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CDC Public Health Law Academy at ChangelLab Solutions

Textbooks for transdisciplinary public health law and public legal epi research
methods

Training and tools for policy surveillance
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e More and better research
e Growing interest around the world
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Health: The Central Role of =20
Policies, Politics, and Profits

Jennifer Karas Montez''”, Mark D. Hayward?,

and Anna Zajacova®

Abstract

Recent trends in U.S. health have been mixed, with improvements among some groups and geographic
areas alongside declines among others. Medical sociologists have contributed to the understanding of
those disparate trends, although important questions remain. In this article, we review trends since the
1980s in key indicators of U.S. health and weigh evidence from the last decade on their causes. To better
understand contemporary trends in health, we propose that commonly used conceptual frameworks,
such as social determinants of health, should be strengthened by prominently incorporating commercial,
political-economic, and legal determinants. We illustrate how these structural determinants can provide
new insights into health trends, using disparate health trajectories across U.S. states as an example.
We conclude with suggestions for future research: focusing on structural causes of health trends and
inequalities, expanding interdisciplinary perspectives, and integrating methods better equipped to handle
the complexity of causal processes driving health trends and inequalities.
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The Growing Field of Legal Epidemiology

Scott Burris, JD; Lindsay K. Cloud, JD; Matthew Penn, JD, MLIS

and deployment of law as a factor in

the cause, distribution, and prevention
of disease and injury in a population.! Its emergence
as a distinct ficld reflects the indispensability of law
to modern public health practice.™ Proponents of the
ficld aim to remove 2 persistent barriers to the of-
fective use of legal action for public health: the lim-
ited extent of rigorous and timely evaluation of the
impact of law and legal practices on health™; and
the inattention in training and practice to the m-
portant legal functions played by nonlawyers in the
health system.”® In the anthors® assessmene, the re-
search n:cessarymnd:md\- and spreadbesrlegal prac-
tices is too often never carried out. Legal interven-
tions affccting millions of Americans are often not
cvaluated for years, if at all. Innovations that show
promise in research or practice are sometimes not
scaled, so they either do nor spread or spread too
slow ly‘ The uninteaded (o incidental) cffects of laws
on popu':\non health often remain unidentified and
anexplored >* Limired professional training in law,
dxmplmary boundaries, and, arguably, a cultural ten-
sion law and other health disciplines con-
tinue to limit the full integration of law into public
health.**"° The publication of this special supplement
of JPHMP is an opportunc time to take stock. The
purpase of this commentary is to describe the emer-
genee of legal epidemiology, its key methods and tooks,
and the challenges it faces going forward.
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The Emergence of Legal Epidemiology

Rigorous rescarch on the health cffocts of legal in-
terventions goes back at least 50 years.” The field of
public health law—as a practice of lawyers specializ-
ing in how law authorizes, reqaires, and limits public
health work—goes back even further, to the latter part
of the 19th century.” Despite their shared focus on
law, these 2 strands of public health law work pro-
ceeded largely independently of one another. Public
health lawyers were usually not trained or supported
to participate in empirical research, and scientists who
studicd the health effects of laws empirically often
lacked legal expertisc or a sense that they were part
of a “field” of public health law research.®

What we are now calling the field of legal epi-
demiology is the product of decades of md.cgmdcm
work of many researchers and practitioners.” Based
on their many years of involvement and cxpericnce
in legal epidemiology, the authors consider 2 institu-
tional developments to have been particularly helpful
to the ultimate emergence of this distinct ficld. The
first was the founding of the Public Health Law
Program (PHLF) at the Centers for Discasc Control
and Prevention (CDXC) in 2000." PHLP's carly work
included several functions that would prove to be
important models for the development of a more
comprehensive understanding of public health law:
providing grant funding for empirical research on
the effects of law™ and conducting such research
intramurally'; supporting an external collaboratin
center—the Center for Law and the Public’s Healdl
at Georgetown and Johns Hopkins universities—to
provide legal expertise on matters such as emergency
powers'*; and providing legal technical assistance to
support state, tribal, and local health departments
in understanding the opportunitics, limitations, and
barricrs to using law to address health.” Today, PHLP
works to mstitutionalize legal epidemiology “within
CDC and to foster an cthic under which legal re-
scarch is as rigorous and rransparent as CDC’s other
rescarch on public health issues.'® In recent years,
PHLP has administcred a new cooperative agree-
ment with Changelab Solutions focused on public
health law, developed competency models for pqu:

