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Education and Life Expectancy

A Shorter live: Alge 25,
U.S. adults without a high
school diploma can expect
to die 9 years sooner than
collegegraduates (NCHS, N
2012)
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The widening gap in life expectancy based on education
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Researchers at the National Center for Health Statistics saw the first signs: although there was little difference
in the mortality rates recorded in 1960 for middle-aged and older men with different levels of education,
by 1971-1984 they observed “substantial educational differentials””?

National Center for Health Statistics researchers, publishing in the New England Journal of Medicine, reported
that the difference in death rates at different levels of educational attainment had continued to climb from
1960 through 1986.3

Crimmins and Saito reported a widening differential in death rates based on education when they compared
data from 1960 and 1979-1989. They compared 1970 and 1990 and found that net increases in life
expectancy were greater among those with 13 or more years of education than among those with 0-8 or
9-12 years of education.*'

Researchers at the National Institute for Occupational Safety and Health and the American Cancer Society
reported widening differentials in death rates when they compared population cohorts from 1959-1972
and 1982-1996.°

American Cancer Society and National Center for Health Statistics researchers examined changes between
1993 and 2001 and noted a widening gap in specific causes of death: they saw “significant decreases in
mortality from all causes, heart disease, cancer, stroke, and other conditions in the most educated and lack
of change or increases among the least educated."®

Harvard University researchers examined changes in life expectancy between the 1980s through 2000 and
concluded that life expectancy increases had occurred “nearly exclusively among high-education groups.'
Education-related gaps in life expectancy had increased by about 30%.” The results received widespread
attention and were cited in a 2008 Congressional Budget Office report on the subject.®

The National Center for Health Statistics drew attention to the widening gap in life expectancy between those
with less than a high school education and those with a Bachelor's degree or higher: the gap in life expectancy
based on educational attainment at age 25 increased by 1.9 years for men and 2.8 years for women between
1996 and 2006.°

Researchers from seven institutions, publishing in Health Affairs, reported that the difference in life expectancy
between the most and least educated Americans had increased between 1990 and 2008 from 13.4 years to
14.2 years among males and from 7.7 years to 10.3 years among females.’
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Log-odds Coefficient

The functional form of the relationship
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From: Montez, Hummer, Haywarmemography2012;49(3:315-36.
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Selection: Th&light of High School Dropouts
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Life expectancy at age 25 (years) by

educational attainment (years); 1990, 2000, 2008
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In 2008, white males with less than 12 years of
education had the life expectancy of US men born in
1972; white females with this level of education had

the life expectancy of US women born in 1964.
Olshanskt al., 2012
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Self-report of fair or poor health
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Data from Schiller et al. Summary health statistics for U.S. adults: National Health Interview Survey, 2011. Table 21.
National Center for Health Statistics. Vital Health Stat 10(256). 2012.
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Table 1. Prevalence of diseases among

adults age 18 and older, 2011

Less than a high High school Some - Bachelor's

school diploma diploma or GED college ~degree or higher
Coronary heart disease 10.2% 7.5% 7.4% 5.4%
Stroke 4.7% 3.4% 2.7% 1.7%
Emphysema 3.3% 2.5% 1.9% 0.7%
Asthma (current) 8.1% 8.3% 8.6% 7.1%
Chronic bronchitis 5.1% 5.2% 5.0% 2.3%
Diabetes 15.1% 10.5% 9.6% 6.5%
Ulcers 9.8% 7.4% 8.0% 5.0%
Kidney disease 3.8% 2.2% 2.1% 0.7%
Liver disease 2.4% 1.4% 1.5% 0.8%
Chronic joint symptoms 35.0% 33.3% 34.6% 25.2%
Hearing trouble 18.8% 19.3% 18.1% 13.5%
Vision trouble 14.0% 10.4% 9.5% 6.3%
No teeth 16.2% 9.6% 7.1% 3.6%

Data from Schiller et al. Summary health statistics for U.S. adults: National Health Interview Survey, 2011.
National Center for Health Statistics. Vital Health Stat 10(256). 2012.
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Marginal effect

Depression scale (1=lowest, 16=highest)
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By 2011, the prevalence
of diabetes had reached
15% for adults without

a high school education,
compared with 7% for
college graduates
(NHIS2011).
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Smoking rates by educational attainment

50%
45%
A
S\40%
g‘::o'a
So 35%
Ew  30%
o
e\25%
c 8
g5 20% 21.3%
g3
Y oo 15%
&5
E 10%
m 8.3%
5%
0%

| | l | l | |
1974 1979 1985 1990 1995 2000 2005 2010

M No high school ™ High school ™ Some college, ™ Bachelor's
diploma or GED diploma no Bachelor's degree or
or GED degree higher
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Other health domains linked to
education

A Other behaviors: seat belts, smoke detectors
A Biological risk factors: blood pressure, BMI
A Psychosocial assets

A Spillover effects for children, spouses, next
generation
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Education and Mental Health

A Stress is higher among
poorly educated
Americans.

