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Health is essential to the success of the

university and society

“When health is absent, wisdom cannot
reveal itself, art cannot become manifest,
strength cannot fight, wealth becomes
useless, and intelligence cannot be
applied.”

Gary Hallmann



The success of all sectors of our society is

essential to our health

“Health is absent when wisdom cannot
reveal itself, art cannot become manifest,
strength cannot fight, wealth becomes
useless, and intelligence cannot be
applied.”

Gary Hallmann



Ip ducationa

Attainment and Mortality for U.S.

High High School Degree
| Significant reduction in
] :} odds of death for those
' | with high school degree
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Source: Jennifer Karas Montez et al., "Educational Attainment and Adult
Mortality in the United States: A Systematic Analysis of Functional Form,"
Demography 49, no. 1 (2012): 315-36..



Ruth Boynton, MD

Health Service Director 1936-1961

e Director of Division of Child * Executive Committee of MPH

Hygiene at MDH

Fellow of APHA

* First Dean of the School of
Public Health

Pioneer in TB control

Secretary of ACHA

President of Minnesota State Board of Health



T. S. Eliot

born on September 26, 1888

“Where is the Life we have lost in

living?

Where is the wisdom we have

lost in knowledge?

Where is the knowledge we have

lost in information?”



Minnesota is a healthy state

Healthcare system: #1 Well-being index:
Health of Seniors: #1 #3

Life expectancy: #2 Infant mortality:
#4

o WMo @2s @0« @0 |jfe expectancy after 65:
0 dala #6

e State Health Ranking -
MN #4

e MN — Best Place to
Retire

e Healthiest Cities Rank —
Minneapolis #1




Minnesota is a healthy state

Minnesota!
Where the women are
strong,

The men are good
looking,

And all our health
statistics
are above average —
Unless you are
a person of color or

Aan Amariran Indian




Children in Poverty by State

Percentage of children younger than 18 years who live in households at or below the poverty threshold

<139% @140h0173% @174010195% @106%10214% @>=215%

States with the biggest percentage point gaps between black child poverty rates and white non-Hispanic child

’ Black-White Gaps in Child Poverty are Biggest in Upper Midwest
poverty rates, 2012.

g

AMERICA’S HEALTH RANKINGS® 2016 ANNUAL REPORT

Source: American Community Survey
WISCONSIN BUDGET PROJECT




Infant Mortality by State

Number of infant deaths (before age 1 year) per 1,000 live births

<50 @511056 0571063 @641069 @70
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AMERICA’S HEALTH RANKINGS® 2016 ANNUAL REPORT

Un

Ratio of non-Hispanic black and non-Hispanic
white infant mortality rates,* by state —

tates, 2006—2008

S

U.S. average \

rate ratio = 2.35
H =260

M 2.35-2.59
[ 2.10-2.34
[ <2.10

Ratio not available;
<20 infant deaths
for either group

Source: National Vital Statistics System, NCHS, CDC



Big Ten Academic Alliance States

* Universities * Penn State
* Chicago * Purdue
* lllinois * Rutgers
* Indiana * Wisconsin
* lowa
* Maryland
* Michigan

* Michigan State
* Minnesota

* Nebraska

* Northwestern

* Ohio State



Disparities in Birth Outcomes are the tip
of the health disparities iceberg
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Life Expectancy/Health Life Expectancy After age 65 - By Race

77777

58.60%

New Jersey Ohio

7.6/1.1 13.1/1.2 35.8/1.8 8.0/1.1 15.3/1.2 20.5/1.3 23.51/4 14.9/1.2 16.9/1.3 9.2/1.1 7.2/1.1
White/Black disparity — difference in % / ratio

Indiana




Disparities in health are the tip of the
societal disparities iceberg
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Four Year High School Graduation Rates — SY

2010-2011
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Owner Occupied Housing, 2012 ACS
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2005-2009 Black-White Segregation Index
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Advancing health and health equity is not
about averages.

