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ABSTRACT

This narrative review explores the role of pharmacy practice in addressing social determinants of health and its
potential to mitigate major public health issues in Iraqg. It focuses on the key concepts of social determinants of
health, their impact on public health, and their implications for the community. The paper defines social
determinants of health, examines the connection between these determinants and pharmacy practice, and highlights
the role of pharmacists in addressing these determinants. Social determinants of health, such as agriculture and
food production, employment, education, and housing, can significantly influence the health status of individuals
and communities. By understanding these factors, healthcare practitioners can shift their focus toward prevention
rather than solely relying on medication, particularly for those in low-income situations. This approach can reduce
the overall need for medications. The review proposes a framework for integrating pharmacy practice into public
health strategies, emphasizing how social determinants of health shape this integration. Additionally, it suggests
that pharmacists can contribute to improving public health by fostering preventive care within the community.
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INTRODUCTION

Social determinants of health are impacts on health
related to the conditions in which individuals are born,
grow up, live, and work. They are designed to identify
ways to create social and physical environments that
promote good health for all [1]. The World Health
Organization (WHO) defines social determinants of health
as “the circumstances in which people are born, grow up,
work and age, as well as the systems put in place to deal
with illness” [2]. For example, poor health or lack of
education can lead to loss of employment opportunities,
which in turn constrains income. Reduced income limits
access to healthcare and nutritious food, increasing
hardship. Hardship causes stress, which can lead to
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unhealthy coping mechanisms such as substance abuse and
overeating of unhealthy food [3]. There are many types of
social determinants of health that will be discussed,
including housing, agriculture and food production,
education, and employment status. Housing is related to
housing instability, a term describing the continuum from
homelessness [4]. Some individuals may not be homeless
but live in unstable conditions such as exposure to
allergens or pests, poor sanitation, and substandard
housing structures. Additionally, severe rent burden also
contributes to housing instability, while homelessness
leads to poor health, with affected individuals being more
likely to experience infectious diseases and chronic
conditions such as cardiovascular disease and chronic
pulmonary disease [5]. Therefore, homeless or unstably
housed individuals are likely to be hospitalized more
frequently and require more attention and care than
patients with stable living arrangements [6].
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Agriculture and food production also play an important
role in health. A good agricultural system is essential for
the well-being and health of individuals, as the production
of staple foods such as grains and vegetables is crucial for
growth, energy, and maintaining good health. However,
studies show that low-income and underserved
populations often consume junk food and face limitations
in accessing healthy food, such as fresh fruits and
vegetables [7, 8]. Additionally, health can also impact
agriculture, as people's health status influences the
production of agricultural products. In agricultural
communities, poor health decreases work performance and
reduces income and productivity, which can eventually
lead to further health issues. Therefore, interactions
between agriculture and health provide opportunities for
both sectors to collaborate in finding solutions to their
respective problems [9]. Health and education are closely
linked, with better education contributing to the
development of healthier children over their lifetime.
School-Based Health Centers (SBHCs), established by
The Community Preventive Services Taskforce, are an
initiative aimed at improving health and education among
children from less fortunate families [10]. SBHCs enhance
access to healthcare by providing convenient locations and
services where students typically spend their time [11], and
by helping to care for children who might otherwise miss
school due to health issues [12]. Furthermore, SBHCs are
uniquely positioned to integrate prevention into their
clinical care, effectively addressing a full range of health
determinants. They also serve as resources for group and
classroom health education, school-wide screenings and
prevention programs, and support other school staff in
creating a positive school climate [13].

Lastly, a crucial factor in shaping people’s social
position is employment and working conditions. The
Employment  Conditions Knowledge Network
(EMCONET) has developed models and measures to
clarify how different types of jobs, conditions of
underemployment, and the threat of unemployment affect
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social position and health outcomes.

Employment and working conditions are crucial
factors in shaping people’s social position and can
significantly affect workers’ health [14]. In addition,
limited job availability or poor job quality may diminish
or negate any positive effects of employment. To improve
employment outcomes, it is important for service
providers to consider the interaction between a client's
physical health and their employment status, and to assess
their physical functioning. However, further research is
necessary to better understand this interaction [15].

