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1:00 p.m. - 2:30 p.m. 
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Click here to JOIN the Meeting virtually or in-person (address 
below)  
Meeting ID: 699 110 4058 
Call in: 1-253-215-8782 

AGENDA 
 

Welcome, Land Acknowledgment and Introductions 
• Community and Partner Updates  

o Events, Activities and Opportunities 
• News and Updates 

• Youth Connection 
o News and updates, feedback and youth voice opportunity 

Prevention Education  
• Spotlight: Community Connections – Mental Health and Substance 

Abuse 

Prevention Efforts 
• Programs and Progress 

o Updates 
• Strategic Planning  

o Updates and coalition input for SFY25 
• Coalition events, activities 

o What is on the calendar  
o Volunteer opportunities 

 
• Next Steps 

 
New Business 
 
Next Meeting Dates: 6/13/24, 7/11/24 and 8/9/24. We 
welcome you to join face to face at 1300 Sylvan Way Ste 101 or 
virtually at the link found above. Hope you can join us. 
https://www.kitsapgov.com/hs/Pages/PREVENTION-
Landing.aspx 
Our Mission is; to provide opportunities for youth to be in a safe and substance free environment 

while they move from surviving to thriving, coordinate and generate resources for youth, families, 

and the Bremerton community, develop a unified message to end substance abuse and 

communicate common values of respect and empower today’s youth to be Bremerton’s better 
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Deanne Jackson, Prevention 
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Bremerton Substance Abuse Prevention Coalition 

Thursday April 11, 2024 

Announcement:  

• Volunteer opportunities available. Please contact Deanne Jackson, djackson@kitsap.gov if you 
are interested. 

• Rebranding efforts: initial draft review has begun and review logs for coalition comment will be 
sent out as soon as they come in from the designer. 

• Community Connections activity – 1st Neighborhood garden is scheduled for plan on April 20th.  
• Communities Mobilizing for Change on Alcohol youth volunteers have been identified and 

confirmation and details and implementation dates will be announced soon. 
• Leadership recruitment is NOW. If you or someone you know is interested in supporting and 

engaging in substance abuse prevention efforts, nominations (including self-nominations) are 
welcomed. Voting will be in June. Submit your nominations to Deanne. We will vote in June. 

  PARTNER HIGHLIGHTS: 

• Commission of Children and Youth RFP applications are being reviewed and awardees with be 
notified soon. 

• PCHS - Clifton Clinic will be holding an open house soon. Open House for Cedar House will be 
announced soon, and the Ridgetop Elem. School-based clinic is open. 

• DVR - no waiting list. Will serve anyone with a disability. 
• G2G2 – providing transportation 24/7/365. Provided ~100 meals to youth in our community last 

summer. Working on revising the program to ‘go to the kids’ as to remove barriers to access. 
• Rock the Block/RTB – Continues to provide outreach, give out free socks and provide footcare to 

some of our most vulnerable population. As a collaborative effort, RTB is providing outreach, 
meals and assisting with resources and services for our homeless community members. 
Weekends offer 8 wagons of self-care packs, beverage line, hot food and in partnership with 
some of our local churches a special Sunday outreach effort. 

• BHS – is serving 29 students, 17 discipline referred. Providing support groups, Affected Others, 
Coping Skills and Intervention as well as individual supports, classroom presentations and 
Behavioral Health Awareness events. 

Moving Forward – Next Steps: 
 

• Calling all interested youth. Opportunities available for current and upcoming events and 
activities. 

• Community Survey and Coalition Assessment data and more, will be used to determine our 
Strategic Plan updates. Efforts to make these changes are underway calling for any additional 
data and information to assist this process. 
 

EVENTS:  
 

• Various professional and community trainings (watch email for new ones as they are 
announced) 

• Parent Night Out Virtual Training –Apr. 11 and May 13 

mailto:djackson@kitsap.gov
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• WA. Breathes 5th Annual Teaching Cannabis Awareness and Prevention virtual conference Apr. 
17-18 

• Volunteer Appreciation Week – Apr. 21-27 
• Community Court Resource Fairs –June 1, Sept. 1 @ Marvin Williams Center 12-4 pm 
• Juneteenth Resource Fair – June  
• Great Give -Apr. 16 
• National Prescription Take Back Day – April 2 
• Youth Mental Health First Aid Training – May 11 & 29 @ KCR 1201 Park Ave (Childcare provided 

for Saturday session) 
• NAADAC 2024 NW Regional Conference on Indigenous Peoples (Seattle) May 8-10 
• Kitsap County Developmental Disabilities Resource Fair April 24, 4-6pm 

 
 



 
 

 
 
 

 

Spring Workshops 
 

These workshops are 
drawn from the Art & 
Science of Community 
Organizing Training 
(ASCOT) curriculum 
and are designed for 
busy community 
leaders, advocates, 
allies, organizers, 
mobilizers, and 
champions in their 
work to prevent 
substance use 
disorders and local 
violence, while also 
promoting equity, 
inclusion and access. 
 
Facilitators are 
dedicated WA State 
prevention advocates 
and advocates with 
decades of 
experience. 

