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EXECUTIVE SUMMARY

Each decadeirsce 1980, the U.S. Department of Health and Human Services (HH®lbased

a comprehensive set of national public health objectivnown as Healthy People, the initiative

has been grounded in the notion that setting objectives anaviding benchmarks to track and

monitor progress can motivateguide, and focus actiohis year, HHS began developthg

next decad® a 2 0 23eltiiyAR8dER 2020 HHSO2 Yy 3SY SR (GKS { SONBGI NEC
Committee on National Health Promotion and Disease Prevention Objectives for 2020
(hereinafter called the Advisory Commitded¢o aid in this process. The members 8

nationally known experts withiderse expertise on different aspects of public health.

The Advisory Committeaas chargedvith providing advice and consultation to the Secretary:
1) to facilitate the develoment and implemenation of national health promotion and disease
prevention goés and objectivesand 2) to inform the development ohitiativesthat will occur
during initial implementation of the goals and objectiveBuring the first phase of its work
(January 200®ctober 2008), theddvisoryCommittee has produced recommendati® for the
Healthy People 202fbrm (i.e., medium or formaf)framework (i.e., vision statement, mission
statement, overarching goalsgraphic model and guidelines for implementation. The
recommendations are summarized in this report.

The Advisory Comittee has convened irsix open, public meetings since January, 2008. It
formed five subcommitteegincluding both internal and external members) and two informal,
ad hoc groups to permit idepth discussion of important topic§he products of thee groupsQ
efforts were presented to the full Advisory Committee at public meetimdgere decisions were
made about whether or not to adopt them. Advisd@pmmittee memberseceived input from
the publicthrougha public commenWebsite; six regional meetingand an in-person Advisory
Committeemeeting where the general public was invited to present oral comments.

Advisory Committee Findings arfilecommendations

The Advisory Committee viewsHealthy People 202(s a national health agenda that
communicates a sion and a strategy for improving the health of the (i A populaiion and
achieving health equityit should offeroverarching, nationalevelgoalsto showwhere we want
to go as a nation and how weill get there both collectively and individuallyHealthy People
should be both inspirational and actiownriented, offering leadership, guidance, and direction
from HHS and its partnets public and private, healtinterested organizations at all levels.

Healthy People 2020 should assist Federal agemtigstting priorities and in providing funding
and support to organizations and institutions that are able to help achieve the objectives. It
should enable state and local public health departments and their partners to set priorities and
assign tasks ttelp achieve the objectives. Finally, it should offer guidance and direction to
stakeholders at all levels, including local communities, and shaadlilect our attention from
heath care to health determinants our social and physical environments.
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The Healthy People initiative has been a loegn effort. It is important to reflect on lessons
learned both positive and negativethrough this effort. The strengths of past Healthy People
iterations are numerous, and include cremgency collaboration within thEederalgovernment

and an extensive process of stakeholder and civic engagement. Yet it has encountered
challenges as wklSome have said this resource is not easy to use; many potential users are not
aware that it exists; and in some cases there has been a lack of progress or slow progress in
achieving objectives. The recommendations in this report are meant to buildese tstirengths

and to highlight opportunities for Healthy People 2020 to enhance its effectiveness.

The AdvisoryCommittee recommends thatlealthy People 202@iffer in form from previous
iterations. It should no longer b&nown primarily as print-basedreference book to be kept on
the shelf for a decadelt should also bea Web-accessible database that eachable,
multilevel, and interactive. Through this mediumHealthy People 2020an more effectively
assist stakeholderdo improve population hedth by helping them to accessnetrics and
guidance about effective interventions An electronic Healthy People 202@vould offer
improved capacity to deliver information that is tailored to the needs of usdtswvould be
successful to the extent that litas a usefriendly interfacethat is accessible to all levels of user

Vision and Mission of Healthy People 2020

The Healthy People 2020ision stdement should be a crisp, bristatement that can easilpe
remembered. The mission statementa framewok element that has not been included in
previous iterations of Healthy Peopleshould offer clear information about whatHealthy
Peopledoes for theNationand how the public can use it.

Vision

A society in which all people live long, healthy lives

Toimprove health through strengthening poji and practice, Healthy People will

A Identify nationwide health improvement priorities;

A Increasepublic awareness and understanding of theterminantsof health diseaseand
disabilityand the opportunities for progress;

A Providemeasurable objectives and god#imt can be used at the national, state, and loca
levels

A Engage multiple sectors to taketions that are driven byhe best available evidenand
knowledge

A Identify criticalresearch and data collection needs.

i Healthy People 2010 was also available as-&®0QD.
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OverarchingGoals of Healthy People 2020

Therecommended overarchingoals forHealthy People 202€ontinue the tradition of earlier
Healthy Peoplénitiativesof advocating foimprovements in the health of eveperson in our
country. They address the environmental factors that contributeotar collectivehealth and
illness byplacing particular emphasis on the determinants of healtealth determinantsare
the range of personal, social, economic, and environtakfactors that determine the health
status of individuals or populationg.hey are embedded in our social and physical
environments.Social determinants include family, community, income, education, sex,
race/ethnicity,geographic locatiopand accesw health care, among otherdeterminants in
the physical environmestinclude oumatural and built environments

OverarchingGoals

A Eliminate preventable disease, disability, injury, and premature death
A Achieve health equity, eliminate disparities)d improve the health of all groups
A Create social and physical environments that promote good health for all.

A Promote healthy development and healthy behaviors across every stage of life.

A feedback loop of intervention, assessment, and dissemination of evidence and best practices
would enable achievement of Healthy People 2020 goals. The Action Model to Achieve Healthy
People Goals (showin Exhibit A represents the impact ofnterventions (i.e., policies,
programs, and information) on determinants of health at multiple levels (mdividual; social,
family and community; living and working conditions; and broad social, economic, cultural,
health, and environmental conditia) to improve outcomes. The results of such interventions
can be demonstrated through assessment, monitoring, and evaluation. Through dissemination
of evidencebased practices and best practices, these findings would feed back to intervention
planning toenable the identification of effective prevention strategies in the future.
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Exhibit A. Action Model to Achieve Healthy People 2020 Overarching Goals

Action Model to Achieve Healthy People 2020 Overarching Goals

Determinants of Health

Interventions Outcomes

* Policies : ¢ Behavioral outcomes
* Programs = TRTAE ‘ . Spemflc risk factors','
o Information race, and _—diseases, and conditions
‘ biological « Injuries
¢ Well-being and health-
related Quality of Life
¢ Health equity

Assessment, Monitoring,
Evaluation & Dissemination

To close the gap between where we are now as a nation and where we would like to be by the

Year 2020Healthy People 2020 must provide clear priorities for action (i.e., it should articulate
GoKIG¢eé ySSRa (G2 0S R2yS0O FYyR F20dzaSR &0GNI G§S3AS:
GK2g¢é¢ UGKAA 62N)] akKz2dzZ R 0SS Ol NNAR SR Adidaty0o @ ¢ KS
/I 2YYAGGSSQa adaA3SadiAizya F2NI SFOK 2F (KS 2@3SNI NDOFf

Eliminate Preventable Disease, Disability, Injury, and Premature Death

WHAT? Emphasize the Importance of Preventml Health Promotion

There are many instances when steps can be takempromote and preserve health dnto
minimize the occurrence and consequences of disease and injury. This concept is inherent in the
proposedfour overarching goals of thélealthy People 202@amework. Notall prevention
activities save health care dollars, but those that do not may still be very valuable because they
improve health and welbeing and lead to other benefits. Health promotion and disease
prevention apply to all people, not only those withoevident health problems. Even people

with significant diseases that cannot be prevented or cured with the application of current
knowledge can benefit from health promotion and disease prevention efforts that slow
functional declines or improve the alylito live independently and participate in daily activities

and community life.
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The need to identify current and enable future effective prevention strategies is especially
critical for problems affecting large segments of the population. A mix of ptexeand
treatment or remedial strategies is needed to alter the complex dynamics of biological,
environmental, and behavioral factors that contribute to the development and progression of
chronic diseases and conditions. This is also true when comgideroblems like violence or
lack of preparedness for natural and manmade disastefgalthy People 2028hould help
users to set priorities and create an appropriate balance and mix of these strategies.

