COSSA 30™ Anniversary Celebration

Social and Behavioral Science
Contributions to Public Policy:

Health and Behavior Research

Norman B. Anderson, Ph.D.
American Psychological Association



Contributions of Health and Behavior Research

to Public Polic

“You have got to be kidding!?!”

At once an easy and challenging task.



Contributions of Health and Behavior Research

to Public Polic
What' s easy:

Describing health and behavior research
contributions over the last 30 years;

Identifying important health-related legislation
over the last 30 years.

What's challenging:

Drawing direct causal links between the research
and the development of public policies.



Contributions of Health and Behavior Research

to Public Polic

The purpose of this talk:

Provide some examples of health legislation
where health and behavior research was
important.

Briefly describe the processes by which our
research ultimately affects public policy.



Contributions of Health and Behavior Research

to Public Polic

Starting place:

The leading and actual causes of death in
the United States



Table 1. Leading Causes of Death in the United States in 2000*

Death Rate per

Cause of Death No. of Deaths 100 000 Population

Heart disease 710760 258.2
Malignant neoplasm 553 091 200.9
Cerebrovascular disease 167 661 60.9
Chronic lower respiratory tract disease 122 009 44.3
Unintentional injuries 97 900 356
Diabetes mellitus 69 301 20.2
Influenza and pneumonia 65313 23.7
Alzheimer disease 49558 18

Nephritis, nephrotic syndrome, and nephrosis o7 261 13,5
Septicemia 31224 11.8
Other 499283 181.4
Total 2403 351 873.1

*Data are from Minino et al.?

Mokdad, A. H. et al. JAMA 2004;291:1238-1245

JAMA

Copyright restrictions may apply.



Table 2. Actual Causes of Death in the United States in 1990 and 2000

Actual Cause No. (%) in 1990* No. (%) in 2000
Tobacco 400000 (19) 435000 (18.1)
Poor diet and physical inactivity 300000 (14) 400000 (16.6)
Alcohol consumption 100000 (5) 85000 (3.5)
Microbial agents 90000 (4) 75000 (3.1)
Toxic agents 60000 (3) 55000 (2.3)
Motor vehicle 25000 (1) 43000 (1.8)
Firearms 35000 (2) 29000 (1.2)
Sexual behavior 30000 (1) 20000 (0.8)
Illicit drug use 20000 (<1) 17000 (0.7)
Total 1060000 (50) 1159000 (48.2)

*Data are from McGinnis and Foege.” The percentages are for all deaths.

Mokdad, A. H. et al. JAMA 2004;291:1238-1245

JAMA

Copyright restrictions may apply.



Contributions of Health and Behavior Research

to Public Polic

Three examples of the connection between
health and behavior research and public policy:

Tobacco Use
Motor Vehicle Accidents

Prevention and Treatment of HIV/AIDS
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to Public Polic

Tobacco Use




HEALTH AND BEHAVIOR RESEARCH ON

TOBACCO USE

Examples of Types of Research on Tobacco Use

« Etiology of tobacco use (e.g., interpersonal,
familial, and environmental influences);

* Nicotine dependence (e.g., social,
environmental, behavioral, and biological
factors);

* Smoking prevention and cessation (includes
research at the individual, community, and
policy levels).

10



PUBLIC POLICIES ON TOBACCO USE
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POLICIES TO ACHIEVE

A SMOKE-FREE SOCIETY:
A RESEARCH AGENDA
FOR 2010-2015

K. MICHAEL CUMMINGS, PH.D., M.P.H.

ROSWELL PARK CANCER INSTITUTE
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ROBERT WOOD JOHNSON FOUNDATION
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PUBLIC POLICIES ON TOBACCO USE

Focus of Public Policies on Tobacco Use

‘Product Regulation Policies
Limitations on Product Marketing
‘Support for Effective Counter-Marketing
and Public Education Campaigns
*Clean Indoor Air Laws and Restrictions
Initiatives to Increase Demand for, Access to,
and Use of Proven Cessation Treatments
*Tax and Price Increases

Source: Cummings and Orleans (2008). Policies to achieve a smoke-free society: A research

agenda for 2010 - 2015. The Robert Wood Johnson Foundation.
13



LINKING RESEARCH AND POLICY ON TOBACCO USE

Tax and Price Increases:
Influenced by economics research on

the effects of raising taxes and prices
to reduce cigarette consumption

14



TAX AND PRICE POLICIES AND CIGARETTE CONSUMPTION

The Scientific Consensus

The general consensus is that every 10% increase in the real price of
cigarettes:

» Reduces overall cigarette consumption by approximately 3 to 5%;

* Reduces the number of young-adult smokers by 3.5%;

* Reduces the number of kids who smoke by 6 to 7%.

Cigarette, cigar, and smokeless tobacco price and tax increases also work

even more effectively to reduce smoking among males, Blacks, Latinos, and
lower-income smokers.

Sources: For research summary and citations see Campaign for Tobacco Free Kids,
www.tobaccofreekids.org
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http://www.tobaccofreekids.org/

TRENDS in ADULT CIGARETTE CONSUMPTIONO U.S.,

19001 2005

Annual adult per capita cigarette consumption and major smoking and health events
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When cigarette prices increase,
cigarette sales decrease
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Source: ImpacTeen Chartbook: Cigarette Smoking Prevalence and Policies in the 50 States.




LINKING RESEARCH AND POLICY ON TOBACCO USE

U.S. Youth Smoking Prevalence vs. Cigarette Pack Price, 1991-2009
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2009 Youth prevalence does not reflect the impact of the Federal cigarette tax increase effective April 1, 2009 and the March 2009 tobacco
industry price increases because the survey was conducted in early 2009.

