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Parficipating in Zoom

Chat
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Download slides and resources from
today’s forum on the event page at

www.healthpolicyohio.org/events




Becky Carroll, MPA

Director of Policy Research and Analysis
Health Policy Institute of Ohio

Carrie Almasi, MPA

Director of Assessment and Planning
Health Policy Institute of Ohio
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Life expectancy at birth (2021
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Note: Graphic only include OECD member countries and 2021 data is not available for all member countries.
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Pathway to improved health value

Systems and environments

that affect health

Healthcare Public
system health and

prevention

Equitable, Improved
effective population health
and efficient
systems

Physical
environment

Social and | | .
economic Optimal Sustainable

environment environments healthcare spending

World Health Organization definition of health: Health is a state of complete physical, mental and social well-being
and not merely the absence of disease or infirmity.
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INformed policy decisions

Data in Concise key Highlight
context findings what works




Where does Ohio ranke



il ll o d i

2014 2017 2019 2021 2023 2024

Top quartile Second quartile Third quartile Bottom quartile

Of the 50 states and D.C.
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Ohio’'s domain ranks and the modifiable
factors that contribute to health value

Social and economic .
environment Access to care (18

SOiEI);%r: g 20% Healthcare system m

economic Clinical care
environment

30% Public health m

N
Health behaviors and prevention

10%

Physical
environment Source: Booske, Bridget C. et. Al. County
PhYSiCO| Health Rankings Working Paper: Different Perspectives
: for Assigning Weights to Determinants of Health.
environment University of Wisconsin Public Health Institute, 2010.
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Contributing factors

18 Accessto care

Healthcare system

Public health and
prevention

Social and economic
environment

00006

Physical environment

Value factors

@ Population health

@ Healthcare spending

Health value rank

Top quartile (best) Second quartile

Third quartile Bottom quartile (worst)
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Progress toward health value

Percent of metrics that improved or worsened

S/ 7

no significant
change

19%

worsened




Mental well-being
Tobacco and cannabis prevention

% Healthcare affordability

Creating opportunities to thrive
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Policy priority to improve health value
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Ohio rank

41

25%

2022

18%

2011

Data source: Behavioral Risk Factor Surveillance System
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Mental health treatment

Percent of Ohio adults with any mental illness who had a need for mental health treatment or
counseling and did not receive it in the past year, 2018-2019

Source: National Survey on Drug Use and Health, via The Commonwealth Fund, 2018-2019
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High school students consistently feeling
sad or hopeless

Female 56%

 Male _______[WE

Gay, lesbian or bisexual /6%

Other sexual identity/questioning 65%

Heterosexual K%

Ohio overall: 43%

Note: Question asked “During the past 12 months, did you ever feel so sad or hopeless almost every day for two weeks or more in a row that you stopped doing some usual activities2”
Source: Youth Risk Behavior Surveillance System
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Policies to drive improvement

Mental well-being

788

Improve access to Fund programs with Improve the
tele-mental health = evidence of mental | Pehavioral
services ~health benefits, such health crisis

as mental health first system
aid and frauma- :
INformed schools



Policy priority to improve health value

Oy

| —
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Use of folbbacco products

Ohio ran

33k Youth e-cigarefte use Adult smoking

4

Source: Behavior Risk Factor Surveillance System

Source: Youth Risk Behavior Surveillance System



Cannabls use

Percent of high school students who had used cannabis in the past 30 days, 2021

20.2%

13.3%

UT

Ohio

=
L

ol

. = State with legal, adult-use recreational cannabis in 2021

Distric

Note: Data is not available for Alaska, California, Georgia, Minnesota, Oregon, Washington and Wyoming. Adult-use recreational cannabis was legal in Washington, Alaska,

California and Oregon in 2021.
Source: Youth Risk Behavior Surveillance System
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Policies to drive improvement
Tobacco and cannabis prevention

Establish state-level
tobacco retailer
licensing and fund

Implement marketing
restrictions on tfobacco
and cannabis

public health products, especially
enforcement of those that would be
Tobacco 21 attractive to children

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.

