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WHY DOES THIS
MATTER?
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Life expectancy at birth vs. health spending per capita, 2011 (or nearest year)
Source: Haalth at a Glance 2013 OECD Indicators
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Particularly perplexing
IF

HEALTHCARE = HEALTH



WHAT DETERMINES
HEALTH?

Health Care Genetics Social, Environmental, Behavioral Factors

Source: Bradley & Taylor, The American Healthcare Paradox
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EDUCATION AND HEALTH OUTCOMES:
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Source: Egerter S, Braveman P, Sadegh-Nobari T, Grossman-Kahn R, and

Dekker M. Education and Health. Robert Wood Johnson Foundation, May 2011




PATHWAYS FROM EDUCATION

 Better knowledge => healthy lifestyles
 Better jobs

* Income, housing, access to
health care,
living environment

e Better attitude
Coping mechanisms
e Sense of control

* Problem solving
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INCOME & HEALTH OUTCOMES:

Life Expectancy For Men Born in 1950 By Level of

Income
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WHERE YOU LIVE MATTERS
(ESPECIALLY IF YOU ARE POOR...)

Women
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Health Factors
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RWIF and University of Wisconsin Madison:
www.countyhealthrankings.org/about-project/background
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SOME LIMITATIONS

« Ranking position may change for many reasons:
— Random
— Change in our county
— Change in other counties
— Change in methodology

 Data timeliness

« Information aggregated only at the county level
— Within-county disparities not shown

Kansas Health Institute




WHERE WE LIVE
MATTERS
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Health Factors, 2017
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Health Outcomes, 2017
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Where We Live
I\/Iatter
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Where We Live
Matters
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What Can We Do?

22



. Sectors that
Impact Health

Transportation

Agriculture

Public
Health and
Health Care




GOOD NEWS

There are interventions to address these
ISsues
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e What Works for Health

oo Pullches @ programs that can Improve health
Active recess Scentficaly Supported
Establishabreak froen the school Sy typically beforn lunch, that ivobees planned, indusive,
Policies & Programs actively supervised games or acthvities; alsc caled semi-structuned, o stuciured recess
Al Porlicies & Programs
Mew uf Lipdlatad Palicles & - e
i Activity programs for older adulis Sciersificaty Supportec

Cffer group educational, soclsl, or physical activiles that promels soclal Inbersclions, regular
sttendance, and community irvolvement amang oider adults

Health Fartors

Health Behaviors
Hicobe and Drug Use [35) Administrative Acense suspension/revecation laws Sdestifivally Suppored
Dietand Everdls Enable law enforcement officals to take an indhidual'bdrivers Boense when that indhidual

refuses or faily a chembcal test such as a bresthalyzer
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Tobacco Use {180
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Interventions: Tobacco

v" Minimum tobacco age laws
v' Access restrictions for minors

v' Marketing restrictions

v' Quitlines

v’ E-cigarette regulations

v" Smoke-free policies for multi-unit
housing

L s =
S ABSOLUTELY |WeEsa
AE8| NO SMOKING
M ON TRAILS .

Kansas Health Institute 2 6



Poverty

f % Financial

v Financial education for adults
v' Child tax credit , 2
v' Child care subsidies : Mﬂ

=,
v’ Payday loan regulations “‘Djm STORE-
v' Unemployment insurance L

v" Children’s savings accounts




education

Interventions: Education

v" Basic education & work training prog
for hard-to-employ adults

Career academies

Dropout prevention programs
Targeted truancy interventions
Early Head Start

Families and Schools Together (FAST)
Full-day kindergarten

GED certificate programs

Health career recruitment for minority
students

X N X X X X X

Kansas Health Institute



Interventions:
Housing/Transit

v Mixed-used development

v" Public transportation systems
v" Safe routes to school

v" Traffic calming

v Walking school buses

Kansas Health Institute



Comprehensive risk reduction sexual education

Evidence Rati ng Comprehensive risk reduction programs provide information regarding contraception and
e I H protection against sexually transmitted infections (STls). They are also sometimes called
abstinence-plus programs, as many programs emphasize abstinence and delayed initiation of sex

Scientifically Supported K H i i A
in addition to broader risk reduction components. Such programs can take place in schools (e.g., as

part of the health curriculum) or in community settings; program components vary by

Health Factors implementer and specific model.

Sexual Activity

Decision Makers Expected Beneficial Outcomes (Rated)
Educators
* Reduced risky sexual behavior
Government
Nonprofit Leader

Other Potential Beneficial Outcomes

* Increased condom use
* Increased use of contraception
* Reduced sexual activity

* Reduced teen pregnancy

* Reduced incidence of STls
Kansas Health Institu
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Dropout prevention programs

Evidence Rating
- '%:_J

Scientifically Supported

Health Factors

Education

Decision Makers
Philanthropy and Investors
Educators

Nonprofit Leader

Kansas Health Institu

Dropout prevention programs provide at-risk students with specific supports such as mentoring,
counseling, vocational or social-emotional skills training, college preparation, supplemental
academic services, or case management. Such programs are frequently multi-service
interventions and may include attendance monitoring, sometimes with financial rewards or
sanctions. Dropout prevention programs can undertake comprehensive changes to high school
environments such as restructuring schools into smaller learning communities, or offering
alternative schools. Such programs can be delivered in school or community settings and can focus
onindividual at-risk students or on entire schools with low graduation rates (CG-TFR Education,
IES WWC-Dynarski 2008). As of 2014, 9% of 25- to 29-year-old Americans did not graduate from
high school (US Census-Education 2014),

Expected Beneficial Outcomes (Rated)

* Increased high school graduation

Other Potential Beneficial Outcomes

* Reduced absenteeism

31
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Additional Resources for Local Interventions
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SUMMARY

1.Where we live matters to our health
2.Health is more than health care

3. Promoting good health requires more
than efforts from health sector



THANK YOU

You can connect with me at: gpezzino@khi.org



mailto:cmcnorton@khi.org




