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Social and structural determinants of health include historical, social, political, and economic forces, many of which are
rooted in racism and inequality, that shape the relationship between environmental conditions and individual health.
Unmet social needs can increase the risk of many conditions treated by obstetrician–gynecologists (ob-gyns),
including, but not limited to, preterm birth, unintended pregnancy, infertility, cervical cancer, breast cancer, and maternal
mortality. An individual health care professional’s biases (whether overt or unconscious) affect delivery of care and may
exacerbate and reinforce health disparities through inequitable treatment. Obstetrician–gynecologists and other health
care professionals should seek to understand patients’ health care decision making not simply as patients’ individual-
level behavior, but rather as the result of intersecting sociopolitical conditions, structural inequities, and social needs
that create and maintain inequalities in health and health care. Recognizing the importance of social and structural
determinants of health can help ob-gyns and other health care professionals to better understand patients, effectively
communicate about health-related conditions and behavior, and contribute to improved health outcomes, including
patients’ experience of care and their trust in the health care system.

SUMMARY OF RECOMMENDATIONS AND
CONCLUSIONS
Based on the principles outlined in this Committee
Statement, the American College of Obstetricians and
Gynecologists (ACOG) makes the following recommen-
dations and conclusions:

Health care professionals should be aware of
and understand the social and structural driv-
ers that affect health outcomes. They should
acknowledge that race, institutionalized rac-
ism, and other forms of discrimination serve
as social determinants of health.

The American College of Obstetricians and Gynecologists (ACOG) reviews its publications regularly; however, its publications may not reflect the most
recent evidence. A reaffirmation date is included in the online version of a document to indicate when it was last reviewed. The current status and any
updates of this document can be found on ACOG Clinical at acog.org/lot.

This information is designed as an educational resource to aid clinicians in providing obstetric and gynecologic care, and use of this information is
voluntary. This information should not be considered as inclusive of all proper treatments or methods of care or as a statement of the standard of
care. It is not intended to substitute for the independent professional judgment of the treating clinician. Variations in practice may be warranted when,
in the reasonable judgment of the treating clinician, such course of action is indicated by the condition of the patient, limitations of available resources,
or advances in knowledge or technology.

While ACOG makes every effort to present accurate and reliable information, this publication is provided “as is” without any warranty of accuracy,
reliability, or otherwise, either express or implied. ACOG does not guarantee, warrant, or endorse the products or services of any firm, organization, or
person. Neither ACOG nor its officers, directors, members, employees, or agents will be liable for any loss, damage, or claim with respect to any
liabilities, including direct, special, indirect, or consequential damages, incurred in connection with this publication or reliance on the information
presented.
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To provide patient-centered care, each rou-
tine office visit should include appropriate
questions about social and structural drivers
of health that may influence a patient’s
health and use of the health care system. It
is important to be cognizant that screening
for social and structural drivers may not
elicit open responses from all patients due
to perceived stigma or fear of negative con-
sequences (eg, social services involvement)
or both.

An individual health care professional's
biases (whether overt or unconscious) affect
delivery of care and may exacerbate and
reinforce health disparities through inequita-
ble treatment.

Obstetrician–gynecologist practices that are
part of a community health care clinic or larger
networks should encourage their facilities to
establish medical–legal partnerships.

Health care professionals should maximize
referrals to appropriate services to help
improve patients’ abilities to fulfill needs iden-
tified by screening for social and structural
determinants of health.

Health care professionals should be aware
of and make allowances for transportation
and other logistical difficulties and
differences.

Health care professionals should advocate for
policy changes that promote safe and healthy
living environments.

BACKGROUND
Social determinants of health are the conditions in which a
person is born and lives that affect their health; this includes
access to safe housing, adequate food, and clean water.
Structural determinants of health are the macro-level effects,
such as the economic, social, and political systems that
influence and drive disparities in health outcomes (1, 2).
Social and structural determinants (often abbreviated to
“social determinants of health”) include historical, social,
political, and economic forces, many of which are rooted
in racism and inequality, that shape the relationship between
environmental conditions and individual health (3). Mean-
while, political determinants of health, as detailed by Daniel
E. Dawes, are the policy choices that created the social
determinants of health (4).