Ensure Ohio’s new
cannabis regulatory
framework balances

Important policy goals

such as protecting youth

health and promoting
equity



Policy priority to improve health value

=
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B8 Uninsured rate

‘

14%

2010

Policy changes caused Ohio’s uninsured rate to drop by half
since 2010.

/%

2022

data not
available for
2020

Data source: American Community Survey, 1-year estimates
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kA Total out of pocket spending

INn 2021, nearly one in five Ohioans — over 2,159,000 people — lived in families with
high out-of-pocket healthcare spending, paying more than 10% of their annual
household income for health care.
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Ohio rank

45

out of 49

143.2 potentially avoidable
ED visits per 1,000 enrollees
iNn 2021

Note: This graphic was revised 4.15.204
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Policies to drive improvement
Healthcare affordabllity

e

Establish a healthcare @ Strengthen provider :© Monitor the results of the
cost study commission :  network accuracy and @ new federal All-Payer
to examine the key adequacy and Health Equity
contributors to high INncreasing provider Approaches and
healthcare . workforce capacity . Development (AHEAD)

spending model
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Policy priority to improve health value

&
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Social drivers of health

Social and
economic
environment

Physical Access to
environment care
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RoOOT causes

e Culture, values and

Social drivers of health

beliefs
* Institutions Social and Physical Access to
e Policy and =il i care
Y environment environment

legislation
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Root causes

e Culture, values and
beliefs

Social drivers of health

. . Social and -
* |Institutions e conomic Access to

g PO|i(3y Clnd environment Physicql care
Seelen environment
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Ohio rank

® White @ Latino ® Asian or
Pacific
Islander

® Black

Source: Data from the U.S. Environmental Protection Agency data compiled by the National Equity Atlas.
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i Outdoor air guality

Ohioans of color were more
likely to experience exposure
to air pollutants (based on @
national scale of 1 to 100)
than white Ohioans in 2020.

Higher risk of
air pollution
exposure
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Food Insecurity among children

Children with disabilities, from families with low incomes and from families with low educationdl
attainment were more likely to be food insecure than Ohioans overall in 2019-2022.

Percent of

SUCCAl \\/ith low incomes 15%
families who

report that they : ! "
sometimes or With disabilities

SUCUISEREMCIN \Vith less than a high

afford enough EYelglele|=le ilele]ile]a
to eat

Ohio overall: 4.6%

Source: Analysis of National Survey of Children’s Health by HPIO and The Voinovich School of Leadership & Public Affairs at Ohio University.
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Policies to drive improvement
Creating opportunities to thrive

Increase the
presence and
accessibility of green
spaces and parks,
prioritizing areas that
have historically
lacked access

Increase food
access for Ohioans
most at-risk of food

Insecurity

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.

Use health equity
Impact assessments 1o
identify the potential
health impacts of
proposed policies,
programs and services
on systematically
disadvantaged groups



Age-adjusted number of deaths from COVID-19

per 100,000 population (Jan. 1, 2020 to Nov. 4, 2023)

Ohio’s rank

2023 2024
Dashboard Dashboard

7w

There are likely a variety of contributors to Ohio’s high
COVID-19 death rate. Some probable factors include
higher rates of co-occurring health conditions, as

well as Ohio’s relafively high poverty rate’ and low
COVID-19 vaccination rate.!”

Top quartile Second quartile Third quartile Bottom quartile

Of the 50 states and D.C.

[
Source: Centers for Disease Control and Prevention, COVID Data Tracker h I

health policy institute
of ohio
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Chronic absenteeism and COVID-19

Rate of chronic absenteeism, by economic status, Ohio

39%

The rate of chronic absenteeism was 2.7
times higher in 2022-2023 for students
who were economically disadvantaged

18%
14%

o7

I
2019-2020 2022-2023
school year school year

Source: Ohio Department of Education and Workforce: State Details 2022-2023 School Report Cards Excel table

. Students from families with lower incomes

. Students from families with higher incomes
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Mental well-being
Tobacco and cannabis prevention

% Healthcare affordability

Creating opportunities to thrive

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.



