
THE DETERMINANTS OF 
HEALTH: A CURATED LIST

What influences health? What factors are at the root of systemic, unjust and avoidable differences in health? How 

do these factors interact? Within the Canadian public health community, these questions are often discussed under 

the banner of the determinants of health concept. The National Collaborating Centre for Determinants of Health 

(NCCDH) describes this concept as follows:

Determinants of health refer to the factors that influence the health of individuals, communities and 

populations. Determinants of health include individual characteristics (e.g., behaviours, biology, 

genetics, lifestyle) and social, economic and physical environments, in addition to health care. While 

it is often used synonymously with social determinants of health, the term determinants of health is 

a broader concept that is not specific to the social justice roots of health inequities. It is important 

to specify social determinants of health and/or structural determinants of health in order to draw 

attention to root causes and solutions in public health equity work.1

To complement Let’s Talk: Determinants of health, the NCCDH curated a list of 13 resources, including grey 

literature reports and peer-reviewed articles, that can support further exploration and action in public health  

policy and practice. 

As with other NCCDH curated lists, these selections are not comprehensive. They are intended to support 

understanding and action on the interrelated structural, social and ecological factors that influence health.  

We anticipate that these resources will be particularly useful for early learners seeking to gain a broad 

understanding of how the factors that influence health have been conceptualized. 

The selected resources are divided into four categories and organized chronologically (oldest to most recent):

1.	 Structural and social determinants of health

2.	 Ecological determinants of health

3.	 Political and economic determinants of health

4.	 Determinants of Indigenous Peoples’ health 
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A conceptual framework 

for action on the social 

determinants of health

Solar O, Irwin A. [2010]. 

Written by Orielle Solar 

and Alec Irwin in 2010 to 

guide the World Health 

Organization’s Commission 

on the Social Determinants 

of Health, this 75-page paper reviews theories and models 

for understanding the social determinants of health.2 It then 

proposes a single synthesized and graphically represented 

conceptual framework informed by theories of social power. 

The authors discuss the core components depicted within 

the framework and the policy actions needed to address the 

social determinants. They underscore the need to address 

context, engage in intersectoral action, and support social 

participation and power building. 

Public health practitioners and students may be especially 

interested in how Solar and Irwin conceptualize: 

•	 the structural determinants and social determinants  

of health inequities (p. 28), 

•	 the direct and indirect ways that socioeconomic position 

influences exposure and vulnerability to health-

compromising conditions (Figure 4 on p. 46), and 

•	 various approaches to conceptualizing power  

(pp. 58–60).

A review of frameworks on 

the determinants of health

Canadian Council on the 

Social Determinants of 

Health. [2015]. 

The Canadian Council on 

the Social Determinants 

of Health commissioned a 

review of frameworks on 

the determinants of health from Canada and globally. This 

report includes a compendium of 36 frameworks and takes 

a “closer look” at seven frameworks thought to be most 

useful for the Canadian context.3 

Public health practitioners and students will find this 

resource particularly useful for: 

•	 learning about the evolution of perspectives and 

understanding of the social determinants of health  

up until 2015; 

•	 considering which determinants are cited within 

different frameworks; and 

•	 understanding why different frameworks have been 

designed (e.g., to communicate the social determinants 

of health, to increase understanding of complex 

interactions between determinants of health, to support 

planning and policy action on the social determinants of 

health). 
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Taking stock of the social 

determinants of health

Lucyk K, McLaren L. [2017]. 

[Disponible en français]

The authors of this scoping 

review were driven by a need 

to articulate what is meant 

by the social determinants 

of health given the increased 

focus in this area.4 They reviewed academic and grey 

literature from population health, public health and health 

promotion, synthesizing 108 articles. 

In their review, the authors note the social determinants of 

health were communicated as a list, model or story in the 

literature. They identify health equity as both an “overarching 

and binding concept” to the social determinants of health 

and a concept that is interpreted differently. Further, they 

report that health equity action is described as upstream 

structural approaches to address the distribution of 

resources in a population, and as downstream approaches 

that focus on behaviours or conditions for individuals and 

communities. 

The Background section of this review will be of interest 

to those studying public health. It describes what is meant 

by public and population health and provides an overview 

of the evolution of the social determinants of health in the 

Canadian and United Kingdom contexts. 

Social determinants of 

health: The Canadian facts 

(2nd ed.)

Raphael D, Bryant T, 

Mikkonen J, Raphael A. 

[2020]. [Disponible en 

français]

Written to promote action 

on the social determinants 

of health and the underlying drivers of inequity, The 

Canadian facts is a well-known and often cited source for 

conceptualizing the social determinants of health.5 The 

authors analyze how unfair social and economic conditions 

drive differential exposure to various forms of stress and, 

ultimately, harm health. This resource names 17 social 

determinants of health. For each determinant, the authors 

reflect on its importance to health and discuss policy 

implications. 

