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undocumented kids with healthcare



Health 1s Behavioral
Health IS Transactional

(~freqguency & quality of medical services)

Health IS Genetic

Individual Frames



Health Is political

“The struggle over the allocation
of scarce and precious social goods”

Power matters, individual and
community-level



Health # Health care

Where You Live Matters

It Matters A LOT!



Health IS an Investment

Countries with strong social compacts
appear to have better health
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Abraham Lincoln

> “Our republican system was meant for a
homogeneous people. As long as blacks
continue to live with the whites they
constitute a threat to the national life.
Family life may also collapse and the
Increase of mixed breed bastards may.
some day challenge the supremacy. of the
white man.”









Narrative of

> Intentionally dehumanizes target. [‘They're
bringing drugs. They're bringing crime. They're rapists. ”
OR “Makers vs. Takers” ,OR “ the 479%", OR Welfare
Queen, super-predator, crack-baby...... ]

> Exaggerates the notion of scarcity. Posits
a Zero-sum competition for resources
between groups.

> Looks to the past with nostalgia and to the
future with fear.



Narrative of

> Changes the narrator allowing people to
tell their own story, speaking to shared
humanity.

» Broadens the lens to show mutual
dependence and interconnected fates.
Highlights abundance.

> Looks to the past with realism and to the
future with purpose and hope.



Why Place Matters
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215 cases of HIV linked to illegal drugs

Many cases in Scolt County are traced to people mjectng Opana, 3 prescriphion
painkiller similar to héros and soéd in pill farm,

Qpana is a hard pill that
i% difficult 1o crush and
dissalve for ingection

iSeatt County | drug use. For that

.J"Il redson, users Tind lager

/ neadles are necessary,
e

Oxymorphone i

An ogrioid painkilles P

4
Racial demographics of Scott County
and Indiana (2013)

-
sold under names = Tor show the risa in HIV, Indiana has
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) C Centers for Disease Control and Prevention Search NCHS SEARCH Q
# CDC 24/7: Saving Lives, Protecting People™

CDC A-Z INDEX v

National Center for Health Statistics

National Vital Statistics

System

About NV55

What's New

Revisions of the U.S. Standard 4
Certificates and Reports

Training and Instructional +
Materials

Birth Data +
Moaortality Data k2

Fetal Death Data

Linked Birth and Infant Death
Data

Vital Statistics Rapid Release =

Data Release Policy for Vital
Statistics

e-Vital Standards Initiative ==
Bridged Race Categories +

Maodernizing the National
Vital Statistics System

Marriages and Divorces

National Maternal and Infant
Health Survey

[0 (RN R DRI [ T (USRI [ T B

National Vital Statistics System

CDC = MNCHS

U.S. Small-area Life Expectancy Estimates Project - USALEEP

HEE
usaleep

The U5 Small-area Life Expectancy Estimates Project (USALEEP) is a partnership of NCHS, the Robert

Neighborhood Life OnThisPage
Expectancy Project . ...

= Data and Documentation Files

Wood Johnson Foundation (RWIF) &, and the National Association for Public Health Statistics and

Information Systems (NAPHSIS] & to produce a new measure of health for where you live. The USALEEP project preduced estimates of life expectancy at

birth—the average number of years a person can expect to live—for most of the census tracts in the United States for the period 2010-2015.

Methods

The abridged period life tables calculated to estimate census-tract life expectancy at birth for the period 2010-2015 are based on a methodology

developed for this project and described in the report:

Avrias E, Escobeda LA, Kennedy J, Fu C, Cisewski J. LS. Small-area Life Expectancy Estimates Project: Methodology and Results Summary T8 [PDF - & MBI
National Center for Health Statistics. Vital Health Stat 2(181). 2018.

Data and Documentation Files

Life Expectancy Files contain geographic identifiers, life expectancy at birth for 2010-2015, and flags noting whether the estimates were based exclusively

on chserved data, a combination of observed and predicted values, or exclusively predicted values.
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How Healthy Are \We?
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Why Obama | Justin Fox | Should You
Wanits a Team | On Hew to | Buy a
0f Rivals SaveGM | Windmill?

Ohhh...

