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SOCIAL DETERMINANTS OF HEALTH:
PATHWAYS TO A HEALTHIER MICHIGAN

This Memorandum summarizes Report 422 that gives a fuller exploration of the ideas explored.

In a Nutshell

Michigan is not as healthy as it could be, and policymakers should be invested in
making changes that work toward a healthier population. This is an issue worthy

of government attention because governments have a basic duty to promote the
well-being of the public and they are invested in economic vitality. This interest
also creates an incentive to avoid lost production and excessive private health care
expenditures that can result from an unhealthy population. Finally, the health of the
population directly impacts many other government goals that span virtually every
policy area.

Two broad themes emerge from the data presented: the interconnectedness of the
social determinants of health and the centrality of financial resources in the story of
Michigan residents’ lagging health outcomes. In every area of public policy, there is a
nexus to health and well-being. When reviewing the ways in which social determinants
of health intersect, the pathways can be traced back to whether or not an individual
has the financial resources to obtain financial resources, either directly or indirectly.

No magic solution or set of solutions exists to improve the financial resources of
Michigan’s residents, but wide-ranging ideas exist across the political spectrum. Any
sustained progress on this front will be the product of tradeoffs and deliberation
from many stakeholders who recognize the connection between improving financial
resources and health outcomes in the state.

State governments are highly invested in the health of their residents. In
addition to fulfilling the state obligation and duty to promote health, healthy
populations provide significant value to the state and contribute to a stronger
and more sustainable economy. Understanding the complexity and breadth
of health policy should be a top priority for policymakers.

Michigan would benefit substantially from policies that improve the health
of its residents. It ranks below the national average, its midwestern
counterparts, and other developed countries across a wide range of health
indicators. Additionally, the state has significant health disparities across
several leading health metrics. In other words, the people of Michigan
are less healthy than they could be, the problem is worse for vulnerable
populations, and there are signs that the situation is deteriorating.

While existing policies in Michigan and other states focus on the health care
industry and/or individual health issues, the factors impacting residents’
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health directly and indirectly are much broader. Social Determinants
of Health (SDOH) are often discussed by stakeholders to recognize
the structural, cultural, environmental, financial, and political limitations
that impact a person’s health behaviors and health outcomes. The all-
encompassing nature of the SDOH can make it difficult for policymakers
to not only conceptualize SDOH, but more importantly, to translate them
into tangible actions. Therefore, it is essential that both the public and
policymakers have a clear understanding of SDOHs and what can be done
about them.

This report unpacks SDOH by focusing on the evidence-based fundamental
resources that are necessary for individual health: Financial Resources;
Health Care; Food and Nutrition; Safety; and Social Support. Each
of these categories covers a vast number of overlapping issues. The
interconnectedness of SDOH demonstrates how the causal pathways that
lead to health outcomes are central to any discussion about health policy.
Further, access to financial resources is a recurring need for most of the
essential resources needed to obtain good health.

When evaluating how each of these fundamental resources shape the health
outcomes observed in Michigan, two broad themes emerge. The first is the
interconnectedness of the SDOH and the need to consider health outcomes
when discussing a wide range of policy areas. The second is the centrality of
financial resources — education, employment, and income — in the story of
Michigan’s lagging health outcomes. To make Michigan’s population healthier,
policymakers focus should be on making Michigan a better educated and
more prosperous state.

Health Outcomes in Michigan

While there is no single metric or set of metrics that define the health of
a population, Michigan performs either worse than average across almost
every major indicator. Michigan’s population is less healthy than the national
average, its midwestern counterparts, and other developed nations. This is
true in measures of life expectancy and mortality, in self-reported measures
of health, and across individual health conditions. On many fronts, in either
absolute or relative terms, Michigan is doing worse than it was two decades
ago.