While The Canadian facts lists social determinants, the 

reflection in the accompanying text applies a structural lens 

that analyzes the political and economic context of each of 

the determinants. For example, when naming income, the 

authors discuss income distribution, income inequality and 

policies to increase minimum wage. 

Public health students wishing to gain a broad 

understanding of the range of social and economic factors 

that influence health in the Canadian context will find this 

resource particularly useful.
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Abstract

Background

In recent decades, the social determinants of health (SDOH) has gained increasing promi-

nence as a foundational concept for population and public health in academic literature and

policy documents, internationally. However, alongside its widespread dissemination, and in

light of multiple conceptual models, lists, and frameworks, some dilution and confusion is

apparent. This scoping review represents an attempt to take stock of SDOH literature in the

context of contemporary population and public health.

Methods

We conducted a scoping review to synthesize and map SDOH literature, informed by the

methods of Arksey and O’Malley (2005). We searched 5 academic and 3 grey literature

databases for “social determinants of health” and “population health” or “public health” or

“health promotion,” published 2004–2014. We also conducted a search on “inequity” or

“inequality” or “disparity” or “social gradient” and “Canad*” to ensure that we captured arti-

cles where this language was used to discuss the SDOH. We included articles that dis-

cussed SDOH in depth, either explicitly or in implicit but nuanced ways. We hand-searched

reference lists to further identify relevant articles.

Findings

Our synthesis of 108 articles showed wide variation by study setting, target audience, and

geographic scope, with most articles published in an academic setting, by Canadian authors,

for policy-maker audiences. SDOH were communicated by authors as a list, model, or story;

each with strengths and weaknesses. Thematic analysis identified one theme: health equity

as an overarching and binding concept to the SDOH. Health equity was understood in differ-

ent ways with implications for action on the SDOH.

Conclusions

Among the vast SDOH literature, there is a need to identify and clearly articulate the

essence and implications of the SDOH concept. We recommend that authors be intentional
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What would it take for 

health promotion to take 

structural racism seriously?

Ndumbe-Eyoh S. [2020]. 

This brief commentary 

strongly critiques the 

exclusion of structural 

racism from dominant 

discourse on health and 

health influences.6 The author underscores that racial 

inequities must “stop being seen as random but as the 

natural product of oppressive racist norms, values and 

actions.”(p4) She calls on health promotion to actively 

question why White supremacy is being upheld, become 

conscious of how structural racism functions (and is 

maintained), and respond to racism as it interacts with 

every aspect of daily life. The author concludes that health 

promotion must challenge race neutrality by (a) deepening 

understanding of how structural racism influences health 

and (b) developing anti-racist approaches to all health 

promotion activities. 

Public health practitioners at all levels can integrate the 

commentary’s recommendations to disrupt structural 

racism within the discipline of health promotion, educational 

settings, research, policy and practice. 

Keeping it political and 

powerful: Defining the 

structural determinants 

of health

Heller JC, Givens ML, 

Johnson SP, Kindig DA. 

[2024]. 

The authors of this paper 

propose a description of 

the structural determinants of health based on a review 

of social and political theory.7 They argue that such a 

definition is needed given the depoliticization of the social 

determinants of health concept and the lack of public health 

action to redistribute power and resources in society. The 

authors share their hope that public health will engage 

politically to advance structural change and health equity. 

They conclude by encouraging public health to make small 

shifts in its current work to shift the balance of power, and 

recommend that public health advocate for policy change, 

influence world views and build coalitions. 

This resource provides public health researchers and 

students with insights from relevant social and political 

theory (pp. 4–7). The wider public health community will be 

interested to review and discuss the description proposed 

for the structural determinants of health (p.7). 

See also: Let’s Talk: Redistributing power to advance health 

equity (2023)8  

https://doi.org/10.1177/1757975920972259
Global Health Promotion 1757-9759; Vol 27(4): 3 –5; 972259 Copyright © The Author(s) 2020, Reprints and permissions:   
http://www.sagepub.co.uk/journalsPermissions.nav DOI: https://doi.org/10.1177/1757975920972259 journals.sagepub.com/home/ghp

The rising public race consciousness brought by the 
murder of George Floyd, a Black man, on May 25, 
2020, by Derek Chauvin, a White police officer in 
Minneapolis, and further amplified by the relentless 
voices of the Black Lives Matter movement, 
numerous activists, communities and thinkers may 
be unlike anything we have seen in the past. In this 
period of reckoning (particularly in the Global 
North), which reflects centuries of racial oppression 
and exploitation, and concomitant resistance from 
racialized peoples, what would it take for the health 
promotion field to take racism seriously?

