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DISCLAIMER

 The opinions expressed in this presentation 
are the views of Anthony Iton, MD, JD, MPH, 
and do not necessarily represent the official 
opinions of:

 The US Centers for Disease Control & Prevention

 The Alameda County Public Health Department

 The California Endowment

 (or any other health institution with which I am, or have been, 
associated).
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Conclusions



Health is Political



Health ≠ Health care

Where You Live Matters 

It Matters A LOT! 



Does Your Zip Code 
Matter More Than 

Your Genetic Code ?



There are no 
silver bullets!



STOP Waiting 
for Washington!
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Infant Mortality
Infant mortality rate = The number of infants who 
die before their first birthday out of every 1,000 

live births. 





2010 Infant Mortality Rates

US: 6.1

Wisconsin: 5.7

Milwaukee: 9.5

National Goal for 2020: 6.0







Infant Mortality Rates

 Alameda County 1991-2006
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Infant mortality is 
decreasing…



…but it’s far from a success 
story.

Infant Mortality by Race/Ethnicity

Alameda County 1991-2006
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Three times higher rates among 

African Americans than Whites or 

Asians/PIs





Each dot on this 

map represents a 

Milwaukee city 

infant death or 

stillbirth from 2005 

through 2008



Milwaukee ZIP codes, 

grouped by SES, as 

measured by a 

combination of 

income and education 

(bold line indicates 

Milwaukee city limits) 

(www.cuph.org/mhr)



2007-2009 IMRs, by Milwaukee ZIP code SES group
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Early Prenatal Care

 Alameda County 1990-2007
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While rates of care have 
increased…



Early Prenatal Care by Race/Ethnicity 

Alameda County 1990-2007
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decreased…

7.3%

16.4%



… is the average
lifespan a newborn 

can expect

Gapminder.org





Race and Racism Matters:  
Health Inequities by Race/Ethnicity

2.3 years
4.9 years

7.8 years
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Hough 64.0

Lyndhurst 88.5







Life Expectancy by Poverty Group 2000-2003

Alameda County
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BARHII Life Expectancy and Poverty by Tract
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Bay Area Poverty vs. Life Expectancy



Life Expectancy v. Percentage Poverty

y = -13.539x + 81.084

R2 = 0.1183
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California Poverty vs. Life Expectancy



Cost of Poverty in San Francisco 
Bay Area

Every additional $12,500 in 
household income buys one year 
of life expectancy

 (Benefit appears to plateau at household 
incomes above $150,000)

 Similar gradients in Baltimore, NYC, 
Philadelphia, Hennepin County (Minneapolis-
St. Paul), Colorado, California, AND
Cuyahoga County ($6304/year of life)



A 30 year longitudinal study of nearly 7000 

Alameda County residents from 1965 forward. 

Those residents with household income 1 SD 

above mean were 25% less likely to die 

prematurely, 1 SD below mean were 35% more 

likely to die early.



SPECIAL REPORT

Volume 352:1138-1145 March 17, 2005 Number 11

A Potential Decline in Life Expectancy in the United States in the 21st 

Century

S. Jay Olshansky, Ph.D., Douglas J. Passaro, M.D., Ronald C. Hershow, M.D., Jennifer 
Layden, M.P.H., Bruce A. Carnes, Ph.D., Jacob Brody, M.D., Leonard Hayflick, Ph.D., 

Robert N. Butler, M.D., David B. Allison, Ph.D., and David S. Ludwig, M.D., Ph.D.

ABSTRACT

Forecasts of life expectancy are an important component of public policy that 

influence age-based entitlement programs such as Social Security and 

Medicare. Although the Social Security Administration recently raised its 

estimates of how long Americans are going to live in the 21st century, current 

trends in obesity in the United States suggest that these estimates may not be 

accurate. From our analysis of the effect of obesity on longevity, we conclude 

that the steady rise in life expectancy during the past two centuries may soon 

come to an end.

C:/


US Male Life Expectancy 
1987-2007

Between 2000 and 2007, more than 80% of US counties 

fell in standing against the average of the 10 nations 

with the best life expectancies in the world, known as 

the international frontier.-IHME



Women losing ground

Life expectancy for women in 661 counties either 

stopped dead or went backward from 1999 to 2009.

For men, that happened in 166 counties.



“Geographic and racial disparities,” said first author 

Mark Cullen, MD, “are best understood as related to 

disparities in education, occupations and the like, 

which are strongly associated with outcomes in every 

county we studied, whether it was large, small, urban, 

rural, Southern or not.”
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Medical Model

70% ??



Is This All About Personal 
Responsibility?

 The Medical Model Assumes that “Risk 

Behaviors” are the Missing 70%



“Services Overkill?”

How Government Human 

Service Agencies Behave
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“Services Overkill?”

How Government Human 

Service Agencies Behave
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How Government Human 

Service Agencies Behave

“Services Overkill?”



Current Operating Logic:
“Services”

 Tend to focus on individuals

 Tend to be remedial in nature

 Do not address underlying conditions

 Expensive and difficult to sustain

 No sustained impact on health disparities

 Majority of Health, Social Services & Criminal 

Justice budget spent on these kind of 

interventions







Includes MCAH, Nursing, Cmty Probation, PM160, PM357



Includes CD, TB



Includes CCS, Asthma, Diabetes 



Includes IPOP, ECC, Special Start, SIDS









Recipients as of Oct 2006.



Recipients as of Oct 2006.



