health. A review of 
frameworks on the determinants of 
health [Internet]. Ottawa (ON): CCSDH; 
2015 May 20 [cited 2024 Apr 18]. 76 
p. Available from: https://nccdh.ca/
images/uploads/comments/CCSDH_A-
review-of-frameworks-on-the-
determinants-of-health_EN.pdf 

32.	 Lucyk K, McLaren L. Taking stock 
of the social determinants of 
health: a scoping review. PLoS One. 
2017;12(5):e0177306 [24 p.]. doi: 
10.1371/journal.pone.0177306. 

33.	 Canadian Public Health Association. 
Global change and public health: 
addressing the ecological determinants 
of health [Internet]. Ottawa (ON): CPHA; 
2015 May [cited 2024 Apr 18]. 28 p. 
Available from: https://www.cpha.ca/
sites/default/files/assets/policy/edh-
discussion_e.pdf 

34.	 Balasubramaniam A. Thriving in the 
city: single, working-age adults. What 
does it cost to live a healthy life? 
[Internet]. Toronto (ON): Wellesley 
Institute; 2024 Feb [cited 2024 Apr 
18]. 23 p. Available from: https://www.
wellesleyinstitute.com/wp-content/
uploads/2024/02/Thriving-Working_
Age_Feb_26_2024.pdf 

35.	 National Collaborating Centre for 
Determinants of Health. Determining 
health: decent work issue brief 
[Internet]. Antigonish (NS): NCCDH, St. 
Francis Xavier University; 2022 [cited 
2024 Apr 18]. 32 p. Available from: 
https://nccdh.ca/images/uploads/
comments/NCCDH_Decent_Work_
Issue_Brief_EN.pdf 

36.	 National Collaborating Centre for 
Determinants of Health. Determining 
health: decent work practice brief 
[Internet]. Antigonish (NS): NCCDH, St. 
Francis Xavier University; 2024 [cited 
2024 Apr 18]. 16 p. Available from: 
https://nccdh.ca/images/uploads/
NCCDH_Decent_Work_Practice_Brief_
EN.pdf 

37.	 McLaren, Lindsay (University 
of Calgary). Online small group 
conversation with: Pemma Muzumdar 
(National Collaborating Centre for 
Determinants of Health). 2023 Mar 2. 

38.	 Redvers N. The determinants of 
planetary health. Lancet Planet Health. 
2021 Mar;5(3):e111–2. doi: 10.1016/
S2542-5196(21)00008-5. 

39.	 Tiohtia:ke Statement: catalysing 
policies for health, well-
being and equity. Glob Health 
Promot. 2022 Dec;29(4):3–7. doi: 
10.1177/175797592211347. 

40.	 Rotorua Statement. Waiora: promoting 
planetary health and sustainable 
development for all [Internet]. Auckland 
(NZ): Health Promotion Forum of New 
Zealand; 2019 [cited 2024 Apr 18]. 4 p. 
Available from: https://hpfnz.org.nz/
assets/Uploads/Rotorua-statement-
Waiora-Promoting-Planetary-Health-
and-Sustainable-Devpt.pdf 

41.	 Ndumbe-Eyoh, Sume (Black Health 
Education Collaborative). Online 
conversation with: Pemma Muzumdar 
(National Collaborating Centre for 
Determinants of Health). 2024 Mar 15.

42.	 Bambra C, Fox D, Scott-Samuel A. 
Towards a politics of health. Health 
Promot Int. 2005 Jun;20(2):187–93.  
doi: 10.1093/heapro/dah608. 

43.	 Kickbusch I. The political  
determinants of health—10 years on. 
BMJ. 2015;350:Article h81 [2 p.].  
doi: 10.1136/bmj.h81. 

44.	 Dawes DE. The political determinants 
of health. Baltimore (MD): Johns 
Hopkins University Press; 2020. 240 p. 

45.	 Naik Y, Baker P, Ismail SA, Tillmann 
T, Bash K, Quantz D, et al. Going 
upstream – an umbrella review of the 
macroeconomic determinants of health 
and health inequalities. BMC Public 
Health. 2019;19:Article 1678 [19 p.].  
doi: 10.1186/s12889-019-7895-6. 