On racism

Racism is a powerful and organized social system 
that permeates all aspects of cultural, economic and 
political life at local, national and global levels. 
Racism is an organized cultural and social system 
whereby the dominant racial group creates an order 
of human value, differentiates and categorizes 
people into ‘races’ and uses its power to define 
reality and allocate resources inequitably. Race is a 
social construct, it is imagined. It is through racism 
that meaning is attached to racial groups, through 
powerful ideologies, values, policies and practices. 
Ultimately, White supremacy and Whiteness 
overvalue ‘The Ways of White Folks’ (1) and devalue 
us all. Structural racism is sanctioned by states 
through action or inaction in public policy and by 
institutions – private, public and not-for-profit 
alike. Racism interacts with other systems and 
institutions, influencing those systems and in turn 
being influenced by them.

Far from accidental, racism is engrained into 
systems, policies and practices. At its heart, racism 
destroys souls and bodies consistently exposing 
Black, Indigenous and people of color (BIPOC) to 

conditions that are deleterious to health. Racial 
inequities manifest across national boundaries, 
within nations, at sub-regional and local levels. 
Inequities between countries continue to reflect the 
dominance and substantial power of White-dominant 
countries in comparison with those in the Global 
South, many of whom were colonized and continue 
to be maligned through imperial neoliberal policies. 
In settler states like Canada, the United States (US), 
Australia and New Zealand, Indigenous Peoples are 
exposed to ongoing racist colonial violence leading to 
unacceptable health and social inequities (2). In 
Toronto, Canada, people of colour represented 83% 
of COVID-19 cases even though they represent just 
over half of the city’s population (3). Residential 
segregation has been linked to poorer health for Afro-
Brazilians (4). #sayhername, a US-based campaign, 
shines light on police violence levied on Black women 
and girls (5). Simply put, there is no shortage of 
evidence that racism is a pressing challenge that must 
be addressed now with clarity and conviction.

Disciplinary silences, exclusions and 
incomplete inclusions

Despite past calls (6–9), the field of health 
promotion has yet to fully contend with the 
pervasiveness of racism, particularly its impact on 
the health of society and solutions to eliminate 
racism. Contemporary health promotion seems to 
assume that with a disciplinary grounding in equity 
and social justice, a focus on structural racism 
automatically ensues. In practice, however, health 
behaviourism and individualist and neoliberal 
approaches continue to dominate (6, 10–15). In a 
recent review of 249 high-impact public health 
journals, only 14 journals had relevant articles and 
institutional racism was a core concept in only 16 
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Policy Points:

� The structural determinants of health are 1) the written and unwritten rules that
create, maintain, or eliminate durable and hierarchical patterns of advantage among
socially constructed groups in the conditions that affect health, and 2) the manifesta-
tion of power relations in that people and groups with more power based on current
social structures work—implicitly and explicitly—to maintain their advantage by
reinforcing or modifying these rules.� This theoretically grounded definition of structural determinants can support a shared
analysis of the root causes of health inequities and an embrace of public health’s role
in shifting power relations and engaging politically, especially in its policy work.� Shifting the balance of power relations between socially constructed groups differen-
tiates interventions in the structural determinants of health from those in the social
determinants of health.

Keywords: health equity, structural determinants of health, power.

When the World Health Organization (WHO)’s Commission on
the Social Determinants of Health (CSDH) published their framework
for the social determinants of health (SDOH) in 2010, they intention-

ally included two distinct concepts in their definition, “distinguishing between the
mechanisms by which social hierarchies are created, and the conditions of daily life

The Milbank Quarterly, Vol. 102, No. 2, 2024 (pp. 351-366)
© 2024 The Authors. The Milbank Quarterly published by Wiley Periodicals LLC on behalf of The Mil-
bank Memorial Fund.

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-N-
oDerivs License, which permits use and distribution in any medium, provided the original work is prop-
erly cited, the use is non-commercial and no modifications or adaptations are made.
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Global change and public 

health: Addressing the 

ecological determinants 

of health

Canadian Public Health 

Association. [2015]. 

[Disponible en français]

This discussion paper 

conceptualizes the ecological 

determinants of health as “the ecosystem- based ‘goods 

and services’ that we get from nature … oxygen, water, 

food, fuel, various natural resources, detoxifying processes, 

the ozone layer and a reasonably stable and habitable 

climate.”9(piv) The authors discuss these determinants, review 

ecological changes that harm the health of all living things 

(pp. 3–7), and importantly, call on readers to reckon with 

societal and human forces driving detrimental ecological 

change (pp. 7–10).

 

 

 

 

 

This resource provides public health students, practitioners 

and policy-makers with a broad understanding of how 

ecological determinants of health interact with other 

determinants. The authors call on members of the public 

health community to respond in various ways: 

•	 expand public health principles to consider all  

forms of life, 

•	 understand and address the ecological determinants  

of health, 

•	 change social norms and values to address ecological 

crises, and

•	 work across sectors to create ecologically sustainable 

communities and societies.

