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The Gradient Cuts Across the Public Health Law Research:

Making the Case for Laws that Improve Health

Range of Wicked Problems

Combined social problem score

0dd couples
Japan and are chal The Guardian | Friday 13 March 2009
sodeties. Sweden has a big welfare state

and a progressive stance on women's rights,
whereas in Japan the government is a small
spender by international standards and
traditional gender divides remain important.
But in both countries incomes are unusually
evenly spread, and the chart reveals that both
suffer from fewer social problems than other
industrial societies.

B
The Spirit Level

Why Equality
is Better for Everyone

Richard Wilkinson and Kate Pickett

0dd couples

- . . ‘A big idea, big enough to change political thinking'
Spain and Portugal are Mediterranean neigh- S\.nb:‘?r i dg . e ¢
bour s with many cultural connections and ‘A sweeping theory of everything’ Guardin

close parallels in their recent history - both
democratised in the 1970z after the fall of
authoritarian regimes. One difference is that
Spain is the more ethnically diverse, and
diversity is sometimes said to strain sodal
solidarity. But Spain is mid-table in the
inequality league while Portugal is near the
top. And the chart shows that the Portuguese
side of the Iberian peninsula has many more
social problems.
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' @it QI i
Closing
the gap

| ﬂ a http://www.who.int/social determinan
ts/thecommission/finalreport/en/index

generation il

NCHHSTP will reduce health

disparities in HIV/AIDS, viral

hepatitis, STDs, and TB by
promoting health equity



http://www.who.int/social_determinants/thecommission/finalreport/en/index.html
http://www.who.int/social_determinants/thecommission/finalreport/en/index.html
http://www.who.int/social_determinants/thecommission/finalreport/en/index.html

Public Health Law Research:

A Rose by An y Oth e r N a m e s Making the Case for Laws that Improve Health

Before the gradient, there were the
twin curves...
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FIGURE 2 Distributions of systolic blood pressure in middle-aged men in two populations, 3



A Rose by Any Other Name...

The
Causes of
Incidence

imsernarional Journalof Epdemicsopy
1 intemational Esigsmiciogica Assaciation 1985
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Vol 14,Mo. 1
Prinad i Great Betsin

Sick Individuals and Sick Populations

‘GEOFFREY ROSE

Ao G e e
THT, UKL, Sick individusls and sick pogulstions. internatians! Journal of Epidemiaiagy

, KeppelSireat, Lonon WCTE
‘a6, 14: 23
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THE DETERMINANTS OF INDIVIDUAL CASES
In teaching epidemiology 1o medical studeats, | have
often encoueaged them o consider 3 question which |
fiest heard emunciated by Roy Achesoa: “Why did rhis
potient get s disease at his ime?”. 1 is an excelent
startingpoint, because students and doctors fecl &

bt the prioe

certain individuals as being mare susceptibie o disease;

from this we proceed o fest whether these rik

factars are also causes, capable of explaining why some

individuals get sick while others remain healthy, and
applicable s a guide to prevention.

“Taconfine anention in this way to within-papularion

Iy

aceeptance of responsibiliy for sick indivicuals.

It is an integeal part of good doctoring 10 ask not
only, ‘What s the disgnosis, and what is the
reatment?" bt also, ‘Why did this b d eould

Laboratory ‘ranges of normal” are based
the local population. Ind
*normal blood pressure’ are those who donot stand out
from their local and 50 on, What is

it have been prevented?. Such thinking shapes the
appecach 10 nearly ol clisical and Iaboeatory research
into the causes and mechanisms of illaess. Hyper
tension research, for example, is amest wholly pre-
oceupied with the characteritics which distinguish
individuals at the hypertensive and
of the blood pressure distribution. Researeh into
disbetes ook for genetic, nutritional and metabolie
reasons to explain why some peaple get diabetes and
others do nel. The constant aim in such work is 10
n, *Why did thi patient get

The same concern has continued 1o shape the
thinking of all of us wha came to-cpidemiology from a
background in clinical peactice. The whole basis of the

cammon is all right, we presume.

