
Training Workshop on One 
Health in Theory

Social Determinants of Human Health

Takalani Tshitangano, PhD

University of Venda



Content of the 
presentation

• Definition of health

• Health as a basic human right

• Measurements of health access

• Social determinants of human health

• Suggested approach to achieving 
one health equity



Definition of 
Health

• Health as defined by the World Health
Organization (WHO) is a state of complete
physical, mental and social well-being and
not just the absence of disease or infirmity.

• A good state of physical, mental and social
well-being is something that we are all
striving to achieve daily.

• Physical wellbeing is the ability to maintain a
quality of life that allows us to get the most
out of our daily activities without undue
fatigue or physical stress.

• However, this ability is variable between
individuals and populations due to a lot of
factors such as disability, diseases, and
inability to access health care services, etc.



• Mental wellbeing is the ability to realize own abilities, successfully handle normal life
stresses, adapt to change and difficult circumstances and still work productively.

• Even this ability is variable between individuals and populations due to a lot of
factors such as childhood trauma, level of education, abnormal life
stresses/hardships, and inability to access health care services, etc.

• Social wellbeing is the joy and ability to take care of self while caring for others in
relationships with friends, family, colleagues, community, etc.

• This ability is also variable between individuals and populations due to a lot of
factors such as discrimination, stigma, abuse, and inability to access health care
services, etc.



• The variability/inequity in well-being is unfair, because

Health is a basic human right

• Chapter 2 of the Constitution of South Africa (1996), is the Bill of 
Rights. Section 27 of this chapter, declares health as a basic 
human right, which no one should be denied in an emergency.

• The declaration of this right emanated from the International  Bill 
of Rights called Universal declaration of Human rights (UN, 10 
Dec 1948). 

• Article 25 of this declaration states  that everyone has the right 
to a standard of living adequate for the health and well-being of 
themselves and their family.

• The United Nations urges governments to ensure that this right 
is respected for everyone among citizens.



How then do 
governments 
measure their 
citizens’ 
access to this 
basic human 
right to 
health?

• Globally, the Sustainable Development Goal 3 –
which aims to ensure healthy lives and promote
well-being for all, at all ages, has set 13 targets
and 28 indicators to be achieved by 2030, which
helps governments to measure progress towards
respecting access to this basic human right to
health.

• Target 3.8 of Goal 3 compels governments to
achieve universal health coverage,
including financial risk protection, access to
quality essential health care services and access
to safe, effective, quality and affordable essential
medicine and vaccines for all.



• In response to this call and based on the WHO indicators, South Africa 
through the South African Health Review 2019, measured its own progress 
towards achieving the mandate to respect the rights of its citizens to access 
health, which are grouped as follows and collectively called Universal Health 
Coverage (UHC) service coverage indexes:

• Reproductive, maternal, newborn and child health (4)

• Infectious diseases (4)

• Non-communicable diseases (4)

• Service capacity and access (4)

• Overall, the  SA UHC service coverage index sat at 61.8% between 2016 
and 2018.

• Which means that 39.2% of the population still could not access health 
services in South Africa between 2016 and 2018.

• The question is, “What were the barriers to health access among 39.2% of 
South Africans between 2016 and 2018”? The answer is “Social 
Determinants of Health (SDOH)”. 



What then 
are social 
determinants 
of health?

• The WHO defines SDOH as the conditions
in the environments where people are born,
live, learn, work, play, worship, and age,
which influences their health status, health
seeking behaviors, access to health service,
quality of health care received, health risk
behaviors, health outcomes, etc.

• Such conditions are generally grouped
together into community and social
contexts, culture and religious factors,
economic stability, neighborhoods &
physical environment, food access, health
systems & education.

Community and social contexts
include support systems, travel,
racism, ethnicity and discrimination.



People within one’s circle of 
relationships can ease the 

burdens that arise during difficult 
times leading to mental and 

social wellness.

