21Sa1SaS1SUGUANENS T 44 auui 1 (U.A-U.8. 2557)

[ [

unAnga

o

Taguszadiiadnunisnszanenesoas
wazfimuagan wdedeanfiinansznuse
guaw Tuszuiainendean wiudsingnisel
nedsan Feflanuduiusuiiadumaiasegia
NIAN ﬁﬁowanizwuﬁaqmmw AN TUsTIN
MIgTA LA AgTA WA Fufudnuouznia
Y3220 LATHFIIRIANLATNTEBY Hufiviua

FEVINNAWINWATUTNINWLIATIN WOANTIN

1IA1IADVIUGVANGAT 2556; 44(1): 93-105

S:UINDNENEAUTUDILDDENVENSISTUEY

gityay1 ava13saing

F9nen Indvnn VEDIEUUMIQUATZN TN TaAR
SOCEPID \{uluinaniassunaingndeny Anss
NETULUIAATEUIAINEINUIZUIAINERIAN
Tumsiomesssaugy Fafudesddaluns
Aumanvlomanw ﬁaﬁumﬁ%’amaqmmw
Tustnan Asaseiadmedlszng doay

TUUFIIN LAEWOANTIN

AEIAY: STUNAINENEIAN TN NEISTUED g3

" ausdvanAmansuazyseAmans vnInendaniog



94

UNiiI

foanilagiudulanlinanuau mafinste
fosns NMIANUIANREAIN MSwARauEnaYsENT
s dssannsdulszmasenden aadl
N3LARBUEELTNIY LL@tﬁjﬂWﬂwﬁﬂﬂﬁuLﬁﬂaan
TUUAZUENUTEINANINGY HoNRMINTNHE

adada

NWIWUSTIN 0B mqmﬂuagﬁwmnwmﬂ
SINANTENUNNAUNMTUNNTURZNTRIBITUFY
MadiuIn1T nsthe mMamaianndudou
m‘s'ﬂaaﬁuLLazmuQﬂiﬂ\lﬁmnﬁu MIFAATIZAN
mmqmﬂﬁﬁﬂsﬂLﬁamiﬂmﬁuuatmmﬂsﬂﬁ’u
msazdpenduyuuadluvatsia fomeme e
§9AN ATBUATY uazgNzuAILEiu naldmans
nwITLIRIneeieasiinalunsmae
nM3inlsa nﬁi’ja\‘lﬁuu,aznﬁmuqﬂiﬂ ANFIDY
T A RSN IFIANNINFNNETUUUIAANNTELNA
e el lausunnedan  Wanluedid
NNNTUNNIUATNITRNSITUEY @ N15ndINn

'mLqumuf‘sé’ﬂmaq"nmwlﬁmam@umnﬁu

HUIAANINTSUIAINBILAL ISUIAINEN
]

srnanenduinenmansuauenie fnwn
mManszaezadlsalugNy Aumamnzedlsn
flaymewdgusu  nsauauuazeviulsai
intiolsnfnsauaclsalaiinsie meitedtgmuau
mudnBuzyAAa A1 §audl nsAaAzLY
wwalifnzesmsiiuthe nmamadalsaniatium
UNNHPNTU  ARDAIUTATILAANNANTUTTDI
Haspiivnliinalsa lwn feiviiAslsn (Agent)
1AAR (Host) wardvuIndan (Environment) e

mawavdeiladeiinalifalsauas Jymeundy

Journal of Public Health Vol.44 No.1 (Jan-Apr 2014)

VDIBNTUY lavanmisiialsafinnudenles
Tunansfif mMane 3n dean Fwnden 3wu1a
nendefianaieadesmaisanznizn deanine
Frmen ayseIng) glAans wazdug' st
Inerdeaniduaizmiderascuiainenfidne
N13N3£8NAIAN (Social Distribution) Lag
FNMUAgINWIBINAN (Social Determinants
of Health) lagitiumanisnimesons 12u iwswgia
q9AN AINLNAU LATDINERIAN LazNTRTIUAUY
MadInN N3 FeaNEeundan TaNBedu
dninen woRnssu Judu? maialsalalees
WDl FEs LAty mﬁaaum‘[uudgu
ANULANATNTDIAILAAR ANudanlevauiy
feundon ATaUATI LN FIAN FUVBIIHLTEN
Ysznd]l Fouussn uazAden udu Sewsni
AnaFawgANIIN NILEAYEDN INTIN LazAIN
Jusy (Judu viunfiuansniuluusias donn
wwsngiafenn dudinvuagunin (Health
Determinants) S9s9WaNIzNUABNISIAALIA WAL
g0 U Aufionduegynmuneda wAswia
Fonnlsid Tomadovdaon1siutailsalsdnand
auiifliAssgiadonni® msuiilymiunsaiuey
Tsa DIRBIYNNBIN NEIANI 18] Tumimmmq
msiiialsa saizuluefn Sir John Snow Lenenenu
AnEAumannzedlsn NMANMINITTATEY
lsnafinanlaalungsasunou I a.a. 1854 wud
Yszmauiinsnhanedssilnhiieniu \Duaumn
YBINIIANY ﬁmﬂuuﬁgmﬁdwﬁwmm%'aoﬁu‘ﬁw
ﬁ?uﬂwtﬁ%aaﬁmﬁﬂmﬁauayj nsfedaiadad
guih Taslsidassanansiavnidemeviesfiins
fenalvinmIszunvadsaasuadld tnalunsiioeii