health law practice’” and legal epidemiology’ and
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he centrality of law

19 pandemic

a public health inter-

n has been undeniable during the

. In just the first half of

2020, more than 1000 laws .1111 orders were issued

by federal, stare, and loca! author-
ittes in the United Stares in an
effore to reduce disease rrans
mission. Legal interventions in-
clude stay-athome orders, mask
mandares, and eravel restrictions,
as wel! as more particular rules
for business operations, alcohol
sales, curfews, and health care.
Given their heavy use, imporeance,
and obvious sociogconomic side
effects, and the social and behav-
ioral complexities of their imple-
mentation, one might have ex-
pected the Nationa! Institutes of
Health (WIH), other research
funders, and the research com-
munity to mmp to the work of
determining the right mix, inten-

most aquitably distributed hams.

Ho organized research pro-
gram emerged. The HIH pumped
£5.6 billion into biomedical re-
search relaced w0 Covid-19. The
Gares Foundation added 3350
million. Billlns more went into
the development of vaccines. All
reasonable investments. But fund-
¢ for scientfic evaluarion of
legal effects and public health
systems research was paltry, ata
time when hundreds of thou-
sands of lives, the socioemotional
development of millions of ch!
dren, and billions of dollars in
econom'(: actwvity directly depend-
ed on guestions abour control
measures, enforcement methods,

sity, and

the ization of the health

of legal restrictions to control
transmission with the least and

system, and the many ways in
which law was immediately influ-
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The “Legal Epidemiology” of Pandemic Control

Scott Burris, ).D, Evan D. Anderson, J.D, Ph.D., and Alexander C. Wagenaar, M.SW., Ph.D.

encing volnerability, restlience,
and social behavior. This negli-
gence is a long-standing partem:
berween 1985 and 2014, NIH
funded just 510 extramural re-
search grants on the health ef-
fects of laws or enforcement prac-
rices — less than 0.15% of all
funded grants.'

It is past time for a broad rec-
ognition in our health system
that law is a ubiguitous treat-
ment, ome to which hundreds of
millions of people are routnely
exposed. If thar stmple bur tell-
ing analogy s accepred, a more
pressing point follows: we should
devore much more health re-
search money and ealent to the
scientific study of the health ef-
feces of laws and legal practices
(“legal epidemiology™). To be sure,
considering |aws as treatments is
a marrer of analogy, not identity.
Laws are not pills and cannot be
developed, pretested, dosed, and
delwered like pills. Thar said, the
relacive neglect of research on law

1973



The Transdisciplinary Model

Legal
Etiology

Representation Public Health Legal Legal Prevention

Law Practice Epidemiology and Control

Policy

Research Surveillance




The Five Essential Public Health Law Services:
Transdisciplinary in Practice

Policy Choosing the . Evaluation
development legal form and diffusion

BETTER HEALTH FOR ALL FASTER

Implementing/
enforcing/
defending
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This was not really a problem with the

IaW ASSESSING

LEGAL
RESPONSES

. Decades of pandemic preparation focused too much on T0 COVID-19

plans and laws on paper, and ignored the devastating effects e -

of budget cuts and political interference on the operational

readiness of our local, state and national health agencies e

Legal responses have failed to prevent racial and economic

disparities in the pandemic’s toll, and in some cases has
aggravated them - COVID-19 has highlighted too many empty
promises of equal justice under law

Ample legal authority has not been properly used in practice
— we've had a massive failure of executive leadership and
implementation at the top and in many states and cities.




