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Objectives

1. Examine an evidence-based argument for intervening in 
poverty and other social risks to health in front line 
health care.

2. Explore practical ways health care providers, including 
pharmacists, can intervene into social determinants of 
health, including a simple clinical tool on poverty.

3. Introduce health team-based interventions and 
advocacy interventions into poverty and other social 
risks to health.



“If medicine is to fulfil her great task, then she 
must enter the political and social life. Do we not 
always find the diseases of the populace 
traceable to defects in society?” 

•Rudolph Virchow
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• Cognitive Status

• Functional Status

• Detailed Neuro Exam

• Multidisciplinary Rehab

• Family Meeting



• Income

• Housing

• Immigration

• MVA Insurance

• Medically Stable
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The Evidence: Poverty and Health

Poverty increases the prevalence and mortality of many 
diseases

• Cardiovascular disease

• Diabetes

• Cancer

• Depression

• Chronic Obstructive Pulmonary Disease

Children in low-income families are at higher risk of low 
birth weight, mental health problems, micronutrient 
deficiencies, asthma, injuries, and hospitalization

Bierman 2009, Singh 2003, Lightman 2008, 
Fryers 2003



Health Across the Income Spectrum

Tjepkema2013



Raphael, Dennis & Bryant, Toba. Income inequality is killing thousands of Canadians every year. November 23, 2014. 
http://www.thestar.com/opinion/commentary/2014/11/23/income_inequality_is_killing_thousands_of_canadians_every_year.htm
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https://www.cpj.ca/sites/default/files/docs/files/Break%20the%20Barriers.pdf



Nanky Rai, “Uprooting Medical Violence: Building An Integrated Anti-Oppression Framework for Primary Health 

Care,” https://goo.gl/XkZztY

The Social 
Determinants 
of Health

https://goo.gl/XkZztY


https://www.toronto.ca/home/covid-19/covid-19-pandemic-data/covid-19-ethno-racial-
group-income-infection-data/



https://www.toronto.ca/home/covid-19/covid-19-pandemic-data/covid-19-ethno-racial-
group-income-infection-data/



http://healthcaretransformation.ca/infographic-social-determinants-of-health/



Interventions







Implementing Social Interventions in Primary 
Care

1. Identifying Social Needs

2. Social Prescribing

3. Income Security

4. Health—Legal Partnerships

5. Literacy

6. Social Isolation

7. Employment, Housing, Food Security, Transportation

8. Community Partnerships, Community Health Workers, Community 
Development

9. Equity-Oriented Practice Change

Bloch 2021: https://www.cmaj.ca/content/193/44/E1696



Case Study: Cindy

Cindy (62) recently enrolled with 
a primary care team and was 
diagnosed with diabetes 6 
months ago.  

She attended diabetes 
education sessions and was 
prescribed maximal doses of 
first line meds. 

Treatment has been minimally 
successful: A1c level dropped 
from 10.3 to 9.7. 
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https://cep.health/poverty



Brcic 2011

Step 1: Ask, or Screen Everyone

ASK: “Do you ever have difficulty making 
ends meet at the end of the month?”

Sensitivity: 98% Specificity: 40% (for 
those living below the poverty line)



https://cep.health/poverty



“Stories are not the end 
goal, they’re not a 
treasure we dig up, 
they’re not a simple 
repository of facts, but 
rather, they’re a process.  
And listening to them is 
an act of social justice.” 
- Sayantani DasGupta



Case Study: Cindy

Cindy works part-time in a 
restaurant, earning $14,000 
per year.

She lives in a 1 bedroom 
apartment with her 2 young 
granddaughters. Monthly 
rent: $800. 



Step 2: Assess Risk and Educate

If a patient smokes, does this change 
your screening and diagnostic 
decision making?

Should poverty similarly affect 
decision making?



Step 3: Intervene and Connect





Case Study: Cindy

You recommend 
Cindy file her taxes.

You refer her to a 
community agency 
which helps.



CRA Child and Family Benefits Calculator (accessed June 2022)



Connect to Resources

https://benefitswayfinder.org



Team-based interventions





https://unityhealth.to/social-determinants-of-health/



Socio-demographic data collection

Language

Immigration

Race/ethnicit

y

Disabilities

Gender 

identity

Sexual 

orientation

Income

Housing



Income
Security
Health
Promote
r



Health
Justice 
Project



Nanky Rai, “Uprooting Medical Violence: Building An Integrated Anti-Oppression Framework for Primary Health 

Care,” https://goo.gl/XkZztY
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Implementing Social Interventions in Primary 
Care

1. Identifying Social Needs

2. Social Prescribing

3. Income Security

4. Health—Legal Partnerships

5. Literacy

6. Social Isolation

7. Employment, Housing, Food Security, Transportation

8. Community Partnerships, Community Health Workers, Community 
Development

9. Equity-Oriented Practice Change

Bloch 2021: https://www.cmaj.ca/content/193/44/E1696



Advice to her daughter on entering Medical 
School:

“Remember what really makes people sick and what makes them 
well. … you already know that the social determinants of health 
actually set the stage for all those biomedical actors.

Do your part to influence those social determinants. Speak up when 
you see the impact of poverty, unemployment, violence, and more”



Objectives

1. Examine an evidence-based argument for intervening in 
poverty and other social risks to health in front line 
health care.

2. Explore practical ways health care providers, including 
pharmacists, can intervene into social determinants of 
health, including a simple clinical tool on poverty.

3. Introduce health team-based interventions and 
advocacy interventions into poverty and other social 
risks to health.
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