QUESTIONS?
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CONTACT INFORMATION

Becky Carroll, MPA  Carrie Almasi, MPA

Director of Policy Research Director of Assessment and
and Analysis Planning

Wwww.hplo.net




Panel discussion

Julie DiRossi-King Dr. David Margolius

President and Chief Executive Officer Director of Public Health
Ohio Association of Community Health Centers Cleveland Department of Public Health

Fran Gerbig Julialynne Walker

Executive Director Community Advocates Group Facilitator
Prevention Action Alliance Local Matters
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QUESTIONS
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Community Health Center Sites in Ohio
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National Health Care Spending

Health Care $pending

B Hospital care
B All other physician and professional services
B Prescription drugs and other medical nondurables
B Primary care
Mursing home care
B Other health, residential, and personal care
Dental services
B Home health care
Medical durables

COURTESY OF THE PRIMARY CARE COLLABORATIVE I I OAC H C

Chio Association of Community Heclth Centers




Policies And Strategies To Strengthen

Primary Care In Medicaid

Report and increase the share of Medicaid spending going to primary care

Increase payment to primary care clinicians

Support behavioral health and primary care integration

Pursue population-based payment models

Stratify data and incorporate health equity quality incentives into payment models

Increase federal funding for community health centers and create new access points

Pay for community health workers

~ O U B W N =

B Encourage Patient-Centered Medical Home (PCMH) attributes, including care coordination

Chio Association of Community Heclth Centers

COURTESY OF THE PRIMARY CARE COLLABORATIVE I ‘ OAC H C
hi




POLL QUESTIONS
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Lynn Silver, MD, MPH, FAAP

Principal Investigator
Getting it Right from the Start




Gettingit Right
% -fromthe Start:

Advancing Public Health & Equity in Cannabis Policy

Cannabis Legalization
Lynn Silver, MD, MPH, FAAP

Senior Advisor

Public Health Institute

The State of Ohio’'s Health 2024
Health Policy Institute of Ohio
April 11, 2024
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Trends: Cannabis Use 12 Month Prevalence in Adults
1987-2021, Ages 19-50
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Trends in 2021 —®—Age 19-30
—m— Age 35-50
90 } Age 19-30 1-Year Change n.s.
5-Year Change +8.8 p<.001
10-Year Change +13.2 p<.001
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5-Year Change +10.1 p<.001
10-Year Change +12.3 p<.001
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Trends: Daily Cannabis Use in U.S. Young Adults TRIPLED

1987-2021, Ages 19-50

PERCENT
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Trends in 2021

Age 19-30 1-Year Change
5-Year Change
10-Year Change
Age 35-50 1-Year Change
5-Year Change
10-Year Change
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+29
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Health
Effects

Cannabis harms are not usually as severe or
immediate as fentanyl or opioid overdose

BUT... harms are varied and serious, and
aggravated by massive increases in THC

Because use is so widespread, population
health impacts are large-scale

* Irreversible harms to developing children and

increases in psychosis may be most worrisome

« Cannabis CAN kill indirectly through psychosis,

suicide, and accidents
Today's cannabis is NOT a healthy natural

wellness product
: A : Gettingit Right
-fromtheStart-
Vi FMDH of Recreational Marijuana



Substantial Evidence of Harm with Use

Low birth weight

Schizophrenia and psychoses, Suicidality

Increased motor vehicle crashes

Respiratory illness, including severe lung disease with vaping

Problem use, associated with early onset of use and frequency of use

Source: Natfional Academies of Science, Engineering, and Medicine, 2017, CDC 2019, Han 2021



