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Three Public Health Interventions Could
Save 94 Million Lives in 25 Years

Global Impact Assessment Analysis
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Life expectancy by county, race, and ethnicity inthe USA, @ ®
2000-19: a systematic analysis of health disparities

sy

poot

Koty
e 1 .05 . ety i 90 753 3 750, A (23 s 7 30 353
155 L e 1285y 43,0152 5, 5 W 73 11 7178 et

roum. Hn

Racal-ethnicgrovp,
AsianorPacicander o Latin -Total | o-White - Blck
< Americn ncianor Alaka Natve

ot

2000 2005 2010 015 209

13

14

Life expectancy by county, race, and ethnicity inthe USA, @ ®
2000-19: a systematic analysis of health disparities i

thods W ot e e i i s o the S Kool Vi

et 33 1.5 W ey 0 753 s PRl 71, AP 1 o 2030 57 v
e et P M

ity

15

16

. Socioeconomic Factors
4

Health Behaviors

VS W

Health Care % )

Detroit is Among the Most Disadvantaged...

Detroit National Average
Children in poverty (%) 52.2 204
Income inequity score -39.6 1.4
Racial segregation score 403 109
Unemployment (%) 186 6.8
3rd Grade reading proficiency (%)  19.2 462
Violent Crime (per 100,000) 1900.4 436.1
Air pollution (PM2.5) 97 85
Housing w/ Lead Risk (%) 44.2 176
Limited access to healthy food (%) 48.3 63.9
Smoking (% adults) 28.9 167
Physical inactivity (%) 376 239

Obesity (%) 436 304
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Community-informed strategies
improved Detroit’s COVID response
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WA Wayne Health Mobile Unit
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CARDIQVASCUILAR PERSPECTIVE BESEARCH LETTER

Cardiometabolic Risk Factor Control During Utilizing MOb"Z Health UW‘SSfOV Mass
Times of Crises and Beyond Hypertension Screening in Socially Vulnerable
Communities Across Detroit
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Some adults were twice as likely
to have untreated tooth decay

Percentage of adults aged 20-64 with
untreated tooth decay, 2011-2016
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Mobile Health Units
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OPD - Tracts Particulate Matter Tracts

Particulate Matter Tracts - Zoomed In
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