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Enrico Fermi
Died on November 28, 1954

= “lgnorance is never better than knowledge.”

= “Before | came here | was confused about , .
this subject. Having listened to your lecture |
am still confused. But on a higher level.”
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December 2, 1942
Changing the Context
= Enrico Fermi and his team achieved the
e e e u il
of Chicago’s Stagg Field. ———
=The work was part of the Manhattan Project. .'_“

= It ushered in the nuclear era and changed
the context of our world.

Laboratory of Physiological Hygiene at the University of
Minnesota in 1940 was located under the university's
Memorial Stadium, Gate 27.

Ancel Keys changed the context of our world.

December 2, 1970
Changing the Context

= U.S. Environmental Protection Agency was
established during the administration of
President Nixon with strong bipartisan support
from Congress.

= “The Congress, the Administration and the public
all share a profound commitment to the rescue
of our natural environment, and the preservation
of the Earth as a place both habitable by and
hospitable to man.”




Changing the Context

~,
Charles Robert Drysdale E- i
died on December 2, 1907

= British physician and public health scientist. |
= Focused on link between population growth and poverty
and health.
= His son started the first family planning clinic in London in 1921
= Focused on syphilis, prostitution, and tobacco.

= “The use of tobacco is one of the most evident of all the
retrograde influences of our time. It invades all classes and
destroys social life.” (1875)

Current Focus of Medical and Public Health Work
Treatment and Prevention

Medical and Public Health Work

Traditional Public Health  Primary Care Specialty Care
Primary Prevention  Secondary Prevention Tertiary Prevention

Vulnerable:

Becoming
afficted

MANAGEMENT OF
RISKS & DISEASES
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“Public health is what we, as a society, do
collectively to assure the conditions in which
(all) people can be healthy.”

The Future of Public Health
Institute of Medicine, 1988

Public health is about changing the context
(living conditions). This will require us to
change how we do our work.

College Students Have Not Been a
Public Health Priority

=Well-educated
=Low levels of poverty

=Low number of
disadvantaged groups

=Overall healthy
=Low death rate

=Low birth rate


http://www.cdc.gov/syndemics/monograph/index.htm
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U.S. Birth Rates by Age — 2005
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Relationship Between Educational
Attainment and Mortality for U.S. Adults
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Source: Jennifer Karas Montez et al,, "Educational Attainment and Adult Mortality in the United
States: A Systematic Analysis of Functional Form," Demography 49, no. 1 (2012): 315-36..

College Students Should Be A Long-term Public Health
Priority Group

= They will soon become parents.
= They are society’s future leaders
= They are trend setters of social norms.

= They are at a stage in life where they are establishing/solidifying

lifestyle patterns.

= They are role models for future generations.



College Students Should Be A Long-term Public Health
Priority Group

=Numbers are large and increasing
= There are 4,182 colleges and universities in the United States.

=~ 20 million people are enrolled in college. More than in high schools.
= Over 2/3 of high school graduates enroll in college.

= College is our “last best chance” to influence their

development.

Current Focus of Medical and Public Health Work
Treatment and Prevention

Medical and Public Health Work
Traditional Public Health Primary Care

Specialty Care
Primary Prevention  Secondary Prevention

Tertiary Prevention

Vulnerable:

Becoming
afficted

MANAGEMENT OF Complcaions
RISKS & DISEASES
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Boynton Health Service has helped make college
students a national public health priority
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Presidents of Minnesota State

Ruth Boynton, MD Board of Health

Expanded Focus of Medical and Public Health Work
Treatment, Prevention, Building Community Resilience

ealthy Public Policy & Public Wol
Community Primary Prevention
Health Promotion

Medical and Public Health Policy

Traditiohal Public Health  Primary Care
Primary, Prevention  Secondary Prevention

Specialty Care
Tertiary Prevention
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http://www.cdc.gov/syndemics/monograph/index.htm
http://www.cdc.gov/syndemics/monograph/index.htm

Advancing Health Equity and Optimal Health for All

Triple Aim hﬂﬁ%ﬁ%}@;[ﬁxﬂa@hﬂt
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of Communities to Create
lmpblﬂal’lt Their Own Healthy Future

Health in All Policies

Expanding our Understanding
about What Creates Health

Genes and Biology

Physical
Environment
Clinical
0%

Care 1

Necessary conditions

Socialand for health (WHO)
Economic = Peace

Factors = Shelter
= Education
= Food
= Income
= Stable eco-system
= Sustainable resources
= Mobility
= Health Care
= Social justice & equity

Health
Behaviors

Determinants of Health

What is health?