Additional emerging evidence

© OO0

COGNITIVE, GROWTH IN ACCIDENTAL
ACADEMIC AND CANNABIS USE INGESTION AND
SOCIAL EFFECTS DISORDER OVERDOSE

Source: Page, Circulation. 2020; NASEM, 2017; US Surgeon General, 2019

O

CARDIOVASCULAR
DISEASE



Bad News:

Recent Category Profile
CANNABIS EDIBLES (Ages 0-12)

6,379

4,354

3132
1364
816

2016 2017 2018 2019 2020 2021 2022

>3,311% increase in pediatric
cannabis poisonings nationally
2012-2022

Near doubling of use during
pregnancy

+/75% Increase in cannabis
related ER visits in CA 2016-
2020, including increasing
psychosis; +1804% in older
adults in San Diego 2005-2019

Sources: America’s Poison Centers 2024, UCLA, 2022; Young-Wolff 2021; HIDTA 2023, Han 2023



Prenatal use increased neonatal
harms in Northern California
2011-2020 n=364,924 (Avalos, 2023)

Low birth weight Small for gestationall
aOR, 1.20 age aOR 1.24

95% Cl1.12-1.28 95% CI, 1.18-1.30

Preterm birth
(<37 wks)
aOR 1.06

95% CI, 1.00-1.13

NICU Admission
AOR 1.06
95% CI, 1.01-1.11




Issue 2

« Seems written by
industry

« Good News — Ohio
Legislature can repeal
or amend

R 2 At



As Ohio legalizes, here are
some Principles to think about




No free ride

Cannabis tax and business revenue is not free, it comes at a high price

Policies that drive up cannabis use drive up harms

By adopting cautious policies that allow legal access but do not promote
cannabis use the burden of negative health impacts can be avoided




Cannabis substantially increases
psychosis = Suffering + Costs

Cannabis use disorder may
be responsible for 8% or
more of new cases of
psychosis, 20% of
schizophrenia in young
males

(Hjorthoj 2023, Di Forti 201 9)j

Daily use of high potency
cannabis increased risk of
psychosis 5 fold, may be
responsible for 12% of new
cases (in 11 cities) as much

as 50%

(Amsterdam) (Do Forti 20]9)j




Example:
Cost of Schizophrenia

« Annual fiscal burden in the US of $173.6 billion

« A person with schizophrenia will incur $1.54 million in
excess lifetime costs to the government.

« The largest economic losses related to schizophrenia
include health care costs (42%), criminal
justice/homelessness (40%), and lost tax revenue (18%).
They lead to financial drain by upping unemployment,
disability, incarceration, and healthcare use.

« Societdl lifetime cost per person
« $2.38 million
« $89,798 per year lived with schizophrenia

Do we really want to sell products that increase this risk?




We need more data — but we
need 1o act on what we have

Good cost — benefit
analyses of
legalization benetfits
and harms are not
out yet

But we have enough
to know we can
reap criminal justice
benefits but need to
contain the harms

J

J




Adopt Policies tor legal market that
will prevent cannabis induced harms



Criminal Use of tax
Justice revenues

Equity
considerations

Economic
benefits
from the
Industry

Health
equity
Impacts




ACLU

OHIO

2018 SUMMARY
Black people were

Ohio ranks Arrests for the possession of
marijuana made up

28th 50%

in the nation for largest racial more likely than white of all drug arrests in
disparities in arrests for F}Eﬁme to be arrested the state 4

marijuana possession . .
for marijuana possession ¢

Direction of = indicates increase
or decrease since 2010.

