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Life Expectancy at Birth by Sex 
and Race/Ethnicity, LAC, 2006
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Racial Disparities in Infant 
Death Rate by Race and Year,

LAC, 2007
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Mortality Rates for Diabetes 
Among Women, LAC,  2007
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Health Disparity
Differences in health outcomes 
between population groups that 
persists over time.



On average, which of the 
following is the best predictor of 
one’s health?

A. Whether or not you smoke
B. What you eat
C. Whether or not you are wealthy
D. Whether or not you have health insurance
E. How often you exercise

Health Equity Quiz
Unnatural Causes: Is Equalilty Making Us Sick
Htt://www.unnaturalcauses.org/assets/uploads/file/quiz.pdf



Coronary Heart Disease Mortality Among 
British Civil Servants, The Whitehall Study
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Health Disparity
Differences in health outcomes 
between population groups that 
persists over time.

Health Equity
When all residents have access to the 
conditions that are known to promote 
healthy outcomes independent of their 
social status-an equal opportunity for 
good health.



Social (or Societal)
Determinants of Health

• Income
• Education
• Occupation 
• Wealth
• Stress
• Control
• Where you work and live 
• Social networks



Age-adjusted Mortality Rate vs. 
Median Household Income by 

Race/Ethnicity, LAC, 2003-2005
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Obesity Among Women in Los Angeles 
County by Federal Poverty Level (FPL)
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Percent of Adults (18+ years old) 
Who Reported Fair/Poor Health 

Status, by Education, LAC,  2007
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Infant Mortality Rates by Years 
of Education Competed by 

Mother
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Social Status and the Societal 
Determinants of health are circular  
phenomenon

•Education
•Income
•Wealth
•Occupation
•Housing
•Stress
•Where you work
•Where you live



The Health Equity 
Action Plan

Improving Performance and 
Eliminating Health Disparities



International and National  
Recommended Interventions

1. Give every child the best start with 
high-quality early development 
support.

2. Improve access to education and 
training for children, youth and adults.

3. Create fair employment and increase 
incomes.

4. Create physical environments that 
promote health.

Beyond Health Care: New Directions to a Healthier American, RWJF
Fair Society, Healthy Lives: Marmot Review. 2010
Social Determinants of Health: The Solid Facts 2nd Edition, WHO



Cross Sector Collaboration

• Engage other sectors 
– Educational, economic development,  

planners, community based organizations 
and other institutions

– Influence policy and funding

19



Summary Health Equity

• Root cause of poor health is multi-
factorial, dependent on genetics and 
culture but also significantly influenced 
by societal factors including
– Income ‒ Social network
– Wealth ‒ Control
– Education
– Environment
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Improving Health Equity

• Effective community health response 
should be multi-sectorial, multi-
pronged and planned and coordinated 
across multiple sectors in our society.

• Addressing societal determinants of 
health will require an investment in an 
iterative process over a sustained 
interval.

21



West and South  Area Health Office
Beverly Hill Dunne
Nicole Vick

OAPP-Mary Orticke

MCAH-Shin Margaret Chao

STD-Sarah Guerry

Chronic Disease Division
Paul Simon

Health Assessment
Frank Sorvillo
Margaret Shih
Yan Cui
Amy Lightstone
Susie Baldwin

Acknowledgements

http://rds.yahoo.com/S=96062883/K=flowers/v=2/SID=w/l=IVI/;_ylt=A9G_RqyWOAhEEE4AjMWjzbkF;_ylu=X3oDMTA4NDgyNWN0BHNlYwNwcm9m/SIG=11re1rbjl/EXP=1141475862/*-http%3A//wp.li.ru/flowers/flowers_071.jpg�

	Reducing Health Disparities-�Increasing Health Equity� �
	Life Expectancy at Birth by Sex and Race/Ethnicity, LAC, 2006
	Racial Disparities in Infant Death Rate by Race and Year,�LAC, 2007
	Slide Number 4
	Mortality Rates for Diabetes Among Women, LAC,  2007
	Slide Number 6
	On average, which of the following is the best predictor of one’s health?
	Coronary Heart Disease Mortality Among British Civil Servants, The Whitehall Study
	Slide Number 9
	Social (or Societal)�Determinants of Health
	Age-adjusted Mortality Rate vs. �Median Household Income by Race/Ethnicity, LAC, 2003-2005
	Slide Number 12
	Obesity Among Women in Los Angeles County by Federal Poverty Level (FPL)
	Percent of Adults (18+ years old) Who Reported Fair/Poor Health Status, by Education, LAC,  2007
	Infant Mortality Rates by Years of Education Competed by Mother
	Slide Number 16
	The Health Equity �Action Plan
	International and National  Recommended Interventions
	Cross Sector Collaboration
	Summary Health Equity
	Improving Health Equity
	Slide Number 22

