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Subject
A BRIEFING on recent trends in the health of King County, with a focus on health inequities.
Purpose

This briefing is designed to provide the Board with essential information to protect the health of King County residents and to provide background for the 2012 Board of Health work plan.  The briefing also fulfills an annual requirement of the Washington State Public Health Standards and Measures to provide the Board of Health with information on current patterns and trends in public health data.  
· Health and economic well-being are linked for most countries, but in spite of its economic affluence the U.S.’s health measures are falling behind.
· Despite King County’s relatively good average health measures, residents in some parts of the county are much less healthy than others.  In fact, King County has some of the most profound health inequities among large U.S. counties. Why is this? 

· King County is becoming increasingly separated by income, race and ethnicity and immigration status.  

· The features of some King County communities have detrimental effects on residents’ health.

· In the past, public health and the health care system have been successful in improving health, but new approaches are needed to address health disparities and current leading causes of premature death and disability.

· Place-based interventions that include a component of economic development and that involve a variety of non-traditional partners to improve communities show promise.

Summary

Globally, health and economic well-being are linked. As countries prosper, population health tends to improve. For the U.S., however, despite one of the highest incomes per capita worldwide, and despite spending substantially more per capita on health than any other country, our health measures are lagging.  Out of the 34 member countries of the Organization for Economic Co-operation and Development (OECD), the US ranks 27th on life expectancy (i.e., 8th from the bottom).  
King County enjoys a longer average life expectancy than the U.S.  In fact, if King County were an OECD member country, it would rank 7th out of 34 on life expectancy.  However, within King County, there is great variability in life expectancy and other health measures depending on where one lives.  Some cities in King County have life expectancies as much as 7 years lower than others (e.g. Auburn residents’ life expectancy is 78, while Mercer Island’s is 85).

The Health of King County presentation this year asks why such large differences in health occur and what King County can do to address these inequities.

At least two dynamics play possible roles as contributors to health disparities in our county.  The first is the ever increasing physical separation of more affluent King County residents from residents with lower incomes.  For example, over the last ten years, while the Ballard, Fremont and Wallingford neighborhoods of Seattle had a 3% reduction in the percentage of residents with incomes under poverty, SeaTac and Tukwila had an increase of 10% in the number of residents with low-incomes.  There are similar trends of people of color and foreign born leaving Seattle and relocating to South King County. 
A second contributor is the features of the community in which one can afford to live.  For example, different communities have different numbers of fast food outlets, tobacco retailers and grocery stores.  In South Seattle, SeaTac and Tukwila, all of which are more affordable for lower income families, there are two fast food restaurants and two tobacco retailers for every 1,000 residents, while in Kenmore, Bothell and Woodinville both of these are only one quarter as common (0.5/1,000 residents).  On the other hand, in Seattle there is one full-service grocery store for every 2,000 residents, while in Federal Way there is one for every 10,000 residents. A dearth of grocery stores may mean less availability of healthy foods. 
The accumulation of these economic and community geographic disparities may contribute to King County having one of the greatest levels of inequities among the 15 largest counties in the country.  When looking at 10 measures of economic and health risk (e.g. educational attainment, poverty, unemployment, smoking, diabetes and obesity), King County ranks among the top 5 in greatest disparities by race in seven of these.  For example, among large urban counties (Maricopa AZ, Los Angeles CA, Orange CA, San Diego CA, Riverside CA, San Bernardino CA, Miami-Dade FL, Cook IL, Wayne MI, Clark NV, Kings NY, Queens NY, Dallas TX, Harris TX and King WA), King County has the greatest difference in white and African American smoking and diabetes rates.
In the past, Public Health and the health care system have had significant success improving health in King County.  Tobacco use and smoking levels declined over time as investments in tobacco control and cessation rose in the 1990s and 2000s; however in 2011 the state de-funded the tobacco control program and all tobacco prevention activities. There is a recent uptick in adult smoking from a low of 10% of adults in 2008, to 11% in 2009, and 12% in 2010.  Infant mortality declined following the state’s investments in maternal and child health in the early 1990s, with programs for low-income pregnant women, new mothers and infants such as Maternity Support Services, infant case management and First Steps.  In the last two years, these state-funded programs have been cut by half and the current state legislature is considering further cuts.  Cardiac arrest survival in King County is among the best in the country.  Local investment and coordination of first responders and well-funded EMS training have resulted in a 48% survival rate in King County vs. 8% in other areas. The King County EMS Levy provides stable funding for this system.
But many of these successes have improved the outcome for some but not all residents.  While improvements have been achieved on average, people of color, lower income and lower educational attainment residents have often not benefited to the extent other residents have.  To address health disparities, new approaches are needed.  The Centers for Disease Control and Prevention (CDC) recommends “dual approaches” of area-wide population-based interventions coupled with intensive efforts among populations experiencing disparities.
Because a person’s community has so much influence on their health, making communities healthier places to live can reduce the risk particularly of chronic conditions, like diabetes, cancer and heart disease.  Solutions that improve both the physical features of communities as well as the opportunities for education and employment can be particularly effective.  Place-based interventions that include a component of economic development and that involve a variety of non-traditional partners to improve communities show promise.  

Recent health department projects that align with both the King County strategic plan and the King County Equity and Social Justice Initiative represent movements in the right direction.  The Communities Putting Prevention to Work initiative, which addresses obesity and tobacco, has worked with five South King County school districts to make school lunches healthier and buy more local produce.  Over 122,000 King County children now have healthier food in their schools.  Public Health worked with four South County cities on policies to make walking and biking easier and safer, and now 359,000 residents live in cities with new policies for safe, physical activity-friendly streets.  Three housing authorities and two non-profit housing developers worked with their residents to implement smoke-free policies that make their housing safer to live in and less costly to maintain.
The Global 2 Local (G2L) project is a partnership with the Washington Global Health Alliance, Swedish Health Services, Public Health Seattle & King County and HealthPoint and the residents of SeaTac and Tukwila. G2L builds on the expertise of Washington State's global health institutions to pilot approaches to improve individual and community health outcomes, lower health care costs, and empower economic development. As part of the G2L initiative, Community Health Promoters started work in October 2011 to conduct community outreach on priority health issues, including diabetes, and to mobilize the community to work together to achieve shared health objectives. In addition, Medical Interpretation classes started at the same time at Highline Community College. G2L staff are working with the University of Washington to pilot a jointly-developed mobile application to connect people with on-demand interpretation services. “Community cafes” are being held to provide a venue for community dialogue. Staff are providing T-Mobile phones and technical support for local community organizations to send text messages supporting health. HealthPoint provides referrals to YMCA programs and JPMorgan Chase Foundation is providing financial support to launch a local leadership development training program.
Effects of the recession and state budget cuts are likely to make improving community features more challenging in the near term.  Communities Count quantitative and qualitative findings have documented the toll of recent job losses and benefits limits on King County families.

Policy makers, including Public Health and the King County Board of Health, increasingly recognize that community issues—such as the economy, jobs, education and housing—impact health issues and that economic development, policy and system changes are new tools for public health to use to improve health.  We need now to work with appropriate partners to tackle health systematically. This means continuing to work on the policy front with new partners, such as economic and community development experts, city planners, transportation experts, housing providers, food system players and grassroots community organizations. Working across disciplines aligns goals of many King County systems, including education, criminal justice prevention and housing, among others. 
Background

Data included in the presentation is based on analysis of population-based local data. Identification of policy priorities is guided by the scientific literature on the actual causes of death.  Data are available on Public Health’s Community Health Indicators website (http://www.kingcounty.gov/healthservices/health/data/chi2009.aspx). 
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