https://www.canada.ca/content/dam/phac-aspc/documents/services/health-promotion/population-health/ottawa-charter-health-promotion-international-conference-on-health-promotion/charter.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/health-promotion/population-health/ottawa-charter-health-promotion-international-conference-on-health-promotion/charter.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/health-promotion/population-health/ottawa-charter-health-promotion-international-conference-on-health-promotion/charter.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/health-promotion/population-health/ottawa-charter-health-promotion-international-conference-on-health-promotion/charter.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/health-promotion/population-health/ottawa-charter-health-promotion-international-conference-on-health-promotion/charter.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/health-promotion/population-health/ottawa-charter-health-promotion-international-conference-on-health-promotion/charter.pdf
https://www.phac-aspc.gc.ca/ph-sp/pdf/perspect-eng.pdf
https://www.phac-aspc.gc.ca/ph-sp/pdf/perspect-eng.pdf
https://iris.paho.org/handle/10665.2/51570
https://iris.paho.org/handle/10665.2/51570
https://www.thecanadianfacts.org/The_Canadian_Facts-2nd_ed.pdf
https://www.thecanadianfacts.org/The_Canadian_Facts-2nd_ed.pdf
https://nccdh.ca/images/uploads/comments/CCSDH_A-review-of-frameworks-on-the-determinants-of-health_EN.pdf
https://nccdh.ca/images/uploads/comments/CCSDH_A-review-of-frameworks-on-the-determinants-of-health_EN.pdf
https://nccdh.ca/images/uploads/comments/CCSDH_A-review-of-frameworks-on-the-determinants-of-health_EN.pdf
https://nccdh.ca/images/uploads/comments/CCSDH_A-review-of-frameworks-on-the-determinants-of-health_EN.pdf
https://www.cpha.ca/sites/default/files/assets/policy/edh-discussion_e.pdf
https://www.cpha.ca/sites/default/files/assets/policy/edh-discussion_e.pdf
https://www.cpha.ca/sites/default/files/assets/policy/edh-discussion_e.pdf
https://www.wellesleyinstitute.com/wp-content/uploads/2024/02/Thriving-Working_Age_Feb_26_2024.pdf
https://www.wellesleyinstitute.com/wp-content/uploads/2024/02/Thriving-Working_Age_Feb_26_2024.pdf
https://www.wellesleyinstitute.com/wp-content/uploads/2024/02/Thriving-Working_Age_Feb_26_2024.pdf
https://www.wellesleyinstitute.com/wp-content/uploads/2024/02/Thriving-Working_Age_Feb_26_2024.pdf
https://nccdh.ca/images/uploads/comments/NCCDH_Decent_Work_Issue_Brief_EN.pdf
https://nccdh.ca/images/uploads/comments/NCCDH_Decent_Work_Issue_Brief_EN.pdf
https://nccdh.ca/images/uploads/comments/NCCDH_Decent_Work_Issue_Brief_EN.pdf
https://nccdh.ca/images/uploads/NCCDH_Decent_Work_Practice_Brief_EN.pdf
https://nccdh.ca/images/uploads/NCCDH_Decent_Work_Practice_Brief_EN.pdf
https://nccdh.ca/images/uploads/NCCDH_Decent_Work_Practice_Brief_EN.pdf
https://hpfnz.org.nz/assets/Uploads/Rotorua-statement-Waiora-Promoting-Planetary-Health-and-Sustainable-Devpt.pdf
https://hpfnz.org.nz/assets/Uploads/Rotorua-statement-Waiora-Promoting-Planetary-Health-and-Sustainable-Devpt.pdf
https://hpfnz.org.nz/assets/Uploads/Rotorua-statement-Waiora-Promoting-Planetary-Health-and-Sustainable-Devpt.pdf
https://hpfnz.org.nz/assets/Uploads/Rotorua-statement-Waiora-Promoting-Planetary-Health-and-Sustainable-Devpt.pdf


LET’S TALK: DETERMINANTS OF HEALTH15

NATIONAL COLLABORATING CENTRE  
FOR DETERMINANTS OF HEALTH

St. Francis Xavier University
Antigonish, NS B2G 2W5
(902) 867-6133
nccdh@stfx.ca 
www.nccdh.ca
Twitter: @NCCDH_CCNDS