Annual Checkup

The Sorry
State of
American

Health

Despite advanoes in medicine,
Americans are less healthy than we
used 1o be, and the next zeneration
may be even worse off. How to reverse
the trend—before its too late

FLUS: The Year in Medicine A2 |
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Spending on health care

Par capita, US5 PPP

Data downloaded from OECD.StatExtracts. Available at stats.oecd.org




Total health care investment in US is /ess
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In OECD, for every $1 spent on health care, about $2 is spent on social services

In the US, for §1 spent on health care, about 55 cents is spent on social services



tve AMERICAN
HEALTH CARE

PARADOX

--------------------------------------

WHY SPENDING MORE
IS GETTING US LESS

ELIZABETH H. BRADLEY
AND LAUREN A.TAYLOR

Fadwwoed by HARYVEY W FINEBERG,
Frephdest g (R I=itule of Mpdioing




In OECD, for every $1
dollar spent on health
care, $2 is spent on
Social Services:

‘Su_‘:- : 4 L
& A&
Y f— v
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Unemployment benefits
Social assistance
Housing benefits

Family benefits
Lone-parent benefits
Employment-conditional
benefits

Tax treatment of benefits
Childcare Policies

In the US, for every $1
dollar spent on health
care, 55 cents is spent
on Social Services:

bhcr

e Prevention

e Pension

« Paid Sick Leave
 Public Education
e Child Care



Different approaches, different results

Spending as percentage Years life expectancy
of GDP at birth
25% 82
20% 80
EUMS =ocial spending
EU15S life expectancy LS. life expectancy 78
151.“] at birth i
LS. social spending \‘ 1 1 1 26
o
10% e000000000000°®
m::n spending .-". 74
'.\.......-l' EU15 health spending ...........lli
5% :-:--------------n TTTYYYTYYY T LT L L
1980 1990 2000 2010

While heatth expenditures in the United States have risan significantly maore than thoss in the ELAE, life expectanciss in theas BEuropsan countriss
hawve coreistanthy stayed highar One differance between tha LS. and the BI15 is found in expenditure on social programmeas, with ELH S countries
apanding significantly moras than the United States over the 30 years coverad in this study. (EUS refers to the 15 countries that heve besn membars
of the BEurcpaan Union since before ite May 2004 enlargement,) MOTE: OBECD spending figures include public, mandatery private and voluntary
private expendituras. Thass figures do not includs exclusively private spending with no social componsnt. Social spending has bssen defined as tha
total of all of thess scpendibures in all spending categories with the scception of health. Source: OBECD SO0 databsse,




B | Higher levels of social spending are strongly associated with better health. ]

P | The association is particularly strong for public, as opposed to private,
social spending.

P Spending on old age programmes demonstrated the strongest association
with better health outcomes, including in unexpected areas, such as infant
meortality and low birth weight.

p The association between social spending and better health strengthens
over time.

p Social factors, such as income inequality and social capital (a measure of
how much people trust each other in a population), are associated with
health outcomes.

here income inequality is greatest. In other words, social protection may

> Ehe association between social spending and health outcomes is stmngest]
W
2 more important for health outcomes in more unequal socicties.

[ e associations observed across countries hold across regions of a single
country, the United States.




Life Expectancy of
White Americans



US Whites

Life Expectancy
US White /9 years*
Qatar /9 years
Costa Rica /9 years
Nauru /9 years

WHO World Health Statistics 2015,
CDC/NCHS 2015



US Whites Living Shorter Lives Than:

> 80 years: Belgium, Chile, Denmark, Lebanon,
Slovenia

> 81 years: Austria, Finland, Germany, Greece,
Ireland, Malta, Netherlands, Portugal, UK

> 82 years: Canada, Cyprus, France, Iceland,
Israel, S. Korea, Luxembourg, Monaco, New
Zealand, Norway, Sweden

> 83 years: Andorra, Australia, Italy, San Marino,
Singapore, Spain, Switzerland

> 64 years: Japan

> 33 Countrles (Only 171n 1990) WHO World Health Statistics 2015



“Shorter. Lives, Poorer Health”

January 2013 IOM Report on US Health Compared to 17 peer.countries




“Shorter. Lives, Poorer Health”

January 2013 IOM Report on US Health Compared to 17 peer. countries

> “ The panel' was struck by the gravity. of
Its findings. For many years, Americans
have been dying at younger ages than
people in almost all other high-income
countries. This disadvantage has been
getting worse for three decades, especially
among Women.