Comparedo people with

I . OKSf 2 NQa
people without a high
school diploma are more
than4 timesas likely to
report being nervous and
6 timesas likely to be sad
al f
(NHIS, 2012)

Prevalence among adults
age 18 and older, 2011
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Data from Schiller et al. Summary health statistics for U.S. adults: National Health Interview Survey, 2011
Table 10. National Center for Health Statistics. Vital Health Stat 10(256). 2012
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Probability of Survival to Age 50
NZAdsHigh-Income Countries, 1980-2006
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Explaining Divergent
Levels of Longevity
in High-Income
Countries

U.S. HEALTH
N
INATIONAL PERSPECTIV

THE NATIONAL ACADEMIES

Advisers to the Nation on Science, Engineering, and Medicine



Change In Female Mortality Rates From 19927 96 To 20021 06 In US Counties.

® Substantial improvement
Minimal improvement
® Worsening

Kindig D A , and Cheng E R Health Aff 2013;32:451-458

Health Affairs
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Why Education Matters to Health
Exploring the Causes

Education and Health: New Frontiers™

Keck Center — Washington, D.C.
Wednesday June 4, 2014
National Institutes of Health
Office of Behavioral and Social Sciences Research|

Science Writer: Rose Li and Associates

8:45-9:00a.m. Welcoming Remarks
Robert Kaplan, AHRQ
9:00-9:30a.m. Keynote Address

“Education, Information, and Health™
Flavio Cunha
9:30a.m.-12:00p.m. Plenary Presentations
9:30-10:05a.m. “Epidemiology of Education and Health’
James House — presenter
David Kindig — discussant
10:05-10:40a.m. “What Demographic Data and the Big-Pi
of Patterns and Trends Adds to Our Undg
Education and Health/Mortality in the Uy
Robert Hummer — presenter
Adam Gamoran — discussant

2:15-3:45p.m.

2:15-2:45pm

2:45-3:15pm

3:15-3:45pm

3:45-4:00p.m.

4:00-4:30p.m.

Potential mechanisms: Three Hypotheses

“Neuroplasticity, Personality, and Habits”
Gabriella Conti — presenter
Jason Fletcher — discussant
Janet Currie - discussant (need to confirm)

“Drug and alcohol use”
Sandro Galea — presenter
Wilson Compton, NIDA — discussant

“Mitigating the Health Consequences of Childhood Disadvantage
through Educational Attainment”

Jennifer Montez — presenter

Eric Grodsky — discussant

Break

Outcomes

“What are the educational outcomes? What are health outcomes?”
Mark Hayward — presenter

Robert Kaplan — discussant

10:40-10:50 a.m. Break

10:50-11:25a.m.
Mitchell Wong — presenter
Thomas Brock, IES — discussant

“Natural experimental studies of education on health”

Center on Society and Health




Why Education Matters to Health
Exploring the Causes

cation can create opportunities for ety healgy,
‘\1#
come [resources = Soclal/psychoiagjcy benes;
. u:mal.th‘i pehaviors = Healthier nefghburhnuﬂs itg
L

Health

Contextual Factors

= Social policies
» Individual/family characteristics

3. Conditions throughout people’s lives can affect both education and health

) : Center on Society and Health



The Health Benefits of Education

A Income andesources A Health behaviors
i Better jobs i Knowledge and information
I Higher earnings I Health skills
I Resources for good health A Healthierneighborhoods
A Social/psychological benefits i Access to foods, green space, clean air
I Reduced stress I Access to health care services
I Social/psychological skills I Lower crime and violence
I Social networks and norms T Quality schools and job opportunities

