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A traveler’s story

• First half of career:  care and care delivery for persons with OUD, 
HIV/AIDS, TB – and related research

• Drawn to population health:  its scale and focus on upstream 
drivers in the production of health

• But, few familiar faces!  Almost totally new terrain.
• How’s that?  
• Discover that these worlds share some important paradigms.  
• How to strengthen bridges between them? 
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My NYC circuit

4

Riker’s Island
Bellevue/NYU
Montefiore/Einstein

− MMTP/SATP
− HIV - Amb Care Network
− Div of Substance Abuse

NYU
− Div of General Internal Medicine
− Dept of Population Health



Life Expectancy is Declining in the US
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Drug-Involved Overdose Deaths, US:  2015-2020
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Baumgartner JC, Radley DC. Commonwealth Fund, July 15, 2021.

https://www.commonwealthfund.org/blog/2021/drug-overdose-toll-2020-and-near-term-actions-addressing-it
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Opioid-related deaths, selected OECD countries, 2011 - 2016

EMCDDA and OECD (2019), Addressing Problematic Opioid Use in OECD Countries (link)

https://www.oecd.org/health/addressing-problematic-opioid-use-in-oecd-countries-a18286f0-en.htm


Relative risk of mortality from COVID in US, age-adjusted

APM Research Lab (through 3/21)
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Life expectancy for Black Americans, White Americans, and six European 
countries, extrapolated to 2035 fitting a linear trend through 1990-2012

H Schwandt et al, NBER, 20219



Impact of COVID-19 on life expectancy for Black Americans, White 
Americans, and European countries, 1900 - 2020

H Schwandt et al, NBER, 202110

Gaps in LE

2010 2020
US - - peer countries 1.9 yrs 4.7 yrs
US - - Black/white 4.0 yrs 5.8 yrs

SJ Woolf et al, BMJ, June 2021



Life Expectancy is Declining in the US
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What produces health?

Adapted from Schroeder 
NEJM 2007

• Social circumstances 
• Environmental exposure
• Genetic predisposition
• Behavioral patterns

• Socioeconomic status
• Racism

health SUD?



Mortality, USA - Year 2000:
Diagnosed vs. behavioral causes

Diagnosed Causes
N = 2.4 million

Heart
Cancer
Stroke
Resp
Injury
Diabetes
Flu/Pneu
Other

Underlying Behavioral Causes
N = 1.2 million

Smoking
Obes/inact
Alcohol
MVA
Guns
Sex/HIV
Drugs

Mokdad JAMA 2004



Estimated Deaths due to social 
conditions in the US, 2011

Galea et al, AJPH  2011
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So – which is it?
SDH Behavior Disease
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Fundamental Causes of Health Inequities

• Association persists despite radical changes in risk factors 
and disease

SES (Phelan & Link, 1995)
Embodies an array of resources (money, knowledge, prestige, power, 
beneficial social connections) that protect health no matter what 
mechanisms are relevant at any given time

Racism (Phelan & Link, 2015)
“racism, largely via inequalities in power, prestige, freedom, 
neighborhood context, and health care, also has a fundamental 
association with health independent of SES”
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From cause to outcome:  pathways
Fundamental 
cause

Exposure Risk (example) General 
mechanism

Proximal
mechanism

Health
outcome

Racist drug 
policies

- Over-policing,
incarceration

- Violent injury
- Death

- Violent
injury
- Death

- Social disruption
- Sustained stress
- Etc

- Chronic HPAA 
activation

- Up-reg cortisol 
& inflammatory
response
- Reward dysreg

- CVD

- SUD

Low SES - Food insecurity
- Marketing of SSB,

hi-fat foods

- ↑ dietary risk - Metabolic 
syndrome

Infusion of 
lipids, sugars

- CVD

Low SES - Low wage 
employment

- Lack capital ($400)
for  emergencies

- Inability to afford Rx,
attend med appts

- Lack of 
preventive care

- Medication
“nonadherence”

Undermining 
effective Tx (for 
CVD, SUD, etc)

- CVD
- SUD

Racist zoning 
policies

- Redlining → 
chronic  
disinvestment

- Hollowed-out 
support for early 
childhood

- Poor readiness 
on K entry

- High ACEs

Lifecourse
impact through 
all of the above

- CVD
- SUD

Or, replace outcome 
with:  
CA, LBW, 
maternal mortality. 
depression…
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Redlining: Richmond, VA

D. Chapman, VCU



Home Owner’s Loan Corporation (HOLC) - 1937
20

D. Chapman, VCU
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Richmond, VA  

Source: http://www.phonehome.org/Portals/0/Images/PDF/whereyouliivemakesallthedifferenceoppmapreport.pdf

D. Chapman, VCU

2012
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Source: http://dsl.richmond.edu/holc/pages/home; D Chapman, VCU