 
 
 

 
Workshop 1: 

April 16, 2024 – 9:00 AM-12 Noon 
Connecting to Local, State and National 
Substance Use Disorder and Violence 
Prevention Partners, Networks and Natural 
Allies 
Workshop 1 registration link: 
https://us02web.zoom.us/meeting/register/tZcpcOqrrTspH
NcoV83W9A8uI3dH0NIARYdr 

 
 
 
 
 
    Workshop 2: 

April 30, 2024 – 9:00 AM–12 Noon 
Promoting Dialogue and Navigating Divisive 
Conversations 
Workshop 2 registration link: 
https://us02web.zoom.us/meeting/register/tZAkfuGgpz8iH
dIo7ZPnHZV486h0B2aAtTxA 
 

 
 
 
 

Workshop 3: 

May 21, 2024 – 9:00 AM-12 Noon 
Facilitating Inclusive Partnerships 
Workshop 3 registration link 
https://us02web.zoom.us/meeting/register/tZUpd-
ChpjIpE9W0Gu8VKV6kG7mxua3b10C2 

 
 
 

 
Workshop 4: 

June 4, 2024 – 9:00 AM-12 Noon 
Overcoming 3 Major Challenges That 
Prevention-Focused Community 
Organizers/Mobilizers Face in 2024 
Workshop 4 registration link – coming soon!  

$$$$* $75 per workshop; $200 for the entire series. 
*Northwest HIDTA is partnering with WASAVP to offer these workshops at 
low or no cost to individuals, organizations and communities. 
Full workshop cost waivers are available. 

Benefits: • Engage with colleagues to form an active Learning Community 
• Earn WA State prevention professional continuing education hours 

 

https://us02web.zoom.us/meeting/register/tZcpcOqrrTspHNcoV83W9A8uI3dH0NIARYdr
https://us02web.zoom.us/meeting/register/tZcpcOqrrTspHNcoV83W9A8uI3dH0NIARYdr
https://us02web.zoom.us/meeting/register/tZAkfuGgpz8iHdIo7ZPnHZV486h0B2aAtTxA
https://us02web.zoom.us/meeting/register/tZAkfuGgpz8iHdIo7ZPnHZV486h0B2aAtTxA
https://us02web.zoom.us/meeting/register/tZUpd-ChpjIpE9W0Gu8VKV6kG7mxua3b10C2
https://us02web.zoom.us/meeting/register/tZUpd-ChpjIpE9W0Gu8VKV6kG7mxua3b10C2


Recognize common signs and symptoms of mental health challenges, including anxiety,
depression, eating disorders and attention deficit hyperactive disorder (ADHD).
Recognize common signs and symptoms of substance use challenges.
Understand how to interact with a young person in crisis.
Know how to connect a young person with help.
Better understand trauma, substance use, self-care and the impact of social media and
bullying.

AFTER THE COURSE, YOU’LL BE ABLE TO:

LEARN HOW TO SUPPORT THE YOUNG PEOPLE IN YOUR LIFE
Youth Mental Health First Aid teaches you how to identify, understand and respond to signs
of mental health and substance use challenges among adolescents ages 12-18. You’ll build
skills and confidence you need to reach out and provide initial support to young people who
are struggling. You’ll also learn how to help connect them to appropriate support.

YOUTH MENTAL
HEALTH FIRST AID

For more information about course content, visit MHFA.org 
Local contact for this training: promise.partner@kitsapstrong.org

DATES
Choose one session. They will have the same content. 

Saturday, May 11 and Wednesday, May 29
10:30am - 4 pm with lunch provided
Childcare provided at the Saturday session

LOCATION
Mt Rainier Room, Kitsap Community Resources
1201 Park Ave, Bremerton

FREE!
REGISTER NOW
Limited seats in each session 

Follow this link or QR code:
bit.ly/ymhfa2024

https://bit.ly/ymhfa2024


LEARN. IDENTIFY. PREVENT.

Learn from JERMAINE GALLOWAY 
to identify current drug use trends 
of teens and young adults. Leave 
with tools, resources, and training 
to combat substance abuse.

LEARN:

Prevention strategies for 
youth substance abuse 

How to identify students 
who are abusing drugs 

Terms that are consistent 
with underage substance use 

High in PlainSightSight
April 22, 2024

11:30 am–1 pm
pdEnroller #167761

Online

May 13, 2024

9–10:30 am
pdEnroller #167762

Online

Register
bit.ly/highinplain04

Register
bit.ly/highinplain05

http://bit.ly/highinplain04
http://bit.ly/highinplain05
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Prevention Science and Health Equity: A Comprehensive Framework 
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Abstract
The ultimate goal of our public health system is to reduce the incidence of disability and premature death. Evidence suggests 
that, by this standard, the USA falls behind most other developed countries largely as a function of disparities in health out-
comes among significant portions of the US population. We present a framework for addressing these disparities that attributes 
them, not simply to differences in the behavioral and physical risk factors, but to social, environmental, and structural ineq-
uities such as poverty, discrimination, toxic physical setting, and the marketing of harmful products. These inequities result 
from de facto and instituted public policies. An analysis of the NIH research portfolio indicates a relative lack of investment 
in experimental evaluations of preventive interventions—especially studies targeting disadvantaged populations. Moreover, 
experimental research on reducing social inequities is almost entirely lacking. A line of research focusing on the drivers 
of inequities and their dissolution must include experimental evaluation of strategies for getting policies adopted that will 
reduce inequities. In conclusion, a summary is provided of the types of research that are needed and the challenges involved 
in conducting the experimental research that is essential for reducing inequities and disparities and, in turn, prolonging life.

Introduction

If the ultimate goal of public health is to prevent disabil-
ity and premature death, then substantial improvements in 
our public health system are needed. This paper documents 
the high levels of premature death in the USA compared 
with other developed countries and emphasizes the extent 
to which this is due to our failure to reduce inequities that 
result in higher rates of death among Black, Indigenous, and 
poor White populations compared with the population as a 
whole. These disparities are not simply due to differences in 
health compromising behaviors. They are also due to ineq-
uities in the adverse social determinants of health, which 

include poverty, discrimination, harmful marketing, poorly 
maintained schools and neighborhoods, toxic physical envi-
ronments, and lack of access to quality healthcare (Healthy 
People 2030, 2021). Progress requires greater investment 
in experimental research to prevent health-compromising 
behaviors and conditions by focusing on adverse social 
determinants of health.