Impact of social determinants on health inequality

Health inequality refers to the differences in health
levels or the distribution of health determinants between
different groups within the population [16]. Housing is one
of the social determinants contributing to health inequality.
This is primarily due to variations in housing quality,
housing costs, and the role of housing in social life. Many
people do not live in homes that are comfortable, warm,
and affordable. Today, housing costs are exceedingly high
and often unaffordable for the poor [2]. Consequently,
some individuals are forced into homelessness or live in
places not intended for human habitation. As a result, they
are vulnerable to morbidity and mortality due to exposure
to extreme temperatures. Even those who can afford
housing costs still face challenges in maintaining their
health and well-being. Their mental health is often affected
by stress and anxiety related to housing payments. Some
are also compelled to live in low-quality housing with poor
conditions, which can be detrimental to their health [17].
In contrast, individuals with better socioeconomic status
can afford high housing costs without experiencing
financial strain or worrying about housing payments [18].
This clearly demonstrates that housing contributes to
health inequality between the poor and the wealthy.

Agriculture and food production systems also
contribute to gaps in health status. Generally, food supply
impacts health inequality through macro, long-term effects
on domestic and global food prices. Environmental Factors
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such as climate change, soil conditions, and depletion of
water and fossil fuels cause long-term reductions in
agricultural supply and substantial price impacts. This
results in inadequate food supply for people [7, 8].
Additionally, policies that do not ban the use of antibiotics
in animal husbandry or harmful chemicals in pesticides, as
well as the prevalence of processed foods high in saturated
fats, trans fats, free sugars, and salt, contribute to unsafe
food conditions [19]. Many young individuals prefer
consuming processed foods, which are unhealthy and may
lead to obesity or other diseases. Consequently, there is a
gap in health status between younger and older people.
Furthermore, health inequality is also influenced by
differences in education levels. Individuals with higher
education levels generally have better health knowledge
compared to those with lower education levels. This
knowledge enables them to live healthier lives through
practices such as maintaining better hygiene and having a
balanced diet [20]. Moreover, highly educated individuals
are more likely to secure higher-paying jobs, which allows
them to afford healthier food and supplements that are
often more expensive. Therefore, it is evident that
education also contributes to health inequality [2].
Furthermore, employment also contributes to health
inequality. Developed countries tend to have more
standard forms of employment, whereas developing
countries often have a higher prevalence of informal and
unhealthy employment types, such as hazardous child
labor and forced sex work. These conditions can adversely
affect the health of workers, making them more susceptible
to diseases. For example, sex workers are at higher risk of
sexually transmitted diseases, including AIDS [21]. People
in developed countries typically earn more money, which
allows them to better maintain their health and afford
treatments when they become ill, compared to those in
developing countries. In developed nations, fewer people
are employed in the agricultural sector, while in poorer
countries, a large proportion of workers are involved in
agriculture, often earning only a meager income.

Workers in the agricultural sector experience very
different health consequences and potential health
interventions compared to those working in the service and
industrial sectors [22]. The level of development of health
systems is influenced by the health benefits provided by
employers. In low-income countries, employers in
informal and insecure forms of employment often do not
provide health services to their employees, unlike
employers in developed countries [21].

Connection between social determinant of health
and pharmacy practice

The connection between social determinants of health
and pharmacy practice was evaluated based on the role of
pharmacists in public health and preventive care. Globally,
over the past decades, the roles of pharmacists have
undergone significant changes, resulting in a more diverse
and highly relevant profession [23]. The original focus of
pharmacy practice has shifted from merely compounding
and supplying medicine to providing services,
information, and ultimately administering patient care
[24]. This evolution in the pharmacy profession has
become known as pharmaceutical care. To embrace this
new responsibility successfully, pharmacists need to
develop different skills, attitudes, and behavioral
understandings [45]. Adopting these criteria will enable
pharmacists to optimize their roles in healthcare provision
[25]. Pharmaceutical public health is a relatively new field
for pharmacists, and currently, only a portion of
community pharmacies globally are practicing population
health and preventive care [26]. Healthcare practitioners,
especially pharmacists, can reach out to patients and
encourage lifestyle changes that promote better health. For
patients with chronic diseases, practitioners can offer
guidance in managing their illnesses in ways that fit their
dynamic lives and reduce potential severity. A significant
reduction in the nation’s health burden could occur if the
pharmacy profession contributes more to the public health
sector, such as disease prevention and promotion of self-
management and aftercare [27]. Additionally, non-health-
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related curricula also play a vital role in seeking initiatives
to improve healthcare systems [28]