“Shorter. Lives, Poorer Health”

January 2013 IOM Report on US Health Compared to 17 peer countries

> “The US health disadvantage cannot be fully
explained by the health disparities that exist
among people who are uninsured or poor, as
Important as these issues are. Several
studies are now suggesting that even
advantaged Americans-those who are white,
Insured, college-educated, or upper income—
are in worse health than similar mdividuals: in
other countries.”
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Death Rates Rising fo

By GINA KOLATA NOV. 2, 2015

A 15-yearstudl
and Hispanics |
Drug and alg
of white Amg

gains experig
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1990 2000
year

Death rate for ULS. non-Hispanic whites (HSW), U.S. Hispanics and s
5-54. (Source: Proceedings of the National Academy of Sciences.)

2010

ix comparison countries, aged



Bloomberg

Economics

American Life Expectancy Falls Again as
Opioid Deaths, Disease Rise

By Slexandre Tanzi

Blowember 28, 2088 501 P Lioclaieg ar Aovesnbar 29 X008 758 AM




Bloomberg
Economics

American Life Expectancy Falls Again as
Opioid Deaths, Disease Rise

Blowember 28, 2068 501 P
T LL.5. Life Expectancy Dropped for the Third Year in a Row. Drugs and
. z‘_-_.;. .ﬁ-ﬁuu;gmﬁ Suicide Are Partly to Blame

TECOVAS

The average American could expect
to live to 78.6 years old in2017, down oo )
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Bloomberg

Economics

American Life Expectancy Falls Again as
Opioid Deaths, Disease Rise

By Alcxandre Tanzl -
Movember 28, 2018 &01 PM TIME

o LL.5. Life Expectancy Dropped for the Third Year in a Row. Drugs and
. z‘_-_.;. :..:-:::m”.gwﬁ Suicide Are Partly to Blame

NEALTH rvrarnns ix

iiui ~ U.S. Life Expectancy Continues To Fall As
¢ - Overdose And Suicide Rates Soar

It's the longest-running decling in LS, history since Workd War I, when a flu
pandemic kilked almost 700,000 peopie natiomaide,
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HBO to explore declining life expectancy
in Marc Levin's “One Nation Under Stress”

By Daniele Alcinii March 19, 2019
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Your ZIP Code shouldn't
predict how long you'll live,
but it does.

h health € &
appens Y}



















When the External Becomes Internal:
How we internalize our environment

Allostatic Load
>
Inadequate

Transportation~__
Long Stress

Commutes \

Housing — Stress—»

Stress

Lack of social
capital

P 4
Stress

Racism

High
Demand-
Low Control
Jobs

Stress

Lack of
access to
stores, jobs,

services

45tress ——

“—Stress
Crime



Stress pathway from Brain to Body

STRESSOR

Hypothalamus

l CRH

Pituitary Gland
ACTH

v
Adrenal Glands

AFFECTS
MULTIPLE
ORGANS &
SYSTEMS

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



> Stressed

Increased cardiac output

Increased available glucose

Enhanced immune
functions

Growth of neurons in
hippocampus & prefrontal
cortex

olIcss5€E

=
(@)
=

Hypertension &
cardiovascular.diseas

(L‘
J)

Glucose Intolerance &
Insulin resistance

Infection & inflammation
Atrophy & J [Ffneurens

geatl]
N nippecampu ss ,)rs'rron'tal
Cortex



A Practitioner’'s
Framework



A Framework for

Medical Model
Health Equity ediea) Tode
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» Chronic Stress (intentional &
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i" l HEALTH STATUS
-
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- Adapted by ACPHD from the Bay Area Regional Health Inequities Initiative, Summer 2008




Socio-Ecological

A Framework for
Health Equity

Medical Model

w
-
]
3 SEo
> 2 = 3 4 A
= 5 >
5 525 ;

UPSTREAM O = g ﬁ DOWNSTREAM
Discriminatory Institutional Social Risk Factors & Disease Mortality
Beliefs (ISMS) Power Inequities Behaviors & Injury

« Race Corporations s Neighborhood Smoking « Infectious + Infant

+ Class * & other w conditions Nutrition * disease w mortality

+ Gender businesses - Social Physical « Chronic + Life

+  Immigration Gavernment - Physical activity disease expectancy

status . agencies * Residential Viclence «  Injury

*  National origin Schools segregation Chronic Stress (intentional &

* SEIIIJHJ . L WGI'II{F!IEEE intenti |]|

arientation conditions unintentiona
« Disability
el o HEALTH STATUS
SOCIAL FACTORS

