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Sumimar

1 rlealin disoariies exsi i \/\/rumrurom Triey are
S UMoruS: T AS A resul thererareNmplicatensior
~ health and academic achievement. e
= We need an agreed upon framework for how we
think about health disparities. How we think,
determines what we do.

= There are challenges for both healthrand
education professionals but they:-can be overcome

ﬂ‘fh well'theught out strategles that include
mmu Neartner

e climate in Washington IS ripe, even ready for
change in policies that impact health disparities.




TEXMINOLOGY
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— “Ellmlnate Tealth-dlsparlty” = HP 2010

-
= “Eliminate racial/ethnic disparities in health”
— DHHS Initiative.

= “Racial/Ethnic differences In health” .
= “Health inequality”.

ﬁealth Ineguity”. | _
ealth Disparity™is defined

has policy implications*
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a difference In:

—— e

= chain of e

_ vents sign
H .
» Health status or a particular health outcome.

« Environment.

. Access to, utilization of, and quality of care.

- And includes concepts of health in-equality and In-
equity.

-

-- Public Health Reports Sept/Oct 2002 Vol 117 Pgs 426-434




iy D]spari'les /S. Inecuites

— = e - - - —
—— = _‘.-__ﬂ

Dn‘ferences—re 1nequallt|es In health

What’s wrong with differences?

But we really mean:

Health disparities (inequalities) that are. unfair
(Inequities)...
“Disparities,” “differences,” “variations,” and

equalities” are descriptiv. S — .
: 1g'disparities reflects
alues. -
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Not concerned with all health disparities.

Specific concern with disparities that are
particularly unfair — social disparities

ﬁ;ﬂtrgﬂnequal opportH- Hities 1o, loe
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— ACCEPTANCE OF TRUT!

Not everyone has equal
opportunity for health.
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SO FIEN OITSFOINEG UL/ NP USUCENINS
— thesmoest shieckingrand the most it .
— Martin Luther King Jr. — March 25, 1966

e e

29 National Convention of the Medical Committee for Human Rights

“Nowhere are the divisions of race andiethnicity:
more sharply drawn than in the health of our
people...no matter what the reason, racial and

S ethinic disparities in health ar ceeptableina
wmmmual

opportunity for all.”

Bill Clinton — February 21, 1998
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——rmpUrt_aﬂrsgual and' econemic
= determinants of health including not
only health care, but also living
conditions In households;and
communities, working conditions,

‘a_ei-sm,ﬂnd policies that.affect.any.o
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Source: Defining equity in health. J Epidemiol Community
Health 2003, 57: 254-258
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Individuals:and families are embedded within
soclal, political, and economic systems that
shape behaviors and constrain access to
resources necessary to maintain:-health.

Greater emphasis Is needed on public health

rventions that involve co nitiesypwithsthe
' ources, needs

d solutions...
-- Institute of Medicine, Health and Behavior 2001
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~ “Racial and Ethnic Disparities in Birth
_:_.__—-_. - .
Outcomes: A life-Course Perspective”

maternal child health journal vol. 7, no. 1,
March 2003.

“Building on a life-course perspective in

aternal.child health” editorial, maternal
ﬁWmWGJJMMamh 003.
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Genetic and biological processes

&djvidual behaviors and lifestyle -

"Environments In which people live



Health

Institutionalized Behaviors and Access to
Personal

Biases (racism, . Factors . Health Services

= sexism, etc.)

—

-'i;rust In Health

System and S O Cl AL Mental Health

o

Research and Social
DETERMINANTS support
Stress due :
Economic
To Social OF H EAI—TH Opportunity
Factors and Equity
4 U - cation
' Environmental Background
Risk Language and and
Other Cultural Opportunity

Factors




j ETE R M I NA NTS O F " Morbidity and Mortallty Weekly Report
HEALTH: INFORMING ~TRocommendations and Reports —__February 1, 2002/ Vol, 51/ No RRL
DOL ICY DECISIONS Community Interventions

to Promote Healthy Social Environments:
Early Childhood Development and Family Housing

A Report on Recommendations of the Task Force

Social conditions on Community Preventive Service
that affect health = -1
are amenable to
population-based
_interventions that
Improve community
health outcomes.

CENTERS FOR DISEASE CONTROL AND PREVENTION
SAFER * HEALTHIER * PEOPLE™
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: . Sl | Community Development and
—— Social Justice Employment

=

JF

Social Cohesion, Civic Engagement Outcome
and Collective Efficacy

Societal Resources:
» Standard of living

* Culture and history
» Social institutions

* Built environments
» Political structures
+ Economic system
» Technology

Prevailing Community Customs, A

> ; Norms, and Processes 5 .

Opportunities for Learning
and Developing Capacity

Prevention, and Healthcare
Opportunities

J

The Community Guide’s social environment and health model

Source: Am J Prev Med 2003;24(3S)



Promotion of
Healthy Access to

A Behaviors Health Services
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"i'rust In Health

Freedom from
Discrimination

=

Mental Health

System and |
Research and Social
The Pathway g0t
RECIEEE to Action Economic
Stress Due to Social Opportunity
Factors ) (e
— =
— Lower e
" Environmental Respect for Educational
Risk Language and Opportunlty

Other Cultural
Factors
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Healthy
Behaviors

Environment

Genetic
Makeup

Health Care

What Influences Our Health

51%

10%

\ I I

0% 20% 40% 60%

Source: McGinnis, et. al, 2002

80%




How We Spend Our Money

Increase Healthy Behaviors || 2.5%

Mitigate Envronmental Hazards

Identify & Mitigate Health Risk
Factors

Health Care 97.4%

[ [ [ [

0% 20% 40% 60% 80% 100%

Source: Priorities of Government Il, Summer 2004




Ranked by Potential to lmpreve Community,
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. Child development programs (Head Start, Healthy Start, etc.).
« o Adeguate public investment in education.

==

. “Living wages” to move working families above poverty.
. Access to guality health care for all ages.
. Mixed income neighborhoods to decrease segregation by SES.

. Programs to reintegrate stigmatized populations.
. Parenting classes in schools, churches, health agencies, etc.

. Eﬁg'g_hborhogd schools as site of numerous community support

The Guide to Community Preventive Services. “Interventions in the Social Environment
to Improve Community Health: A Systematic Review”
AJPM April 2003
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I ﬁe G_oodNews —-These-Bllls Passed: —
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SCR 8419 — Creates a joint select committee on health
disparities.

SB 6194 — An act relating to multicultural education for
health professionals.

SB 6196 — An act relating to including a health official from
a federally recognized tribe on the state boeard of health.

Qi —Anm act relating to the creation of the governor's
Sragency. counci ‘disparities. .
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L Framlng the issue CUrrectIy Include concept of

—
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equity.
= Educate policy makers and affected communities
on the conseguences of inequities.

= Help policy makers as well as health/education
professionals understand the impact of social
minants on health and ax MIG

artner with others to take action.



th & EdUcation

= Balance our traditional roles with innovative
community based approaches.

= Agree on a frame work for policy change.
€ ONe Voice. = -
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