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HPIO is an independent and nonpartisan organization.
Our mission iIs to advance evidence-informed policies
that improve health, achieve equity, and lead to
sustainable healthcare spending in Ohio.

Ohio is a model of health, well-being and economic vitality
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Evidence-informed policy

Data in Concise key Highlight
context findings what works



Modiflable factors that influence health

- Clinical care
(Such as health care
qudality and access)

Social, economic and

physical environment
(Community conditions,

such as economic stability,
food insecurity, housing and
transportation)

~— Health behaviors
(Such as physical activity
and fobacco use)

Underlying drivers
of inequity
Racism and other forms of
discrimination (i.e., ableism,
ageism), frauma, toxic sfress
and violence

Source: University of Wisconsin Population Health Institute
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What is the relationship between housing and
health?

Housing factors Intermediate outcomes Long-term outcomes
e Affordable housing access e Increased housing, Improved health for Ohioans,
e Livable wage jobs employment and including:
¢ Rental assistance education stability e Healthy mothers and
e Properly constructed e Reduced homelessness babies
and maintained housing e Improved housing quality e Healthy employees
(safety and quality) e Reduced stress e Healthy older adults
¢ Renter protections e Increased access to:
¢ Equitable housing o Healthy food
practices o Health care
¢ Well-connected
neighborhoods

Policies and programs are tailored and resources are allocated to meet the needs of Ohioans most at-risk for experiencing poor outcomes.
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Severe housing cost burden
among Ohioans, by race, 2015-2019

Percent of
households
(owners and
renters) with
housing costs
greater than
50% of
monthly
income

Black Hispanic Asian

White
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Source: Analysis of American
Community Survey as compiled by
the U.S. Department of Housing and
Urban Development, Office of
Policy Development and Research,
Comprehensive Housing
Affordability Strategy data by HPIO
and The Voinovich School of
Leadership & Public Affairs, Ohio
University



Home ownership In Ohlo

by race, 2021 73.3%

Ohio overall
65.8%

Percent of
Ohioans who own
a home

36%

Source : American Commun ity

° Survey via FY 2024 Ohio Housing
Whl'l'e quCk Finance Agency Needs Assessmen t



How can policies create barriers
fo healthe

(1)

Housing

policies

Neighborhood
segregation,
concentrated
poverty and
disinvestment

Harmful
community
condifions

(food deserts, unsafe/
unstable housing)

| licy Institute of Ohio. All rights reserved

®

Gaps in
outcomes



INfant mortality

Ohio rank

41
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Infant mortality In Ohio

2011-2021*

Number of infant deaths per 1,000 births, by race and ethnicity

Black @ 16

7.9

Ohio @—
Hispanic 6.8

/.4

—Q7

2011 2012 2013 2014 2015 2016 2017 2018 20192 2020 2021*
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Infant
mortality
rate is
164%
higher
for Black
Ohioans
than
white
Ohioans

*At the time this data was pulled
(2.6.2023), the 2021 data year was marked
as partial and may be incomplete.
Source: Health Policy Institute of Ohio,
“Social Drivers of Infant Mortality:
Recommendations for Action and
Accountability in Ohio.” Data from Ohio
Department of Health, Public Health
Information Warehouse, Birth Resident and
Mortality datasets



INfant mortality

Pre-term birth Low birth weight

Birth defects Child accidents and injuries
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INfant mortality

Pre-term birth Low birth weight

Birth defects Child accidents and injuries

Short birth Chronic health conditions

spacing

Substance use disorder

Lack of access to healthy food

Intimate partner violence
b v Lack of physical activity

Tobacco use

and exposure | Residential segregation ‘

Lack of access to care

Mass incarceratfion — .
Poverty Homelessness and housing insecurity

_ Unemployment/low wages
Racism Air and water pollution

Harmful working conditions

Income inequality
Toxic stress Violence

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.

Lack of
transportation
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Social Drivers of Infant Mortality

Recommendations for Action and Accountability in Ohio

Why is action
needed?

For many years, policymakers
and community leaders
across Ohio have worked fo
reduce high rates of infant
mortality. Decisionmakers
have explored this issue
through multiple advisory
commitiees. collaborative
efforts, investments, legisiation
and other policy changes.' For
example, the Chio General
Assembly passed Senate Bill
322in 2017, which adopted
recommendations from the
Ohio Commission on infant
Mortality's 2014 report and
required the crection of the
2017 Social Drivers of Infant
Mortality (SDOIM) report: A New
Approach fo Reduce Infant
Mortalily and Achieve Equity.

Key findings
for policymakers

1. Changes beyond health care are needed fo ensure
that every baby thrives. While healthcare innovations
are necessary, improvements to broader community
conditions are needed to decrease widening gaps and
reinvigorate Ohio’s stalled progress on infant mortality.

2. Leaders across seclors must work together for meaningful

t Pubic and private partners from the health,
housing, fransportafion. education and employment
sectors have many epporiunifies fo change policies and
invest in effective solutions fo eliminate disparities.

3. Progress on past recommendations has been mixed.
Policymakers can build upon the bipartisan cooperation,
sustained investment and local collaboration
that coniributed fo action on evidence-based
recommendations, and more can be done to engoge
community members and hold leaders accountable for
enacting specific changes to support families.

