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Abstract

Background: In order to improve health-centered decision making and planning to reduce
inequalities in health, it is important to identify, classify, and prioritize social determinants of
health. This study aimed to identify and rank three major social determinants of health in East
Azerbaijan.

Methods: This research was conducted using a qualitative approach in grounded theory.
Through purposeful sampling, 40 key informants from East Azerbaijan, North West of Iran,
were selected and in-depth interviews were performed. The collected data was analyzed with
a three-step coding method including open, axial, and selective coding using Corbin and
Strauss’s systemic approach. Also, Interpretive Structural Modeling and “Matrice d'Impacts
Croisés Multiplication Appliquée a un Classement” (MICMAC) analysis were used to identify
and rank social determinants of health in East Azerbaijan.

Results: Of the 40 participants, 27 (68%) were male and 13 (32%) were female. The mean age
was 39.28+ 12.46 years. 63% had a doctoral degree. According to the result of MICMAC
analysis, social harm, social capital, and good governance were identified as three major social
determinants of health in East Azerbaijan province.

Conclusion: Social determinants of health have a significant and crucial role in human welfare
and by identifying and prioritizing social determinants of health at a local level and/or national
level, the first step can be taken toward social welfare.
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Capital; Social Determinants of Health.
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Introduction role may be less than what it has often been

assumed, particularly in determining who is

uring the last two decades,
evidence has shown that social
factors play a significant role in
health. This does not deny the role of

medical care in health, but medical care is
not the only factor that affects health and its

suffering from illness or injury (1). The idea
that biomedicine may have less impact on
health than previously thought is based in
part on the rapid increase in life expectancy
during the 20th century. In the first half of
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the 20th century, life expectancy increased
up to 30 years; 25 years is attributed to
improved public health and about 5 years is
attributed to biomedicine (2, 3). Evidence
showed that poor people with less
education have more health problem than
rich people with more education. This
inequality can be observed even in
developed countries (4).

The World Health Organization (WHO)
states that "social determinants of health
include the conditions in which people are
born, grow, live, work, and age and the
wider set of forces and systems that shape
the conditions of daily life. These forces
and systems consist of economic policies
and systems, development plans, social
norms, social policies, and political
systems" (5, 6). The Commission on Social
Determinants of Health (CSDH) stated,
“Social Determinants of Health (SDH) can
be identified as the structural determinants
and conditions of daily life which are
responsible for a major part of health
inequities between and within countries”
(7). In recent decades, interest in studying
and describing these determinants has
increased. It is obvious that social
determinants of health are related to health
problems and their consequences, including
higher levels of mental disorders and other
medical conditions (8). Lorant et al., in a
meta-analysis reported that depression in
people in lower socioeconomic conditions
was 1.8 times higher than people in higher
socioeconomic conditions (9). Lett et al.
also demonstrated that the risk of coronary
artery disease in healthy people or its
adverse consequences in people with
coronary artery disease increases by 1.5-2
times (10). According to the results of a
cohort study, the mortality rate of stroke
was higher in Japanese men with low social
supports (11).

For improving health equality, it is essential
to understand causes of poor health and to
address the underlying causes (4). One way
to identify these causes is to use grounded
theory, the data-based theory originated in
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1967 by Anselm Strauss and Barney Glaser
(12). Grounded theory enables researchers
to identify concepts and build theory from
qualitative data (13, 14). The current study
was conducted to identify social
determinants of health in the province of
East Azerbaijan and to classify and
prioritize these determinants.

Methods
After  receiving  ethical approval
(IR. TBZMED.REC.1396.380), in-depth

interviews took place, face-to-face, by two
interviewers with doctoral degrees in
sociology between July 2018 and April
2019. Interviews were conducted with
respect to the ethical rights of the
participants, and verbal consent was
obtained for audio recording of the
interviews. The interview guide consisted
of this question: "What are the social
factors  affecting health in  East
Azerbaijan?" Interviews lasted 60 minutes.
Interviews were also recorded by the same
interviewer in notes. The participants were
key informants in East Azerbaijan
(professors of Sociology, Psychology,
Epidemiology, Economics, community
medicine, health management and Health
Policy, senior experts of the Provincial
Health Center) in the field of health, and
purposive sampling was undertaken to
identify the subjects for this study.
Sampling continued until information
saturation occurred, the point at which no
new information was emerging from the
data (15). After 40 interviews, the study
reached theoretical saturation.