Unemployment rate in 2012 Median weekly earnings in 2012

| 30%

i 3 254

I 20% 21%

\ | 15%

| 10%

| | 5%

‘ Some college,
il no degree 0%

EN v Y I e
Less than a high : Annual household income, 2012
12:5% school diploma m g

All workers: 6.8% All workers: $815
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Further Complexities to the Causal
Web

A Reverse
causality
(selection)

A Fa.CtO rS th a.t 3 o DISEASE, DISABILITY,

i .= AND SOCIAL PROBLEMS

aﬁe Ct : ADOPTION OF HEALTH
d . d : RISK BEHAVIORS

e u Catl O n an : SOCIAL, EMOTIONAL, AND

- COGNITIVE IMPAIRMENT
health :

I DISRUPTED

i NEURODEVELOPMENT
throughout the :

CORCERHON ADVERSE CHILDHOOD

EXPERIENCES

life course
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Contextual factors affecting the
educatiorrthealth relationship

Gender
Raceethnicity
Immigrant status
Earlybiologicatenvironment
Interaction
I Genetics and epigenetics
I Gene expression
i Brain development
i Telomere changes
I Etc.
Childhood health, nutrition
Stress

Birth cohort

Demographic trends

Social capacity for population health
Political economy

Selection

Exposure

Credentialism

Too o Joo I I I I

Acute traumas (e.g., divorce)
Adverse childhood events (ACES)

Parental/maternal health
Socioeconomic status

Center on Society and Health



More than an academic question

A Other policy sets beyoneducation reform
andhealth care reform

A Social and economic policy, jobs and
unemployment, community development,
Income inequality, the opportunity agenda

A The hazard of the academic question

Center on Society and Health



How important is education to health?
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The association between the jet engine and
successful flight is confounded by a high degree of
endogeneitywith interrelated variables. The jet
SYyaAySsSQa AyFtdzSyOS Aa YI NH
for the presence of wings, ailerons, fuel, and a
cockpit staffed by pilots. Future research should
examine the independent contribution of these
endogenous variables to successful flight, but there is
currently little evidence to suggest that engine
nerformance iy itselfimportant. Engines that
originate In airplane manufacturing plants appear to
pe important, but the association holds up only for
engines attached to wings. The role

of the engine remains uncertain.

Center on Society and Health



Family
Income
Poverty
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Hardship

f

Parent
Investment
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Parent
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Child
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Child

Child Social-
Emotional
Development
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Policy Implications of Adverse Childhood Event:
G¢CKS . 2Ré& 52SayQid C2NBSI ¢
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Severe Diabetes Heart Cancer Stroke Chronic  Depression
obesity disease lung disease
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Men Who Reported Fair or Poor Childhood Health
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Working Together Toward
Common Goals
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The Problem of Silos
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EDUCATION HEALTH

U.S. HIEALTH
INTERNATIONAL PERSPECTIVE
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Mortality from NonrCommunicable Diseases
(NCD), 2008
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Life Expectancy at Birth
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U.S. Test Scores are ek

Not Competitive oo e

Percentage of 1fear-old
students performing at PISA
mathematics literacy
proficiency levels 5 and
above and below level 2, by
education system2012

http:// nces.ed.gov/surveys/pisa/pisa
2012/pisa2012highlights 3 _1.asp

Below Levels §
Education system level 2 and above
OECD average 235 | 137
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A College Education is Less Accessib

Percentage of 25-34 year-olds with college education, 2009

OECD countries

Korea = 63.1%

Canada @ 56.1%

Japan = 55.7%

Russian Federation = 55.5%
Ireland | 47.6%

Norway = 46.8%

New Zealand & 46.7%
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United Kingdom = 44.9%
Australia = 44.8%
Denmark = 44.8%
France = 43.2%

Israel | 42.9%

Belgium | 42.5%
Sweden | 42.3%

United States BERLA

Source: Organlsation for Economlc Co-operation and Development (OECD), Education ar a Glance (Parls: OECD, 2010).
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Few U.S. Children Enrolled in Preschool

Switzerland
Australia
United States
Canada
Netherlands
Finland
Austria
Portugal
Japan
Sweden
Denmark
United Kingdom
Germany
Norway

Italy

Spain
France

0 20 40 60 80 100 120

Source: OECD, 2008

t::t Center on Society and Health



www.socletyhealth.vcu.edu

oy
@VCU VIRGINIA COMMONWEALTH UNIVERSITY Make it real.

