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Why is a public health lawyer working on the Health
& Democracy Index?
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[\I ] The Network
Bl Resources News & Insights Events & Webinars Projects & Initiatives About Us Q

More than a Vote: Civic Engagement
and Health Amid COVID-19



Health metrics
associated with
civic engagement
or voting

Self-rated health & mental health

Self-reported chronic health
condition

Self-reported disability preventing
work

Disability status

Use of healthcare services

Health risk behaviors like smoking
Life expectancy & mortality rates
Income level

Education level

Neighborhood safety



State health metrics sorted by Cost of Voting
(averages)

Voter Self-Rated Poor Mental  Adults

Turnout Health - Health Davs Receivin Active Chronic Premature Infant
2020 . y >celving Uninsured Physicians Disease Mortality Mortality Poverty
Good or inlLast30 Disability .
General : Per Capita Prevalence (YPPL) Rate
. Better Days Benefits
Election
Top 15 States 71.7% 84.7% 4.15 434%  1027%  305.70 8.85% 6588 5.43 10.38%
US Average 66.8% 82.7% 4.3 4.7% 11% 277.8 9.5% 7350 5.67 12.2%

Bottom 15 States  64.0% 80.7% 4.71 5.95% 15.04% 238.56 11.49% 8901 6.52 13.46%
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Goals

lllustrate and describe the
connections between voting
rights/access and population
health as broadly defined
across the social
determinants of health.

Strengthen relationships
across policy sectors and
with others advocating for
expanded access to the
ballot by contributing a
health and health equity
analysis.

Show evidence of the health
impacts of inequities in
access to the ballot.

Build public understanding
and commitment to inclusive
civic participation by
expanding the narrative
about voting to include the
impact on our collective
health.

Identify policies and
demonstrate practical ways
to expand access to the
ballot and improve
population health as a public
health imperative.

Support public health
professionals in their roles in
promoting access to the
ballot as necessary to
advancing health equity and
population health.

Aid and support mobilization
to defend and broaden
voting rights.




Health & Democracy Index
Walkthrough



Landing page

Health &
. Democracy
Index

‘When communities vote they influence
policy decisions that have a big effect on
their health.

This analysis compares 12 public health
indicators and voter turnout to the
restrictiveness of voting policies in each

Site Navigator



Two Core

Components

e Cost of Voting Index

e Measures of Health Status
(12)

e Default plot view is Overall
Health




EDITION YEAR: & (2019 v\‘ D ANIMATE u

Rank Based On: Weighted sum of the number of standard deviations

each core measure is from the national average.

Overall Health

From America’s Health Rankings
The Index uses 2020 data

A state’s overall score is calculated by
adding the products of the score for
each ranked measure multiplied by its
assigned weight.

1-10 1n-20 21-30 31-40 41-50 N/A

America's Health Rankings analysis of America's Health Rankings composite
measure, United Health Foundation, AmericasHealthRankings.org, Accessed

2021.
Source:

« America's Health Rankings composite measure
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Components of the Cost of Voting Index: 2020

Registering to Vote Casting a Ballot

* Registration deadlines * Voting inconvenience

* Voter registration * Voter ID laws
restrictions  Poll hours

* Registration drive « Early voting
restrictions

* Pre-registration laws

» Automatic voter
registrations



What supports electoral participation?

Automatic Voter Registration

Online Registration

Same Day Registration
Pre-registration
Early Voting*

No-excuse Absentee Voting

Less Restrictive Voter ID Laws...

-
o

*early voting laws vary 0 20 30 40 50

significantly across the TOTAL NUMBER OF STATES
states



Overall findings: More Voting Access, Better Health Outcomes

Better Health T

g .
More Voting o e , [=]
Access, Better =
Health Outcomes =

States with more inclusive voting
policies and greater levels of civic
participation are healthier. .




Overall findings: Less Voting Access, Worse Health Outcomes

NH

Less Voting
Access, Worse
Health Outcomes
States with exclusionary voting laws and
lower levels of civic participation are
less healthy.

