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Abstract:

Background: Health equity and social determinants of health (SDOH) are critical areas of focus in public
health research, as they significantly influence health outcomes across diverse populations. Social, economic,
and environmental factors contribute to health disparities, necessitating targeted interventions to achieve
equitable health outcomes.

Aim: This study aims to investigate the impact of social, economic, and environmental factors on health
outcomes and identify effective interventions for reducing health disparities among different population groups.
Methods: A cross-sectional descriptive study was conducted over six months at the Department of Community
Medicine, Anugrah Narayan Magadh Medical College and Hospital (ANMMCH), Gaya. A total of 300
participants were selected using stratified random sampling. Data were collected through structured interviews
and medical records, focusing on socio-economic status, environmental conditions, health behaviors, and health
outcomes. Statistical analysis was performed using SPSS version 23.0, employing chi-square tests, t-tests,
ANOVA, and multivariate logistic regression.

Results: The study found significant associations between socio-economic status and health outcomes, with
lower-income participants more likely to report poor health (> = 25.32, p < 0.001). Poor environmental
conditions were identified as an independent predictor of chronic diseases (OR = 2.5, p = 0.001). Mental health
outcomes were also significantly associated with socio-economic status (y* = 18.45, p < 0.01). Participants who
received community health interventions showed improved health outcomes (y> = 16.78, p < 0.05).

Conclusion: The findings highlight the substantial impact of socio-economic and environmental factors on
health outcomes and the effectiveness of community health interventions in reducing health disparities.
Addressing social determinants of health is essential for promoting health equity.

Recommendations: Policymakers and healthcare providers should develop and implement targeted
interventions to address social determinants of health. Emphasizing health education and improving
environmental conditions can significantly enhance health outcomes and reduce disparities.

Keywords: Health equity, Social determinants of health, Health disparities, Socio-economic factors,
Community health interventions.
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Introduction

Recent years have seen a major increase in interest
in health equality and social determinants of health
(SDOH) as important variables affecting health
outcomes among various populations. The
conditions in which people are born, grow, work,
live, and age, as well as the larger collection of
forces and systems influencing the conditions of
daily life, are all considered social determinants of
health by the World Health Organisation (WHO).
[1] These non-medical factors have an impact on
health outcomes. Social norms, political systems,
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development agendas, economic strategies, and
social policies are some of these drivers. In order to
achieve health equity—which is defined as the
absence of unjust and preventable variations in
health among population groups defined socially,
economically, demographically, or
geographically—the WHO has underlined that
tackling these determinants is crucial (WHO,
2024). [2]
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The widespread influence of SDOH on health
inequalities and outcomes has been brought to light
by recent studies. For example, a National
Academy of Medicine (NAM) study examined the
intricate relationship between cultural variables and
health inequalities and emphasised the significance
of comprehending social contexts in order to
successfully address health disparities (NAM,
2023). Similarly, understanding that these variables
are crucial in influencing health behaviours and
results, the Centres for Disease Control and
Prevention (CDC) has concentrated on the social
determinants of health to improve public health
surveillance and interventions (CDC, 2021). [3]

The COVID-19 pandemic exposed glaring
differences in infection rates, severity, and death
among various socioeconomic and racial groups,
underscoring  the  significance  of  social
determinants in health outcomes. In order to lessen
the disparate effects of the pandemic on
marginalised people, there was a greater focus
during this time period on tackling social factors
through community- and policy-level initiatives
(APA, 2021).

To sum up, the amount of research emphasises how
important it is to address social determinants in
order to attain health equity. Finding practical ways
to lessen health inequalities and advance equitable
health outcomes for all demographic groups
requires ongoing research and policy activities. [4]

The aim of the study is to investigate the impact of
social, economic, and environmental factors on
health outcomes and to identify effective
interventions for reducing health disparities among
different population groups.

Methodology

Study Design: This study will be a cross-sectional
descriptive study aimed at understanding the
impact of social, economic, and environmental
factors on health outcomes and identifying
effective interventions to reduce health disparities
among different populations.

Study Setting: The study will be conducted in the
Department of Community Medicine at Anugrah
Narayan Magadh Medical College and Hospital
(ANMMCH) in Gaya, India.

Participants: A total of 300 participants will be
included in the study. Participants will be selected
using a stratified random sampling technique to
ensure a representative sample from diverse socio-
economic backgrounds.

Inclusion Criteria

e Individuals aged 18 years and older.
e Residents of Gaya for at least one year.
e  Willing to provide informed consent.
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Exclusion Criteria

e Individuals with severe mental illness or cog-
nitive impairment.

e Temporary residents or visitors to Gaya.

e Unwillingness to participate or provide in-
formed consent.

Bias: To minimize selection bias, a stratified
random sampling technique will be used.
Information bias will be reduced by training data
collectors and using standardized data collection
tools. Recall bias will be minimized by using
validated questionnaires and objective measures
where possible.