See also: Towards an educational praxis for planetary 

health: A call for transformative, inclusive, and integrative 

approaches for learning and relearning in the Anthropocene” 

(2023)10

CANADIAN PUBLIC HEALTH ASSOCIATION
DISCUSSION PAPER

May 2015

Address
ing the 

Ecologic
al Determinants 

of Healt
h

Global Change
and Public Health: 

ECOLOGICAL DETERMINANTS OF HEALTH
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The political determinants 

of health—10 years on

Kickbusch I. [2015]. 

The author of this brief 

commentary contends 

that applying a political 

determinants of health 

lens requires “analysing 

how different power 

constellations, institutions, processes, interests, and 

ideological positions affect health within different 

political systems and cultures and at different levels of 

governance.”11(p2) The author calls for increased research 

on the connection between political decisions and health 

effects. She underscores that, if accelerated, public health 

efforts to address the political determinants of health have 

the potential to bring together scholarship and action in 

multiple areas, including power relationships, uncertainty, 

complexity, political science, global health, epidemiology 

and the political economy of health. 

Public health practitioners will find this article provides a 

brief, informative critique of a decade of global action (and 

inaction) on the political determinants of health. 

Going upstream –  

an umbrella review of 

the macroeconomic 

determinants of health  

and health inequalities

Naik Y, Baker P, Ismail SA, 

Tillmann T, Bash K, Quantz 

D, et al. [2019]. 

In this umbrella review, 

the authors ask “What are the effects of macroeconomic 

factors, strategies, policies and interventions on population 

health and health inequalities?”12(p2) Their study includes 

62 systematic reviews and summarizes findings across six 

categories: market regulation; supply of money; balance 

of private, public and third sectors; labour; production, 

consumption and distribution; and approaches to the 

economy. 

The results of this review will support policy-makers and 

public health practitioners to better understand complex 

macroeconomic systems and take action to address 

economic drivers of health and health inequities.

ECONOMIC AND POLITICAL DETERMINANTS OF HEALTH  

The political determinants of health—10 years on
Public health professionals need to become more politically astute to achieve their goals

Ilona Kickbusch director

Global Health Programme, Graduate Institute for International and Development Studies, Geneva, Switzerland

Health is a political choice, and politics is a continuous struggle
for power among competing interests. Looking at health through
the lens of political determinants means analysing how different
power constellations, institutions, processes, interests, and
ideological positions affect health within different political
systems and cultures and at different levels of governance.
Bambra et al provide three arguments why health is political1:
health is unevenly distributed, many health determinants are
dependent on political action, and health is a critical dimension
of human rights and citizenship.
Political action on poverty and global health inequalities was
the keymessage given by the first alternative world health report
in 2005,2 and it remains the focus of many civil society
organisations in global health. In 2008, the final report of the
Commission on Social Determinants of Health3 also concluded
with the political message that health is shaped ultimately by
factors such as “the distribution of money, power and resources
at global, national and local levels”—all of which can be tackled
only in sectors other than health.
There is currently a renewed politicisation of health at all levels
of governance, from the local to the global—within
governments, global institutions, and the private sector, and
through civil society organisations. This reflects that politics
does not just take place in government through elite politicians,
it permeates society and encompasses “all the processes of
conflict, cooperation and negotiation in taking decisions about
how resources are to be owned, used, produced and distributed.”4

Health has increasing relevance for political legitimacy and the
economy, it is critical to fiscal policies and to the social state.
That means it affects the interests of many stakeholders and
society at large. It has also become integral to processes of
globalisation related to trade, commerce, foreign policy, and
security. Most recently the Lancet and the University of Oslo’s
Commission on Global Governance for Health put the political
determinants of health at the centre of its work and analysed
the political origins of health inequity as well as the power
disparities and dynamics across a range of policy sectors.5 The
politics of the recent Ebola outbreak in west Africa provide
further illustration of how political determinants shape the
responses to outbreaks.6

Complex relations
“Lack of political will” is often cited as the main reason for
failing to deal with factors affecting health. Sometimes it is
difficult to discern any difference between advocacy and
analysis; indeed, many a public health researcher has turned
advocate when confronted by evidence of unacceptable health
inequalities. Yet Mackenbach has rightly warned of “romantic
illusions” in the face of messy problems.7 Instead he highlights
that public health professionals need a much better
understanding of how politics work and what politics can
achieve. Public health professionals have long argued for health
to be placed “higher on the political agenda” and for policies
to be “evidence based.” However, training has not equipped
them well to analyse political context and understand
complexities, and to frame arguments and act effectively in the
political arena. Indeed, public health organisations have little
political influence in most countries and their input is
fragmented at the global level.
Public health research has yet to deliver (and get the financing
for) more studies that can inform political choices by providing
empirical evidence not only on the effect of political variables
on population health7 but also on the effect of such decisions
on politics. The recent work on the introduction of austerity
policies and their subsequent health effects around the globe
are a step in this direction; Stuckler and Basu show how political
decisions have led to growing health inequalities and increasing
rates of disease and death.8 More importantly, their comparative
data also show how different political choices have resulted in
significant variation of health and political effects across
countries. Such studies illustrate how health and politics are
framed by “the inherited institutional environment (both formal
and informal), by the political culture and by the differing
degrees and forms of power which participants bring to the
process, and by their interests and ideologies.”4

