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A Dynamic Conceptual model

Structural Inequities and Biases,
Context— _ Socioeconomic and Political Drivers
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Health inequities in the United States

Infant mortality rates, 2019 select examples

Race/Ethnicity Infant Mortality Rate
(per 1,000 live births)

Black or African American 10.6
Native Hawaiian or other Pacific Islander 8.2
American Indian/Alaska Native 7.9
Hispanic or Latino 5.0
Non-Hispanic White 4.5
Asian 3.4
NATIONAL s SOURCE: CDC, 2022
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Health inequities in the United States
Geography matters

NEW ORLEANS,
LOUISIANA

KANSAS CITY,
MISSOURI

Life expectancy disparities in New Orleans, LA and Kansas City, MO

SOURCE: RWJF, 2013
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Life expectancy in Tennessee
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Health inequities in the United States

Conclusion(s)

Health disparities and health inequity have profound implications for the
country’s overall health, economic vitality, and national security.

Addressing health inequity is a critical need that requires this issue to
be among our nation’s foremost priorities.

* The Urban Institute projects from 2009-2018:
Racial disparities in health cost approximately $337 billion.
Reducing such disparities would save $229 billion.

« 75% or 26 Million Americans (ages 17-24) cannot qualify to serve in
the Military: due to persistent health problems (drugs, prescription and
non prescription, poorly educated, convicted of a felony, obesity).
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Root causes of health inequities

Conclusion

The evidence shows that health inequities are the result of
more than individual choice or random occurrence.

They are the result of
the historic and

i m—

ongoing interplay of S 4=

inequitable wrve nespw] ] '

structures, policies, Wl =

and norms that shape —
lives. s o ::%;m”m
NATIONAL Sences Ecological model e
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For the full report and related resources, visit
nationalacademies.org/promotehealthequity.

For the new report hub, visit
http://www.nationalacademies.org/healthequityhub.

Contact:
Amy Geller, Study Director, ageller@nas.edu
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http://www.nationalacademies.org/promotehealthequity
http://www.nationalacademies.org/healthequityhub

What does health equity mean?

Health equity is the state in which everyone has the opportunity to
attain full health potential, and no one is disadvantaged from achieving
this potential because of social position or any other socially defined
circumstance.

Promoting health equity means creating the conditions where

individuals and communities have what they need to enjoy full,
healthy lives.
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Preface

Our founders wrote, that all people are created Communities in Action: —

Pathways to Health Equity

equal with the right to
“life, liberty and the pursuit of happiness.”
Equality and equal opportunity are deeply rooted

in our national values, wherein everyone has a
fair shot to succeed with hard work.
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Policies to support community solutions

Recommendation 6-1

All government agencies involved in planning related to land use,
housing, transportation, and other important areas should:

Add requirements to ensure robust and authentic community
participation in policy development.

Collaborate with public health agencies to ensure
consideration of unintended consequences for health and well-
being.

Highlight the co-benefits of considering health equity in
comprehensive plans.

Prioritize affordable housing and implement strategies to
mitigate and avoid displacement and document outcomes.

N /\T I O N A L Scie.nces.
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Partners in promoting health equity

Recommendation 7-3

Anchor institutions* should make expanding opportunities in their community a
strategic priority. This should be done by:

« Addressing multiple determinants of health on which anchors can have a
direct impact or through multi-sector collaboration; and

« Assessing the negative and positive impacts of anchor institutions in their
communities and how negative impacts may be mitigated.

*Anchor institutions include health care organizations, universities, and businesses based in
a communities, employing residents, etc.
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What can public health do?

Communities
in Action

Pathways to Health Equity
| The Role of State and Local Public Health

How Can State and Local Public Health A i PromoteHealthEquity?
By using population-based health data to icentity health priorities and disparities; heip mabilize groups to address
those priorities; and evaluate and monitor the health effects of new policies and changes to the built environment.