However, travelling to visit 
people within one’s circle of 

relationships may expose people 
to infectious diseases from both 

sides

Relationships get people 
encouraged to engage in healthy 
habits such as exercise through 
clubs and to engage in healthy 

eating habits which build strong 
immunity against diseases and 

vice versa.

In healthy supportive 
relationships, people encourage  

and assist each other to seek 
health information and quality 

health care on time and from the 
right places which leads to better 

health outcomes.

It is in these kinds of 
relationships where people are 

encouraged to practice personal 
and environmental hygiene 

leading to physical wellness and 
strong immunity against 

diseases.

However, studies suggest that 
discrimination based on race, 

ethnicity, sexual orientation etc., 
influences one’s health which 
could contribute to weakened 

immunity.
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• Dusty playing grounds also predispose children to airborne infectious 
diseases such as TB.

• Lack of parks or recreational areas keep children indoors
playing indoor- TV or laptop/phone games promoting
sedentary lifestyle/ no physical activity and development of
NCDs.

• Bullying & social isolation at SA schools, work and some
homes leads to poor mental health such as anxiety and
depression resulting in suicidal tendencies.

• Loneliness irrespective of age leads to chronic heart disease,
etc.

• Violence in neighborhood streets of SA as well as structural
racism leads to anxiety attacks, panic, and depression.

• Bad company among teenagers exerts undue pressure to
engage in risky behaviours such as abuse of alcohol and
drugs as well as risky sexual behaviour.



Culture & Religious norms
include gender roles &
stereotypes, values placed
on health service, etc.)

Religion can play a role in
promoting non-use of methods
that prevent birth i.e.,
prohibition of abortion.
Prohibition of abortion
alongside the non-use of
certain health services such as
family planning leads to over
population which exacerbates
the burden over the health care
system.

Religious, cultural and social
norms contribute to a social
acceptance of men as dominant,
and women as inferior. This has
resulted in an unequal power
relationship between men and
women which leads to gender-
based violence.

Religion often forces people to abandon
medical treatment and to have faith in
God. This practice often leads to non-
adherence of chronic medications, drug
resistance and death.

Culturally, it is not uncommon that 
some people believe in African 

traditional healing/medicine. This 
leads to more value being placed in 

traditional healers etc. and less 
modern health care being sought 
after leading to delayed diagnosis 
and untoward health outcomes. 

Social media spreads wrong or 
distorted health information 

leading to health risk behaviors 
and health complications. 

mt2



Slide 11

mt2 Source: Pan American Health Organization, Women, Health and Development Program, Fact Sheet: Social Responses to 
Gender-Based Violence, available at http://www.paho.org/English/HDP/HDW/socialresponsesgbv.pdf
masindi tshitangano, 2021/05/26



Studies from a range of countries show that various substances including grinded rat droppings, cow dung, ash and 
mud are still being used to heal the umbilical wound after childbirth which exposes them to infectious agents.

Certain religions demanding tithes and offerings places a financial burden on the already marginalized poor 
people.  This leaves them even more vulnerable to health risk behaviors, unhealth seeking behavior, etc. 

In rural areas, after a baby is born, in order to speed up the closing of fontanelles, baboon dung is grinded and 
applied on the incised fontanelle exposing infants to meningitis and ultimately mental retardation.

Refugee and asylum seekers do not easily access health care in South Africa as a result of ethnicity, leading to 
delayed diagnosis and untoward health outcomes such as non-adherence and drug resistance.
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Environment factors include geographic location,
protests/riots, etc.
• In rural areas, grocery shopping stores are often a source of

cockroaches.

• In addition, people in rural areas use pit toilets that attract flies
and cockroaches.

• Hospitals in rural areas are a breeding ground for cockroaches,
they move over helpless sleeping patients.

• The concern is that flies and cockroaches can contaminate food
with their waste and saliva to cause food poisoning, diarrhea, and
Staphylococcus infections.

• Lately in rural areas monkeys are overpopulated and roaming
around hospitals, homes, schools, etc.

• The concern is that monkeys can transmit diseases such as TB, B
virus, yellow fever, Ebola Reston, monkey pox, simian
immunodeficiency virus and tuberculosis.

