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We spend more on O $2,000,000,000,000 ayear
health care than any * 17% of national economy...and growing
other country » $1 Trillion increase in health care spending

over the last decade

But, we are not the healthiest people

» For the first time, we are raising a generation of children who may live sicker
and shorter lives than their parents

* 1in 3 Americans are obese

* Nearly 17 million Americans have been diagnosed with diabetes
* Nearly 2,400 Americans die from heart disease every day

» 1in 2 Americans will be diagnosed with cancer in their lifetime

* Nearly 1in 10 children have asthma
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Losing Ground in Health: Americans are less healthy than

people in many other countries

INFANT MORTALITY

*  We are losing ground among
industrialized countries with respect
to important health indicators

*  Our ranking for infant mortality has
slipped from 18™ in 1980 to 25 in
2002
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Losing Ground in Health: Americans are less healthy than

people in many other countries

LIFE EXPECTANCY

« In 1980, the U.S. ranked 14th
among industrialized countries
in life expectancy at birth. By
2003, we had slipped to 23
place.
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So what makes us sick in the first place?

And why are some Americans so much
healthier than others?

Where we Live, Learn, Work and Play has a greater impact on
how long and how well we live than medical care

ROBERT WOOD JOHNSON FOUNDATION
Commission to Build a Healthier America

Why a Commission?

Raise visibility for the issue

Expand the dialogue on health
*To non-medical factors
*To social factors

Increase understanding

Develop fresh ideas & solutions Motivate action

Make recommendations Move to solutions

7/2/2009
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Commission Leadership

Mark McClellan

Physician and economist who
helped develop and then effectively
implemented Medicare prescription
drug benefit. Former CMS
Administrator (2004) and FDA
Commissioner (2002). Director of
the Engelberg Center for Health
Care Reform, Senior Fellow in
Economic Studies and Leonard D.
Schaeffer Director's Chair in Health
Policy Studies at the Brookings
Institution.

Alice M. Rivlin

Former U.S. Cabinet official, and
an expert on the budget. First
woman to hold the position of
Director of the Office of
Management and Budget and was
founding director of the
Congressional Budget office.
Currently, Director of Greater
Washington Research Program at
Brookings Institution.
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Commissioners

Vo

Katherine Baicker

Professor of Health Economics, Department of Health Policy and Management,

Harvard University

Angela Glover Blackwell

Founder and Chief Executive Officer, PolicyLink

Sheila P. Burke

Faculty Research Fellow and Adjunct Lecturer in Public Policy, Kennedy School of
Government, Harvard University

Linda M. Dillman

Executive Vice President of Benefits and Risk Management, Wal-Mart Stores, Inc.

Sen. Bill Frist

Schultz Visiting Professor of International Economic Policy, Princeton University

Allan Golston

U.S. Program President, The Bill & Melinda Gates Foundation
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Commissioners

Kati Haycock
President, The Education Trust
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t  Hugh Panero
Co-Founder and Former President and Chief Executive Officer, XM Satellite Radio

Dennis Rivera
Chair, SEIU Healthcare

Carole Simpson
e Leader-in-Residence, Emerson College School of Communication and Former Anchor,
y ABC News

Jim Towey
X President, Saint Vincent College

f = Gail L. Warden
y Professor, University of Michigan School of Public Health and

President Emeritus, Henry Ford Health System
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Commission Objectives

Raise awareness and identify areas for action by:

— Address work to decision-makers in public and
private sector

— Reach non-traditional allies and advocates for
social and policy changes

— Make academic research on social inequalities
more accessible to policy makers

— Conduct work in a nonpartisan fashion

— Recommend solutions that are sustainable,
flexible and relevant

7/2/2009



The Commission’s charge:
Look outside of medical care to improve health
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Identified the Challenge Conducted Research Listened to EXP?”S'
Leaders and Citizens

Field hearings focused on:
< Early Childhood
Development
- * Communities &
Overeoming Obstackes S Sp—— e anbormoods
to Hgalth rwatiofaludcia;i:sij griefs O LA LI EEO
on key topics

Enlisted Co-Chairs and
Commissioners

Key Finding:
Health reform is essential, but improving the health of all Americans requires broadening our view
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Insights from Baseline Report:
February 2008 ‘

« The U.S. is not realizing its health potential.
Everyone could be doing better.