Michigan also has wider health disparities than populations in other parts
of the country. While metrics like life expectancy, infant mortality, self-
reported health status, and a host of individual conditions are worse for
Black Americans than White Americans, for example, Black Michiganders are
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frequently even less healthy relative to their White counterparts. The data
is somewhat mixed across other races, as the Hispanic/Latino population in
Michigan appears to experience smaller disparities than their counterparts
in other states in some areas and larger disparities in others. Similarly, many
of the trends across sex, income, and educational status appear in Michigan,
although some variation exists.

Broadly, the health outcome data from Michigan and the entire country leads
to three key insights:

1. Michigan has below average health outcomes relative to the national
average, and the national average is typically below average among
international counterparts.

2. Health outcomes nationwide and in Michigan are worse for certain
races, people with lower levels of education, and people with lower
incomes. There is also variation by sex in some measures.

3. The racial disparities in Michigan are larger than the national
average, particularly for the Black population.

These health trends highlight a need for improvement and suggest looking
beyond the typical boundaries of health policy.

Social Determinants of Health

The cultural understanding of “health” is largely centered around the idea of
personal control. The independent variables which are generally considered
to be relevant to a person’s health status are often individual decisions,
attitudes, and behaviors that can influence health and wellness (e.g., eating
right, exercising, going to the doctor, taking medications, getting enough
sleep, drinking enough water, etc.). Public health efforts often focus on
changing individual behavior as well, and most government initiatives
related to health over the years encourage people to take ownership over
their own health. Individual choice has often been the cornerstone of the
public’'s understanding of health status, and therefore, has fueled much of
the government’s actions

While individual choice inevitably plays a role in health status, the concept
of Social Determinants of Health (SDOH) recognizes that systemic and
structural factors can unequally or unfairly limit a person’s range of options.
Therefore, health policy should incorporate considerations of individual
choice and as well as the long-standing inequities that exist across many
dimensions of modern society.

This report focuses on SDOH by focusing on the core fundamental resources
needed for health and conceptualizing the causal pathways between them.
The individual analysis of each resource demonstrates the interconnectedness
among them. Conceptualizing the logical pathways that create poor health
and widen health disparities not only illuminates complexity but also
highlights patterns that lead to key insights for policymakers.
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Financial Resources

The notion that financial resources impact a person’s health is well-
established. Concepts as wide-ranging as “financial resources” and “health”
have undoubtably led to researchers studying these connections with a
variety of different measures of financial well-being and individual health,!
but the correlations are present in all sorts of different tests of the theory.

An individual’s financial resources are a product of many different variables.
Employment is a core feature, as one’s wages and earnings are the most
direct source of financial resources. Employment prospects and wages are
driven by many variables, both individually (e.g., education and training)?
and collectively (e.g., the local economy). Other pathways to financial
resources include tax expenditures (e.g., sales tax exemptions for groceries
and medicine), direct assistance programs, and subsidies that offset costs
that would otherwise be paid from a person’s income.

Income: While the United States is a high-income country, Michigan has
lower average incomes than the national average. The United States is also
notable for its income disparities across many dimensions (e.g., gender, race,
educational attainment), with Michigan having even worse income disparities
based on gender and race than the national average. Policies aimed at
improving incomes for all are central for improving health outcomes, but
Michigan should also be particularly motivated to reduce income disparities.

Education: On education, the United States as a whole sees disparities in
attainment and performance, but Michigan is even worse for low-income
children and Black students than the national average. Beyond that, Michigan
lags behind in residents with college degrees, and a declining graduation rate
could soon push Michigan below average in high school completion as well.
Improving the educational attainment of the population as a whole, with a
particular focus on reducing economic and racial disparities in education, is
likely to positively impact health outcomes in the state.

Employment: Michigan has lower labor participation rates than the rest
of the country, and the problem is especially bad for those without high
school diplomas. Across the country there are significant racial disparities
in employment rates, and the problem is worse in Michigan. Employment
for millennials is also worse than the national average. Again, driving up
employment prospects in the state, with a key focus on racial disparities and
people in their thirties and early forties, is likely to improve health outcomes.