Less

Voting

Access
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Overall Findings o
™
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The Connection: Voting Policy & Public Health

(=] | Kz
Voting Policy & ’ ‘
Public Health
Communities with high voter I .

participation enjoy greater social
cohesion and belonging and better
health. States that make elections more . .
accessible through policies like
automatic and same day registration,
— non-strict voter ID requirements, felon .
re-enfranchisement and mail voting
— options enjoy higher levels of voter >
participation and stronger public health More

= Increased Better
Civic Health
Engagement Policy

outcomes S
. States that have more barriers to voting Better

—and lower rates of voter participation

—have worse public health outcomes. . H ea It h
. . The Connection «
Outcomes
L




Interactive Voting Policy Picker
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Low Voter Participation Drives Health Disparities

Less
Votis
Access

BARRIERS HARM HEALTH:

Low Voter Participation
Drives Health Disparities

Communities that face significant barriers to voting suffer
from worse health outcomes. A lack of social inclusion,
reduced sense of belonging, and less access to health
resources are all associated with worse health outcomes, from
higher infant mortality rates to greater risk of chronic
disease.

These barriers can become self-reinforcing because people
who are experiencing poor health are less likely to vote.
Further, communities with higher rates of mortality quite
literally shrink in electoral influence when people pass away.

Thankfully, higher levels of civic participation can mitigate
these disparities. For instance, rates of infant mortality are
higher among Black and American Indian communities than
white communities, but this disparity shrinks for all racial
and ethnic groups in states that have better civic
participation.

Higher Infant
Mortality

|- LN

|
»

8
il

Barriers Harm Hea|

Decreased Less_
Civic Inclusive
Engagement Health
Policy
Worse
Health
Outcomes



Voting and Health Disparities: Infant Mortality

Lower Infant

Mortality
= B Disparities in infant
" mortality shrink for all
= - racial and ethnic groups
M B - = in states that have
_ w om . - better civic participation.

Barriers Harm Health o

Higher Infant
Mortality



Looking at the states: Colorado

P——

Coloradohas Colorado i
inclusive policies O « Voters automatically

and strong public registered through the
health outcomes. Department of Motor

Automatic voter registration

\\{(::-k::s:{r?illive Voter ID VehiCIeS

Voting Rasmoretion . « Same day and Election Day
Explore state-by-state results on civic W:f;; . .
participation and public health. Assuss reg |Strat|on al |OW€d

* Allows non-photo ID
* Rights restored post-
g incarceration




Looking at states:Tennessee

LOOKING AT THE STATES

Tennessee has
exclusive policies
and relatively
weak public
health outcomes.

X Restrictive voter registration
X Restrictive voter ID

X Felon disenfranchisement
X Limited vote by mail

Explore state-by-state results on civic
participation and public health.

Looking at the States: Tennes:

Does not have automatic,
same day, or election day
registration

Strict photo ID requirement
(or must vote a provisional
ballot)

Must petition for restoration
of voting rights post-
sentence



Political acton: Closing the Gap

= gl * Automatic voter registration
A (e w « Registration through other
government services

Closing the G [=] besides motor vehicle
osing the Gap .
Leaders can close the gap between . . ag e n CI eS

* Restoration of Civic

states with lower and higher levels of

b::;" civic participation with more inclusive .
Access rules, policies, for instance, with 11 H
automatic voter registration at the DMV, — PartICI patlon to H ealthy

More
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Policy implications

Health &
Democracy
Index

Policy Implications

There are several ways health and civic engagement policies can be more closely linked.

Update Voter gh Go Services

We can help people update their voter registration when they sign up for other government services, just
like when they renew their driver’s license. This can be expanded to include more services, including
health services such as Medicaid.

For instance, the Centers for Medicare and Medicaid Services can empower states to let people update their
registration when they enroll in Medicaid. Currently, 73 million people are enrolled in Medicaid. Health
offices already verify relevant information for voting including people’s address, so this makes our
elections more secure and helps election offices keep their voter registration information up to date.
Further, enrollment happens every year, which means voters can easily keep their info up to date.

Civie t0 Qe innal Wanlth Canle




Explore the data through metrics

Better Health

Select a public health metric to see how it

correlates to voting access across states. .

pn"
This is the percentage of adults reporting that their .
health is good or better when asked “How is your general '

health?” People who report fair or poor health are less .

likely to vote, but people who have good or better health .

are more likely to vote. Higher is better. - *

See this information in an interactive table. . .