“Following the science”

Legal epidemiology
Psychology
Sociology
Economics
Engineering

Epidemiology




More important than ever to be
building a truly transdisciplinary
approach to creating the social
conditions required for
sustainable, equitable human
thriving.
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Leveraging Policy
Survelllance to Inform Policy
Research and Advocacy

Adam Lustig, Senior Policy Development Manager,
Trust for America’s Health

alustig@tfah.org
www.tfah.org
https://twitter.com/HealthyAmerical
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Trust for America’s Health (TFAH)

A Funding Crisis Independent, non-partisan, public

for Public Health

and Safety: health & prevention focus,

J Promoting Health and | N CI u d | N g

il Cost Control in States:

How States Can Improve Community
Health & Well-being Through Policy Change

Hl Leveraging Evidence-Based ] D ata/ fesealrc h fo r a_Ctl on

‘ Bl Policies to Improve Health,
Control Costs, and Create

Health Equity » Health-promoting policies
= Strong public health system
* Informed policymakers

2071 | e s




What is the Promoting Health and
Cost Control in States (PHACCS)
Initiative?

Focuses on policies that promote health
and control cost growth at the state level ! i/

Looks beyond just health care in an
effort to foster cross-sector collaboration,

recognizing impacts in other sectors can
Improve health 9




Why We Focus On
Social Determinants vs. Social Needs

SOCIAL DETERMINANTS AND SOCIAL NEEDS:
MOVING BEYOND MIDSTREAM

COMMUNITY
IMPACT

ceeamual
IMPACT

2021 [

= Address Social Determinants —

e Policy-level intervention

e Change underlying social &
economic conditions of a
community

e Adopt laws, policies, and
regulations to create healthy living
conditions

Sep. 21-2

B Address Social Needs

¢ Individual-level intervention

e Address the need of individual
people or patients

e Screen for social factors and
connect to direct support or
services

PHLC2021.0rg
#PHLC2021



How Has Policy Survelllance
Informed Our Work?

Research

Advocacy and Education
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2021

Research

Scoping report informed the
decision-making process of our
Advisory Group

Allowed us to present a high-
level overview of where
policies have been
implemented

Feasibility of developing a
dataset part of our policy
selection process by

Sep. 21-23, 2021
PHLC2021.0rg
#PHLC2021
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Summary Table on Feasibility

TEMPLE

UNIVERSITY

Center for Public Health
Law Research

High Feasibility

Moderate Feasibility

Low Feasibility

Policy 1: Access to Clean
Syringes

Policy 2: Proper Drug Disposal
Programs

Policy 3: Complete Strests

Policy 4: Shared Use
Agreements and Creating or
Improving Places for Physical

Activity

Policy 5 Ban the Box

Policy 6: Child Tax Credit
Expansion

Policy 7: Eamed Income Tax
Credit

Policy B: Full Child Support
Pass-Through and Disregard

Policy 9: Paid Family Leave and
Paid Sick Leave

Policy 10: Transitional Jobs

Policy 11: Universal Pre-K

Policy 12: Full-Day
Kindergarten

Policy 13: High School
Completion Programs

Policy 14: School-Based
Violence Prevention Programs

Policy 15: Bicycle Helmet Laws

Policy 16: Dram Shop Liability
Laws

Policy 17: Alcohol Taxes

Policy 18: Minimum Age for
Tobacco Products

Policy 19: Sugar-Sweetened
Beverage Taxes

Policy 20: Tobacco Taxes

Policy 21: Universal Motorcycle
Helmet Laws

Policy 22 Housing
Rehabilitation Loan and Grant
Laws

Policy 23: Integrated Pest
Management for Schools




Report Development

Goal 1: Support the Connections Goal 4: Promote Active Living & Promoting Health and
Between Health & Learning Connectedness Egg}teg?m:gvle l['mf,'f,?,tesz
1. Universal Pre-Kindergarten 7. Complete Streets Health & Wollbsing Through Bolloy Changs

