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SDOH Def init ion

Social Det erminant s of  Healt h 

“ Condit ions in the environments in which people are 
born, live, learn, work, play, worship, and age that  
af fect  a wide range of  health, funct ioning, and 
quality- of- life outcomes and risks. “



Some people have all 
the  keys  they need to 
unlock the  doors  to ora l 
health  but  ot hers are 
missing some keys.



SDOH: Economic Stability
Present er : Hayam Megally, 
MPH, CHES, CPH



Economic St abilit y
Employment 

➢ Unemployment-Underemployed
➢ Job benefits
➢ Workplace Conditions
➢ Disparities

Poverty
➢ Impoverished neighborhoods or 

communities
➢ Inequitable access to resources
➢ Unable to afford health care 

expenses
➢ Disparities

Food insecurity
➢ Long term/short term
➢ Urban areas, rural areas, and low-

income neighborhoods
➢ Convenience stores 
➢ Disparities 



● 19.3 % of  Californians under the age of  18 are 
living in poverty in 2016 

● Ranging f rom 36.6 % in Fresno County and 
7.6% in San Mateo County

Economic St abilit y
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Economic St abilit y

https://www.racecounts.org/california/#city

https://www.racecounts.org/california/%23city
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Economic St abilit y

https://www.racecounts.org/california/%23city


Economic St abilit y

“80% of the people we serve are under Medi-Cal, and 
the question that is always out there is that Medi-Cal is 
very limited to what services they can receive, 
especially to adults. So they try to go get access to 
those services, but they are very limited. So when it 
comes to dental, we all know dental is very 
expensive.”

Community Health Worker

“I think they prioritize medical primary and dental is 
secondary, until that pain hits, and also because 
money is tight so they are going to spend money on 
medical procedures instead…”

Community Health Worker

“Compet ing priorit ies” and “high cost  of  dental care” were ident if ied as 
emergent  themes at  a focus group conducted with a group of  
Community Health Workers 



SDOH: Healthcare Systems
Presenter: Eddie Hu, MPH, 
MSW Healt h 

Care  
Syst ems & 
Navigat ion



Healt hcare Syst ems
Health Coverage is part  of  social determinant  of  health 
- Health coverage should include the following qualit ies

- Adequate 
- Comprehensive
- Affordable
- Accessible
- Quality



Over half (51%) of respondents had public dental insurance (Medi-Cal).

When disaggregated by community partners, there were high rates of respondents without dental
insurance among those surveyed by APHCV (Chinese - 41%) and KCCEB (Korean - 48%)

Healt hcare Syst ems
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High cost  of  care cont inues to limit  access

Healt hcare Syst ems



Healt hcare Syst ems
Lack of  Linguist ic & Cultural appropriate providers and staf f

Provider  Availabilit y
is another important  
aspect  of  the 
healthcare systems. 
Respondents reports:
- Does not  speak 

pat ient ’s language
- Does not  know how 

to request  
interpreter

- Does not  open af ter 
hour and weekend

- Lack of  provider in 
rural or remote 
areas



Healt hcare Syst ems
Regulat ions and Qual ity of Care Standards 

● Respondents felt  they received lower quality of  care 
due to having publicly funded health coverage

● Respondents of ten expressed dist rust  of  dent ist
● Regardless of  income, respondents indicated quality of  

care as a priority when select ing a provider
● Respondents chose clandest ine clinics over cert if ied 

clinics because oral health services and t reatments are 
said to be of  greater quality

“A few pat ients felt  that because many of 
them rely on public support for dental care 
that they are t reated different ly from other 
pat ients who may have full insurance.” -
LCHC 

“Many shared going to Mexico or 
“clandest ine” clinics for services offered 
bet ter cleaning and services at  a cheaper 
cost , and shorter wait  t ime.” –SCOPE



SDOH: Education
Presenter: 
Veronica Arciga Barriga



Who is Vision y Compromiso?



Who are Promotoras?



Our  work…                                        
Oral Healt h is a Social J ust ice Issue
VyC conducted FGs and Surveys in 2015



Promotoras in Oral Health  
Keys identified to Increase Oral Health Knowledge:

●DEVELOP messaging integrating oral health into overall health
●INTEGRATE & TRAIN Promotores/other community workers around oral 
health issues so they can function as oral health system navigators
●EQUIP promotoras with factual information on preventative care
●PROVIDE cultural and linguistic community outreach and education
ORAL HEALTH TOOL KIT: 

To receive weekly updates on oral health, follow us on our                                            
Oral Health Facebook page: www.facebook.com/vycsaludoral

http://www.facebook.com/vycsaludoral


VyC Advocacy Commit t ee & 
Promot oras Net work



SDOH: Built Environment
Presenter: Rosa Flores



Built  Environment
- Built  Environment  is.. ALL of  

the PHYSICAL PARTS of  where 
we LIVE, WORK, and PLAY



Built  Environment
- The built  environment  

inf luences a person’s level 
of  access to act ive 
t ransportat ion (walk, bike, 
roll) and on- road 
t ransportat ion (vehicle, light  
rail, bus, parat ransit , 
carshare) and therefore 
their access t o parks, 
schools, librar ies, grocery 
st ores, and healt hcare 
f acilit ies.