WHAT?! R R N3All3Hazards Preparednessis a Public Health Issue

Since the2000 launch of Healthy People2010, the attacks ofSeptember 11 2001 the
subsequent anthrax attacks, the devastating effects of natural disasters such as hurricanes
Katrina andlke, and concerns about an Influenza paidemic have added urgency to the
importance of preparedness as a public health issue. Being prepared for any emergency must
be a high priority for public health in the coming decaded Healthy People 2028hould
highlight this issueBecause preparedss for all emergencies involves common elements, an
"all hazards" approach is necessary.

HOW? Multisectoral Approach, Strong Public Health Workforce, and Infrastructure

The NI A pupli@ Aealth infrastructure provides the resources to deliver ¢lssential public

health services to every community. It consists of the public health workforce, information and
communication systems used to collect and disseminate accurate data, and public health
organizations at the State and local levels. Envirortalehealth, occupational health and
safety, mental health, and substance abuse are integral to the provision of public fesatine

health care organizations, schools, faith organizations, and businesses. To maximize population
and individual health, mtitdisciplinary, interdisciplinary and intersectoral partnerships are
needed.Such partnerships can address theb of multi-level factors that affect health.

Achieve health equity and eliminate health disparities

WHAT ?Achieving Health Equity and Eliminating Health Disparities

To eliminatehealth disparities and promethealth equity it would be necessary taddress all
important determinants of health disparities that can be influenced by institutional policies and
practices. These ihale disparities in health caras well aother health determinants, such as
the conditions of daily life and the circumstags in which people are born, grow, work, and.age
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HOW?Measuring Health Equity and Health Disparities

Assessing health equitwould require measuring changes over time in disparities in health
status, health care, and thghysical andsocial determiants of healthr-especially in relation to
institutional policies and practicesAs one approaches health equity, health disparities become
smaller. Over the past 15 years, considerable work has been undertaken to monitor progress
toward eliminating dispaties. The data and methods that have been compiled in this body of
work should guide future efforts to measure health equity

Create social and physical environments that promote good health for all

WHAT?An Ecological Approach to Health Promotion

Health and health behaviors are determined by influences at multiple levels, includingnpers
(i.e., biological, psychologicalprganizational/institutional, environmental.€., both social and
physical), andpolicy levels. Because significant and dynamic ireitionships exist among
these different levels of health determinants, interventions are most likely to be effective when
they address determinants at all levels. Historicathany health fieldshave focusedon
individuatlevel healthdeterminants and interventions. Healthy People 2020 should therefore
emphasizéhealth-enhancingsocial and physicanvironments

HOW? Addressing the Social and Physical Environments

Responsibilitiefor promoting healthful environmentsgo beyondhe traditional health care and
public health sectorsChanges in social environments, physical environments, and policies can
affect entire populations over extended periods of time and help people to respond to
individuatlevel interventionsPolicies that carncreasethe income of lowincome persons and
communities (e.g, through education, job opportunities, and improvement in public
infrastructure may improve population health. Reducing inequalities in the physical
environment (e.g., access to healthful foods, parks, and transportation) can also improve key
health behaviors and other determinants, thereby helping to meet nhumerous health objectives.
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Promote healthydevelopment and healthy behaviors at every stage of life.

WHAT?The Importance of Life Stages and Developmental Stages

Health is a consequence of multiple determinants operating in interacting genetic, biological,
behavioral, social, and economic cortexhat change as a person developslif& course
approachistherefore critical to population health improvement, improved length and quality of
life, and reduced health disparitieShere arethree mechanismby which exposures influence

the developmentof health and diseasever life spanaccumulation of riskwhereby exposures

and their effectsaccumulate, like weathering over timeritical periodgwhereby biological or
O0SKIF@A2NIf aeadSyvya pemals ofthighsBnIitNidy dhy spatiwayrpoméedsy 3
(whereby factors in the sociahd physicaénvironmentreinforce other influencs).

HOW?Tailored Clustering of Life Stages; Population Metrics for Healthy Development

Thee is nosingle, bestway to cluster life stagesand they are notlways ageletermined.
Healthy People 202@data systems should permit tracking objectives by wgsfined groups.
Because development occurs across the life course, frontqmeeption to the end of life, it is
important to measure the building blocks leéalthy development that occur throughout life.

Guidelines for Implementation of Healthy People 2020

The Intended Users of Healthy People 2020

Members of the public health communityespecially federal, state and local health agencies
have traditionally ken viewed as the primary audiences for Healthy People. The Advisory
Committee proposeshiat Healthy People 202Be designed for use by wider range of key user
groups in both the public and private sectofi@iloredmessages and products are needed
make Healthy Peoplaiseful for this expanded audiendmse which should include the general
public, voluntary organizations, faibased organizations, bimesses, health care providers,
decisionmakers, researchers, communibased organizations, grassot advocates and other
sectors whose actions have significant health consequences.

Criteria that Can Help Users to Prioritize Objectives

The Advisory Committee recommends thaHealthy People 202@eek to provide the best
available information on key famts relating to eaclHealthy People 2026bjective in order to

help organizations and individuals prioritize potential actionidealthy People 202@hould
assemble the best possible information on these factors for all objectives so that users can
prioritize them as they prefer. Examples of prioritization criteria could includeetfexts of
intervention strategie®n specific arisk groups on various outcomes, from survival to quality of
life. Healthy People 2020 cdrelp program planners in user orgaations to select a realistic

mix of points for intervention and action)
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Organizing Objectives by Interventions, Determinants, and Qutcomes

Past versions oHealthy Peoplevere primarilyreleasedin a printed, static formatthat could

best benavigatel through the use otasily recognizablehapter headingsTheseheadings were

OF f £ SR @ LINR 2 NR #éenlthlObj@&tivéaad Hdaithy Bekpf2000IpypR ¢ F2 Odza | NB | 2
in Healthy People 201@.0rHealthy People 202@he database approacecommendea by the

Advisory Committee would permit amore userfriendly approachthat would not require

assigning objectives to specificcus areas. Instead,objectivescould be organized ito three

broad categories within the databasel) interventions, 2)determinants, and 3) outcomes.

These groupingswould offer points of entryinto the Healthy People 2020 user interfadéne

justification for specific objectives should include these categories to facilitate user searches.

Development of Health Objectives

Usersneedto know how targets for objectives are setnd who has formulated themSome
targetsmaybe set by extrapolating from recent trendgthersmay be based onexpert opinion
of what it might be possible to achievaithout assuming any new medicalr scientific
breakthroughs In the absence of reliabjevalid, current data targets can be seby usingthe
best estimateof current burden, and themssuminghat existing interventions could be used to
reduce that burden by a certain percentag@&o help users understand their contextlealthy
People 2020objectivesshould be presented by typeFor example, somebjectivesmay be
about improving health outcomesvhile others may address processasinfrastructure.

Health Information Technology (}Tand Health Communication

Health IT and health communication shoultk mobilized to support the implementation of
Healthy People 2020Efforts shouldinclude building the public health IT infrastructure in
conjunction with the National Health Informati Infrastructure; extending the IT Strategic Plan
developed by the HHS Office of the National Coordinator; integrating IT to meet the direct
needs ofHealthy People 202@or measures and interventions; building amurrent health
literacyandhealth commuicationefforts.

