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So What is Population Health ?

NThe heal th out c
group of individuals,

Including the distribution of

such outcomes within the

gr oupo

Kindig and Stoddart, AJPH, 2003
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n How much, t hen,
care and how much for other programs
affecting health, such as pollution contr
fluoridation of water, accident preventic
and the like.

There Is no simple answer, partly becal
the question has rarely been explicitly

asked o
Victor Fuchs, 1974




NNow that we are I n a t.I
turning to fundamental health outcomes, when
performance and value purchasing are
becoming discussed by business coalitions,
when there is serious discussion of a new
connection between medicine and public health,
we find that our research community has not
Invested nearly enough in the knowledge and
understanding we need t

David Kindig 1997




At present we but vaguely understand the
relative magnitude of the coefficients on
the iIndependent variables that would
Inform specific policies rather than broad
di r e c tGreg 6tdddsrt 1995

NRedi recti ng resour Ce
someones I ncomeemost
population health cannot confidently

answer the question Well, where would
you put t h evansihe Sboday, 203




Balance of Health Determinants

Proportional Contribution to Premature Death

Social

Genetic L circurlnssozmces (’] X ¢ K dZé 2 y' S

predisposition _« . .
0% o VY question a funding
exposure scheme that places
< so much emphasis on
meneell Mmedical care and not

10% 2y LINBOGSY (A
- McGinnis 2002

Behavioral patterns
40%




Ameri caodos State H

AClinical Care 21%
APersonal Behaviors 36%
APublic Health Policies 18%
ACommunity Environment 25%




ALL STATES CAN IMPROVE SINCE NO
STATE IS #1 IN ALL DETERMINANTS

Ameri cads Health Rank,]|

Massachusetts Minnesota Vermont Wisconsin

#6 #H4 #1 #17
Smoking 4 5 12 24
Obesity 2 24 6 18
HS Graduation 22 §) 4 2
Uninsured 1 4 10 3
Immunization 8 7 29 31




How Healthy Could A State Be?

MonModi fi abl eiModardi abll e® Va

A Race A Uninsured
A Age A Education level
A Gender A Income
A Rural/Urban A Employment
A Immigrant A Living Alone
A Activity level
A Smoking
A Obesity




PURPOSE OF STUDY

We sought to predict the lowest
possible mortality rate that states
might expect to achieve if they
obtained the best levels of
modifiable health determinants
observed among all states.




Deaths/1000,000 from a 1% effect

A % Uninsured 7.8
A % Living Alone 7.2
A % High School Grad -3.9
A % College Grad 2.7
A % Unemployed 2.0
A Med Family Income -1.9
A % Smoking 1.7

A % Physical Inactivity 1.3




AL
MY

ar Ry '“Pa
. Wl Ml

0 DE
IC ND VA D

W
LT n HE

CO Wl

H

mortality rates

w
=
a
A
Ly
L
L~
[ =
[ 1]
L
¥ =]
L]
=
=
[}
w
w
=i
e
@
-
=
L=
=
=1
=
@
%
K=
@
i
=
o
g
T
=

350 400 450

Baseline mortality rate {(age-adjusted <75 years old, par 100,000)




STATE SPECIFIC ANALYSIS

States vary in the amount of
predicted mortality improvement
assoclated with improvement in
specific modifiable variables




Limitations of the Study

AUse of ecologic data/causality
AOutcomes only mortality
ALatency of independent variables
Alssues of migration




CONCLUSION

nl't 1 s not a fantasy ¢to
Improvement in health outcomes can be made

by combinations of interventions in multiple

sectors which have already been achieved in

other jurisdictions. As such relationships

described here gain better causal certainly, they
should be of substantial guidance to policy

makers in the public and private sectors as they
attempt the most cost-effective improvement for

t hose for whom t hey havi




THE POPULATION HEALTH
QUESTION IS.....

oWhat 1 s the opt
Investments (e.g.,dollars, time,
policies) é .

In the multiple determinants of
health (e.qg., behavior,

environment, socioeconomic
stat us, medi! c al (




THE POPULATION HEALTH
QUESTION IS

Vd

e. .over the | 1°f
will maximize overall health
outcomes € a n mhinimize
health inequities at the

popul ati on | eve

Kindig/Milbank 2007
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