Health Challenges in the U.S. and How
to Effectively Address Them

David R. Williams, PhD, MPH

Florence & Laura Norman Professor of Public Health

Professor of African & African American Studies and of
Sociology

Harvard University



Patterns of AN

What are the Problems?



We Are Not

the Healthiest

A U.S. ranks near the bottom of industrialized
countries on health, and we are losing ground

A 1980 = 1Y on Life Ex
A 2014 = 3% on Life Ex

nectancy

nectancy

A U.S. Ranked behind South Korea, Greece,
Cyprus, Cuba and Lebanon

A And it is not just the minorities doing badly!
A In 2014, White America would be =184
A In 2014, Black America would be 96




Life ExpectancyRanking,2014
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Life ExpectancyRanking,2014
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A Larger Context for Disparities

There are largeatial, socioeconomic,
and geographic disparities in health but
they should be understood within the
context of the larger national disparity

All Americans are far less healthy than
we could, and should be




Socioeconomic Status (SES) Is a
central determinant of the
distribution of valuable
resources in society



SAT = Scholastic Aptitude Test



OR
Student Affluence Test?



SAT SCORE by Family Income
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Relative Risks of AHCause Mortality by Household
Income Level: U.S. Panel Study of Income Dynamics
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Low SES: Multiple Disadvantages

A Poor education in childhood and

A Insecure employment or unemp

adolescence

oyment

A Stuck in hazardous or de&d jobs

A Living in poor housing

A Living in neighborhoods with fewer resources

A Trying to raise a family in difficult circumstances

A Living on an inadequate pension

A Eat poorly, forgo exercise, skip medications

WHO: The Solid Facts



Worsening Health Status of
Lower SES Whites



Mortality Changes45-54 Year Olds
by Race, 1992013

All-causes, deaths per 100,000 pop.
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Changan Mortality, Whites, 19992013

All-causes, per 100,000 pop, by Education
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Mortality by Cause, Whites, aged-88
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Underlying Mental Health Challenges

A Whatare the drivers?
-- Depression
-- Distress
-- Hopelessness
A Manifestedn increases in
-- Oplioid overdose
-- Liver cirrhosis
-- Suicide

Anne Case & Angus Deaton PNAS 2015;112:1503883



Mortality” at Ages 4554, by Race

Non-Hispanic Whites *Deaths Per
— - 100,000 pop.
Data from

Hispanic Whites CDC Wonder

Asian & Pacific Islanders

Jose Tapia, Brook Rail, Dec. 2015



There are Large Racial/Ethnic
Differences in SES



Median Household Income and Ra2613

Racial Differences in Income are Substantial:
1 dollar 1.15dollar 70 cents 62 cents 59 c_ents
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Median Wealth and Race, 2011

For every dollar of wealth that Whites have,
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Asians have 81 cents

Blacks have only 6 cents Seeeee

Latinos have only 7 cents

U.S. Census Bureau, 2014



Race and Health: Two Patterns

A Racialgroups with a long history characterized by
economicexploitation, social stigmatization, and
geographianarginalizatiorhave markedly elevated
levels of poor healtbutcomes:

-- Blacksor African Americans
-- Americanindians andAlaskan Natives
-- Native Hawallans and other Pacifislanders

A Immigrant groups tentb have better health than the
U.S. average, but their health tends to worsen ove
time and across subsequgenherations:

-- Asians
-- Hispanics or Latinos




Heart Disease, Hispanics, 2009
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Percent College Grad, Immigrants, 2010

Asian

India 74.8% Philippines 50.0%
Taiwan 70.0%  Japan 48.3%
Malaysia 59.5%  China 44 .5%
Nepal 57.5%  Vietham 23.2%
Hong Kong 54.2% Cambodia 13.3%
Pakistan 53.1% Laos 12.7%
Korea 51.1%