The key political debates in public health revolve around the
primacy of economic over social policies (often referred to as
neoliberalism), charity versus entitlements, and concepts of
liberty. By its very nature the politics of health is ideological:
it takes positions on the role and responsibilities of the state,
markets, and individuals. But the issues at stake go beyond
distribution of resources; exercising “power over the biological

kickbusch@bluewin.ch
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Going upstream – an umbrella review of
the macroeconomic determinants of health
and health inequalities
Yannish Naik1,2*† , Peter Baker3†, Sharif A. Ismail4,5, Taavi Tillmann6, Kristin Bash7, Darryl Quantz8,
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Ben Barr2 and Clare Bambra12

Abstract

Background: The social determinants of health have been widely recognised yet there remains a lack of clarity
regarding what constitute the macro-economic determinants of health and what can be done to address them. An
umbrella review of systematic reviews was conducted to identify the evidence for the health and health
inequalities impact of population level macroeconomic factors, strategies, policies and interventions.

Methods: Nine databases were searched for systematic reviews meeting the Database of Abstracts of Reviews of
Effects (DARE) criteria using a novel conceptual framework. Studies were assessed for quality using a standardised
instrument and a narrative overview of the findings is presented.

Results: The review found a large (n = 62) but low quality systematic review-level evidence base. The results indicated
that action to promote employment and improve working conditions can help improve health and reduce gender-
based health inequalities. Evidence suggests that market regulation of tobacco, alcohol and food is likely to be
effective at improving health and reducing inequalities in health including strong taxation, or restriction of advertising
and availability. Privatisation of utilities and alcohol sectors, income inequality, and economic crises are likely to increase
health inequalities. Left of centre governments and welfare state generosity may have a positive health impact, but
evidence on specific welfare interventions is mixed. Trade and trade policies were found to have a mixed effect. There
were no systematic reviews of the health impact of monetary policy or of large economic institutions such as central
banks and regulatory organisations.

Conclusions: The results of this study provide a simple yet comprehensive framework to support policy-makers and
practitioners in addressing the macroeconomic determinants of health. Further research is needed in low and middle
income countries and further reviews are needed to summarise evidence in key gaps identified by this review.

Trial registration: Protocol for umbrella review prospectively registered with PROSPERO CRD42017068357.

Keywords: Economy, Social determinants of health, Population health, Economic policy, Health inequalities,
Macroeconomy, Public health, Regulation
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Defining and 

conceptualising the 

commercial determinants 

of health

Gilmore AB, Fabbri A, Baum 

F, Bertscher A, Bondy K, 

Chang HJ, et al. [2023]. 

The authors of this article 

hold commercial and 

industry actors responsible for driving avoidable and 

unfair health problems, including ecological damage.13 

They discuss corporate power and name four industry 

sectors as being disproportionately responsible for deaths 

worldwide (tobacco, ultra-processed food, fossil fuel and 

alcohol). They offer a conceptual framework to understand 

how commercial determinants generate health inequities, 

and provide a broad, equity-focused definition for the 

commercial determinants of health. This definition includes 

diverse commercial entities and attempts to convey the 

complexity of interactions between commercial interests, 

health and equity. 

Public health practitioners, policy-makers and students 

can use this resource to better understand the commercial 

determinants of health and access useful descriptions of key 

terms related to this concept (see Panel 1 in the paper). 

See also: Economic systems as a structural driver of 

population health: Introduction to workshop series (2024)14 
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Defining and conceptualising the commercial determinants 
of health
Anna B Gilmore, Alice Fabbri, Fran Baum, Adam Bertscher, Krista Bondy, Ha-Joon Chang, Sandro Demaio, Agnes Erzse, Nicholas Freudenberg, 
Sharon Friel, Karen J Hofman, Paula Johns, Safura Abdool Karim, Jennifer Lacy-Nichols, Camila Maranha Paes de Carvalho, Robert Marten, 
Martin McKee, Mark Petticrew, Lindsay Robertson, Viroj Tangcharoensathien, Anne Marie Thow

Although commercial entities can contribute positively to health and society there is growing evidence that the 
products and practices of some commercial actors—notably the largest transnational corporations—are responsible 
for escalating rates of avoidable ill health, planetary damage, and social and health inequity; these problems are 
increasingly referred to as the commercial determinants of health. The climate emergency, the non-communicable 
disease epidemic, and that just four industry sectors (ie, tobacco, ultra-processed food, fossil fuel, and alcohol) already 
account for at least a third of global deaths illustrate the scale and huge economic cost of the problem. This paper, the 
first in a Series on the commercial determinants of health, explains how the shift towards market fundamentalism 
and increasingly powerful transnational corporations has created a pathological system in which commercial actors 
are increasingly enabled to cause harm and externalise the costs of doing so. Consequently, as harms to human and 
planetary health increase, commercial sector wealth and power increase, whereas the countervailing forces having to 
meet these costs (notably individuals, governments, and civil society organisations) become correspondingly 
impoverished and disempowered or captured by commercial interests. This power imbalance leads to policy inertia; 
although many policy solutions are available, they are not being implemented. Health harms are escalating, leaving 
health-care systems increasingly unable to cope. Governments can and must act to improve, rather than continue to 
threaten, the wellbeing of future generations, development, and economic growth.

