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“The poor are getting poorer, but with the rich getting richer it all
averages out in the long run.”

Definitions

= Health disparity

A particular kind of difference in health that seems
particularly unfair (inequitable)

* Puts a group of people already disadvantaged socially —
e.g., based on income, education, race, ethnic group...—
at further disadvantage on health

» Not all differences in health are health disparities
= Health equity

+ Fairness and justice in pursuing the best possible health
for everyone

 Pursuing the elimination of health disparities
= Ethical and human rights concepts




Why are Americans less healthy than people in many

other countries?
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Within the U.S., unequal chances for a long life

Higher Income, Longer Life
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Unequal chances to be a healthy adult:
Income matters
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Scarlet fever— mean annual death rate in
children under 15: England and Wales
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Finding solutions:
Understanding the importance of social factors

Influences on Healih: Broadening the Focus

uild a Healthier America




What affects health?

Income directly shapes: Parents’ income shapes
= Medical care the next generation’s:

= Housing = Education

= Nutrition & physical = Working conditions,
activity including control

Neighborhood = Income
conditions

Stress
Social support

Vicious cycle of poverty and poor health
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Low Educational
Poor Job
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How low educational attainment and a poor
job lead to poor health

Low Educational
Attainment

mmmmp Poor Job

+ Poor nutrition « Poor working conditions
* Lack of exercise . | ow control/helplessness/
« Poor housing despair
« Poor neighborhood .« stress
environment
+ Unhealthy behaviors

Poor Health

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

Francisco




Stress pathway from brain to body
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As income increases, the % of women whose
spouse/partner had a job loss decreases
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As income increases, the % of women who were
separated or divorced during pregnancy
decreases
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How could your
neighborhood affect
your health?

Physical danger
Safe places to exercise
Lead, air pollution, mold
Access to healthy food
Role models, peer pressure
- Substance abuse
Social networks & support
Stress, fear, anxiety, despair

Blacks & Whites of similar
income levels live in different
kinds of neighborhoods

Finding solutions: Understanding how health is
transmitted across lifetimes and generations

ohnson Foundation Commission to Build a Healthier America

SOCIETY INDIVIDUAL

1. Social stratification

Social position

28
Differential
exposure

Specific exposure

3. Differential
vulnerability

Disease or injury

4. Differential
consequences

5. Further social stratification Social
consequences of
ill health




Find a way to keep your ghirede

- Tevel down, What, worke for me 1¢

| making a ton of money & having
practically free health care.

Finding solutions:
Understanding the importance of social factors

Policies to promote
healthier homes,
neighborhoods, schools
/ and workplaces

Living & Working Conditior
in Homes and Communitie:

Medical

Resources

= Braveman P, Egerter S. Overcoming Obstacles to Health.
Robert Wood Johnson Foundation, February 2008.
www.commissiononhealth.org

+ Overview of key issues and literature on the social determinants of health,
written for a wide, general audience.

Braveman P. Health Disparities and Health Equity: Concepts
and Measurement. Annual Reviews in Public Health
2006;27:167-94.

= An in-depth examination of the concepts of health disparities and health equity,
discussing the policy implications of adopting different definitions.

Brennan Ramirez LK, Baker EA, Metzler M. Promoting Health
Equity: A Resource to Help Communities Address Social
Determinants of Health. Atlanta, U.S. Department of Health
and Human Services, Centers for Disease Control and
Prevention, 2008.
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Health Disparities Through an Adolescent Lens
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Health, Safety & Well-Being of
Adolescents

“By creating safe and nurturing
environments for today’s youth—
environments that focus on young
people’s assets and minimize chances for
engaging in health risk behaviors—we can
help ensure that tomorrow’s adults will be
healthy and productive.”

Health Equity+

“Equity in health implies that ideally
everyone should have a fair opportunity
to attain their full health potential and,
more pragmatically, that no one should be
disadvantaged from achieving this
potential if it can be avoided.”

~Margaret Whitehead




A Model of Children’s Health and Its
Influences

1OM Committee on
Evaluation of Children’s
Health. Children's Health,
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Courtesy of Jill Joseph

Braveman: Health Disparities
Beginning in Childhood: A Life-course
Perspective

= Lifecourse perspective focuses on the role of
social context over time, across lifetimes and
generations

= Perspectives to consider
= Critical period — permanent effects
Sensitive period — larger effects INVITATIONAL
(_ONFEREN([_
Cumulative effects e
ajectory or pathway
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Sanders-Phillips: Social Inequality and
Racial Discrimination-Risk Factors for
Health Disparities in Children of Color

= Impact of racial discrimination on mental
and physical health of children of color
= Parenting behaviors
= Racial socialization
= Effects of psychological functioning
= Effects of biological functioning

INVITATIOMAL
CONFERENCE

Demographic Shift

By the millennium, there were more than 39
million young people in the U.S. ages 10
to 19, with more than 35% belonging to

racial and ethnic minorities. The numbers
of minority adolescents are growing at a
faster rate than their white peers, with
greater concentrations of minority

youth living in urban areas.

