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What Is a Healthy State?What Is a Healthy State?What Is a Healthy State?

�The people (present state)
�Happiness, satisfaction
�Wealth and prosperity
�Clinical Picture (Health Statistics)

�The potential (future state
�The environment, does it promote health?
�The future, are we headed the right way?
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NAME O F COMPONENT  % OF 
TOTAL 

EFFE CT ON 
SCORE  

PERSON AL BEH AVIOR    
 Pre vale nce  o f smok ing 10.0  Negative  
 Binge Drin king  5.0  Negative  
 Pre vale nce  o f obes ity 5.0  Negative  
 Hig h Schoo l Grad uation 5.0  Positi ve 
CO MM UN ITY ENV IRON MEN T   
 Viole nt Crime  5.0  Ne gative  
 In fectious Dis ease  5.0  Negative  
 Childre n in po vert y 5.0  Negative  
 Occ upat ional  Fa talit ies  2.5  Negative  
PUBL IC & HE ALTH POL ICIES    
 Lack  of  Hea lth Insurance  5.0  Negative  
 Imm un izati on coverage  5.0  Positi ve 
 Per capita Public H ealth  Spending  2.5  Positi ve 
CL INICAL CARE    
 Adequac y Of Pre nata l Care  5.0  Positi ve 
 Primar y Care P hy sicians  5.0  Positi ve 
 Pre ventab le Ho spita lizat ions 5.0  Negative  
OU TCO MES    
 Poor Mental  Hea lth Days 5.0  Negative  
 Poor P hy sical  H eal th Da ys 5.0  Negative  
 Ca ncer  de aths 5.0  Negative  
 Cardiovas cular  De aths  5.0  Negative  
 In fant Mortal ity 5.0  Negative  
 Premat ure Deat h 5.0  Negative  
OVER ALL  HE ALTH RANK ING  100.0   

 



Why Education?Why Education?Why Education?

� Cutler & Lleras-Muney find Education Returns big 
benefits:
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Cutler DM, Lleras-Muney A. 2006. Education and Health: Evaluating Theories and Evidence
NBER Working Paper Series, No. 12352 http://www.nber.org/papers/w12353



Education ROI: CutlerEducation ROI: CutlerEducation ROI: Cutler

�$1,000 in grant aid to families results in 
and increase in education of….

�0.16 years which translates into….
�0.03-0.10 years of additional life which is 

roughly….
�$2,250-$7,200 in present value…

�Which is very large rate of return



Where Does NC Rank?Where Does NC Rank?Where Does NC Rank?
Ranking SCORE
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AHRQ Performance 
Snapshot: NC

AHRQ Performance AHRQ Performance 
Snapshot: NCSnapshot: NC

http://statesnapshots.ahrq.gov



Generalizations From DataGeneralizations From DataGeneralizations From Data

�North Carolina has been “stable”
�Some improvements since 1990

�Overall mortality, years of potential life lost
�Recent improvements

�Children in poverty
�Immunization coverage
�Activity days
�Smoking rate



Generalizations, ctdGeneralizations, Generalizations, ctdctd

�Poor “structural” conditions
�Low high school graduation rate
�High infant mortality rate
�High prematurity rate
�Wide disparity measure

�Improvement in:
�Teen pregnancy
�Access to care measures (practitioners, child 

health insurance)



Recent ConcernsRecent ConcernsRecent Concerns



Compressing mortalityCompressing mortalityCompressing mortality
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Adjusting Life YearsAdjusting Life YearsAdjusting Life Years

�We may extend lifespan, but not end up 
with more overall “quality of life”

�We measure these as “Adjusted Life 
Years” or ALYs

�This creates awkward tradeoffs



How do we compress?How do we compress?How do we compress?
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Infant Mortality Trend, NCInfant Mortality Trend, NCInfant Mortality Trend, NC
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An awkward paradox, LBWAn awkward paradox, LBWAn awkward paradox, LBW

Low birth rates (<2500g)
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Admission Rate per Thousand
by Census ZIP Code Tabulation Area

14.4 or Higher   (86)
9.8 to 14.4   (98)
7.6 to 9.8   (127)
5.4 to 7.6   (182)
3.2 to 5.4   (143)
0  to 3.2   (146)

Note: Only admissions to North Carolina Hospitals are included. 

Produced by: North Carolina Rural Health Research and Policy Analysis Center, Cecil G. Sheps Center for Health Services Research, University of North Carolina at Chapel Hill.
Sources: HCIA Inpatient Discharge Database, October 1, 2004 to September 30, 2005; US Census Bureau, 2000.

Ambulatory Care Sensitive Condition Hospital Admissions (2005)
by ZIP Code Tabulation Areas for Persons Under 18 Years



An Aging Population? NCAn Aging Population? NC
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2015 Projected2015 Projected
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Persons 85 and Older, NCPersons 85 and Older, NCPersons 85 and Older, NC
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Proportional growth of 85+ 
group has actually slowed
Proportional growth of 85+ Proportional growth of 85+ 
group has actually slowedgroup has actually slowed

The “Boomers”



Nurses,  Nurse Aides

The population profile will need The population profile will need 
different health workersdifferent health workers

Pathologists

Hospice workers

Gerontologists
Family Physicians

Generalist PAs/ Nurse Practitioners

Pediatric Nurse Practitioners

Occupational Therapists

Medical Technicians

Pediatricians
Obstetricians Gynecologists

Emergency Medical Technicians

Internists

Sports Medicine
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The aging cohort will require The aging cohort will require 
increases of the increases of the ““blueblue””

occupationsoccupations
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Average annual growth of 
expenditures for health 1980-

2004
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NC 17.8%



Costs and futures…Costs and futuresCosts and futures……

Will she be 
able to afford 
her gastric 
bypass in 
2040?

$$$?
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