2. School Nutrition Programs Goal 5: Ensure Safe, Healthy, and

Goal 2: Employ Harm-Reduction Affordable Housing for All

Strategies to Prevent Substance 8. Housing Rehabilitation Loan & Grant
Misuse Deaths and Related Programs

Diseases 9. Rapid Re-Housing

3. Syringe Access Programs Goal 6: Create Opportunities for Economic

T

. Well-Bein o
Goal 3: Promote Healthy Behaviors 10 E g | Tax Credit O e —

. . Earned Income Tax Credi T e s
4. Smoke-Free Environments 11. Paid Family L ol RN S UM ko o e e

. . . Paid Family Leave — D e e T DS B

5. Tobacco Pricing 12, E dsi T( L — T

. . Earned Sick Leave e o e

6. Alcohol Pricing o . = S

13. Ban the Box (Fair Hiring Protections) =" ¢ : : = . ‘&2 :

= oS b nae

e & 1 i e




Advocacy and Education —
Leveraging Legal Data Sets for

1. Does the state have an Earned Income Tax Credit (EITC)?

® Yes
No

I-1.1. Are there state eligibility requirements?

Mo, the state adopts the federal EITC eligibility requirements
Yes

|-1.1.1. What are the state eligibility requirements to qualify for
the EITC?

Taxpayer cannot claim EITC if taxpayer claims another tax credit
State budget requirements must be met for payment
Married taxpayers must file jointly
Taxpayer must claim federal credit
Taxpayer must be at least a part-year resident
State sets new maximum for disqualifying income

- 1.2. What happens when the EITC exceeds a taxpayer's liability?

Taxpayer receives full refund
Taxpayer receives partial refund
The credit is not refundable

|-1.2.1. How does the state pay out a state EITC refund?

Monthly

Targeted Action

A

WA

LU

OR MN
NE

KS

OK
L

© Labels

HI

AV conveRenc

Sep. 21-23, 2021
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Shaped Current Efforts

Leveraging Evidence_ Based Supporting Access to High-Quality ® Medicaid expansion

sl sl ® Expanding access to home-visiting

Policies to Improve Health, e
cOntrol costs’ and create ® Supporting increased use and training of

community health workers

Hea Ith Eq Uity Promoting Economic Mobility ® Earned Income Tax Credit

® Living wage policies

»
»
c
m
o
m
v
o
]
por]

A Report of the Promoting
Health and Cost Control in ® Paid leave policies (paid sick leave and
States Initiative paid family leave)

Ensuring Access to Affordable Housing e Low-income housing tax credits (LIHTCs)
® Housing choice vouchers

® | egal support for tenants in eviction
proceedings

Promoting Safe and Healthy Learning @ High-quality early childhood education

Environments for Children programs

® |ntegrating social-emotional learning
programs in schools

® Promoting access to and National School
Lunch and School Breakfast Programs

° 20 mt for #® School-based health centers
mericas Health

Y TFAH.ORG Health-Promoting Excise Taxes ® Tobacco taxes

® Alcohol taxes

1202 AInr

® Sugar-sweetened beverage taxes
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Adam Lustig, MS, Senior Policy Development Managetr,
Trust for America’s Health
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https://twitter.com/HealthyAmerical

Please remember to fill out the conference survey location in the
description of this session
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Legal Epidemiology &
Abortion Law Worldwide

Patty Skuster, JD, MPP

Beck Chair & Visiting Professor of Law, Temple
University Beasley School of Law

Fellow, Center for Public Health Law Research
@pskuster




https://lawatlas.org/datasets/global-medication-abortion-laws

Global Abortion Laws relating to Self-Managed Abortion

THE POLICY i o
SURVEILLANCE
PROGRAM

Home Topics Leamn About &

A LawAtlas Project

et REEE Map Profiles

1. Does the country regulate abortion by law?

2. Under which grounds, if any, is abortion permissible under the
law?

|—2.1. Is a health care professional required to verify an individual’s
circumstances are within permissible grounds prior to an abortion?