Recipients as of Oct 2006.



Recipients as of Oct 2006.



Recipients as of Oct 2006.



3,161/3,462 geocoded



















Concentration of Services –Shortened Lives



High school grads: 90%

Unemployment: 4%

Poverty: 7%

Home ownership: 64%

Non-White: 49%



High school grads: 81%

Unemployment: 6%

Poverty: 10%

Home ownership: 52%

Non-White: 59%



High school grads: 65%

Unemployment: 12%

Poverty: 25%

Home ownership: 38%

Non-White: 89%
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Community Trajectories

How much does place matter?



The Neighborhood Context



The Neighborhood Context



How Does Your 
Neighborhood Get 
Under Your Skin?



Actual Causes of Death

Health Care

10%

Environment

19%

Biology

20%

Lifestyle

51% 

 Smoking

Obesity

Nutrtion  

Alcohol Use

Source: McGinnis, J.M and Foege, W.H. (1993). “Actual Causes of Death in the United States,”

Journal of the American Medical Association.

Epigenetics

?

 The study of changes in gene function that are mitotically and/or 
meiotically heritable and that do not entail a change in DNA sequence

A bridge between genotype and phenotype— a phenomenon that changes the final 
outcome of a locus or chromosome without changing the underlying DNA sequence



When the external becomes internal: 

How we internalize our environment

Allostatic Load

Inadequate 

Transportation

Long 

Commutes

Housing

Lack of social 

capital

High 

Demand-

Low Control 

Jobs

Lack of 

access to 

stores, jobs, 

services

Crime

Stress

Stress

Stress

Stress

Stress

Stress



CRH

AFFECTS 

MULTIPLE 

ORGANS & 

SYSTEMS

STRESSOR

CORTISOL

Hypothalamus

Pituitary Gland

Adrenal Glands

ACTH

Stress pathway from brain to body

Center on Social Disparities in Health, University of CA, San Francisco
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Is This All Just Chance?

Why Don’t They Just Move?



“It is necessary that properties shall 
continue to be occupied by the same 

social and racial groups”- Federal 
Housing Administration Underwriting Manual 

1938 in recommending racially restrictive 
covenants.





Oakland

Piedmont

Alameda

San
Leandro

Emery
ville

Berkeley
Albany

Housing Segregation











How Segregation Can Affect Health

1. Segregation determines quality of education and 
employment opportunities.

2. Segregation can create pathogenic 
neighborhood and housing conditions. 

3. Conditions linked to segregation can constrain 
the practice of health behaviors and encourage 
unhealthy ones. 

4. Segregation can adversely affect access to high-
quality medical care. 

Source: Williams & Collins , 2001





Results of the statistical comparison of weather and 

deaths over 12 years show that blacks and those 

with a high school education or less are most likely 

to die on extremely hot days.
– Harvard School of Public Health  study of almost 8 million deaths in 50 cities from 1989 to 

2000.



“ Yes, the weather was extreme. But 

the deep sources of the tragedy 

were the everyday disasters that 

the city tolerates, takes for 

granted, or has officially 

forgotten.”-

Eric Klineberg, author of Heat Wave

“The heat wave was a particle accelerator for 
the city: It sped up and made visible the 
hazardous social conditions that are always 
present but difficult to perceive.”



Disparities are the tip of the iceberg…

Disparities
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Social Inequities

Health Inequities

Segregation Income & Employment Education

Housing Transportation Air Quality Food Access & Liquor Stores

Physical Activity & Neighborhood Conditions Criminal Justice

Access to Healthcare Social Relationships & Community Capacity

Social Inequities



A Practitioner’s 
Framework
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Building Healthy Communities



How Do We Undo 
“Hazardous Social 

Conditions”?





Human Capital: Our Greatest Resource



The “How”

Our Approach in Broad Strokes
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Building Power & Leadership





 Health promoting land use policies incorporated 
into planning instruments

 Joint use strategies

 Walkability/bikeability

 Parks & open space

 Mixed income housing

 Supermarkets, community gardens, farmers 
markets

 Reducing fast food and liquor store density



The California FreshWorks Fund

The California FreshWorks Fund is a public-private partnership loan fund 

intended to finance grocery stores and other forms of fresh food retail and 

distribution in underserved communities throughout CA.  It is modeled 

after the PA Fresh Food Financing Initiative and it has been developed to 

align with the National Healthy Food Financing Initiative.

Fund Size: $264 million

Uses of Capital: Loans & Grants to Grocery Stores & Other Fresh 

Food Retailers & Distributors

Capitalization: Debt & Grants

Program 

Eligibility:

Program Guidelines to be released shortly

Launch: July 2011



Changing The Narrative
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NARRATIVE



Conclusions

 In Milwaukee, infant mortality rates – and premature birth rates (the 

#1 driver of infant mortality) – constitute a true public health crisis.

 Racial and ethnic disparities in infant mortality and prematurity are 

staggering. 

 There are both individual and societal benefits from reducing infant 

mortality along with racial and ethnic disparities.

 Socioeconomic factors are main drivers of infant mortality and 

prematurity.  These socioeconomic factors include (among others): 

income/poverty; early education & childcare; employment & related 

issues; and healthy neighborhoods.

 These factors – the topics of today’s breakout sessions – are 

addressable through public policy, and everyone concerned with 

healthy birth outcomes should be involved in improving public policy 

in order to improve birth outcomes and reduce disparities.
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