ARRESTS OVER TIME

Rates of Black arrests compared to (Ui CE({H ) for Statawldearrest rates compared
marijuana possession, per 100k people to all other drug arrest rates, per 100k people

Black people x

times more likely 500
to be arrested
400
2018 527 3.43x
300
2010 538 3.85x 200 W
600 300 0 300 600 100
Arrests per 100k o

2010 2Mm2 2014 2018 2018 Source: ACLU



Number Arrests by Age

6000

Justice —
Major progress
in Californial

A 98% decline in marijjuana
possession arrests 2009-2020

® <=13

5000
|

3000 4000

2000

87% of eligible

criminal records
expunged by 2023

Number of Marijuana-Related Arrests

1000

O
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Source: PHI from FBI Crime Data Explorer; California DOJ 2023



Criminal Justice — Issue 2 does not solve It

Legalizes possession,
which was already

partially decriminalized;

but still has steep
penalties for minors

It says nothing about
expunging criminal
records for previous
nonviolent offenses

Recommendation:
Include and fund
automatic
expungement of
criminal records.
Reduce underage
penalties




Issue 2 - What is the stated purpose?¢

It includes no central intent or purpose about protecting kids or public health or not
Increasing consumption, or reducing criminal injustice:
Stated Purposes are:
« Reducing illegal marijuana and providing a safer legal product
 Limiting influx of out-of-state cannabis
« Funding social equity and job creation, host communities, research, oversight and
regulation

Not stated — build the for-profit cannabis industry

Recommended alternative: Create clear intent and primacy to protect
youth and public health, providing legal access without driving up
consumption



Who is in Charge<

* Department of Commerce

* Will be viewed as economic
growth rather than as public
health issue

« Recommend: Public Health Role,
at least for key decisions on
products, packaging, labeling
advertising, tax and price design,
and number of licensees

b




Market Structure

« As written will create a for profit
market with few limits

« Recommended safer alternative:
use an alcohol monopoly like
approach or contracted nonprofit
to provide legal access to safer
products without aggressive
marketing - the “Quebec Model”
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e Recommendation: Limit retailers to
no more than 1:20,000 people
approximately

|_| M |'|' « Consider storefront only option
 Limit amount of cultivation allowed

P O d UC Tl on to reduce excess driving illicit

market/pushing up consumption
& STOreS  Increase buffer fo 1,000 feet, add
locations like colleges
« Strengthen equity in licensing
provisions



What Happens if you Don’t Limit Retailers?

Prenatal Cannabis Use Increases with Density of Retailers California 2018

Density
Number of retailers < 15 min
Continuous (per retailer) 8.1 1.02 (1.01-1.02) = <.001
Categorical '
0 7.0 1 [Reference] 5
1-2 8.5 1.16 (1.02-1.32) B .02
3-5 8.0 1.20(1.06-1.35) O .004
>6 9.5 1.29(1.17-1.42) O <.001
0.|66 1.0 1|.5

aOR (95% Cl)

Source: Young Wolff JAMA Network Open, 2021



* Municipal corporation and townships
can prohibit or limit operations, but
applicants can take it to the ballot

Issue 2 » Local cannabis faxes not allowed

LOCO' « Regulation of other issues under the
Conftrol — chapter not allowed

« Recommendation: Allow full local
NOT much control, including taxation, allow
stricter regulation at local level without '
preemption ,

o




Issue 2
Taxes — too low

B
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Establishes a single 10% excise tax

Much lower than many other states in 20-40%
range

Fails to tax by THC content
Doesn’t prohibit discounting

Not enough to fund prevention and and
robust regulation

Recommendation: Higher tax in 25-40%
range, tiered to THC content, most going to
youth and substance abuse prevention, some
to community equity investment

Prohibit discounting




Does Issue 2 Make Products Safer ¢ Nope

» Explicitly protects highest potency products
of flower up to 35% and concentrates to

90% . :
A : : WARNING: Reqular use of cannabis can increase the risk of
» These products have higher risk of psychosis and schizophrenia,
Odd.IC.TIOﬂ and psychosis Young people are especially at risk.
 Explicitly protects 26 classes of products MISE EN GARDE: Consommer régulidrament du cannabis
« While it creates authority for health peut augmenter le risque de psychose et de schizophrénie.
warnings and for packaging and labeling Les jeunes sont particuliérement & risque.

regulation and it doesn’t require them

« Recommendations:
« Limit potency now, you can always increase later;
* Require plain packaging (like 4 states do)

