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Motivations

Knowing what we spend on public health and social services is 
fundamental to demonstrating their value
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Three Areas of Progress

1) Free, new, publicly-available data
https://www.icpsr.umich.edu/icpsrweb/ICPSR/studies/36741

2) New estimates of the impact of public health and other social spending 
on mortality

3) Revised estimates of public health spending



Recoded	Results:	
Reduced	the	Census	“total”	public	health	spending		by	more	than	half
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Spending Impacts
Non-hospital health spending (NHHS) was associated with a reduction in 
mortality.
Overall, a 10% increase in NHHS was associated with a 0.024% (p< 0.001) 
decrease in all-cause mortality after one year from the initial spending. 
Cost of ~$7.7 million per life saved

Less clear evidence regarding social services’ impact on mortality

Magnitude of the effect varied.
• This effect was larger in 

counties with a higher 
proportion of people of color. 

• Some regions saw no effects 
while others saw higher effects





Recoded Results: 
Reduced the Census Public Health Spending 
estimate by more than half
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• Human services (34% of difference)
• Behavioral health (19%)
• Environmental protections (19%)

• Disability spending (15%)
• Health care financing (9%)
• Other (4%)

Removed Spending For:
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Implications
Increases in per capita NHHS had a modest, but cost effective and 
statistically significant association with mortality reduction over time. 

Previous estimates of “public health” spending using Census data likely 
overstate how much we spend on public health
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Placing Our Estimates in Context
Our estimates are directionally consistent with previous studies, but the 
effect size found was smaller in magnitude 
• We examined all nonhospital health spending across all governmental 

agencies engaged in health-related work (for example, work on the 
environment). 

• Seminal studies to date (Brown, Mays & Smith, etc.) have used much 
narrower measures of governmental public health agency spending 
alone 

• We accounted for other forms of public spending (hospitals, education, 
welfare, safety, waste management)
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Key Implications

The line dividing health care from public health is murky in a key dataset. 
Using a broad measure of public health, we found lower estimates of 
impact on mortality.

Targeted spending from public health may have more direct impacts on 
health than the assortment of activities performed by local governments in 
the U.S.

In this bending-the-cost-curve era, our findings stress the need for data on 
the impact and cost-effectiveness of social service and public health and 
health care-adjacent or population-based activities.
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Thank You

Mac McCullough
mccullough@asu.edu

Link to our free, publicly-available data:
https://www.icpsr.umich.edu/icpsrweb/ICPSR/studies/36741