Introduction
Commercial entities can have positive effects on health 
and society, not least through the creation of products and 
services that are beneficial, or even essential, to health. 
However, there is now overwhelming evidence that some, 
particularly the largest, multinational and transnational 
corporations (for definitions of terms used throughout the 
Series see panel 1) are having increasingly negative effects 
on human and planetary health and social and health 
inequities.9, 14–18 These complex and often negative links 
between the commercial sector and health are increasingly 
referred to as the commercial determinants of health 
(CDOH).14,19,20

It is well established that a small number of industries 
whose primary products are damaging, so-called 
unhealthy commodity industries (panel 1), have driven 
many of the world’s greatest health problems, including 
the rising burden of non-communicable diseases (NCDs) 
and the climate emergency.12,15,16,21 Indeed, the products of 
just four industries already account for at least a third of 
the global preventable deaths each year and likely far 
more (panel 2; appendix pp 2–4).22

Other industries whose products are often seen as benign 
also cause avoidable health and social harms. Examples 
include the financial sector’s role in the so-called deaths of 
despair;23 social media’s malign effect on mental health;24 
and the pharmaceutical industry’s use of intellectual 
property protections to secure high prices, restricting 
access to essential drugs, including COVID-19 vaccines, 
despite massive public investment in their development.25

Indeed, it is the practices and not just the products of 
major commercial entities that can harm health and 
widen inequities both within and between countries. 
Commercial entities’ influence on and exploitation of 
weaker regulatory and enforcement standards in low-
income and middle-income countries (LMICs) contributes 
to inequities in unhealthy product use, environmental 
damage, and workplace safety between countries.26,27 For 
example, pharmaceuticals and pesticides banned for use 
in high-income countries are exported to LMICs alongside 
toxic wastes.27 Unhealthy commodity industries have been 
shown to disproportionately extract income from and 
externalise their harms to LMICs, transferring wealth and 
income to a small elite of shareholders and institutional 
investors based overwhelmingly in high-income countries, 
a trend increasing since the 1970s.28 Over a similar period 
but across the corporate sector more broadly, executive 
compensation has increased exponentially whereas typical 
workers have seen pay stagnate29,30 and conditions 
deteriorate.17,31 The increase in precarious contracts has 
affected mental and physical health,17,32,33 including higher 
rates of COVID-19.34

Despite growing recognition of these issues,14,17,19,20,31 
there is still no clear, accepted definition or 
conceptualisation of the CDOH.35 Some definitions focus 
narrowly on how specific commercial entities drive the 
consumption and use of unhealthy commodities.20 Other 
definitions are broader, recognising many other ways in 
which a focus on profit damages health, regardless of 
industry sector.19
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THE DETERMINANTS OF HEALTH: A CURATED LIST8

Introduction to 

determinants of First 

Nations, Inuit, and Métis 

Peoples’ health in Canada

Greenwood M, de Leeuw S, 

Stout R, Larstone R, 

Sutherland J, editors. [2022]. 

This text uses accessible, 

engaging language to both 

introduce readers to core concepts and support readers 

to combat colonialism.15 The content of the book is divided 

into four parts. Part I explores topics related to self-

determination, children’s mental wellness, Indigenous food 

sovereignty and reproductive health. Part II explores the 

geographies and ecologies of Indigenous land, health and 

philosophy, covering topics such as White settler violence, 

resource extraction, and the Inuit language, Inuktitut, as 

a public health issue. Parts III and IV offer a solutions-

focused discussion on supporting Indigenous communities’ 

health and practical applications for fighting colonialism. 

Art and poetry from First Nations, Métis and Inuit Peoples 

are interwoven throughout the text, alongside writings 

from Indigenous authors, including academics, community 

leaders and health practitioners.

This book is an ideal choice for those new to studying 

or those wishing to deepen their knowledge about the 

determinants of First Nations, Inuit and Métis Peoples’ 

health.  

See also: Determinants of Indigenous Peoples’ health in 

Canada: Beyond the social (2nd ed.) (2018)16

The determinants of 

planetary health: An 

Indigenous consensus 

perspective

Redvers N, Celidwen Y, 

Schultz C, Horn O, Githaiga C, 

Vera M, et al. [2022]. 