All interviews were recorded and
transcribed texts were sent to the
participants to confirm their accuracy. The
data was coded manually using Strauss &
Corbin’s three-step methodology,
including open, axial, and selective coding.
During open coding, the text of interviews
was read thoroughly line by line several
times. The text was broken down into
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concepts and categories. Codes that were
conceptually similar to each other were
adjusted for clustering. During axial coding
the initial codes and categories created in
open coding were compared to each other.
After integrating the same codes, the
categories that were related to each other
were placed on a common axis. As a final
step, selective coding was used to integrate
the different categories into a single model
(16). In order to analyze the structural
relations between the identified factors and
to determine three main social determinants
of health in East Azerbaijan, Cross-impact
/ structural analysis by using MICMAC
method was used (17). Based on the
number of identified factors, a 10*10 cross-
impact matrix was developed to find the
contextual  relationship among the
identified factors (18). The cross-impact
matrix was rated by 7 experts in the field of
sociology, community medicine,
economic, and director of non-
communicable diseases control in the
province. Given the severity of
relationships between factors (0: no
relation, 1: weak relation, 2: moderate
relation, 3: strong relation). After rating the
cross-impact matrix data was entered to
MICMAC software, and was analyzed.

Validity strategy

In order to have valid results, some
techniques were used as follows: 1)
investigator and data source triangulation;
2) frequent debriefing; 3) member checks;
and 4) researcher self-monitoring (19, 20).

Reliability strategy

In quantitative research, the concept of
reliability refers to exact repeatability of the
processes and results, but in qualitative
research, this definition of reliability is
challenging. Therefore, the essence of
reliability for qualitative research lies with
consistency (19). In this study, in order to
achieve reliable results, the following
methods were used: 1) navigation of the
interview process to have a convergent
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interview; and 2) using structural processes
in encoding (i.e. coding according to the
Strauss & Corbin methodology
approaches).

Ethical considerations

This study received approval from the
Ethical Committee of the Tabriz University
of Medical Sciences
(IR.TBZMED.REC.1396.380). The verbal
consent was obtained from each participant
for audio record.

Results

Of the 40 participants in this study, 27
(63%) were male, and 13 (31%) were
female. The mean age of participants was
39.28+ 12.46 years. Most of the
participants (62.5%) had the Ph.D. (see
Table 1).

Identifying social factors affecting health
from the key informants' perspectives

After transcription of the interviews, coding
was carried out using Strauss & Corbin’s
three-step methodology, including open,
axial, and selective coding. During open
coding, 111 concepts were identified, and
after relating similar codes (categories and
concepts) to each other during axial coding,
19 subcategories and 10 categories were
identified. The 10 identified categories
about social factors affecting health were
outlined as follows: 1) family quality; 2)
social empowerment; 3) social harms; 4)
social capital; 5) good governance; 6)
health and social inequity; 7) ambivalence
in development; 8) health-centered social
prevention; 9) cultural pressures; 10)
demographic variables (see supplementary
1-10). The identified factors are as follows:

1. Family quality

The construct of family quality, with
dimensions such as a healthy family, initial
socialization, and the prenatal care, is
another social determinant of health.
Participants emphasized healthy
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marriages, family pressures, parental
health, family health, family conflict,
changing gender roles, family upbringing
styles, upbringing based on internal and
external control, parental role in child
growth, healthy pregnancy, and quality of
childcare. For example, interviewees
stated:

“Family upbringing affects the
individual's mental health. When a
person is born in a family with a high
level of intellectual, education,
awareness, and  socioeconomic
welfare, that person will live with this
ideology and this condition can affect
his’/her health, and even the
community.”