Richmond, VA

HOLC = Home Owners Loan Corp

HOLC map, 1937 SmokingLife expect @ birth, 2002-11

http://dsl.richmond.edu/holc/pages/home


Life Expectancy is Declining in the US
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24 Bradley, Elkins, Herrin, Elbel, BMJ Qual Saf, 2010

Average social service expenditures vs. average health expenditures as % of GDP,
OECD countries, 1995-2005
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Life Expectancy at Birth and Health Spending per Capita, 2019

Data from Organization for Economic 
Co-operation and Development 

Health Statistics 2019. Schneider E, NEJM 2020
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Assume log-linear 
relationship

No assumption, just curve 
form that best fits:

(exclude US as outlier)

No assumption, just curve 
form that best fits:

(include US)

Relationship between medical spending and life expectancy

Zimmerman F, AJPH 2020

OECD data, 2017



Moving upstream
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• Early childhood
• Housing
• Incarceration
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Focusing upstream
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• Universal school-based interventions to strengthen self-regulation

• Policy initiatives to reduce child poverty 
– e.g., recent ARP policies

Early childhood:  shared upstream levers



• Diminishing housing cost burden
– Affordable housing policies

• Permanent supportive housing 

• Other built environment approaches
– Blighted vacant lot rehabilitation (Branas et al)

• Reduced fear, gun violence and other crime

Housing:  shared upstream levers



• Legalization
– Potential for disparite impacts in minoritized communities

• Built environment approaches
• Sentencing reform
• Deincarceration

Incarceration:  shared upstream levers
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Facilitating city-level access to comparable data

• Problem
- Cities can’t manage what they can’t measure

- Yet health data not analyzed to city level in US

• Approach
- City Health Dashboard (RWJF funding)

- 37 measures of health and determinants

- 750 largest US cities (≥ 50,000 pop’n)

- www.cityhealthdashboard.com
(check it out!) 

http://www.cityhealthdashboard.com/
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Facilitating city-level access to comparable data
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Facilitating city-level access to comparable data
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Facilitating city-level access to comparable data
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Facilitating city-level access to comparable data
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• Data visualization & rich resources

• Steadily growing national uptake

• Myriad research applications

• Catalyzing improvements in 

population health and health equity

Facilitating city-level access to comparable data
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So then, what’s healthcare got to do with it?
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• Huge ecosystem thrumming with health-focused energy

• Deeply expert in clinical prevention, diagnosis, treatment, underlying 
science

• Should healthcare even be “addressing” social determinants?

o Education; housing; the built environment?

o “Seriously?  When you’re still struggling to share information effectively 
between my two doctors, let alone to deliver error-free care?”

• Housing / education / built environment are their whole own sectors, 
with their own expertise, policy, finance, history, deep complexity

• In short:  partnership, partnership, partnership

Audience reminder:  healthcare is after all…
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Health care system
Public health 

agency

Human, social 
services or other 

sector

Upstream Partner Lead or partner Lead or partner

Midstream Partner Lead or partner Lead or partner

Downstream Lead Partner Partner

Upstream action requires partnership
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Health care system
Public health 

agency

Human, social 
services or other 

sector

Upstream
Partner

Respite housing

Lead or partner

Youth employment

Lead or partner

Optimizing benefit 
access (DHS)

Midstream
Partner

Peer navigators

Lead or partner

Expand care in CJS; 
PDMPs  

Lead or partner

Blighted lot rehab 
(Planning Dept)

Downstream

Lead

MAT @ all clinical 
sites 

Partner

SEP, fentanyl 
testing kits 

Partner

K-3 programming 
(DOE)

Upstream action requires partnership



AMCs:  moving (albeit slowly) to integrate population health as a field?

• Population Health Leaders in Academic Medicine (PHLAM) 

- Inaugural meeting at IAPHS, October 2019

- >30 institutions



Fundamental challenges
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• Brain disease is just flat out tough

• Illegal:  many effective policy approaches (taxes, incentives) off the table

• Blame (other, self) still deeply embedded

– Fundamental barrier to disseminating effective strategies

• Pharmacotherapy 

– Effective but still under-utilized

– N/A for many substances



Accelerate/deepen engagement of SUD field with 
population health approaches:
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• Measurement 
– i.e., with the summary and place-based metric movement

• New care & finance models
– Value based payment

– Social impact bonds

• Tackling inequity
– Research to inform anti-racist policy

– Advancing parity in treatment access and outcomes

• Increased upstream focus through partnership
– Early childhood, housing, courts



Bringing it all back home

• The fields of SUD and population health share awareness and 
respect for upstream influences/levers

• Already plenty to do “in our lane” (beware everythingalism)

• Paradigm/challenge for our field:

– Seek, & foster, opportunities to partner across disciplines and sectors 
in tackling deeper (population-level) causes, while keeping eye on the 
immediate and pressing (individual-level)  
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