PortesandRumbaut Immigrant America, 2014



Percent College Grad, Immigrants, 2010

Hispanic

Venezuela 50.0% Ecuador 15.5%
Argentina 37.1% Dom. Republic 13.6%
Brazil 33.9%0 Honduras 8.4%
Columbia 28.9%0 Guatemala 7.3%
Peru 28. 1M El Salvador 6.7%
Cuba 21.0% Mexico 5.3%
Nicaragua 16.8%

PortesandRumbaut Immigrant America, 2014



Percent College Grad, Immigrants, 2010

Black

Nigeria 61.1%
Jamaica 21.7%
Haiti 16.7%

PortesandRumbaut Immigrant America, 2014



Minorities get sick younger, have more
severe illness and die sooner than White




Neonatal Mortality Rates (1st Births), U.S

16
14

=
N

B \White

Black
5 Mexican
J M Puerto Rican
2 _
0]

15-19yrs. 20-29yrs. 30-34yrs.
Maternal Age

=
o

Mortality Rate
00

Geronimus% Bound, 1991: National Linked Birth/Death Files, 1983



Biological Weathering

A Chronological age captures duration of exposure to ris
for groups living in adverse living conditions

A U.S. blacks are experiencing greater physiological we:
and tear, and are aging, biologically, more rapidly thar
whites

A It is driven by thecumulative impact of repeated
exposures tpsychological, social, physical and
chemicalstressorsn their residential, occupational and
other environments, and coping with these stressors

A Compared to whites, blacks experience higher levels ¢
stressors, greater clustering of stressors, and probably
greater duration and intensity of stressors

Geronimus et al, Hum Nature, 2010 :Sternthal et al 2011



Racial Differences in Telomere Length

A Telomeres are sequences of DI
at end of chromosome. Telomegk:
lengthis viewed asan overall
marker of biological aging

A Studyfound that Blackvomen v
hadshorter telomerethanWhite < i/
women

A At samechronological age, plact’
women hadccelerated biologic:

aging of about 7.5 years 4' )

Geronimuset al., Human Nature, 2010




Racial Disparities in Health Persist



Life Expectancy Lags, 1952010
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80 -

69.1

60.8

=
S
S

40 -

1950

70.6

63.6

1960

71.7

1970

74.4

68.2

1980

76.1

1990

77.6

2000

4.7

2010

B White
O Black

Source: NCHS, Health United States, 2013




Making Sense of Raci@isparities
In Health



Place Matters

Residential Segregatios
a striking legacy of raC|sr

A Asis theforcedremoval and relocatlon of

Indigenous

peoples

A The institutionalizedsolationand
marginalization of racial populations has
adverselyaffected life chances in multiple

ways



Racial Segregation 18

1. é "basic to understanding racial inequality in America

2 .

3 .

(Myrdal 1944) .

keg to understanding racial inequality (Kenneth
Clark, 1965) .

é linchpin' ¢f U.S. race relations and the source of
the large and growing racial inequality in SEE®I(ner
Commission, 1968) .

oRe"of the most successfudlitical ideologies" of
the last century and "the dominant system of racial
regulation and control" in the U.S (John Cell, 1982).

é Key dtriectural factofor the perpetuation of
Black poverty in the U.S." and thmissing link"in
efforts to understand urban poverty (Massey and
Denton, 1993).




How Segregation Can Affect Health

1. Segregation determines SES by affecting
qguality ofeducatiorandemployment
opportunities.

2. Segregation can create pathogenic
neighborhood and housing conditions

3. Conditions linked to segregation can constrail
the practice ohealth behaviorand encourage
unhealthy ones.

4. Segregation can adversely affect access to
medical carend to highguality care.

Williams & Collins, Pub Health Reports, 2001



Racial Differences in Residential Environme

In the 171 largest cities in the
U.S., there isi0t even one city
where whites liven equal
conditions to those of blacks

The worst urban context in whic
whites reside Is considerably
better than the average context o
black communities.