Figure 1 summarizes our analysis. Premature death and 
the disabilities that cause them are, in part, the result of 
unhealthful behaviors and physiological conditions, which 
are themselves influenced by unhealthful behavior. Inter-
twined with problematic behavior patterns are physiologi-
cal stress responses that contribute to metabolic syndrome 
and chronic diseases that shorten lives (Miller et al., 2011). 
These behaviors and physiological stress responses are, in 
turn, exacerbated by adverse social determinants of health. 
The prevalence and persistence of negative social influences 
are, to a great extent, due to public policies that have eroded 
the wellbeing of a significant portion of the population over 
the past fifty years. A comprehensive program of research to 
reduce health disparities must address all of these influences.

 *	 Anthony Biglan 
	 tony@ori.org

1	 Oregon Research Institute, 2324 West 28th Avenue, Eugene, 
Eugene, OR 97405, USA

2	 University of South Carolina, Columbia, USA
3	 University of North Carolina, Chapel Hill, USA
4	 The Pennsylvania State University, Pennsylvania, USA
5	 National Prevention Science Coalition to Improve Lives, 

Pennsylvania, USA
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Disparities in Premature Death

Significant progress has been made in improving the health 
of Americans in the past seventy years. The age-adjusted 
death rate per 100,000 people has been cut in half since 1950 
(Centers for Disease Control & Prevention, 2018). How-
ever, we lag behind other developed nations in prolonging 
longevity. According to the United Health Foundation, life 
expectancy at birth in the USA is 78.6 years. We rank 28th 
out of 36 countries that are members of the Organization for 
Economic Cooperation and Development.

Importantly, however, life expectancy rates are not 
equally distributed; there are stark disparities depending on 
race, ethnicity, and social class. As of 2015, Black people 
under 65 had higher death rates than Whites for all-cause 
mortality (Cunningham et al., 2017). The rate of all-cause 
mortality among Native Americans is 30% higher than the 
rate for all races (Indian Health Services, 2019) combined. 
However, disparities in mortality in the Hispanic population 
are found only among non-white Hispanics (Arias et al., 
2020). In addition, there are disparities in death associated 
with the pandemic, with Black and Latino populations hav-
ing reductions in life expectancy two to three times those 
for the White Population (Andrasfay & Goldman, 2022).

Mortality rates also differ by socioeconomic status, with 
the disparities for low SES on the rise in recent years (Bos-
worth, 2018). Moreover, mortality rates for Non-Hispanic 
whites in the USA stopped declining around 2000 and then 
actually increased (Case & Deaton, 2017). During this same 
period (2000 to 2014), mortality rates continued to decline 
significantly in France, Germany, the UK, Canada, Aus-
tralia, and Sweden. It is imperative that further research is 
devoted to interventions at all levels—individual, family, 
community, systems, and policies—to develop best prac-
tices that measurably reduce these disparities.

Two other important disparities in life expectancy are 
beyond the scope of our analysis.

On average, American men die about 5 years earlier than 
women (Shmerling, 2020), and individuals with develop-
mental disabilities have a lower life expectancy than those 
without disabilities, with an average age at death of 63 
(Lauer & McCallion, 2015).

Progress and Limitations in Prevention 
and Treatment Research

Prevention and treatment research have made enormous 
progress over the past fifty years in developing and evalu-
ating programs and policies that could reduce most of the 
disabling psychological, behavioral, and physical health 
problems contributing to premature death. For example, 
efficacious behavioral treatments have been validated for 
depression, anxiety, schizophrenia, eating disorders, insom-
nia, anger, aggression, criminal behavior, smoking cessa-
tion, and drug and alcohol problems (Hofmann et al., 2012) 
as well as obesity (Jacob et al., 2018). Research on family 
and school preventive interventions has produced numer-
ous strategies capable of making families and schools more 
nurturing and preventing psychological and behavioral prob-
lems of children and adolescents (National Academies of 
Sciences, Engineering, & Medicine, 2019a). At the same 
time, policies such as increasing the taxation on tobacco and 
alcohol (Wagenaar et al., 2010) and raising the drinking age 
(McCartt et al., 2010) have demonstrated population-level 
effects.

Progress via controlled studies has demonstrated signifi-
cant impact on the recipients of these interventions. How-
ever, this progress has not been accompanied by population 
level reductions in incidence and prevalence of many com-
mon and costly psychological and behavioral problems. The 
Centers for Disease Control and Prevention (CDC) reported 
that “Over a 10-year period, from 2007–2008 to 2015–2016, 
the percentage of adults with depression did not change sig-
nificantly” (Brody et al., 2018). Similarly, the CDC con-
cluded that “there is no evidence that the prevalence rates 
of anxiety disorders have changed in the past years” (Ban-
delow & Michaelis, 2015). Indeed, suicide rates increased 
between 1999 and 2018 (Hedegaard et al., 2020). During 
this same period, drug overdose rates reached historic highs, 
from less than 20,000 per year to more than 67,000 in 2018 
(National Institute on Drug Abuse, 2021). Between 2000 and 
2016, alcohol use and binge drinking increased significantly 
among those over fifty (Grucza et al., 2018). Obesity also 
increased steadily between 1999 and 2018. In fact, by 2018, 
the prevalence of obesity in the US population of adults over 

Fig. 1   A comprehensive frame-
work for understanding health 
inequities and disparities
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20 was 42.4% and the prevalence of severe obesity nearly 
doubled, from 4.7% to 9.2% (Hales et al., 2020).