• On the other hand, urban settings promote unhealthy eating
habits and sedentary lifestyles that in combination are conducive
for the development of NCDs.

• Protest/riots damage the scarce health infrastructure available,
leading to poor access to health care.
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Due to lack of water supply in rural areas, community members are forced to use water 
supplied once a week by the water tank truck fetched from rivers where animals are 
crossing upstream leaving their dung, where people are doing laundry which could be of 
someone with an infectious disease and where others are bathing or swimming 
upstream.

Another source of water used in rural areas , is rain harvesting. This water has a high 
chance of being contaminated with bat droppings leading to gastrointestinal diseases, 
because bats sleep in many home ceilings.

In rural areas grocery stores are farther than 5km radius, and community members buy 
poor quality foods such as uninspected meat usually at social grant distribution spots. 
Usually, these meat attracts flies that are carrying with them so many microorganisms 
that can cause diseases such as salmonella.

In addition, the uninspected meat may be harboring microorganisms such as Bovine TB, 
which may infect consumers. 



Urban settings are associated with eating undercooked meats or raw food such as 
sushi, which is often associated with Salmonella known to cause gastrointestinal 
diseases.

Many rural areas are still using cow dung to polish their floors indoors and outdoors. 
Cow dung microflora includes about 60 bacteria. Humans  handlers can be affected by 
Escherichia coli or entamoeba histolytica.

In rural areas there is so much air pollution in the form of dust. Dust may contain 
microorganisms such as mycobacterium tuberculosis which may infect those who 
inhale it. It is just fortunate that TB is an opportunistic infection, which only makes one 
sick when one’s immunity is weakened.

Chemical pollution, resulting from pesticides used to control ants and cockroaches in 
households, leads to chronic respiratory diseases such as lung cancer among humans.



• In rural areas dogs and cats are not well fed. They only eat
leftovers from owners. Thus, when feeling hungry, they become
stray cats and dogs roaming around streets eating leftovers from
every household they can access spreading tapeworm,
hookworm, cat scratch disease etc. as they sit to eat on
household floors they visit.

• We all know that people in rural areas are very fond of sitting on
the floor while relaxing and eating, then they may be infected by
the diseases that the dogs & cats have spread.

• It is said that cats can also spread Lyme disease via infected
ticks.

• We are living in environments where birds have become pets. It is
worth noting that inhaling dust containing feathers, secretions or
droppings of birds may lead to infectious disease called
Psittacosis.

• Dogs and cats also practice open defecation in rural areas,
spreading tapeworm, hookworm, cat scratch disease to humans.

• In rural areas people do not know how to keep their households
hygienically clean leading to allergies from dust and infections.



• Lack of water in rural hospitals and clinics of SA is a ticking timebomb health disaster. 
Both nursing staff and patients at some clinics use buckets to flush after using the 
toilet. A lot of microorganisms are breeding in those environments.

• An environment in which children grow may be overprotective, not giving children 
opportunities to grow mentally to be able to solve problems and to endure stressful 
situations. This leads to anxiety and depression when a person meets challenges at 
school or work later in life.

• Some people sleep in the same bed with their pets (cat & dogs). Any close contact 
with your pet carries some risk of infection. Pets are not sterile, so there is always 
some chance of bacterial or parasitic transfer from companion animals to humans. 
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Health systems impact on health &
access.
• Long queues and waiting times are not encouraging

people to visit the health care facilities.

• Stockouts discourage people from making use of the
health care facilities.

• Staff attitudes discourage people from making use of the
health facilities.

• Staff shortage leads to poor quality of service rendered
and ultimately discourages people from making use of the
health facilities.

• Shortage of equipment leads to poor quality of service
rendered and ultimately discourages people from making
use of the health facilities.

• Lack of privacy dehumanizes health care users
discouraging them from making use of the health
facilities.

• Unhygienic conditions or uncleanliness exposes people to
infectious agents and discourages them from making use
of the health facilities, if there is an alternative.