Traditional biomedical explanations of disease tend to
focus on biological and genetic factors, plus individual
health behavior to explain who gets sick and from what
conditions. Although there is little doubt that genetics and
lifestyle play an important role in shaping the overall health
of individuals, interdisciplinary researchers have demon-
strated how the conditions in the environment in which
people are born, live, work, and age play an equal or even
more important a role in shaping health outcomes (5–9)
(Fig. 1). Environmental factors account for more than one-
third of the total deaths in the United States in a year, and
evidence suggests that addressing the social needs of
individuals results in improved overall health (10–12).

Fig. 1. Social Determinants of Health. Reprinted from Artiga S, Hinton E. Beyond health care: the role of social deter-
minants in promoting health and health equity. Kaiser Family Foundation; 2018. Accessed May 18, 2024. https://files.kff.
org/attachment/issue-brief-beyond-health-care
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It is well established that social determinants of health
are responsible for a large proportion of health inequities
that exist in the United States. Structural inequities are
the totality of ways in which societies foster discrimination
through laws and policies in housing, education, employ-
ment, health care, criminal justice, and other social
sectors. Structural racism and other structural inequities
lead to inequitable distribution of resources, with clear
consequences for access to health care and health
outcomes. Physical conditions, such as lack of access to
safe housing, clean drinking water, nutritious food, and
safe neighborhoods, contribute to poor health. Sociopo-
litical conditions, such as the following, all shape the
psychological and biological processes that ultimately
influence individuals’ health and the health of communi-
ties: structural racism; police violence targeting Black
and Brown individuals; gender inequity; discrimination
against lesbian, gay, bisexual, transgender,
queer+ (LGBTQ+) individuals; poverty; lack of access to
quality education and jobs that pay a livable wage; and
mass incarceration (9, 13–16). Such social conditions not
only influence individual health but also work to create
cycles that perpetuate intergenerational disadvantage.

Unmet social needs can increase the risk of many
conditions treated by obstetrician-gynecologists, includ-
ing, but not limited to, preterm birth, unintended preg-
nancy, infertility, cervical cancer, breast cancer, and
maternal mortality (17). The social determinants of health
approach also acknowledges intersectionality, a term
first coined in 1989 by legal scholar Kimberlé Crenshaw,
which describes the overlapping categories of social
identities, such as gender, race, class, disability status,
sexual orientation, and related structures of oppression
and discrimination, as they manifest in health care and
outcomes. The reproductive justice framework, first devel-
oped in 1994 by the Women of African Descent for
Reproductive Justice (18), acknowledges this intercon-
nected nature of social and structural forces as they
come to bear, in part, on people’s sexual and reproduc-
tive health (19). A shared history of discrimination among
Black patients negatively influences health outcomes
due to mistrust of health care systems (20). This also
may be true for LGBTQ+ patients seeking sexual and
reproductive health care (21). The intersection between
individuals with disabilities and social determinants of
health is complex—socioeconomic status, exclusion from
education and employment, and poor living conditions
add to the risk of poor health outcomes for those with
disabilities (22). Immigration status also is a social and
structural determinant of health. For example, undocu-
mented immigrants may not access health care because
of lack of coverage or may fear deportation if they pre-
sent to a health care facility (23, 24). In addition to the
mistrust of the health care system, historical racist prac-
tices in medical care have contributed to negative out-

comes. Continual work needs to be done to eliminate
implicit biases and to examine the role that racism plays
in ongoing inequitable outcomes.

Examples of Social and Structural
Determinants of Health
Awareness of the broader historical and contemporary
social contexts that influence health supports respectful,
patient-centered care that incorporates lived experi-
ences, optimizes health outcomes, improves communi-
cation, and can help reduce health and health care
inequities. For example, a pregnant patient with gesta-
tional diabetes who has not checked her blood sugar
may be labeled as irresponsible or nonadherent. An
approach that recognizes the effects of social determi-
nants of health may probe deeper and discover that the
patient lacks stable housing and forgets to bring her
glucometer each time she moves to another family
member’s or friend’s house. Communicating with this
patient about the importance of blood sugar monitoring
as the only strategy to address glycemic control would
be ineffective. Rather, linking to services to address her
housing issues would be much more likely to enable her
to manage her gestational diabetes. Another example is
a pregnant patient with poor weight gain who is evalu-
ated for medical comorbidities, when deeper questioning
into the etiology reveals she was fired from her job and
cannot afford enough food for herself and her two chil-
dren. Ordering tests or discussing the importance of
good nutrition in pregnancy would be meaningless if
not accompanied by referrals for food assistance.
Another commonly encountered scenario influenced by
social determinants of health is the ability of patients to
arrive at scheduled appointments on time. Many patients
with low incomes rely on often unpredictable public trans-
portation and may arrive late to appointments and be
forced to reschedule, which creates the impression of
nonadherence. Such examples highlight the importance
of inquiry into the underlying reasons for these care chal-
lenges. In fact, asking about certain social factors can be
timesaving in some circumstances, because they can
help to address systemic barriers to health care. This
strategy has been shown to reduce health care profes-
sional burnout and decrease health disparities and also
may reduce health care spending (25).