Sampson & Wilson 1995



Segregation Contributes to Large
Racial/Ethnic Differences in SES



Residential Segregation and SES

A study of the effects of
segregation on young
African American adults
found that theelimination
of segregationvould erase
black-white differences in:

A Earnings
A High School Graduation Rate
A Unemployment

And reduce racial differences in single

motherhood by twahirds
Cutler, Glaeser& Vigdor, 1997




-- Large Racial/Ethnic Differences In
SES that are consequential for life are
not acts of God

-- They are not random eventshey
reflect the successful implementation of
soclal policies, many of which are rooted
IN racism



Added Burden of Race



Life Expectancy At Age 25

Group White Black Difference

All 53.4 48.4 5.0

Murphy, NVSS 2000



Life Expectancy At Age 25

Group White Black Difference
All 53.4 48.4 5.0
Education

a. 012 Years 50.1

b. 12 Years 54.1

c. Some College 55.2
d. College Grad 56.5
Difference 6.4

Murphy, NVSS 2000; Braveman et al. AJPH; 2010, NLMS 1988-1998



Life Expectancy At Age 25

Group White Black Difference
All 53.4 48.4 5.0
Education

a. 012 Years 50.1 47.0

b. 12 Years 54.1 49.9

c. Some College 55.2 50.9

d. College Grad 56.5 52.3
Difference 6.4 5.3

Murphy, NVSS 2000; Braveman et al. AJPH; 2010, NLMS 1988-1998



Life Expectancy At Age 25

Group White Black Difference
All 53.4 48.4 5.0
Education

a. 012 Years 50.1 47.0 3.1

b. 12 Years 54.1 49.9 4.2

c. Some College 55.2 50.9 4.3

d. College Grad 56.5 52.3 4.2
Difference 6.4 5.3

Murphy, NVSS 2000; Braveman et al. AJPH; 2010, NLMS 1988-1998



Why Race Still Matters

Health is affected not only by current SES but by
exposure to adversity over thi2 course

All indicators of SES are neaquivalentacross race.
Compared to whites, blacks & Hispanics receive les
Income at the same levels of education, have less
wealth at the equivalent income levels, and have le:
purchasing power (at a given income level) becaust
of higher costs of goods and services.

Personal experiences of discrimination and
Institutionalracismare added pathogenic factors thal
can affect the health in multiple ways.

Higher Exposure to multiplstressors




Perceived Discrimination:

Experiences of discrimination are
a neglected psychosocial stresso



Every Day Discrimination

In your dayto-day life how ofterdo these happeon you?
A You are treated witless courtesyhan other people.
A You are treated withess respedhan other people.

A You receivepoorer servicéhan other people at
restaurants or stores.

A People act as If theyink you are not smart
4 People act as If they aadraid of you

4 People act as If thayink you are dishonest
ArPeopl e actbettargshanybuateh ey 0 r €
A You arecalled namesr insulted.

A You are threatened twarassed
What do you think was thmainreason for these experiences?
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@ 1Discrimination & Health: Tene Lewis

A Everyday Discrimination: positively associated with:
-- coronary artery calcificatiomeuwis et al. PsyMed, 2006)
-- C-reactiveprotein(Lewis et al, BrainBehIimmunity, 2010

-- blood Pressur@ewis et al., 5erontologyBio Sci& Med Sci
2009)

-- lower birth weight(earnshavet al.,Ann BehMed, 2013)

-- cognitiveimpairment(Barnes et al., 20)2

-- poorsleep|object. & subject.](Lewisetal, Hith Psy, 2012)
-- mortality (Barnes et al J Gerontology: Bi®ci & Med Sci, 2008.