Next Steps

The Advisory Committebas begun workon Phase Il of the Healthy People 2020 objective
development process. Early discussions have addressed issues sudferis for selecting
objectives andsetting targets for objectivesln the coming months, thé\dvisoryCommittee

will provide ongoing advice to the HHS Secretary on topics such as: principles for formatting and
writing objectives for Healthy People 2020; additional guidance on user needs for Healthy
People 2020; guidancebaut implementation strategies to be included in Healthy People 2020;
and a set of system requirements for the proposed database.
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SECTION |. INTRODUCTION

Purpose, Role, and Timeline of the Advisory Committee Efforts
Each decade sind®80, the U.S. Department of Health and Human Services (HH®lbased

a comprehensive set of national public health objecti/ésKnown as Healthy People, the
initiative has been grounded in the notion that setting objectives praliding benchmarks to
track and monitorprogress can motivateguide, and focusaction. This year, HHS began

RS@St2LAy3 (GKS ySEG RSOFRSQa 202S00A@Saz (y26y |

la + 1S@ LINIL 2F GKS |1 SIHftdKe tS2LS wnun RS@St 2
Advsory Committee on National Health Promotion and Disease Prevention Objectives for 2020
(hereinafter called the Advisory Committee). Convened under the "Federal Advisory Committee

Act" (Pub. L. 9263, Sec. 1, Oct. 6, 1972, 86 Stat. 770.), it represémsfirst fully public

advisory committee to be involved in planning for Healthy People. (Development of past
AYAGALFGABSa 61 & 3dzi R@nRosedl ®HHS Ope&ididlBivislomNtieais and 2 dzy OA f
former HHS Assistant Secretaries for Hedlth.)

The! ROA &2 NE / 2 Y'Y Al8ria®GalyXknowrSexpers MEhair fields, were invited to

share their expertise in areas related to health promotimd disease prevention, including:

health policy, state and local public health, business, outcomes reseaealth economics,

health communication, special populations, biostatistics, international health, health behaviors,
environmental healthhealth systemsand epidemiology. These individuals serve in a variety of

professional settings, including publiprivate, foundation, communitypased and academic
2NBFYATFGA2yad | FdZAf tAa0 2F GKS ! ROA&A2NE [/ 2YY)

¢KS 11 { {SONBilIFINEQA /KIFNHS G2 (GKS ! RgAaz2NE /
Advisory Committee members were formally appointed bg tHHS Chief of Staff during the
Advisory/ 2 YYAGGSSQa FTANRG YSSGAy3a:I  amRvatikgton, PE£] LI I OS
TheAdvisoryCommitteeQ éharge igo:

A dProvide advice and consultation to the Secretary to facilitate the process of developing

and implementing national health promotion and disease prevention goals and
objectives; and

A Advise the Secretary about initiatives to occur during the initial implementation phase of
the goals and objectives?

"The initiative was launched in 1979 with the publication of national goafeaithy People: the Surgeon

D S y S R&porta Health Promotion and Disease Prevenfifter a yeadong process involving a broad

set of participants, a companion document was published in 1980, establishing quantifiable objectives to
attain these goals.

" Healthy Peoplevas begun by th€abinetlevel Department of Health, Education, and Welfare (HEW) in

1979. The Department of Education Organization Act was signed intdHatwear, creating separate
Department of Education. HEW became the &gment of Health and Human Services onywig 1980

PHASHE REPORTRECOMMENDATIONS FGIEFRRAMEWORK ANEDRMAT OEIEALTHPEOPLR020
PAGEL2



PHASH REPORT

Organization of this Report

In the first phase of its work (JanuagyOctober, 2008), the Advisory Committeesponded to
G§KS { SONB (I NE QaredOrknentBtiSns foifrarhdWdK dhdsderglidpproach to
Healthy People 2020Looking back to assess progress and learn fronp#®t is important. Yet
it is also imperative to look forwart provide a coherent, realistic vision of what health in our
Nation can be irthe coming decaderheAdvisory Committee has embraced this opportunity.

After nine months of deliberations andsdussions, the Advisory Committee presents in this
Phase | report its broad recommendations for a framework and overall approatteatthy
People 2020 The report describes methods used to develop these recommendations; historical
context; and proposedlements for a Healthy People 2020 framework, including:

A The purpose, form, and intended uses of Healthy People 2020;
A A vision statement;

A mission statement;

Overarching goal@ncluding the rationale for their selectign)

A graphic model to depict key moepts and processes in Healthy People 2020

> > > >

Guidelines and processes for implementation.

The appendices provide additional detail on various topics that are covered in the report.
Included (see Appendix 2) is a preambbn explanatory narrative that is offered for use as an
introduction to the Healthy People 2020 objectives themselves. Toéanpble is astatement of
values that explaingvhat the Healthy People initiative is about. A detailed descriptiothef
timeline for and phases of thédvisory/ 2 Y Y A (i ©r&iS fesentéd in Appendix 3.
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SECTION II. METHODOLOGY

The Advisory Committebeld six meetings between January 31, 2008 a@dtober 15 2008.
Two of these took place in the metropolitan Washingt@nC area the remainingfour were

conducted remotely, vidVeb-enhanced teleconferencedn keepingwith the requirements of
the Federal Advisory Committee Act, each meeting was operhéo public. Committee
members received briefing materials in advance of each meethmgmaterialswere also made
available to the publicKey AdvisoryCommitteerecommendationswvere approved by fonal

votes during open publicmeetings (SeeAppendix4 for brief descriptions of each meeting.)

Role and Contributions of Subcommitteesd Ad Hoc Groups

At its first meeting, the Advisory Committee formed five subcommittéespermit in-depth
discussio of important topics In most cases, the charges for these groups relatedhto
proposedoverarching goals foHealthy People 2020rhe membership of each subcommittee
comprised a small number of Advisory Committee members and a larger number of éxterna
members who were selected by the Advisory Committee Chair andc¥aie on the basis of
their expertise.See Appendi% for a list of the charges and members of subcommitte€bhe

five subcommittees (and corresponding goals, as applicable) were:

A Subconmittee onHealth Equity and Disparities

A Subcommittee on Priorities

A Subcommittee orEnvironmentand Determinants

A Subcommittee on Life Stages and Developmental Stages
A Subcommittee on User Questions and Needs

Later, theAdvisoryCommittee convened two ad hoc groups to address special topics: Health IT
and a graphic model foHealthy People 202Qparticipation in these groups was limited to
Advisory Committee members).Each subcommitteeand ad hoc groupheld a series of
discussion by conference callThe groupsprepared writtenproducts andsuggestionswhich

were presented to the full Advisory Committéar discussion and approvat public meetings
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Advisory Committee Receipt of Public Input

During Phase |, three mechanisms reveused to gather public input into the Advisory
I 2YYAGGSSQa déveldpinent: ofHBalthy ReBple 202th general.These processes
allowed Committee members timcorporate public inputinto the recommendations.

A ODPHRreated and maintained a publmmmentWebsite, which went liveon March
17, 2008. Users were invited to comment on the vision statement, mission statement,
overarching goals, andual focusof Healthy People 2026n health determinants and
diseasespecific categoriesAdvisory Committe members received periodic analyses of
comments submitted to the site.

A ODPHP held six regional meetings across the United States between March and May,
2008.At each meeting, a representative thie Advisory Committee wasresent.

A Members of the pulit were invited topresent orakcomments to thefull Advisory
Committeeat one of its iRperson meetings in Washington, D.C

During phase Il (late 2002009), the public wilcontinue to be engaged in the process of
developing Healthy People 2020 and Wwélable to comment on the actual objectives.
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SECTION lII.HISTORICAIONTEXT FOBEVELOPINGEALTHY PEOPLE 2020

The Healthy People initiative was launched with the publicationHefalthy People: the Surgeon
DSYSNI f Qa wSLIEZ2NI 2y | S| f (i KadochieM préskniing quanfit®ivesgdais S & S
to reduce preventable death and injury by 199te U.S. Puic Health Service released a companion
document the next year, setting out specific, quantifiable objectives to attain these broad diadte

then, HHS has issued updated national health promotion and disease prevention goals and objectives
each decadgi.e., Healthy People 2000 (issued in 1990) and Healthy People 2010 (issued in 2000).

How Previous Iterations of Healthy People were Developed

As it has moved through the decades, the Healthy People initiatigexpandedin size(see Exhibit).