There have been some improvements in population health, 
however, such as the reduction in cigarette smoking (Cor-
nelius et al., 2020) and a significant decline in adolescent 
drug use (Monitoring, 2021), though this change may be due 
to a pandemic-related decrease in peer contacts. There have 
also been significant reductions in juvenile arrests for violent 
crime since 2006. Finally, the teen pregnancy in the USA has 
declined significantly, although it is still higher than other 
industrialized countries (Centers for Disease Control & Pre-
vention, 2021; Osterman et al., 2022).

We have also witnessed progress in the development 
of efficacious educational programs. Over the past forty 
years, education researchers have developed numerous 
instructional strategies that improve academic success 
and reduce racial and socio-economic disparities in read-
ing skill (Stockard et al., 2018) and mathematics (Gersten 
et al., 2009; Stockard et al., 2018). In addition, programs 
have been shown to enhance students’ social, emotional, and 
behavioral development and prevent multiple problems, such 
as substance use and antisocial behavior. These approaches 
include school- based interventions that focus on enhancing 
classroom and school climate by promoting positive social 
interactions (Durlak et al., 2010).They also include programs 
focused on the prevention of specific problems such as ciga-
rette smoking (Thomas, 2006) and other drug use (Tobler & 
Stratton, 1997), although the effects of the latter programs 
are generally small.

Here too, progress has not translated into improvements 
in the prevalence of educational success. The National 
Assessment of Educational Progress found that, in 2019, 
only 35% of fourth grade students were proficient in reading, 
while 36% lacked even basic skills (National Assessment 
of Educational Progress, 2019). The proportion of Black 
and Hispanic children who lack basic skills was signifi-
cantly higher than for the population as a whole (52% and 
45% respectively). There has been greater progress in math 
skills in the past twenty years; however, 19% of 4th grade 
students lack basic skills in mathematics, with significant 
disparities according to race and ethnicity (11% for White 
students, 35% for Black students, and 27% for Hispanic stu-
dents) (National Center for Education Statistics, 2019). With 
respect to social and emotional skills, the prevalence of ado-
lescent depression increased significantly between 2005 and 
2014 (Mojtabai et al., 2016).

These statistics indicate a relative lack of population level 
benefits from innovations in prevention. We propose four 
key reasons for these disappointing trends.

First, research on the dissemination and implementa-
tion of evidence-based interventions has yet to result in 
large increases in adoption and implementation. Across the 

board—from policymakers to agency administrators and 
community stakeholders—there is a relative lack of aware-
ness about the knowledge amassed in prevention science or 
about the efficacious policies and programs that have been 
developed. As such, embedding and sustaining well-tested 
interventions has been sluggish to nonexistent in many com-
munities (National Academies of Sciences, Engineering & 
Medicine, 2019b).

A significant barrier to implementation of evidence-based 
interventions across school, mental health, and drug treat-
ment settings is that the educational institutions responsi-
ble for training teachers and counselors are not required to 
provide training in evidence-based practices. Education, 
training, and technical assistance protocols are needed to 
professionalize the prevention workforce. Teachers, social 
workers, and other relevant professionals should be able to 
obtain training through degree programs and continuing 
education opportunities.

Second, we have not invested sufficiently in experimen-
tal evaluations to prevent the leading risk factors for death 
and disability. A recent analysis of the National Institutes 
of Health (NIH) research portfolio (Vargas et al., 2019) 
revealed that the ten leading causes of death account for 74% 
of deaths, but only 25.9% of NIH-funded projects focused 
on preventing these causes. In addition, only 34% of grants 
and 32.5% of funds were awarded to projects studying the 
prevention of one or more of the ten leading risk factors for 
death, even though these risk factors have been estimated 
to account for 57.3% of premature deaths. Moreover, only 
2.5% of the total NIH research portfolio in 2019 involved 
randomized prevention trials. Studies simply documenting 
the relationship between risk factors and premature death do 
not sufficiently advance our ability to prevent these putative 
causes of death to the extent that experimental evaluations 
of preventive interventions can.

Third, few experimental evaluations of preventive inter-
ventions have been conducted in populations experienc-
ing high levels of disparities. The science is clear that the 
aforementioned risk factors substantially contribute to 
disparities in death and disability (Dwyer-Lindgren et al., 
2017). Despite this, only 0.75% of the total NIH research 
portfolio of projects in 2019 included a randomized pre-
ventive intervention to address one or more of the leading 
risk factors in a population experiencing health disparities 
(Murray et al., 2021). Such a low level of commitment to 
research on the prevention of established risk factors in 
populations with health disparities makes it unlikely that 
we will be able to significantly reduce disparities in health 
and longevity.

However, there is a fourth obstacle to progress: We are 
failing to address adverse social determinants of health and 
the public policies that cause or perpetuate them.
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Adverse Social Determinants of Health

The social determinants of health generally refer to social 
conditions and other contextual influences on health and 
wellbeing. Accordingly, the emphasis in this paper is on 
adverse social determinants of health that disproportionately 
affect certain racial/ethnic groups, socioeconomic strata, and 
geographic regions. Galea et al. (Galea et al., 2011) searched 
the English language research literature and estimated the 
number of deaths in the USA that are attributable to a vari-
ety of social factors: “Approximately 245,000 deaths in the 
United States in the year 2000 were attributable to low edu-
cation, 176,000 to racial segregation, 162,000 to low social 
support, 133,000 to individual-level poverty, 119,000 to 
income inequality, and 39,000 to area-level poverty.” This 
analysis is consistent with the thesis that it is unlikely we can 
substantially reduce premature death solely by increasing 
access to quality health care (Braveman & Gottlieb, 2014). 
In the sections that follow, we present evidence regarding 
the role of the social determinants cited by Galea (Galea 
et al., 2011), as well as harmful marketing, under-resourced 
schools and communities, and toxic physical environments.

