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Education and Life Expectancy 

• Shorter live: At age 25, 
U.S. adults without a high 
school diploma can expect 
to die 9 years sooner than 
college graduates (NCHS, 
2012) 

• College graduates with 
only a Bachelor’s degree 
are 26% more likely to die 
than those with a 
professional degree; those 
with less than a high 
school education are 
almost twice as likely to 
die (Ross et al., 2012) 





The functional form of the relationship 

From: Montez, Hummer, Hayward. Demography. 2012;49(1):315-36.  

 



Selection: The Plight of High School Dropouts 





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. 

Olshansky et al., 2012 







From: Cutler and Lleras-Muney 2006 



By 2011, the prevalence 
of diabetes had reached 
15% for adults without 
a high school education, 
compared with 7% for 
college graduates 
(NHIS, 2011). 
 





Other health domains linked to 
education 

• Other behaviors: seat belts, smoke detectors 

• Biological risk factors: blood pressure, BMI 

• Psychosocial assets 

• Spillover effects for children, spouses, next 
generation 



Education and Mental Health 

• Stress is higher among 
poorly educated 
Americans.  

• Compared to people with 
a Bachelor’s degree, 
people without a high 
school diploma are more 
than 4 times as likely to 
report being nervous and 
6 times as likely to be sad 
“all or most of the time” 
(NHIS, 2012) 

 



A Women’s Issue 





Change In Female Mortality Rates From 1992–96 To 2002–06 In US Counties.  

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

©2013 by Project HOPE - The People-to-People Health Foundation, Inc. 



Why Education Matters to Health 
Exploring the Causes 



Why Education Matters to Health 
Exploring the Causes 



The Health Benefits of Education 
• Income and resources 

– Better jobs 
– Higher earnings 
– Resources for good health 

• Social/psychological benefits 
– Reduced stress 
– Social/psychological skills 
– Social networks and norms 

• Health behaviors 
– Knowledge and information 
– Health skills 

• Healthier neighborhoods 
– Access to foods, green space, clean air 
– Access to health care services 
– Lower crime and violence 
– Quality schools and job opportunities 

 



Further Complexities to the Causal 
Web 

• Reverse 
causality 
(selection) 

• Factors that 
affect 
education and 
health 
throughout the 
life course 



Contextual factors affecting the 
education-health relationship 

• Gender 
• Race-ethnicity 
• Immigrant status 
• Early biological-environment 

interaction 
– Genetics and epigenetics 
– Gene expression 
– Brain development 
– Telomere changes 
– Etc. 

• Childhood health, nutrition 
• Stress 
• Acute traumas (e.g., divorce)  
• Adverse childhood events (ACEs) 
• Parental/maternal health 
• Socioeconomic status 

• Birth cohort 
• Demographic trends 
• Social capacity for population health 
• Political economy 
• Selection 
• Exposure  
• Credentialism 



More than an academic question 

• Other policy sets beyond education reform 
and health care reform 

• Social and economic policy, jobs and 
unemployment, community development, 
income inequality, the opportunity agenda 

• The hazard of the academic question 



How important is education to health? 

EDUCATION 



The association between the jet engine and 
successful flight is confounded by a high degree of 
endogeneity with interrelated variables. The jet 
engine’s influence is marginal in studies that adjust 
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 
performance is by itself important. Engines that 
originate in airplane manufacturing plants appear to 
be important, but the association holds up only for 
engines attached to wings. The role  

of the engine remains uncertain.  





Policy Implications of Adverse Childhood Events 
 

“The Body Doesn’t Forget” (Hayward) 



From: Montez and Hayward. Demography. 2014;51(2):413-35 



The Problem of Silos 

Working Together Toward  
Common Goals 

HEALTH                 EDUC                    JOBS                  SOCIAL 
 
 



