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US Health Outcomes

TABLE 1-3 Life Expectancy at Birth in 17 Peer Countries, 2007

Males Females
Country LE Rank Country LE Rank
Switzerland 79.33 1 Japan 85.98 1
Australia 79.27 2 France 84.43 2
Japan 79.20 3 Switzerland 34.09 3
Sweden 78.92 4 Italy 84.09 3
Italy 78.82 5 Spain 84.03 5
Canada 78.35 6 Australia 83.78 [
Norway 78.25 7 Canada 82.95 7
Netherlands 78.01 8 Sweden 82.95 7
Spain 77.62 9 Austria 82.86 9
United Kingdom 77.43 10 Finland 82.86
France 77.41 11 Norway 82.68 11
Austria 77.33 12 Germany 82.44 12
Germany 77.11 13 Netherlands 82.31 13
Denmark 76.13 14 Portugal 32.19 14
Por United Kingdom ;
Finland 75.86 16 United States 80.78 16
United States 17 Denmark >
NOTE == eexpectancy at birth (years), or e”.
SOURCE: Ho and Preston (201




US Health Outcomes (cont)
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FIGURE 1-13 Years of life lost before age 50 due to specific causes of death among
males in 17 peer countries, 2006-2008.
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FIGURE 2-1 Infant mortality rates in 17 peer countries, 2005-2009.
NOTE: Rates averaged over 2005-2009.
SOURCE: Data from OECD (2012c).



ealth Outcomes (cont
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FIGURE 2-5 Prevalence of overweight (including obese) children in 17 peer coun-

tries, latest available estimates.

NOTES: Definitions of overweight and obese vary among countries. Prevalence

rates are for the most current year available.
SOURCE: OECD (2011b, Figure 2.4.1).



Closer To Home...
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Source: Milwaukee Health Report 2011 http://www.cuph.org/mhr/2011-milwaukee-health-report.pdf



Milwaukee Statistics (cont)
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Source: Milwaukee Health Report 2011 http://www.cuph.org/mhr/2011-milwaukee-health-report.pdf



Despite All These Disparities...
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Access to Medical Care

Australia 49.8
France 49.0
Canada 47.4

Portugal 46.0
Austria 33.2
Finland 331

United Kingdom 29.8
Netherlands 24.9
Italy 22.7
Norway 20.1

Denmark 19.6

Germany 18.0

Sweden 16.7

Switzerland 15.8

United States — 12.3
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Percentage of All Doctars

FIGURE 4-1 General practitioners as a proportion of total doctors in 15 peer
countries, 2009.

SOURCE: Data from OECD (2011b, Figure 3.2.2).

But only half the battle!!!



What Impacts health?

Mortality ( length of life ) 50%

Morbidity ( quality of life ) 50%

Tobacco use

Diet & exercise

Health behaviors
(30%)
Alcohol use
Sexual activity
. Access to care
Clinical care
(20%)

Quality of care

Health Factors Education

Employment
Social and
economic factors Income T .
(40%) . Social
Family & social support .
determinants
— Community safety
— _—
- ~ of health
Physical BWvironmental quality
environment
Policies and Programs (10%) /Builtenvironment
/

—

County Health Rankings model ©2012 UWPHI



What Impacts Health?

Local, state, federal
policies and laws to

: Structures,
Largest impact policirel: :;:tims requlate/support health
actions

Community )
Social networks, norms

and standards

Institutions/Organizations
Rules, regulations, policies

and informal structures

Interpersonal
Family, peers, social
networks and
Individual associations
Smallest impact Knowledge, attitudes,

beliefs and behaviors



Health Factors & Health Outcomes

2013 Health Factors - Wisconsin

PE

Rank 1-18 Rank 19-36 Rank 37-54

WSS A Healthier Nation, County by County.

2013 Health Outcomes - Wisconsin

Ank 19-36 Rank 37-54 M Rank 55-72




.I =+ YEARS FOR HIGHER-INCOME EARNERS

A STABLE JOB WITH FAIR PAY
LEADS TO BETTER HEALTH

+1 .3 b {F::59 FOR LOWER-INCOME EARNERS
For most Americans, employment is the sole or

primary source of income, which enables individuals Unemployment has also been linked to":
to provide their families with*
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Sources: RWJF-Stable Jobs http://www.rwjf.org/en/blogs/new-public-health/2013/01/stable_jobs_health.html



HAVE A REGULAR DOCTOR

Access to health
promoting goods and
services

HIGH INCOME 89%

MID INCOME 74%

LOW INCOME 64%

BLOOD PRESSURE CHECK
(IN THE PAST YEAR)

Psychosocial effects 91%

linked with economic 84%
LOW INCOME 74%

resources =

Cumulative effects over /85%
MID INCOME 66%

time and at critical
TRV 54 %
p e r I O d S . Sources: RWIJF 2008, Obstacles to Health Report, Szanton 2005,

