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Room for Improvement

Indiana ranks at the bottom in many important health metrics including tobacco use,
I obesity, infant mortality and opioid abuse — and these are just a few critical examples. Our
progress toward improvement is impeded by Indiana’s low public health spending per
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Changes in Health Rankings
Behaviors

_ 2016 2017 Change 2016 2017 Change No. 1
value value invalue rank rank in rank State
Drug Deaths (deaths per 16.7 17.9 BEEWA 35 34 ™ 5.7
100,000 pop.)

Excess Drinking (% of adults) RIGKEEELE 11.8 17 28 11 11.8
Obesity (% of adults) 31.3 32.5 BEEW- 36 40 22.3
Physical Inactivity (% of 29.4 26.8 | P40 40 38 15.7
adults)

Smoking (% of adults) 20.6 21.1 39 41 8.8
Behavior Total 35 40
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Changes in Health Rankings

Community & Environment

2016 2017 Change 2016 2017 Change No. 1
value value invalue rank rank inrank State

Children in Poverty (% of 19.7 13.9 15.8 32 13 ™9 7.6
children)
12

Infectious Disease (mean z -0.473 -0.653 FULA L 6 -1.107
score of chlamydia, pertussis

and salmonella)

Pertussis (cases per 100,000 7.5 3.4 25 16 0.4
pop.)

Salmonella (cases per 100,000 11.0 10.1 10.9 10 4 9.3
pop.)

Community & Environment Total 35 27
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Changes in Health Rankings

Policy
2016 2017  Change 2016 2017 Change No. 1
value value in value rank rank in rank State

Immunizations- Adolescents (mean z .305 -.03 1.308 14 22 18 1.72
score of HPV, meningococcal and Tdap)

HPV Females (% of females aged 13 to 30.9 43.5 112.6 46 37 19 73

17)

HPV Males (% of males aged 13 to 17) 27.5 24.7 12.8 25 46 121 68.7
Meningococcal (% of adolescents aged 92.3 88.0 14.3 6 13 17 96.4
13 to 17)

Tdap (% of adolescents aged 13 to 17) 89.7 89.5 10.2 14 22 17 96.7
Immunizations- Children (% of children 74.7 68.8 15.9 18 34 80.6
aged 19 to 35 months)

Public Health Funding ($ per person) 41 49 18 49 49 506
Uninsured (% of population) 10.8 8.9 11.9 31 28 2.7

Policy Total 26 32
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| Changes in Health Rankings
Clinical Care

2016 2017 Changein 2016 2017 Change No. 1

value value value rank rank inrank  State
Dentists (# per 100,000 pop.) 47.7 468 10.9 45 45 - 88.5
Low Birthweight (% of live births) 8.0 8.0 - 25 25 - 5.8
Mental Health Providers (# per N/A 1442 - N/A 42 - 547.3
100,000 pop.)
Preventable Hospitalizations 57.0  56.8 10.2 41 41 - 23.3
(discharges per 1,000 Medicare
enrollees)
Primary Care Physicians (# per 121.3  123.4 12.1 38 39

100,000 pop.)
Clinical Care Total 40 41

451.1
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Changes in Health Rankings

Cancer Deaths (deaths per 100,000 pop.)

Cardiovascular deaths (deaths per 100,000

pop.)
Diabetes (% of adults)

Disparity in Health Status (% difference by
high school education)

Frequent Mental Distress (% of adults)

Frequent Physical Distress (% of adults)

Infant Mortality (deaths per 1,000 live births)

Premature Death (years lost per 100,000

pop.)
Outcomes Total

2016
value
210.5

2771

11.4
22.4

12.4

13.5

7.2

8,208

2017
value
210.5

277.5

11.5
25.5

13.2
12.6
7.2

8,471
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Change
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1
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150.5
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Wellbeing Index 2016 — IN #47
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The above graph arranges states from lowest well-being in 2015 to highest well-being in 2015 (left to right).