Built  Environment : Transpor t at ion
Transportat ion issues 
include:

- Lack of  vehicle access 
and insuf f icient  
alternat ive modes of  
t ransportat ion

- Inadequate inf rast ructure
- Long distances and 

lengthy t imes to reach 
needed services

- Transportat ion costs and 
adverse policies that  
af fect  t ravel



Built  Environment  & Transpor t at ion
- Transportat ion barriers af fect  

rural AND urban communit ies

- Each year, 3.6 MILLION people 
in the United States DO NOT 
obtain medical care due to 
t ransportat ion barriers
(American Hospital Associat ion)

- 10% t o 20% more members of  
COMMUNITIES OF COLOR are 
t ranspor t at ion 
disadvant aged compared with 
members of  the white 
populat ion. (Health Outreach Partners)



Transpor t at ion Bar r ier , Pat ient  Healt h Impact

Transportat ion barriers lead to:
- Rescheduled or missed 

appointments
- Interrupted/ delayed 

care, and
- Missed or delayed 

medicat ion use
- Increased use of  ED care
- Poor health outcomes

- Includes poor oral 
health outcomes



Transpor t at ion Bar r iers, Healt hcare Facilit y   Impact

Transportat ion barriers lead to:
- Unused provider t ime and 

facility rooms
- Time spent  contact ing 

pat ients and scheduling 
follow- up appointments

- Increased wait  t imes for 
others

- Interrupt ion of  care plans 
for improved health 
outcomes



Built  Environment : Pat ient  Exper iences
“...if  you do not  have a method of  

t ransportat ion you need to make your 
appointment  on t ime to make sure the 
chauf feur picks you up on t ime – and takes you 
to the larger clinic. Where we live it  is full of  
people who work in the f ields, they prefer to be 
picked up, rather than driving f rom Raisin City, 
CA to Selma, CA. Even somet imes when I am in 
the clinic these f ield workers ask me for rides 
back to their city. A lot  of  these folks are also 
older and are Mixteco, so they are the ones 
that  need the most  help because they do not  
know the area, somet imes do not  speak 
Spanish and they are also scared to drive to 
farther places due to fear of  being pulled over 
by the police.”

- Cent ral Valley communit y resident , 
mot her , caret aker



Built  Environment : Wat er
- Water st rengthens our teeth, 

especially if  it  is f luoridated
- There is evidence that  shows children 

consuming non- f luoridated water have 
more tooth decay than children with 
uninterrupted f luoridat ion (Community 
Dent ist ry and Oral Epidemiology) 

- Water keeps our mouths clean and 
healthy

- As opposed to sugar sweetened 
beverages

- Washes away lef tover food and cavity-
causing bacteria

- Fights dry mouthArt  by Isaac Murdoch, 
Onaman Collect ive



Built  Environment : Wat er
- 1 million Californians/ year lack 

access to clean, safe drinking water 
at  some point  during the year 

- Some jurisdictions are so small and 
limited in resources that governing 
bodies only do the bare minimum to 
treat the water 

- Droughts and other disrupt ions in 
water supply can limit  or eliminate 
access to safe drinking water for 
days, months, or years 

- Some communit ies have been 
exposed to unsafe water for 
more than a decade!



SDOH: Social and 
Community Engagement
Presenter: Mayra Vega

Social 
Engage-

ment



SCOPE - Communit y & Social Engagement  

SCOPE believes that the people most impacted by the 
problems and conditions have the best insight and solutions 
to create change.  Our process, therefore, ensures that we 
learn from those directly impacted, and work together to 
develop short and long term campaigns for social justice.

● Community organizing to build political power in our 
community

● Strategic civic engagement to influence decision makers
● Multi-year, issue based campaigns that increase public 

revenue and public investment
● Research, training, and communications to support 

community organizing, movement building, and 
political education activities.



39,56 millions  Calif ornians and 2,7 million w it hout  
Healt hcare, and f ace many more challenges. 