• Dilapidated infrastructure has a risk of collapsing onto
people. This discourages them from making use of the
health facilities, if there is an alternative.



Political contexts include governance policies, how
society organizes itself and implements decisions in the
form of social economic and public policies, etc.

For example, services only available at referral facility and not 
at a local facility e.g., cancer chemotherapy. In Limpopo 
province, people are diagnosed for example at clinic level 
based on cancer screening guidelines.

However, these diagnosed individuals remain on the waiting 
list for chemotherapy or further management at provincial 
hospital for 6 -12 months.

Many die before their turn arrives for chemotherapy or any 
other advanced treatment.



Socio-economic position include health literacy, education level, 
occupation, social class, income level, disability, etc.

• Many people irrespective of geographic location, are unable to understand health
information and to follow guidelines for their treatments leading to non-adherence &
drug resistance (Health illiteracy).

• Though people hold a perception that education leads to better jobs, more money and
many other benefits, including better health insurance, which leads to better access to
quality health care, SA’s unemployment rate sits at 32,5% now, meaning that many
people don’t have money and health insurance and cannot afford quality health care
and homes in safer neighborhoods as well as healthier diets.

• Many South African employees, such as domestic workers, are employed in
occupations that do not allow them time-off to go for checkups. This leads to the
discovery of diseases perhaps at an advanced stage when prognosis is poor e.g.,
cancer.

• When disabled people are not physically active due to inability, it could lead to the
development of NCDs and because diabetes weakens the immune system, they are
then prone to infectious diseases.



• SDOH are shaped by the distribution of money, power and
resources at local, national and international levels, which leads to
unfair and avoidable health inequities we see in our various
provinces and districts in SA.

• According to the WHO framework, the SDOH we identified in the
previous slides can further be classified as structural or
intermediary determinants.

• The Structural ones are socio-economic & political contexts,
which include governance, policies and values placed on health,
which cause unequal distribution of materials and monetary
resources, shaping peoples’ socio-economic position manifested
by education level, unemployment, income level, gender, ethnicity,
and social class.



• Structural determinants operate within a set of intermediary determinants.

• Intermediary determinants impacts on a person’s exposure, vulnerability and 
outcomes to factors affecting their health, which include:

- Material circumstances such as financial means to buy healthy food (where 
those who don’t have end up buying e.g., worm/TB infested meat), house, 
clothes and other requirements for healthy living (such as mosquito repellent or 
nets).

- Psychosocial factors such as stressful living environments, relationships and 
social support makes people vulnerable to mental illness.

- Behavioral factors such as alcohol and drug abuse, smoking, unhealthy eating 
habits, unsafe sex etc. predispose people to NCDs & STIs. 

- Biological factors such as microorganisms expose people to infectious illnesses 
and allergies



• What then can we do to minimize the influence of such factors on
health, well-being and quality of life and ensure equality in one
health access?

- Social Cohesion is the bridge. Social cohesion refers to positive social
relationships.

- A socially cohesive society is one which works towards the wellbeing of all
its members, fights exclusion and marginalization, creates a sense of
belonging, promoting trust and offering its members the opportunity of
upward mobility.

- Another bridge is Social Capital. Social capital is the value
of social relationships and networks that complement the
economic capital for economic growth of the society.

• Social Capital generates social cohesion and a certain level of
consensus, which in turn delivers a stable environment for the economy
and prevents natural resources from being over-exploited.



• Thus, when we think of one health and health access, we should always think
of conditions in which people are born, grow, live, work, and age.

• A systems thinking approach is needed to understand many social,
environmental and economic interactions that support a one healthy
environment.

• We need to adopt the SDOH approach as countries, using surveys to identify
individual factors influencing one health and access to services in our
neighbourhoods; and then

• Design intersectoral social, economic and public policies and interventions
that address the identified SDOH; and

• Ensure effective implementation of such policies and interventions.
• Together we are able to support one health initiative in SA as international

collaborators.



I Thank you all for giving me the opportunity to 
facilitate a workshop session and for listening.
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