Cost of Living: On the general cost of living, Michigan does not stand out
from the rest of the country, but health care, transportation, and childcare
are very expensive in the United States. While Michigan is not doing poorly
relative to the national average, there is room for Michigan to break away
from the rest of the country in these areas and find ways to free up resources.
Housing in the United States is not particularly expensive relative to other
countries, but it is such a large share of household budgets, so any policies



that trim housing costs at all can have a large impact. Finally, education
spending is not a huge share of household budgets, but education financing
could be a key source of educational disparities, which in turn affect financial
resources. Moving the needle on any of these factors has the potential to
produce better health outcomes through improving the financial situation
of residents, particular those in lower income brackets.

Health Care

While many different factors influence health outcomes, an individual’s
access to quality health care is one of the most straightforward. Regular
visits with health care providers help people prevent diseases and chronic
conditions and offer them tools to make healthy choices. In addition to the
preventative and monitoring aspect of health care, people receive treatment
for acute injuries and illnesses, as well as chronic conditions. Being able
to see providers regularly and receive necessary treatment is essential to
staying healthy. This applies to traditional notions of physical health, but
also to mental health and well-being. In addition to mental illness requiring
treatment for its own sake, conditions such as anxiety and depression have
other downstream impacts that can lead to worse health outcomes (e.g.,
employment impact; harm to relationships, etc.).

A variety of interrelated categories could be considered for potential areas
for policy intervention related to health care, both in general and as they
relate to health disparities. First, there are measures of access to care.
Second, there are measures of quality of care. Third, there are measures
of the cost of care, to the individual and to society generally.

Coverage: Michigan performs well relative to the national average, but
the United States compares poorly relative to other developed countries.
Michigan does reasonably well in terms of overall coverage, low-income
coverage, and racial disparities in coverage relative to the rest of the country,
but plenty of room to improve exists given that most developed countries do
better. Getting coverage rates on par with the rest of the developed world
would likely improve health outcomes significantly.

Availability: Michigan overall performs better than the national average on
many metrics, but again, the national average lags behind other developed
countries. Increasing the number of physicians and nurses in Michigan would
likely improve health outcomes. This is especially true in areas of the state
where provider shortages exist.

Cost: The United States performs much worse than other developed
countries, but Michigan does slightly better than the national average on
most measures of health care cost. Again, given the impact of cost on access
to care, this is a policy space where Michigan has a lot of room to improve
even if it compares favorably to other states.

The overall nature of health care in the United States is a major impediment
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to healthy populations, but Michigan does not seem to have challenges
above and beyond the national baseline. The state would likely see improved
health outcomes if it worked toward a health care environment that is more
similar to other developed countries. However, this kind of transformation is
not necessarily possible without significant federal action, which limits the
state’s ability to leverage this policy avenue to improve health outcomes.

Food and Nutrition

Proper nutrition impacts a wide range of health issues and outcomes,
including overall development, communicable disease prevention, mental
health, obesity, and general quality of life. When it comes to nutrition,
important variables include cost, availability, knowledge, and time. Cost
and availability generally work together as barriers to obtaining food, while
knowledge and time work together as barriers to making healthy nutrition
choices

Cost: Food is in a large share of many household budgets, but it does not
appear that food is particularly expensive in the United States or Michigan
relative to international averages. While Americans spend more on food than
their international counterparts, that is largely consistent with Americans’
greater consumer spending overall. Food costs place a strain on low-income
populations, which impacts the health of those populations, but the causal
story appears to be relative to income more than food costs in particular.

Availability: Food insecurity is more common in the United States than it
is in other developed countries. Michigan is either slightly better or worse
than the national average depending on exactly how food insecurity is
measured, and there is a large gap along racial lines, as there is with income.
Because food insecurity is about both the income status of the population
and geography, the problem is different depending on the location.

Education: Nutrition knowledge and information is difficult to measure, so
the degree to which improving education about nutrition and healthy choices
could impact outcomes is not knowable from the available data.

