
Appendix 1 (as supplied by the author): Evidence used in this review 

The main review question was to understand how physicians and other allied health workers 
can take action on the social determinants of health in clinical practice, what this looks like in 
various contexts, and what potential impact this can have. We used a realist review 
methodology1 since the aim was examining a complex intervention to describe what it consists 
of and how it can work in various settings, rather than judging whether a standardized version 
of the intervention is effective at changing a single defined outcome. Realist reviews involve: 1) 
clarifying the scope, 2) searching the evidence, 3) appraising and extracting data, 4) 
synthesizing evidence, and 5) disseminating, implementing and evaluating.  

Our review involved mapping out the various theories and constructs to elaborate what “action 
on social determinants in clinical practice” entails and how health workers can be trained and 
supported in adopting a social determinants approach in day-to-day patient care. We began by 
defining the scope of the review quite broadly to include a wide range of clinical practice 
settings, according to national context (i.e. from high-income countries to low- and middle-
income countries), practice location (i.e. from hospital-based practices to community-based 
primary health care), and type of clinician (i.e. from physicians and nurses to midwives, 
community health workers, and other allied health professionals). We then conducted iterative 
and purposive searches to identify the existing evidence on how health workers can address the 
social causes of poor health to develop and further refine the emerging theories within this 
expanding scope of clinical practice. This included searching multiple databases (e.g. Medline, 
CINAHL, EMBASE, ISI Web of Knowledge) using the following search terms: 1) Social near 
determinant* AND health OR Health near/2 *equit* OR disparit*, 2) Health* worker* OR 
Health* professional* OR Health* provider* OR primary health care OR community health 
worker*, and 3) training* or education* or capacity strengthening OR capacity building. In 
addition, searches were made of selected relevant websites including: Canadian Task Force on 
Preventive Health Care, US Preventive Services Task Force, UK National Institute for Health and 
Care Excellence, National Guideline Clearinghouse, and the Guide to Community Preventive 
Services. We also sought to include the grey literature through Google searches, scanning 
reference lists, key informant discussions and postings on internet listserves relating to health 
equity.  

The search identified almost 500 documents which were scanned for relevance. We excluded 
documents that did not target clinicians involved in direct patient care, as well as literature 
relating to public health programs already proven to address specific aspects of social 
vulnerability, referral to which should already be part of routine clinical practice (e.g. nurse 
home visitation for disadvantaged families to reduce child maltreatment). We included English 
language documents published since 1995 aimed at physicians, nurses or other allied health 
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workers and describing actions that can be undertaken in routine clinical practice. In total, 53 
documents met the criteria, including: 1) clinical practice tools, reports or commentary pieces 
suggesting actions that frontline health workers can use to address the social determinants of 
health (54.7%, n=29/53), 2) primary research on the efficacy of specific actions to better 
support underserved groups in clinical care (26.4%, n=14/53), and 3) primary research on 
training frontline health workers to ask about and address social determinants in practice 
(18.9%, n=10/53). In addition, there were also a further 18 clinical practice guidelines and 
position statements from health professional organizations relating to the clinical care of 
specific disadvantaged population groups, for a grand total of 71 documents.  

With the exception of some clinical practice guidelines, most of the evidence on the 
effectiveness of clinicians intervening on social determinants is from smaller-scale 
observational studies and a few RCTs, as well as a growing number of qualitative and mixed-
methods studies that are able to better assess the complexity involved and the role of context 
in influencing outcomes. Many of these documents were still unpublished when the review 
began in 2011, and the vast majority pertain to low resource settings within high-income 
country contexts, such as inner city neighborhoods with high rates of poverty.  

Since the studies that were identified focused on a variety of complex interventions that impact 
multiple health and social outcomes, and measured effect in different ways, it was not possible 
to do a conventional systematic review and meta-analysis. Instead, we present a qualitative 
synthesis of the findings which can be used as a framework for action on social determinants in 
clinical practice. Three independent research assistants extracted data and grouped specific 
actions that health workers could use to address social determinants in their daily practice 
according to three emerging themes: 1) actions at the patient level, 2) actions at the practice 
level, and 3) actions at the community level. Contextual information was also extracted where 
available to better understand barriers and facilitators to taking action in real-life clinical 
practice settings, as well as exploring potential impact indicators that can be used to guide 
future research in this rapidly evolving area of scientific inquiry.  
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