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Poverty and Health
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Life Expectancy
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Life Expectancy Change in the 20t Century
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Life Expectancy
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Premature (Early) Death Rates:
United States 2016

UNITED STATES 7054

America’s Health Rankings 2016: http://www.americashealthrankings.org @ lgglélillgglilgxnﬂ
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Years of Potential Life Lost by County: United States

Appalachian Counties vs. Non-Appalachian Counties
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Years of Potential Life Lost by County: United States
Appalachian Counties vs. Non-Appalachian Counties
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Premature Death Rate
In Appalachian Tennessee
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Adult Smoking Rates by County
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Estimated Death Rates for Drug Poisonings

By County: 1999 - 2014

Estimated Age-adjusted Death Rates§ for Drug Poisoning
by County, United States: 1999

Estimated Age-adjusted Death Ratesi for Drug Poisoning
by County, United States: 2014

Estimated Age-adjustsd
Death Rate par 100,000:
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Median Household Income by County
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Selected Measures of Household Income
Disparities: 1975 - 2015

1975: Ratio =10.3:1
2015: Ratio=16.2:1

57% INCREASE

: : COLLEGE of
Income and Poverty in the United States, 2015. U.S. Census Bureau @ PUBLIC HEALTH
ST TENNESSEE STATE RSI


http://www.census.gov/content/dam/Census/library/publications/2016/demo/p60-256.pdf

AJPH RESEARCH

Health and Social Conditions of the Poorest Versus
Wealthiest Counties in the United States

Olivia Egen, MPH, Kate Beatty, PhD, David J. Blackley, DrPH, Katie Brown, MPH, and Randy Wykoff, MD

Objectives.To more clearly articulate, and more graphically demonstrate, the impact of
poverty on various health outcomes and social conditions by comparing the poorest
counties to the richest counties in the United States and to other countries in the world.

Methods. We used 5-year averages for median household income to form the 3141 US
countiesinto 50 new “states"—each representing 2% of the counties in the United States
(62 or 63 counties each). We compared the poorest and wealthiest “states.”

Results. We documented dramatic and statistically significant differences in life ex-
pectancy, smaoking rates, obesity rates, and almost every other measure of health and
well-being between the wealthiest and poorest "states” in the country. The populations
of more than half the countries in the world have a longer life expectancy than do US
persons living in the poorest “state.”

Conclusfons. This analysis graphically demonstrates the true impact of the extreme
socioeconomic disparities that exist in the United States. These differences can be
obscured when one looks only at state data, and suggest that practitioners and poli-
cymakers should increasingly Focus interventions to address the needs of the poorest
citizens in the United States. (Am J Public Health. 2017:107:130-135, doi:10.2105/

AJPH.2016.303515)

socioeconomic status indicator of 5-year
average median household income. We in-
cluded a total of 3141 counties in the analysis
because these are the county (or county-
equivalents) as identified by the County
Health Rankings (CHR) National Data."”
Once we had stratified all 3141 counties by
5-year average median household income,
we faced the question as to whether we
should create our new “states” on the basis
of total population (i.e., cach new “state”
should have the same population) or on total
number of counties (i.c., each new “state”
should have the same number of countics).
A set of analyses (not shown) has indicated
that, although population does have a modest
umpact on health disparities, it is much less
impactful than poverty. Using the same
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Premature Death(YPLL):
2% Wealthiest Counties vs 2% Poorest Counties

COLLEGE of
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Life Expectancy: All 222 Countries in the World: Male and Female
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Where Do Men Live Longer Than in America’s “Poorest
State?”

Countries with Longer Male Life Expectancy
than the Poorest State

Longer Male Life Expectancy

Created with mapchart net &
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What Can We Do To Improve Health
In the United States?
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Please Feel Free to Contact Me. . .

wykoff@etsu.edu
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