The rumber of objectives increased with each update, as did the number of categories for organizing
GK2aS 202S0O00GA@Sa 00SNYSHealth ObjktizeNFori the Natiddd HealthyA y  { K S
t S2LXS HnnnZ YR aF20dz3" I NBlFaé¢ Ay 1 SIfidKe tS2LX S

Thistrend toward expansion was due, at least in part, to the increasingly participatory nature of the
objective development process over the decades. As summarized in App&gntlie process for
creating objectivesevolved from one that was largely expehtiven with opportunities for feedback

from the public (for the 1990 Health Objectives), to one that emphasized public engagement, feedback,
and patrticipation throughout the development process (for Healthy People 2010). Emphasis on public
participation hascontinued in the twephased process for developing Healthy People 2@20noted
earlier, in the methodology section)

Exhibit 1. Expansion of the Healthy People Initiative Over Three Decades
‘ 1990 Health Objectives Healthy People 2000 Healthy People 2010
Number of categories 15 priority areas 22 priority areas 28 focus areas
Number of objectives 226 319 467

Why Historical Context is Important

The Healthy People initiative has been a lbegn effort, spanning three decadedt has evolved in
response to the changing needs and circumstances ofNigon As a result of the Healthy People
initiative, awealth of experience habeen accumulated in developing, monitoring, maintaining, and
assessing progress on national objectivées important to reflect on the lessons learnedoth positive
and negative through this effort.

" For the 1990 health objectives ahtbalthy People n nns G KS OF iS32NASa sSNB OFff SR
some to mistakenly conclude that topics had been ranked in order of importadealthy Peopl010 used the
GSNY aF20dza I NBlFa¢ (2 |@2AR (KA& O2yTFdzaAaA2y ®
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The strengths of past Healthy People efforts are numerdimeyinclude crossagency collaboration
within the federal government and an extensive procetstakeholder and civic engagement. Healthy
Peoplehasyielded a comprehensive database of measurasd has prompted the creation of data
sources for many objectives that previously lacked d@ta., developmental objectivespince the
Mgy n Qa X d somd nie@opolithnyareas have also used Healthy People to develop their own goals
and objectives, patterned on the national mod€t> The recommendationi this report areintended

to build on these strengthsand to makeHealthy People 2020 morefettive in some areas that have
proved challenging in the past.

Examples of past challenges have includedunwieldy printed format that detracted from the usability

of Healthy People; a lengthy list of objectives that was difficult to manage; asdispacific approach

to organizing objectives that has not encouraged cmsgtsing collaboration around risk factors; lack of
transparency about targetetting methods for specific objectives; lack of progress or slow progress in
achieving objective taggs; lack of tracking data to assess progress; inadequate guidance on how to
achieve the objectives; and lack of guidance to users in setting priorities. Appendix 7 offers a detailed
discussion of these challenges and highlights opportunities for HeR#bple 2020 to address them.

Progress in Achieving the National Objectives

Although no comprehensive evaluation of the Healthy People initiative has been condtietedffice

of the Assistant Secretary for Planning and Evaluation (A8fRBhe Office of Disease Prevention and

Health Promotion (ODPHRjunched a studyn 2002 toexamire how Healthy People 2010 was being

dza SR ® ¢KS aiddzReQa 2@SNItf O2yOf dzad A 2 vy dooldh&tNeB (1 K I
being used by public health agencies at the state and regional le\Basiers to usage weralso

identified, including a lack of implementation tools that could be used to achieve the objectives, and
resource constraintsResults are summarizéd Appendix 8.

HHS conducts midcourse reviews to assess progress in reaching Healthy People objectives midway
through each decade. Final reviews are conducted at the end of the decade. In 1991, the National
Center for Health Statistics (NCHS) publisheté da the final attainment status of each of the 1990
Health Objectives. The report indicated that 266 targets had been measured for the 226 objectives.
Among the 266 measured targets, 32 percent (85) were attained and 34 percent (90) progressed in the
right direction. Another 23 percent (61) could not be evaluated because data were unavailable. For the
remaining 11 percent (29), the attained value mowasdhy fromthe target® (See Exhibid).

A final review of Healthy People 2000 that was conductedN®BHS showed that 21 percent of the
objectives (68) met their year 2000 targets and another 41 percent (129) moved toward their targets.
Fifteen percent of the objectives (47) moved away from the targets, and 2 percent showed no change

from the baseline (@ St SR adzyft A1Sfé& (2 | OKAS@Sé0d ¢KS &Gl Gdza
assessed. Another 11 percent of objectives (35) showed mixed results (objectives with mixed results are

not displayed in Exhib).’
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PAGEL7



PHASH REPORT

Exhibit2. Most Recent Data on Achieweent of Past Healthy People Objectives

Showed no
Progress or
Regressed
from Target

Number of
Objectives/
Targets

Achieved
Target

Data
Unavailable

Most RecentData
Source

Progressed
Toward Target

1990 Health Obijectives 226

(Final Review) objectives, 32% 34% 11% 23%
NCHS, 1992 266 targets

Healthy People 200D

(Final review) 319 21% 41% 17% 10%
NCHS, 2001

Healthy People 2010

(Midcourse Review 467 6% 30% 16% 409
HHS 2006

* All percentages for the 1990 Health objectives reflect attainment of the 266 meatangets.

# Percentages for Healthy People 2000 objectives do not add up to 100% in this table because 11 percent of objectives (35)
that showed mixed progress have beexcluded.

+ Percentages for Healthy People 2010 objectives do not add up to 100% in this table because 12 percent of objectives (57 out
of 467) showed mixed progress have been excluded.

y This percentage includes 28 objectives that were deleted, as wel&sbijectives that could not be assessed due to a lack of
tracking data.

The midcourse review for Healthy People 2010 was published in 2006. Although there were 467
202S0O00GAGSa Ay UGUKS AYAUGAFGAGSIT &G NI Orpeiof M p&derit | €
of them (158) as of January 200Bnother 28 objectives were deleted from the remaining 309, either
60SOlFdzaS RIEGE gSNB y20G | @+ Af | *oAfréView2oNihdividuél Ichdgitefs 2 F
from the midcourse review showd7 objectives lacking data, and one deleted due to a change in
science. This left only 60 percentldéalthy People 2016bjectives (281) for which progress could be
assessed at midcourse.

In the set of 281 Healthy People 2010 objectives with tracking,d&percent (29) met the target and

49 percent (138) moved toward the target. Twenty percent (57) moved away from the target, and
another six percent (17) showed no change from the baseline. The remaining 14 percent of objectives
(57) showed mixed progss’® To facilitate comparison across decades, percentages in Eghitsive

been recalculated to show progress across all 467 of the origiealthy People 2010 objectives
(including those lacking data or tracking data). Objectiviéis mixed progress areot included

Ly GKS YARO2d:NBES NBGASs T2NI I SHtdKe tS82LS8 wHnwns

baseline measures and measures more recent than the baseline were available.

PHASHE REPORTRECOMMENDATIONS FGIEFRRAMEWORK ANEDRMAT OEIEALTHPEOPLR020
PAGEL8

g SN



PHASH REPORT

SECTION/I ADVISORY COMMITTENMNGS AND RECOMMEATIONS

The Role and Function of Healthy People 2020

What is Healthy People 2020? Whatouldit Do, and Why?

The Advisory Committee believésealthy People 202@an best be described as rational health
agenda that communicates a vision andtsategyfor the Nation. Healthy People 2026hould provide
overarching, nationalevelgoals On a practical level, it is a road mstpowingwhere we want to go as a
nation and how we are going to get thereboth collectively and individuallyHealthy People 2026ust
be both inspirational and actieariented. It shouldoffer leadership, guidance, and directidlom HHS
and its many partnerto stakeholders and users at &bels.

To close the gap between where we are now and where we would like to be yeti@020,Healthy
People 202Ghould assist Federal agencies in setting priorities and in providing funding and support to
organizations and institutions that are alie help achieve the objectives. It should enable state and
local public health department@nd their many partner organizations $at priorities and assign tasks to
help achieve the objectives. Finally, it should offeidance and directioto stakehotlers at all levels,
including local communities. In so doittgalthy People 202€an touch the lives of every American.

What Form Should Health People 2020 Take?

The AdvisoryCommittee recommends thdtlealthy People 202@iffer in form from previous iteations.
Healthy Peopleshould no longebe known primarilyasa printbased reference book that will be kept
on the shelf for a decade. Instead, it should alscaleb-accessible databas&hrough this medium,
Healthy People 2026an more effectively help stakeholdets improve population health byhelping
them to accessnetrics and guidance.

