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My name is Nadine Gracia, and I am the President and CEO of Trust for America’s Health
(TFAH). TFAH is a nonprofit, nonpartisan public health policy, research, and advocacy
organization which, promotes optimal health for every person and community and makes the
prevention of illness and injury a national priority. At TFAH, we envision a nation that values
the health and well-being of all and where prevention and health equity are foundational to
policymaking at all levels. I am pleased to submit this testimony to the Subcommittee as you
consider important public health issues, including the social determinants of health (SDOH),
public health data and equity, as we have long highlighted the importance of addressing social
determinants of health as a critical component of public health and prevention. In particular, I
would like to express our strong support for the Improving Social Determinants of Health Act
(H.R. 379).
COVID-19, Health Outcomes, and SDOH
The pandemic has highlighted in all-too tragic terms that the circumstances of one’s environment
have an outsized impact on a person’s health risks and outcomes. Some social determinants of
health put people at higher risk for contracting COVID-19, such as unsafe or unstable housing,
lack of transportation, and being employed in frontline settings. Social determinants also may put
people at higher risk for poor health outcomes if they do contract the virus. For example,
residential redlining has led to intergenerational, concentrated poverty, and environmental health
risks and is tied to higher rates of asthma,1 obesity,2 and higher mortality rates from chronic
disease.3 In turn, these are also risk factors for hospitalization and death due to COVID-19. The
pandemic is also worsening health disparities tied to social determinants, as job losses and
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economic stress have led to increased rates of obesity,4 food insecurity,5 and behavioral health
concerns such as depression and anxiety,6 particularly in some populations of color. TFAH has
an ongoing initiative called Promoting Health and Cost Control in States, where we examined
over 1,500 state-level policies, programs, and strategies, focusing on those that had both a
positive health and economic impact. What we found is that many of the strategies with the most
promising outcomes were about social determinants, such as housing, income, nutrition, built
environment, and education.7
The pandemic is not the only example of SDOH impacting health in a meaningful way. Even
health outcomes influenced by behavior – such as poor nutrition –have roots in social
determinants. For example, people living in U.S. counties with the most poverty are also most
prone to obesity.8 Historically under-resourced neighborhoods and racially segregated
neighborhoods tend to have a greater number of features that promote obesity and fewer
resources that support health and wellness.9, 10 There are multiple reasons – including lack of
grocery stores, lack of access to nutritious foods, higher levels of stress, and less access to safe
spaces for physical activity. Stable and safe housing is a key social determinant of physical and
mental health, with unstable or substandard housing leading to lead exposure, asthma,
cardiovascular events, psychological distress, and other health risks.11 Policymakers cannot hope
to address health costs without addressing the social and economic drivers of poor health.
Social Needs vs. Social Determinants
I also want to make a distinction between a patient’s individual social needs and social
determinants of health. Social needs focus on the individual or family’s unmet nonmedical
needs, while social determinants focus on community or environmental conditions that
contribute to health outcomes. In fact, while access to medical care is important, most of a
person’s health is not determined in the doctor’s office, or even in their genetic code, but instead
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is based on the conditions in which the person is born, lives, works, and plays.12 The healthcare
system is recognizing that they cannot effectively treat patients if they do not address the
patient’s individual social needs first. In January 2021, the Centers for Medicare & Medicaid
Services (CMS) announced guidance for states to use different approaches and reimbursement
methodologies in Medicaid and CHIP programs to address unmet beneficiary social needs, such
as housing, nutrition, and transportation.13 CMS’ Accountable Health Communities Model also
seeks to focus on the gap between clinical care and community services by identifying and
addressing health-related social needs of Medicare and Medicaid beneficiaries.14 These are
important developments. For example, a hospital may screen for a patient’s social needs, such as
asking them questions about housing and food access. Increasingly, we are seeing examples of
healthcare systems and insurers helping certain patients access these social needs. But what if the
person lives in an area where there is no available affordable housing, or public transportation, or
grocery stores? These are further upstream, social determinants of health.15 We must address
both social needs and community-level social determinants if we hope to avert healthcare costs,
address health inequities, and promote community resilience for future health emergencies.
