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Goal 1: Increase Quality and Years of Healthy Goal 1: Increase Quality and Years of Healthy 
LifeLife
The first goal of Healthy People 2010 is to help The first goal of Healthy People 2010 is to help 
individuals of all ages increase life expectancy individuals of all ages increase life expectancy andand
improve their quality of life.improve their quality of life.

Goal 2: Goal 2: EliminateEliminate Health DisparitiesHealth Disparities
The second goal of Healthy People 2010 is to eliminate The second goal of Healthy People 2010 is to eliminate 
health disparities among segments of the population, health disparities among segments of the population, 
including differences that occur by gender, race or including differences that occur by gender, race or 
ethnicity, education or income, disability, geographic ethnicity, education or income, disability, geographic 
location, or sexual orientationlocation, or sexual orientation..



Definition of Health DisparitiesDefinition of Health Disparities

““Differences in the incidence, Differences in the incidence, 
prevalence, mortality and burden of prevalence, mortality and burden of 
diseases and other adverse health diseases and other adverse health 
conditions                   among specific conditions                   among specific 
population groups in the United Statespopulation groups in the United States””
--NIH Working Group on Health DisparitiesNIH Working Group on Health Disparities

that existthat exist



Definition of InequitiesDefinition of Inequities

““Inequities refer to material, social, gender, Inequities refer to material, social, gender, 
racial, income, and other social and economic racial, income, and other social and economic 
inequalities that are beyond the control of inequalities that are beyond the control of 
individuals and are therefore considered unfair individuals and are therefore considered unfair 
and unjust.and unjust.””
--Health Canada, Population & Public Health BranchHealth Canada, Population & Public Health Branch

““Health inequities are differences in health Health inequities are differences in health 
status and mortality rates across population status and mortality rates across population 
groups that are systemic, avoidable, unfair, groups that are systemic, avoidable, unfair, 
and unjust.and unjust.”” --Margaret Whitehead, WHOMargaret Whitehead, WHO
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Race and Racism Matters:  
Health Inequities by Race/Ethnicity
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Race and Racism Matters:  
Health Inequities by Race/Ethnicity



What Do We Know?What Do We Know?

Big gap in life Big gap in life 
expectancyexpectancy
Major inequities in life Major inequities in life 
expectancy and expectancy and 
mortality driven by mortality driven by 
chronic diseaseschronic diseases

Major improvements in health outcomesMajor improvements in health outcomes
Major health inequities persist or are growing Major health inequities persist or are growing --

poorer residents and African Americans bear the poorer residents and African Americans bear the 
greatest burden of poor health outcomesgreatest burden of poor health outcomes
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Is This All About Personal Is This All About Personal 
Responsibility?Responsibility?

The Medical Model Assumes that The Medical Model Assumes that 
““Risk BehaviorsRisk Behaviors”” are the Missing are the Missing 

70%70%



Medical Model InterventionsMedical Model Interventions 
““SERVICESSERVICES””

Tend to focus on individualsTend to focus on individuals
Tend to be remedial in natureTend to be remedial in nature
Do not address underlying conditionsDo not address underlying conditions
Expensive and difficult to sustainExpensive and difficult to sustain
No sustained impact on health disparitiesNo sustained impact on health disparities
Majority of Health, Social Services & Majority of Health, Social Services & 
Criminal Justice budget spent on these kind Criminal Justice budget spent on these kind 
of interventionsof interventions



““Services Overkill?Services Overkill?””
How Government Human How Government Human 
Service Agencies BehaveService Agencies Behave
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““Services Overkill?Services Overkill?””
How Government Human Service How Government Human Service 

Agencies BehaveAgencies Behave
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““Services Overkill?Services Overkill?””
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Includes MCAH, Nursing, Cmty Probation, PM160, PM357



Includes CD, TB



Includes CCS, Asthma, Diabetes 



Includes IPOP, ECC, Special Start, SIDS
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