Center on Society and Health

What we do The Center in the News Our Products Contact us

and you'll see the bigger picture

Center on Society and Health


http://www.societyhealth.vcu.edu/

The Education and Health Initiative

A Funded by RWJF (Grant No Products

79277’ 2012014) 1. Education and Health: |t
A Aims Matters More Now

I To raise awareness among 2. Unpacking the

policymakers in education and
health about the health
Implications associated with

Relationship: A View
from the Inner City

educational attainment 3. Necessary But Not
i To develop materials that are Sufficient: Why Access
dza SF¥dzE Ay aO2yy SOOI | SKSt RERO F &
I To elicit feedback from 4. The Return on

policymakers on how to
improve the quality of the
communication

Investment
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Building the Target List
The Matrix

-

Governmental

Privatesector and 0 @) (@)
community
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Target Audiences

A Capitol Hill

A Executive branch

A National organizations

A Health care systems

A Businesses and employers
A Foundations

A Media

A Academia

A State and local outreach

Center on Society and Health



Understanding the Policy World:
Education Policy

Alliance for a HealthiefGeneration

A 7-11-13 meetlng . COMMITTEE FOR Who We Are Budget Resourd
American Federation oTeachers EDUCATION FUNDING

A 7-11-13 meeting
Association for Supervision and Curriculubevelopment
A 7-11-13meeting

To see contact information for each organization, please download

Committee for Education Funding the 2013 CEF Membership Directory
A Meeting with executive director,-8-13
A Presentation to member organizations,-22-13 1. Allgheny Intermediats Unit (aiu)

2. Alliance for Excellent Education (AEE)

COI I ege Board 3. American Alliance of Museums (AAM)
. . . American Association of Classified School Employees (AACSE)
A Call with director of Federal Relations-30-13
A Education and Health materials shared witam _ _
American Association of State Colleges & Universities (AASCU)

Council of Chief State SchoOlfficers 2 Amerean Counclon Education (AC)

American Counseling Association (ACA)
A 10_1 1_13 Cal I 11. American Educational Research Association (AERA)
12. American Federation of School Administrators (AFSA)
13. American Federation of State, County, and Municipal Employees (AFSCME)

G enerationSLJ n ited 14. American Federation of Teachers (AFT)

15. American Institutes for Research (AIR)

A 9_4_13 meetlng 16. American Library Association (ALA)

17. American Medical Student Association (AMSA)

National Association of State Boards Bfiucation e s oo oo
A 7_10_13 meeting ‘ 20 Aliwean tudeni Assa-:\aiwor of Commumty Ccl\egs(ASC]
National Educatiom$Association

A Presentations, A1-13 and 1122-13

A Manager of Programs NEA Health Information Network24.3 calll

Center on Society and Health

American Association of Colleges for Teacher Education (AACTE)
American Association of Community Colleges (AACC)
American Association of Schoal Administrators (AASA)
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An Employer Perspective

BUSINESS CONCERNS B A5 Percentage of U.S. adults aged

18 and older with difficulties in

A Need for an educated physical functioning, 2011
and skilledwvorkforce
e e i I S .
A Rising health care — . -
di’f'zg,'}tvvs"a’ 28.0% 20.5% 17.7% 9.0%
CO Sts Difficulty walking
e 15.4% 9.9% 7.5% 3.6%
A Abs enteeism ?:Jﬁ:i::: diAve 12.0% 6.8% 5.5% 2.3%
A Presenteeism PTG e 18.1% 12.4% 9.9% 5.5%
Difficulty sitting 4 : 11
A Decreased workforce " oo %
.. bg:;i“n'& jr‘:f]‘;:}f;‘g 16.8% 12.1% 10.1% 4.8%
p ro d u CtIVIty gf;::gf:;fﬁe‘fﬁ 3.3% 2.4% 1.9% 0.9%
A C ustomers in E;fxl“n';ﬂ'g‘;ﬁggs 10.2% 5.9% 4.3% 1.9%
economic distress offcuypuogor ast 6ot 200

pulling large objects
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Virginia Chamber of Commerce Blueprint

Goal:! 38 AYyy20FiGA2y

02

GNJ yaF2NY

+ANBEAY

into a competitive advantage through improvements in population health, cost, access and quality.

Population Health and

Wellness
Focus on population health as it is amon
+ANBAYALIQa 681184
Performs, ranking middle of the pack in
most indicators.