Building on and prioritizing recommmendations to reduce infant mortality

A New Approach fo Reduce Infant
Mortality and Achieve Equily {2017)
Specific recommenddations to improve
housing, fransportation, education and
employment. Developed by the Health
Policy Institute of Ohio (HPIO) for the
Ohio Legglative Service Commission.

employment and racism.

This policy brief bullds upon these recommendations by proritiZing specific and actionable
steps leaders can take to create change in five areas: Housing, fransportation, educafion,

Final Recommendations of fhe Himinaling
Disparifies in Infant Mortality Task Force (2022)
General recommendatfions to improve
heaith care, education, economic stabiiity,
neighborhood and buit environment and
social and community context. Coordinated
by the Ohio Department of Health.
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M Prioritized policy goals: Housing

Goal 1: Increase availabllity of rental
assistance

Goal 2: Reduce structural barriers 1o
affordable housing

Goal 3: Increase affordable housing supply



Goal 1: Increase availabllity of rental assistance

Increase funding for programs that assist pregnant women and
families, including those with extremely low incomes, with

maintaining their current housing or affording new housing

State recommendations

« 1.1. Rapid re-housing and rental assistance

« 1.2. Financial incentives tor prioritizing pregnant women
« 1.3. Medicaid waiver for tenancy support




Goal 2: Reduce structural barriers to affordable

housing

Implement policies to protect renters from discrimination,
particularly for families at highest risk of eviction and
housing instability

State recommendation
« 2.1. Eviction expungement and other clean slate
policies



Goal 3: Increase affordable housing supply

Increase funding for affordable housing developments for very
low-income and extremely low-income renters and homeowners
IN high-opportunity and low-poverty rate areas.

State recommendations
« 3.1.Federal Low-Income Housing Tax Credit
« 3.2.State Low-Income Housing Tax Credit



Addifional Resources

Health Policy Fact Sheet

ecih oty nfite Housing affordability and health equity '

Why is housing important?
Stable, affordable and safe housing is critical for good health. Limited high-quaiity housing stock forces many Ohioans
into housing situations that expose them to long-term negative health outcomes.' For example:
High housing costs and peoor housing quality (e.g.. overcrowded or dilapidated housing) confribute to foxic and
persistent siress,” which can lead to high blood pressure and other negative health outcomes.*
Greater access to affordable housing reduces the number of Ohioans spending significant portions of theirincome
onrent, increasing their abiiity to pay for other necessifies, such as food and health care.*
Safe and affordable housing can improve birth cutcomes and reduce infant mortaiity disparities through reduced
toxic stress® an increased ability to afford health care and other improved healtth factors.®

How does affordable housing affect health equity?

Quaiity, affordable housing s vital for Ohio families to maintain stable employment and long-term health. Low wages,
alack of safe and affordable housing and the impacts of racism and housing discrimination result in many Ohioans
spending a significant portion of theirincome on poor quality housing in neighborhoods that are disconnected from
necessary resources, including high quality health care and high paying jobs.”

Affordability
About one-fifth of white Ohio renters {21%) spent over 50% of theirincome on housing in 2017. This housing cost
burden was even higher for Lafino and Black Ohioans.
Percent of renter-occupied househokds that ore:
Severely burdened over S0%
White 3% B ey
Latino 48% I Eurdened {spending over 30% on housing)

Black 54%
Source: “Housing Burden. Ohio.” National Equity Atlas. Accessed Mar. 8, 2021

Low wages ) Housing scarcity

Many workers were nof paid enough to afforda There were only 42 affordable rental units for
2-bedroom apartment at fair market rent (FMR] in Ohio every 100 renter households with incomes at
(fiscal year 2020). or below the poverty line or 30% area median
Median hourly wage income in Ohio in 2019.

15.99
Fast food and zomywageamnler (
counter workers  ReEEd 3 0

Nursing assistants $134
9 : ;ﬁﬁ"m Mar. 14, Source: "The Gap: Ohio.” Nationdl Low Income Housing
- 2 Coation, 2021

health policy institute of oh {g-

April 2023

Social drivers of infant mortality

ACTION GUIDE

Why is action needed?
Safe, stable and affordable housing is vital for good health. There are several ways that housing
affects overall health and well-being. including':

« Unsafe, overcrowded and/or poorly maintained housing can lead to maternal and infant
health problems through exposure to hazards like lead and mold.

» High housing costs can contribute to financial instability, including increased risk of eviction
and homelessness, and foxic stress.

« Residential segregation isolates some communities from needed resources, such as healthcare

and employment opportunities, and can create conditions for increased chronic stress,
frauma and community violence.

Figure 1. Relationship between housing and infant mortality

Leading causes
Negative ellizi‘jien health and of infant

Housing challenges and inequities mortality

Aftordabiity stability

Neighborhood
conditions

housing policies
and pracfices

Source: HPIO “A new approach fo reduce infant mortality and oc! equity: Poicy recommendations to improve housing,
fransportation, education and employment” (2017)
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QUESTIONS®
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Contacts

Jacob Santiago, MSW

Policy and Evaluation Specialist
jsantiago@hpio.net

Tonni Oberly, PhD, MPH

Senior Policy Analyst
toberly@hpio.nef