Time: People in the United States generally have less leisure time than those
in other developed countries due to longer work hours. Michigan residents
are largely consistent with the national average, but the research indicates
that busier lives are associated with less healthy dietary decisions. Given
the interconnectedness of time pressures and money, it is difficult to unpack
the exact mechanism, but it is likely that decreasing the average working
hours would have some positive impact on nutrition overall.

Broadly, nutrition and dietary choices play a major role in health outcomes,
but the data seems to suggest the way in which this affects the health of the
population in Michigan is largely through an underlying income mechanism.



Safety

Individual health is impacted by environmental factors,® crime,* domestic
violence,® transportation safety,® and workplace safety.” Given the disparate
way in which these factors influence people from different demographic
groups, they are also a major source of health disparities.

Workplace: Michigan’s workplaces are not particularly unsafe relative to
their national and international counterparts, but there is room to improve
on the frequency of accidents.

Transportation: While Michigan is safer than the national average across
various metrics of transportation safety, the national average in the United
States is much worse than its developed counterparts. Given that Michigan
residents rely on personal vehicles and drive more than the national average,
taking action to make transportation safer in Michigan could pay significant
dividends even though the state fares reasonably well when compared to
other states.

Environment: Air quality in Michigan is below the national average, although
the United States as a whole does better than the developed country average.
Given the significant impact of air quality on a wide range of health metrics,
improving in the outdoor and indoor air in the state could have major positive
effects on health outcomes.

Climate: While the state’s efforts to combat climate change are worthwhile,
Michigan cannot do much to limit rising temperatures within its borders.
However, Michigan can work to mitigate the safety impacts of climate change.

Violence: Michigan residents face an above average rate of community-
level violence compared to the national average, and the national average is
worse than the developed country average. Data on interpersonal and family
violence is less clear but seems to indicate Michigan is around the national
average, which is again higher than the average of other developed countries.

Social Support

Research shows that social support connects with health outcomes and
can have a positive impact on reducing health disparities.® Social support
influences health outcomes in a variety of ways, both directly and indirectly,
including increasing feelings of belonging; connecting people to opportunities,
support, and resources; reducing community-level crime and helping people
escape intimate partner violence; allowing access to the political process;
and educating people about positive health behaviors.

Measuring each of the core resources is a challenge for different reasons, but
social support is especially difficult because the concept is more inherently
subjective than financial resources, health care, nutrition, and safety. The
question is not just whether a given metric is a good representation of
the resource; the question is also what the resource truly is. Broadly, the
goal is to discern how connected a person is to their community and their
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ability to receive support from the community. This is not an easy concept
to measure directly. As a result, comparing the United States to the rest of
the world and Michigan to the other states is a much less precise endeavor
and the following should be considered less determinative than the other
sections of the report.

Civil Participation: People in the United States generally seem less engaged
with and more disillusioned by government than our developed counterparts,
even if Michigan fares relatively well compared to other states.

Community and Interpersonal Engagement: The international data is
somewhat limited, but the national data indicates that Michigan residents
are somewhat less engaged with their communities and social circles than
people in other states.

These conclusions are somewhat limited by the availability and
comprehensiveness of the data, as well as the way in which society is
changing rapidly due to technology (e.g., social media, remote work). It would
be wrong to draw sweeping conclusions about the levels of social support in
Michigan, but there is some indication that there is room for improvement.

Conclusion — Making Michigan Healthier

The evidence clearly demonstrates that Michigan is not as healthy as it could
be, and policymakers should be invested in making changes in Michigan that
work toward a healthier population. A significant amount of focus is paid to
individual health behaviors, but it is also important to view individual health
outcomes through the social factors that shape the world. Individual choices
can only go so far in a world of social constraints.

Two broad themes emerge from the data presented: The first is the
interconnectedness of the social determinants of health. The second is the
centrality of financial resources in the story of Michigan’s lagging health
outcomes.

