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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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\What Do We Know?

> Major improvements in health outcomes

> Major health ineguities persist or are growing -
poorer residents and African Americans bear the
greatest burden of poor health outcomes

> Big gap In life

Fhealth Despartment

eX p e Cta n Cy Alameda County Select Health

Health Status Indicators for Cities in
Report 2006 Alameda County, 2007

> Major inequities In life e ot gt Coml o
expectancy and
mortality driven by
chronic diseases




Chronic disease
Infectious disease

Injury (intentional
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Access to Disease .
health care and *‘ Mortality
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Is This All About Personal
Responsibility?

The Medical Model Assumes that

“‘Risk Behaviors™ are the Missing
70%




Medical Mod

el Interventions

“SERVICES”™

> Tend tofocus on Individuals
> Tend to be remedial In nature
> Do not address underlying conditions

> Expensive and o
> No sustained im

ifficult to sustain
pact on health disparities

> Majority ofi Healt
Criminal Justice
ofi Interventions

1, Soclal Services &
budget spent on these kind
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“Services Overkill?”

How Government Human Service
Agencies Behave




“Services Overkill?”

How Government Human Service
Agencies Behave

D $55%
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Service Intensity FY05-06

Alameda County Public Health Dep artment
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Service Intensity FY05-06

Alameda County Public Health Dep artment
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Service Intensity FY05-06

Alameda County Public Health Dep artment
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Service Intensity FY05-06

Alameda County Public Health Dep artment
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Service Intensity FY05-06

Alameda County Public Health Dep artment

Services per 1,000 Pop'n
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Service Intensity FY05-06

Alameda County Public Health Dep artment
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Social Services
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Social Services
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Social Services
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Social Services
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Social Services

Total Recipients/ 1000 Population

B s24: 11062
P 2053 -624.2

129.2 - 305.2
2.4 -12581

10 kil es
|

Source: CAPE, with data from 558,




Alameda County Parolees, May 2005
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Source CAPE, with data from Califormia Department of Comections.



Alameda County Parolees, May 2005
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Alameda County Probationers FY05-06
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Alameda County Probationers FY05-06

Probationers/1000 Population
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Top 30 Tracts Receiving Services - PHD

\ Berkeley
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Top 30 Tracts Receiving Services - SSA
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Top 30 Tracts Receiving Services - Parole
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Top 30 Tracts Receiving Services - Probation
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13 Tracts Overlap
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Community Trajectories

HOW MUCH DOES PLACE
MATTER?
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Actual Causes of Death

Lifestyle
51%
Smoking
Obesity 'Health Care
Nutrtion 10%
Alcohol Use

Environment
' 19%

Source: McGinnis, J.M and Foege, W.H. (1993). “Actual Causes of Death in the United States,”
Journal of the American Medical Association.




When the external becomes internal:

Allostatic Load

\ Demand-
Inadequate StUess | ow Control
Transportation~__ Jobs
Long Stress
Commutes
Lack of
<4Stress——
Housing — Stress—» access to
stores, jobs,
services
Stress
Lack of social +—Stress
capital Crime




Stress pathway from brain to body

STRESSOR

v
Hypothalamus
CRH

\4
Pituitary Gland

ACTH

v
Adrenal Glands

CORTISOL

v

AFFECTS
MULTIPLE
ORGANS &
SYSTEMS

Center on Social Disparities in Health, University of CA, San Francisco



Life-Course Perspective

&
=
% White
(=
2
B cumulative wear and tear on
B AA female's allostatic body system
& results in a lower reprductive potential
: A
é‘ ﬁ Aﬁs ” -g African
Aﬁ) Protective Factors American
0 5ys ' Puberty r Pregnancy Life Course

Fig. 1. How differential exposures to risk factors (downward arrows) and protective factors {(upward arrows) over the life course affect
developmental trajectories and contribute to disparities in birth outcomes. The lower reproductive potential of African American women,

relative to White women, results from their camulative exposure to more risk factors and less protective factors across the life span, particularly
during sensitive periods of development.