“I think people's behavior is based on
upbringing in the family. The first
place where education begins is the
family. Parents can train their
children with internal and/ or
external controllers. If children are
trained with internal controllers, they
can easily adapt his/him with
problems.

"Family disputes have a huge impact
on mental health. A man or a woman
who begins her life with tension, is
more stressed, especially duo to the
feminist movements, men and women
are unaware of their gender roles and
sometimes their role has been
replaced.”

1. Social harms

Social harms such as drug addiction and the
tendency to abuse drugs, divorce, assault
and battery, illegal relationships, violence,
poor adherence to norms and ethics, and
social anomie, play a significant role in the
health of citizens in East Azerbaijan. In
fact, participants mentioned the following:
high divorce rates, lack of ethical
commitment, weakening ethics in society,
disobedience to traditions, poor adherence
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to ethical standards, unwillingness to
comply with laws, anomie in society,

Tablel. Socio-demographic characteristics of
interviewees in the study (n=40)

Variable Number  Frequency
(%)
Gender
Female 13 32.5%
Male 27 67.5%
Marital status
Married 27 67.5%
Single 13 32.5%
Education
Diploma 1 2.5%
Bachelor of science 3 7.5%
Master of science 9 22.5%
Ph.D. 27 67.5%
Academic major
Sociology 8 20%
Social Science 7 17.5%
Research
Health policy 4 10%
Community 3 7.5%
Medicine
Health services 3 7.5%
management
Health Education & 3 7.5%
Promotion
Medicine 2 5%
Health Education 2 5%
Health Economics 2 5%
Epidemiology 2 5%
Economic sciences 2 5%
Psychology 2 5%
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failure to maintain values, and lack of
standard controls. Therefore, social harms
can be considered as another social
determinant of health. One participant said:

Divorce has increased in our country
and province. It affects the health of
family, child, husband and so on.
Because of the mental and social
dimensions of divorce, it affects all
factors of health. Increasing the
crime and non-commitment to the
family relationship is another issue
that is relatively common in our
province. It  increases  non-
communicable diseases and affects
social and mental health, especially
in suburbs which have high levels of
illegal relationships and immorality.

2. Health and social inequity

Participants mentioned that inappropriate
distribution of health resources, inequity in
distribution and use of such resources,
inaccessibility to correct and reliable
information in  various areas, poor
allocation of medical specialists and staff in
urban areas, and lack of mental health
background in medical staff, play a key role
in the health of East Azerbaijan’s citizens.
The social, physical and mental health of
citizens decreases as social inequity
increases, and vice versa. A participant
stated:

The main structural factor is inequity
in the distribution of power. Power
not only means political power but
also means any kind of power for
accessing something like shelter or
else. An unjust social organization
benefits to some people, but not to all
people. These organizations may
divide people into capable and
incapable people. Capable people
are necessarily more physically and
psychologically healthy than
incapable ones.

3. Cultural pressure
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Participants  considered,  competition
between  families, increasing social
expectations, the prevalence of emulation
(keeping up with the Joneses) in society and
mental tension and stress caused by this
emulation, as social determinants of health
in East Azerbaijan. For examples,
Interviewee number 10 stated: “/ think,
culture and emulation are very impressive.
Perhaps my child is interested in sport, but
when | hear that my colleague has sent his
son to a math class, | decide to send mine,
too and | do not care for her/ his interest.”

4. Good governance

According to results, good governance -
that consists of a need for good
convergence among all organizations about
health, cooperation, and coordination
between responsible institutions, need for
completing the missions by another
organization, the  responsibility  of
organizations- is another social
determinants of health in this province. One
participant said:

To identify the health, we need a
convergence among the various
organizations, especially among the
policymakers, people, NGOs,
government, broadcasting, and other
organizations. I think all
organizations are involved in health.
We need a convergence among these
organizations.

