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“Social Determinants of Health”
What does that mean?




Woolf and Schoomaker, JAMA, November 26, 2019
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Life Expectancy and Mortality Rates
in the United States, 1959-2017
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> Author Affiliations | Article Information
JAMA. 2019;322(20):1996-2016. doi:10.1001/jama.2019.16932

“Between 1959 and 2016, life expectancy increased by almost
10 years , from 69.9 years in 1959 to 78.9 years in 2016...
US life expectancy peaked in 2014 and subsequently
decreased significantly for 3 consecutive years.”




@ JAMA Network-

From: Life Expectancy and Mortality Rates in the United States, 1959-2017

JAMA. 2019;322(20):1996-2016. doi:10.1001/jama.2019.16932
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Figure Legend:
Age-Specific, All-Cause Mortality Rates Among US Youth, Aged 1-24 Years, 1999-2017Source: CDC WONDER.
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US Life Expectancy by Year of Birth
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US Life Expectancy by Year of Birth
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Life Span and Life Circumstances

Loss of Life:
6 Months/Minute

[P et 2.3 Years/Mile




“6 months for every minute on the subway;

3.2 years for every mile travelled.”




Angus Deaton and Anne Case — Princeton University

Deaths of despair
and its components

Deaths of despair
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Social Engagement and Lifespan

Social Integration  FE
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Risk Ratio for Survival

Source: Hol-Lunstad J, Smith T, Bradley Layton J. Social Relationships and Mortality Risk: A Meta-analytic Review. 2010;

https://doi.org/10.1371/journal.pmed.1000316 .




CHD +29%
STROKE +32%

Clinical Effects of Loneliness

ORIGINAL ARTICLE

Loneliness and social isolation as risk factors for
coronary heart disease and stroke: systematic review
and meta-analysis of longitudinal observational
studies

Nicole K Valtorta,' Mona Kanaan,? Simon Gilbody,? Sara Ronzi,* Barbara Hanratty

“Poor social relationships were
associated with a 29% increase in risk of incident CHD
(pooled relative risk: 1.29, 95% CI 1.04 to 1.59) and a Heart 2016;

32% increase in risk of stroke” 102:1009-1016




The Mind Is a Gateway by Which Social
Determinants Affect lll-Health.

* Mental illness and well-being.

* Psychosocial pathways to physical iliness
— Behaviours
— Stress pathways




Poverty: Prevalent, Deep

2016 Poverty Statistics
Overall rate: 12.7%
Twice FPL: 29.8%

Half FPL: 5.8%
Child rate: 18%
Latino rate: 19%
Black rate: 22%

N American rate: 26.2%

of extreme poverty:
welcome to America

The UN's Philip Alston is an expert on
deprivation -and he wants to know why 41m
Americans are living in poverty. The Guardian
joined him on a special two-week mission into
the dark heart of the world’s richest nation



Poverty: Reified, Racialized

San Francisco elementary schools with lowest
Academic Performance Index (API) scores

"More than half the Negro
population of San Francisco are
located here, and it is considered
a highly hazardous area.”

- 1937 Home Owner’s Loan Corporation




Poverty: Reified, Racialized
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San Francisco elementary schools with lowest
Academic Performance Index (API) scores
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Poverty: Reified, Racialized
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Age-adjusted Preventable Hospitalization*
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Mollie Orshansky — Social Security Administration

* Poverty thresholds developed in 1963.

* Based on Department of Agriculture’s
“thrifty food plan” which was “designed
for temporary or emergency use when
funds are low.”

* 1955 Household Food Consumption
Survey showed average family spent
about 1/3 post-tax income on food.

If it is not possible to state unequivocally ‘how
much is enough,’ it should be possible to assert
;/vil;h confidence how much, on average, is too
ittle.
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US Tax Rates by Income

TOTAL TAX RATE (FEDERAL. STATE AND LOCAL)

1950

Lower income INCOME GROUP Higher income
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US Tax Rates by Income

TOTAL TAX RATE (FEDERAL, STATE AND LOCAL)

1980

Lower income INCOME GROUP Higher income
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US Tax Rates by Income

TOTAL TAX RATE (FEDERAL, STATE AND LOCAL)

2016

Lower income INCOME GROUP Higher income
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US Tax Rates by Income

TOTAL TAX RATE (FEDERAL, STATE AND LOCAL)

2018

Lower income INCOME GROUP Higher income




Change in Effective Tax Rates 2
1962-2018 USA
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“Inequities in power, money, and
resources give rise to inequities in

the conditions of daily life, which in
turn lead to inequities in health.”

- Sir Michael Marmot




A Chain of Effect

* Regressive Policy
* Deepening Poverty
* |solation

* Despair

* Poor Health
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Child Poverty |, woss
Rate in the
USA ...
2"d Highest
of 35 Nations
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« before taxes and transfers = after taves and transfers
Source: UNICEF. Innocenti Research Centre. Measuring Child Poverty: New League Tables of Child Poverty in the World’s H
Rich Countries. UNICEF Innocenti Research Centre, 2012.



Child Well-
Being

in the USA ...
Ranked Last

among 20
Nations

m Late 2000s
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Source: UNICEF. Innocenti Report Card 11. Child well-being in rich countries. A comparative review: UNICEF; 2013.
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Steady decline in percentage of
children earning more than their parents

Mean Rates of Absolute Mobility by Cohort
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Healthcare Is Complicit

Federal Spending by Agency, 1970-2018

Total health easainvestment in US is less -
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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
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* “a wellbeing approach can be described as
enabling people to have the capabilities they
need to live lives of purpose, balance, and
meaning for them.”

TE TAl OHANGA
THE TREASURY
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The US: Behind Many Other Nations

U.S. HEALTH .
INTERNATIONAL PERSPECTIVE Shorter Lives y
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