/" Access nontraditional data sources and share data. /| pr

partners.
+ Nontraditional data sources on the social determinants of
R oY e ot e e e Public health agencies and ather health arganizations could:
levels, affordable housing avallsbility, median family
income, unemployment rates, and limited English
proficiency CoUK De CONSICSTEd COre PUBIC Rt OSts

« Build internal capacity to effectively engage
d

Y par
activities that address the sacisl and economic

= Ta support schools in callecting data on student and etpralrints of hoalth-

cammunity heaith, public heaith agencies can make + Play & convening or Supporting fole with local

Schools aware of axisting health needs aSseSEMENts 1o community coaiitions to advance health equity.

help collection * Hee saff who e communty deveopment

They could also help schoals and school districts in Knowledge and experie

identifying and accessing data on key heaith indicators to + Tepinto tha expertise of cammunity developmant

inform schoal needs and plans. financing

creating their pians.

' Encourage braided funding streams to create new rvices. C P

is achievable through restructuring how funding is allocated toward improvi ions related to the social

of heaith. Funding streams to remediate problems like lead poisoning, poor housing conditions that exacerbate asthma,
‘and physical risk from poor housing structures can be complicated to apply for and mey require several funding sources and
applications.

B u-m«mmmnm&q-mmm
be the natural y community
and health needed o link work
and interests to health and to share with them EVﬂE!EEhESEﬂ h Isa be par
and/or conveners of faith-based businesses, and other governmental

00 (0., LBGPRNR, e, o]
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Access nontraditional data sources and share
data

Encourage braided funding streams to create
new ways to provide services

Improve engagement with community
development partners

Public health agencies can act as conveners
of and/or partners with other health equity
stakeholders.



Communities promoting health equity

Name Primary Social Determinant(s)

Location of Health Targeted, Data on outcomes *

Blueprint for Action Public safety 2007 -2015

Minneapolis, MN Preventing youth violence: Results = Reductions reported

62% in youth gunshot victims;
36% youth victim crimes; 76% youth arrest with guns

Delta Health Center Health systems and services

Mound Bayou, MS From 2013 -2015
Low birth weight babies decreased from 20.7% to 3.8%

Physical environment 2014 -2015

Dudley Street Neighborhood Initiative
Heey 's % HS students at or above grade level :

Boston, MA Math from 36% to 63%

Graduation Rate 51% to 82%

Percent enrolled in college 48%to 69%
Eastside Promise Neighborhood Education

Child care available 80% to 100%
Work with others to improve neighborhood 58% to 83%
Safe places for Kids 48% to 67%

San Antonio, TX
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https://www2.minneapolismn.gov/government/departments/health/office-violence-prevention/violence-prevention-history/
https://deltahealthcenter.org/
https://www.dsni.org/
https://www.sagesa.org/the-promise-zone

Communities promoting health equity

Name
Location

Indianapolis Congregation Action Network
Indianapolis, IN

Primary Social Determinant(s)
of Health Targeted, Data on outcomes*

Employment; Public safety
76% more civic duty than avg. resident
Reduction in incarceration and increased jobs

Magnolia Community Initiative
Los Angeles, CA

Social environment 2016

57% children o-5 had access to place vs ER
78% graduated from H.S.; 45% College

75.7% report feeling safe, to and from school

Mandela Marketplace
Oakland, CA

Physical environment
641,000 Ibs. of produce; 76% consumption
$5.5 M new revenue; 26 + job ownership opportunities---sustainability

People United for Sustainable Housing
Buffalo, NY

Housing
Regional mapping process: # of employed workers, # housing units for
redeveloped, carbon emission reduction; utility bills

WE ACT for Environmental Justice
Harlem, NY

Physical environment
New policies around air quality, use of harmful chemicals, pesticides, flame
retardants

NATIONAL ~ snees

Engineering

/\C/\DEM I ES Medicine



https://faithinaction.org/federation/faith-in-indiana/
https://themcinetwork.org/
https://www.mandelapartners.org/
https://www.pushbuffalo.org/
https://www.weact.org/

Overview What You Can Do

Lorem ipsum dolor sit amet, consectetur adipiscing elit. Phasellus dapib
lorem eros, vel blandit lectus hendrerit eu. Suspendisse consequat dolor

ac odio dapibus, non ornare velit consequat. Maecenas sit amet tortor ac
neque aliquet commodo. In sed mauris eget lacus
venenatis dignissim. Pellentesque lacinia sem non
sapien ornare, eu ullamcorper mi dignissim.