The authors of this article 

contend that Indigenous 

knowledges are highly contextual, cannot be generalized, 

and are essential to conceptualize ecological determinants 

of health and determinants of planetary health.17 They 

challenge dominant individualistic, human-centric world 

views and discuss the relationship between capitalist and 

colonial ideologies and the health of all planetary systems. 

The authors describe 10 determinants of planetary health 

identified through an Indigenous-led consensus process 

that brought together Indigenous scholars, practitioners, 

land and water defenders, respected Elders, and global 

Knowledge Holders.

This resource supports public health practitioners, policy-

makers and researchers to reflect on how various factors 

influence sustainability and health, and how they intersect 

with public health work and policy. These factors include 

the connections between humans and nature, and the 

importance of Indigenous knowledges, languages, land 

rights, Elders and youth. 

DETERMINANTS OF INDIGENOUS PEOPLES’ HEALTH 

www.thelancet.com/planetary-health   Vol 6   February 2022 e156

Personal View

The determinants of planetary health: an Indigenous 
consensus perspective
Nicole Redvers, Yuria Celidwen, Clinton Schultz, Ojistoh Horn, Cicilia Githaiga, Melissa Vera, Marlikka Perdrisat, Lynn Mad Plume, Daniel Kobei, 
Myrna Cunningham Kain, Anne Poelina, Juan Nelson Rojas, Be’sha Blondin

Indigenous Peoples have resiliently weathered continued assaults on their sovereignty and rights throughout 
colonialism and its continuing effects. Indigenous Peoples’ sovereignty has been strained by the increasing effects of 
global environmental change within their territories, including climate change and pollution, and by threats and 
impositions against their land and water rights. This continuing strain against sovereignty has prompted a call to 
action to conceptualise the determinants of planetary health from a perspective that embodied Indigenous-specific 
methods of knowledge gathering from around the globe. A group of Indigenous scholars, practitioners, land and 
water defenders, respected Elders, and knowledge-holders came together to define the determinants of planetary 
health from an Indigenous perspective. Three overarching levels of interconnected determinants, in addition to 
ten individual-level determinants, were identified as being integral to the health and sustainability of the planet, 
Mother Earth.

Introduction
Indigenous Peoples have resiliently weathered continued 
assaults to their sovereignty and rights throughout 
colonialism and its continued effects.1 Human-caused 
global environmental changes (eg, climate change, bio-
diversity loss, and pollution) have created new challenges 
for Indigenous communities due to “habitation in regions 
undergoing rapid change” platformed on an already 
“disproportionate burden of morbidity and mortality”2 
stemming from colonisation.3–5 The inequitable impacts 
of these environmental changes are despite Indigenous 
communities worldwide contri buting the least to 
greenhouse gas emissions6 and other global environ-
mental changes.

Historically, Indigenous-focused content and knowledge 
has mostly been overlooked in climate discourse and in 
assessment reports such as the UN Intergovernmental 
Panel on Climate Change (IPCC)7 and the Sustainable 
Development Goals (SGDs).8 In the past decade, there has 
been increasing recognition of the importance of 
Indigenous Peoples and their traditional knowledges in 
climate mitigation and adaptation strategies.9–11 Despite 
the increasing recognition of traditional knowledges, it 
has often been more symbolic than practically applied 
across the globe.12 Traditional knowledges are not meant 
to be an assortment of information that can be simply 
merged with western scientific knowledge systems.12 
Instead, traditional knowledges are collective, holistic, 
community-based, land-informed ways of knowing that 
are inherently interconnected with people and the 
environment.13 In other words, traditional knowledges are 
contextual. As such, they can be a source of knowledge 
for environmental strategic management in distinct 
ecosystems. Therefore, attempting to globalise these 
know ledges can cause them to lose their meaning, 
purpose, and focus on understanding the relationships 
between knowledge making and knowledge applications 
regionally.14 For example, Indigenous-specific land 
pedagogies are embedded directly within the respective 

lands stewarded by Indigenous Peoples.15 Stewardship is 
premised on a deep appreciation for Indigenous Natural 
or First Law,16 which warrants recognition and respect for 
an earth-centred and relational jurisprudence system.17 
These Land-specific and Country-specific Natural or First 
Laws are rooted in complex notions of reciprocity and 
responsibility, which view biospheric values as human 
values.18