// VIRGINIA
DEPARTMENT
OF HEALTH

Protecting You and Your Environment




Life Expectancy by Tract

Life Expectancy at Birth
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Source: CAPE. with data from wital statistics 1999-2001,
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Life Expectancy by Tract
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Source: CAPE, wath data from wital statistics 1995-200,
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Life Expectancy by Tract
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Alameda County Poverty
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Alameda County Poverty

Poverty Rate
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Life Expectancy by Poverty Group 2000-2003

Alameda County
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Tract Poverty vs. Life Expectancy

San Francisco County
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Bay Area Poverty vs. Life Expectancy

BARHII Life Expectancy and Poverty by Tract
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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
Incomes above $150,000)

> Similar gradients in Baltimore, NYC,
Philadelphia, Hennepin County (Minneapolis-
St. Paul), Colerado, California, AND
Cuyahoega County ($6304/year of life)




Age-Adjusted Mortality and
Poverty—Individual Tracts

Mortality Rate v Poverty

Individual Tracts Rates y =1557.1x + 776.74

R? = 0.5358
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Soclal Gradient Comparisons
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The Nelghborhood Context
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Social Inequities

Segregation -~ Income & Employment Education \

A | \ \

Housing Transportation Air Quality Food Access & Liquor Stores

/ l \
Physical Activity & Neighborhood Conditions \ Criminal Justice
[

Access to Healthcare  Social Relationships & Community Capacity
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' Perfect when you're
toasting this summer.




Figure 45: Liquor Store Density by Neighborhood
Poverty, Alameda County
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CST 4" Grade Reading
Oakland Unified, by Ethnicity

100%
90% 21
80%
70%

O Prof/Adv
B Basic

60%

50%
40%
30%
20%
10% + 14

0%
Black Latino White Asian

0 Below Basic

Source: California Department of Education, http://datal.cde.ca.gov/dataquest/




CST 8™ Grade Reading
Oakland Unified, by Ethnicity
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CST 11 Grade Reading
Oakland Unified, by Ethnicity
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In Oakland, African American and Latino 7t
graders read below the level of White 3@ graders
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Equal Postsecondary Attendance Rates for
Low-Income, High Achievers and High-
Income Low Achievers

Achievement L_ow-
LeVEI (in quartiles) I Ncome

W,-

Third o 0%

Fourth (High)

Source: NELS: 88, Second (1992) and Third Follow up (1994); in, USDOE, NCES, NCES
Condition of Education 1997 p. 64




“The American high school Is
obsolete.... If we keep the system
as It 1s, millions of children will
never get a chance to fulfill their
promise because of their zip code,

their skin color, or the iIncome of
their parents. That Is offensive to
our values, and I1t’s an Insult to
Who we are.”
—Bill Gates addressing the National Gevernors
Assoc. 2005




NITH

> “A review of the scientific literature shows
associations between education and
health across a broad range of Illnesses,
iIncluding coronary heart disease, many.

specific cancers, Alzheimer's disease,
some mental illnesses, diabetes, and
alcoholism.”

=NIH RFA OB-03-001-PATHWAYS LINKING EDUCATION TO HEALTH




CST v Poverty

y = -0.6056Ln(x) + 1.8015
R?2 = 0.6845
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California

Class of 2006: Pathway to College
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Current Occupation
Persons Over the Age of 18, California 1999

B I c<s-Educated Workers
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100

00 7

80 7

70 7

60 51

50 7

7 = 29 31

30 23
17 20 13

20 - 14 11| [13 9[ ?

o1 4| |4 t 5 7 N 4

) : [T : T : % :

Not 1n Managers & Techmicians & Sales & Food Service Other Farm
Labor Forces  Professionals Precision Admimistrative & Cleaning Laborers Related

Occupations Support Occupations Occupations

Source: 1990 March Current Population Survey.




Race/ethnicity

Class

Gender

Discrimin-
atory
Belief

Systems

N

Institutional
Power

Neighbor-

* hood

Conditions

N

Risk
Behaviors

N

Disease
and
Injury

* Mortality

Immigration
status







Heat Related Deaths - Chicago, July 1995
Maximum Temperature and Heat Index

Results ofi the statistical comparison of weather and
deaths over 12 years show that blacks and those
with a highi school education or less are most likely
to die on extremely hot days.