* Require prominent graphic rotating warnings on
products and ads

Health Canada / Santé Cana




Does Issue 2 Prohibit the Cannabis Kids Menu®e

Issue 2 does not, In fact it requires allowing beverages

Prohibits pre-approval

Recommend:

No flavored inhaled
products

No flavored pre- Clearly define and prohibit

NO Conncpops ro”g/wropper pI’OdUCT attractive to kids

Allow pre-approval




Examples

Legal Cannabis
Products Attractive

to Kids (CA

California, a ong with the rest of the nation, is experiencing an explosion of children being rushed to emergency
departments due to accidental ingestion/overconsumption of psychoactive cannabis products that often mimic

some of their favorite brands of candy, soda, or snacks. Don't believe us?

Do you think a child could distinguish these cannabis products from the commonly sold ones or

characters they are mimicking?

G

OLOR
T

MacFlurry: Flower. Imitates popular fast food
chain dessert and it's branding (logo, product
colars, graphics), association with ice cream
flavoring.

Cocoa Pebbles: Flower. Prominent display of
kid friendy imagery, insinuates chocdlate
flavor, initates popular cerea marketed to
children, use of bright green/orange colars.

Bobbi Hyll: Flower. Depiction of yauth friendy
imagery, inmitates popular animated tv show, it's
branding (loge, colors), and characters, use of

bright colors & cannabis plant graphic.

Purple Smerf: Flower. Likeness to classic
children's cartoon/movie franchise, irritates
name, logo and mushroom house imagery.
Name of brand, Yogi Baer, is a variant of the
nare of a popular cartoon character.

Chips: Description of cheese and onicn
flavors prominently featured, imitates
Funyuns and Fritos chips, depiction of
famous artist and their popular phrasing
dyle

Sweet Treats: Packaging and product imtates
commonly sold kids rice crispy treat/cereal,
features flavor description, contains multiple
cbses (10/package) not physically separated,
use of bright colors.

Gummies: Prominent display of fruits and
flavars, including tropical, marketed as having
a great taste and being hedthy (vegan,

duten fres).

Gettingit Right
i -fromthe Start:
Advanang Public Health & Equity in Cannabis Policr

Blunts: Ravor description prominently
featured, references spedfic type of chocolate
product. Concentrates: High patency product,
imitates Skittles (Zkitlez), features images of
candy and implies "juiciness," use of bright
coars.

: Each can, a normal drink size, has
ten doses of cannakis. Amie's depicts a cartoon
character, fruitsimages anda rocketship, and
use bright colors. "Keef Orange Kush' imitates
Fanta Orange soda.

»= YouthForward



Intoxicating HEMP with THC-P, Delta-8, HHC, THC-O

/[ ROPE CANDY 2 { X e HHC / THC-O / THC-P/ D8

TROPICALROPE ,” : ‘ .- I sooomg
A O KNOCKOUT SOUR BELTS

net weight 1059

“I'love this stuff, but | gave a little bite to two stoner friends and they were straight up not having a good time, bro. This stuff is
strong! One of them lost her lunch and the other passed out and turned blue and had to be attended to by paramedics. | had a

great time, though!” - Magic Rainbow Reviewer

The 5000 mg package above has 50 times amount of THC in a legal cannabis edible package (100mg)



Protect Smoke-Free
Alr - Nope

 [ssue 2 does not prohibit on-site
consumption or cannabis temporary
eventsin parks or fairs for example

« Allow any public place to
accommodate use

» Will expose workers and patrons to
secondhand smoke

« Recommendation: Don’t allow on-
site consumption, cannabis
restaurants or temporary events.