Screening, Social Interventions,
and Referrals
Most physicians recognize the important role social
determinants play in health outcomes. In one survey,
85% of physicians felt that patients’ social needs were as
important to address as their medical needs, yet 80% felt
they were not confident in addressing them (26). Indeed,
addressing the root cause of many of these problems
requires wide-reaching, policy-level changes, and most
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health care settings are generally under-resourced to
address the social needs of individual patients. However,
tools have been developed to assist clinicians in screen-
ing for some conditions, such as food insecurity and
housing instability, and to incorporate these questions
into electronic medical records (25, 27). Including
social-indicator prompts in physician-encounter tools
has been shown to increase referrals to social services
(25). See Table 1 for examples of screening questions for
social determinants of health.

Providing referrals to housing or food services while
patients are in the clinic can improve their health care
usage (25). It is critical that health care professionals use
evidence-based, patient-centered approaches to
address unmet social needs; many patients referred to
social interventions never use them due to factors such
as fear of discrimination, cost concerns, and lack of
availability during times that work for their family sched-
ule (28). Patients are more likely to engage with social
interventions if they believe they will benefit them, the
referral is presented in an acceptable way that matches
their preferences, the activity is accessible, and transpor-
tation to the first session is supported, if needed (28). The
provision of interventions to address unmet social needs
has been described in an approach called “structural
competency” (9). This framework recognizes that the
way society is structured (for example, through racial,
economic, and gender inequalities) influences clinical

interactions and health outcomes. Structural competency
aims to help health care professionals intervene on these
upstream contributions to disparate health outcomes
and to recognize that these structural explanations have
limitations and are not comprehensive (9).

Cultural Awareness, Humility, and
Sensitivity: Approaches to Care
In the 1990s, a concerted recognition emerged among
health care professionals and educators that patients
come from diverse cultural backgrounds that may
influence their understanding of health and illness,
interactions with health care professionals and institu-
tions, and engagement with treatment recommendations
(29). This was formalized into the framework of “cultural
competence,” which provided health care professionals
with tools to address cultural differences in their patient
care interactions. It aims, in part, to understand patients’
health-related behaviors as resulting from their cultural
beliefs, beliefs that may influence patients’ health care
decision making. Title VI of the Civil Rights Act of 1964
requires recipients of federal financial assistance to take
reasonable steps to make their programs, services, and
activities accessible by eligible persons with limited
English proficiency (30). Although this approach has ele-
vated discussions of diversity in health care settings, an
overemphasis on culture frequently conveys stereotyped
representations of individuals from various ethnic groups

Table 1. Sample Screening Tool for Social and Structural Determinants of Health

Domain Question

Food In the last 12 months, did you ever eat less than you felt you should because there was not
enough money for food?

Utility In the last 12 months, has your utility company shut off your service for not paying the
bills?

Housing Are you worried that, in the next 2 months, you may not have stable housing?

Child care Do problems getting childcare make it difficult for you to work, study, or get to health care
appointments?

Financial resources In the last 12 months, have you needed to see a doctor but could not because of cost?

Transportation In the last 12 months, have you ever had to go without health care because you did not
have a way to get there?

Exposure to violence Are you afraid you might be hurt in your apartment building, home, or neighborhood?

Education or health
literacy

Do you ever need help reading materials you get from your doctor, clinic, or the hospital?

Legal status Are you scared of getting in trouble because of your legal status? Have you ever been
arrested or incarcerated?

Next steps If you answered yes to any of these questions, would you like to receive assistance with
any of these needs?

Modified from Health Leads. Social needs screening toolkit. Health Leads; 2018. Accessed May 18, 2024. https://healthleadsusa.org/
wpcontent/uploads/2023/05/Screening_Toolkit_2018.pdf
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while also overlooking diversity within groups by equating
individual beliefs with group beliefs (31). Categorizations
such as race and class often are reduced to cultural
positions rather than complex political, social, historical,
and economic phenomena. Moreover, cultural compe-
tency overlooks the cultural dimensions of health care
systems and health care professionals themselves. The
emphasis on cultural beliefs tends to simplify patients’
behavior into basic individual choices, which impedes a
deeper understanding of complex interactions of the
social, economic, political, and environmental circum-
stances of patients’ lives.

