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Overview

o Discuss non-medical drivers of health with special attention
to housing, food insecurity, and social support

« Share interventions that address these non-medical drivers
of health nationally and locally

» Glean insights on your awareness and involvement in local
programming and gather your ideas on how to address
these matters moving forward



Non-Medical Drivers of Health

All the things outside of just going
to the doctor(i.e. physician) that
affect how well you get to live.

- Having a safe place to play
- Having enough healthy food to eat

- Whether or not you can go to school and learn
how to take care of yourself.

- Having supportive friends and family in daily
life.
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Image credit: The Social Determinants of Health. Graphic adapted from AHealthy People 2020.


https://www.healthypeople.gov/

History of Non-Medical Drivers of Health

In the 1800s, Rudolf Virchow recognized the link between social conditions and

disease.
o During the industrial revolution, there was a glaring link between poverty and high rates of
disease

o This serves as the foundation for social determinants of health, i.e., non-medical drivers of
health.

The World Health Organization (WHO) established the ‘Commission on Social
Determinants of Health’ in 2005 to further study and address this concept
globally.

As researchers began to explore the connection between social factors and health
disparities more in the mid 20t century, this concept gained more attention.



Relevance of Non-Medical Drivers of Health to the UTMB SPPH

Department of Population Health and Health Disparities
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Intersection of Non-Medical Drivers of Health and
Health Care
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Food Insecurity

Food insecurity is when people
don't have enough to eat and don't High Food Security Meothcls od o oo, il
know where their next meal will
come from.
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A person is considered ‘food
insecure’ when they lack regular
access to enough safe and
nutritious food for normal growth ——
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Housing Insecurity

When a person or family is
unstably housed, this can impact
their health and well-being in
several ways, including:

- Mental Health

- Physical Health

- Social connectedness
- Healthcare access

- Emotional Health

What other ways can housing
insecurity impact a person’s health
or their access to health equity?
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https://3dcommission.health/featured-pieces/how-does-housing-affect-health-equity-exploring-how-harnessing-social-determinants-data-science-and-decision-making-can-support-improved-health-equity-in-africa
https://3dcommission.health/featured-pieces/how-does-housing-affect-health-equity-exploring-how-harnessing-social-determinants-data-science-and-decision-making-can-support-improved-health-equity-in-africa

Social Support

Guidance/

A network or group of people Advice
who provide help when needed.

- Psychological

© Physical . Social
- Financial

- Spiritual Support

- Emotional We Need

What other ways can a person
offer social support?

Emotional Reassurance

Closeness

Image credit: Jessie Everts, PhD LMFT 2021; https://www.empowermentalhealth.org/news/what-do-we-
mean-by-social-support



Interventions that address public policy changes

e Public Policy changes

o Expansion of affordable housing (under the jurisdiction of the US Department of Housing and

Urban Development (HUD), which aims to help people achieve stable housing.

Increasing the number of affordable housing units
Increasing the availability of units for households who have to manage with low-income
Rental assistance to households who meet income-based eligibility requirements
Emergency assistance programs [assistance in short-term crises, ie, Federal Emergency
Management Agency (FEMA)]
m  Address unemployment

o In what other ways could HUD be mobilized to expand public benefit?
o How could HUD be leveraged to better support public policy changes with community
development?



Interventions that address food insecurity

e Food assistance programs
o Supplemental Nutrition Assistance Program (SNAP)
m Assists with reducing food insecurity and material hardships
o Women, Infants, and Children (WIC)
m Providers payment assistance (ie., vouchers) for healthy food, nutrition education, and
breastfeeding support

o In what other ways could SNAP and/or WIC be mobilized to expand public benefit?
How could SNAP and/or WIC be leveraged to better food insecurity needs in tandem with community
development?



Interventions that address housing instability

« Housing assistance programs

o Housing First interventions
m Provide housing to people who are experiencing a homeless condition
m Low-income Home Energy Assistance Programs — qualifies families who
gualify for SNAP



Interventions that address other housing-related

NMDOH

» Housing guidelines and codes
o Ensures that housing is safe and in a livable condition (ie, habitable)

o Assess housing conditions
o Identify health and safety risks that are linked to housing conditions

» Advocacy for affordable housing
o Enhance awareness for the need for affordable housing

o Implement ‘Healthy Homes’ programs
o Promotes healthy living conditions



What does a holistic approach to
addressing food insecurity and housing
stability look like for residents in Texas?




Example of addressing food insecurity and social

support with youth in Texas

e Through membership with the Bay Area Houston Alumnae Chapter of Delta Sigma
Theta Sorority, Incorporated, | participated in a community service project where we
addressed food insecurity and social support with our local community.

e \We gave a presentation to youth ages 11-18 years on non-medical drivers on health
outcomes so that they would better understand how their service efforts impacted
their local community.

The program:

o Connected youth who may be at-risk for food insecurity to community resources
(i.e. a nutritious snack pack provided by BAHA - a social service organization, in
partnership with a local church)

o Addressed non-medical drivers of health (NMDOH), as food insecurity is often
linked to other NMDOH like housing and transportation

o Raised awareness about food insecurity amongst youth who live in the service
area



Concluding Remarks

e There is always more that we can do to join our efforts to:
o Amplify public impact
o Build interdisciplinary partnerships
o Enhance strategy and innovation

e The work that we do with addressing social factors with community members
have a direct effect on the health outcomes of individuals and populations.

e We do well by refraining from growing weary in our continuity with illustrating
this 225 year old concept, non-medical drivers of health (i.e. social determinants
of health).
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