Child Poverty

Child poverty has remained higher in the USA than in other 
developed countries (Aber et al., 2012). According to the 
Annie E. Casey Foundation’s Kids Count, 18 percent of 
children are living in poverty. While 11% of non-Hispanic 
Whites and Asians are living in poverty, child poverty is 
considerably higher for Native American (31%), Black 
(32%), and Hispanic (26%) children. These numbers have 
not changed significantly since the year 2000 (Annie E. 
Casey Foundation, 2018).

Economic Inequality

Economic inequality has steadily increased over the past 
fifty years (Alvaredo et al., 2018). Inequality is generally 
measured in terms of the gap between the income of the top 
10% or 20% of the population and the bottom 10 or 20%. The 
USA has the highest level of inequality of any developed 
country (Wilkinson & Pickett, 2009). Inequality is a risk fac-
tor for a wide variety of psychological and behavioral prob-
lems, lower levels of academic success and employment, as 
well as premature death (Wilkinson & Pickett, 2009).

Evidence indicates that the reason inequality undermines 
wellbeing is that in an unequal society, people of all levels 
of income are more likely to have stressful encounters with 
individuals who are above or below them in the social hier-
archy defined by income (Pickett & Wilkinson, 2015).

Racism and Discrimination

Michelle Alexander (Alexander, 2012) has documented how 
the rights and wellbeing of a large proportion of the Black 
population have been eroded over the past fifty years as the 
war on drugs concentrated law enforcement in minority 
neighborhoods, increased the penalties for drug possession, 
allowed no-knock invasion of homes, and disenfranchised 
as much as 20% of black males in some states. Moreover, 
discriminatory discipline practices in schools are detrimen-
tal to achievement among Black children and heighten risk 
for involvement in the criminal justice systems (Bell, 2015; 
Fabelo et al., 2011; Henry et al., 2021).

Discriminatory law enforcement is only one way in which 
the US society is structured to the disadvantage of Black 
people and other racial and ethnic groups. Other examples of 
structural racism include social segregation, which includes 
residential segregation, segregation in the workplace due to 
different types of jobs across racial groups, and segregation 
of social networks. Social segregation contributes to health 
disparities because it reduces access to high quality health 
care and increases exposure to slights and micro-aggressions 
(Gee & Ford, 2011). Moreover, it can deprive people of 
advantages that derive from knowing influential people in 
the community, such as lawyers, doctors, and business lead-
ers (Putnam, 2016).

Discrimination is also experienced by Hispanic and Asian 
people (Lee et al., 2019), as well as other groups such as les-
bian, gay, bisexual, and transgendered people (Blake, 2014), 
Native Americans, (Datz, 2017), and the economically dis-
advantaged (Equal Justice Under Law, n.d.). Chronic expo-
sure to slights and micro- aggressions contribute to health 
disparities through their impact on physiological stress 
responding, which increases the risk of cardiovascular dis-
ease (American Psychological Association, 2016; Harrell 
et al., 2003).

Toxic Physical Environments

People living in disadvantaged communities are victim-
ized by toxic physical environmental conditions that raise 
the incidence for example of poisoning, brain damage, and 
cancers in children and adults. Discriminatory policies 
and practices that have segregated black people into toxic 
neighborhood environments have had a devastating impact 
on the health and well-being of vulnerable communities 
(Henderson & Wells, 2021). Some of the more notorious 
injustices include lead paint in dilapidated buildings and 
housing (LeBrón et al., 2019), contaminated water supply 
such as that experienced by Flint MI residents (Butler et al., 
2016), and placement or continuation of waste dumps and 
other toxic industrial byproducts in or adjacent to vulnerable 
communities (Payne-Sturges et al., 2021).
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Marketing of Harmful Products

The impact of harmful marketing is typically overlooked in 
discussions of social determinants. However, a large number 
of deaths are attributable to the marketing practices of major 
industries:

•	 The tobacco industry: 450,000 deaths per year (Biglan, 
2020e)

•	 The pharmaceutical industry (Biglan, 2020a; Centers for 
Disease Control & Prevention, 2018): 630,000 deaths 
due to drug overdose involving prescription opioids or 
heroin between 1999 and 2016

•	 The gun industry: 35,000 deaths per year (Biglan, 2020g)
•	 The alcohol industry: 95,000 deaths per year (Centers for 

Disease Control and Prevention, n.d.; Pechmann et al., 
2011)

•	 The food industry (Biglan, 2020d)

Over the past forty years childhood obesity has been 
increasing (The State of Obesity, 2017)
One in five American children are obese (U.S. Depart-
ment of Health & Human Services, 2018)
The life expectancy of children is now lower than that 
of their parents (Olshansky et al., 2005)

•	 The Fossil fuel industry: eight million deaths worldwide 
due to air pollution (Burrows, 2021) (Biglan, 2020c)

Regulating such sales in light of their impact on health 
should be a public health goal (Biglan et al., 2019). No com-
pany should be able to profit from practices that result in 
these consequences.