In itselectronicform, Healthy People 202@&ould offer an improved capacity to deliver information that
is tailored to the needs of user It would be successful to the extent that it has a uséendly interface
accessible to aliserlevels Insights gained from the process of developi@g/eb-accessible database
(e.g., understanding how different objectives relate to one anothehwitcategoriestan be used to
prepare a more intuitive, usdriendly version of the printed volume of Healthy People 2020.

o s

2Kl 0 Ad OKS-LINPRIZORER2FOYBIFf GKe t S2LX S ! asSkK
In the past,Healthy Peopldas given users a wealth of data, includirsgélines and targets, but it has

not provided clear guidance awhat users should do to help reach the target&n interactive Web-

based version oflealthy Peopleouldgeneratestate-, regiorr, and communityspecific implementation
plans based on inforation entered by usersAs aWeb-accessible databasédealthy People 2020
should engage users in amteractive,action-oriented processhat would helpthem to: 1) enter criteria
based on their own interests and need assesgriorities usingHealthyPeople 202@bjectives and

data, 3) identifyresearchtested intevention programs and products, and 4) act on opportunities.
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One of the benefits othis proposed approach télealthy People 202% that it an be used by many
different groups to identify pportunities based on their respective missions, visi@ms goalsHealthy
People 202Quserswho are focusedn different populationge.g., by geograpb location population,
risk, and disease characteristichave different informational need€Examps of questions that may
motivate users to seek out Healthy People 2020 are presentégjrendix 9.

The Vision and Mission dflealthy People 2020

The Advisory Committelgelievesthat the Healthy People 202Gision statement should be a crisp, brief,
statement that can easily be remembered.

Vision Statement for Healthy People 202

A society in which all people live long, healthy lives.

The mission statementa framework element that has not been included in previous iterations of
Healthy People is meant to offer clear information about whetealthy Peopleloes for theNation, and
how the public can use it. It reflects the view thégalthy Peopleoffers practical guidance on using data
and knowledgeas well agducationand other actions to improve population healthdommunities

Mission Statement for Healthy People 2020

Toimprove health through strengthening poji and practicelHealthy People will

A Identify nationwide health improvement priorities;

A Increasepublic awareness and understanding of tieterminantsof health diseaseand disability
and the opportunities for progress;

A Providemeasurable objectives and goditet can be used at the national, state, and local levels

A Engage multiple sectors to taketions that are driven byhe best available evidenand
knowledge

A Identify critical research and data collection needs.

Overarching Goals of Healthy Peo#2620

Therecommended overarchingoals forHealthy People 2026ontinue the tradition of earlieHealthy
Peopleinitiatives of advocating foimprovements in the health of every person in our counifigey
address the environmental factors that contribute our collectivehealth and illness by calling for
healthy placesnd supportive public policies, placing particular emphasis on the determinants of health.
They reflect theAdvisoryCommittee recommendatiothat Healthy People 2020e designed to redire

our attention from health care to health determinantdealth determinants should be a primary focus

of Healthy People 202Mhealth care, a secondary focus.
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Health determinantsare the range of personal, social, economic, and environmental factas th
determine the health status of individuals or populations. Theyembedded in our social and physical
environments. To improve health in the coming decade, Healthy People 2020 should target reductions
in adverse social and physical determinants gsoirtant areas for assessment and intervention.

A Social determinantimclude family, community, income, education, sex, race/ethnicity, place of
residence, and access to health care, among others. People who lack social and economic
resources are likely tbe less healthywhich may both result in and result from discrimination.
Frequently issues of equity and social justice are involved in the social determinants of health.

A Physical determinantsiclude our natural and built environments. Exposure &tunal toxins
(e.g, coal tar),manmade pollutantsor substandard housirgre examples of physical
determinants that can adversely affect our health.

The four proposed overarching goals for Healthy People 2020 are listed below, adésaréedin
greater detail in this section. These goals are highly interrelated. In the discussion that follows, a
explanation is provided for each proposed goal in termgVbfATthe goal is about, anBiOWit can be
implemented or achieved.

Overarching Goals fadealthy People 2020

1) Eliminate preventable disease, disability, injury, and premature death.
2) Achieve health equity and eliminate health disparities.
3) Create social and physical environments that promote good health for all.

4) Promote healthy development arftealthy behaviors at every stage of life.

Action Model to Achieve Healthy People 2020 Goals

The action modebn the next page (Exhibit 3hows a feedback loop of intervention, assessmant
dissemination thatvould enable achievement of Healthy People 2@R&rarchinggoals. It is adapted
from an Institute of Medicine (IOM) model that illustrates the determinants and ecological nature of
health across the life cours®.Interventions (i.e., policies, programs, andaimhation) impact the
determinants of health at multiple levels (e.gndividual social, family and community; living and
working conditions; and broad social, economic, cultural, health, and environmental conditions) to
improve outcomes. Results of suchinterventions are demonstrated through assessment, monitoring,
and evaluation. Through dissemination of eviderrased and best practices, these findings feed back
to intervention planningo enable the identification of effective prevention strategiaghe future
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Exhibit3. Action Model to Achieve Healthy People 202erarchingGoals

Action Model to Achieve Healthy People 2020 Overarching Goals
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Eliminate Preventable Disease, Disability, Injury, and Premature Death

GOAL 1IWHAT?Emphasize the Importance of Preventiand Health Promotion

Healthy People 2028erves as a champion, a guide, and a resource fobtheli A Heaftif2gromotion
and disease prevention efforts. Sinte start ofHealthy Peopleéhree decades agdjealth promotion
and diseas@reventionhave b&n important emphases of thiaitiative. There are many instances when
steps can be taketo promote and preserve health drto minimize the occurrence and consequences
of disease and injury. This concept is inherent inghlaposedoverarching goals dflealthy People 2020

Health promotion and disease prevention apply to all people, not only those without evident health
problems. Even in people with significant diseases or conditions that cannot be prevented or cured with
the application of current knowhige, health promotion and disease prevention efforts can slow
functional declines or improve their ability to live independently and participate in daily activities and
community life.

The World Health Organization definpseventionas approaches and aisfities aimed at reducing the
likelihood that a disease or disorder will affect an individual, interrupting or slowing the progress of the
disorder, or reducing disability" This broad explanation encompasses more specific categorizations of
types of prevention, such as the three levels of prevention of the Commission on Chronic*liness
(primary, secondary, and tertiary which is based on the continuum of disease develept or

D 2 NR'2 yireeatiers of prevention yniversal, selective, and indicatgl which is based on the
segment of the population targeted.

Health promotionis a process of enabling people to increase control over their health and its
determinants, ancdthereby improing their health’* On a global scale, guiding principles in health
promotion include: empowerment of individuals and communities for health promotion; achievement

of health equity; development of infrastructure for health promotiooci&lresponsibility of the public

and private sectors in promoting heajtpartnerships, networking and building alliances for health; and
AYLINRGSYSYyl 2F AYRAGARAzZ faQ FGOGSyGA2y (2 GKSAN 24

v Primary preventiordecreaseshe number of new cases of a disorder or ilinescondary preventiolowersthe
rate of established cases of the disorder or illness in the populatindtertiary preventiorreducesthe amount of
disability associated with an eting disorder or illness

""Universalprevention:preventiveinterventions that are desirable for the entire populatioselectiveprevention

preventive interventions that are only desirable when an ividual is at above average risknd indicated
prevention: preventive interventions thaare appropriate when an individual is at high risk.
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A potential benefit of health promotion and disease preventéforts is that they seek to control and

fAYALlD GKS RS@St2LISyid 2F yS¢g OrasSa 2F RAaASIHaS I yR
health, functional status, and longevity result when effective prevention strategies are applied to entire
populations to limit the number of new occurrences of a health problem. Within a population, screening

to identify established cases of disease and disorder, and early treatment for these cases, can also lead

to improvements in population health.