» We need to take a fresh look because what
we have been doing is not working
— We need to look beyond medical care

— How to create opportunities for everyone to lead
healthy lives; how to help people choose health

» This is a timely moment to seek solutions.

7/2/2009
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Americans at every education level should be

healthier

LIFE EXPECTANGY AT AGE 25

America

More Education, Longer Life

Jipure 2a For hoth men and women, more education often means longer life
College praduates can expect to live at least five years longer
than individuals who have not finished high school,
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Years of Senod Completed
® 0-11 years
® 12 years
® 13-15 ysars
18 or more years
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Americans at every income level should be healthier

LIFE EXPECTANGY AT AGE 25

Higher Income, Longer Life

Jfigure 26 Adult life expecrancy” increses with increasing income.
Men and women in the highest-income proup @in expect io live
at least six and o half years longer than paor men and women,
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America’s children at every income level should be
healthier

PERCENT OF GHILDREN, AGES <17 YEARS, WITH POOR/FAIR HEALTH'

Parents” Income, A Child’s Chances for Health

figure 3¢ Children in poor families are about seven times as likely to be
in poor o fir helth o5 children in the highest-income families.
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Individuals with lower family incomes are more likely to have

chronic disease that limits their activity

PERCENT OF ADULTS, AGES 25 YEARS, WITH ACTIVITY LIMITATION

Lower Income, More Chronic Illness

figure 4 Nearly one in every three poor adults has their acrivity limited by chronic illness,
compared with fewer than one in 10 adulisin the highest-income group.

22

While people in the most
disadvantaged groups typically
experience the poorest health,
even middle-class Americans are
less healthy than Americans with
greater advantages
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Socioeconomic and racial or ethnic differences are closely linked

Income Is Linked With Health

Regardless of Racial or Ethnic Group + These patterns — for health status
but seen across a wide range of
fgure 76 Differences in health status by income do not simply reflect differences e
B un e ity Al i et b i health conditions -- tell us that
racial ar ethnic group. Both income and racial or ethnic group mattar both income and race are
important for health and health
disparities.
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Socioeconomic and racial or ethnic differences are closely linked

Racial or Ethnic Differences in Health Regardless of Income
* These patterns tell us that both

figere 7¢ Racial or ethnic disparities do not simply reflect differences income and race are important for
in income. Racial or ethnic disparities in the likelihood of poor o fair health . aar
o P e P e A R health and health disparities.
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Overall, Blacks have the highest age-adjusted mortality rates

Figure 2. Overall, blacks have the highest age-adjusted mortality rates.
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* Persons of Hispanic origin may be of any race.
Source: Kung HC, Hoyert DL, Xu J, et al. “Deaths: Final Data for 2005." National Vital Statistics Report, vol 56, no 10. Hyattsville, MD: National
Center for Health Statistics, 2008.
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Adult Blacks, Hispanics and Asians all have higher
rates of diabetes than adult whites

Figure 3. Adult blacks, Hispanics and Asians all have higher rates of diabetes than adult
whites. Diabetes increases the risk of heart disease, stroke and premature death.
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‘Sourrce: Centers for Disease Control and Prevention. National Diabetes Fact Sheet, 2007.
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PERCENT OF ADULTS, AGES 18-64 YEARS, WITH ACTIVITY LIMITATION*

, WHO ARE CURRENT SMOKERS*

AGES =25 YEARS

PERCENT OF ADULTS,

Persistent Gaps in Health by Income

Income disparities in the percent of adults with limited activity due to chronic illness
have not narrowed in recent years.
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Prepared for the Robert Wood Johnson Foundation by the Center on Social Disparities in Health at the University of California, San Francisco.

