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WHO	Commission	on	Social	Determinants	of	Health,	final	report,	2008.

“The	World	Health	Organization	
Commission	defined	social	
determinants	of	health as	the	
conditions	in	which	people	are	
born,	grow,	live,	work	and	age,	
including	 the	health	system.”

“The	structural	determinants	and	
conditions	of	daily	life	constitute	
the	social	determinants	of	health	
and	are	responsible	for	a	major	
part	of	health	inequities	between	
and	within	countries”	

Social	Determinants	of	Health





Oklahoma	Context



Current	Oklahoma	Reality



Policy

• Budget	crisis	
• NO	Medicaid	expansion
• Safety	net:	EITC	under	threat
• Education	cuts
• Infrastructure,	environment





Environment

• Drought	&	Water	Quality
• Rising	temperatures,	crops	– put	
strain	on	demand	 for	water

• Funds	 for	water	treatment,	pumps,	
pipes

• Fracking	may	impact	water	quality

• Natural	disasters
• Fracking	&	Earthquakes

• OK	had	238	earthquakes	in	2013,	
versus	20	in	2009

• Pollution
• OKC	and	Tulsa	are	among	25	
American	cities	with	highest	 levels	of	
ozone	pollution



Poverty

Below	the	poverty	line=	income	below	($23,834	for	a	family	of	four)

OKLAHOMA	RANK
%	of	

OKLAHOMA	
POPULATION

34th in percentage	of	people	below	the	
poverty	line	à 16.8%

36th in	percentage	of	children	below	the	
poverty	line	à 23.5%

37th in	percentage	of	working	age	women	
with	incomes	below	poverty	line	à 18.3%





Specific	Consequences	of	Poverty	in	Oklahoma

• Teen Pregnancy
• Oklahoma ranked 50th in number of teen 

births per 1000 women

• No Health Insurance
• Ranked 46th in health insurance coverage, 

31.7% of Oklahomans not covered

• School	Drop-Out
• Roughly	18%	of	students	in	Oklahoma	

do	not	graduate	from	high	school

• Incarceration
• Oklahoma	 leads	the	nation	and	 the	

world	in	the	rate	of	female	
incarcerations



Teen	Pregnancy









FOOD	&	HUNGER





http://frac.org/pdf/2014_summer_nutrition_report.pdf &	http://okpolicy.org/policy-basics-
oklahomas-food-security-safety-net



Mental	Health	&	Substance	Abuse







Methamphetamine	Epidemic









Human	&	Child	Trafficking,	The	Opioid	
Connection



Interpersonal	Violence



ACEs	in	Oklahoma

Bethell,	 C.,	Newacheck,	P.,	Hawes,	E.	&	Halfon,	N.	(2014).	Adverse	Childhood	 Experiences:	 Assessing	The	Impact	On	Health	And	School	
Engagement	And	The	Mitigating	Role	Of	Resilience.	Health	Affairs,	33	(12),	2106-2115.	

Oklahoma	
had	the	
highest	

percent	of	
children	

experiencing	
two	or	more	
ACEs	(33%)







US	Rate	Per	1000:	69
OK	Rate	Per	1000:		134



Mental	Health	Services	Versus	Jail

https://www.ok.gov/doc/Organization/Administrative_Operations/Health_Services/Mental_Health_Services/





Health	Outcomes

http://www.ncsl.org/research/health/oklahoma-state-profile-and-policy-report.aspx







Almanac of Chronic Disease 2008 Edition: Statistics and Commentary on Chronic Disease and Prevention



CDC Report: The Burden of Chronic Diseases and Their Risk Factors: National and State Perspectives 2004



Life	Expectancy



ZIP	code	snapshot
Here's	how	the	two	ZIP	codes	
compared	from	2011-2013.

74137
$81,322 – median	household	 income
8.8 – percent	of	the	population	below	

poverty
80.4 – life	expectancy

74126
$25,191 – median	household	 income

38.2 – percent	below	poverty
69.7 – life	expectancy

Source:	Tulsa	Health	Department



Recent	Headlines

A	premature	and	unnatural	death	in	rural	Oklahoma	Washington	Post	
Elin	Saslow	April	8,	2016

The	rich	live	longer	everywhere.	For	the	poor,	geography	matters.	Neil	
Irwin	and	Quoctrung	Bui	April	11,	2016





Life	expectancy	of	40-year-olds	with	household	
incomes below	$28,000,	adjusted	for	race:	Tulsa	
&	OKC
On	average,	the	life	expectancy	for	a	poor	40-
year-old	in	the	Oklahoma	City	area	is	77.6	
years.	It	is	worse	than	most	places	in	the	U.S.	
for	life	expectancy	for	the	poor.

On	average,	the	life	expectancy	for	a	poor	40-
year-old	in	the	Tulsa	area	is	77.6	years.	It	is	
worse	than	most	places	in	the	U.S.	for	life	
expectancy	for	the	poor.



There	is	a	gap	between	the	rich	and	poor…

• Those	in	households	making	more	than	$100,000	per	year	— and	poor:	

• In	the	Oklahoma	City	area,	the	poor	will	die	about	8 years	before	the	
rich.	That’s	roughly	equivalent	to	the	difference	in	life	expectancy	
between	an	average	man	in	the	United	States	and	one	in	Liberia.	It	is	
about	1.5	years	more	than	the	gap	for	the	United	States	as	a	whole.

• In	the	Tulsa	area,	the	poor	will	die	about	8 years	before	the	rich.	That’s	
roughly	equivalent	to	the	difference	in	life	expectancy	between	an	
average	man	in	the	United	States	and	one	in	Afghanistan.	It	is	about	1	
years	more	than	the	gap	for	the	United	States	as	a	whole.