Shift in Socioeconomic Status

Poverty Rates by Race/Ethnicity*, Ages 17 and Under, 1996 & 2006
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Disparities in Access and Use

InCenter Str

Figure 2: Health Care Access and Use Disparities for Adolescents
Ages 12 through 17
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Disparities in Health Status

Figure 1: Health Status Disparities Adolescents

Ages 12 through 17
50% :
5% @ Hispanic
50% 45% 445, | W Black
40% o White
0% 24%
18%
20% 15% 13%
1% 10% 1%
10% "
0% - . :
FairFoor Heath Have Specal Emoborad Owverw eight or Exercise Less
Status** Hoalth Care: Behavioral, o Rakof than 4 Days a
Neods™ Concontraton Owarw eght™ Wealk'*

v Frosiemm?
Déferences are signficant (p<0.08) i

* Mational Survey of Chikiren's Healih

InCenter Strategies

Pregnancy Rates by Race/Ethnicity, Ages 15-19, 1990 & 2002°
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Birthrates by Race/Ethnicity
1980-2005

Live births per 1000 females ages 15-17
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STI Rates by Race/Ethnicity

NAHIC, UCSF

Chlamydia Rates by Age, Race/Ethnicity & Gender, Ages 15-24, 2005°
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STI Rates by Race/Ethnicity
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Gonorrhea Rates by Age, Race/Ethnicity & Gender, Ages 15-24, 2005°
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Paradoxical Rates of Injury
Episodes by Race/Ethnicity

Injury episode rates by race and Hispanic origin,
2004-2005
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Disparities in Injury Death Rates

Injury cleath rates for parsons under 25 years
of age, 2003-2004

Impact of Access to Care on Equity

TABLE L Access to Care, Continuity of Care, Quality of Care, and Unmet Health Care Needs
Before SCHIP Dusing SCHIP
Al White Black Hisparic P Al White Black Hispanic P
Agccess to care
Had USC, % 858 W8 89 W5 oo
Used preventive care, % 7a0 77 7R 7.8 9
Had any unmet health care need, % N w: o #s 23 a9
Continuity of cate at medical home: proportion
of visits to LISC
All or mest, % 470 612 B30 ns 001 85 BTl 858 LI
Some or nong, % 530 8B 461 1 1 11E 129 142 83 &
Consumer assessment of quality: my provider
usually or always
Listens carefully to me, % 772 87 a4
Explains things in an understandable way, % &3 @07 864
Respecis what | have to say, % &5 @l 07
Spends enough time with me, % 76l B2 7B
Mean fating of all caret 805 8% BM

Shone, et al, 2005




Impact of Insurance on Immigra
Status

Chart 5-6. Immigrant children have become more likely to be
uninsured in the past decade than citizen children; disparity in
coverage between immigrant and citizen children has also grown.

Percentage of children with family incomes below 200% of the Federal
Poverty Level, by citizen status and type of coverage, 1995 and 2005
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Impact of Access to Care on Equity

TABLE L Study Outcomes According to Group Asslgnment

Cutcome Case Management Control
=139 )

Child obtainedt health insurance coverage, (,ﬂir"” I
Continuously insured 8
Sromdimll\‘ instied 18

Child continuosly uninsured, % ]

Mean time to obtain instrance, d, mean % 5D FExe8

Farental satisfaction with process of obtaining childs insurance, %t
Very satisfled Ll
Satisfied 1 4
Uncentain £

0

Dissatisfied K
Very dissatistied 14

Mean parental satisfaction scare for process of abtaining child's L0140
insurance (S-point Likeat scale), mean 2 5Dt

Flores, 2005




Strategies to Reduce Disparities
and Promote Equity

National intervention — universal health
coverage, improved health system across state
boundaries, improved research/demonstration
funding with dissemination

State intervention — legislative action, state-wide
program design/funding and dissemination

Community intervention — culturally-specific,

language-friendly, youth development programs,

safe and healthy environment

Individual/Family — health promotion and
disease prevention, medical home, adolescent-
friendly services, personal asset development

Strategies to Reduce Disparities
and Promote Equity

How can we make a difference?

= Health Professional Organizations
= Health Professional delivering care

= Health Professionals designing health
programs

Questions & Answers

Thank you for attending this webcast!

Please complete the evaluation directly
following the webcast.

Archives of the event are located at
www.mchcom.com
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