ACKNOWLEDGEMENTS 

Written by Pemma Muzumdar, Knowledge Translation Specialist and Jonathan Heller, Visiting Scholar, 
at the National Collaborating Centre for Determinants of Health (NCCDH). Special thanks to Samiya 
Abdi, Claire Betker, Chris Buse, Rebecca Cheff, Katherine Culligan, Alycia Fridkin, Maya Gislason, Trevor 
Hancock, Carolina Jimenez, Angel Kennedy, Hannah Klassen, Nancy Laliberte, Angela Mashford-Pringle, 
Jeff Masuda, Elizabeth McGibbon, Lindsay McLaren, Val Morrison, Sume Ndumbe-Eyoh, Dianne Oickle, 
Margot Parkes, Blake Poland, Nandini Saxena, Julie Sutherland, Caralyn Vossen, Mandy Walker, Faith 
Layden and Bernice Yanful for conversations and contributions that informed the development of this 
document. Special thanks to internal reviewers Claire Betker, Rebecca Cheff and Bernice Yanful; and 
external reviewers Marjory Givens, Trevor Hancock, Ashley Shaw and Kimberly Gray for their thoughtful 
comments on previous drafts. 

The NCCDH is hosted by St. Francis Xavier University. We are located in Mi’kma’ki, the ancestral and 
unceded territory of the Mi’kmaq people. 

Please cite information contained in the document as follows: National Collaborating Centre for 
Determinants of Health. (2024). Let’s Talk: Determinants of health. Antigonish, NS: NCCDH, St. Francis 
Xavier University. 

ISBN: 978-1-998022-44-1

Production of this document has been made possible through a financial contribution from the Public 
Health Agency of Canada through funding for the NCCDH. The views expressed herein do not necessarily 
represent the views of the Public Health Agency of Canada. This document is available electronically 
at www.nccdh.ca. La version française est également disponible au www.ccnds.ca sous le titre 
Déterminants de la santé: Parlons-en.

46. Gilmore AB, Fabbri A, Baum F, 
Bertscher A, Bondy K, Chang HJ, et 
al. Defining and conceptualising the 
commercial determinants of health. 
Lancet. 2023 Apr 8;401(10383):1194–213. 
doi: 10.1016/S0140-6736(23)00013-2. 

47. Crocetti AC, Cubillo (Larrakia) B, 
Lock (Ngiyampaa) M, Walker (Yorta 
Yorta) T, Hill (Torres Strait Islander) 
K, Mitchell (Mununjali) F, et al. The 
commercial determinants of Indigenous 
health and well-being: a systematic 
scoping review. BMJ Glob Health. 2022 
Nov;7(11):e010366 [13 p.]. doi: 10.1136/
bmjgh-2022-010366. 

48. Eisenkraft Klein D, Shawanda A. 
Bridging the commercial determinants 
of Indigenous health and the legacies 
of colonization: a critical analysis. 
Glob Health Promot. 2023 Jul 31. doi: 
10.1177/17579759231187614. Epub 
ahead of print. 

49. Buse CG, Hancock T, Allison S, Astle 
B, Cole D, Fumerton R, et al. Where 
are the ecological determinants of 
health? Can J Public Health. 2023 
Feb;114(1):152–3. doi: 10.17269/s41997-
022-00720-x. 

50. National Collaborating Centre for 
Determinants of Health. Let’s talk: 
racism and health equity [Internet]. Rev. 
ed. Antigonish (NS): NCCDH, St. Francis 
Xavier University; 2018 [cited 2024 Apr 
18]. 8 p. Available from: https://nccdh.
ca/images/uploads/comments/Lets-
Talk-Racism-and-Health-Equity-EN.pdf

51. Abdillahi I, Shaw A. Social determinants 
and inequities in health for Black 
Canadians: a snapshot [Internet]. 
Ottawa (ON): Public Health Agency of 
Canada; 2020 [cited 2024 Apr 18]. 11 p. 
Available from: https://www.canada.ca/
content/dam/phac-aspc/documents/
services/health-promotion/population-
health/what-determines-health/
social-determinants-inequities-black-
canadians-snapshot/health-inequities-
black-canadians.pdf 

52. Giang A, Castellani K. Cumulative 
air pollution indicators highlight 
unique patterns of injustice in urban 
Canada. Environ Res Lett. 2020 
Dec;15(12):Article 124063 [10 p.]. 
doi:10.1088/1748-9326/abcac5. 