Oklahoma	City



Unnatural	causes	sick	and	dying	in	small	town	
America





What	killed	Jones	was	
cirrhosis	of	the	liver	brought	
on	by	heavy	drinking.	The	
exact	culprit	was	vodka,	
whatever	brand	was	on	
sale,	poured	into	a	pint	glass	
eight	ounces	at	a	time.	But,	
as	Anna’s	family	gathered	at	
the	gravesite	for	a	final	
memorial,	they	wondered	
instead	about	the	root	
causes,	which	were	harder	
to	diagnose	and	more	
difficult	to	solve.





Two	Studies:	Data	Collection

Study N Sample Linked	to

OU-Tulsa,	School	of	
Community	Medicine	
Clinic	Survey	

354 Clinic patients,	adults Electronic	Medical	Record	data:
health	conditions,	medications,	
history

Educare	Survey:	Family	
Life	and Stress	

338 Parents	of	childrenenrolled	in	
Tulsa	Educare

Educaredata:
Parent	interviews
Teacher	observations
AND
Cortisol	sample	from	children

TOTAL 692



OU	Clinic	Patients:		ACEs

Verbal	abuse				42%
Physical	abuse				32%
Sexual	abuse				27%
Familial	ties				34%

Basic	needs	unmet			20%
Witness	IPV				25%
Sep/Divorce				41%

Alcohol/drugs				37%
Mental	illness				27%

Prison				18%

35.7%

34.2%

30.1% 0	or	1
2	to	4
5+



Educare	Parents:		ACEs

Verbal	abuse				20%
Physical	abuse				14%
Sexual	abuse				11%
Familial	ties				22%

Basic	Needs	Unmet						9%
Witness	IPV				11%
Sep/Divorce				47%

Alcohol/drugs				21%
Mental	illness				10%

Prison				17%

58.5
29.8%

11.7%

%	Parents	Experiencing	0-1	ace,	2-4	aces,	5	
or	more	aces

0	or	1

2	to	4

5+



Clinic	Sample:	Health	Care	Barriers

0-2	
barriers
36%

3-5	
barriers
41%

6-8	
barriers
23%

Health	Care	Barriers •23%	currently	uninsured
•50%	needed	HC,	no	insurance
•36%	experienced	 time	without	
insurance,	last	12	months

•37%	reported	someone	in	the	HH	
went	without	needed	HC

•54%	needed	care,	no	money
•54%	needed	care,	no	insurance
•52%	used	ER,	no	regular	doctor
•58%	report	medical	debt
•7%	used	payday	lender	for	medical	
debt



Combined	Data:	Access	to	Health	Care

# of	ACEs N Health	Care	Barriers,	Mean	(SD)

0-1 319 2.29	(1.59)*

2-4 217 3.22	(1.57)*

4	or	above 140 3.84	(1.65)*

Doctor	Regularly	as	a	Child?* N ACE	
Mean (SD)

No 234 2.95

Yes 419 2.25

Dentist	Regularly	as	a child?* N ACE	
Mean (SD)

No 289 3.07

Yes 363 2.02

*	Statistically	significant	difference



Health Care	Barriers N Mean Ace	Score

Did	you	need	health	carebut	not	get	it	because	you	did	not	have	money?*

No 360 1.84

Yes 304 3.21

Did	you	use	the	ERbecause	you	did	not	have	a	regular	doctor?*

No 366 1.96

Yes 300 3.10

Do	you	have	medical	debt?*

No 312 1.84

Yes 359 3.00

Did	you	use	a	payday	lender to	help	cover	medical	costs?*

No 615 2.36

Yes 54 3.69

Needed	health	care	but	no	health	insurance?*

No 404 1.92

Yes 262 3.33

Combined	Data:	Health	Care	Barrier	Items



Classic	ACE	Triangle
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Expand	the	Focus	of	Interventions
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Most programs 
address observable 
behaviors and 
conditions stemming 
from ACEs

Prevention



Expand	the	Focus	of	Intervention

Early
death
Chronic	
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conditions

Problematic	
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Impaired	social,	cognitive,	
emotional	 functioning	

Impaired	bio/neurological	
functioning

Adverse	Childhood	Experiences

Traditional	
interventions

Preparatory	
interventions	

Most programs 
address observable 
behaviors and 
conditions stemming 
from ACEs

Stressed	adults,	who	have	experienced	
trauma	in	past	and	current	life,	may	not	
respond	well	to	educational	or	behavioral	

interventions

These	interventions	are	needed,	but	they	
come	late	(not	primary	prevention)	and	
stressed	adults	may	not	be	ready	to	

participate	&	also	have	little	impact	on	
generational	change



Expand	the	Focus	of	Interventions

Early
death
Chronic	

disease	 and	
conditions

Problematic	
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Impaired	social,	cognitive,	
emotional	 functioning	

Impaired	bio/neurological	
functioning

Adverse	Childhood	Experiences

Traditional	
interventions

Preparatory	
interventions	

Most programs 
address observable 
behaviors and 
conditions stemming 
from ACEs

Interventions	target	what	we	
know	re:	stress	research,	ACE	

studies,	animal	models:
Biological	imbedding	of	toxic	
stress,	elevated	cortisol	levels,	
changes	in	brain	structure	&	

function



Siloed	Approaches	to	Connected	Problems
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Breaking	Silos,	Location	of	Care

Social/
Emotional

Physical

Cognitive

Mental	health
FamiliesEducators

Doctors

School	System

MH	System,	Family	
Support	Services

Health	care	
practitioners
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