Health-system pharmacist’s role towards the social
determinants of health

The health status of individuals and communities can
be affected by many interrelated factors known as social
determinants of health, such as food production,
employment, education, and housing [29]. By
understanding each social determinant of health, effective
and suitable initiatives can be taken to address community
health problems. This involves first identifying the
problems and then categorizing them according to the
different social determinants of health, so that specific
initiatives can be designed to address the issues associated
with each category. Housing is one such social
determinant, and health conditions like respiratory
diseases due to poor housing should be classified under
this category [30]. Different types of housing have varying
structures, which result in different indoor environments
and housing conditions, ultimately leading to diverse
respiratory outcomes [31, 32]. Therefore, pharmacists
should also be involved in supporting individuals suffering
from chronic diseases, including behavioral health
problems, through supportive housing initiatives. Previous
studies have demonstrated that such interventions reduced
hospitalizations, emergency visits, and long-term care
utilization; in some cases, these interventions also reduced
overall costs and improved health outcomes [33, 34].
Another study showed that pharmacists addressed social
obstacles related to the cost of basic necessities, including
housing concerns and food assistance, as well as issues
with transportation [35]. Employment status is another
critical social determinant of health. Unemployed
individuals face many health challenges, including stress-
related conditions that increase the risk of chronic diseases
such as cardiovascular disease. Some may also develop
mental health issues, such as depression and anxiety This
is because unemployment will result in the loss of stable
source of income and causes financial stringency. Some
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unemployed workers who have a family to support or who
are burdened with significant debt experience greater
stress-related conditions [36]. Therefore, information on
stress-related diseases, such as cardiovascular diseases,
should be widely disseminated by pharmacists so that
patients are aware of the symptoms and can seek early
treatment or learn stress management techniques to
prevent such conditions. This information can be spread
through social media to reach a larger audience [37]. A
study by Levit et al. (2022) conducted pharmacist-led
social determinants of health interventions during the
COVID-19 pandemic, which supported 21.4% of patients
with community resources, including affordable and
accessible grocery stores and medicines, and offered
assistance in finding new employment [38].

Education is another crucial social determinant of
health. Adequate knowledge on maintaining health, such
as having a balanced diet and practicing good hygiene, is
essential [39]. Educational interventions by pharmacists
have been effective in improving patients' knowledge and
awareness about medicine use and disease management,
particularly when combined with successful patient
counseling [40]. Previous studies have also shown the
impact of pharmacists' interventions on patient education
during the COVID-19 pandemic, including awareness
about exercise, COVID testing, and vaccines [38, 46].

Lastly, food production is also a social determinant of
health, and issues related to health conditions caused by
pesticide use in food production should be classified under
this category [41]. Health conditions associated with
pesticide exposure include birth defects, hearing loss,
cancer, and infertility, as well as acute symptoms such as
weakness, vomiting, seizures, breathing difficulties, loss
of appetite, and nosebleeds, among others. Additionally,
highly processed foods, which are high in saturated fats,
sugar, and sodium, increase the risk of obesity and other
chronic diseases [42]. Therefore, initiatives to improve
access to healthy food, such as food pharmacies, clinics,
and hospitals that dispense healthy food, as well as doctor-
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prescribed food covered by the healthcare system, are
important to reduce healthcare costs [43]. Table 1 presents

Table 1: The impact of pharmacists' i

the impact of pharmacists' interventions on

determinants of health

ntervention on social determinants of health

Author Aim

Findings

Foster et al. 2022% | Implementation and
evaluation of social
determinants of health

- 33% of unsafe housing conditions

- Social obstacles related to the cost of basic
requirements like housing concerns and food
assistance, as well as issues with transportation

Livet et al. 202138 Pharmacist-led social
determinants of health
interventions during

COVID pandemic.

- Patient education (71.4%) including exercising,
COVID testing, spread, and vaccine.

- Community resources (21.4%) including grocery
stores, medicines that are affordable and accessible,
and offered resources to assist patients in finding new
employment.

- Care coordination (7.14%) involves transferring the
patient to a different pharmacy that provides drug
delivery services.

Foster et al. 2023* | The feasibility of a
community pharmacy on
the screening and referral
program on health-related

social need.

- Out of the 86 pharmacists who completed screening
on social need, 24.4% of them carried out an
intervention and made a referral.

- The intervention on social need was identified, 31%
on neighborhood and built environment, and 30% on
economic stability issues which were the most
prominent social determinants of health domains.

CONCLUSION

This review explored the social determinants of health,
emphasizing the connections between these determinants
and pharmacy practice to design a framework for
addressing health issues. Additionally, it provides ideas for
effective initiatives in pharmacy practice to promote health
equity. The role of healthcare practitioners should be
expanded to actively contribute to public health.
Understanding the social determinants of health and social
inequality can help pharmacists focus more on prevention
rather than solely on medication, especially for those with
low-income jobs and disadvantaged individuals, thereby
potentially reducing the need for medications. By

social

identifying characteristics associated with negative health
events, pharmacists can intervene and tailor care
approaches to prevent such events from occurring or
worsening, which could help reduce complications and the
overall burden on patients.
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