Despite the limitations of a cultural competency
approach, it is nonetheless critical for health care
professionals to recognize that both patients and health
care professionals hold their own set of values stemming
from individual life experience and, in some cases,
cultural backgrounds. It may be especially helpful, for
instance, for a health care professional working in a
locale with a large population of immigrants from a
particular country to learn about cultural specificities of
that group, recognize variations within that group, and
understand the overlaying general experience of being
an immigrant.

Instead of “competence,” which mistakenly implies
that culture is a skill that one can master, other ways to
recognize that culture matters in certain clinical encoun-
ters include cultural humility, cultural awareness, cross-
cultural care, and cultural respect (32–34). These
approaches include health care professionals being
humble about recognizing the limits of their knowledge
of a patient’s situation, avoiding generalizing assump-
tions, being aware of their own and their patients’ biases,
ensuring mutual understanding through patient-centered
communication, respectfully asking open-ended ques-
tions about patients’ circumstances and values when
appropriate, and committing to a lifelong practice of
self-reflection about power imbalances related to cultural
differences (35).

Use of Language
The American College of Obstetricians and Gynecolo-
gists recognizes and supports the gender diversity of all
patients who seek obstetric and gynecologic care. In
original portions of this document, authors seek to use
gender-inclusive language or gender-neutral language.
When describing research findings, this document uses
gender terminology reported by investigators. To review
ACOG’s policy on inclusive language, see https://www.
acog.org/clinical-information/policy-and-position-state-
ments/statements-of-policy/2022/inclusive-language.

RECOMMENDATIONS AND CONCLUSIONS
Health care professionals should be aware of
and understand the social and structural drivers
that affect health outcomes. They should
acknowledge that race, institutionalized racism,
and other forms of discrimination serve as
social determinants of health.

It is essential that ob-gyns be aware of the factors that
may promote inequity in the clinic and hospital setting. To
dismantle racist and discriminatory policies and prac-
tices, there must be an understanding of the historical
context, as well as how such biases permeate contem-
porary medicine. Acknowledgement of one’s individual
implicit and explicit biases is important to best under-
stand the true effects that social and structural determi-
nants of health have on an individual’s choices. That is, it
is not simply “noncompliance” when a patient does not
follow recommended clinical advice. Review of protocols
and implementation of new policies should be scrutinized
to ensure equitable access and outcomes and to reduce
discriminatory practices. Certain practices, such as urine
toxicology screening or referral to child protective ser-
vices for clinical nonadherence, may be implemented
with unintended racial bias but may result in substantial
harm for Black and Brown patients.

To provide patient-centered care, each routine
office visit should include appropriate questions
about social and structural drivers of health that
may influence a patient’s health and use of the
health care system. It is important to be cogni-
zant that screening for social and structural driv-
ers may not elicit open responses from all
patients due to perceived stigma or fear of neg-
ative consequences (eg, social services involve-
ment) or both.

Social and structural drivers of health should be
included in patient-completed intake questionnaires
and expanded medical history questions and integrated
into electronic medical records prompts. At each routine
office visit (eg, prenatal care, well-person visits, pre-
operative evaluations), health care professionals should
inquire about and document social and structural
determinants of health that may influence a patient’s
health and use of health care, such as access to stable
housing, food, and safe drinking water, as well as utility
needs, safety in the home and community, immigration
status, employment conditions, social integration and
support, and freedom from discrimination. Before initiat-
ing these screening questions, health care professionals
should counsel patients that these data are being col-
lected to help identify necessary services and that they
will not be reported or used in ways that could harm them
or their families. Patients should be aware of mandatory
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reporting requirements before investigating such factors.
Patients may be hesitant to give honest answers due to
the fear of incarceration or involvement of the judicial
system, depending on answers given. Health care pro-
fessionals should be aware that questioning regarding
social and structural determinants and social service
referrals can be stigmatizing; a patient–doctor relation-
ship of respect and trust is needed to ensure that
patients feel safe. When purchasing or customizing
electronic medical records for the office, ob-gyns and
other health care professionals should request structured
fields that capture information on social and behavioral
determinants (15, 27, 36, 37).

An individual health care professional’s
biases (whether overt or unconscious) affect
delivery of care and may exacerbate and rein-
force health disparities through inequitable
treatment.

