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Inequities Harm Us All
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Chronic Disease Prevalence
US vs England, High Income
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Source: Banks, Marmot, Oldfield, Smith. Disease and Disadvantage in the United States and in
England. JAMA, May 3, 2006—Vol 295, No. 17
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The Future of
Public Health is NOW

Health
1.0

Health
2.0

Public
Health
3.0

Infection control through treatment - TB
Clinical preventive measures —immunizations

Policy and environmental change — Seatbelts, tobacco tax
Systems building — Diabetes Prevention Program

Social determinants of health — food, housing, transport

Partnerships — Education, Human Services, Transportation,
Housing, Revenue....
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John Snow: Icon of Public Health 1.0

Father of

modern
epidemiology ;/

London
Cholera
epidemic of
1854

Closing down
the Lambeth
Well




Public Health 2.0
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Diabetes
Health care
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Obesity

Health
Education
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Activity Resources Disease
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Use

Healthy food
options
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MICRO

Individual
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EXAMPLE:

Mapp'”g the economic
Root Causes of e P opportunity
Chronic Disease  Paticipation  Inequitable & low [ Unjust food

Low levels of
investment &

Health systems
inequity

J Diabetes

\ Cancer

Obesity

Differentiation
* Race

+ Ethnicity

* Gender

» Sexual orientation
* Class

* Income

* Ability

The Isms

and power s
Segregation, ’ \

D|senfranchisement,
&| Alienation

Stress .
Cardiovascular

income .
housin Tobacco Disease
Use
Crumbli ~
infrastructure COPD
Childhood
Experiences A
Pollution Asthma
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BARHI Model

A PUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
BAY AREA REGIONAL HEALTH INEQUITIES INTIATIVE

UPSTREAM DOWNSTREAM

i HREEE it ® & m

RISK DISEASE & MORTALITY
SOCIAL INSTITUTIONAL LIVING CONDITIONS BEHAVIORS INJURY ::'I:M Mortality
INEQUITIES INEQUITIES Physical Environment Social Environment king municable N Lpriey
Class ‘Cnrpomﬁml Land Use Expcnenceofcus » Poor Nutritio ‘m‘“ ‘
Race/Ethnicity « Businesses Low Physic: Chronic Disease
Transportation Imm-grahon 3 jury (Intentional
Immigration Status Government Agencies Housing Culture - Ads - Media h‘«""’“"w)
Gender Schools Residential Segregation Violence Alcoholi& Other
Sexual Orientation mmm Exposure to Toxins
Organizations Economic & Work Service Environment Sexual
Environment ek Cocs
Employment Education .
Income Social Services

Indir idual Health

Strategic Retail Businesses
Education

Partnerships Occupational Hazards
Advocacy

Community Capacity Building
Community Organizing
Civic Engagement

Case Management

POLICY

Emerging Practice Current Practice
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The Lessons for

Public Health 3.0 Action
 Some Steps We Can All Follow
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Step 1: Build Public Health 3.0
on public health principles
- Don’t stop doing what you're doing, add to it
- Don’t reinvent the wheel, learn from ot
- Use your training

o Adhere to the evidence-base
o Engage others/ Work through partnerships




Step 2: Work across three levels

* Policy & systems change — particular
focus on food, iIncome, & housing securit

« Community based geographic
environmental change

* Interpersonal relationships
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Public Health’s Challenge

« MACRO « Deconstruct the polic
oppression

e Reconstruct
* MESO neighborhoods &
communities

« MICRO « Co-construct systems t
let everyone achieve hea
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Socio-ecological model

Individual:
genotype,

knowledge,

beliefs,
experience

Government Laws,
+| policies, regulations,
e
YA

Organizations:
ﬂ Schools, churches, & L

social orgamzatlons N &

W’ N

Interpersonal:
Family, friends, social network

Communltv Cultural, natural,
| and built environment; services

e

Source: Wayne W. LaMorte, MD, PhD, MPH, Boston University School of Public Health
http://sphweb.bumc.bu.edu/otlt/MPH-

Modules/QuantCore/PH717 ExposureAssessment/PH717 ExposureAssessment2.html

Date accessed: 7/25/2018. Date last modified: January 30, 2018.
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