Disadvantaged Schools and Communities

The Galea et al.’s (2011) analysis attributed the largest 
number of deaths to low educational attainment. It is well 
established that schools in high poverty neighborhoods are 
under-resourced (Boschma & Brownstein, 2016). Disparities 
in educational outcomes are substantial. For example, with 
respect to reading proficiency—the academic skill that is 
foundational for all other academic success—there are large 
disparities. Across all children, 36% lack even basic skill in 
third grade; however, the proportion of Black and Hispanic 
children who lack basic skills is significantly higher (52% 
and 45% respectively) than for White children (National 
Assessment of Educational Progress, 2019), and only 19% 
of Native American fourth graders were proficient readers. 
We were unable to find data on poor White children; how-
ever, only 45% of White children were found to be profi-
cient, and it has been well-established that socio-economic 
status is a strong correlate of academic failure (Sirin, 2005). 

These disparities exist despite the fact that effective reading 
instruction has been shown to eliminate reading disadvan-
tage (Stockard et al., 2020).

Putnam has documented the large gaps in additional 
resources in disadvantaged communities (Putnam, 2016). 
For example, compared with affluent neighborhoods where 
extracurricular activities are available in schools and recrea-
tional settings are plentiful, disadvantaged neighborhoods 
lack activities that would not only broaden young people’s 
skill and knowledge, but would provide alternatives to 
experimentation with anti-social behavior.

Inadequate Access to High Quality Healthcare

Policymakers’ discussions of health disparities have gen-
erally given the greatest attention to disparities in access 
to health care. This is indeed a factor affecting premature 
death. As many as 35,000 people die each year due to lack of 
healthcare (Wilper et al., 2009). However, that number pales 
in comparison to the number of deaths due to social determi-
nants of health. More likely, inadequate healthcare combines 
with the other adversities to exacerbate their impact or at 
least fail to mitigate them.

The Impact of Public Policy on the Social 
Determinants of Health

The extent to which adverse social determinants undermine 
health needs to be understood in the context of public policy. 
Here, we briefly summarize ways in which public policy 
accounts for the inequitable social conditions driving the 
health disparities outlined above.

Child Poverty and Economic Inequality

Policies that contribute to child poverty and economic ine-
quality include the following: (a) declining taxation of the 
wealthiest over the past fifty years (Hope & Limberg, 2020); 
(b) lack of regulation for marketing of harmful products and 
predatory financial practices (Biglan et al., 2019; Biglan, 
2020b); and (c) policies that undermine union organizing 
(Mishel et al., 2020). In addition, policies have been blocked 
that would have benefited poorer families, such as increasing 
the minimum wage, providing health insurance, and facilitat-
ing access to affordable housing.

Racism and Discrimination

We cited above some of the laws that have harmed the Black 
community, including those that enabled or promoted resi-
dential segregation, the war on drugs, laws that enabled dis-
crimination in employment, inferior schools, and community 
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conditions in poorer neighborhoods. In addition, policies 
that have historically engendered segregation and discrimi-
nation in housing are responsible to this day for the displace-
ment and exclusion of Black families from attaining afford-
able housing, relegating many to poorly equipped schools 
and limited opportunity to succeed. See Jonathon Metzl’s 
Dying of Whiteness (Metzl, 2019), Heather McGhee’s The 
Sum of Us (McGhee, 2021), and The 1619 Project (Hannah-
Jones, 2019) for thorough documentation of these points.

Discriminatory policies also harm Native Americans. 
One example is the legal structure of reservations, where 
the land is “held in trust” for the tribe by the federal govern-
ment. This means that individuals in the tribe cannot own 
the land and therefore cannot get mortgages to build on it 
(Riley, 2016). Another example is the imposition of an oil 
pipeline on the lands of the Standing Rock Sioux Tribe in 
the Dakotas.

LGBTQ rights have expanded with the legalization of 
same-sex marriages. However, numerous states are passing 
laws that not only discriminate against members of this com-
munity but encourage people to be aggressive toward them 
(Gender Equality Law Center, n.d.).

Finally, numerous public policies discriminate against 
poor people. They include policies that allow mortgage-
related tax deductions that only benefit home owners and 
thus discriminate against people who cannot afford to buy a 
home. They also include court rulings that allow disparities 
in school support among school districts (Encyclopedia of 
the American Constitution, n.d.).

Toxic Physical Environments

Johansen (2020) has delineated numerous case examples 
where public policy has contributed to toxic environmen-
tal conditions. Further, Wood (2014) has thoroughly docu-
mented the failure of environmental law to reduce the myr-
iad ways in which corporate practices have contributed to 
toxic conditions in communities in the USA. She provides 
numerous examples of the way in which efforts to reduce 
industrial pollution have been defeated by the power of well-
organized industries.

Harmful Marketing

One of the central tenets of free-market economic theory 
is that regulation of business is harmful. According to this 
view, regulation increases the costs of goods and services, 
reduces economic growth, and lowers American’s income. 
Minimizing regulation has therefore been a central objective 
of policy-makers who subscribe to this theory. However, as 
we documented above, our failure to regulate the marketing 
of tobacco, alcohol, guns, and unhealthful food is implicated 
in hundreds of thousands of premature deaths.

Biglan et al. (2019) argue that the default assumption that 
regulation of business is inherently harmful has meant that 
efforts to regulate specific types of marketing, such as that 
for cigarettes or pharmaceuticals, must overcome this default 
assumption. For this reason, Biglan et al. (2019) argue that 
the default assumption needs to be supplanted by a public 
health principle: All marketing should be regulated on the 
basis of its impact on public health. In other words, if a 
marketing practice can be shown to contribute to illness or 
death for a large number of people, that practices would be 
prohibited, and all profits from the practice would be confis-
cated. This contingency would mean that fines for harmful 
practices could no longer function as simply a cost of doing 
business.