Applied 1o aetiology, the _individual-centred
approach leads o the use of relaive risk as the basic:
representation of astological force: that is ‘the risk in
exposed individuals relative to risk in non-exposed
individuals’. Indeed. the concept of relative risk has
almost_ excluded any other approach 1o Guantifying
causal imporiance. It may generaly be the best measure:
of aetiological foree, but it is no measure ai all of
actiological owtome or of public health imporance.

Undorunately this approach to the earch for causes,
and the measuring of their potency, has (o assume &
heterogeneity of exposure within the study population.
I everyone smoked 20 cigareties a day, then cinical
case-cantrol and cohort sudies alike would lead us 10

individuals differ. Equally the basis of many cohori
studis is the seasch for 'risk factars', whish identify

Dot of Epiommniog, London chow!of Hygient 172 Tl
Mecin, KeppelSues, Lonos WCIE THT, UK.

Based o 4 stut 10 the Xih Scerific Meeingof the Imerrsisral
Epideminlogiest Asocmion, 7 August 198, Yancounr

<

2

one sense that would be true, since If sveryone is
exposed 1o the necessary agen. then the distribution of
cases is wholly deterrmined by individual susoepti
Within Scotland and other mountainous parts of
n (Figure L, left section)’ there is no discernible
relation between local cardiovascular death rates and
the sofiness of the public waier supply. The reason is
apparentif one extends the engquiry £o the whoe of the:

X The Causes of

Cases
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Social |
determinants Partlculqr
of health > » pathologies
(e.g., (e.g., HIV)

Inequality)
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Structural interventions:
Changing the environment

-- Limit pre-tax +
income gap
-- Increase tax
) progressivity
Social _
determinants Particular
of health < » pathologies
(e.g., (e.g., HIV)
inequal |ty) NCHHSTP will reduce health
disparities in HIV/AIDS, viral
hepatitis, STDs, and TB by
promoting health.equity
Stress Safer sex
Management  / education

Individual interventions:
Helping people cope with current environment
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Figure 4.1 Commission on Social Determinants of Health Conceptual Framework

& political

Distribution of
health and well-
being

vV

Health Care System

Social Determinants of Health and Health Inequities I



Public Health Law Research:

A F i rSt C raC k Making the Case for Laws that Improve Health

Integrating Law and
Social Epidemiology

. |
Scott Burris, Ichiro Kawachi, and
Austin Sarat

Journal of Law, Medicine and
Ethics, Vol. 30, p. 510, 2002.
Available at SSRN:
http://ssrn.com/abstract=1004746
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Two Relationships Between i ot

Law and Health

1: Law operates as a pathway along which fundamental
social causes of disease have their effect.

2. Law contributes to the development and maintenance of
unhealthy social conditions.

Other social
Social determinants| ~conditions
of health: e.g.,
“-inequality | < Health >~
- social cohesion
- racism —> Law —>




What do we mean by “law™?
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“Law
on the

books”

2

Management
policies,
standard operating
procedures, training

2

Practices, knowledge,
attitudes and beliefs of
front-line agents

2

Knowledge, attitudes and beliefs of
those subject to law

Law

“Policy-
transformation”
process
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Outcomes of Injection Drug Users

T * Syringe access
Criminal justice * Injection
management policies, behavior,
i « Incarceration Health

standard opera_tmg > | eaeer
procedures, training _ outcomes

1 dynamics

* Drug market

Practices, knowledge,
attitudes and beliefs of
front-line officers

2

Knowledge, attitudes and beliefs of
Injection drug users

“Policy transformation”process ]
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Structural interventions:
Changing the environment

A

-- Limit pre-tax NCHHSTP will reduce health
income gap disparities in HIV/AIDS, viral
-- Increase tax hepatitis, STDs, and TB by
progressivity promoting health equity
Social _
determinants Particular
of health < » pathologies
(e.g., (e.g., HIV)
Inequality)
Stress Safer sex
Management  / education

Individual interventions:
Helping people cope with current environment
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More on this...

