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- Mortality 68

- Diabetes 69

- Eldery 59

- Hypertantion 57

- Health literacy 55

- Smoking 55

- Social support 54

- Hospital 46

- Behavior 40

105 Vitamin D a4

Women 106 Socioeconomic status 38
Realibility 96 Screening 39
Children 101 Infertility 45
Risk factors 96 Health belief model 37
Student 100 Suicide 39
Obesity 87 Asthma 40
Stress 92 Health policy 38
Nurses 84 Inequality 34
Education 74 HIV 34
Attitude 69 Self care 37
adolescents 68 Multiple sclerosis 43
Self efficacy 67 Life style 32

Breast cancer 73 Body mass index 38
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Identifying and Prioritizing Social Determinants of
Population Health in Iran: A Mixed Method Research

Mafiseh Salehniall ), Abbas Assari Aranil” ), Alireza Olyaeemanesh®3 ), Hossein Sadeghi Saghdel*

1. Department of Economic Development and Planning, Foculty of Management and Economics, Tarbiot Modares University, Tehran, iran.
2. Heolth Equity Research Center (HERC), Tehran University of Medical Sciences, Tehran, iran.
3. Department of Health Economics, National Institutes of Health Research, Tehran University of Medical Sciences, Tehran, Iran.
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ABSTRACT

Background and Purpose: In recent decades, research has shown that social determinants of
health (SDH) affect population health more than medical care. Therefore, identifying the SDH has
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