RWIJF-Stable Jobs http://www.rwijf.org/en/blogs/new-public-health/2013/01/stable jobs health.html
Braveman, Paula. Income Wealth and Health. RWJF Special Issue Brief http://www.rwif.org/content/dam/farm/reports/issue briefs/2011/rwif70448

D~/ ©@ed O\
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General Health of Wisconsin Adults by

Income Level
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Source: Centers for Disease Control, Behavioral Risk Factor Surveillance System 2012
http://apps.nccd.cdc.gov/brfss/income.asp?cat=HS&yr=2012&gkey=8001&state=WI



http://apps.nccd.cdc.gov/brfss/income.asp?cat=HS&yr=2012&qkey=8001&state=WI

Education

THE INCOME GAP

LIVING LONGER

College graduates can expect
to live at least 5 years longer
than individuals who have

not finished high school.

ESS THAN HS GRADS

REDUCED RISKS

DIABETES

$1.3%

An additional four years of
education reduces a range
of health risks.

HEART DISEASE

$2.2%

OVERWEIGHT

$5%

SMOKING

$12%

X

Each additional year of schooling represents
an 11% increase in income. High earnings
increase access to healthier food and
safer homes, and can even lower
uncertainty and stress. @

LIFETIME [y |

EARNING

$12 921 44

million million million

Source: RWJF 2012 http://www.rwjf.org/en/blogs/new-public-health/2012/08/better educationhea.html.html
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How Does Education Impact Health?
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Figure 6. Interrelated pathways through which educational attainment affects health.

Source: http://www.rwjf.org/content/dam/web-assets/2009/0g/education-matters-for-health
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Percent of Population

Wisconsin Unemployment Rates by
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Source: US Census Bureau-2012 American Community Survey

http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtmI?pid=ACS_12 1YR_S1501&prodType=table
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Access to affordable
options.

Ability to meet other
basic needs.

Privacy and
security.

Stability and sense
of control.
Toxin-free air and
water, injury free
structure.

» Safe, clean airand
water.

* Access to public
resources:
transportation,
police force, good
schools.

* Access to healthy
food.

* Options for exercise.

Housing affordability

Health

Figure 1. Housing influences health in many ways.

Source: Commission on Health http://asthmaregionalcouncil.org/uploads/Healthy%20Homes/commissionhousing102008.pdf



http://asthmaregionalcouncil.org/uploads/Healthy Homes/commissionhousing102008.pdf

WI Housing Inequities

Wisconsin Homeownership Rates, 2007
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Source: DOA http://doa.wi.gov/docview.asp?docid=9263&locid=173



Intergenerational

Social
Environment

>\

Biology

Physical
Environment

Development

Early Adult
Time

FIGURE 9-1 Social-ecologic influences on children’ health over time
SOURCE: National Research Council and Institute of Medicine (2004, Figure 2-2).



Intergenerational

More Inequality Associate with Less Generational Mobility
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Wisconsin Report Card

s 38
Death Rate E é - S Grades
£8 &g
Working-Age Adults (25-64) 100% 289
Gender Men 21% Jaf
Women 49% 220 W
High school or less 44% 437
Education Some college/technical school 319% i A |
College graduate 259, [ A |
Large urban (Milwaukee County)  16% 396
Woeolcounty  SUburban/urban 32% 237 W
Non-urban 38% 276
Rural 14% 313
African American/Black 5% 652 | F
Asian 2% N A |
Race/ethnicity  Hispanic/Latino 5% 192
Native American 1% 656 | F |
White non-Hispanic 87% 272

Source: UW Population Health Institute http://uwphi.pophealth.wisc.edu/programs/match/healthiest-state/report-card/2010/index.htm



Why Does Health Equity Matter?

Moral

Spillover effects

Save money
Avoidable/preventable

Sources: Woodward and Kawachi, 2000, LaVeist, Gaskin, and Richard, 2009; Dow and Schoeni, 2008



Saves Money and Promotes Growth

Lasting effects

More inequality seems to spell less sustained growth.
{years in growth spell)

45
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Source: Berg, et al. International Monetary Fund publications September 2011. http://www.imf.org/external/pubs/ft/fandd/2011/09/pdf/berg.pdf
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Social Factors
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FIGURE 6-1 Poverty rates in 17 peer countries.
MNOTE: Poverty rates are based on relative poverty, defined here as incomes below
50 percent of the median income of the country. Poverty rates for Switzerland were

not available for certain years.
SOURCE: Data from OECD (20121), StatExtracts: Income distribution—Poverty.
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Percentage of Population with Upper Secondary Education

FIGURE 6-5 Upper secondary education rates in 13 peer countries, 2009,

NOTE: Upper secondary education corresponds to International Standard Classifi-
cation of Education (ISCED) classifications 3 and 4, equivalent to high school in the
United States, which prepares students for university-level education, vocationally

oriented tertiary education, or workforce or postsecondary nontertiary education.
SOURCE: Data from OECD (2011a, Table A2.1).