« X7 k We are the follsong army
A Frd;me\\ O r Ewery one of us cares
We all hate poverty, war and injustice

CO n\,"e nti O n O n Unlike the rest of you squares
N We are the folk: ;
G l 0 b al H e a,lt ll : G:: z::;l;'s a‘;worh: :;Zi }f;-::syzuc bring

To the fight against poverty, war and injustice

S OCial Justi Ce Heady Am. STEg'.Fom Lehrer, “The Folksong Army”
Lite, or a Light on |- Introduction

A decade ago, Jonathan Mann made a powerful case

. . ip that human rights could provide a vocabulary and
S Oclal Justl Ce I mode of analysis for understanding and advancing
health.! He made the case well, and put the idea into
A inspired practice, but the idea was neither new nor his
Scott Burris and alone. The idea that social justice — and henceforth

Evan D. Anderson ot o s e s e o Burris, Scott C. and Anderson, Evan
rimtcaly Smportant v healt resormted with the .

Soc cpduminogy ready paheng e (oot D., A Framework Convention on
mention an enduring theme running through the his-

tory Pf public hgalth \\'ork). That social structure ar}d . . . .
s v Global Health: Social Justice Lite, or a
the work of pioneers like Geoffrey Rose,? evident in . . .

e s Light on Social Justice? (October 1
scholars like Nancy Krieger® and Meredeth Turshen. ]
Although researchers tend to avoid using a term with . -

such normative weight, it is safe to say that Mann — 20 10) . J O u rn al Of LaW’ M e d I CI n e an d

and Susser, and Marmot and Krieger among others
— were right: social justice is central to the proper

lmg\i?ﬁ::rilnéglfriftcfjlltll;;argue that social justice was Et h i CS ] VO I [} 3 8 ] N O [} 3 ] 2 O 1 O ] Avai I ab I e

useful to people trying to understand health; he also

argued that a social justice standpoint could help .

us act more effectively to advance health. This same at S S R N

premise animates the report of the Commission on "

Social Determinants of Health (CSDH),* Lawrence

Gostin’s campaign for a framework convention on htt . // / b t t— 1 685858
global hea]thl:,)“ and academic writing about global p . SS rn . CO m a S raC -

health governance.® If we can show that health is

inequitably distributed in populations and through-

Scott Burris, J.D)., is @ Professor of Law and Co-Director of the
Center for Health Law, Policy and Practice at the Temple Uni-
versity Beasley School of Law and the Director of the Nutional
Program Office forthe Robert Wood Johnson Foundation Pub-
lic Health Law Research Program. Evan D. Anderson, J.D.,
is the Senior Legal Fellow at the National Program Office for
the Robert Wood Johnson Foundation Public Health Law Re-
search Program.

580 JOURNAL OF LAW, MEDICINE & ETHICS
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“The scientific study of the relation of law
and legal practices to population health.”

THE

MILBANK QUARTERLY

A MULTIDISCIPLINARY JOURNAL OF POPULATION HEALTH AND HEALTH POLICY

Making the Case for Laws That Improve
Healcth: A Framework for Public Health Law
Research

SCOTT BURRIS, ALEXANDER C. WAGENAAR,
JEFFREY SWANSON, JENNIFER K. IBRAHIM,
JENNIFER WOOD, and MICHELLE M. MELLO

Temple University; University of Florida; Duke University; Harvard
University

http://www.milbank.org/quarterly/8802featBurris.pdf
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Inputs Mediators Outcomes