The opportunity to be healthy is not
equally available everywhere or for
everyone.
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Why Should People Be Concerned About

Figure 1. Number and Percent of Immigrants in the U.S., 1900-2010;
Plus Census Bureau Projections to 2060

Census Bureau: In 2023 the immigrant share of the 18.2%
U.S. population will hitits highest level in U.S. history
(14.8 percent), and continue to rise.

Share of U.S.
Population

1900 1910 1920 1930 1940 1950 1960 1970 1980 1990 2000 2010 2020 2030 2040 2050 2060
Year Projection

Source: Decennial censuses for 1900 to 2000, American Community Survey for 2010, Census Bureau population projections released
March 2015,

It’s a math problem

100%

95%

90%

85%

80%

Racial and Ethnic Composition of Wisconsin from 1980 to 2010 (also in table below)

—
LR ) o7 21487 L 3637° 51921 409" 79398
/E—
17,645 IEENTE) -
52,284
181,122 336,056 B Other Race
89,341 o
241,697 Multiracial
43980
1 Hispanic
129,617
300,245 B Asian and Pacific Islander
B American Indian/Alaskan
4,405,676 Nate
4,464,677 350,898 1 Black/African American
1 Non-Hispanic White
4,681,630

Note: All people who
indicated Hispanic
athnicity are counted
axclusivaly as Hispanic
regardloss of their

reported race. Native
Hawaiians and other
Pacific Islanders are

included with Asians for
L all yaars.

1980 199 2000 2010

It’s a social justice problem...



“Injustice anywhere is a threat to
justice everywhere. We are
caught in an inescapable network
of mutuality, tied in a single
garment of destiny. Whatever
affects one directly, affects all
indirectly.”

MLK, Jr, Letter from Birmingham Jail, April 16, 1963

9/30/17 21



“Injustice anywhere...

Black/White Disparity in Infant Mortality Rates,

D - [ WaWa S ]

2.6 {yS,1935-2007

2.4

2.2

2.0

1.8

RATE RATIO

1.6 -
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1935 1940 1950 1960 1970 1980 1990 2000 2007

National Center for Health Statistics, Health United

States, 2009 (updated)
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...is a threat to justice

everywhere.”

L] . .
Infant Mortahty Rates U.S. and 1960  Global Rankings of Infant Mortality 2004
Sweden 1 1 Singapore
Netherlands 2 2 Hong Kong
M Norway 3 3 Japan
35 ountries - Crech Republie 4 i Sweden
Australia 5 5 Norway
Finland 6 6 Finland
Switzerland 7 7 Spain
Denmark 8 8 Czech Republic
England, Wales 9 9 France
30 ew Zealand O 10 Portugal
—U.S. Belgium 1 H getherlan(ds (t]\ed)
ermany (tied
United Statesl i me“e(“e“
Scotland 11 ltaly (tied)
N.dreland 14 15 Switzerland
\ Canada 15 16 Belgium
25 France 16 17 Denmark
Slovakia 17 18 Israel
Ireland 18 18 Austria
Japan 19 20 Australia (tied)
Israel 20 21 Ireland
Singapore 21 21 Scotland
20 Germany 22 23 England, Wales
\ Cuba 23 24 Canada
N Austria 24 25 Nilreland
Greece 25 26 New Zealand
Hong Kong 26 27 Cuba
PuertosRico %; 28 Hungary
pain
15 fialy 29 29 United States
Bulgaria 30 29 Slovakia (tle
HunFary 31 29 Poland (tied)
\ Poland 32 32 Puerto Rico
\ Costa Rica 33 33 Chile
Romania 34 34 Costa Rica
Portuga\ 35 35 Russian Federation
10 Chile 36 HIGHEST RATE 36 Bulgaria
37 Romania

Source: Centers for Disease Control and Prevention

2015 — 38t

0
1960 1970 1980 1990 2000 2010

Source: http://stats.oecd.org, accessed 6-10-16
9/30/17 24



“Injustice anywhere...