US Social Policies

Switzerdand
United States |
Australia
Japan
Canada
Spain
Portugal
Metherlands
United Kingdom
Morway
Italy
Finland
Germary
Austria
France
Denmark
Sweden

0 5 10 15 20 25 30 35 40
Percentage of Gross Domestic Product

FIGURE 8-5 Social benefits and transfers, 17 peer countries, 2000.

NOTE: Social benefits reflect current transfers to households in cash or in kind to
provide for the needs that arise from certain events or circumstances (e.g., sickness,
unemployment, retirement, housing, education, family circumstances) that may ad-
versely affect the well-being of households either by imposing additional demands
on resources or by reducing incomes. Transfers are typically made by governments.

SOURCE: Data from WNational Accounts at a Glance: 5. General Government,
OECD (20121).



Wisconsin Policies

Binge Drinking 50
Public Health Funding 50
Air Pollution 31
Vegetable Consumption 29
Children in Poverty 27
Infant Mortality 27

Personal Income, per capita 25

Source: America’s Health Rankings, 2012. http://www.americashealthrankings.org/WIl/2012



Support

Healthiest Wisconsin 2020

Social, economic and education factors that
influence health.

Health disparities.

Healthy People 2020

"Create social and physical environments that
promote good health for all.”

5 key determinants.

Sources: HW2020 http://www.dhs.wisconsin.gov/hw2020 /focusareas, /index.htm
HP2020 http://healthypeople.gov/2020/about/default.aspx



International Focus

“...the biggest barrier to good health is poverty. | think if we could eliminate
—| childhood poverty we would go a long way to achieving a healthier population.”
-CMA President Anna Reid

INCOME
EARLY CHILDHOOD DEVELOPMENT w w w w w
DISABILITY

EDUCATION | & e o o o o o o o o

SOCIAL EXCLUSION
SOCIAL SAFETY NET

YOUR LIFE — GENDER === | 9 o © © © © © © ©® ©
EMPLOYMENT/WORKING CONDITIONS
= THTETHT4T4
ABORIGINAL STATUS
SAFE AND NUTRITIOUS FOOD

HOUSING/HOMELESSNESS
COMMUNITY BELONGING

ACCESS TO HEALTH CARE
00000

—1 HEALTH CARE SYSTEM

YOUR BIOLOGY — B | W?w@w?WQW*

@@@@@@@@@@

| *TRTRTH
1 /S YOUR ENVIRONMENT —| &V.C INFRASTRUCTURE T%W

Source: http://healthcaretransformation.ca/report-what-makes-us-sick/
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International Support

http://www.youtube.com/watch?v=L MpQEM
boTrc

o
MAKING THE CONNECTIONS

OUR CITY, OUR SOCIETY, OUR HEALTH


http://www.youtube.com/watch?v=LMpQEMb0Trc
http://www.youtube.com/watch?v=LMpQEMb0Trc

Public Opinion in Wisconsin

2007 Views on Government Priorities for Improving Health

Improving social support/networks — 20 [2n

Reducing violence NS NSSI 2 e

Improving housing quality ___ 10 12

Reducing unemployment ___ 5107

Increasing number who finish high school ___ 5014

Improving access to early childhood programs ___ 8 71 Low priority

Reducing poverty __ sl

1 m Not effective/Gov

Improving health practices [N i1 am Shouldn't Address
Improving physical environment __3-

Providing health insurance to more people _ i

M High priority

B Medium priority

Source: Robert, Stephanie. Public Views on the Determinants of Health, Interventions to Improve Health, and Priorities for Government.
Wisconsin Medical Journal . 2007. Volume 107: No 3



Public Health Models

Surveillance, healthy behavior promotion Policy development, policy analysis,
upstream interventions

Home visits, immunization clinics, health Community capacity building

education

Narrow policy focus (e.g., seat belts, Social systems, policies, & practices
smoking)

Collaborations: Collaborations:

* Health care providers * Organizations who work on policy and
* Social service agencies advocacy on social, economic and

environmental issues

* Community organizers who work on civic
engagement

* Community planners



Unnatural Causes

http://www.youtube.com/watch?feature=pla
ver embedded&v=Btgqgiyfk-qg

UNNATURAL
CAUSES

is fnequality
making us sick?
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Socio-Ecological A Framework for Medical Model