* Prohibit cannabis smoking wherever
tobacco use is prohibited




Restrict advertising & therapeutic and health claims

. lsssue|2 iswl’?(]kh hall not” adopt rul cures
« Stipulates that the Division “shall not” adopt rules . coo
that “overly burden the legitimate commercial m““ﬁﬁ;z:ﬁMﬁm

speech of adult use cannabis operators in
communicating with adult use consumers

« Prohibits misleading claims but this is hard to
enforce
« Recommendations:
* Prohibit billboards
* Prohibit ads where > 15% of audience is minors
» Prohibit all therapeutic and health claims

« Clearly define and prohibit advertising
attractive to kids, branded merchandise




You are entering the world of legalized
cannabis



The regulatory fight begins

Has been characterized by industry
dominance and regulatory capture
with weak public health involvement
In Most states

Public health, substance abuse,
tobacco leaders need to get
engaged NOW

Expect a strong cannabis lobby




-8

You can help make it beftter
— Some Principles to Fight for

\ “'-- jV Put regulation under health

\"‘ "\ J b - Create public or nonprofit monopoly model
\ 4 instead - take the profit out of addiction

» Limit retailers to 1:20,000 people
« Require plain packaging provision

» Fight for strong front of pocké;rophlc health
warnings on products and a

» Prohibit the cannabis kids menu

« Limit marketing, discounting, etc.
» Limit potency

« Don’'t allow artificial cannabinoids
« Protect smoke-free air

« Tax enough, by THC and use for prevention &
health equity



Window of Opportunity

* You will have a brief initial window
of opportunity for the legislature to
fix this

« Public health won't be their top
concern

« The industry will inundate
legislature

« ORGANIZE!I SHOW UP! SPEAK OUT!
BRING YOUTH AND NURSES AND
PARENTS AND EDUCATORS




Thank you

Lynn Silver, MD
Isilver@phi.org

Thanks also to Alisa Padon,
PhD,Aurash Soroosh, RD, MHS,
Kiara Gonzalez Garciq,
Bethany Simard, Ruan

Whitacre PhD, Christine Carter,

and more

www.gettingitrightfromthestart.org

Join our ListServ

Contact us for
Technical Assistance

NIH g

National Institute
on Drug Abuse



mailto:lsilver@phi.org

QUESTIONS
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Amy Rohling McGee, MSW

President
Health Policy Institute of Ohio




Connection between voting access and health
By state
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Source: Healthy Democracy Healthy People Health and Democracy Index, 2023
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New Dashboard metrics

13

Civic engagement

17 Voter registration. Percent of citizens of voting age who reported being registered to 77% Greatly
vote in presidential election years (2020). Rank out of 51. ° improved

16 Voting rates. Percent of citizens of voting age who reported voting in presidential 70.1% Greatly
ne improved

election years (2020). Rank out of 51.

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.







Vakime 31 = Humiar 2 « Fabraary 2016

Official Journal of the Society of General Internal Medicine

Voting Behavior of Physicians and Healthcare Professionals ™

J Geenniem Mad 364 1168-71
TR 101007 ¢ =1 1 606 (R0 D646 1-2
= Bty of Oemiaad Intermad Madbine 2021

INTRODUCTION

The comnavirus dissase 2009 (O0OVID-19) pandemic exem-
plifics the potential clash bebween policy, govemance, amd
public health.” Phyzicians and other healthcare professionals
have critical expertice and important experiences i help shape
public policy, yet, historicalby, have been lezs likely to engage
in the political process a3 measured by their propenzity to
vote.” We examine whether previous trends in low physician
vter turnout persist, contrasting to similar occupational
groupe and the general population,

METHODS

Drata were from the 20042018 Current Population Survey
{CPS) November Voter Rupplﬁnmtﬁ' a biennial natiomally
representtive household survey that collects self-reporied or
reports by prosxy (howschaold member) voting rates and behay-
ior from congressional and presidential elections, We identi-
fied five representatve healthcare professonals (phyzicians
dentists, phamacizk, registered nurses, physician assistants)
and five other companson professions (postsecondary
teachers, chief executives, civil engineers, social workers,
lawyers) selected by similanties in income or oducational
backgrounds. The remaining population was considerad the
gencral public, Adjusted sk ratios (aRR) were estimaied from
multivariable legistic regressions comparing woting rakes and
behavior acrmss oocupations controlling for the year and
sociodemographic characteristics associmted with voting* To

