Introduction

Welcome to the The Health of Boston 2009/
True to its name , this annual report will
provide information about the health of our :
city . A fundament al ¢ hanzessss
report is a focus on social determinants of
health. These social factors, such as
income, education, employment, and

housing have a profound impact on a
popul ationds health.
are so directly conn ected with health status
that we cannot effectively address health
issues without addressing racism,
discrimination, poverty, education, and
other social and economic conditions. For
this reason, a full discussion about the

health of a p opulation must inc lude not only
a review of disease burden, but a n analysis
of the unequal distribution of that burden,

and an understanding of the social
determinants of health .

Health is influenced by a complex web of
social factors including living conditions
physical environment, socioeconomic status,
food security, lifestyle, available health
services and existing health policies. Social
determinants describe the context within
which people live , and influence health in
significant and measurable ways. What
resources and assets are available to a
particular community? How do people feel
about their communities?  These and other
factors play a significant role in health
experiences and outcomes.

Individuals at higher incomes have better

health compared w ith those at lower

incomes. Bostonds Bl ack a
residents experience higher levels of chronic
disease, mortality, and poorer health

outcomes than White r esidents even when
income status is identical. These health

inequi ties are driven by the interaction of

several factors including racism and
socioeconomics.




To address these differences, the role of
racism and social determinants must be
understood and acknowledged by
individuals, communities, providers,
programs, policymakers, and government
agencies. Critical to the successful creation
of policies and interventions to combat
disparities in health i s a detailed
understanding of social determinants.
Programs and policies that exist in silos,
ignoring the social and cultural context of
disease, will be ineffective in disease
prevention and management.

The primary purpose of this report is to
share information. It does not aim to
identify causality or make
recommendations. Its intent is to provide a
broader picture of health in our city,

identify individuals and communities at
greatest risk for certai n conditions, and
stimulate discussion among individ uals and
within commun ities. In addition, the report
hopes to encourage and support further
work to define the disparities in health
experiences presented here and identify
policies, programs, and intervent ions to
combat these inequities.

The entire 2009 report and additional data can
be found on the Boston Public Health
Commi ssionds websi theb. at

www. bphec.

or g