Not all pevention activities save health care dollars, but those that do not may still be very valuable
because they improve health and wbking and lead to other benefits. For examplebady of
evidence orcommunitybased approaches and interventigr&ich asisingcommunity health workers

and promotoras to encourage healthy behavigesg, condom usehealthy eating)suggest positive
outcomes irterms of empowerment,adoption of healthy behaviors, and reduction of risks.

The need to identify current andnable future effective prevention strategies is especially critical for
problems affecting large segments of the population. The obesity epidemic offers a good example of this
need. Thedrge numbers of people affecteahd the high cost of effective treaient on a continuous

basis for obesity and i@ssociated health consequendaighlight the importance of prevention.

Health promotion and disease prevention strategies include a diverse array of activities that are applied
at multiple levels to improveinderlying and more immediate determinants of health in the population
and among individuals. Long term investments in upstream strategies (i.e., addressing factors that are
rooted in broad social systems, and processes that are beyond the control widirals or specific
sectors) are as important as strategies that focus on shden clinical prevention and other direct
services to individuals.

A mix of preventive and treatment or remedial strategismeeded to alter the complex dynamics of
biological, environmental, and psychological factors that contribute to the development and progression
of chronic diseases and conditions. This is also true when considering problems like violence, or lack of
preparedness for natural and manmade disastendealthy People 2028hould help users to set
priorities and create an appropriate balance and mix of these strategies.

GOAL 1IWHAT?Address All Hazards Preparedness as a Public Health Issue

Since the2000 launch ofHealthy People2010, the attacks oBepgember 11, 2001, the subsequent
anthrax attacks, the devastating effects of natural disasters such as hurricanes Katrirlae amdi
concern about an influenza pandenti@ave added urgency to the importance of preparedness as a
public health issue. Beingegpared for any emergency must be a high priority for public health in the
coming decade, and the issue should be highlighteldealthy People 202Because preparedness for
all emergencies involves common elements, an "all hazards" approach is necessary.
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Most emergencies have the potential for serious adverse effects on the health of the public. Public
health has primary responsibility for working to minimize the health consequences of natural or man
made disasters. Preparedness requires the effectieployment of most of the core public health
functions. For example, surveillance is critical to detect specific problems, to identify populations at risk,
to allocate emergency resources, and to monitor the response and its effectiveness.

Establishingeffective communication systems to alert and deploy personnel and other resources is also
essential, as is developing timely and sensitive messages to communicapelibicthat is diverse with
respect to culture, language, and literacy skills. Suctemgsmust take into consideration that many
members of the pubic have been marginalized gowerty or other forms of social disadvantage.
Effective communication should convelge nature of the problem, the steps being employed to
ameliorate it, and whathe public should do to minimize their rislkeek treatment, and help others.

Minimizingadverse health, sociahnd economic effects requires collaborative effort from a variety of
public sector stakeholders, includiregencies concerned witpublic heath, health care, fire, law
enforcement, intelligence, social service, and critical infrastructure agereigs, transportatioh
Private sector stakeholdersuch asbusinessesnust also be engagedPersons with significant health
problems and disabilities are at particular risk.

The nature of threats from some natural disasters differs substantially by geography. Different regions
of the country are prone to earthquakes, wildfires, hurricanesnaoloes, and floods. While some risks

are predictable by region, others are not. For examfie first case of a novel or easily transmissible
infectious diseases such as H5Nfluenza (or other new strainsgARS, or Ebola could start in one or
more plaes almost anywhere in the United States. Emergencies also rarely respegoliaxal
boundaries, so intejurisdictional planning for coordinated response is needed.

The timing of public health responses to natural and maade disasters is critical. @ft a very rapid
response can reduce the number of deaths and minimize the numband severity of illnesses and
injuries This response includeapid assessment of the nature and extent of the problem, mobilization

of appropriate assets, definition okposure groups and countermeasures (prophylaxis, treatnetat)

and development and delivery of key messages to the public. The rapidity and accuracy of these
measures determingthe degree to which human health consequences can be limited.

Various setof requirements for preparednessf public agencies and their community partners have
been developed. These are frequently modified based on changdlseimature of the threats,
technology and experienceExamples of Federal agencies that have beealed in this work include

the HHSCenters for Disease Control and Prevention (CDC) and the Office of the Assistant Secretary for
Preparedness and Response (ASPRj)eparedness objectives fétealthy People 2020ould relate to
existing preparedness gaatontained in thé 5 / Ruldlic Health Emergency Preparedness Cooperative
Agreementdefined as follows:
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A DETECILRSYy A FTe GKS Ol dzaS YR RA&AGNROGdziAZY 27F
epidemiologic, laboratory, and intelligence agenayveillance.

A CONTRO¢. Provide medical countermeasures and health guidance to those affected by threats
G2 GKS LlzfA0Qa KSIfiKo®

A MAINTAIN; Assure continuity of essential services during a public health emergency.

A RECOVERRestore public health servicesdaassure environmental safety following threats to
0KS Lzt A0Qa KSHEUK®

A PLAN; Complete and refine key public health response plans.

A TRAIN & EXERC{Smprove the ability of the public health workforce to respond to
emergencies.

Emergency preparedness H#aobjectives should be developed for all of the intended user groups of
Healthy People 2020 Since preparedness addresses our collective safety, it is essential that these
objectives be compatible with those developed tord byother agencies respondifor publc safety,
including fire, police andntelligence agencies, the National Guaahd the military. As there is
significant investment in preparedness, in new technology, in improving systems, and in enhanced
training, frequent review and revisn of objectives for this areaould be required.

GOAL 1HOW? Multisectoral Approach, Strong Public Health Workforce, and Infrastructure

Theb | { A gubfiQRealth infrastructure provides the resources to deliver the essential public health
services to every community. It consists aftrained public health workforce, information and
communication systems used to collect and disseminate accurate dadapuablic health organizations

at the state and local levels. Essential public health services include the three core public health
functions @ssessmenbf information on the health of the community, comprehensive public health
policy developmentandassurancethat public health services are provided to the community) and the

10 essential public health servic&sAll governmental and nongovernmentagienciesdelivering these
services are part of the public health infrastructife A major task of HealthiPeople 2020 will be to
enlist the support of other institutional sectors in improving community health.

""The 10 Essential Public Health Services afetohjtor health status tddentify and solve community health
problems; 2) Diagnose and investigateealth problems andhealth hazards in the community B)form,
educate and empwer people about health issues; Mipbilizecommunity partnerships and action to identify
and solve health problem$)Develop policies and platisat support individual and community health
efforts; 6) Enforcelaws and regulations thatrptect health and ensure safety; Zinkpeople to needed
personal health services and assure the provision of health care when otherwise unavaipiésure
competent public and personal health care wonkdfg 9)Evaluateeffectiveness, accessibility, and quality of
personal and populatiofvased health serviced OResearctior new insights and innovative solutions to
health problems.
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http://www.cdc.gov/od/ocphp/nphpsp/EssentialPublicHealthServices.htm#es5
http://www.cdc.gov/od/ocphp/nphpsp/EssentialPublicHealthServices.htm#es6
http://www.cdc.gov/od/ocphp/nphpsp/EssentialPublicHealthServices.htm#es7
http://www.cdc.gov/od/ocphp/nphpsp/EssentialPublicHealthServices.htm#es8
http://www.cdc.gov/od/ocphp/nphpsp/EssentialPublicHealthServices.htm#es9
http://www.cdc.gov/od/ocphp/nphpsp/EssentialPublicHealthServices.htm#es10
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To maximize population and individual healtmulti-disciplinary, interdisciplinary and integctoral
partnerships are neededSuch intersectoral pantrshipsshould occur with all major institutional
sectorg government, business, education, religion, and families. Government must be involved at all
levels. Examples of stakeholders who should be engaged in efforts to improve population health
include public health, health care financing, social services, cultural organizations, schools, employers,
health care organizations, municipal planners, transportation departmémts, industry manufacturers

and suppliers, builders, media companiegymmunity husinesses, faittbased organizations, and
families By working together, such partnerships can addteesveb of multi-level factorsthat affect

health. Theprocessof building dynamicproductive seltdeterminingpartnerships and collaborations is
critical. The partnershouldultimately decide which objectives to adopt and maintain.