5. Social capital

Social capital, with dimensions like public
participation, is one of the social
determinants of health. The key informants
emphasized concepts such as social support
among citizens, family support of patients,
financial support structures, mutual respect
between neighbors, social cohesion, public
participation in economic and management
scopes, cooperation between NGOs, and
encouraging people to participate in sports

Social Determinants of Health, VVol.6, No.1, 2020 5



clubs, all have a key role in health. One
participant stated:

The behavior of individuals with
together has a positive or negative
impact on their life. Although I've
been in this city for 20 years, people
who are living in my neighborhood
do not have a greeting, and even they
do not know each other. Perhaps this
looks like a simple issue but shows
that some people don’t have good
social interaction. This issue is for
only 60% of the population, not all.
By the way, we can observe a mild
psychological pressure in their
behavior.

6. Health-
prevention

centered social

The key informants believed that health-
centered social prevention, related to
concepts such as organized prevention,
providing health services, and prevention in
childhood, adulthood, and aging, is a key
social determinant of health in this
province.

7. Social empowerment

This category includes women’s social
welfare, paying attention to women s
health, promoting individual and social
behaviors of people, promoting social
performance among all people, and paying
attention to the role of other social agents
(e.q., bakers, manufacturers, vendors, etc.).
One participant noted:

| think the social welfare of women
has a significant impact on family
health. A healthy woman can have a
positive effect on the psyche of her
husband or her children. Disruption
in a woman has a direct impact on all
family members.

9. Ambivalence in development

Results demonstrated that the ambivalence
in development (behavioral dichotomies in
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public areas, the dichotomy in the
development process, centralization, and
instability) is a social determinant of health.
Regarding social determinants of health in
the city, one participant said, “I think these
dimensions are related to sustainable and
unsustainable development. Because of
reductions in its sustainable development,
health in this city is declining".

1. Demographic variables

Demographic variables such as social
position, social and economic class, marital
status, place of residence, and educational
level were also classified as social
determinants of health in East Azerbaijan.
A participant said, “The health status of
citizens is related to their social class,
which means that health in each class is
different in terms of education, income, and
even residence.”

Classifying and prioritizing social
determinants of health through cross-
impact/  structural analysis and
MICMAC analysis

The MICMAC analysis showed that filling
rate is 90.08%, which proves that 90.08%
of identified factors interact with each
other. Of the total 90 relations, in 4 cases,
there was no relation (see Table 2).

According to the results of the structural
analysis, the ranked social determinants of
health in East Azerbaijan are as follows: 1)
Social harm, 2) Social capital, 3) Good
governance, 4) Health and social inequity,
5) Ambivalence in development, 6) Social
empowerment, 7) Family quality, 8)
Health-based social prevention, 9) Cultural
pressures, 10) Demographic variables (see
Table 3).

The purpose of the MICMAC analysis is to
analyze the driving and dependence power
of the variables, and, based on their power,
the variables are classified into four
categories as follows: 1) Driving variables,
2) Linking variables, 3) Autonomous
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Table 2. Primary analysis of matrix data and its statistics

Matrix Iteration Non- Weak Moderate Strong Total  Matrix
size relationships relationships relationships relationships fill rate
(0) @ ) ©)
10*10 2 10 4 62 24 90 90%

variables and 4) Dependent variables (21,
22). Driving or independent variables are
variables which have strong driving power
and weak dependency power. Linking
variables have strong driving power and
high dependence power. Autonomous
variables have weak driving power and
weak dependence power. Dependent
variables have weak driving power and
strong dependence power (23). The key
factors are factors which have strong
driving power and weak or high
dependency power (20). According to the
results of the MICMAC analysis, factors
including social harms, social capital, and

Table 3. List of influential key social
determinants of health

Rank Determinants Direct
influence
1 Social harm 1200
2 Social capital 1100
3 Good governance 1100
4 Social and health 1050
inequity
5 Ambivalence of 1000
development
6 Social empowerment 1000
7 Family quality 950
8 Health-based social 950
prevention
9 Cultural pressure 900
10 Demographic variables 750

good governance are the top three social
determinants of health in East Azerbaijan
(see Figure 1 and 2).