Sources: The Tax Burden on Tobacco, 2008; CDC, Youth Behavioral Risk Surveillance System, 2009; U.S. Bureau of Labor Statisfics.
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to Public Polic

Motor Vehicle Accidents
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to Public Polic

FIGURE 1. Motor-vehicle-related deaths per million vehicle miles traveled (VMT) and
annual VMT, by year — United States, 1925-1997
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Contributions of Health and Behavior Research

to Public Polic

Motor Vehicle Accidents
Sixth actual cause of death in the United States;
The leading cause of injury-related deaths;

The leading cause of deaths among persons aged
1-24 years.
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RESEARCH AND PUBLIC POLICIES ON MV A

Areas of Health and Behavior Research and Public Policies
Related to MV A

Agent factors (vehicle)
Host factors (driver/passenger)

Environmental factors (road, highway)
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HEALTH AND BEHAVIOR RESEARCH ON

MOTOR VEHICLE ACCIDENTS (MVA)

Examples of Types of Research on MV As

* Dr i ¢ percdption and * Driver education and
cognition training

* Developmental approaches * Public information

* Social psychology of driving campaigns

* Driver state of mind * Traffic law enforcement

* Individual differences * Driver improvement and

« Applications rehabilitation

* Road and vehicle design

Sources: Groeger and Rothengatter (1998). Traffic psychology and behaviour. Transporation Research,
Part F1. 189; Graham (1993). Injuries from traffic crashes: Meeting the challenge. Annu. Rev. of Publ.

Health. 14: 515-543. ”3



PUBLIC POLICIES ON MV A

Focus of Public Policies on MV A Informed By
Health and Behavior Research

*Agent factors (vehicle): Head rests, steering wheels, safety belts,
windshields, etc.

*Host factors (driver/passenger): Dr | ¢ léceénsing; drunk and
distracted driving laws; use of safety belts and child restraints, etc.

*Environmental factors (road, highway): Delineation of curves, use
of breakaway sign and utility poles, improved illumination, addition
of barriers separating oncoming traffic lanes, guardrails, etc.

Source: CDC: Achievements in Public Health, 1900-1999 Motor-Vehicle Safety: A 20th
Century Public Health Achievement.
http:/ /www.cdc.gov/mmwr/preview/mmwrhtml/mm4818al.htm#figl
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http://www.cdc.gov/mmwr/preview/mmwrhtml/mm4818a1.htm

Contributions of Health and Behavior Research

to Public Polic

Prevention and Treatment of
HIV / AIDS
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AIDS Diagnhoses and Deaths of Adults and Adolescents
with AIDS, 1985-2008—United States and

DependentAreas
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AIDS Diagnoses among Adults and Adolescents, by
Transmission Category and Year of Diagnosis,
1985-2009—United States and Dependent Areas
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AIDS Diagnoses among Adults and Adolescents, by
Race/Ethnicity and Year of Diagnosis, 1985-2009—
United States and Dependent Areas
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HEALTH AND BEHAVIOR RESEARCH ON

HIV/AIDS

Examples of Successful HIV Prevention and
Intervention Strategies

Theory-based strategies that Contributed to:
used: * Reductions in unprotected
sex
* Provision of information * Increased condom use
* Decreased infections
 Shaping of attitudes, * Reduced number of partners;
norms, self-efficacy, and * Reduced frequency of
motivation injections
* Reduced overall drug use;
* Building behavioral skills. * Reduced drug/sex trading
and

* Increased drug treatment
Source: Rotherman-Borus et al. (2009). Ann Rev of Clin Psychology, 5, 143-167. 29



PUBLIC POLICIES ON HIV/AIDS

Focus of Public Policies Informed by HIV/AIDS
Health and Behavior Research

Needle exchange and pharmacy

Condom use .
HIV testing

Sex education

Blood, organ, and semen .
donation

Disability .
Discrimination .

Confidentiality and disclosure
Criminality of HIV transmission

Source: The Center for HIV Law and Policy: www.hivlawandpolicy.org

Employment

Advance care planning and
directives, and gay partners’

rights

HIV+ children attending public
schools

Child custody laws

Prevention and treatment activities
Reproductive rights and decision-
making of HIV+ women

30



http://www.hivlawandpolicy.org/

Conclusion: We’ve contributed a lot, yet...

Our scientific contributions to public
pol il cy have been si ¢

...strong scientific evidence is often a
necessary, but rarely sufficient,
condition to produce evidence-
informed public policies.
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So how does it all happen?

Health and Behavior ResearcHnformed
Research Public Policy

32



So how does it all happen?

Health and Behavior The Education
Research of Public Policy
Policy Makers

ResearchHnformed
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The Education of Policy Makers

Who does the educating?

Researchers

Science writers
Government relations staff
of scientific organizations
Private foundations

Other science-oriented organizations (e.g., IOM
Public interest groups
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The Education of Policy Makers

Who are the recipients of this education?

™Members of Congress
fWhite House and executive branch agencies
{State legislators and executives

fU.S. Supreme Court and lower courts
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The Education of Policy Makers

How are policy makers educated?

Testimony at congressional hearings and briefings
Amicus curiae (Ofriend of the court0) briefs
Dissemination of issue briefs and research reports
Researcher engagement with policymakers
Invitations to site visits at research facilities

Press releases and conferences

News articles, editorials, and op eds

YGrassroots advocacy (e.g., action alerts)
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The Education of Policy Makers

What are some desired public
policy outcomes?

fAuthorizing and appropriations legislation

Executive orders and regulations

{Judicial decisions and opinions
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