80

75

70

Percent

65

_ Life Expectancy, by race: United States, 1970
- 2010

White

= Black

lllllllllllllllllllllllllllllllllllllllll

0
1970 1975 1980 1985 1990 1995 2000 2005 2010

9/30/17

Year

SOURCE: CDC/NCHS,
National Vital Statistics
System, Mortality.
25



...is a threat to justice

Life Expectancy at Birth US and OECD Countries by Gender 1960-2010

85

Female(OECD median)

Female (U.S.)

: l

75

Male (OECD median)
Male (U.S.)

70

Disparities Affect

the Health of
Everyone

65 rcrrrrr e e e e e

1960 1970 1980 1990 2000

9/30/17

2010
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U.S. Ranked 49t" in Maternal Mortality in

2008

Maternal Mortality Ratio (MMR) by Developed Country
Maternal deaths per 100.000 live births

1990 2013 _ _ y 4 ;
African-American women were 3.2 times more likely to die

* due to pregnancy/childbirth than white women.

African-American i*‘*****’ﬁi'**
‘5 oo B bALALLL
LU

W R

Norway
Swatzeriand

— United States

10 \.
— New Zealand
—

» Canada

Caucasian

\_l_l

o
e mmeerenn Data from UNICEF, WHO, UN
Population Fund,
and World Bank with standardized
9/30/17

methodology.



Improvements slowed when we increased

our investments in healthcare

84 Japan
. : : : L e o |
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Health Expenditure
(adjusted for inflation and PPP-adjusted for price differences between countries)
9/30/17 Data source: Health expenditure from the OECD; Life expectancy from the World Bank Licensed under CC-BY-SA by the author Max Roser. 28

The data visualization is available at OurWorldinData.org and there you find more research and visualizations on this topic.



Total Investment in Health and Human

Services

FRANCE [11:9

SWEDEN

AUSTRIA (103
SWITZERLAND |'10.6
DENMARK F10:1
GERMANY p10:7

BELGIUM |97

ITALY |8

FINLAND |94
NETHERLANDS §12.0
PORTUGAL |'110:2

HUNGARY

UNITED STATES §16.3
NORWAY |'8.8
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SPAIN F8.:3

Expenditures as a % of GDP
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16.3
15.5
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Public Health and Social Services Expenditures

=

Distribution of Resources
B Medical Care

20 40

60 80

35.0

In OECD, for
every $S1 spent
on health care,
about S2 is spent
on social
services.

In the U.S., for

every $S1 spent

on health care,

about 55 cents is

spent on social
rvices.

100



"What Sets the Goals of Public Health?"

Sir Geoffrey Vickers - 1958

“The landmarks of political,
economic and social history are the
moments when some condition
passed from the cateqgory of the
given into the category of the
intolerable. | believe that the history
of public health might well be
written as a record of successive re-
definings of the unacceptable.”




How did this happen?

. Boot St
Predominan oot Straps

Individualism
! Virtue of Work
U. S.

Worldview
Small ° Decreased Free
Governm Market

investment in the .
e Solutions

“commons” and
the disadvantaged

* |ncreased

Mistrust . Education is
ISt competition & N '
of o for

Scien polarization job training
Reliance on

Structural
technology/ H' Discrimination is a

snecialization At —fal - P _-a



Dominant Contemporary Health

Narrative

Health is an
individual
responsibility

Health is a Competition
private and
matter . Blaming onsumer
. o hoice
individuals
| know what’s * Over
. . Healthcare
best for mt.a and Investment In should run
my family biomedical like a business
model

Medical care will Anyone can
cure me if | get .'*' choose

-2l e o e o lall..