Use population health improvements as a A

key lever in costontainmentand a driver
for savings.

Invest in data analytics to take advantage
2F £ANBAYALI Q& SYSN]
(HIE and APCD). This is necessary to en
transparency, engaged consumers, €ost
effective care, and accountability.

Invest in prevention and pursue higlalue
treatment of chronic disease, behavioral
health, and special needs populations.

Promotepublic policy andprivate efforts
to improve individual wellness and
population healthjncluding but not
limited to managedtare for public health
program participants, employee wellness
efforts, or community health efforts.

A

Y

A

H A rivateRphyérs.

Industry Council ChairTonya MalloryPresident & CEO of HDL, Inc.

Quiality, Access, and Cost

Implement Medicaid reform and
i>ipandion tzihedpared@ ¢ cost FhiNiEhA
onto insured patients and employers
for the cost of treating the uninsured.

Focuson improving the value of cae
defined asquality andcost

Use payment reform as a key lever to
improve value for both public and

Empowerhealth care consumers and/or
their responsibledecision-makers with
information to enable appropriate and
costeffective care decisions in
partnership with their providers.

Support expanded access to care as a
means for controlling costs and
improving quality, recognizing that the
hospital emergency room is the least
appropriate and most expensive place t
provide routine access to care.

Strengthen thandividual and small
group insurance market through public
andprivate innovation.

A Solving our growing health
Yy Aworkforcechallengeswill improve

AYFNI &0 NHO G

Health Workforce

GKS adlrisSqa 02V
strengthen our health care
system.

A Addresshe need for additional

clinical training slotsthe key
challenge to addresshortand

| term needs.
dzﬂ}g
A Develop more teanbased models

of care to accommodate the
needs of a population that is both
growing and aging.

A Integrate returning veterans into

the health workforce a key
opportunity to both strengthen
and diversify it.

A Invest in efforts to drive muki

Innovation

stakeholder, systerAevel reform,

LIS sushasitiee ¥iygBia Genter oR

I SHEGK Lyy2@I GA
Innovation Plan. This is importan
for promoting longterm
improvement in our health care
system.

Replicate best practice
AYY20FGA2ya 6Ad
existing health care system.

Recognize innovation as an
important component in

GNF yaFT2NX¥Ay3 2d
care system into a competitive
advantage for Virginia

Encouragemployer led health
care coalitions on a regional basi
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Does the ROI Take Too Long?

| RESEARCH ARTICLE

Early Childhood Investments
Substantially Boost Adult Health

Frances Campbell,” Gabriella Conti,” James ). Heckman,**** Seong Hyeok Moon,”
Rodrigo Pinto,” Elizabeth Pungello,” Yi Pan®

High-quality early childhood programs have been shown to have substantial benefits in

reducing crime, raising earnings, and promoting education. Much less is known about their
benefits for adult health. We report on the long-term health effects of one of the oldest and
most heavily cited early childhood interventions with long-term follow-up evaluated by the
method of randomization: the Carolina Abecedarian Project (ABC). Using recently collected
biomedical data, we find that disad ged children randoml igned to tr have
significantly lower prevalence of risk factors for cardi ular and bolic di in their
mid-30s. The evidence is especially strong for males. The mean systolic blood pressure among
the control males is 143 millimeters of mercury (mm Hg), whereas it is only 126 mm Hg among
the treated. One in four males in the control group is affected by metabolic syndrome, whereas
none in the treatment group are affected. To reach these conclusions, we address several
statistical challenges. We use exact permutation tests to account for small sample sizes and conduct
a parallel bootstrap confidence interval analysis to confirm the permutation analysis. We adjust
inference to account for the multiple hypotheses tested and for nonrandom attrition. Our evidence
shows the potential of early life interventions for preventing disease and promoting health.

oncommunicable diseases are responsi-

ble for roughly two-thirds of worldwide

deaths (/). Most policies that combat
discase currently focus on treatment afier discase
occurs and on reducing nsk factors in adult life.
Recent discussions of effective ways of control-
ling the soaring costs of the U.S. health care
system emphasize tertiary prc\cnnon—llun 1S,
reducing the worsening of the conditions of those
already ill [see, e.g., (2)] and “bending the cost
curve” for such treatments (2-5).
e

