
Location: Poverty and Zip code remain linked 



Public Health 101 – Vaccine Review 

Why vaccinate? 
• Personal protection 
• “Herd immunity” 
• Community  and economic 
benefit 



• What are the properties of vaccines? 
• Provide benefits against multiple threats 
• Build immunity to be long lasting  
• Acknowledged to have differential benefits, and 
can be targeted or tailored to groups 

• Why do we think vaccines are good 
investments? 

• Benefits to individual and society 
 

Why would Home be like a vaccine? 



Kids in Food Insecure 
Families were TWO FOLD 
less likely to be underweight 
if they had a housing subsidy 
than similar kids who were 
eligible but did not receive a 
subsidized home 



For Healthcare costs alone, 
it did not save money, but 
cost $2 per chicken pox 
case prevented. But by 
societal costs, every $1 
invested in vaccines saved 
$5 including work-loss costs 
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Population by Housing Risk  
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Trade high-cost 
services for low-cost 
management 
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higher-acuity, 
higher-cost 
spending 

Keep patient 
healthy, loyal 
to the system 

How Healthcare Alone Looks at Risk  

How Should Population Health be Defined? 



Children’s HealthWatch 

  

•  Non-partisan network of pediatric & public health 
researchers → research & policy center 

•  Improve health & development young children→ 
public policies → alleviate economic hardships 
•  Hunger (Food Insecurity) 
•  Unstable Housing (Housing Insecurity) 
•  Keeping Heat or Lights on (Energy Insecurity) 
•  Adverse Healthcare Tradeoffs (e.g., foregoing care) 

 



Where our data come from:
  

•  A household survey 
•  Interviews - caregivers with 

children 0 to 4 years old 
– “invisible” group 
– critical window of time 

Emergency Departments and Primary Care Clinics in 
Boston, Baltimore, Philadelphia, Little Rock and 
Minneapolis. 



•  Homelessness 9% 

•  Multiple 
Moves 6% 

•  Behind on 
Rent 25% 

•  No 
Unstable 
Homes 

60% 

•  Child 
hospitalizations 

20- 
24% 

•  Developmental 
risk 

•  Maternal 
depression 

26-31% 
174-268% 

•  Child fair/poor 
health 

•  Maternal fair/poor 
health 

43-58% 
91-123% 

•  No 
health 
risk 

0% 

Health Risks Associated with Unstable Homes 

N= 
22,234 



Different forms of High-Utilizing 
“Homeless” 

High Utilizing 
(Behind on 

Rent)  

Multiple 
Moves 

Chronic 
Shelter 



Since [current month] of last year,  
 

1. Was there a time when you were not able to pay the mortgage or rent 
on time?  
 

Answer is yes/no, positive screen if answer is yes  
 
2. How many places have you lived?  
 

Answer is # of places lived, positive screen if answer is 3 or more (i.e. multiple moves ≥ 2 in 12 mos.)  
 
3. At any time where you did not have a steady place to stay or stayed 
in shelter (including now)?  
 

Answer is yes/no, positive screen if answer is yes  

HOUSING Stability Vital Sign™ 
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