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NIH

> Despite notable improvements in the overall
health of the Nation In the last two decades,
there continue to be striking disparities in the
burden of lliness and death among African
Americans, Hispanics, American Indians and
Alaska Natives, Asian Americans, Native
Hawalians and other Pacific Islanders, and

underserved groups such as disadvantaged
rural WAhItes. —NIH/NIMHD 2012



HP 2010

Goal 1: Increase Quality and Years of Healthy
Life
> The first goal of Healthy People 2010 is to help

Individuals of all ages increase life expectancy and
Improve their guality of life.

Goal 2: Eliminate Health Disparities

> The second goal of Healthy People 2010 Is to eliminate
health disparities among segments of the population,
Including differences that occur by gender, race or
ethnicity, education or income, disability, geographic
location, or sexual orientation.
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> Differences In the incidence,
prevalence, mortality and burden of
diseases and other adverse health
conditions that exist among specific
population groups in the United States™

~NIH Working Group on Health Disparities
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> A particular type of health difference that is closely.
linked with social, economic, and/or.
environmental disadvantage. Health disparities
adversely affect groups of people who have
systematically experienced greater obstacles to
health based on their racial or ethnic group; religion;
soclioeconomic status; gender; age; mental health;
cognitive, sensory, or physical disability; sexual
orientation or gender identity; geographic location; or
other characteristics historically linked to
discrimination or exclusion
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HP 2020 Health Equity

> The attainment of the highest level of
health for all people. Achieving health
equity requires valuing everyone eqgually
with focused and ongoing societal efforts
to address avoidable inequalities,
historical and contemporary injustices, and
the elimination of health and health care
disparities.
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DONALD DUCK
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Race and Racism Matters:
Health Inequities by Race/Ethnicity

Figure 5: Historical Life Expectancy at Birth, Alameda County
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Note: White and African American defined regardless of Latino origin.
Source: Alameda County vital statistics files, 1960-2005.




Race and Racism Matters:
Health Inequities by Race/Ethnicity
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Life Expectancy by Tract

Life Expectancy at Birth
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Alameda County Poverty

Poverty Rate
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Source: CAPE, with data from vital datistics 1999-2001.




Life Expectancy by Poverty Group 2000-2003

Alameda County
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Bay Area Poverty vs. Life Expectancy

BARHII Life Expectancy and Poverty by Tract
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California Poverty vs. Life Expectancy

Life Expectancy v. Percentage Poverty
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Cost of Poverty In San Francisco
Bay Area

> Every additional $12,500 in
household Income buys one year

of life expectancy

> (Benefit-appears to plateau at household
iIncomes above $150,000)

> Similar gradients in Ba
Philadelphia, Hennepin

St. Paul), Colorado, Ca

timore, NYC,
County (Minneapolis-
ifornia, AND

Cuyahoga County. ($6304/year. of life)



Published by Oxford University Press on behalfl of the International Epideminlogical Assodaton International Joumal of Epidemuology 2007;36: 54 2-5458
i The Author 2007; all rights reserved. Advance Acoess publication 21 March 2007 doi: 10,109 ijedym DD S

The shape of health to come: prospective

study of the determinants of 30-year health
trajectories in the Alameda County Study

George A Kaplan,'* Peter T Baltrus® and Trivellore E Raghunathan’

A 30 year longitudinal study of nearly 7000
Alameda County residents from 1965 forward.
Those residents with household income 1 SD
above mean were 25% less likely to die

prematurely, 1 SD below mean were 35% more
likely to die early.



{%_"ﬁ The NEW ENGLAND
%’ JOURNAL of MEDICINE
SPECIAL REPORT

Volume 352:1138-1145 March 17, 2005 Number 11

A Potential Decline in Life Expectancy in the United States in the 21st
Century

S. Jay Olshansky, Ph.D., Douglas J. Passaro, M.D., Ronald C. Hershow, M.D., Jennifer
Layden, M.P.H., Bruce A. Carnes, Ph.D., Jacob Brody, M.D., Leonard Hayflick, Ph.D.,

Robert N. Butler, M.D., David B. Allison, Ph.D., and David S. Ludwig, M.D., Ph.D.
ABSTRACT

Forecasts of life expectancy are an important component of public policy that
Influence age-based entitlement programs such as Social Security and
Medicare. Although the Social Security Administration recently raised its
estimates of how long Americans are going to live in the 21st century, current
trends in obesity in the United States suggest that these estimates may not be
accurate. From our analysis of the effect of obesity on longevity, we conclude
that the steady rise in life expectancy during the past two centuries may soon
come to an end.
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US Male Life Expectancy
1987-2007

Between '-2000 and 2007, more than 80% of US counties
fell iIn standing against the average of the 10 nations

with the best life expectancies in the world, known as

the mternatlonal frontier.-IHME
A% 5, -y ':..a;éi e

BT ;
...... L e 61.7 — 69.1

69.2 - 71.3

71.4-731

73.2-749

75.0-81.1



Pl1oS one

OPEN 8 ACCESS Freely available online

Geographic and Racial Variation in Premature Mortality
in the U.S.: Analyzing the Disparities

Mark R. Cullen', Clint Cummins?, Victor R. Fuchs'?

1 General Medical Disciplines, Stanford University School of Medicine, Stanford, California, United States of America, 2 Departments of Economics and Health Research
and Policy, Stanford University, Stanford, California, United States of America
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Social Gradients Various
Jurisdictions
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California Social Gradient
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California Social Gradient by

African American
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Insured vs. Whole Population

= Alameda County - Whole Population

=== Kaiser Permanente Enrollees in Alameda County
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Disparities are the tip of the iceberg...




The Health of White
Americans



US Whites

Life Expectancy
US White /8 years
Chile /8 years
Costa Rica /8 years
Cuba /8 years
Slovenia /8 years
Kuwalit /8 years

WHO Statistical Information System



US Whites Living Shorter Lives
Than:

> (9 years: Belgium, Denmark, Finland, Malta,
Portugal, Spain, Sweden, U.K., Korea

> 80 years: Austria, Cyprus, Germany, Greece,
Ireland, Netherlands, Norway, New Zealand,
Singapore

> 81 years: Canada, France, Iceland, Israel, Italy

> 82 years: Switzerland, Australia

> 83 years: Japan

> 26 countries

WHO Statistical Information System



Understanding Health at the
Macro Level

> Despite our wealth, the U.S. Is unhealthier
across the board than our peers.

> There Is evidence that flattening the social
gradient Iimproves the health of all. (Not a
ZEero sum proposition).

> Focused upstream interventions (policy
and place) may offer promise.
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Socio-Ecological
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A Framework for
Health Equity

Socio-Ecological Medical Model
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The Interface Between The
Clinic & The Community

> Health homes
> Promotoras

> In home Interventions (asthma, nurse
home visitation)

> Telehealth

> Cooking, shopping and gardening
programs

> SBHCS
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