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1. Change the way we think about education  health 
 
2. Recognize the role of US states 
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• Why does education shape health & mortality? 
 

• Why has the association grown stronger? 
 

• Why has mortality of low-educated adults increased? 

Persistent and Pressing Questions 2 of 19 



• Education is a personal resource 

• Focus on “agentic” explanations 

• Void of context! 

• Adults with more education are thought to…  
      pursue healthy lifestyles,  
      seek medical knowledge,  
      avoid financial hardship,  
      develop social ties, etc… 

Conventional Ways of Thinking 3 of 19 



1964 Surgeon General’s Report 

States 

Low-educated adults are 
more sensitive to cigarette 
tax increases (Chaloupka et al 2002) 

High-educated adults… 
*learned risks of smoking sooner  
*more likely to understand 
  and believe science 
  (Link 2008; Cutler & Lleras-Muney 2010) 
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1964 Surgeon General’s Report 

States 

$3.01 
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1964 Surgeon General’s Report 

States 

$0.68 
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Divergence in States’ Cigarette Sales Tax 5 of 19 



Mississippi Minnesota 
Cigarette tax 39th 7th 
Minimum wage No Yes 
EITC No Yes  
Medicaid expansion No Yes 
Incarceration rates 46th  3rd  
Education expenditures 46th  23rd  
High school dropout 48th 2nd 
Individual poverty 50th 3rd 

Minnesota EITC began 1991. Minnesota minimum wage depends on size of employer (for large employers it is  $9.50) 
“Low-educated” = no high school credential. 
Incarceration rates: http://www.sentencingproject.org/the-facts/#rankings?dataset-option=SIR 
Education expenditures: https://www2.census.gov/govs/school/13f33pub.pdf 

States’ policy contexts differ dramatically 6 of 19 
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Is the importance of education for 
health/mortality influenced by US states? 
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Adjusted for race, poverty,  
and local education & poverty 

“All happy families are alike; each unhappy family is unhappy in its own way”  Tolstoy 

Local areas are important, but so too are states 

30% 

The importance of education for health is shaped by US states 

Biggest disparities: states where low education more often means living in 
poverty, and around others who are also low-educated and impoverished    
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Correlation between the disparity & the prevalence of bad health 
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• Must put education in context  
 

• Social determinants are…..socially determined.  To explain the edheatlh 
association, we must examine the social contexts that create & sustain it. 

• Decisions of US states help explain growing importance of edhealth 
 

• Need a stronger focus on broader contexts and state/local policies as 
explanations for the education-health association 

Implications 

sm
ok

in
g 

m
ed

ic
al

 c
ar

e 

in
co

m
e 

ge
ne

tic
s 

ob
es

ity
 

so
ci

al
 ti

es
 

ag
en

cy
 

19 of 19 


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22