The Dominant Health Narrative is:

* People would be healthy Health is the
if they worked hard; responsibility of
made good choices about

. . . individuals until
diet, physical activity, and

substance use; and had they get sick, then

good medical care. it becomes the
responsibility of

the healthcare



To Advance Health Equity,

We Need a Different Approach

“Public health is what we, as a
society, do collectively to assure
the conditions in which (all)
people can be healthy.”

The Future of Public Health
Institute of Medicine, 1988



Living Conditions Impact Health

=Social/@conomic inclusion

=Thriving small businesses
and entrepreneurs

=Grocery stores
=Parks & trails
=Sufficient healthy housing

=Good transportation
options and infrastructure

=Financial institutions
=Home ownership

=Better performing schools
=|T connectivity

=Strong local governance

Good
Healt
h

S

Poor
Healt
h
Statu
S

Contrib
utes to
health
dispariti
es:
eObesit

=50cla l7eddriiohicesclusion
=Few small businesses
=Fast food restaurants
=Unsafe/limited parks
=Rental housing/foreclosure

=Poor and limited housing
stock

=Few transportation options
=Payday lenders
=Poor performing schools

=Increased pollution and
contaminated drinking
water

=Limited IT connections

Weak local governance



Living Conditions Impact Health

v Social Determinants of
Robert Wood Johnson Foundation H e a I t h

NNNNNNNN

The conditions and
SSSSS circumstances in

uf which people are
born, grow, live,
work, and age.
These circumstances
are shaped by the

distribution of

mMmnnev NnNnwer cnrial

YEARS /



Living Conditions Impact Health

Distressed communities index

roserous Cnfortable  Wid-tier  Atrisc  Dlstresse *People in distressed
areas die five years
earlier than people in
pProsperous regions.
*Mortality rates from
mental health

-ocCOmdifionso4%bigher

unemployment, poverty, income ratio,

empiﬂhd‘iﬁif@&ﬁ@dala{iembusiness

Data: Economic Innovation Group Distressed Communities Index; Map:

l azarn Gamin / Avinc




Living Conditions Impact Health

Health Some populations
have a more difficult
time than others in
impacting living
conditions

Living
Conditions Public health has few
skills in changing

living conditions.




Health

Act

Living /

Conditions

Health 4\
P’Capacity to




Structure work to achieve our overall aim:

Create/Strengthen our “Capacity to Act”

O rga N ize e Narrative: Align the narrative to

the build public understanding and
Resourc public will.
es
e Resources: |[dentify/shift the
way resources, systems and

processes are structu red.

e People: Directly impact decision

makers, develop relationships,

. (]
ﬂllﬂl’\ Il’\+f\lﬁl\ﬁ+ﬁ



The Public Health Approach to Advancing

Health Equity and Optimal Health for All

: : Implement a Health in All

Trlple Alm Policies Approach With
Health Equity as the Goal

of Health

E . . Expand Our
Understanding of

q u Ity What Creates Health

Strengthen the Capacity
of Communities to Create

Their Own Healthy Future
Implement

Health in All Policies




Expand our understanding about what creates

health

“Public sentiment is everything.
With public sentiment, nothing
can fail; without it nothing can
succeed. Consequently he who
molds public sentiment, goes
deeper than he who enacts
statutes or pronounces decisions.
He makes statutes and decisions
possible or impossible to be

executed.”




Expand the Understanding of What

Creates Health

Determinants of Health

Genes and Biol%y

Physical 10¢
Environm ~~

ent 10%

Clinical

Ca re—-io%

Health/30%

Behaviors

Social and
Economic
ctors

Determinants of Health Model based on frameworks developed by: Tarlov AR.
Ann N Y Acad Sci 1999;
896: 281-93; and Kindig D, Asada Y, Booske B. JAMA 2008; 299(17): 2081-2083.

World Health Organization. Ottawa charter for health promotion. International

Conference on Health Promotion: The Move Towards a New Public Health, November
-21, 1986 Ottawa, Ontario, Canada, 1986. Accessed July 12, 2002 at http://

www.who.int/hpr/archive/docs/ottawa.html.