EDUCATION           HEALTH 



Mortality from Non-Communicable Diseases 
(NCD), 2008 



Life Expectancy at Birth in  
21 High-Income Countries, 1980-2006 

Males                                                                  Females  



Percentage of 15-year-old 
students performing at PISA 
mathematics literacy 
proficiency levels 5 and 
above and below level 2, by 
education system: 2012 
 
http://nces.ed.gov/surveys/pisa/pisa
2012/pisa2012highlights_3_1.asp  

U.S. Test Scores are 
Not Competitive 

http://nces.ed.gov/surveys/pisa/pisa2012/pisa2012highlights_3_1.asp
http://nces.ed.gov/surveys/pisa/pisa2012/pisa2012highlights_3_1.asp
http://nces.ed.gov/surveys/pisa/pisa2012/pisa2012highlights_3_1.asp


A College Education is Less Accessible 



Source: OECD, 2008 

Few U.S. Children Enrolled in Preschool 
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The Education and Health Initiative 

• Funded by RWJF (Grant No 
70277, 2012-2014) 

• Aims: 

– To raise awareness among 
policymakers in education and 
health about the health 
implications associated with 
educational attainment 

– To develop materials that are 
useful in “connecting the dots” 

– To elicit feedback from 
policymakers on how to 
improve the quality of the 
communication 

 

Products 

1. Education and Health: It 
Matters More Now 

2. Unpacking the 
Relationship: A View 
from the Inner City 

3. Necessary But Not 
Sufficient: Why Access 
to Health Care Alone… 

4. The Return on 
Investment 



“Connecting the Dots” Sweet Sauce 



Building the Target List 
 

The Matrix 

National State Local 

Governmental  
 
 

 
 

Private sector and 
community 

 
 

 
 

 
 



Target Audiences 

• Capitol Hill 
• Executive branch 
• National organizations 
• Health care systems 
• Businesses and employers 
• Foundations 
• Media 
• Academia 
• State and local outreach 



Understanding the Policy World:  
Education Policy 

Alliance for a Healthier Generation 
• 7-11-13 meeting 

American Federation of Teachers 
•  7-11-13 meeting 

Association for Supervision and Curriculum Development 
• 7-11-13 meeting 

Committee for Education Funding 
• Meeting with executive director, 9-4-13 
• Presentation to member organizations, 11-22-13 

College Board 
• Call with director of Federal Relations, 10-30-13 
• Education and Health materials shared with team  

Council of Chief State School Officers 
• 10-11-13 call 

Generations United 
• 9-4-13 meeting 

National Association of State Boards of Education 
• 7-10-13 meeting 

National Education Association 
• Presentations, 7-11-13 and 11-22-13 
• Manager of Programs NEA Health Information Network, 6-12-13 call 
 



An Employer Perspective 

BUSINESS CONCERNS 

• Need for an educated 
and skilled workforce 

• Rising health care 
costs 

• Absenteeism  

• Presenteeism 

• Decreased workforce 
productivity 

• Customers in 
economic distress 



Virginia Chamber of Commerce Blueprint 

Goal:  Use innovation to transform Virginia’s health care system  
into a competitive advantage through improvements in population health, cost, access and quality.    

Industry Council Chair: Tonya Mallory, President & CEO of HDL, Inc.  

Population Health and 
Wellness 

Quality, Access, and Cost  Health Workforce Innovation 

• Focus on population health as it is among 
Virginia’s weakest attributes on Virginia 
Performs, ranking middle of the pack in 
most indicators. 

• Use population health improvements as a 
key lever in cost containment and a driver 
for savings. 

• Invest in data analytics to take advantage 
of Virginia’s emerging data infrastructure 
(HIE and APCD). This is necessary to ensure 
transparency, engaged consumers, cost-
effective care, and accountability. 

• Invest in prevention and pursue high-value 
treatment of chronic disease, behavioral 
health, and special needs populations. 

• Promote public policy and private efforts 
to improve individual wellness and 
population health, including but not 
limited to managed care for public health 
program participants, employee wellness 
efforts, or community health efforts. 

• Implement Medicaid reform and 
expansion to help reduce cost shifting 
onto insured patients and employers 
for the cost of treating the uninsured. 

• Focus on improving the value of care – 
defined as  quality and cost. 

• Use payment reform as a key lever to 
improve value for both public and 
private payers. 

• Empower health care consumers and/or 
their responsible decision -makers with 
information to enable appropriate and 
cost-effective 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 to 
provide routine access to care. 

• Strengthen the individual and small 
group insurance market through public 
and private innovation. 

