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This study aimed to design a curriculum on Social Determinants of Health (SDH) for students
in the basic and clinical sciences at Qazvin University of Medical Sciences.

This community-based cross-sectional study was conducted in six phases to develop the
educational curriculum. Initially, new SDH-related topics were prepared separately for faculty
members and educational groups. The proposed content was then submitted to the Vice
Chancellor for Education and department heads for review and feedback. In the final phase, a
survey was conducted to evaluate the comments and suggestions provided by faculty members
and educational administrators.

The SDH curriculum was categorized and developed according to the sections and titles of
individual courses, based on the recommendations of faculty members from both basic and
clinical sciences departments. Furthermore, the relationships between SDH topics and various
dimensions of health were incorporated into the curriculum, including family and community
mental health, maternal health, food security, child growth and development, housing and
disease, social support and health, tobacco use and substance abuse, and the management of
communicable and non-communicable diseases. These topics were organized according to the
general and specific learning objectives and course plans.

The findings indicated that the implementation of the newly developed SDH curriculum by
faculty members enhanced students’ participation in the learning process. In addition,
department heads supported the continuation of this educational program within the clinical
sciences curriculum.
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Extended abstract

Introduction

A substantial proportion of health inequalities
worldwide is attributable to inequities and injustices
in the Social Determinants of Health (SDH). More
specifically, individuals’ social positions are largely
determined by their access to resources,
opportunities, and power. SDH refer to the
conditions in which people are born, grow, live,
work, and age. These determinants, either
independently or through their interactions with one
another, influence population health and may
contribute to health inequities.

Previous studies have demonstrated that
community-oriented medical education fosters
appropriate attitudes among medical students toward
their future professional responsibilities and
enhances their responsiveness to societal health
needs. Such educational approaches provide
students with valuable perspectives on health
assessment, morbidity, mortality, disparities in
health indicators across populations, and strategies
for addressing the diverse demands of healthcare
systems. Furthermore, they improve students’
understanding of the relationship between social
factors and community health outcomes. Therefore,
the present study aimed to design a curriculum on
Social Determinants of Health for the basic and
clinical sciences programs at Qazvin University of
Medical Sciences.

Methods

This community-based cross-sectional study was
conducted to develop an educational curriculum on
Social Determinants of Health through six
sequential stages.

In the first stage, new educational topics related to
SDH were identified and developed separately for
faculty members and educational departments.
These topics were subsequently submitted to the
vice-chancellors and department heads for review
and feedback. In the second stage, course schedules
were reviewed and coordinated with educational
representatives from each department and then
disseminated accordingly. Educational materials and
lesson plans relevant to SDH were also developed
and provided to instructors. In the subsequent stages,
the newly developed SDH-related content was
implemented within the curriculum, and the
educational process was continuously monitored and
evaluated.

Results
The findings revealed that SDH-related topics were
integrated into different levels of the basic medical
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sciences curriculum. In addition, social determinants
of health were incorporated into five clinical
disciplines, including psychiatry, gynecology,
public health, pediatrics, and internal medicine,
during the physiopathology and internship periods.
Given the importance of SDH in medical education,
the relationships between social determinants and
various health domains—including family and
community mental health, maternal health, food
security, child growth and development, housing
conditions and disease, social support, tobacco use,
substance abuse, and the management of
communicable and non-communicable diseases—
were systematically incorporated into the
curriculum. These topics were organized according
to the general and specific educational objectives
and aligned with the corresponding lesson plans.

In their study on medical education based on social
determinants of health, Doobay et al. identified
several barriers to effective SDH education,
including insufficient instructional time, limited
financial resources, and a shortage of qualified
faculty members. Their findings also emphasized the
importance of community participation and the need
for appropriate educational methods to effectively
evaluate SDH-related competencies in medical
education.

In contrast, in the present study, SDH-related
content was delivered by faculty members within
their respective disciplines. The results indicated
improved student performance and strong support
from department heads for the continuation of the
program within the clinical sciences curriculum.
Similarly, the bibliometric review conducted by
Onchonga et al. (2023), which analyzed 1,047
publications related to SDH in medical education,
identified major themes including health inequities,
the influence of social factors on health outcomes,
education, housing, and discrimination. These
findings were largely consistent with those of the
present study. Any observed differences may be
attributable to variations in study populations and
cultural contexts. Notably, most studies included in
their review originated from the United States and
Canada.

Conclusion

Although remarkable advances in medicine have
enhanced our understanding of the molecular,
genetic, and biological mechanisms underlying
disease, significant health disparities continue to
exist. These disparities persist partly because social
determinants are not adequately addressed within
patient care.
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Medical education should incorporate SDH as a
fundamental upstream approach to prepare future
physicians with the knowledge, skills, and attitudes
necessary to recognize health disparities and
promote health equity. Education related to SDH is
particularly important for healthcare professionals
entering an increasingly complex and evolving
healthcare environment.

Educating healthcare professionals about SDH may
represent an effective strategy for addressing health
inequities and improving population health
outcomes. Physicians must be equipped to respond
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not only to the clinical needs of individual patients
but also to the broader needs of communities through
advocacy and social accountability. Therefore,
medical students should acquire the specific
knowledge and competencies required to achieve
these goals, and medical educators and accreditation
bodies should place greater emphasis on integrating
SDH concepts into medical curricula.

Keywords: Curriculum, Social Determinants of
Health, Students, Faculty
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