53. Block S, Galabuzi GE. Canada’s colour 
coded labour market: the gap for 
racialized workers [Internet]. Ottawa 
(ON): Canadian Centre for Policy 
Alternatives; 2011 Mar [cited 2024 
Apr 18]. 20 p. Available from: https://
policyalternatives.ca/sites/default/
files/uploads/publications/National%20
Office/2011/03/Colour%20Coded%20
Labour%20Market.pdf 

54. United Nations Framework Convention 
on Climate Change Secretariat. What 
is the triple planetary crisis? [Internet]. 
Bonn (Germany): UN Climate Change; 
2022 Apr 13 [cited 2024 Apr 18]. [about 
9 screens]. Available from: https://
unfccc.int/news/what-is-the-triple-
planetary-crisis 

55. Worker Solidarity Network. Can’t stand 
the heat? Get out of the kitchen! The 
impact of extreme weather events 
on food service workers in British 
Columbia [Internet]. Victoria (BC); 2023 
[cited 2024 Apr 18]. 22 p. Available from: 
https://workersolidarity.ca/wp-content/
uploads/2023/05/Climate-and-Labour-
Report-WSN-2023.pdf 

56. Parkes, Margot (University of Northern 
British Columbia). Conversation 
with: Pemma Muzumdar (National 
Collaborating Centre for Determinants 
of Health). 2024 Mar 27.

57. National Collaborating Centre for 
Determinants of Health. Let’s talk: 
public health roles for improving health 
equity [Internet]. Antigonish (NS): 
NCCDH, St. Francis Xavier University; 
2013 [cited 2024 Apr 18]. 6 p. Available 
from: https://nccdh.ca/images/uploads/
PHR_EN_Final.pdf 

58. Redvers N, Faerron Guzman CA, 
Parkes MW. Towards an educational 
praxis for planetary health: a call 
for transformative, inclusive, and 
integrative approaches for learning and 
relearning in the Anthropocene. Lancet 
Planet Health. 2023 Jan;7(1):e77–85. 
doi: 10.1016/S2542-5196(22)00332-1. 

https://nccdh.ca/images/uploads/comments/Lets-Talk-Racism-and-Health-Equity-EN.pdf
https://nccdh.ca/images/uploads/comments/Lets-Talk-Racism-and-Health-Equity-EN.pdf
https://nccdh.ca/images/uploads/comments/Lets-Talk-Racism-and-Health-Equity-EN.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/health-promotion/population-health/what-determines-health/social-determinants-inequities-black-canadians-snapshot/health-inequities-black-canadians.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/health-promotion/population-health/what-determines-health/social-determinants-inequities-black-canadians-snapshot/health-inequities-black-canadians.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/health-promotion/population-health/what-determines-health/social-determinants-inequities-black-canadians-snapshot/health-inequities-black-canadians.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/health-promotion/population-health/what-determines-health/social-determinants-inequities-black-canadians-snapshot/health-inequities-black-canadians.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/health-promotion/population-health/what-determines-health/social-determinants-inequities-black-canadians-snapshot/health-inequities-black-canadians.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/health-promotion/population-health/what-determines-health/social-determinants-inequities-black-canadians-snapshot/health-inequities-black-canadians.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/health-promotion/population-health/what-determines-health/social-determinants-inequities-black-canadians-snapshot/health-inequities-black-canadians.pdf
https://policyalternatives.ca/sites/default/files/uploads/publications/National%20Office/2011/03/Colour%20Coded%20Labour%20Market.pdf
https://policyalternatives.ca/sites/default/files/uploads/publications/National%20Office/2011/03/Colour%20Coded%20Labour%20Market.pdf
https://policyalternatives.ca/sites/default/files/uploads/publications/National%20Office/2011/03/Colour%20Coded%20Labour%20Market.pdf
https://policyalternatives.ca/sites/default/files/uploads/publications/National%20Office/2011/03/Colour%20Coded%20Labour%20Market.pdf
https://policyalternatives.ca/sites/default/files/uploads/publications/National%20Office/2011/03/Colour%20Coded%20Labour%20Market.pdf
https://unfccc.int/news/what-is-the-triple-planetary-crisis
https://unfccc.int/news/what-is-the-triple-planetary-crisis
https://unfccc.int/news/what-is-the-triple-planetary-crisis
https://workersolidarity.ca/wp-content/uploads/2023/05/Climate-and-Labour-Report-WSN-2023.pdf
https://workersolidarity.ca/wp-content/uploads/2023/05/Climate-and-Labour-Report-WSN-2023.pdf
https://workersolidarity.ca/wp-content/uploads/2023/05/Climate-and-Labour-Report-WSN-2023.pdf
https://nccdh.ca/images/uploads/PHR_EN_Final.pdf
https://nccdh.ca/images/uploads/PHR_EN_Final.pdf