Data Collection: Data will be collected through
structured  interviews using a  pre-tested
questionnaire. The questionnaire will include
sections on demographic information, socio-
economic status, environmental factors, health
behaviors, and health outcomes. Additional data
will be obtained from medical records and
community health surveys.

Procedure

1. Ethical approval will be obtained from the
institutional review board of ANMMCH.

2. Participants will be recruited and informed
consent will be obtained.

3. Trained interviewers will administer the
structured questionnaire.

4. Data from medical records and community
health surveys will be collected.

5. All data will be anonymized and stored securely.

Statistical Analysis: Data will be analyzed using
SPSS version 23.0. Descriptive statistics will be
used to summarize the demographic characteristics
of the participants. Chi-square tests will be used to
examine  associations  between  categorical
variables. T-tests and ANOVA will be used to
compare means between groups. Multivariate
logistic regression analysis will be conducted to
identify independent predictors of health outcomes.
A p-value of <0.05 will be considered statistically
significant.

Results

Participant Demographics: Out of 300
participants, 160 (53.3%) were male and 140
(46.7%) were female. The age distribution of
participants ranged from 18 to 75 years, with a
mean age of 40.5 years (SD = 12.6). The socio-
economic status of participants was categorized
based on income levels, with 50 (16.7%)
participants from high-income, 100 (33.3%) from
middle-income, and 150 (50%) from low-income
groups.
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Table 1: Participant Demographics and Health Outcomes

Demographic Variable Frequency (n) Percentage (%)
Gender

Male 160 53.3
Female 140 46.7
Age Group (years)

18-29 60 20.0
30-49 150 50.0
50-75 90 30.0
Socio-economic Status

High-income 50 16.7
Middle-income 100 33.3
Low-income 150 50.0
Self-reported Health Status

Good 180 60.0
Fair 90 30.0
Poor 30 10.0
Chronic Diseases

Hypertension 70 233
Diabetes 50 16.7
Mental Health Status

Good 210 70.0
Poor 90 30.0

Table 2: Associations between Socio-economic and Environmental Factors and Health Outcomes

Variable Qutcome Frequency (n) N p-value
Socio-economic | Self-reported
Status Health Status
High-income 40/8/2 50 25.32 <0.001
(Good/Fair/Poor)
Middle-income 70/20/10 100
(Good/Fair/Poor)
Low-income 70/62/18 150
(Good/Fair/Poor)
Environmental Chronic Disease
Condition Presence
Good 30 (No Disease) | 30 1.0 (Ref)
Poor 90 (Disease) 90 2.5 (OR) 0.001
Socio-economic | Mental  Health
Status Status
High-income 45/5 50 18.45 <0.01
(Good/Poor)
Middle-income 80/20 100
(Good/Poor)
Low-income 85/65 150
(Good/Poor)
Health Interven- | Self-reported
tion Health Status
Yes 100/30/10 140 16.78 <0.05
(Good/Fair/Poor)
No 80/60/20 160
(Good/Fair/Poor)
Discussion backgrounds, comprising 50% of the sample, were

The study, involving 300 participants, revealed
significant associations between socio-economic
and environmental factors and health outcomes.
Participants from  lower  socio-economic
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more likely to report poor health and poor mental
health, with significant statistical correlations (p <
0.001 and p < 0.01, respectively). [5] Chronic
diseases like hypertension and diabetes were
prevalent, particularly among those exposed to
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poor environmental conditions (OR = 2.5, p =
0.001). However, community health interventions,
especially health education programs, were
effective in improving health outcomes and
reducing disparities (p < 0.05). These findings
highlight the critical need for targeted policies and
interventions to address social determinants of
health and promote health equity.

In order to reduce health inequities, social care
must be systematically incorporated into the
American healthcare system. [6] By integrating
social determinants into healthcare delivery and
pushing for legislative changes that address the
underlying socioeconomic and environmental
issues causing health disparities, nurses are in a
position to spearhead these initiatives. This strategy
can guarantee all-encompassing patient care and
enhance general health results (Wise, Caiola, &
Njie-Carr, 2023).

One important socioeconomic factor that has been
linked to poor health outcomes and cancer
treatment is housing insecurity. Providing secure,
safe, and inexpensive housing is one way to
address housing difficulties and enhance health
equity in cancer treatment. This has an impact on
all phases of cancer care, from prevention to
survivorship (Fan et al., 2022). [7]

Social determinants of health have a significant
impact on cardiovascular health. Studies have
revealed a high correlation between the outcomes
of cardiovascular illness and neighbourhood
circumstances, educational  attainment, and
economic stability. Unfavourable socioeconomic
circumstances are associated with increased
cardiovascular risk factor burden and unfavourable
outcomes, including myocardial infarction and
stroke. On the other hand, advantageous
socioeconomic circumstances protect
cardiovascular health (Jilani et al.
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Conclusion

The study highlighted significant associations
between socio-economic and environmental factors
and health outcomes. Interventions such as health
education programs were effective in improving
health status and reducing disparities. These
findings underscore the need for targeted policies
and interventions to address social determinants of
health and promote health equity.
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