Obstetrician–gynecologists and other health care pro-
fessionals should seek to understand patients’ health care
decision making not simply as patients’ cultural beliefs or
individual-level behavior, which at times may appear unex-
pected or irrational to health care professionals, but rather
as the result of intersecting socio-political conditions,
structural inequities, and social needs that create and
maintain inequalities in health and health care. Recogniz-
ing the importance of social and structural determinants
on individual and community health can help obstetrician–
gynecologists and other health care professionals to bet-
ter understand patients, overcome biases, and effectively
communicate about health-related conditions and behav-
ior. This contributes to improved health outcomes, includ-
ing patients’ experience of care and their trust in the
healthcare system.

Obstetrician–gynecologist practices that are
part of a community health care clinic or larger
networks should encourage their facilities to
establish medical–legal partnerships. These part-
nerships involve co-locating legal services in the same
site as the clinic, which enables patients to receive assis-
tance with problems such as toxic environmental expo-
sures in their homes, access to stable housing, legal aid
for immigration challenges, and other legal matters that
directly affect an individual’s health. Medical–legal part-
nerships are available in many federally funded health
care clinics and have been shown to positively affect
health outcomes, including adverse pregnancy out-
comes such as low birth weight (9, 38). Individual ob-gyn
practices may not be able to have such services on
location, but relationships can be developed with existing
medical–legal partnerships to provide necessary ser-
vices. Obstetrician–gynecologists should advocate for
support navigators and care managers who can liaise
with health care professionals to address needs identi-
fied by screening for social determinants. Larger health

care systems, hospitals, and state agencies should work
to provide support for legislative policy change to
improve resources to address social and structural
determinants of health.

Health care professionals should maximize
referrals to appropriate services to help improve
patients’ abilities to fulfill needs identified by
screening for social and structural determinants
of health.

Obstetrician–gynecologists and other health care
professionals should develop partnerships with social
workers and local community advocates who provide
assistance with basic resources such as food pantries
and home utility bills. Patients in need may feel less in-
hibited from using assistance programs when the ob-gyn
frames the referral letter to the community assistance
program as a prescription, for example, to promote a
healthy pregnancy. For more details on methods linking
physicians to community social services, see the Health
Leads website at www.healthleadsusa.org.

Health care professionals should be aware of
and make allowances for transportation and
other logistical difficulties and differences.

Historically and intentionally excluded populations
often have difficulties obtaining transportation to health
care facilities. Therefore, access to public transportation
should be considered when planning office locations.
Obstetrician–gynecologists should, whenever possible,
accommodate patients who may arrive late due to
unpredictable public transportation. In addition, patients
from disinvested communities often must bring family
members to an office visit. To facilitate attendance at
health care appointments, ob-gyns and other health care
professionals should avoid making arbitrary rules that
prevent children and other family members from attend-
ing office visits.

Health care professionals should advocate for
policy changes that promote safe and healthy
living environments.

Obstetrician–gynecologists should promote hospital
and clinical policies that combat discriminatory practices.
Advocacy also can be external, including working with
professional organizations such as ACOG, advocacy
groups, and governmental bodies to identify inequities
and enact change. Legislation and governmental poli-
cies, including those that address mass incarceration,
immigration, housing, and access to reproductive health
care, including abortion, have the potential to combat or
exacerbate disparities. Obstetrician–gynecologists
should use their collective and individual voices to pro-
mote patient well-being.
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CONCLUSION
Social and structural determinants of health affect health
outcomes as much as biological and individual-level
factors. Although cultural competency is advocated to
improve patient–health care professional communication,
with the ultimate goal of reducing racial and ethnic
inequities in health outcomes, the model has significant
limitations. Obstetrician–gynecologists and other health
care professionals should be aware of these limitations
and, rather than solely explain health inequities by cul-
tural differences, recognize that inequities are largely the
result of forces that influence health at a point upstream
from individual behavior. By understanding these ineq-
uities as manifestations of larger social pathologies,
health care professionals may begin to address patient
needs in a deeper and more effective way.
Obstetrician–gynecologists and other health care pro-
fessionals may address social determinants of health by
implementing key practices such as employing multilin-
gual staff, ensuring adequate interpreter services, part-
nering with medical–legal organizations, and engaging
with community resources. These small steps can have
an important effect on health outcomes at the individual
level and can help reduce health inequities at a pop-
ulation level, resulting in an improvement in patient
experiences.
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