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Objectives
1. Understand what health equity is and drivers of 

health disparities and inequities. 

2. Learn about evidenced-informed policies that 
can be implemented at the state and local levels 
to close Ohio’s health outcome gaps. 
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Key takeaways
1. Many communities in Ohio experience troubling 

gaps in health outcomes.

2. The choices we make are often shaped by the 
environments in which we live. 

3. There are evidence-based approaches to closing 
Ohio’s health gaps. 
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What is health 
equity?
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Eliminate inequities

Valuing everyone equally

Highest level of health
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Three pillars to build power for change
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Everyone is able to achieve their full health potential. 
This requires addressing historical and contemporary 
injustices and removing obstacles to health such as 
poverty, discrimination, and their consequences, 
including powerlessness and lack of access to good 
jobs with fair pay, quality education and housing, safe 
environments and health care.

Consensus
Health equity definition
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*Working definition from the CDC Health Equity Working Group, October 2007

Health inequities, disparities and equity
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*Working definition from the CDC Health Equity Working Group, October 2007

Health inequities, disparities and equity
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Why does this 
matter?
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Where does Ohio rank?
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Modifiable factors 
that influence health

Source for pie chart: Booske, Bridget C. et. Al. County 
Health Rankings Working Paper: Different Perspectives 
for Assigning Weights to Determinants of Health. 
University of Wisconsin Public Health Institute, 2010.
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Why do we rank poorly 
on health value?

Too many Ohioans are left behind

Resources are out of balance 

Addiction is holding Ohioans back 
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Too many Ohioans are 
left behind
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Why do we rank poorly 
on health value?



Too many Ohioans left behind
Without a strong foundation, 

not all Ohioans have the same opportunity to be healthy
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Low lead exposure risk High lead exposure risk

Source: Children’s 
Defense Fund Ohio and 
Groundwork Ohio
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Gaps in 
outcomes 
by geography



Source: Children’s 
Defense Fund Ohio and 
Groundwork Ohio
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Cuyahoga



Infant 
mortality

Source: Ohio Department of Health
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Rate of infant deaths 
per 1,000 live births

by race and ethnicity, Ohio, 2018



Ohio’s journey towards 

health value
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Bottom 
quartile

Top 
quartile



Improvement is 
possible.



“Health is about more 
than health care, and 
the same is true for 
health equity.” 

-Steven H. Woolf
Health Affairs, June 2017
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Modifiable factors that influence health
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Historical and 
contemporary 
obstacles 
to health Slavery, Jim Crow
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Four levels 
of racism

Source: Adapted from “Four Levels of Racism” Racing Forward 2015
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Recommended sources for what works 
to decrease disparities

Copyright © 2019 Health Policy Institute of Ohio. All rights reserved.

Make consistent with 
other slidesWhat Works for Health

disparity ratings

Community Guide 
equity systematic reviews



What Works for Health
Rates each strategy’s likely effect on 
racial/ethnic, socioeconomic, geographic or 
other disparities

Example: Earned income tax credit rated “likely to 
decrease disparities” (e.g., decreases low birthweight births, 
particularly among black mothers)

Impact on disparities
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Community Guide
Recommends health equity strategies, based 
on systematic reviews of evidence

Example: Recommends center-based early childhood 
education as an effective health equity strategy if targeted 
to low-income or racial and ethnic minority communities

Impact on disparities
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9 strategies that work 
to improve health value
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9 strategies that work 
to improve health value
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Achieving 
health equity: 
Framework for 
action

Source: HPIO adaptation of County Health Rankings and 
Roadmaps Action Cycle
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Questions?
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