Source: National Health Interview Survey, 1998-2005.
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Persistent Gaps in Health Behaviors: Smoking

Education disparitics in cigarette smoking have pcrsis[cd over decades, and the gaps between

CD“CgC gradua[cs Eln(l IhDSC Wi[h lCSS CdLlCiltiUI] HPpCﬂl' to havc Widﬂl’lt‘d.

50 Educational Attainment
@ Less than high school
@ High-school graduate/GED
® Some college
College graduate

30

20

1976 1980 1984 1988 1992 1996 2000 2004

Prepared for the Robert Wood Johnson Foundation by the Genter on Social Disparities in Health at the University of California, San Francisco.

Source: National Center for Health Statistics. Health, United States, 2006 with Chartbook on Trends in the Health of Americans. Hyattsville, MD.
“Age-adjusted

® 2008 Robert Wood Johnson Foundation www.commissiononhealth.org
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*  Prevailing view has been that more medical care
and better behaviors would make us healthy
— And that health education would change behavior

*  Butinternational comparisons show we are not
getting value for our investment in medical care

*  And behaviors have not improved adequately

— Obesity has worsened, physical activity has not improved,
and smoking disparities have widened

*  We need to ask:
— What influences behaviors?
— How could those conditions be changed?
— What else influences health, that we haven’t focused on?

© 2008 Robert Wood Johnson Foundation. All rights reserved. 23
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Relative Risks for Poor Health:

» College graduates can expect to live five years longer than
Americans who have not completed high school.

* On average, affluent Americans can expect to live over six years
longer than poor Americans.

» Babies born to women who did not finish high school are nearly
twice as likely to die before their first birthdays as babies whose
mothers completed college.

* Geography and income matter. Whites in Louisiana, for instance,
have an age-adjusted death rate that is 30 percent higher than
that for whites in Minnesota, where the median household
income was about $19,000 higher than in Louisiana in 2005—
2006.

* In every racial or ethnic group, lower-income Americans have
higher rates of poor or fair health than their more affluent
counterparts.

12
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The U.S. has a higher proportion of its population — and particularly
of its children —living in poverty than most other affluent countries

More Child Poverty in America

Sfigure I1 The US. bas higher rates of child poverty* than many other
countries. In 2000, one-fifth of American children were poor—
a proportion that was nine times higher than in Denmark.
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Blacks and Hispanics are more likely than whites to
experience poverty; disparities are largest in childhood

Figure 5. Blacks and Hispanics are more likely than whites to eyperience poverty;
the disparities are largest in childhood.

o Racial or Ethnic Group*
@ Black
333 @ Hispanic
@ White, Non-Hispanic
30

PERCENT OF PERSONS IN POVERTY, 2004

0
ALL PERSONS CHILDREN £ 17 YEARS

*Persons of Hispanic origin may be of any race. Blacks include grsons of Hispanic and nonHispanic origin.
Source: National Center for Health Statistics.Healtk, United States, 2006 withChartbook on Trends in the Health of Americans Hyattsville, MD.
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At every educational level, Blacks and Mexican

Americans have lower mean family incomes than whites

Figure 6. At every educational level, blacks and Mexican Americans have lower
mean family incomes than whites.
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At each level of income, Blacks and Hispanics have

far less accumulated wealth than whites.