EXPLORE:

- lorse Health

Health Met|




Explore the data through metrics: list of metrics

EXPLORE:

Select a public health metric to see how it
correlates to voting access across states.

T Individual Health
Self-Rated Health Good or Better POpUIation Health

Voter Turnout
Poor Mental Health Days 1 Other Social Determinants
Adults Receiving Disability Benefits I

Uninsured |

Active Physicians

Infant Mortality .
Premature Mortality

Community & Family Safety

Poverty . .
GINI Index / Income Inequality

Overall Health




Example: Poverty

Lower Poverty

EXPLORE:

Select a public health metric to see how it .
correlates to voting access across states.
.'-.

This analysis uses the percent of households below the .
federal poverty line. This matters because people with

lower incomes vote at lower rates than people with . . .
higher incomes, and i worse health
across a number of health indicators. Lower is better. - -

See this information in an interactive table.

Voting

2 -

Health Metrics »

. Higher Poverty g



List of metrics: definitions

Health Outcomes

The public health indi selected include indivi health as well as factors that influence

health outcomes, also known as determinants of health. Indicators are only included if there is an

evidence-based link between an and civic (most ly seen as voter turnout). O th M t h d

The 12 indicators selected are described below. The data have been standardized for graphical n e e o s pag e

representation.

Individual and Community Health

« Self-rated health. This is the percentage of adults reporting that their health is good or better when
asked "How is your general health?" People who report fair or poor health are less likely to vote, but
people who have good or better health are more likely to vote. Higher is better.

« Self-rated mental health. This is the average number of poor mental health days reported in the last
30 days. People with poor mental health are less likely to vote. Lower is better.

« Adults receiving disability benefits. This is the of adults 18-64 ing Social Security
i (SSDN) This tells us about economic stability for workers with
disabilities and also helps us labor force partici rates in each state. People with

disabilities tend to vote at lower rates than people without disabilities. Lower is better.

« Premature mortality. This analysis uses a state ranking based on years of potential life lost (YPLL)
before age 75. Many premature deaths are preventable. People of color are at higher risk for
premature death, and there is some evidence linking this to lost votes over time resulting in
significant voting disparities. Lower is better (1 is the best, 50 is the worst).

« Infant mortality. This is the rate of infants dying within the first year of life. It is a common measure of
public health worldwide, and tells us about access to and quality of healthcare in a community. Lower
is better.

« Chronic disease prevalence. This analysis uses the percentage of adults who report having 3 or more
chronic conditions. People with chronic conditions may vote at lower rates than people without
chronic conditions. Having multiple chronic conditions also affects the risk of mortality. Lower is
better.

« Active physicians per capita. This is the total number of active physicians of all types per 100,000



Explore the data through state picker

'-r'

EXPLORE:

See state-by-state results on civic

- participation and public health.
B eem I « Currently includes 50 states

Alaska

Arizona * Does notinclude territories or freely
Arkansas

| California associated states
- oot « Does not include county-level data

Connecticut
Delaware
Florida
Georgia
Hawaii
ldaho
lllinois
Indiana

lowa

Kansas
Kentucky e Picker %
Louisiana
Maine
Maryland




Explore the data through state picker: two views

Massachusetts .

voren ruamouT
72%
1/50

PREMATURE MORTALITY

4 /50

More Detail -+

EXPLORE

See state-by-state results on civic
participation and public health.

Massachusetts v

See this data in an interactive table.

State Picker A




State landing page (second view)
Example: Massachusetts

@ Health& = oeeen .
Democracy Massachusetts
Index <M Includes:

* Primary metrics - Cost of

Voting Index and Overall
Massachusetts Health

Primary Metrics * Voting policies

Cost of Voting Index o . o« e .
1 ‘ BN « Civic participation (turnout
More
Voting . .
The Cost of Voting Index (COVI) was developed by foces a nd reglstratlon)
political science researchers at Northern [llinois .
University and was first published in 2016 as an analysis . All of the health metrics
of the relative cost of voting in presidential election
cycles from 1996-2016. The cost of voting refers to the

time and effort associated with casting a vote and is

intended to characte the overall electoral climate in

each state. Lower is better.