Cras dapibus mi nec nisi fringilla sollicitudin.
~ Quisque ligula lectus, consectetur tristique nisl

o fermentum, luctus rhoncus metus. Suspendisse sit
amet erat quis purus placerat tristique. Vestibulum tincidunt ex ut arcu blandit
fringilla. Nullam commodo nune nec eros volutpat, quis fringilla ligula harchilla
de uste vestibulum.

Click on the tabs above to get started.
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Welcome Overview What You Can Do

What You Can Do

The systemic root causes of health inequities in this country can seem overwhelming to local communities we
to tackle unemployment, concentrated poverty, and school dropout rates. Yet when people from multiple sectc
together, communities have the power to change the narrative.

Click any button below to learn more about what that sector can do to promote health equity.

OTHER COMMUNITY-BASED FINANCE

_Transportatmn

Hospitals and Health Care Sys

Academic Institutions



Communities in Action

Pathways to Health Equity
Structural Inequities and Biases,
Sociceconomic and Political Drivers

SECTOR

. ION
INCLUDES DivERSE
. ALLiES!

P

Making health
equity a shared
vision and value

Education

KEY
ELEMENTS OF
SOLUTIONS

Healthier, more
equitable communities
in which individuals
and families live,
learn, work,
and play DESIRED

Fostering
Physical multi-sector Health Systems

Environment collaboration & Services

Rt s e When it comes to important health metrics, your zip code may

causes oF matter more than your genetic code.

;5 - Communities | root cau:
nll : in Action

; g : | ‘." Pathw.ays to Health Equity .
COmmunities : ] | 7 Wl Exploring the Root Causes of Health Inequity

. . i Our nation's well-being depends in part on the well-being of its communities.
in Action 1 -

‘Yet many communities are facing the challenges of insufficient access to jobs,
healthy food options, safe and affordable housing, parks and open space—the

Pathways to Health Equity

Opportunities for the Business Sector

EQUALITY
AND EQUAL OPPORTUNITY
ARE DEEPLY ROOTED IN OUR
NATIONAL VALLUES, WHEREIN EVERYONE HAS
A FAIR SHOT TO SUCCEED
WITH HARD WORK-

meeded conditions to fully thrive. This lack of equitable opportunity gives rise
‘to the disparities that exist in health status and health outcomes between
different areas of our country.

Gommunities i Action:
Puthuays to Health Equity Health equityis when everyone has the opportunity to attain full health

kforce

potential. Health inequities stem from structural inequities, the systemic

disadvantage of one social group compared to other groups. Structural

inequities are deeply embedded in the fabric of society, encompassing policy, law, governance, and culture.
Health inequities areinlarge part a result of historic and engoing poverty, structural racism, and

discrimination. Yet these inequities canbe mitigated by policies and community action in powerful ways. A

Teport from the National Academies of Sciences, Engineering, and Medicine offers promising approaches for

promotion of health equity.

When it comes to important health metrics, your zip code may matter ;% I is a prerequisite to

‘more than your genetic code. For example:
a thriving economy.

- life expectancy in the US. canvary by 15 years, depending onincome
level, education, and where a person lives.
.

+ while the mortality rate for non-Hispanic white babies is 5 in every
1,000, that rate jumps to 11in every 1,000 for African Americans.

- rates of serious conditions like obesity, heart disease, cancer, and
stroke are substantially higherin the poorest parts of the country.

like these stem from systems and structures that makeita
lot harder for poor people to live heathy lives. Health inequities are a problem forus all, adversely

Where Does Health ' What's at Stake?
Ineauity Came Evam?
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