Each state is comprised of eight individual lines, representing its historical wellbeing rank from 2008 - 2015.
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Wellbeing Index 2016 — IN 5th Quintile
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Misalignment between what drives health
outcomes and health expenditures

) . o What Makes What We Spend
*  The most consistent predictor of the likelihood of Us Healthy  On Being Healthy
death in any given year is level of education...

- Poverty...has been estimated to account for 6
percent of U.S. mortality

- Behavior patterns represent the single most MEDICAL
nent. or ] SERVIGES

prominent domain of influence over health
prospects in the United States....

« ...taken together, behavioral issues represent the
greatest single domain of influence on the health of
the U.S. population.

http://content.healthaffairs.org/content/21/2/78.full
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Health Care Investment in the U.S.

Total health care investment in US is less
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In OECD, for every $1 spent on health care, about $S2 is spent on social services
In the US, for $S1 spent on health care, about 55 cents is spent on social services
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Medical Care Offsets Attributable to Local
Public Health Spending, 1993-2008

120 7200
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Health Care Spending

P22 downloaded from OECD.StatExtracts. Availableat stats.oecd.org
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Preventable Disease Burden and
National Health Spending

>79% of national health spending is attributable to chronic diseases that are
largely preventable

80% of cardiovascular disease
80% of diabetes
60% of lung diseases

40% of cancers

*  <3% of national health spending is allocated to public health and prevention

ﬂ Richard M. Fairbanks School of Public Health at IUPUI



What do we mean by the “social” or “societal”
determinants of health?

“Life-enhancing resources, such as food
supply, housing, economic and social

relationships, transportation, education and
health care, whose distribution across
populations effectively determines length
and quality of life.”

Reference: James S. (2002)

ql Richard M. Fairbanks School of Public Health at [UPUI




Evidence of the
Social Determinants of Health

Race- and Ethnicity-Adjusted Life Expectancy for 40-Year-Olds

Women !

1
! o Expected age at death, y

Women by household income percentile
Bottom 1%: 78.8 (95% Cl, 78.7-78.9)
Top 1%: 88.9 (95% Cl, 88.7-89.1)

Men by household income percentile
Bottom 1%: 72.7 (95% Cl, 72.6-72.9)
Top 1%: 87.3 (95% Cl, 87.2-87.5)

¢ Men. In the bottom 1% of the mcome by Household Income Percentile, 2001-2014
distribution at the age of 40 years in o
the United States have life ~
expectancies similar to the mean life 2
expectancy for 40-year-old men in § s
Sudan and Pakistan. S |

£ 801 '

« The 10-year gap in life expectancy g |
between women in the top 1% and T
bottom 1% of the US income s
distribution is equivalent to the ¥ |
decrement in longevity from lifetime S 70,
smoking. 0

Mean household income
in thousands, $*
Women
Men
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Social Determinants of Health (SDH)

« Access to health care
« Access to resources
- Education

«  Employment

 Environment

ﬂ Richard M. Fairbanks School of Public Health at IUPUI

Income/Poverty
Insurance Coverage
Housing
Racism/Discrimination
Segregation

Transportation



Framework for organizing SDH

MNeighborhood Community

E;: r:]?ll;:lc and Physical and Social Hesal::el:nare
il Environment Context Y
Literacy Hunger Social Health
: . integration coverage
Language Access to
e healthy Support Provider
Early childhood -
il et options stems availabili
education P sy ty
S Community Provider
Wcathﬂa' engagement linguistic and
taining L cultural
Higi‘tﬁt Discrimination competency
education Quality of care
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| A confluence of social determinants of
health lead to health inequities!