-- visceralfat (Lewis et al., Am J Epidemiology, 20111




|l mproving Amer |

What Can We Do?



|l mproving Amer |

More systematic attention to
addressing mental healthallenges in
the population



Co-morbidity: Mental & Physical

A Co-occurrencef depression with chronic
diseases lIk€HD, diabetesindhypertension

A De
ast

A De

oression more disabling than angiaghritis,
n"ma and diabeteshatterjiet al. Lancet 2007)

oressediabetegatients havéower levels of

glycemic controlpapelbaunet al., 2011)

A Addressinglepressive symptoms in patients
with chronic diseasean enhance adherence ant
reduce theseverity and course of iliness

A It is possible to identify people at high risk of
depression and prevent new cases among thel

(MUfioz

et al, Ann ReClin Psychology2010)



|l mproving Amer |

Provide high quality care to every
client

(This Is very, very, hard to do In
practice!)
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Racial Bias In
Medical Care



Race and Medical Care

A Across virtually every therapeutic intervention,
ranging from high technology procedures to the most
elementary forms of diagnostic and treatment
Interventions, minorities receive fewer procedures and
poorer quality medical care than whites.

A These differences persist even after differences in
health insurance, SES, stage and severity of disease,
co-morbidity, and the type of medical faclility are
taken into account.

A Moreover, they persist in contexts such as Medicare
and the VA Health System, where differences Iin
economic status and insurance coverage are
minimized.

Institute of Medicine, 2002



Ethnicity andPainMedicine

Percent of Patients with broken bone receiving no
analgesia

o 7
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30% m Hispanics

AN RWIIES

20%

10%

0%

Hispanics NH Whites

Toddetal.,JAMA, 1993



Disparities in the Clinical Encounter:
The Core Paradox

How could wellkmeaning and highly educated
health professionals, working in their usual
circumstances with diverse populations of
patients, create a pattern of care that appears to

be discriminatory?




Unconscious Discrimination

A When one holds a negative stereotype about a
group and meets someone who fits the
stereotype s/he will discriminate against that
individual

A Stereotypelinked bias is an
I Automatic process
I Unconsciousprocess

A It occurs even among persons who are not
prejudiced




NI am not racil st
Sstereotypeo

AConclusive evidence that stereotypes are activated
automatically (without intent).

Alndividuals frequently are not aware of activation
nor impact on their perceptions, emotions and
behavior.

AThey are activated more quickly and effortlessly
than conscious cognition.

AMany cognitive processes result in confirmation of
expectancies (we process information in ways that
support our beliefs).

vanRyn, 2003



Where do these Negative Stereotypes
come from?



Stereotypes in Our Culture

A BEAGLE (Bound Encoding of the Aggregate Language
Environmen} Project contains about 10 million word:
from a sample of books, newspapers, magazine
articles, etc.

A A good representation of American culture

A Equivalent to what the average colldgeel
student has read in her lifetime

A Statistically analyzed the associative strength
between pairs of words

A Provides estimate of how often Americans have

seen or heard words paired over their lifetime
Verhaeghen et al. British J Psychology, 2011




Stereotypes in Our Culture

BLACK poor .64 WHITE
BLACK violent 43 WHITE
BLACK religious .42 WHITE
BLACK lazy 40 WHITE
BLACK cheerful .40 WHITE
BLACK dangerous .33 WHITE

~FEMALE distant .37 MALE
FEMALE warm 35 MALE
~FEMALE gentle .34 MALE
~EMALE passive .34 MALE

wealthy 48
progressive .41
conventional .37
stubborn 32
successful .30
educated .30

dominant 46
leader 31
logical 31
strong 31

Verhaeghen et al. British J Psychology, 2011



Stereotypes in Our Culture

0O 0 0 W 0 W0 W0 W W

_LACK poor .64 WH
_ACK violent .43 WH
_LACK religious .42 WH
_LACK  lazy 40 WH
_ACK cheerful .40 WH
_ACK dangerous.33 WF
_ACK charming .28 WH
_LACK  merry 28 WH
_ACK Ignorant .27  WH
_LACK musical .26 WH

wealthy 48
progressive .41
conventional .37
stubborn .32

successful .30
educated .30

ethical .28
greedy 22
sheltered 21
selfish .20

Verhaeghen et al. British J Psychology, 2011
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