● CA is home for 
over 11 million 
Immigrants

● 60% do not have 
healthcare 
insurance

● 69% report speak 
English 
proficiently

● 10% speak other 
language 
(Spanish, 
Chinese, 
Mandarin and 
Cantonese 

● 81.4% of inmates 
in CA were born in 
USA

● Black men are 
incarcerated 6 
times often that 
white men

● 36,000 people 
release each year 
from CA state 
prisons

● Foreign-born 
Californians are 
less likely to be 
imprisoned  

● Almost 4 in 10 are living in 
Poverty

● Near 1 in 5 lived close to the 
poverty line

● In 2017 4 in 10 were poor on near 
to be poor

● Most poor families are working 
● 79% of poor has one working 

adult
● 44.9% work full time for the entire 

year
● 34.7% work part time and/ or part 

of the year  
● Federal Poverty in CA for 5 family 

members make $29,420 a year
● 23% some disability
● 33.1 total inactive 

Immigrat ion                      Cr iminal J ust ice                     Pover t y/ Disabilit y / workf orce



SLA Communit y Engagement  act iv it ies
● Surveys
● Listening Sessions
● Educational Sessions
● House Meetings
● Outreach (door to door)
● Community events
● Personal visits 
● Get out to Vote: CA exist 

25,259,865 Eligible Voters 
and 19,978,449 
Registered Voters

● 52% California’s 
immigrants are naturalized 
US citizens, other 34% 
have green cards or visas



Oral Healt h Landscape in Sout h LA 
● Almost  all Lat ino respondents (91%) agreed or st rongly agreed that  OH is an important  

component  of  overall health. The majority of  African American respondents (79%) also 
agreed or st rongly agreed with the statement .

● Due to the  h igh  cos t s  for s e rvices , many part ic ipants  s ay they do not  regularly go to 
the  dent is t .

● Their average  annual income $  16,90 0 , of 3  family members , for some ranges  from 1 to 
10  members

● Older part ic ipants  did not  have  coverage  before  enrolling in  Medicare . 
● Part ic ipants  agreed OH care  is  important , but  not  on the ir priority lis t , they have  to pay 

for: rent , s chool supplies , c lothes  for ch ildren, t ransporta t ion expenses , food
● Go to Mexico or “c landes t ine” c linics  for s e rvices  offe red be t te r c leaning and se rvices  

a t  a  cheaper cos t , and shorte r wait  t ime
● 47% said that  toothache  was  so bad cannot  focus  in  daily ac t ivit ies
● 22% Loss  of t ee th
● 21% Gums  pain



SLA resident s pr ior it ies 

t o choosing OH providers: 

● 54% good quality care 
● 36% Accept  their insurance
● 31% Provider/ staf f  speak their language or provide a t ranslator
● 22% Open on events/  or weekends
● 21% Easy to get  (close to their home, workplace and t ransportat ion)
● 16% access to payments plan 
● 15% staf f  provide enough informat ion about  cost  before the visits
● 2% others



To build a healthier 
California , we  need to 
make  sure  all people 
have  the  keys  they 
need to access  good 
ora l health . This  is  what  
a  just  oral healt h 
syst em looks  like .



Quest ions?



Conclusion & Cont act  Inf o

Hayam Megally, hmegally@mail.f resnostate.edu
Central Valley Health Policy Inst itute

Eddie Hu, ehu@advancingjust ice- la.org
Asian Americans Advancing 
Just ice- LA

Veronica Arciga Bar r iga, 
veronica@visionycompromiso.org
Vision y Compromiso

Mayra Vega, mvega@scopela.org
St ra tegic  Concepts  for Organizing and 
Policy Educat ion  

Rosa Flores, rflores@lchc.org
Lat ino Coalit ion  for a  Healthy California  

Mihae J ung, mjung@cpehn.org
California  Pan- Ethnic  Health  Ne twork 

mailto:hmegally@mail.fresnostate.edu
mailto:ehu@advancingjustice-la.org
mailto:veronica@visionycompromiso.org
mailto:mvega@scopela.org
mailto:rflores@lchc.org
mailto:mjung@cpehn.org


SDOH Webinar  Par t  II 

Part  2: Friday, November 1 at  12pm (PST)

Register here: ht t ps:/ / bit .ly / 2kauTpy
Join California’s Grassroots Lead Organizat ions for Part  2 of  a lunch- hour webinar 
series to learn more about  how grassroots leaders are working alongside 
consumers, providers, researchers, and health care administ rators to address the 
root  of  oral health disparit ies, the socio- economic and environmental condit ions in 
California’s most  vulnerable regions.

https://bit.ly/2kauTpy
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