The Healthy People 202@\ction Model points the way tomulti-level interventions that take into

account the multiple determinants of health over the life courbethe IOM model upon which the
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limited to: economic inequality, urbanization, mobility, cultural values, attitudes, and policies related to
discriminaton and intolerance on the basis of race, gender, and other differences. At the national level,

other conditions might include major sociopolitical shifts such as recession, war, and governmental
O2ftflLASD ¢KS aodzAt i Sy GvatPagdysSnyfaficn, haugir@f adeRoghar G NIy
dimensions of urban plannin§.

The Healthy People 202@bjectives guide interventions and enable the monitoring of progress in
achieving improved outcomesObjectives can be layered in levels of desgipropriate to the nature of

the objective, the level at which action must occur (e.g., federal, state, or local), and the needs of
various user groupskor example, such mappiguldhighlight:

A objectives that relate to different issugbut operateat the same level;
objectives that relate to the same issumit operate at different levels;
objectives that work through different mechanisms;

objectives thabffer complementary influences on a single pathwagd

> > > >

coverage of priorities
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Achieve health equity and eliminate health disparities

GOAL 2WHAT ?Achieving Health Equity and Eliminating Health Disparities

Eliminating health disparities and promoting health equity will require addressing all important
determinants of healtidisparities that can be influenced by institutional policies and practices. These

include disparities in health care, but also in other health determinants, such as the living and working
conditions that are needed for health. Social policies related tacation, income, transportation, and

housing are powerful influences on health, as they affect factors such as the types of food one can buy,
GKS ljdz- f Ade 2F GKS K2dzaAy3d YR YySAIKOo2NK22R 6 KSNJ
2y SQa d doadlFaahty niedical careThere are a variety of definitions of health disparity and

health equity. For the purposes of this report, the Advisory Committee has defined the terms as follows.

A health disparityis a particular type of health differendkat is closely linked with social or economic
disadvantage. Health disparities adversely affect groups of people who have systematically experienced
greater social or economic obstacles to health based on their racial or ethnic group, religion,
socioeconmic status, gender, mental health, cognitive, sensory, or physical disability, sexual orientation,
geograplic location or other characteristics historically linked to discrimination or excld$ion
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health. However, in the U.S. public health community asdlefined by the Advisory Committeethis

document, the term refers to a particular type of health difference between individuals or groups that is

unfair because it is caused by social or economic disadvantage.

Health equityis a desirable goal/standard thantails special efforts to improve the health of those who
have experienced social or economic disadvantage. It requires: (1) continuous effogsedf on
elimination of health disparities, including disparities in health care and in the living and working
conditions that influence health, and (2) continuous efforts to maintain a desired state of equity after
particular health disparities are elimited?*****?* Health equity is oriented toward achieving the
highest level of health possible for all groups. Achieving health equity requires both ahdrtong

term actions:

A Particular attention to groups that have experienced major obstacles to health associated with
being socially or economically disadvantaged.

A Promotion of equal opportunities for all people to be healthy and to seek the highest level of
health possible.

A Distribution of the social and economic resources needed to be healthy in a manner that
progressively reduces health disparities and improves health for all.
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A Attention to the root causes of fath disparities, specificallyealth determinantsa principal
focus ofHealthy People 2020

The concepts of health equity and health disparity are inseparable in their practical implementation.
Policies and practices aimed at promoting the goal of health equity will not immediately eliminate all
health disparities, bt they will provide a foundation for moving closer to that goal. (See Appédridixr
illustrative examples of Health Disparities and Health Equity.)

GOAL 2HOWMeasuring Health Equity and Health Disparities

Assessing health equity will require meaisigr changes over time in disparities in health status, health
care, and thephysical andsocial determinants of healthespecially in relation to institutional policies
and practicesAs one approaches health equity, health disparities become smaller.

Ove the past 15 years, considerable work has been undertaken to monitor progress toward eliminating
disparities by several HHS agencies and offices (i.e., the Office of Minority Heal@D Gihe Agency

for Heathcare Research and Qualithhe National Cacer Institute, the World Health Organization, and
others). The datamethods and standards for measuring and monitoring health determin#mis have

been compiled in this work should guide future efforts to measure health eqaitg should inform
immedate action by public health agencies at the federal, state, and local levels to improve capacity to
monitor health equity. (Se@ppendix11 for additional detaibn measuring these concepts

Create social and physical environments that prongiied health for all

GOAL 3WHAT? An Ecological Approach to health promotion

Health and health behaviors are determined by influences at multiple levels, including pernsenal (
biological, psychological), organizational/institutional, environmerta., social and physical)and
policy levels. Because significant and dynamic imtdationships exist among these of health
determinants, interventions are most likely to be effective when they address determinants at all levels.

The tobacco controkéxperience indicates that mulkevel interventions, including strong environmental
and policy components, can be effective in creating {@rgn, populationwide improvements in health
behavior and health outcomesntervention at one or two levels is ually insufficient to produce
widespread and lontpsting changeMotivating people to change heaklfelated behaviors when social
and physical environments areot supportive often leads to weak, temporary change. Similarly,
creating favorable physical eimonments does not ensuréghat people will take advantage of
opportunities; motivation and instruction also are needed.
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Healthy People 2026hould identify the most promising intervention strategies at each level and across
levels. Whenever possibli should also encourage implementation of muével interventions for each
health area. (See Appendix 12 for a matrix intended to guide plannscbiterventions.)

Gven the historical focus of many health fields on individeskl health determinants and
interventions, healthkenhancingsocial and physicatnvironmentsshould beemphasizedin Healthy
People 2020The interactions between individuals and their envirents, both physical and social, can
impact a wide range of health, functioning, and quality of life outcomes. Changes in social
environments, physical environments, and policies can affect entire populations over extended periods
of time, and help peopléo respond to individualevel interventions. Improved environments may be
most beneficial for those population groups who are in less favorable environments, with fewer
personal resourcet counteract these environmentsDepending on the policiegqostive or negative
health impactsare more likely to be felt in low incommopulations

The social environmentincludes interactions with family, friends, coworkers, and others in the
community, as well as societal attitudes, norms, and expectatiorendbmpasses social relationships

and policies within settings such as schools, neighborhoods, workplaces, businesses, places of worship,
health care settings, recreation facilities, and other public places. It includes the social aspects oef health
related behaviors (e.g., tobacco use, substance use, physical activity) in the community. It also
encompasses social institutions, such as law enforcement and governmental as well as non
governmental organizations. Economic policy is one important componeneafdbial environment.

At the community level, the social environment reflectilture, language, political and religious beliefs,
social norms and attitudes (e.qg., discriminatory or stigmatizing attitudiealso includesocioeconomic
conditions (e.g.poverty), exposure to crime and violence, social cohesion, and social digerderthe
presence ofrash and graffili. Mass media and emerging communication and information technolpgies
such as theWeb and cellular telephone technologyare ubiquitous components of the social
environment that can affect health and wellbeindglhe availability of resources to meet basic daily
needs(e.g.,educational and job opportunities, adequate incomes, health insurance, personal assistance
services, and healthfubbdsg) is an important facet of the social environment

At a societal level, policies made in governmental, corporate, anedgogrrnmental sectors can impact
health and health behaviors in whole populations both positively and negatively. At the same time
individuals, their behaviors, and their ability to interact with the larger community contribute to the
guality of the social environment, as do the resources available in neighborhoods and the community.

Physical environmenincludes the natural environent (i.e., plants, atmosphere, weather, and
topography) and the built environmeni.e., buildings, spaces, transportation systems, and products
that are created or modified by people). Physical environments can consist of particular individual or
institutional settings, such as homes, worksites, schools, health care settings, or recreational settings.
Surrounding neighborhoods and related community areas where individuals live, work, travel, play, and
conduct their other daily activities are elementstbé physical environment.
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The physical environment can harm individual and community health, especially when it exposes
individuals and communities to toxic substances, irritants, infectious agents, -piredscing factors

(e.g., noise) and physical hada Such exposures can oceéarhomes, schools, worksites, and other
settings and through transportation systems. Physical barriers within these environments can present
tangible safety hazards or impediments to persons with disabling conditions. Fiseahenvironment

also can promote good health and wellbeirfgorexample, aesthetic elementsan be includedn a
neighborhood, or community settings and environmergan be provided tofacilitate healthful
behavioral choices in such areas as diet, gatsctivity, alcohol use, and tobacco use.