Interconnectedness — All Policy is Health Policy

The world is enormously complex and the social factors that shape individual
health are interconnected and overlapping. In every area of public policy,
there is a nexus to health and well-being. Because good health is a core
individual level goal, it makes sense that people have organized into
governments to work collectively toward that goal and that so much of
public policy is connected to that idea. Any strategy for a healthier Michigan
needs to grapple with the shape and complexity of this universe and think
about how to use policy to travel one of these pathways to better health
outcomes. To improve any particular health outcome, policymakers need to
work backwards through the pathways to find the right lever of improvement



Financial Resources are Central to a Healthier Michigan

When reviewing the ways in which SDOH intersect, the repetition is notable.
For almost all of the resources discussed, the pathways can be traced back
to whether or not an individual has the financial resources to obtain it, either
directly or indirectly. Further, access to the building blocks for obtaining
financial resources (i.e., education and employment) are also limited for those
who don't already have some financial resources to start with. In other words,
people require financial resources to obtain more financial resources, which
in turn enables them to acquire the other resources needed for good health.

The conclusion that better health requires more money is particularly
concerning for Michigan. Not only does Michigan have poorer health
outcomes and wider health disparities, Michigan residents have lower
incomes than the national average, meaning its lower-income residents are
still well behind their counterparts nationwide. Michigan’s general income
disparity between rich and poor is slightly better than the national average.
However, the United States is also notable for its income disparities across
many dimensions (e.g., gender, race, educational attainment), with Michigan
having even worse disparities on gender and race than the national average.
While Michigan is far from perfect across the other fundamental resources,
it is clearly financial resources where the state is failing behind.

Other Key Levers for a Healthier Michigan

While the evidence presented in this report certainly centers on income and
income inequality in the United States and Michigan, the problems are not
exclusively tied to improving income. Some of these problems exist at the
federal level, as issues with insurance coverage and the overall cost of the
health care system are much higher than the country’s counterparts around
the world. There is little Michigan can do at the state level to address these
national issues. Similarly, minimizing and mitigating risks from climate change
through air quality measures could be an important focus area for Michigan,
but climate change prevention efforts are limited. Other policy areas where
concrete steps toward improvement could be taken, including transportation
and violence, are potentially more attainable but have smaller reach.

Where Michigan Goes from Here

Policymakers have a wide range of opinions about how to provide the best
education and strongest economy to the state’s residents. No magic solution
or set of solutions exists to improve the financial resources of Michigan’s
residents, but wide-ranging ideas exist across the political spectrum.
Any sustained progress on this front will be the product of tradeoffs and
deliberation from many stakeholders who recognize the connection between
improving financial resources and health outcomes in the state.

Improving the health of Michigan’s residents will set the state up for long-term
growth and success. While this is not an easy task, the solutions fortunately
overlap with other shared goals. The key to making the population healthier is a
better education system and a more robust, fairer economy. The precise policies
that take the state from here to there are up for debate, but the pathways it
needs to follow to connect public policy to health outcomes are clear.
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A Fact Tank Cannot Run on Fumes

Do you find this report useful and want to support analysis that will lead to better policy decisions and
better government in Michigan? Your support of Citizens Research Council of Michigan will help us to
continue providing policy makers and citizens the trusted, unbiased, high-quality public policy research
Michigan needs.

You can learn more about the organization at www.crcmich.org/about. If you found the contents of this
report useful and wish to help fill the fact tank so we can carry on our mission, please visit www.crcmich.org/
donate or fill out the form below and send it to:

Citizens Research Council of Michigan
38777 Six Mile Road, Suite 208
Livonia, MI 48152-3974

YES! I want to help fill Michigan’s Fact Tank
and support sound public policy in Michigan!

NAME

ADDRESS

EMAIL / PHONE

¢ I wish to make a one-time, tax-deductible gift of: $
o I wish to pledge a total of $ with an initial payment of $
e I would like my contribution to support: ____ Annual Fund ____ Endowment
e I would like to plan a gift for the Citizens Research Council from my estate
e Please mark my gift:
O Anonymous [ 1n Honor of:

[] In Memory Of:

¢ Gift will be matched by:

Or donate online at www.crcmich.org/donate
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