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—ascinating collection of studies

* Important stylized facts:

« Lifestyle factors may explain a large T T e -
portion of country-sex differences in ) ==
mortality in Europe SR

 Time-horizon of impact is long e . ==

« "Wave-shaped" epidemics in lite- =
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style factors

« What drives health behaviors?
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VWhat drives (variation in) health behaviors”?

"What's the point? I'm not getting out of here anyway.”

"Exercise? I'd love to. | want to. But | keep forgetting to do it. .. life
[has become] stresstul.”

"Everyone smoked where | grew up.”
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What do we know”?
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Food Choice Probabilities by Treatment Status

—CONOMIC INsecurity

Schofield and Venkataramani 2021; Dominguez et al 2022
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Panel I: Participants in lower-income categories
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Policies
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Place—based effects and norms

Panel A. Destination health characteristics

Mortality rate -

Percent smoking -

Adjusted mortality rate

Percent obese

Hospital beds per capita -

Hot days/year (90°F+) -
Physicians per capita

Hospital quality index -

Medicare spending per beneficiary -
Percent exercising
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Standardized mortality effect

Fuchs 1974; Kremer and Levy 2008, Fletcher 2010, Karasek et al 2011; Li and Guo 2016; Chyn

2018, Derguyina and Molitor 2020 ~inkelstein et al 2021
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Deepening our understanding



Causes additional to "deaths of despair’

c. Ages 45-54 d. Ages 55-64
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Spatial distribution of behaviors

Drug overdose deaths Alcohol-related deaths COPD Deaths

% Change % Change % Change
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Clustered benaviors

* Multilevel social, economic, and cultural forces can concentrate
disadvantage in certain areas (e.g., syndemic theory, fundamental

cause theory)

* Imply that:
« Health behaviors may not be independent
« Complex interactions between population- and individual-level factors
shape health behaviors
e Interventions to address health behaviors may have low returns without
complementary inputs
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Conclusion

 Janssen's work underscores the critical importance of health
behaviors in shaping patterns in longevity and the need for
careful approaches to accounting and prediction

* Highlights the need to develop a broader empirical picture of
the drivers of health behaviors, incorporating a range of
behaviors, potential drivers, and multi-level interactions between
them

« Epidemiology, demography, anthropology, and clinical literatures all
suggest the need for richer models
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Thank you

atheenv@pennmedicine.upenn.edu
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