PRSI

ABC was designed as a social experiment 10 in-
vestigate whether a stimulating early childhood

environment could prevent the development of

mild mental retardation in disadvantaged chil-

dren. The study was conducted on four cohorts of

disadvantaged children born between 1972 and
1977 who were living in or near Chapel Hill,
North Carolina. The base sample included 109
families (111 children). Of these 111 children, 57
were assigned 1o treatment status and 54 were
assigned 10 control status. The intervention con-
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ScienceMarch 28, 2014, vol. 343
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Brontmanet al. Early Childhood Family Intervention abong
term ObesityPrevention Among Highsk Minority Youth.
Pediatric2012;129:e624e628
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Strengthening Businesses Through Proven Investments . o AMERICA’S
in Kids ReadyNation S DG

New Research and Tools Demonstrate Economic Importance

of Early Childhood Programs

ReadyNews Issue 14(5)

New 60-Second Video Shows Support for Preschool
from Unexpected Messengers

A business partnership for

early childhood and economic success ReadyNation

Championing Success:

Business Organizations for Early Childhood Investments

Today more than ever, businesses need employees who are well prepared to succeed in the labor market. But the
current workforce pipeline is not sufficient—not for businesses who need well-prepared employees, not for young
people who need good jobs, and not for the nation that needs a growing economy.

Pennsvivania Businesses

¥ Center on Society and Health



EXO n M (o] bl I ’ Engineering e Current issues G Environment 8 Community . Company

B

Math and science > Change the Equation >

Change the Equation

The Center on Education and the Workforce reports that by 2018
eight million U.S. jobs will be available in fields relating to science,

technology, engineering and math (STEM).

¥ Center on Society and Health



Engagement of the Financial Industry

WHAI

WORKS

FEDERAL RESERVE BANK OF SAN FRANCISCO
& LOW INCOME INVESTMENT FUND

¥ Center on Society and Health
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Framing the Message By Audienc

1. Awarenessis there a connection?
2. Insight:how much does it matter?
3. Action:what should | do?

Center on Society and Health
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Education: It Matters More
to Health than Ever Before

Americans with fewer years of education have poorer health and shorter
lives, and that has never been more true than today. In fact, since the
1990s, life expectancy has decreased for people without a high school
education, especially white women.

Education is important not only for higher paying jobs and economic
productivity, but also for saving lives and saving dollars.

43148 3Insst
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is aimed at helping those working in education and those working in heaith
understand the connections between the two. More detailed information,
including references, is available on our web: TWWW. veu.edu.

This issue brief, created with support from the Robert Wood Johnson Foundation,
-

@VCU

Rabert Wood Johnson Foundation

»  Center on Society and Health

Why Education Matters to Health:
Exploring the Causes

Americans with more education live longer, healthier lives than
those with fewer years of schooling (see 1ssUe BrIEF #1). But why does
education matter so much to health? The links are complex—and tied
closely to income and to the skills and opportunities people have to lead
healthy lives in their communities.

is aimed at helping those working in education and those working in health
understand the connections between the two. More detailed information,
Including references, is avallable on our website at www.sodietyhealth.vcu.edu.

. Robert Wood Johnson Foundation

; This issue brief, created with support from the Robert Wood Johnson Foundation,
~

¥ Center on Society and Health
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» Greater disability: Americans with less education are more likely to have diminished physical
abilities for health reasons or to be disabled. READ MORE +/-

Americans without a high school diploma are at greatest risk:
= Death rates are climbing: Adults with fewer than 12 years of education have been dying sooner
since the 1990s. While overall life expectancy has generally increased, it has decreased for whites
with fewer than 12 years of education, especially white women. Among whites with less than 12 years

of education, life expectancy at age 25 fell by more than three years for men and by more than five

years for women between 1990 and 2008." READ MORE +/-

= Mortality trends for white women have reversed: Life expectancy increased for other Americans
but has fallen for whites with fewer than 12 years of education, especially white women. Among

whites with less than 12 years of education, life expectancy at age 25 fell from 47.0 to 43.6 years for

males and from 54.5 to 49.2 years for females.’ READ MORE +/-

Center on Society and Health



» Greater disability: Americans with less education are more likely to have diminished physical
abilities for health reasons or to be disabled. READ MORE +/-

Americans without a high school diploma are at greatest risk:

