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300,000 less suspensions in 3 yrs

49,000 resident leaders

5M
newly insured

260,000
undocumented kids with healthcare 

Hundreds of policies

Up to $1Billion
in public funds reinvested 

from incarceration to prevention each year

1+ million
Californians eligible to have felonies 

reduced to misdemeanors



Health is Behavioral
Health is Transactional
(~frequency & 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



 I will say then that I am not, nor ever have been, in favor of 
bringing about in any way the social and political equality of 
the white and black races — that I am not, nor ever have 
been, in favor of making voters or jurors of negroes, nor of 
qualifying them to hold office, nor to intermarry with white 
people; and I will say in addition to this that there is a 
physical difference between the white and black races 
which I believe will forever forbid the two races living 
together on terms of social and political equality. And 
inasmuch as they cannot so live, while they do remain 
together there must be the position of superior and inferior, 
and I as much as any other man am in favor of having the 
superior position assigned to the white race.





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 Exclusion

 Intentionally dehumanizes target. [“They’re 
bringing drugs. They’re bringing crime. They’re rapists. ”  
OR  “Makers vs. Takers” ,OR “ the 47%”, 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 Inclusion

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





 Universal health insurance-Canada Health Act
 Universal dental care to age 10
 Universal child care benefit
 Paid sick leave and vacation 
 State of the art public transportation
 Highly subsidized post secondary education
 High quality community resources-parks, sports 

leagues, libraries, community centers

Canadian Social Contract
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Does Your Zip Code 
Matter More Than 

Your Genetic Code ?
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How Healthy Are We?



How Healthy Are We?









• Prevention
• Pension
• Paid Sick Leave
• Public Education
• Child Care

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

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

• Unemployment benefits
• Social assistance
• Housing benefits
• Family benefits
• Lone-parent benefits
• Employment-conditional 

benefits
• Tax treatment of benefits
• Childcare Policies







Life Expectancy of 
White Americans



Life Expectancy

US White 79 years*
Qatar 79 years
Costa Rica 79 years
Nauru 79 years

US Whites

WHO  World Health Statistics 2015, 
CDC/NCHS  2015



US Whites Living Shorter Lives Than:

WHO  World Health Statistics 2015

 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

 84 years: Japan

 33 countries (only 17 in 1990)



“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 individuals in 
other countries.” 

“Shorter Lives, Poorer Health” 
January 2013 IOM Report on US Health Compared to 17 peer countries























80%
of what influences your 
life expectancy happens 
outside of the healthcare 
system



When the External Becomes Internal: 
How we internalize our environment

Allostatic Load

Inadequate 
Transportation

Long 
Commutes

Housing

Lack of social 
capital

High 
Demand-

Low Control 
Jobs

Lack of 
access to 

stores, jobs, 
services

Crime

Stress

Stress

Stress

Stress

Stress

Stress

Racism
Stress



CRH

AFFECTS 
MULTIPLE 
ORGANS & 
SYSTEMS

STRESSOR

CORTISOL

Hypothalamus

Pituitary Gland

Adrenal Glands

ACTH

Stress pathway from Brain to Body

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



Stressed vs. Stressed Out
 Stressed

 Increased cardiac output

 Increased available glucose

 Enhanced immune 
functions

 Growth of neurons in 
hippocampus & prefrontal 
cortex

 Stressed Out

 Hypertension & 
cardiovascular diseases

 Glucose intolerance & 
insulin resistance

 Infection & inflammation

 Atrophy & death of neurons 
in hippocampus & prefrontal 
cortex 



A Practitioner’s 
Framework





Fa
m

ily
 &

 
C

ul
tu

re



Fa
m

ily
 &

 
C

ul
tu

re

Inequities Disparities
HealthHealth



Fa
m

ily
 &

 
C

ul
tu

re

Inequities Disparities



Fa
m

ily
 &

 
C

ul
tu

re
Conditions Consequences



School 
Absence
/Truancy

Grade 
Failure

Drop-
Out

Fa
m

ily
 &

 
C

ul
tu

re



Fa
m

ily
 &

 
C

ul
tu

re
PlacePolicyNarrative

power



Fa
m

ily
 &

 
C

ul
tu

re
PlacePolicyNarrative

$$$
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New 
Payment 

IncentivesHEALTH



DiseaseBehaviorNeglected
Communities

Policies 
& Practices Death

Biased 
Beliefs 
(Isms)

