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Health Disparities Gain National Focus

Figure |

Rep()rt of the Average Annual Age-Adjusted Death Rates
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Progress and Opportunities




Deaths from Cancer Continue to Decline

Overall cancer deaths (age-adjusted, per 100,000 population)
By Total

Healthy People

2020 Baseline (year): 179.3 (2007)  — 2020 Target: 1614  Desired Direction: | Decrease desired 2020
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Cancer Advances not Benefitting all Equally
AgeAdjusted Cancer Death Rates for Blacks and Whites, Selected Yea01850

1950 1960 1970 1980 1990 2000 2010 2016

White 194.6 193.1 196.7 204.2 211.6 197.2 172.4 156.6
Black 176.4 199.1 225.3 256.4 279.5 248.5 203.8 177.9
Difference -18.2 6.0 28.6 52.2 67.9 51.3 31.4 21.3
Ratio 9 1.0 1.2 1.3 1.3 1.3 1.2 1.1
SOURCE: National Center for Health Statistics, Health, United States 2017. Adapted from Williams & Jackson
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Despite Progress, Disparities Persist

African
American
Women are
twice as likely
as white
women to be
diagnosed with
and die from
triple negative
breast cancer *

Sexual minority
cancer survivors
have poorer
care access
quality of life
than their
heterosexual
counterparts **

Division of Cancer Prevention and Control

African
American men
die more often
from prostate
cancer than any

other
racial/ethnic

group +

Women in rural
areas have
higher
incidence and
death from
cervical cancer
than women in
metro areas ++

Asian and
Pacific Islanders
are more likely
than any other

racial/ethnic

group to die
from liver
cancer +++
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Cancer Health Disparities Defined

ANCI defines as
adverse differences in cancer incidence, prevalence, death, survivorship or burde
of cancer or related health conditions that exist amaspegcific population groups
In the United States.

APopulationgroups
Aage,
Adisability,
Aeducation,
Aethnicity,
Agender,
Ageographidocation,
Aincome,or
Arace
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Lifestyle Factors influence Health and Wellbeing

Fewer
R : Chronic
} Eat Healthy gé(gelz?:;f; imit Alcohol Conditions
and Live
Longer

Ford et al, Am J Public Health. 2011;101:13229. doi:10.2105/AJPH.2011.300167
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Non-modifiable Potentially modifiable

AAge AFactors that accelerate aging
ARace/ethnicity APolicies that prohibit discrimination
AGenetics AGene expression (egienetics)
APoverty AEducational and economic

opportunities
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Impact of Low -risk Lifestyle Behaviors on Health

Distribution of lowrisk lifestyle behaviors among participants aged 17 years or older at baseline: Nationa
Health and Nutrition Examination Survey Il Mortality Study, United Statesg2088.

45 ~
40 3 -{
o 354 & B & & T '
g 30 f ' b
8. 25 o
s 21 |||# “ 4 &
¥ 15+ f
o
" dn n n n
- i i i
| f |l i i
| 1 1 1
01234|01234 012 3 4 012 3 4 012 3 4
Men Women Whites African Mexican
(n=7928) (n=9030) (n=6814) Americans Americans
(n=4814) (n=4661)
Bars represent 95% confidence interval. Low-Risk BehaViorS, No.

Ford et al. Am J Public Health. 2011;101:19229. doi:10.2105/AJPH.2011.300167
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Powerful Benefit of Low Risk Lifestyle Factors

. : -
A Mortality from malignant neoplasms ﬁ %
AHR=0.34; 95% CI=0.20, 0.56 [4 low risk factors versu sy
nonej -
4 N

A 4 high risk lifestyle factors accounted for 14.4 °

™
. : \ .
years of chronological age for malignant } |

neoplasms

A Population attributable fraction was 34% for
mortality for malignant neoplasms (using th
category of no high risk behaviors as
referen%/
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How Social Determinants Impact Health

" Socioeconomic Factors
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Source: Institute for Clinical Systems Improvement, Going Beyond
Clinical Walls: Solving Complex Problems (October 2014)
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Population -Based Approach to Individualized Care
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Life-course Exposures Create Physiological Changes

EXPOSURES MEDIATING FACTORS OUTCOMES
v
g LIFESTYLE
FACTORS
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> Inflammation » .
8 related diseases
1
Q GENE
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Closing the Gaps with Population Impact



Health Outcomes Overall Still Less than Ideal

OVERALL RANKING 2 9 10 8 3 4 4 6 6 1 1
Care Process + 2 6 9 8 4 3 10 11 7 1 5
Access + 4 10 9 2 1 7 5 6 8 3 11
Administrative Efficiency + 1 6 11 6 9 2 4 5 8 3 10
Equity + 7 9 10 6 2 8 5 3 4 1 11
Health Care Outcomes + 1 9 5 8 6 7 3 2 4 10 11

{ OKYSARSNE 9NARO /3 SiG Fftd daANNBNE aANNBNI HaAMTY Ly GhS NYNBIYA 2 y2IYTY 2/ y26YSUIHE NiRKa 260 zy WRIPE
2017: International Comparison, The Commonwealth Fund, https://www.commonwealthfund.org/publicationsépods/2017/jul/mirror-mirror-201 Zinternationat
comparisonreflectsflaws-and.
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Population -Level Benefits of Prevention Require
Multi - sector/disciplinary Collaborations
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Comprehensive Public Health Systems

Robert Wood Johnson Foundation Culture>1%of U.S. population served by a comprehensive
of Health National Metrics: public health system in 2018

KEY
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Comprehensive Systems do More with Less
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Mays GP, Hogg RA. Economic shocks and public health protections in US metropolitalnarg&siblic Healil2015;1055uppl2:S2807.
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Economic Effects Attributable to Multt  -Sector Work

Impact of Comprehensive Systems
on Life Expectancy by Incom€ljetty), 20012014
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Models also control for racial composition, unemployment, health insurance coverage, educational attainment, age composition,
and state and year fixed effects. N=1019 commupésgrs. Vertical lines are 95% confidence intervals
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The Case for Equity: Larger Gains in Low -Resource
Communities

Effects of Comprehensive Population Health Systems
In LowIncome vs. Highncome Communities

1.0%
0.0% - I
-1.0% -
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-4.0%
Average all Bottom 20% of Top 20% of
communities communities communities

Mays GP, Hogg RA. Economic shocks and public health protections in US metropolitan areas. Am J Public Health. 2015 380-3ubpg |V regression
estimates controlling for communitievel and statdevel characteristics
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Impact of Comprehensive Systems on Health
IV Estimates on Mortality, 1992014
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Mays GP, Hogg RA. Economic shocks and public health protections in US metropolitan areas. Am J Public Health. 2015586 BugptIs also control for racial
composition, unemployment, health insurance coverage, educational attainment, age composition, and state and year fiseN=eff@et9 communityears
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Focusing on the Social Determinants of Health

Public
Health

3.0

d} CU % Ee}v[e 1]1% }| 1°
stronger determinant of their healt It's time for an upgrade. #PHS

than their genetic code
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