Equitable distribution
of social determinants
by groups

Socioeconomic status
Race/ethnicity
Sexual orientation
Gender
Disability status
Geographic location

Social Determinants

Societal Conditi

Social (e.g., freedom from racism
and other forms of discrimination) Health Equity

Health Outcomes

Economic (e.g., job opportunities,
food security)

Intermediate

Physical environment (e.g, housing, Outcomes .

safety, access to health care) Health Individual health
Pr ing Community health
behaviors

Psychosocial Factors
Social (e.g., social networks, civic
engagement)

Psychological (e.g, selfesteem,
hopefulness)
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CTANCY. BY INCOME LEVEL
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| The Virtuous Spiral
High Income Good Health

Poor Health Low Income

David Bloom David Canning; Science February 18, 2000
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28 Miles. 14 Years. Worlds Apart.
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Life Expectancies: Indianapolis,
Indiana and the World

IN ZIP

ﬁﬂg Iraq Indiana USA Switzerland 46033 Japan
410 15 188 83 5 o
years years years years years years years
1.2 years 5.2 years
14.3 years
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Health Disparities in Indiana

- Blacks are more than twice as likely to die from diabetes, as compared
to Whites.

-  Stroke deaths among Blacks are 1.4 times higher as compared to
Whites.

- Cancer and heart disease deaths among Blacks are 1.2 times higher as
compared to Whites.

- Infant mortality rates for Blacks are nearly three times higher as
compared to Whites.

ﬂ Richard M. Fairbanks School of Public Health at IUPUI



Tobacco Use:

Indiana’s Largest Health Challenge

Tobacco use causes
some of the most deadly
and costly diseases,
including cancer, heart
disease and emphysema.

. Tobacco causes harm to
the reproductive health
system, and damages
nearly every organ in the
human body.

Smoking causes:

9 out of 10 deaths from lung cancer

3 out of 10 deaths from all cancers

8 out of 10 cases of chronic obstructive
pulmonary disease, such as emphysema

3 out of 10 deaths from heart disease

ﬂ Richard M. Fairbanks School of Public Health at IUPUI



Tobacco Use:
Indiana’s Largest Health Challenge

Lives Lost:
. Adults who die each year from smoking: 11,100
. Kids alive today who will die prematurely from smoking: 151,000

Financial Costs:

. For every pack of cigarettes sold in the state, Indiana state spends $15.90 in health
care costs related to smoking and lost productivity.

Annual health care costs due to smoking: $2.93 billion

Medicaid costs: $589.8 million

State/federal annual tax burden: $982 per household

Smoking-caused productivity losses: $2.6 billion

Est. tobacco company marketing expenditures (IN): $294.9 million

Campaign for Tobacco Free Kids, http://www.tobaccofreekids.org/facts issues/toll us/indiana
ﬂ ISDH, Tobacco Prevention and Control, http://www.in.gov/isdh/tpc/files/Indianas Tobacco Burden 12 29 2014.pdf
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We Know How to Decrease Smoking

A large body of scientific evidence exists:

Raise the price of tobacco products

Enact comprehensive indoor air laws

Restrict access - e.g. Tobacco21

Adequately fund tobacco control programs (state and local)

Implement counter-advertising campaigns

ﬂ Richard M. Fairbanks School of Public Health at IUPUI
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Price increase: Single most effective way to
reduce tobacco use

« Hundreds of studies demonstrating effectiveness of cigarette price
iIncreases in reducing smoking

Reduced consumption
Lower prevalence

Increased quitting

 Particularly effective in reducing use among high risk populations

Deter initiation/uptake among young people

Greater impact on low-SES populations

ﬂ Richard M. Fairbanks School of Public Health at IUPUI



Who Pays & Who Benefits

Impact of Federal Tax Increase, U.S., 2009

70.0% - 67.4%

60.0% -
50.0% -
40.0% H
30.0% -
20.0% -

10.0% -

0.0% -

<poverty line 1-2* poverty line >2* poverty line

B Share of Tax Increase B Share of Reduced Deaths
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Cigarette Prices and Cigarette Sales
United States, 1970-2014
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Cigarette Prices and Sales
Indiana, Inflation Adjusted, 1970-2015
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Prevalence

Cigarette Prices and Adult Smoking Prevalence,
United States, 1970-2014
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Tackling tobacco use
Tobacco 21

. Most smokers would never take up the habit if access
were delayed until after 21

. 90% of daily smokers first use cigarettes before the age
of 19

. Between 18 and 21, young smokers move from
experimentation to regular daily use -- critical time of
solidifying tobacco addiction

