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Friendly 
Reminders

This webinar is being recorded, and 
the recording will be sent out 24-48 
hours afterward.

We’ll have a short, 30-second survey 
for you to let us know what you think 

We welcome you to engage and 
participate in the chat. We’ll do a 
Q&A at the end of the presentation.







Social and Structural 
Determinants of Health (SSDOH)

Social Determinants of Health

Circumstances in which people are born, 
grow, live, learn, work, and age

Shaped by a set of forces beyond the control 
of the individual.  

Intermediate determinants of health, ‘down 
stream’ from the Structural Determinants.

Structural Determinants of Health

Root causes of health inequities 

Governing process, economic and social 
policies that affect pay, working conditions, 
housing, and education.   

Determine distribution of health resources in 
society according to race, gender, social 
class, geography, sexual identity, or other 
socially defined group of people. 



K

Knowledge

● Race is a social construct.
● Racial and Ethnic Health Disparities are due to Social and 

Structural Determinants of Health (SSDOH), not genetics or 
biology.

Baseline

Application

Reflection

Race/Ethnicity should only be used when it is clinically relevant.

Explain race/ethnic disparities when mentioned in a case.

Discuss SSDOH as factors that affect patient behaviors.



P

Practice

● Combat stereotypes.
● Description of patient history, beliefs, and practices should 

direct attention to unique patient circumstances.

Baseline

Application

Reflection

Patients of color and diverse cultural identities should exhibit a 
broad variety of healthy and unhealthy conditions.

Normalize diversity rather than using demographics to foretell a 
particular disease. The treatment plan should address SSDOH.

Discuss with the learner the value in normalizing diversity and the 
importance of addressing SSDOH in the treatment plan. 



I

Introspection

● Allow time for learner self-reflection to analyze how one’s own 
thoughts, attitudes, and actions affects others.

● Lends itself well to the blended classroom model and the 
clinical rotation setting

Baseline

Application

Reflection

Cases, patients, providers, and learners represent wide
diversity to allow discussion on implicit bias, health disparities, 
and SSDOH.

Discuss with the learner instances where assumptions were 
made based on race or cultural identity.

Debrief with the learner following vignette, SP, or clinical rotation 
to discuss lessons learned and opportunities to improve.



Example 1



Example 2



Medical Illustrations
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Clinical Vignette Challenge

Infectious Disease

A 25-year-old African American female comes to the clinic complaining of dysuria and urgency. She has 

no fever or chills but the symptoms have become worse despite vigorous fluid intake. She engages in 

risky sexual behavior (3 current partners) but uses condoms. She said she often meets partners on 

“Tinder”. She takes no medication and has an unremarkable past medical history. Her vitals are normal.  

On physical exam, she has normal internal and external genitalia A wet prep is prepared and reveals 

normal flora. Urinalysis reveals numerous white blood cells and is positive for leukocyte esterase and 

nitrites.  Which of the following is the most likely pathogen?
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Clinical Vignette Challenge

Infectious Disease

A 25-year-old female comes to the clinic complaining of dysuria and urgency. She has no fever or chills 

but the symptoms have become worse despite vigorous fluid intake. She is sexually active with three 

partners and uses condoms. She takes no medication and has an unremarkable past medical history. 

Her vitals are normal.  Exam, including pelvic, is unremarkable. A wet prep is prepared and reveals normal 

flora. Urinalysis reveals numerous white blood cells and is positive for leukocyte esterase and nitrites. 

Which of the following is the most likely pathogen?

A: E. coli



Clinical Rotations Example

Medical student interviews a Black female with obesity. He asks her preferred 

name and pronouns, chief complaint, and past medical history. He then conducts 

the physical exam.  In his oral presentation, he suggests helping the patient get 

food stamps so she can afford healthier food.  

The physician educator prompts the student to talk more with the patient about 

her barriers to weight loss.  The student learns that instead of access to healthy 

food (as he had assumed), the patient’s biggest barrier to weight loss is her long 

work hours as a bank executive sitting as a desk.
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