Necessary conditions for health (WHO)
* Peace

e Shelter

e Education

* Food

* Income

e Stable eco-system

e Sustainable resources

* Social justice and equity
* IT connectivity

* Mobility

* Health Care

* Social responsibility



Attributable Causes of

Living Conditions Impact Health

Communities of .ow-Opportunit
o Opportunity = Comm uniti
B Tobacco 42%
*Social/economic exclusion
«Social/economicinclusion Good ; 1 bust
“Thriving small businesses Health ‘Fe“t’ :mad u: nesse(s
H H and entrepreneurs Status *rast food restaurants
. D | et/P hys I Ca I \Grocery stores / «Unsafe/limited parks
o . o Parks & tralls /_ *Rental housing/foreclosure
ACtI Vlty 3 05 A) Sufficient healthy housing Poor *Poor and limited housing stock
. AI CO h OI 9 A) \Good transportation options Health «Few transportation options
and infrastructure Status +Payday lenders
TO b a CCO +Financial institutions Contributes Poor performing schools
H H ‘Home ownership o health *Increased pollutionand
| M ICro b Ia I Age ntS “Better performing schools -howkly\ contaminated drinking water
0 T connectivity «Diabetes sLimited IT connections
7 /0 shsthima ‘Weak local governan
«Strong local governance eak local governance

B Toxic Agents 5% Mooy

Diet/Physical
Activity M Firearms 2%

Each year in the United States:

$15.3 Billion is spent marketing

McGinnis JM, Foege WH. Actual causes of death in the United States. JAMA. 1993;270:2207 to ba CCO

S6 Billion is spent marketing
alcohnl



Expand the Understanding of What Creates

Health

Genes and Biology

Social and

Physical Economic
Environm actors
ent N\ Determinants are
10% created &
Clinical
Care—— enhanced mostly
10% by policies and
systems that
10% >
_ impact the
Healt . .
Behavio physical and social

environment

Ehlinger’s beliefs about the contributions to health
determinants



Expand the understanding about what creates

Boot Straps
Individualism
Virtue of Work
Small Free
Governm Market
t Solutions
Dominant
U. S. Worldview
Mistrust Educ?tion is
of o or

Reliance on ’ itructural discrimination
technology/specializatio is a thing of the past

Interdepend
ence
Social
Cohesion
Virtue of
Necessar Work Social
y responsibility
governm SocialJustice
nt
Alternative
Cooperat-ion\NOrldvIeW Education is
Collective for
Acti lightenm
ent

Need for generaliuuity is the challenge
of the present



Alternative Health Narrative

Health is a
collective/
community
responsibility
Government ]
protects Balanced Health is a
the public good : - right
“Prseft | Investment in
care,
Healthin  prevention, Well-being is the
all policies goal
an d (not economic
. success
community )
Balanced investment inreSI I 1€ CeHeaIth Equity is
Public Health & Medical the challenge of

Care (esp primary care) the present



Alternative World View

“We have lived by the
assumption that what was
good for us would be good
for the world. We have been
wrong. We must change our
lives so that it will be possible
to live by the contrary
assumption, that what is

AnnA fAar tho wwinvlA il ho

i

.
~

i _‘:;




Implement a Health in All Policies Approach

with Health Equity as the Goal

ANA

COMPLETE [\ '
NEIGHBORHOODS Qﬁﬂ PUBLIC

HEALTH

FAMILY SUPPORT
(ADULT & CHILD CARE)

s

= Minimum Wage = Air/Water

quality
. HEALTHY FOOD GOOD SCHOOLS
= Paid Leave "
' 2 p RECREATION
o L opFoRTNTY W 0 toensmees = Ag Buffer
= Criminal justice [ Al strips