GOAL 3HOW? Addressing the Social Environment

Becausesocial environments important tothe determinants of healthinterventions that can improve

the social environmenshouldbe considered as a component of producing a healthy population. Policies
that can improve the income of low income persons and communiftgsexamplethrough education,

job opportunities, and improvemesto public infrastructuremayimprove population kalth.

Improving rewards for productive economic activity, whether by elimingtdlisparities in pay for equal
work due to discrimination, or by reducing taxes for earnings by lower income peismrid promote
economic well being of vulnerable populatis and thereby contribute to their healtBetter education
canincrease incomes and empowerdividualsto more effectivdy promote their own health. These
examples are not meant to suggest specific policy opti®ather, theyoffer a reminder that poties
affecting theunderlyingsocioeconomic determinants of health, whether positively or negatively, should
be considered as part of producing a healthier population in the United Staieshe coming years.

Addressing the Physical Environment by PromgtEnvironmental Justice

According to a 1991 report submitted lyelegates of theNational People of Color Environmental
Leadership Summib the U.S. Environmental Protection Agency, tm@isnmental justice movement
represents,cthe confluence of thre@ ¥ | Ys3jiediteSticlgallenges: the struggle againstisen and
poverty; the effort topreserve and improve the environment; and tbempelling need to shift social
institutions from class division and environmehtiepletion to social unity anglobalsustainabilityé®*

An importantaim of harnessing social and physical environmental factors is to incieaakh equity

and to decrease healthielated inequalities. Doing so involvascognizingthe substantial often
cumulativeeffects of socioeconomic status and related factors on health, functioning, and well being
from birth throughout the life course. Thessfects occur across all determinants levels (individual,
social and physical environmental, societR@ducing inequalities e social environment (e.gcrime)

and inequalities in the physical environment (e.g., access to healthddsfgarks, and transportation)

can help to improve key health behaviors and other determinants and, consequently, meet numerous
health objecties.
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Responsibilitiesor promoting healthfukenvironments at multiple levetsincluding theindividual, social,
physical, and policy environmentsgo beyondthe traditional health care andpublic health sectors
Economic incentives aimed at organizatioasd insttutions as well as individualsan be used to
promote health-enhancing policies and programs across multiple sectors of so&agy drivate and
public institutions and entities) National agricultural policy affects thebsolute costgi.e., he amount
of money that must be spent to acquire one unit of a commodity)ruits, vegetables, grains, and
animal productsThisin turn affects theirelative price(i.e., the price of a product as compared to the
price of similar products on the marketnd consumption.

Ensuring compliance with relevant federal statutes can helpeduce environmental barriers that
compromise health and health careFor example, meetinghe requirements of the Americans with
Disabilities Actcan ensure accessibleealth care services and communication accommodations for
patients with vision, hearing, and speech deficits.

Highlighting Emerging Social and Physical Environments

Societal changes emerging from the rapdoption of computerbased communication endnments

and similar technological advancdsserve further study with respect ttheir current and potential
impacts on theNl A healhaThere is the potential for positive and negative health effects of
technology, and the positive effects have notebeadequately realized (e.g., social networking for
health, improved health information at poit-R S OA & A 231 2Y A/ SE SNASpENDigE foro { S S
information and activitieghat the Advisory Committee recommends for inclusionHealthy People
2020to addresghe multi-level nature of health.)
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Identifyinga LJF & & A @S dulNdgigs3haticanampache health related exposures or behaviors of
broad segments of the population with minahindividuallevel decisiormaking can be a powerful
prevention tool. Examples of such strategies includbacco control measures such as rEmoking
policies in public buildingssreating barrieffree and vehicldree zones in downtowrareas or town
centers; andnclusion offluoride in toothpaste

Promote healthy development and healthy behavior across every life stage.

GOAL 4WHAT? A Life Course Approach to Health Promotion

TheHealthy People 202bamework should devote explicit attention to human development across the
life course because exposuresearly lifecan be linkedo outcomesin later life. The perinatal and adult
periods can be bridged by studying how edifly factors, together wh later lifefactors, contribute to
health outcomes, andy identifyingrisk and preventive processes across the life cotfrse.
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This approach goes beyond the fundamentalsnohitoring health behaviors like diet and exerciaad
begins to connectifferent stages across the lifespan in terms of physical, emoti@ma cognitive
development.Health is a consequence of multiple determinants, which operate in nested genetic,
biological, behavioral, social, and economic contexts that change as a persdopsé{e
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course are complementary and overlapping, and one can inform the other. Noneth#iessyo
approaches are distineind have different policy implications.

Life stagesare used to divide the life course into discrete blocks (e.g., infancy, childhood, etc.) to
facilitate monitoring.The life stages approach is cross sectional, and offers a way to break up the life
course into easily measured stages. An example of a life stages approachheowddocus on the levels

of obesity among workingge adults

Developmental stageare used to consider the effects of health determinant across different life stages
The developmstal stages approach is longitudinal, and offers a way to examine the impact of early life
experiences and exposures on health status later infiée.example, a developmental stages approach
would examine theffects of adverse childhood experience de trisk of obesity later in life

Why the Life Coursis So Important

A life courseapproachis critical to population health improvement, improved length and quality of life,
and reduced health disparitieThe firsturgeon GS y' S NiepbrQan healthpromotion and disease
prevention (1979)set national goals for each of five majife stages from infancy through old agé
Efforts to reach the goals wedargely successfuthree out of five goals reached or exceeded their
targets)”® Healthy Peopl€010 did not reflect the importance of life coursexcept for a maternal and
child health focus area.

There arethree mechanism®y which exposures are thought to influence the development of health

and diseas@ver life spanaccumulation of riskwhereby exposures and their effececumulate, like

weathering over time)critical periods@ K SNEo6& o0A2f 23A0Ft 2NJ 0 SKI @A 2NI
during periods of high sensitivily and apathway procesgwhereby factors in the sociand physical
environment reinforce other influence). Different health trajectories are the product of cumulative risk

and protective factors as well as other factors that are programmed intebéfavioral regulatory

systems during critical and sensitive periédBor a conrete example of how a life stages approach can

be applied to specific health issyese Exhibi.

% The 1990 goals were to reduce infant mortality by 35%; reduce childhood mortality by 20%; reduce adolescent
and young adult mortality by 20%educe adult mortality by 25%; and reduce disability in older adults by 20%.
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GOAL 4: HOW/ Clustering Life Stages

There is nosingle, bestway to cluster life stages.Because of the lack of standard ag@ups across
health issues, it is recommended that ti#ealthy People 202@8ata systems be developed to permit
tracking objectives by usetefined age groupsindividualsdo not reach differentlife-stages,(e.qg.,
adolescence, early adulthood, middle aged older adulthood)at the same ages, so lifgage clusters
may not be synonymous with aggoup clusterslt is also difficult in many areas measure exact life
stages among samples of populatiamsingpresent knavledge, technology, and resourceklowever,
age group clusters can serve as useful, defined proxies featdifge clusters.

Exhibit4. Obesity: A Life Course Approach

Source Mary Haan, DrPH, MPH, University of Michigan. Adapted fidonid HealthOrganization, Life course perspectives on
coronary heart disease, stroke and diabetsy issues and implications for policy and rese&@ammaryReports of a Meeting
of Experts, 24 May 2001 Availableat: http://whalibdoc.who.int/hg/2001/ WHO NMH NPH 01.4.pdf Accessed0/03/08.

A variety of age groupings and life stages have been used for the purposes of measurement. In their
early useagegroup clusters for measuring life stage may have beéeveloped for convenience (e.g.,

Vital Statisticsgroupings by years of agd-4, 59, 10-14, 1519, 2024, etc) or based on a more
conceptual approach (e.gCDC aggroupslisted in Exhibit Sbelow).
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