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“Reducing Health Inequities Is
... an Ethical Imperative.
Social Injustice is Killing
People on a Grand Scale.”

WHO Commission on Social Determinants of Health



CALIFORNIA CONFERENCE OF LOCAL HEALTH OFFICERS

A
Policy Platform (CiHO

CALIFORMIA
COMFERENCE
OF LBCAL

FALL 2010 HEALTH OFFICERS
Speeial Issues in Public Health
Basic

ACHIEVING There Is Increasing evidence that It may be more e@ectlve| for public health
HEALTH EQUITY practitioners to focus on strategles that address soclal determinants of

IN PUBLIC health, rather than depend solely upon their traditional focus on risk
HEALTH  factors that lead to Increased prevalence of disease, injury, and mortality.

BINATIONAL  Binational health coordination Is necessary to deal with natlonal, state,
PUBLICHEALTH  andlocal health Issues involving Mexico and the Central American countries
from which large numbers of residents emigrate to the United States.
Enhanced border health projects that assure and improve the health of immi-

grants should be supported. Coordination with the California Department of
Public Health's Office of Binational Border Health should be maintained.



LATINOS ARE PROJECTED TO BECOME THE LARGEST RACIAL/ETHNIC GROUP AND
WILL ACCOUNT FOR NEARLY HALF OF ALL CALIFORNIANS BY 2060
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FIGURE 1: Percentage of California's population and projected population, by race/ethnicity, 2010 and projected 2060.
Source: California Depantment of Finance, Report P-1 (Race): State and County Populstion Projections by Race/Ethnicity, 2010-2060. Sacramento, California, January 2013.
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mmﬂfﬂm State Proportion of the Mexican-Born Population in the United States
and Metropolitan Areas with 250,000 Mexican Born or More, 2010

Source: 2010 American Community Survey, US Census Bursau.
B 2012 Migration Policy Insiitute
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Populations / Communities

e Border
60 miles

e Binational
Statewide



Healthy Gente
Session Objectives

e Information & resources to help improve
health and equity of binational communities

 Advocate & collaborate for policies &
programs to improve health and equity of
and by binational populations

[Keynote, Panels, Student]
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LIVING CONDITIONS

Physical Environment
Land Use
Transportation

Housing

Residential Segregation
Exposure To Toxins

Social Environment

Experience of Class,
Racism, Gender,

Immigration
Culture - Ads - Media
Violence

Service Environment
Health Care
Education

Social Services

Economic & Work
Environment

Employment

Income

Retail Businesses
Occupational Hazards

Community Capacity Building
Community Organizing
Civic Engagement

Emerging Public Health Practice

FIGURE 3: Bay Area Regional Health Inequities Initiative (BARHII) Conceptual Framework, 2006.
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RISK DISEASE & MORTALITY
BEHAVIORS INJURY Infant Mortality

Smoking Communicable Life Expentacy

Poor Nutrition Diseas-e .
Low Physical Chronic Disease

Activi Injury (Intentional
\ﬁoler:r:e &]Umrstentional)

Alcohol & Other
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Individual Health

Education Health Care
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1st Panel Objectives

e Perspectives from

State, Federal, NGO, & Private Sector

« Comments on comparative health/social equity issues
In sending communities (Mexico) and receiving
communities (California)

e Binational Collaborations, Policies,
Challenges, Recommendations to Improve
Health of and by Binational Communities
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2"d Panel Objectives

Public Health Practice
Partnerships
Challenges

Successes
related to improving health of
Binational Communities
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Conventional Health Tips

Don't smoke. If you can, stop. If you
can't, cut down.

Eat a balanced diet vrith plenty of fruit
and vegetables.

Make sure you stay physically active and
exercise at least 3 times a week.

Manage stress by, for example, talking
things through and taking time to slows
down, or planning relaxing getaways.

~[F i drAk AlcoRel. do S 1R T
moderation.

Cover up in the sun, and protect children
from sunburn.

Make sure you practice safe sex.

Schedule regular check ups vith your
doctor and get screenings for cancer.

Be safe on the roads: Follovs the highviay
code and vrear your seatbelt.

Learn the ABCs of First Aid: airway,
breathing, circulation.




What Your Doctor Didn’t Tell You

Don't be poor. If you can, stop. If you
can't, try not to be poor for long.

Live near good supermarkets and
affordable fresh produce stores.

Live in a safe leafy neighborhood vrith
parks and green space nearby.

Work in a rewarding and respected job
with good compensation, benefits, and
control over your vork.

- If you work, don’t lose your job or get

laid off.

Take family vacations and all the
benefits you are entitled to.

Make sure you have wealthy parents.

Don’t live in damp, lovws-quality housing,
near a busy road or polluting factory.

Be sure to ovwn a car, so you don't have
to rely on public transportation.

Learn hovs to fill out the complex housing
benefit application forms before you
become homeless and destitute.




Health Equity
Tips for Policymakers

 Equal opportunities for everyone,
everyday, everywhere

e Quality education and job training
* Living wages
e Quality housing

e Health care insurance



Health Equity

Tips for Policymakers

e Linguistically and culturally
competent quality health care

eSafe community spaces for
physical activity

e Healt

e Healt

ny, affordable food

Ny physical environments

* Think always health over profits
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