Discussion

Thematic analysis revealed a core set of ten
identified elements for social determinants
of health in East Azerbaijan as follows:
social harm; social capital, good
governance, health and social inequity,
ambivalence in development, social
empowerment, family quality, health-
centered social prevention, cultural
pressures, and demographic variables. In
order to classify and prioritize these ten
factors, cross-impact/structural analysis
and MICMAC analysis were used.
According to the MICMAC analysis,
factors such as family quality, health-
centered social prevention, cultural
pressures, and demographic variables fell
into the autonomous quadrant, which
means these factors play a weak role as
social factors of health in East Azerbaijan.
Factors such as social harm, social capital,
social inequity, and social empowerment
fell into the linkage category, which means
these factors have a strong influence on
other factors as well as a strong dependency
on other factors. Good governance and
ambivalence in development had a strong
influential power, but a weak dependency
on other variables. Thus, these factors can
independently influence other factors.
Finally, factors with very strong influential
power were selected as the main social
determinants of health: social harm, social
capital, and governance. According to the
key informants, a high divorce rate, lack of
ethical commitment, weakening ethics in
society, disobedience to traditions, poor
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adherence to ethical standards,
unwillingness to comply with laws, anomie
in society, failure to maintain values, and
lack of standard controls, all included in the
social harm category, are identified as some
of the most important social determinants
of health in East Azerbaijan. It seems that
social policies at the macro level are
necessary to tackle social harms. With
macro-level policymaking, it will be
possible to design pathways to avoid
arbitrary decision making, to get all
capacities, whether in governmental or non-
governmental organizations, to begin inter-
organizational ~ coordination, = manage
sources effectively, determine priorities for
policymaking,  administer ~ programs
comprehensively, inclusively, adequately,
and finally, to do a better work division
among related organizations at different
levels (24). Studies indicated that social
capital (as second social determinants of
health in East Azerbaijan) is significantly
related to a variety of positive health
outcomes. It may reduce stress through
supportive relationships, trust, and the
benefits of socializing (25- 29). Zaboli at
al., in their study on prioritizing social
determinants that affect health inequities,
have demonstrated that socioeconomic
status, living facilities, and social integrity
have a significant impact on reducing
health inequities (30). Based on our results,
good governance is the third most
important social determinant of health in
this province. Good governance refers to “a
complex system of interactions among
structures, traditions, and functions that are
characterized by key values such as
accountability, transparency,
responsibility, citizen participation,
equitable and inclusive, effective and
efficient, consensus-oriented and follows
the rule of law” (31). There is an
international consensus on the need to
promote sound governance as a foundation
for development (32). In order to have good
governance, active and productive
cooperation is needed among three sectors;
public, private, and civil society
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organizations (33). In this regard, key
informants in this study believed that to
have healthy citizens, we need cooperation
and coordination between the various
organizations as well as the social
responsibility of all organizations. The
relationship between governance and the
human development index has been
established in different studies (34, 35).
Given that the impact of social
determinants on human health is much
greater than those of health care and health
system performance, efforts to cooperate,
coordinate and participate among all health
and non-health-related organizations to
achieve health has an important role in
decreasing inequity. Finally, since social
harms were the most important social
determinants of health in East Azerbaijan,
it is recommended that by holding the
empowerment educational workshops in
the suburb areas of the province and also by
providing educational programs through
social media can somewhat decrease the
consequences of the social harms.

This study was conducted based on a
qualitative approach. Therefore, care
should be taken when generalizing the
results. Another limitation of this study was
the low knowledge of the participants about
the social determinants of health.

From a community-based care approach,
we can compare health and its determinants
to an iceberg: the tip of the iceberg, the
visible factors affecting health, can be seen
and addressed. However, the rest of the
iceberg contains factors that affect health,
most of which are outside the direct control
of the health sector. By strengthening social
determinants of health through the
consideration of “health in all policies,” an
important step can be taken in improving
the health indicators of citizens.
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