* Death rates are climbing: Adults with fewer than 12 years of education have been dying sooner
since the 1990s. While overall life expectancy has generally increased, it has decreased for whites
with fewer than 12 years of education, especially white women. Among whites with less than 12 years

of education, life expectancy at age 25 fell by more than three years for men and by more than five

years for women between 1990 and 2008." READ MORE +/-

High school dropouts: a population in

declining health. Although health and life

Less than high school graduate College graduate or more

expectancy have improved for most Americans
over time, the reverse is now happening among 1300
those who do not finish high school: their health is

declining. Increasingly, the loss of a high school

diploma marks the loss of a healthy life and

Probability of death
®
2

matriculation into a population destined for / \
greater illness. —
200 ——-—-—-_'"""—---.__
100
The evidence is building: e
9 PILESLLELS FILLILEES
= Death rates among adults with less than 12 Yearof Death
years Of educat'on |ncreased between 1993 = Elack Men == \White Men *Black Wornen == White Women =

and 2001—by about 0.5% among blacks, 1.3%

among white males, and 3.2% among white




UNDERSTANDING THE RELATIONSHIP BETWEEN EDUCATION AND HEALTH:

A REVIEW OF THE EVIDENCE AND AN EXAMINATION OF COMMUNITY
PERSPECTIVES

Emily Zimmerman, PhD, MS
Steven H. Woolf, MD, MPH

Amber Haley, MPH

Center on Society and Health
Virginia Commonwealth University

Richmond, Virginia

Draft Manuscript
Prepared for Population Health Meeting
National Institutes of Health
Office of Behavioral and Social Sciences Research

March 26-27, 2014
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Community Engagement
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https://www.youtube.com/watch?v=V3rsdBBFAN8
https://www.youtube.com/watch?v=V3rsdBBFAN8

To To Po Do To Do To Do o Do o Do D>

T
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WCVHthe National Public Radio affiliate in Richmond, VA)
LocalNBCaffiliate

UPI

Education Week

Nation Magazine

Huffington Post

Richmondlimes Dispatch

Cincinnati Enquirer

NewPublicHealth.org

Fritzwire largestnational education newsletter with an
audience of more than 10,000

BloombergeDU podcast

Politicosharedmaterialsin morningemaildigest
Coalitionfor EducatiorFunding, brief sent to Héind
Administrationcontacts , materialsharedwith a mailing list
of 350 contacts at 113 national education organizations,
tweetedto 6,000 followers

NationalConference of State Legislatures (NG8tulated
materials to listserwf educationfocused state legislators
and staff

NationalGovernors Association (NBA

SenateHELP Committee stadfrculated material$o all
Democratic legislative aides in tis¥=nate

AmericanPublic Health Association sharefiormationin
PublicHealthNewswire

NationalNetwork of Public Health Institutes sharbdef
and video through a number of its wires.

PolicyLinkpromotedreleaseon social media and distributed

information through its Promise Neighborhoods Institute, a

network of almost 6Gites

o o Do Do Do Do

A

Politicocitedin May2 Morning Education Newsletter.
Fritzwireannounced the issue brief in its dadligest

BloombergeDU andNation Magazineindicated
materialswould likely be used in futurstories

FirstA GSY Ay ¢NXzAG F2NJ ! YSNROI
reformdigest

Committeefor Education Funding includdxtiefin its
weekly newsletter tdl00+educationorganizations

Commitmentdor disseminatiorby

National Conference of Stateegislatures (vids
G2SS1te CSKR&ENIt ! LIRFGS
United Way

Education Trust

NationalCollege Accedsetwork

Coalitionfor HealthFunding

NationalAssociation of Secondary School
Principals

Councilof Chief State School Officers.

Sociaimediaoutreach:

RWJK52,200 followery

RWJFCommission to Build a Healthier America,
which has 2,500followers

NationalPhysicians Alliance (1,730 followers) and
its communications VP (6,187

NationalCollege Access Network (4,351
FormerSenate Majority Leader Bill Frist (8,716

Doctorsand advocates Phillipederer(3,077), Kat
Ellington (3,412), and Daw&hoksh{525).
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Coordination

Federal government
Data collection

Funding organizations

Research community

— Integrated Plan

Research Policy Outreach

Collaboration

Strategic Communication Stakeholder Engagement
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Contact Information

Steven H. Woolf, MD, MPH

Center on Society and Health

Department of Family Medicine
and Population Health

Virginia Commonwealth
University

804-828-9625
swoolf@vcu.edu

www.socletyhealth.vcu.edu
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