Disadvantaged Schools and Communities

Public policies at the local, state, and federal level allow or 
support large disparities in the funding of schools. In Penn-
sylvania, for example, the Lower Merion school district, 
which serves mostly White students, receives $30,000 more 
per pupil than Philadelphia, where 86% of students are non-
White (Camera, 2019).

These disparities are in part the result of policies that 
have supported residential segregation by allowing discrimi-
nation in lending, as mentioned above. However, the prob-
lem was made worse by a Supreme Court decision in the 
1970s which ruled that states were under no obligation to 
reduce disparities in school funding caused by local dispari-
ties in tax revenues between more and less affluent districts 
(Camera, 2019). Such disparities were perpetuated by the 
failure of the federal government to create policies to ame-
liorate these inequities.

Building a Comprehensive Research Agenda

The present analysis underscores the complexity involved in 
the addressing the multiple intertwined inequities that under-
lie health disparities. The fact that disparities are the result of 
chronic exposure to multiple stressors which are, in turn, due 
to policies and practices that systematically undermine wealth 
and income and promote unhealthful behaviors suggests that 
the traditionally dominant methods for prevention research will 
be insufficient. Here, we discuss the kinds of research that are 
possible, in the hopes of stimulating a discussion to build an 
effective agenda. We envision five types of research.

Observational Studies of Risk Factors

The documentation of risk factors for disparities is foun-
dational for research on reducing disparities. Judging from 
the analysis of Vargas et al. (2019), research on risk factors 
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for disease appears to be the dominant type of prevention 
research that is being funded, although it is unclear how 
much of this work has focused on health disparities. These 
studies are important for pinpointing targets for interventions 
that could contribute to the prevention of illness and pre-
mature death. We have argued above that such studies need 
to go beyond the study of proximal risk factors to expand 
our understanding of the influence of social and structural 
determinants.

Experimental Evaluation of Single Prevention 
Programs

A large body of research has evaluated the impact of single 
prevention programs. Leslie et al. (2016) have identified six-
teen evidence-based family interventions that have resulted 
from this line of research. Similarly, numerous school-
based preventive interventions have been shown to prevent 
the most common and costly psychological and behavioral 
problems of children and adolescents. However, in both of 
these areas, only a small minority of studies have been done 
in disadvantaged populations. A high priority for this line of 
research would be to assess the value of such interventions 
for disadvantaged populations.

Experimental Evaluation of Multiple Interventions

Less common are studies that experimentally evaluate more 
than one intervention at the same time. For example, the 
Communities That Care study randomized communities to 
implement a family intervention and a school-based inter-
vention or to a no-intervention condition. The intervention 
communities received technical assistance in establishing 
a plan for introducing evidence-based family, school, and 
community programs. The impact of the introduction of 
multiple evidence-based programs was assessed on youth 
substance use and delinquency. The relative impact of the 
overall intervention was assessed (Oesterle et al., 2015), but 
the design did not allow assessment of the precise impact of 
individual programs.

Experimental Evaluation of the Impact of Policies 
and Modification of Policies

It will be difficult to reduce social inequities unless substan-
tial changes are made to public policy. Prevention science 
has an important role to play, not only in identifying policies 
that affect social inequities, but also in studying how policies 
can be changed (Long et al., 2021).

Experimental research is needed on the impact of policies 
on inequities. This is an area where interrupted time series 
designs may be more effective than randomized trials. For 
example, the effect of policies that limit the marketing of 

alcohol either by controlling the density of outlets in a com-
munity or by curtailing sale to minors could be evaluated via 
interrupted time- series designs that staggered implementa-
tion of these policies across a set of communities (Biglan 
et al., 2000). Similar designs could be used to assess the 
impact of policies to reduce harsh treatment of community 
members or policies designed to increase economic wellbe-
ing. Natural experiments, in which some jurisdictions imple-
ment a policy and others do not, are also quite valuable. For 
example, an analysis of the reductions in youth incarcera-
tions in nine states pinpointed the policy changes that led to 
these reductions.

Research on changing public policy is in its infancy 
(Crowley & Jones, 2017). We need to build a body of evi-
dence that pinpoints how policies can be promoted that 
reduce the most significant inequities. Here too experimental 
evaluations of strategies are needed.

Experimental Evaluation of Comprehensive 
Community Interventions

Although further research evaluating the impact of indi-
vidual programs and policies will contribute to reducing 
disparities, more comprehensive community interventions 
are needed. The research framework created by the National 
Institute on Minority Health and Health Disparities is con-
sistent with this view (National Institute on Minority Health 
& Health Disparities, 2017). The evidence we reviewed 
about the social determinants of health suggests that our 
impact on health inequities and disparities will be limited, 
if we do not address the problems of poverty, economic ine-
quality, discrimination, and harmful marketing and improve 
the quality of neighborhood environments.

Comprehensive community interventions would use 
well-established community organizing principles (Wat-
son-Thompson et al., 2008) to assist community members 
in addressing the issues in their community that they feel 
should have the highest priority. Prevention strategies would 
likely include implementing evidence-based family and 
school programs. But they would also address problems like 
harmful marketing, poverty, toxic police practices, economic 
development, and under-resourced schools.

Such interventions pose significant challenges to obtain-
ing empirical evidence about their effectiveness. The exist-
ence of multiple efforts to address a neighborhood’s or 
community’s problems makes it difficult to tease out which 
components of the intervention are effective and which are 
not. A randomized trial of communities, while feasible, 
could not ensure that the same strategies were used in all 
communities because a key principle is that each community 
directs the selection and implementation of specific efforts 
to best meet that community's needs.