Figure 7. At every income level, blacks and Hispanics have lessaccumulated wealth

than whites.
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Commission Focused on Non-Medical
Pathways to Improve Health

Expanding opportunities
for healthy futures for all

youth development & education,

Economic & Soclal infancy through college

Policies to promote child and ]
Opportunities and Resources

........
,,,,,

Living & Warking Conditions - healthier homes, neighborhoods,

Policies to promote
in Homes and Communities schools and workplaces

-----
-

© 2008 Robert Wood Johnson Foundation. All rights reserved. 29
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Knowledge has accumulated about what affects
health across the life course:

* The role of experiences early in life
* The role of child care and education

* The role of psychosocial factors including
working conditions and social environments—
specifically stress

« What affects health behaviors

* Interventions that do and do not work — at least
at the local level

© 2008 Robert Wood Johnson Foundation. All rights reserved. 30
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...And Across Generations

Social Advantage and Health Across Lifetimes and Generations

Social disadvantage and health disadvantage accumulate over time, creating ever more daunting obstacles to health.
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Prapared for the Rober Wieod Center on of California, San Francisco.
© 2008 Roben Wood Johnson Foundation ‘wwow commissionanhiealth.on
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Percent of people in different racial or ethnic groups
living in poor* neighborhoods.

At any 0
income .
level,
Blacks and |
Hispanics ™™~
are more
likely to

live in poor American Indian  Asian alone Black alone  Hispanic origin  Native Hawaiian ~White alone, not
nei g hbor- and Alaska Native (of anyrace) ~ and Other Pacific  Hispanic

alone Islander alone
hoods than
whites of -A poor neighborhood is one in which at least 20% of residents
similar have incomes at or below the federal poverty level.

income.

Adapted from Bishaw A. Areas with concentrated poverty: 1999.
Washington, D.C.: U.S. Department of Commerce, Economics and
Statistics Administration, U.S. Census Bureau; 2005.
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Housing Influences Health in Many Ways

income available for other

Crowding; instability; ’
necessities

Housing affordability Services; resources; ’

safety

Indoor air quality; temperature
safety hazards; toxins; pests

HEALTH

ROBERT WOOD JOHNSON FOUNDATION

Commission to Build a Healthier America The Com m |SS|On’S Recom menda“ons

A twin philosophy: Good health requires personal responsibility and a
societal commitment to remove the obstacles preventing too many
Americans from making healthy decisions

The recommendations focus on
people and the places where
we spend the bulk of our time:

* Homes and Communities
» Schools
* Workplaces

April 2009

Building a healthier America is feasible in years, not decades, if we collaborate

and act on what is making a difference

17
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Starting Early

. Ensure that all children have high-quality early developmental
support (child care, education and other services). This will
require committing substantial additional resources to meet the
early developmental needs particularly of children in low-
income families.

~ Feed children only healthy foods in schools.

. Require all schools (K-12) to include time for all children to be
physically active every day.

.....
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Accessing Healthy Foods

i Fund and design WIC and SNAP (Food Stamps)
i* programs to meet the needs of hungry families with
i nutritious food.

Create public-private partnerships to open and sustain full-
service grocery stores in communities without access to
healthful foods.*

*Larson et al, 2009, AJPM 36(1): Neighborhood Environments:
Disparities in Access to Healthy Foods in the U.S.

7/2/2009
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Creating Healthy Communities

Become a smoke-free nation. Eliminating smoking remains one
of the most important contributions to longer, healthier lives.

Integrate safety and wellness into every aspect of community life.

Develop a “health impact” rating for housing and infrastructure
projects that reflects the projected effects on community health
and provides incentives for projects that earn the rating.

Create “healthy community” demonstrations to evaluate the
effects of a full complement of health-promoting policies and
programs.
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Measuring Progress,
Building In Accountability

Decision makers at national, state, and local levels
need reliable data on health status, disparities,
and the effects of social determinants of health.

» Better data must be developed for use at the local
level, in particular.

* Fund research to understand the health effects of
social factors and promote application of findings
by decision makers.
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Resources: www.commissiononhealth.org

+ Overcoming Obstacles to Health T
« Charts O Sy Staiier Amaicn

* Leadership blog

* Multimedia personal stories

» Commission information and activities
+ Commission news coverage

* Relevant news articles

» Interactive education and health tool

» State-level child health data

* Issue briefs

» Beyond Health Care: New Directions
to a Healthier America

» State-level adult health data (May '09)
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