PUBLIC TRANSIT & B}
ACTIVE TRANSPORTATION Food Charter

© Enerey i) .
HEALTH

= Transportation t&

= Broadband

. = Marriage

‘f\?: Equity
NIV Y

connectivity HEALTHCARE QUALITY ENVIRONMENT Payday
FAIR JUSTICE SYSTEM ) ' g SAFE PUBLIC SPACES Lending
= E-Health " ’t 1%
. Housing/ TECHNOLOGY Q g o @ coumony . ; reedom to
DEVELOPMENT ~ HOUSING reathe

Homelessness
= Health Care



Implement Health in All Policies
Approach with Health Equity as the Goal

SOCIOECONOMIC
AND POLITICAL

CONTEXT :lllllllllllllll R RN RN RN RN

\/

Governance

Macroeconomic|
Policies

Social Policies
Labour Market,
Housing, Land

Socioeconomic
Position

: :
* | pMaterial Circumstances «
] (Living and Working, :
; Conditions, Food g IMPACT ON

Social Class
Gender

[

:

:

g Avaabilty etc.) EQUITY IN
W Ethnicity (racism)

:

3

"

:

, HEALTH
{»Behaviors and ' AND

Biological Factors WELL-BEING

Public Policies
Education, Health,
Social Protection

4

Culture and
Societal Values

H

weennnnnap]  Health System + Tl
STRUCTURAL DETERMINANTS

SOCIAL DETERMINANTS OF INTERMEDIARY DETERMINANTS
HEALTH INEQUITIES SOCIAL DETERMINANTS
OF HEALTH

Commission on Social Determinants of Health. (2010). A
conceptual framework for action on the social determinants
of health. Geneva: World Health Organization.



Strengthen the Capacity of Communities to Create Their

Healthy Public Policy & Publlo.Work

A Traditional Public ‘Health Primary Care Spe’CJaIty Care
’ Becoming no Primary Préven‘uon Secondary Prevention Tertiary Pre_yen‘uon
longer vulnerable
Safer : L | Afflicted o
Healthier i Vulnerable | © %, G| - Afflicted with
Pooulai %= Population [T & Complicat o > Complications
opulation Becorting Becommg omplications| - peveloping
wulnerable afﬂlc ed complications
‘\‘ DEMOC RATIC .'.. ..'. Dyl ng from
.  SELF-GOVERNANCE L MANAGEMENT OoF [ Comph s
Improving Living RISKS & DISEASES )
"'~-...,(_:0nditions .................. % ..
+ Deprivation - Democracy mm:u_qf_zmmm._
- Dependency « Mutual accountability * Health education
* Violence - Leaders and institutions * Screening tests

« Disconnection .p|ura|ity * Disease mar_lagement

* Environmental decay Freedom . Ph'al_'maceutl_cals

« Stress » Foresight and precaution * C"""fa| services

« Insecurity The meaning of work » Physical and financial access
« Etc... Etc... * Etc...

“...the community in the fullest sense is the smallest
unit of health...to speak of the health of an isolated

iiin s ot g st s 2 e s i s syl i@l -is- @-contradietion in terms.
Wendell Berry in Health is Membership




Social Cohesion

* “A proper community is a
commonwealth: a place, a resource,
an economy. It answers the needs,
practical as well as social and
spiritual, of its members - among
them the need to need one another.
The answer to the present
alignment of political power with
wealth is the restoration of the
identity of community and economy.




Asking the Right Questions Can Advance

Health Equity

Expand Understanding
* What values underlie decision-making process?

* What is assumed to be true about the world and the role of the
institution in the world?

Health in All Policies

* What are the health and equity implications of the policy/
program?

* Who is benefiting and who is left out?

Support Community Capacity

* Who is at the decision-making table, and who is not?

) thactlﬁ :9 7\50\%@%%&%9&3%8%&@9/ cﬁ?vgv/ZRQ? ﬁea lthequity/



Asking the Right Questions Is a Path to

Action for Change

* What would it look like if equity
was the starting point for
decision-making?

*Our work would be different.