Indigenous Peoples’ ontology (ie, way of being) and 
epistemology (ie, way of knowing) are intricately 
connected with Land and Country (the term Land is used 
in some parts of the world and Country in others). Land 
and Country’s innate importance is emphasised by the 
capitalisation of the words and also encompasses all 
natural elements no matter whether they are on the 
ground, in the water, or in the air.15 Human-centric 
(ie, anthropocentric) hierarchies are most often absent in 
Indigenous languages and lifeways with a profound and 
deep respect given for all human and non-human 
entities. Indigenous perspectives are therefore in direct 
contrast to the human-centric worldview that continues 
to permeate climate discourse and action and from the 
so-called modern conceptualisations of health and 
wellbeing. For example, the determinants of health have 
been an increasingly well understood construct in public 
health and medical circles. With the goal to promote 
health equity, increase collaboration, and make the stark 
power differentials in society more explicit, the evolving 
determinants of health discourse have bridged social 
justice movements in a unique way.19 These health 
movements are undoubtedly important; however, from 
an Indigenous perspective, there has been some thing 
missing. For example, it is not currently clear where 
planetary health fits into the existing determinants of 
health language. In 2021, it was proposed that the world  
needs to “take a truly ecocentric approach in order to 
understand and clearly conceptualise the determinants 
of wellbeing for Mother Earth herself”.20 By utilising a 
new determinant framing (ie, the determinants of 
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Bridging the commercial 

determinants of Indigenous 

health and the legacies 

of colonization: A critical 

analysis

Eisenkraft Klein D,  

Shawanda A. [2023]. 

The authors of this article 

begin by calling for more 

attention to the relationship between private sector interests 

and health disparities for Indigenous Peoples.18 They note 

this as a significant gap in the dominant scholarship related 

to the commercial determinants of health and call for 

further study of “the mechanisms through which industry 

activities intersect with colonial legacies.”(p1) The authors 

focus on colonialism as the most important determinant of 

health inequities for Indigenous Peoples. 

Public health practitioners and policy-makers can use this 

resource to better understand four losses of tradition related 

to colonization and the commercial determinants of health: 

1) loss of traditional diets and the ultra-processed food 

industry; 2) loss of traditional ceremony and the tobacco 

industry; 3) loss of traditional knowledge and the infant 

formula industry; and 4) loss of traditional support 

networks and the alcohol industry.(p1)  

https://doi.org/10.1177/17579759231187614
Global Health Promotion 1757-9759; Vol 0(0): 1 –8; 1187614 Copyright © The Author(s) 2023, Reprints and permissions:   
http://www.sagepub.co.uk/journalsPermissions.nav DOI: https://doi.org/10.1177/17579759231187614 journals.sagepub.com/home/ghp

Introduction

Scholars have increasingly identified how 
components of late-stage capitalism and poor health 
outcomes are fundamentally intertwined. A few 
industries, including tobacco, alcohol, and ultra-
processed foods, are now major contributors of poor 
health and premature deaths in Canada and 
internationally (1). Though frequently selling very 
different products, these organizations often operate 
using similar strategies, including political lobbying, 
campaign donations, public relations committees, 
and greenwashing strategies, to diminish the focus 
on their broader harmful impacts (2). Bridging these 
industries and tactics are the commercial determinants 
of health (CDOH), a conceptual framework and 
academic field that refers to commercial determinants 
as drivers of health (3). The CDOH generally cover 
three main areas: first, unhealthy commodities that 
contribute to ill-health; second, the business, market, 
and political practices that harm health and are 

employed to sell these products and secure favorable 
regulatory environments; and third, the global 
drivers of ill-health, such as neoliberalism, that have 
facilitated the proliferation of these commodities 
and strategies (3).

Despite the growing focus on the CDOH, there 
has been a conspicuously absent consideration of 
their intersections with Indigenous health disparities. 
This is a crucial omission: a number of the  
most prevalent health issues within Indigenous 
communities, including high rates of commercial 
tobacco use, alcoholism, obesity, and diabetes (4–6), 
are significantly associated with private sector 
interests (7). Moreover, the CDOH have the 
potential of contributing to an investigation of 
upstream determinants of health, something that 
has been repeatedly called for when addressing 
Indigenous health inequities (see Carson et al., (8); 
Kolahdooz et al., (9)).

To date, there has been just one review of the 
commercial determinants of Indigenous health, by 

1187614PED0010.1177/17579759231187614Original ArticleD. Eisenkraft Klein and A. Shawanda
research-article2023

Bridging the commercial determinants of Indigenous health and the 
legacies of colonization: A critical analysis
Daniel Eisenkraft Klein1  and Amy Shawanda2

Abstract: To date, there has been scarce effort to consider the intertwining of colonization and the 
commercial determinants of Indigenous health. This is a vital omission, and one that this paper 
proposes to address. We propose how four losses of tradition borne out of colonialism are intertwined 
with four respective commercial determinants of Indigenous health: 1) loss of traditional diets and 
the ultra-processed food industry; 2) loss of traditional ceremony and the tobacco industry; 3) loss 
of traditional knowledge and the infant formula industry; and 4) loss of traditional support networks 
and the alcohol industry. Building on Indigenous efforts to decolonize spaces and assert control over 
their own lives, we argue that analyzing the mechanisms through which industry activities intersect 
with colonial legacies will improve broader understandings of Indigenous health disparities.
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