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Our mission is to
champion public
policies that improve
the well-being of New
MeXxico’s children,
families, and
communities.
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The Chiff of Good Health
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The Social

Determinants of Health

(SDOH), Defined.:

SDOH are the circumstances of our
lives that affect health & mental
health and are influenced by public

policy.

SDOH include factors beyond direct
medical care access & quality. They are
often environmental, rather than
individual.

_ . Individual
Biological | Health —
Determir)ants anhd
(Genetics) Wellbeing

External Risk & Protective Factors Present in the
Physical & Social Environment:
+ Access to:

+
+
+

+

+

+

Medical care & health insurance

Accurate health knowledge

Healthy nutrition & other resources to meet
needs

Quality education and job training
Employment opportunity & safe workplaces
Adequate income & the chance to accumulate
wealth

Quality housing & safe neighborhoods

Safe opportunities for exercise, stress
management, & recreation

Social connection & support

- Hazards in environment:

Physical hazards such as toxins in the air, water
and land, infectious agents, & climate events
Chronic and acute stress & arousal

Violence

Discrimination in housing, employment, money
lending, and the educational, health, & justice
systems




Pathways through which the Social Determinants Impact Health:

Stress

* Stress: an emotional state, but also a physiological reaction
e “Fight-or-flight” response helps us deal with threats
- Accelerated heart rate & breathing

- Spike in cortisol and adrenaline, which then
release glucose into the blood stream

* Chronic physiological arousal can lead to a high “allostatic load”, where stress hormones rise more
quickly & remain at higher-than-normal levels

e Associates with: diabetes, auto-immune disorders, high blood pressure & cholesterol, obesity,
osteoporosis, heart attack, stroke, vulnerability to infection, and more

e Can also negatively impact fetal and child development
* Those at risk for chronic and acute stress include those who
« Suffer financial and job insecurity
e Live in a community with violence, crime, and other neighborhood disorder
* Are victims of discrimination and oppression

* All of these affect families who earn low income & BIPOC families with children at higher rates,
placing their children at risk for a “hardship chain reaction”




Pathways through which the Social Determinants Impact Health:

Health Behavior
* Health Risk Behaviors

e e.g., smoking & vaping, alcohol & other substance misuse, sedentary lifestyle, poor
quality diet, over/under eating, driving without a seat belt, unprotected sexual activity...

* Can become habits, especially when we use these behaviors to help us manage chronic
stress and to self-treat poor mental health

e Health Protective Behaviors

* e.g., healthy diet, regular exercise, alcohol only in moderation, seeking regular
preventive health care, taking medications as prescribed, managing stress...

* Usually, we know what we need to do, but can’t always follow through:
' %  Our health choices (our options for how to manage our stress
& how to take care of ourselves ) depend on external factors
Y Our life choices depend on our life chances:
¢ Our personal resources and opportunities
¢’ Resources & opportunities present in our communities




Personal Resources & Opportunity:
Education, Employment, and Income
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Pathways through which the Social Determinants Impact Health:

Health Risks & Opportunity in One’s Community

Physical Environment:
* Air pollution & hazardous waste
* Toxins like lead, mercury, arsenic, & uranium in air, water, soil, and building materials
* Allergens, extremes of temperature, and other weather events
Built Environment:
» Safe and accessible playgrounds, parks, well-lit sidewalks, trails, greenspace
» Safe roads and transportation systems
* Quality housing, with adequate ventilation, heating and cooling
Service Environment
Quality childcare, education, and health, mental health and dental health care
* Grocery stores with affordable, nutritious food
Safe, affordable recreational opportunities

Limited access to hazardous retail items like
substances

Social Environment:
* Violence, crime, and public safety services
* Noise, crowding, and building decay
* Prejudice, discrimination and oppression
* Secure, well-paying, safe jobs

Immigrants, people of color, and households earning low incomes are have higher likelihood of living somewhere where
environmental hazards are high and environmental opportunities are limited.