Health Equity

w
=]
iza
Fuw
= %)
Sgs O
- L =
B :
< z
UPSTREAM X W DOWNSTREAM
Root causes Social determinants
Discriminatory Institutio Social Risk Factors & Disease Mortality
U Beliefs (ISMS) Power Inequities Behaviors & Injury
o Towe ions «/ ¢ Smoking « Infectious * Infant
¢ Class & other conditions «  Nutrition ‘ disease ‘ mortality
* Gender businesses - Social « Physical « Chronic . Life
* Immigration « Government - Physical activity disease expectancy
stat‘us o agencies ¢ Residential ¢ Violence o Injury
» National origin « Schools segregation » Chronic Stress (intentional &
B e * Workplace unintentional)
orientation conditions
¢ Disability
HEALTH STATUS
SOCIAL FACTORS o
S
£ O
30
r <
=




Power

Education

Job
Opportunity

Discrimination

Racism

Sexism

Classism

Socioeconomic
Status

Environmental
Exposure

Health Behaviors

Access to
Health Services

Safe and Affordable
Housing

Reducing Violence

Health

7| Outcomes

Source: Patters, Boston Public Health Commission presentation



Reshaping the Model

Economic and social
opportunities and resources

-----J------

HEALTH

Source: Braveman,P et al. The Social Determinants of Health: Coming of Age. Annual Review of Public Health 2011; 389-98.



PEOPLE

Who is positively and negatively
affected (by this issue) and how?

How are people differently situated
in terms of the barriers they experience?

Consider physical, spiritual,
emotional and contextual affects.

PLACE

What kind of positive “place”
are we creating?

What kind of negative “place”
are we creating?

How are public resources and investments
distributed geographically?

How are you considering
environmental impacts as well
as environmental justice?

Issue / Decision

PROCESS

How are we meaningfully
including or excluding people
(communities of color) who are affected?

What policies, processes and social
relationships contribute to the exclusion
of communities most affected
by inequities?

Are there empowering
processes at every
human touchpoint?

POWER

What are the barriers to doing
equity and racial justice work?

What are the benefits and burdens
that communities experience
with this (issue)?

Who is accountable?

Source: Multnomah County Office of Diversity & Equity
http://www.multco.us/sites/default/files/diversity-
equity/documents/lens_handouts-09272013.pdf
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Policies Affect SES and

SES Affect health



Priorities

What Us Healthy What We On Being
Healthy

Physical environment 10%

Clinical care 20%

Health behaviors Medical services 88%
30%
Socioeconomic factors 40% Other 8%

Health behaviors 4%

Source: RWJF County Health Rankings Source: Derived from information from the Boston Foundation (June 2007).



In Public Health We Often Say...

My work includes health equity because...

Degree of Impact

| plan my work in

| c.:|on.t | | serve v.UInerabIe a way that

discriminate populations ensures it

against anyone impacted by addresses the
these disparities factors leading to

health inequities

Source: Patters, Boston Public Health Commission presentation



How can we all get here?

Degree of Impact

| plan my work in

| c.:|on.t | | serve v.UInerabIe a way that

discriminate populations ensures it

against anyone impacted by addresses the
these disparities factors leading to

health inequities

Source: Patters, Boston Public Health Commission presentation



What CanYOU Do?

1) Educate public, other professionals, elected officials and the media about what
makes a healthy community.

2 ) Advocate for policies that will create healthier communities and invest in interventions

that build capacity of communities to engage in local decision making. Health in ALL policies!
Letters to the Editor (LTE)
Opinion and editorial pieces (Op-Eds)
Press releases
Media interviews

3) Analyze policies, programs and projects for potential health impacts (HIA).

4) Engage diverse, non-traditional partners in public health work. Examples:
Economic policy advocacy groups
Transportation groups
Business Leaders
Education Sector Leaders
Community-based Organizations
Faith-based Organizations
Public Safety Officials
Policy makers and elected officials

5) Research social policies and the support of such policies to build evidence base.



Acknowledgements

Division of Public Health leadership and staff
Health First Wisconsin staff
Minority Health Leadership Council and community partners

UW Population Health Institute staff and fellowship
community

WI Center for Health Equity
WI Clearinghouse for Prevention staff

WI Minority Health Program staff



Resources

Presentation graphs: Woolf SH, Aron LY. The US Health Disadvantage
Relative to Other High-Income Countries: Findings From a National Research
Council/Institute of Medicine Report. JAMA. 2013;309(8):771-772.
doi:10.1001/jama.2013.91.

World Health Organization Commission on Social Determinants of Health:
www.who.int/social determinants

Unnatural Causes: www.unnaturalcauses.org

Policy Link: www.policylink.org

Wisconsin Center for Health Equity: www.wche.org

National Association of City and County Health Officials (NACCHO)—Roots of
Health Inequity online course: http://rootsofhealthinequity.org/

UW Madison Population Health Institute: http://uwphi.pophealth.wisc.edu/
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Contact

Carly Hood, MPA, MPH

UW Madison Population Health Service Fellow
Contact: chood@wisc.edu
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