Changes in
behavior

Changes in
environments

/
Legal Practices

Population

health
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Methods Monographs

Evaluation Review
34(3) 242-266
© The Author(s) 2010

Measuring Law for Reprints and permision:

sagepub.com/journalsPermissions.nav

Evaluation Research DOI: 10.1177/0193841X10370018

http://er.sagepub.com

®SAGE

Charles Tr'emper'I , Sue Thomasz, and
Alexander C. Wagenaar’

http://www.publichealthlawresearch.org/node/178
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Effects of Obesity Prevention Laws (M. Mello)

The model relates a young person’'s exposure to OPL at Tl to their weight at T2, This effect is mediated by behavioral changes,
including physical actvity, eating. and weight monitoring. The length of time neaded to produce these affects is unceriain.

T2 f T3 \
Behavior . !
Lag 1 Change Lag 2 K\Nelght }

T
Exposure to OPL

- ' \ p “\ -"BRFSS cbesity measure ]
' OPL began 1o be adopted | ' The Behavior Change | is BMI. We can model
in eamest around 1800- | measures available in the this 3s a continuous
2000 and contnue to be | BRFSS are: variable or assign values
adoptad through presenmt | - Frequency of physical activity of 1/0 to 2 dummy
day. - Now trying to lose weight variables: Ovenweight
' , - Now trying to maintan weight \ (BMI 25+) and Obess
Seme OPL are laws of Y - Now eating fewer calories or ) (BMI 204).
general applicabiity, | less fat for weight contro 3 r
D, whie others apply only to \ | - Frequency of consumption of BRFSS data are available
chidren of 3 centain age | frut juice, fruit, salad, some annually 12632-2008 and
(e.g., elementary - wegelables (3 separate consist of repeatzd cross
schoolchildren). An | questions) - sections of adults 12 and
indiviaua! is on'y consider . 4 clder {no repeat
“exposed” toan OPL if s/ measures for the same
he was a member of the person).
target age group during ~ 4
the tme the law was in
effect.
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PUBLIC HEALTH IPROVING PUBLIC HEALTH PUBLIC HEALTH
LAW RESEARCH THROUGH LAW LAW NETWORK

Public health law research is the From air bag requirements for cars to smoke-free regulations in The Public Health Law Network is

scientific study of the relation of law restaurants, laws can make communities healthier and safer. an initiative to help individuals and )

and legal practices to population health. organizations apply the law to s<.>Ivo public

R e e Public Health Law Research and Public Health Law Network e et e
ublic esearch 8 a hive-year, »

$17.3-million national program of the Robert are two mponfa:: m?a?ves that 'ﬁ:s :2;;‘: effective use and officials, lawyers, policy-makers and

Wood Johnson Foundation, administered by ot laws 10 iImprove pubiic . advocates.

Temple University's Beasley School of Law.

The Network provides:

» Legal technical assistance to help you
develop, implement and enforce public health

The goal of this program is to build the evidence
for and increase the use of effective regulatory,
legal and policy solutions - whether statutes, laws. The Network has access to legal experts
regulations, case law or other policies - 3 i : on a wide range of topics, from health reform
to protect and improve population health and = A A; and emergency response to environmental

ic h s % 7 public heaith and more.
516 Jubli it mywiam: From research to application, these initiatives can:

. e * Training and educational resources about
The program focuses on three primary activities: 4 h fecti he | :
« Fund research and evaluation of public heaith Build evidence to inform and guide laws that promote public health ow to effectively apply the law to improve,

laws and their impact Public Heaith Law Research promote and protect the public’s health.
* Improve the quality of public health
law research

* Support outreach to researchers,
policy makers, advocates and

Join the Network to share your knowledge and
experiences, to connect with experts and users

Develop, implement and enforce laws to solve public health challenges

Public Health Law Network of public health law and to create
healthier, safer communities.

£

Robert Wood Johnson Foundation

PublicHealthLawRasearch.org

PublicHealthLawNetwork.org

www.publichealthlawresearch.org