The Role of Public Health in Addressing SDOH
It is the fundamental work of public health to prevent disease. Yet, just as a doctor may be
frustrated that they can treat a patient’s diabetes but are unable to address the patient’s nutritional
needs, public health cannot truly prevent disease and address health disparities without
addressing community social determinants. TFAH believes that addressing these social
determinants requires working across sectors and leveraging data and resources to address social,
environmental, and economic conditions that affect health and health equity.16 This is the logical
role of public health and envisioned in the Public Health 3.0 model, which requires public health
officials to serve as chief health strategists for their communities. With appropriate support,
public health can play key roles in addressing SDOH: they can offer best practices, analyze and
share data across sectors, convene different governmental and community-based organizations to
identify and address barriers to health, provide the evidence base for effective policies and
interventions, and collaborate across sectors to prioritize and implement evidence-based
strategies. Rather than working in a silo, public health can bridge the gap across sectors and meet
the needs of the larger population to address underlying causes of poor health outcomes and high
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healthcare costs. We are seeing examples of these multisector coalitions in many communities,
yet we do not fund public health to lead and participate in these partnerships.
Social determinants are increasingly integral to the success of public health. SDOH are featured
throughout the U.S. Department of Health and Human Services’ (HHS) Healthy People 2030
framework, as HHS acknowledges that economic stability, social and community context,
neighborhood and other factors are closely linked with the department’s objectives for the
nation.17 However, CDC, and public health in general, are largely funded disease by disease. So,
while unstable or unsafe housing may be a common driver across health conditions such as HIV,
substance misuse, obesity, and asthma, public health agencies across the country receive siloed
funding to address each of these health issues in isolation from each other and from the common
social determinant. Most local and state health and community agencies lack funding, personnel,
and tools to support cross-sector efforts. Given appropriate funding and technical assistance,
more communities could engage in opportunities to address social determinants of health that
contribute to high healthcare costs and preventable inequities in health outcomes.
Improving Social Determinants of Health Act
For these reasons, TFAH is strongly supportive of legislation sponsored by Representative
Nanette Barragán, the Improving Social Determinants of Health Act (H.R. 379). We are joined
by over 450 national, state, and local organizations in endorsing this bill.18 This legislation
would authorize a program at the Centers for Disease Control and Prevention to lead the
agency’s SDOH work and award grants to state, local, territorial, and Tribal health agencies and
organizations to address SDOHs. The bill would improve health outcomes and reduce health
inequities by coordinating CDC’s SDOH activities across the agency and building the capacity
of public health to address SDOH in ways that I have described. In essence, the legislation is
saying that SDOH should be core components of a 21st century public health system.
A key component of Representative Barragán’s legislation is the support of multisector
partnerships across the country. The legislation is needed to help create the infrastructure and
guidance for a state and local grant program. The bill would also require an independent
evaluation of grants and report the findings to Congress. We are grateful for the leadership of
Representative Barragán and her staff on this critical issue.
Funding to Address SDOH
It is also important to note that effective implementation will not be possible without funding.
We are therefore also supportive of the President’s FY2022 budget request for $153 million for
CDC’s SDOH program. More than 200 groups signed a recent letter to appropriators in support
of this funding level.19
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CDC is currently preparing to expand its footprint to ensure, if it does receive additional funding,
it is ready to hit the ground running. CDC supported a pilot project, Strengthening Public Health
Systems and Services Through National Partnerships, to assess multisector partnerships in 42
communities across the country. This pilot is allowing CDC to build the evidence base for the
types of collaborative approaches authorized in H.R.379, assess the impact, and highlight
successful strategies. We are grateful that Congress also provided $3 million to CDC in the FY
2021 appropriations bill for jurisdictions to develop “SDOH accelerator plans to improve health
and resilience among populations adversely affected by characteristics of the built environment,
food security, clinical-community linkages, social connectedness, and other SDOH domains.”20
The President’s FY2022 request would enable CDC to expand on these planning activities to
address SDOH in all states and territories, including initiating an SDOH implementation
program and continuing to build the evidence base. In addition to meeting the President’s
Request for FY2022, we feel the authorization is important to further flesh out the program and
create the structure and guidance to the agency for SDOH implementation grants. Although this
work is housed in the CDC’s National Center for Chronic Disease Prevention and Health
Promotion, the work has benefits across the public health spectrum. As we have seen in the
pandemic, health disparities, the prevalence of chronic health conditions, and risk during a public
health emergency are inextricably linked.
Conclusion
Although I have focused my statement on one bill, we appreciate that the Committee is
examining a range of strategies to addressing social determinants and promoting health equity.
We have endorsed other bills being considered today, including the Social Determinants
Accelerator Act and the Black Maternal Health Momnibus, which includes the Data to Save
Moms Act and the Social Determinants for Moms Act. These are complex issues, and it will take
an all-of-government approach to address the social and economic factors that have such a
significant impact on health outcomes. We look forward to working with the Committee to
advance H.R. 379.
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