• Solving our growing health 
workforce challenges will improve 
the state’s competitiveness and 
strengthen our health care 
system. 

• Address the need for additional 
clinical training slots - the key 
challenge to address short and 
long-term needs. 

• Develop more team-based models 
of care to accommodate the 
needs of a population that is both 
growing and aging. 

• Integrate returning veterans into 
the health workforce - a key 
opportunity to both strengthen 
and diversify it. 

• Invest in efforts to drive multi-
stakeholder, system-level reform, 
such as the Virginia Center for 
Health Innovation’s Health 
Innovation Plan.  This is important 
for promoting long-term 
improvement in our health care 
system. 

• Replicate best practice 
innovations within Virginia’s 
existing health care system. 

• Recognize innovation as an 
important component in 
transforming our state’s health 
care system into a competitive 
advantage for Virginia. 

• Encourage employer led health 
care coalitions on a regional basis.  

Page 43 



Does the ROI Take Too Long? 

Science, March 28, 2014, vol. 343 

Brontman et al. Early Childhood Family Intervention and Long-
term Obesity Prevention Among High-risk Minority Youth. 
Pediatrics 2012;129:e621–e628 







Engagement of the Financial Industry 
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Framing the Message By Audience 

1. Awareness: is there a connection? 

2. Insight: how much does it matter? 

3. Action: what should I do? 





To View This Video, Please Follow This Link: http://www.youtube.com/watch?v=C8N4wka3wak  

http://www.youtube.com/watch?v=C8N4wka3wak










Community Engagement 



To View This Slide’s Video, Please Follow This Link: 
https://www.youtube.com/watch?v=V3rsdBBFAN8 

 

https://www.youtube.com/watch?v=V3rsdBBFAN8
https://www.youtube.com/watch?v=V3rsdBBFAN8


• WCVE (the National Public Radio affiliate in Richmond, VA)  

• Local NBC affiliate 

• UPI 

• Education Week 

• Nation Magazine 

• Huffington Post 

• Richmond Times- Dispatch 

• Cincinnati Enquirer 

• NewPublicHealth.org 

• Fritzwire, largest national education newsletter with an 
audience of more than 10,000. 

• Bloomberg EDU, podcast 

• Politico shared materials in morning email digest 

• Coalition for Education Funding, brief  sent to Hill and 
Administration contacts , materials shared with a mailing list 
of 350 contacts at 113 national education organizations, 
tweeted to 6,000 followers 

• National Conference of State Legislatures (NCSL) circulated 
materials to listserv of education-focused state legislators 
and staff 

• National Governors Association (NGA) 

• Senate HELP Committee staff circulated materials to all 
Democratic legislative aides in the Senate 

• American Public Health Association shared information in 
Public Health Newswire 

• National Network of Public Health Institutes shared brief 
and video through a number of its wires.  

• PolicyLink promoted release on social media and distributed 
information through its Promise Neighborhoods Institute, a 
network of almost 60 sites 

• Politico cited in May 2 Morning Education Newsletter.  

• Fritzwire announced the issue brief in its daily digest  

• Bloomberg EDU and Nation Magazine indicated 
materials would likely be used in future stories 

• First item in Trust for America’s Health weekly health 
reform digest 

• Committee for Education Funding included brief in its 
weekly newsletter to 100+ education organizations 

• Commitments for dissemination by 

– National Conference of State Legislatures (via its 
“Weekly Federal Update”) 

– United Way 

– Education Trust 

– National College Access Network 

– Coalition for Health Funding 

– National Association of Secondary School 
Principals, 

– Council of Chief State School Officers.  

• Social media outreach: 

– RWJF (52,200 followers) 

– RWJF Commission to Build a Healthier America, 
which has 2,500+ followers 

– National Physicians Alliance (1,730 followers) and 
its communications VP (6,137), 

– National College Access Network (4,351) 

– Former Senate Majority Leader Bill Frist (8,716); 

– Doctors and advocates Phillip Lederer (3,077), Kat 
Ellington (3,412), and Dave Chokshi (525).   



Coordination 
 

Federal government 
Data collection 

Funding organizations 
Research community 

Integrated Plan 
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