— Harvard School ofi Public Health' study ofi almost 8 million deaths 1n 50 cities from 1989 to
74010]0)




“The heat wave was a particle accelerator for
the city: It sped up and made visible the
hazardous social conditions that are always
present but difficult to perceive.”

A SOCIAL AUTOREY l'ﬂ

L “ Yes, the weather was extreme. But

: “H‘I’ the deep sources of the tragedy
were the everyday disasters that
the city tolerates, takes for
granted, or has officially
forgotten.”-

Eric Klineberg, author of Heat \Wave




Life
Expectancy

>80

High school grads: 81%
Unemployment: 6%
Poverty: 10%
Home ownership: 52%
Non-White: 59%




A Framework for
Health Equity

Socio-Ecological

Medical Model
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A Framework for

Socio-Ecological Medical Model
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The nexus of research in Health, Education, and Economics




> Journal of the American Medical
Association, June 2009:

Neuroscience, Molecular Biology, and the
Childhood Roots of Health Disparities

Building a New Framework for Health Promotion
and Disease Prevention

Jack b Shonkoff, V') A scientific consensus is emerging that the origins of adult disease are of-
W. Thomas Boyce, MDD ten found among developmental and biological disruptions occurring dur-
Bruce 5. MeEwen, PhD ing the early years of life. These early experiences can affect adult health in
2 ways—either by cumulative damage over time or by the biological em-

S e : bedding of adversities during sensitive developmental periods. In both cases,
!]Inlnm-ﬂl’EhL}lHll‘lgﬂnII'lI:I'E:]Sf- there can be a lag of ma decades. bef v adv )

ingly persuasive case fora new ag ny years, even decades, before early adverse expe
vay of thinking about health  fiences are expressed in the form of disease. From both basic research and
promotion and disease prevention that policy perspectives, confronting the origins of disparities in physical and men-
focuses on the origins of persistent dis-  tal health early in life may produce greater effects than attempting to modify

parities in morbidity and mortalityinthe  health-related behaviors or improve access to health care in adulthood.
early years of life. Central to this frame- .00 5008309012282 2259
work is an increasing interest in the
extent to which early experiences and  in early childhood may be a more ap-  high-quality care to reduce socioeco-
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> “Despite increasing evidence of the
long-term effects of early adversity on
ife-long health, little attention has
been paid to ...the reduction of

significant stressors affecting
everyday life for vulnerable young
children and their parents.”




> Brookings Institution, Cost Effective
Investments in Children, 2007:

Benefit-Cost Evidence on Early Childhood Education

A number of analysts have estimated the economic benefits of early childhood education,
comparing the stream of long-term benefits against the initial costs of the intervention.® Four
such estimates are summarized in table 2, showing benefit-cost ratios that range from well over
5:1 for two programs (Perry Preschool and Chicago Child-Parent Centers) to 3:1 for the
Abecedarian project and more than 2:1 for an estimate of a generic real-world high-quality
early childhood education program based on meta-analysis of forty-eight different program
evaluations.

Budgeting for National Priorities “ January 2007



Early Childhood Investment
Yields Big Payoff

“...Recent studies suggest that one critical form of education,
early childhood development... is grossly under-funded.
However, if properly funded and managed, investment in ECD
yields an extraordinary return, far exceeding the return on
most investments, private or public.... In the future any
proposed economic development list should have early
childhood development at the top.”

— Arthur Rolnick, Director of Research, and Robert
Grunewald, Regional Economic Analyst, Federal Reserve

In 2Ju3, 198% of all 2nlcrzn under the age of et recent studies have found char invest-




ECONOMICS:

America’s economic well-being depends on
early childhood investment

Telluride Summit — September 2009: “...to make
early childhood investment an integral part of

rebuilding our economy to achieve workforce
competitiveness and fiscal sustainabllity.”

r b
| \’_‘,/ PARTNERSHIP FOR AMERICA’S
o ECONOMIC SUCCESS

Third Annual Telluride Summit on
Early Childhood Investment

September 20-22, 2009
Telluride, CO

MEWE SR

d will be held
ed by the q
Register Now!