muanlsalipE TS



21Sa1SaS1SUGUANENS T 44 auui 1 (U.A-U.8. 2557)

fmvuagzMWIdTIAN
(Social Determinants of Health)
sarmuagenwiBedoen Wuisesmesraa
Tiwindeniuludonn nMInanHaEuzdlATIa3e
NIAYAN (Social Structures) FLUULATEFNA
(Economic Systems) FeIANE U IndDN
(Social Environment) &94IA&BNNIINIEAMN
(Physical Environment) n13U3n15§amw (Health
Services) MINTLARNVUTENINU D1UNR NIWINT
NFTNTU TTAUDR wazseaulan®
avAnsaunNelan® f5UnspudIiInuA
gon I dedean nalnnedvan iAsEgiauas
mMalies yunedBaATegiacean (Socioeco-

nomic Position) Usznaudisviaisilady 1y

sld nafne endw e e dwug
dusiu iassgiadeaududimvuanzganiw
(Health Status) WIUAINIVUATENRINNNAS
(Intermediary Determinant) ﬂzﬁauﬂuﬁﬂgmﬂh
FIANANEIFUTY  N3BaNTUENIIEN9TIAN
Uszaumsaludasaunanaeiulunsauia way
anullunmsialsa Msdulie nslesusumi
NNFIANTBILARLAY TENMANITIINU WaTNNT
anaezavssld nsiinlsaszuaseasiountini

29RNTURIAN LATHFAIUASNITLADY

FivuAlATIN31Y (Structural Determi-
nants) LLa:fﬁhﬁwuﬂqmmwL%d&’aﬂuﬂsiLﬂuﬁiiu
(Social Determinants of Health Inequities)
HIUAIMYUATINWIEWINNAN (Intermediary
Determinants of Health) Iﬂgwaé’wﬁmwxiqmnﬁw
(Health outcomes) LLa:ﬂ’J’INLﬂuﬁiiNm\‘iqmﬂ’lw
(Uil 1) drimuaganmszninenans Tud

- aMmrnadanitdady (Material Circum-
stances) 19U A wiiagedauasiioutinu
AMNFINIONWNITINU Tums%ammmsqmmw
Woti Fusu fsundosnonenwlunsvieu

- ANNTIIARDNNWNINRIAN (Psychosocial
Circumstances) 3INIYANNIATIANNIATIAN
mwmﬂuagj ANNANTUS nsRTiuaunadIAN
LaLMIUFUM

- R3aWnAnTIN wazdiInen (Behavioral
and Biological Factors) 3uflelnzuIn1g
pANANAINE u%‘[mqw%‘l WaTLeaNaad 49
wansnsiulusazdean Jadenedinen saude
flademanssuiug (Genetic Factors)

- 3TVUFPNW (Health System) nadndy
i:uuqmmwﬁuwmwﬁﬂﬁ@lumiL‘J“;Juéffmmo
fdonamuNian1 e fiuansaiu

Socioeconomic and political context

Socioeconomic position

- Material circumstances

- Governance

- Macroeconomic policies _ Gender

- Social policies (labour market, housing, land) K=)

- Public policies (education, health, social
protection)

- Culture and societal values - Income

- Social class

- Race/ethnicity
- Education

- Occupation

(living and working,

Impact on
= conditions, food availability)
equity in
- Behavioral and/or biological =)
health and
factors
well-being

=) - Psychosocial circumstances

- Health system

Structural determinants

Social determinants of health inequities

Intermediary determinants

Social determinants of health

Figure 1 The Commission on Social Determinants of Health Conceptual Framework (WHO, 2010).
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Social Epidemiology in Public Health Research

ABSTRACT

The purpose of the paper was to
examine social distribution and social deter-
minants that influence the health field. Social
epidemiology focuses on social phenomena
involving health and its association with
socioeconomic factors that impact health and
well-being. The impact in equity on health
and well-being depends on the relationship
of demographics, socioeconomics and political
context that directly influences the intermediary
determinants in the health field; factors such
as material, behavioral, biological, psychosocial

conditions, or the health care system. The
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SOCEPID approach, a social epidemiological
model, is an essential tool in determining
the correlation between epidemiology and
social concepts in public health research.
The element correlations are necessary to
define the sources of health problems. This
researcher recommends that further study
should incorporate demographics, social,
cultural, and behavioral factors related to all

health aspects.
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