Discrimination increases both stress and the likelihood of exposure
to environmental risks. It can also limit opportunities for health
behaviors... It is woven through ALL social determinants of health.

e Discriminatory treatment by educators,
employers, health providers, the justice
system, and others

= Segregation in housing, a legacy of

redlining, but also attributable to
discrimination in housing market, shaping
community-based opportunity and
exposure to environmental hazards

* Chronic stress due to oppression &
Race, or prejudice, increasing one’s allostatic load

Other Health and
Minority I Wellbeing
Status

Socio-Economic

Status:
* Education
* Occupation

* Income
* Wealth

Policies to promote health should thus consider inequity of opportunity
and should work to correct systemic racism and other forms of
discriminatory treatment.




The Root-Tree-Branch Metaphor for the
Social Determinants of Health
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Our environments cultivate our communities. Our communities nurture our health.

But only if we invest in them through housing policy, employment policy, tax policy, early childhood and
education policy, and so on. Social policy is health policy.

Adapted from Ramirez, Baker & Metzler (2008).
Promoting Health Equity: A Resource to Help
Communities Address Social Determinants of Health
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2021 KIDS COUNT rankings
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The COVID19 pandemic and
recession highlighted the
ways in which social
determinants of health impact
equity, well-being, and ability
to withstand a crisis.



Pandemic impacts on family well-being

21% of NM parents unsure how to pay rent

38% of NM parents had difficulty paying for basic household
expenses

31% of NM households with children were not eating enough
40% of NM parents with children under 5 with childcare
disruptions in the past month because of COVID19

—— = As of September, 2021
WWW.Nnmvoices\org :




, an

table .

WWw.nmvajces.prg

inequi
race




Lower-income New Mexicans were at a
greater risk of contracting COVID-19
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Low-wage workers hardest hit by COVID-19

Percent change in employment: In New Mexico, as of August 10 2021, employment rates among workers in the
bottom wage quartile decreased by 18.1% compared to January 2020 (not seasonally adjusted)
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Deaths per 100,000 population
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New Mexicans of color more likely to
pass away from COVID19

Age-adjusted COVID mortality rate per 100,000 population by race and ethnicity
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NM DoH, October 2021 22
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COVID-19 has caused gender ineqiti :
‘to grow, especially among parents‘

men = 47% of NM workers;64% of frontline work

mothers than fathers have lost wages, decrease ol
ours and exited the labor force £

hers with young children have reduced thei
4 to 5 times more than fathers

;lned 220,000 jobs in f’”ﬁ‘ ber, a



Inequities persist for BIPOC women

« Women'’s labor force participation rate lowest since 1988

o Even higher unemployment rates for Black women,
Hispanic women, and other demographic groups

o The gender wage gap has increased especially for
Hispanic, Native American, and Black women

e Immigrantion restrictions and language barriers make for
higher hurdles for immigrant and refugee families

WWW.nmvoices.org 26
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Data show many bright spots

Over time, women'’s educational and economic opportunities
have grown

Black, Asian, and Hispanic women have high rates of labor
force participation

Black, Hispanic, and Native American women most likely to
lead their households

42% of our Native American children are bilingual

Enroliment in health care and in high-quality early care and
ed programs up

Teen births down

nmvoices.org 29



Policy matters, and
progress is possible.



ax relief for working parents
Food security investments
Relief for immigrant families left out of federal relief
Most family-friendly child care assistance program
(ARPA) Federal Child Tax Credit expansions

(ARPA) Major federal investments in child care, education,
health, and housing systems relief

nmvoices.org 31
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Prioritize women, children, and families
of color in public policy

e Extend postpartum medicaid coverage

e Robustly support child | care aSS|stance prek and home
visiting programs — ST SRS

e Provide strong safety net supports
e Combat food insecurity

e Fully fund and support classrooms and the programs
that matter most for children of color

e Diversify and stabilize revenue

33
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