Human Development Concept

EXPANDED

opportunities
and choices

CONSTRAINED

opportunities
and choices

WELL-BEING

TIME

THE MEASURE OF AMERICA | AMERICAN HUMAN DEVELOPMENT REPORT 2008-2009



Measuring Human Development
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A Long and Access to A Decent
Healthy Life Knowledge Standard of Living
Life expectancy Educational School Median
at birth degree attainment enrollment earnings
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Top-Ranked Countries in Human
Development 1980-2005

1 Switzerland 1 Canada 1 Canada 1 Norway 1 Norway 1 lIceland

2 US. 2 US. 2 US. 2 Canada 2 Sweden 2 Norway

3 Iceland J Switzerland 3 Iceland 3 Sweden J Australia 3 Australia

4 Norway 4 Norway 4 Japan 4 Netherlands 4 Netherlands 4 Canada

9 Canada 9 Iceland 9 Switzerland 5 Australia 5 Iceland 9 lIreland

6 Japan 6 Japan 6 Netherlands ' 6 U.S. 6 Canada 6 Sweden

7 Netherlands 7 Netherlands 7 Norway 7 Belgium 7 Switzerland 7 Switzerland
8 Denmark 8 Sweden 8 France 8 Japan 8 Belgium 8 Netherlands
9 Sweden 9 Denmark 9 Finland 9 UK 9 US. 9 Japan

10 France 10 France 10 Sweden 10 Switzerland 10 Japan 10 Finland

11 Belgium 11 Finland 11 Belgium 11 France 11 Finland 11 France

12 Australia 12 Belgium 12 Austria 12 Iceland 12 France 12 U.S.

1980 1985 1990 1995 2000 2005
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In health

A documentary series & public impact campaign
WWWw.unnaturalcauses.ong

Produced by Californias Newsreel with: Vital Pictures
Presented on PBS' by the National Minority: Consortia of Public Television
Impact Campaigniiniassociation with the Jeint Center Healthi Policy: Institute
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Report Chapters

Executive Summary
Introduction

Part One: Health Inequities
Part Two: Social Inequities

Social Inequities: Root Causes of Health Inequities
Segregation

Income & Employment )
Education

Housing _  Historical Overview
Transportation  What Research Tells Us

Air Quality e A Look at Alameda
Food Access & Liquor Stores County

Physical Activity & Neighborhood Conditions « Data to Action: Policy
Criminal Justice Implications

Access to Health Care

Social Relationships & Community Capacity
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Policy Principles

e Understanding the historical forces that have left a
legacy is key to moving forward with the structural
changes.

« Working across multiple sectors of government and
soclety is key to making the structural changes
necessary.

 Measuring and monitoring the impact of social policy on
health to ensure gains in equity is essential.

e Meaningful public participation is needed with attention
to outreach, follow-through, language, inclusion, and
cultural understanding.

 Acknowledging the cumulative impact of stressful
experiences and environments is crucial.




Policy Principles (cont)

> The developmental needs and transitions of all age
groups should be addressed, with a particular emphasis
on early childhood.

> Changing community conditions reguires extensive work
on land use policy:.

> I'he social fabric of neighlborhoods needs to be
strengthened.

> New challenges are brought on by the global economy,
climate change, U.S. foreign policy, and the need for
Immigration reform and energy alternatives.

> Because of the cumulative impact of multiple stressors,
our overall appreach should shift teward changing
community: conditions and away: from blaming individuals
Ol groups for their disadvantaged status.
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10 Outcomes

. All children have health coverage

. Families have improved access to a “health home” that supports
healthy behaviors

. Health and family-focused human services shift resources
toward prevention

. Residents live in communities with health-promoting land-use,
transportation and community development

. Children and their families are safe from violence in their homes
and neighborhoods

. Communities support healthy youth development

. Neighborhood and school environments support improved
health and healthy behaviors

. Community health improvements are linked to economic
development
. Health gaps for boys and young men of color are narrowed

10 California has a shared vision of community health




We each have a role

By
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Contact Information

Tony Iton, MD, JD, MPH
Senior Vice President
The California Endowment

alton@calendow.org
510 271-4310