HEALTHCARE

- Adapted by ACPHD from the Bay Area Regional Health Inequities Initiative, Summer 2008




A Framework for

Medical Model
Health Equity R

Socio-Ecological
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- Adapted by ACPHD from the Bay Area Regional Health Inequities Initiative, Summer 2008
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Health Equity

Socio-Ecological
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- Adapted by ACPHD from the Bay Area Regional Health Inequities Initiative, Summer 2008




Socio-Ecological

A Framework for
Health Equity

Medical Model
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+ 522 ;
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- Adapted by ACPHD from the Bay Area Regional Health Inequities Initiative, Summer 2008




A Framework for

Medical Model
Health Equity R

Socio-Ecological

UPSTREAM

\/ DOWNSTREAM

Discriminatory Institutional Social
Beliefs (ISMS) Power Inequities

= Racs « Corporations i

+ Class & other w Neighborhood School ﬂ Grade # Drop-

* Gender businesses - Social i
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ABC

> A = AGENCY ~ Power.

The ability to exert voice and power
In community leaders.

If equity Is the goal, we have to
address power differentials. Build
soclal, political and economic
POWEr In a critical mass of
residents. (Critical mass ~1%).



ABC

> B = BELONGING.

The dominant narrative IS one of
exclusion. We have to create, with
community partners, a strong
narrative of inclusion. Address
trauma and create space for
healing.

The spirit of inclusion provides for
a shared sense of purpose in
community.



ABC

> C=Change the Conditions. Change the
Odds. Opportunity structures are critical
particularly schools and criminal justice
system In the lives of young people of
color.

> Health inequities are structurally and
systematically manufactured by the
conditions that families and communities
struggle against.
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CAMPAIGN WINS BY 3 CAMPAIGNS
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QUESTIONS



Contact Information

Tony lton, MD, JD, MPH

Senior Vice President
The California Endowment

Learn more at www.buildinghealthycommunities.org #ChangeTheOdds

m Twitter: https://twitter.com/dr tonyiton
@dr_tonyiton

’”f‘ Facebook: https://www.facebook.com/drtonyiton/
@drtonyiton

IN. |inkedin: https://www.linkedin.com/in/drtonyiton
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The American Dream?

= (Odds that a child born to parents in the bottom fifth of the
Income distribution reaches the top fifth:

USA 7.5%

Denmark 11.7%

Canada | Corak and Heisz 1999 I 13.5%

- Chances of achieving the “American Dream” are almost
two times higher in Canada than in the U.S.



The Geography of Upward Mobility in the United States
Chances of Reaching the Top Fifth Starting from the Bottom Fifth by Metro Area

. Minneapolis 8.5%
e

Chicago
6.5%

» Boston 10.4%

/Charlotte 4.4%

Atlanta 4.5%
- |>16.8%
- [12.9% - 16.8%
- 111.3% - 12.9%
{ | - 19.9%-11.3%
L g - - 19.0%-9.9%
. 8.1%-9.0%
71%-8.1%
B6.1%-71%
W4.8%-6.1%
Note: Lighter Color = More Upward Mobility .< 4.8%
Download Statistics for Your Area at www.equality-of-opportunity.org & Insufficient Data




The Geography of Upward Mobility in the Bay Area
Chances of Reaching the Top Fifth Starting from the Bottom Fifth by County

Alameda

0
San Francisco 11.4%

18.5%\

San Mateo
17.4%

> 18.4%

17.6% — 18.4%
16.7% — 17.6%
Santa Clara 14.2% — 16.7%
17.7% 12.7% — 14.2%

12.0% - 12.7%
11.8% —12.0%
11.5% —11.8%
10.1% - 11.5%
<10.1%

Lighter Color = More Upward Mobility % Insufficient Data
Download Statistics for Your Area at www.equality-of-opportunity.org $




Figure 6. Cumulative human immunodeficiency virus (HIV)
diagnoses (red) and simulated incidence (light blue), by date. ...
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The Journal of Infectious Diseases, Volume 216, Issue 9, 1 November 2017, Pages 1053-1062,

https://doi.org/10.1093/infdis/jix307
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