Overall Health
n”€?”Mm> e Neme ey




State detail
Example: Massachusetts

Better Hoalth T

Health Massachusetts -

Self-Rated Health Good or Better

87%

This is the percentage of adults reporting that their
health is good or better when asked “How is your general
health?” People who report fair or poor health are less
likely to vote, but people who have good or better health
are more likely to vote. Higher is better.

Poor Mental Health Days

4.1 |

This is the average number of poor mental health days
reported in the last 30 days. People with poor mental
health are less likely to vote. Lower is better.

Adults Receiving Disability Benefits

%

4. 7% |

This is the percentage of adults 18-64 receiving Social

Security Disability Insurance (SSDI) This tells i)

Community

Poverty

10.3% - |

This analysis uses the percent of households below the
federal poverty line. This matters because people with
lower incomes vote at lower rates than people with
higher incomes, and experience worse health outcomes
across a number of health indicators. Lower is better.

Community & Family Safety

10% |

This analysis uses a state ranking that is a composite of
several measures related to social and economic factors
that influence community and family safety, including
economic resources and violence. This matters because
people who live in neighborhoods with greater safety are
more engaged in their community and vote at higher
rates. Lower is better (1 is the best, 50 is the worst).

GINI Index / Income Inequality
N T A

Batter Heaith T

Massachusetts .

Norss baaith




State detail - Massachusetts

Health

Self-Rated Health Good or Better + Health measure

87%

This is the percentage of adults reporting that their

health is good or better when asked “How is your general *

Scale

a

Definition

health?” People who report fair or poor health are less
likely to vote, but people who have good or better health

are more likely to vote. Higher is better.



What we can do

o I

Better Health T

What We Can Do

These findings underscore the importance of strengthening
public health and civic through incl
policies.

Policymakers can make it easier for voters to register or
update their registration through a variety of programs and
services. Additionally, policymakers can restore civic
participation as one of the goals in the federal Healthy People
2030 initiative, which sets national public health goals for the
next decade.

Individuals can promote health in their community, ensure
they participate in elections, and help others register to vote
and cast ballots.

Institutions can also promote local, state and national health
goals, remind people of upcoming elections, and join
partnerships and programs to promote civic engagement.

Learn more about our recommended policies.

T

—
More
Voting




Conclusion: The Link between public health and civic
participation

CONCLUSION:

The Link Between Public
Health and Civic
Participation

There are many aspects of public health policy that are
directly linked to civic participation. For instance, in some
states, voters have been able to adopt Medicaid expansion by
ballot initiative. At the local level, voters also have significant
input on spending and programs for green spaces, schools,
public transit and other infrastructure that improves public
health.

More broadly, voting is an important way that we build social
and the
largest pul hold rates of
and social are linked to
higher rates of civic participation and better public health
outcomes. Similarly, social isolation makes people less likely
to vote and is also bad for their health.

Further, laws that make make voti i

for people with different abilities. This includes accounting

for the location and physical accessibility of polling sites and
language, and h casting a ballot.

For more information, please see

d

also available in a detailed. interactive table.




Methods, limitations, and references

Health &
Democracy
Index

Methods

states for the 2020 general election. All indicators and measures were selected based on an analysis of
published literature linking civic participation and health.

Civic Participation
Cost of Voting in the American States: 2020

The Cost of Voting Index (COVI) was developed by political science researchers at Northern Illinois

This analysis compares 12 public health indicators and voter turnout to the Cost of Voting Index for U.S.

Explanation of the Cost of
Voting Index

Definitions for all health
metrics and why they
matter

Data sources

Limitations

References and resources



Interactive data table

Data Table

You can...
This is a summary table of health indicators and voting policies for .
each state. On desktop, clicking on an indicator will sort the values Y Sort by each metrlc

from highest to lowest or lowest to highest.

» sort highest to lowest
OR lowest to highest




Interactive data table
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Next steps



What's next?

ST

Ve }1\ Calls to action!



Thank you!

Dawn Hunter, JD, MPH

Director, Network for Public Health Law - Southeastern Region

dhunter@networkforphl.org
Twitter: @dawnmariehunter

[\ The Network
for Public Health Law
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