Communities of
Opportunity

“Social/economic inclusion
“Thriving small businesses and!
entrepreneurs

“Financial institutions

-Good transportation options
and infrastructure

~Home ownership

-Better performing schools
“sufficient healthy housing
“Grocery stores

«IT connectivity

-Strong local governance
-Parks & trails

Good
Health
Status

Poor
Health
Status

Contributes
to health
disparities:
«Diabetes
«Cancer
*Asthma
«Obesity
“Injury

* "Health is a state of complete physical, mental and
social well-being and not merely the absence of
disease or infirmity.” wwo 19a8
“Health is a resource for everyday life, not the
objective of living. Health is a positive concept
emphasizing social and personal resources, as well
as physical capacities." otawa charter for Health 1986

Low-Opportunity
Communities

“Social/economic exclusion
-Few small businesses
-Payday lenders

+Few transportation options
“Rental housing/foreclosure
~Poor performing schools
+Poor and limited housing stock
“Increased pollution and
contaminated drinking water
-Fast food restaurants
~Limited IT connections
“Weak local governance
~Unsafe/limited parks

12/5/2016

Expand Our Understanding About What Creates Health



Expand the Understanding of What Creates Health
ACEs Categories

= Household dysfunction = ABUSE

= Divorce/separation = Physical
= Alcoholism/drug use = Sexual
= Incarceration = Emotional/Verbal
= Mental illness = NEGLECT
= Domestic violence = Physical
= Emotional
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MINNESOTA 2011

TABLES: ACEsBY RACE/ETHNICITY
Number of Aces:

pEREpEE

African American American
Black Indian
1 1.2

5 ormore ACEs 5 ormore ACEs o

Hispanic

Do muring thermbers may e 100%

Health is essential to educational achievement
and to the success of our society
= “When health is absent, wisdom cannot
reveal itself, art cannot become manifest,
strength cannot fight, wealth becomes
useless, and intelligence cannot be applied.”

= Herophilus of Chalcedon, 335-280 BCE

= Physician to Alexander the Great

12/5/2016

Expand the Understanding of
What Creates Health

Ehlinger’s beliefs about the contributions to health determinants

Genes and Biology Social and Economic

Physical Factors

Environment

Determinants are
created & enhanced
mostly by policies and
systems that impact
the physical and social
environment

Clinical
Care ——

Health
Behaviors

The success of all sectors of our society is
essential to our health

= “Health is absent when wisdom cannot
reveal itself, art cannot become manifest,
strength cannot fight, wealth becomes
useless, and intelligence cannot be applied.”
= Ed Ehlinger, 12/10/2015 CE
= Physician to the State of Minnesota




Big 10 Academic Alliance / State Health Department
Health Equity Initiative

The mission of Land Grant Universities: focus on practical
academic disciplines to address issues created by changing
economic conditions and social class.

= U of Minnesota
U of lowa

= U of Nebraska

= U of Wisconsin
U of lllinois

- Northwestern U
U of Chicago
Indiana U
Purdue U
Michigan State U
U of Michigan
Ohio State U
Penn State U
Rutgers U

U of Maryland

- Surveilance of SSNR Behaviors

Study (5
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Implement Health in All Policies Approach with
Health Equity as a Goal

STRUCTURAL DETERMINANTS
‘SOCIAL DETERMIIANTS OF SNTERMEDIARY DETERMINANTS
HEALTH NEQUITIES. ‘SOCIAL DETERMIMANTS
OF neALTH

Indicators: Essentials for Childhood

Social cohesion & capital/ Collective efficacy
* Votertumout
- % organized?

.
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Sodetal o e
Incomeinequaity

* Racialnequity race/ethnicity
Macroeconomic policies : e ineauity « %foodinsecure * Children exposed.
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Strengthen the Capacity of Communities to
Create Their Own Healthy Future

“...the community in the fullest sense is the smallest unit of health...to

speak of the health of an isolated individual is a contradiction in terms.”
WendellBerry n Health s Membership.

Recommendations

= Increase awareness of ACEs, their impact on health and
well-being, and Minnesotans’ capacity to act.
= Don’t forget about college students

= Enhance the capacity of communities to prevent and
respond to ACEs.

= Continue to collect Minnesota-specific data on the

relationship among ACEs, health outcomes, and resilience.

= Continue the College Health Survey with ACES module

= Use the framework of the Triple Aim of Health Equity to
help guide and change your work.

12/5/2016

Health is Community

“A proper community...is a
commonwealth: a place, a
resource, an economy. It

* answers the needs, practical as
well as social and spiritual, of
its members - among them the
need to need one another.

Wendell Berry, The Art of the Commonplace: The

bt Milin Agrarian Essays

Advancing Health Equity and Optimal Health for All
Triple Aim Palies maroseh Wi
Gf Health Health Equity as the Goal

. Expand Our
Equity W,

Strengthen the Capacity
of Communities to Create
Their Own Healthy Future

Implement
Health in All Policies

10
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Public Health and Addressing and Preventing Social cohesion is crucial to addressing all
ACEs is about changing the context. public health problems
The context is Social Justice

= “The philosophy behind science is to

“Injustice anywhere is a threat to
discover truth.

justice everywhere. We are caught in
an inescapable network of mutuality,
tied in a single garment of destiny.

Whatever affects one directly, affects
all indirectly.”

=The philosophy behind medicine is to use
that truth for the benefit of your patient.

=The philosophy behind public health is
social justice.”

MLK, Jr, Letter from Birmingham Jail, April 16, 1963
= William Foege — CDC director 1977-1983
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