Medical Model (individuals)Socio-Ecological (society)

Emergency 
Rooms

ClinicsHealth 
Education

Power 
& Leadership

Policy  & 
Partnerships

Change 
the 

Narrative



DiseaseBehaviorNeglected
Communities

Policies 
& Practices Death

Biased 
Beliefs 
(Isms)

Medical Model (individuals)Socio-Ecological (society)

Emergency 
Rooms

ClinicsHealth 
Education

Power 
& Leadership

Policy  & 
Partnerships

Change 
the 

Narrative
Drivers of  

Change



DiseaseBehaviorNeglected
Communities

Policies 
& Practices Death

Biased 
Beliefs 
(Isms)

Medical Model (individuals)Socio-Ecological (society)

Emergency 
Rooms

ClinicsHealth 
Education

Power 
& Leadership

Policy  & 
Partnerships

Change 
the 

Narrative
Drivers of  

Change





Formerly 
Incarcerated

Undocumented
Boys and Men of Color



Agency
Belonging
Changing the Odds



ABC

A=Agency
B=Belonging
C=Change Conditions

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 
social, political and economic 
power in a critical mass of 
residents. (Critical mass ~1%).



ABC

A=Agency
B=Belonging
C=Change Conditions

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.



BHC: The HOW





POWER POLICY NARRATIVE



BHC: The WHAT



SCHOOLS NEIGHBORHOODS
PREVENTION





Healthy People 2020
Social Determinants of Health Framework 



Results



2682
Core 

Leaders
47,775

mobilized BHC 
residents



That’s 
PEOPLE POWER!







FRESNO HEALTH4ALL

5,600
5,000



LONG BEACH ENVIRONMENTALJUSTICE

8,000



COACHELLA CLEANWATER

150,000



CITY HEIGHTS
HALAL 
SCHOOL 
LUNCH

RICHMOND CRIME



Get Loud. 

This is Our Moment.





Final Thoughts

• Redefine Health

• Foster a Culture of Inclusion

• Strengthen Our Social Compact



Questions



Contact Information
Tony Iton, MD, JD, MPH

Senior Vice President
The California Endowment

Learn more at www.buildinghealthycommunities.org #ChangeTheOdds

Twitter: https://twitter.com/dr_tonyiton
@dr_tonyiton

Facebook: https://www.facebook.com/drtonyiton/
@drtonyiton

LinkedIn: https://www.linkedin.com/in/drtonyiton

http://www.buildinghealthycommunities.org/
https://twitter.com/dr_tonyiton
https://www.facebook.com/drtonyiton/
https://www.linkedin.com/in/drtonyiton


 Odds that a child born to parents in the bottom fifth of the 
income distribution reaches the top fifth:

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

Canada

Denmark

UK

USA

13.5%

11.7%

7.5%

9.0%Blanden and Machin 2008 

Boserup, Kopczuk, and Kreiner 2013

Corak and Heisz 1999

Chetty, Hendren, Kline, Saez 2014

The American Dream?



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

San
Jose 
12.9%

Salt Lake City 10.8% Atlanta 4.5%

Washington DC 11.0%

Charlotte 4.4%

Note: Lighter Color = More Upward Mobility
Download Statistics for Your Area at www.equality-of-opportunity.org

Boston 10.4%

Minneapolis 8.5%

Chicago
6.5%



The Geography of Upward Mobility in the Bay Area

San Mateo
17.4%

Santa Clara
17.7%

Alameda
11.4%San Francisco

18.5%

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

Chances of Reaching the Top Fifth Starting from the Bottom Fifth by County



The Journal of Infectious Diseases, Volume 216, Issue 9, 1 November 2017, Pages 1053–1062, 
https://doi.org/10.1093/infdis/jix307
The content of this slide may be subject to copyright: please see the slide notes for details.

Figure 6. Cumulative human immunodeficiency virus (HIV) 
diagnoses (red) and simulated incidence (light blue), by date. ...
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