. 80% of smokers begin daily smoking before age 21

. 90% of individuals who purchase tobacco for minors
are between the ages of 18 and 21

ql Richard M. Fairbanks School of Public Health at [UPUI




Tackling tobacco use
Tobacco 21

More than 330 municipalities in
minmum loga sge 02 390 Cities & Counties in m States

6 states with state-level policy
(OR, CA, NJ, ME, HI, MA) MIN o

| Moy Bom e
According to a 2015 CDC study: o = e A
. 75% of adults favor o COLOpA s =
raising the tobacco % 0" knwsas ORl
age to 21 2 iz ARKA
- N385 g\lé cighteen twenty-one
wenty-
. 70% of current “':_ Xﬂs o P
smokers agree N = g
W Hay,

. As well as 65% of
those aged 18-24
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Tackling tobacco use
Tobacco 21

The Institute of Medicine predicts in the first 5 years:
. 25% drop in youth smoking initiation
. 12% drop in overall smoking rates

. 16,000 cases of preterm birth and low birth weight
averted

. If MLA 21 adopted nationwide, 4.2 million years of life
lost prevented in kids alive today.

“If a man has never smoked by age 18, the odds are three-to-
one he never will. By age 24, the odds are 20-to-one.”

ql Richard M. Fairbanks School of Public Health at [UPUI




Our other priorities.

* Infant Mortality
Currently, 7 out of every 1,000 infants die before their first birthday.

*  Opioid Abuse

Hoosiers are more likely to die from drug overdose than a car accident.

*  Obesity
Approximately 1 out of 3 adult Hoosiers is considered obese.

For too long, we have assumed that we can’t change the health status of
Hoosiers. It is our goal to bring together health care leaders, employers,
policymakers, educators, funders, insurers and more to make Indiana healthier.

llJ Richard M. Fairbanks School of Public Health at [UPUI




Poor Health

POOR HEALTH IS
BAD FOR BUSINESS

Chronic disease drives health care
expenditures, which cuts into company
profits and productivity.

teeed 67%
POPRE  ciouyoroms

v 1IN 4

Americans has
heart disease

v 1IN3

Americans has high
blood pressure

$73 B

annual cost of
obesity among
full-time employees

50%

of company profits
go towards

health care costs

loss to employers annually
due to absenteeism from
workers who are overweight
or obese and have other
chronic health conditions

1l $153 B

450 M

additional work days missed
avary vaar by filll-tima

is Bad for Business

PREVENTION
PAYS AT WORKR

Even small investments in health within
the workplace can create big returns:

©O®

WORKPLACE WELLNESS
For every $‘| MGN spent on workplace wellness
programs, employers can save up to

tijojojolofolol

HEALTHY
COMMUNITIES =
HEALTHY BUSINESSES

Building a healthier community saves lives and money.

BIKING SAVES MILLIONS
Do you have bike racks? Are there
bike lanes on your streets? Bicycle
commuters saved lowa $13.2
millien a year in health care costs
and $73.9 million for those who
cycle recreationally.

ADDRESS HEALTH RISKS

1% |

SAVE MONEY

‘Workplace wellness programs can reduce sick leave, medical costs

reduction in

health risks — $83 -103
would save as

much as

and worker’s comp claims by as much as:

N2

25

SMOKE-FREE SPACES
SAVE LIVES

Are your shared community
spaces and workplace smoke-free?
Smoke-free strategies and
education prevented 800
thousand deaths related to lung
cancer between 1975-2000.

WALKABLE SPACES +
ECONOMIC GROWTH

Do your workplace and community
make physical activity easier?

In one California city, $10 million spent
on more walkable public outdoor
spaces spurred a $125 million economic
Investment in the local downtown area,
which led to the creation of 40 new
businesses and 800 new jobs.

Richard M. Fairbanks School of Public Health at IUPUI

annually in medical
costs, per person.

HEALTHY OPTIONS.
HEALTHY CHOICES.

Are healthy foods affordable
and accessible at work
meetings, in vending machines
and in your community?
Research shows that making
the healthier option the default
can lead to healthier choices.