3. What health care professionals are legally permitted to provide an
abortion?

4. What tests are health professionals required to administer in order
for a person to have an abortion?

5. Where is abortion legally permitted to take place?

6. Who is subject to penallies for participating in an unlawful

abortion?
© Labels
2@21 PUBLIC HEALTH LAW | . 212, 22 |
CONFERENCE |11 AL




Global Abortion Laws relating to Self-Managed Abortion

CREATED BY: Policy Surveillance Program and Ipas
THE POLICY MAINTAINED BY: Policy Surveillance Program and lpas
VALID FROM: Invalid date
SURVEILLANCE UFDATED THROUGH: Invalid date

PROGRAM

¥ Data « Codebook E Protocol @ Summary Report
A LawAtlas Project

Map Profiles @ See all related maps

1. Does the country regulate abortion by law?

2. Under which grounds, if any, is abortion permissible under the
law?

|—2.1. I3 a health care professional required to verify an individual's
circumstances are within permissible grounds prior to an abortion?

3. What health care professionals are legally permitted to provide an
abortion?

Medical doctor -

Medical practitioner
n order
Medical doctor

Midwife
MNurse (e

Pharmacist
-

|_Lay health worker

@ Labels
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Global Abortion Laws relating to Self-Managed Abortion

CREATED BY: Policy Surveillance Program and Ipas
THE POLICY MAINTAINED BY: Policy Surveillance Program and lpas
VALID FROM: Invalid date
SURVEILLANCE UFDATED THROUGH: Invalid date

PROGRAM

¥ Data « Codebook E Protocol @ Summary Report

A LawAtlas Project

Map Profiles @ See all related maps

1. Does the country regulate abortion by law?

2. Under which grounds, if any, is abortion permissible under the
law?

|—2.1. I3 a health care professional required to verify an individual's
circumstances are within permissible grounds prior to an abortion?

3. What health care professionals are legally permitted to provide an
abortion?

Medical doctor -

Medical practitioner
n order
Medical doctor

Midwife
MNurse (e

Pharmacist
-

|_Lay health worker

@ Labels
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Identifying data for the empirical
assessment of law (IDEAL)

Burris S, Ghorashi AR, Cloud LF, Rebouché R, Skuster P, Lavelanet A. Identifying
data for the empirical assessment of law (IDEAL): a realist approach to research
gaps on the health effects of abortion law. BMJ Glob Health. 2021

Jun;6(6):e005120. doi: 10.1136/bmjgh-2021-005120. PMID: 34117010; PMCID:

PMC8202112.
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Pregnancy

Minor continues
involves
parent Lawful
B abortion

Complexity of process; availability of
(legal) support/information; logistical

. barriers
A Minor’s
Parental o —
involvement 2oisslelite &
| involve .e;‘cgplut:m or
aw parent Physical or Jjudicial bypass

psychological
impact on minor;
impact on
financial support

Characteristics of parental and housing

relationship; risk of violence;
financial n_'ndepr?andence; SEE MODEL XI
Abortion stigma Ve ot
Minor childbirth

unable to
involve
parent

Abortion in
another
jurisdiction

Figure 1 Parental involvement law.
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Delaying
Weeks events

Abortion later than 12
weeks

Clinical risk
of delayed
abortion

Legal abortion no longer
available

SEE FIGURE 4: SEE FIGURE 3:
Unintended Legally prohibited
childbirth abortion

Figure 2 Delayed abortion.
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Please remember to fill out the conference survey location in the
description of this session