Our work would be to Advance Health Equity and

Optimal Health for All by:

. ’ Implement a Health in All
Triple Aim policies Approach Wih
Health Equity as the Goal
of Health
. . Expand Our
Understanding of
Equity What Creates Heath

Strengthen the Capacity
of Communities to Create

Their Own Healthy Future

Implement
Health in All Policies




Asking the Right Questions Is a Path to

Action for Change

 What would it look like if equity was the starting point for
decision-making?

* Our work would be different.

*But it would also be going back
to our roots



T. S. Eliot

born on September 26, 1888

“We shall not cease from

exploration, and the end

of all our exploring will be
to arrive where we

started and know the

place for the first time.”
T.S. Eliot




Back to the Original Hippocratic Oath

| swear by Apollo, the
healer, Asclepius, Hygeia,
and Panacea, and | take to
witness all the gods, all the
goddesses, to keep
according to my ability and
my judgment, the following
Oath and agreement...




Sir Joseph Bazalgette Rev. Henry Whitehead

Abbey Mills Pumping
Station (the Cathedral

Broad Street Memorial Pump of Sewage) Water Map of London 1854

Board of Guardians



Back to our investment in public agencies to address
social issues to advance the public good.
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Micronesia

Virgn Isiands

The mission of Land Grant Universities: focus on practical
academic disciplines to address issues created by
changing economic conditions and social class.



Back to our professional values and miss

“...the physician’s function is fast
becoming social and preventive,
rather than individual and curative...
(do) not to forget that directly or
indirectly, disease has been found to
depend largely on unpropitious
environment...a bad water supply,
defective drainage, impure food,
unfavorable occupational
surroundings...(these) are matters
for ‘social regulation,” and doctors




Back

to early definitions of public

C.E.A. Winslow, Dean C.

Yale School of Public
Health

Public health is the science and art of :

Preventing disease. Prolonging life, and

Promoting health and efficiency through

organized community effort for...

a. the sanitation of the environment

b. the control of communicable infections

the education of the individual in personal
hygiene

d. the organization of medical and nursing
services for the early diagnosis and
preventive treatment of disease, and

e. the development of the social machinery to

inciire evervone a <tandard of livine




Back to a Health in All Policies approach to

community health
1965-1967 - 89th Congress War on Povert

 Expanded TitleV—-CandY, The Freedom of Information

MIC, and FP Projects Act
 Head Start e Cigarette labeling and
 Medicare and Medicaid advertising act
* Neighborhood health e Public Works and Economic
centers Development Act
* Food stamps * National Foundation on the
* The Voting Rights Act Arts and the Humanities Act
* Job Corps * Immigration and Nationality
e VISTA Act
* Peace Corps * Motor Vehicle Air Pollution
* School lunch program Control Act,
 Older Americans Act * Highway Beautification Act,
* Elementary & Higher * National Traffic and Motor
Education Act Vehicle Safety Act

* Housing & Urban * National Historic
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Back to the core philosophy of Public

Health

* “The philosophy behind science
is to discover truth.

* The philosophy behind medicine
is to use that truth for the
benefit of your patient.

* The philosophy behind public
health is social justice.”

* William Foege — CDC director, 1977-1983



Back to Why is Minnesota a Healthy

State

* We had a social

conscience.

 We invested in the

“public good.”

o \A\/e were rivil nnd we



T. S. Eliot

born on September 26, 1888

“Where is the Life we
have lost in living?
Where is the wisdom we

have lost in knowledge?

Where is the knowledge



IS what we, as a society,
collectively to assure the conditions in which

(all) people can be healthy.”

WHO Framework on Social Determinants of Health

Implement
Health in All Policies

Population
}Eea?th

We all do better when we all do better. paul wellstone

Edward P. Ehlinger, MD,
MSPH
Commissioner, MDH
P.O. Box 64975
St. Paul, MN 55164-0975
Ed.ehlinger@state.mn.us