609Prevention Science (2023) 24:602–612	

1 3

Consequently, it might prove difficult to convince NIH 
study sections to accept such community-driven implemen-
tation designs. For this reason, a robust discussion of the 
issues involved in developing effective experimental meth-
ods for assessing and refining comprehensive community 
interventions is sorely needed. If we do not devise effec-
tive methods for evaluating such interventions, there will 
continue to be a divide between research and practice. This 
disconnection impedes the adoption of evidence-based inter-
ventions and fails to strengthen the impact of efforts by local 
governments and philanthropic organizations to reduce the 
many inequities and disparities that undermine wellbeing in 
the United States.

A Thoroughgoing Public Health Approach 
to Disparities

An implicit assumption of the prevention science community 
is that the wider adoption of experimentally evaluated pro-
grams, policies, and practices will help to reduce health dis-
parities (Fagan et al., 2019). To that end, it is imperative that 
far more funding goes to the kinds of studies we just described.

However, addressing the many inter-connected problems 
affecting health requires a much broader mobilization of 
society than can be achieved through the research-to-prac-
tice pipeline alone. Putnam and Garrett (Putnam & Garrett, 
2020) have documented the social movement that occurred 
in the first half of the twentieth century, its contribution to 
the expansion of the middle class, and the decline in social 
solidarity and wellbeing in the second half of the century 
that was largely driven by advocacy for free market eco-
nomic theory (Biglan, 2020f). They call for a social move-
ment to reverse the changes that have occurred.

This perspective calls for a far greater focus on altering 
public policy. So long as de facto policies persist for child 
poverty, economic inequality, unregulated marketing, and 
structural racism, even a substantial increase in the adop-
tion of evidence-based interventions will not eliminate the 
inequities that underlie disparities in the health and well-
being of Americans. The prevention science community has 
a critical role to play in educating civic and public health 
leaders about evidence-based programs and policies. But 
we must also address the larger cultural and political factors 
that continue to impede the realization of a society in which 
every person lives a healthy and productive life in caring 
relations with others (Biglan, 2020f).
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Key Messages and Talking Points 

Goal 

 
The goal of the Focus On campaign is to prevent underage drinking among high school teens by: 

• Spotlighting positive social norms. 

• Offering information about the risks and consequences of underage drinking in ways that are 

relevant for youth. 

• Outlining refusal skills. 

• Encouraging healthy ways to deal with stress, anxiety, and boredom. 

 
Key messages 
 

• Think everyone is drinking? Think again. 

• The fact is that 80% of Washington teens don’t drink.  

• Teens are choosing healthy ways to deal with stress, boredom, and isolation. 

• When you leave alcohol out of the picture picture—like 4 out of 5 WA teens do—you can focus on 
what’s important. 

• Develop healthy routines for calming stress and anxiety—and keep alcohol out of the picture, like 
over 80% of WA teens do. 

• Learn more at FocusOnYouWA.org.  

 
 
Concept 
 

While many teens believe the majority of their peers drink alcohol, the reality is that four out of five 

Washington teens don’t drink, according to the 2018 Washington Healthy Youth Survey. To illustrate this 

norm in a creative way, Focus On assets apply a blurring effect to the outline of images while keeping the 

teen or healthy activity in focus. This effect is used to have the viewer “focus on” the things that matter—

such as pursuing goals, engaging in healthy activities, and connecting with friends—and not let 

misperceptions around underage drinking influence what they do.  

 

 
Research 

 

• The Focus On campaign leverages foundational research that indicates promoting positive 

social norms increases healthy behavior. When teens know that most of their peers don’t 

drink, they are more likely to follow the same behavior. Source: 

https://www.cdc.gov/violenceprevention/pdf/efc-promoting-positive-community-norms.pdf 

 

• While many teens believe the majority of their peers drink alcohol, the reality is that four 

out of five Washington teens don’t drink. Source: 2018 Washington Healthy Youth 

Survey. 

 

• Too many teens still use alcohol and alcohol plays a significant role in all three leading 

causes of death among youth: injuries, suicides, and homicides. Additionally, research 

shows that heavy alcohol use during teen years can permanently damage the developing 

brain and teens who start drinking before age 15 are four times more likely to develop 

alcohol use disorder later in life than those who start after age 21. Source: NIH Underage 

https://www.cdc.gov/violenceprevention/pdf/efc-promoting-positive-community-norms.pdf
https://www.doh.wa.gov/Portals/1/Documents/8350/160-NonDOH-DB-Alcohol.pdf
https://www.doh.wa.gov/Portals/1/Documents/8350/160-NonDOH-DB-Alcohol.pdf
https://www.niaaa.nih.gov/sites/default/files/Underage_Fact.pdf


Drinking Fact Sheet. 
 

• The campaign was informed by interviews with 90 Washington youth in Seattle and 

Spokane during the development of Out of the Picture and audience research regarding 

media consumption habits. 

 

 
Channels 

• The campaign reaches teens where they are—online and on their phones—and delivers visuals and 
messages while teens are scrolling or interacting with friends on social media platforms. Three 15-
second videos and social media ads will direct to FocusOnYouWA.org. 
 

• The campaign website reinforces the norm that the vast majority of teens in Washington 

state don’t drink, offers information about the risks and consequences of underage drinking 

in ways that are relevant for youth, outlines refusal skills, and suggests healthy alternatives 

to drinking as a way to deal with stress, boredom, and isolation. 

 

• The Focus On campaign will provide prevention partners throughout Washington with an online 
campaign toolkit that includes information about the campaign, as well as campaign assets such as 
videos and social media content. With the toolkit, partners will be able to deliver these important 
messages directly to teens in their communities. 

https://www.niaaa.nih.gov/sites/default/files/Underage_Fact.pdf
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