AP RTINS USRS, UL URUNRILITS) ) [RUERU o PRI O U SRS g npun—

RESULTS

The pooled sample of US citzens age 18 and older (N =
T50,236) included 3009 physicians, mean age 47.6 (8D,
14.9) years, 33.5% women (Table 1) Household-level re-
sponse rabes ranged from B4 to 92%. Physicians and other
healthcare providers were significanty less likely to vote tan
companzon professions or the public afer controlling for
characteristics associated with voting (Fig 1) Compared to
the public, adjusied plysician voting mics were 12% lower
than expocted: aRR of 0.ER (95% confidence inierval [CT],
0.£3-0.92) whereas comparison professions all demonsraed
significantly higher voting rates, with postzecondary icachers
showing the highest raies, aBR 1L1E (1.14-1.21). Physicians
ako exhibited different voting behaviors compared to the
public. Phyzicians were 30% more likely to vote by mail,
aRR 1.32 (1. 12-1.42), and 15% more likely to vote prior to
clection day, aRR 1. 15 (1.06—1.25). Physicians who did ot
woibe oF register were T0% maore likely to repart this was due to
being “Too husy, conflicting work or school,™ companed to te
public, aR R 1.7 {136~1.96).

DISCUSSION

Oreer 2004-2018, adjusied analysis find physicians and other
healtheare professionals were significantly less likely to wote,
whersas comparative professions were more likely o voie
than the general public. As noted in other stedies® this may
b for a varety of reazons: inflexibility of clinical schodules
and responsibilities, transient and intense nafure of medical
training distances rainees fromtheir community, ambivalence
towands advoecacy, intrinsic social value of medicine az a
substitnte i other commumnity-engagement responsibilites.
Indead, physcians in this study were maore likely to atnibuie
et woting i work commitmnents and instead were more likely
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Thrive Through Civic Health: We Will Vote "

VO+ER
Organizational Commitment ] o

HEALTH
ALLIANCE

https://www.healthydemocracyhealthypeople.org/wwv/



hitps://www.ohiosos.gov/elections/voters/

Find unofficial election Frank LaRose

| ©kio Seretary of State
results for Ohio’s March 19 |
primary election here. +/oteOhio.;.r

LOCAL ELECTION RESULTS / COUNTY BOARDS OF
FIND YOUR POLLING LOCATION ELECTIONS TRACK YOUR ABSENTEE BALLOT

ID REQUIREMENTS LOOK UP YOUR VOTER REGISTRATION VIEW YOUR SAMPLE BALLOT

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.



hitps://www.vote4ll.org

= MENU | VOTE 411” i Register t_t) \_fota

:_ Y y -y
INFORMATION ] E |
Check Your Find What's on

Register to Vote
Registration Your Ballot é

Brought to you by the League of

Women Voters Education Fund

HAVE YOUR CANDIDATES ANSWERED QUR QUESTIONS? !f not, see how you can help! Find out 2

PERSONALIZED VOTING
INFORMATION —

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.



3p.m. April 16

Exploring strategies
fo strengthen civic

oarticipation for
communities’ health




Ways to influence policy

* Write letters, emails or make phone calls

* Provide district specific data

* Provide analysis of a billl

* Provide testimony at a legislative hearing

* Provide a one-page fact sheet

« Organize community partners to visit key policymakers

* Invite policymakers to visits your organization or speak
at a meeting you host




POLL QUESTIONS

Copyright © 2024 Health Policy Insfitute of Ohio. All rights reserved.



Connect with us

m @healthpolicyohio * HPIO mailing list
(link on our homepage)

 Ohio Health Policy News
(healthpolicynews.org)

WWW, hplo net




THANK YOU

Copyright © 2024 Health Policy Insfitute of Ohio. All rights reserved.
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