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Leading Causes of Death
Philadelphia, 2009

Source: PDPH, Vital Statistics Reports, 2009
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Source: Philadelphia Vital Statistics Report, 2009

The Challenge to Public Health:
Disparity in Life Expectancy in Philadelphia
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Public Health Priorities

1. Heart disease and cancer 
prevention

2. Reproductive health for youth
3. Healthy start to life
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Cardiovascular and cancer deaths account for 56% of all mortality



Adult Hypertension
Philadelphia
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Cancer Mortality
Philadelphia vs. Other Major Cities

Cancer mortality rates, 2004
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Cancer Mortality 
Compared to Poverty Rates
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Women’s Cancer Screening
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Adult Smoking
Philadelphia

Source: PHMC Household Health Survey, 2000-2012
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Percent Adults Who Smoke
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Adult Obesity
Philadelphia
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Childhood Obesity



Cesarean Section Rates
By Maternal Weight

*2008 data are preliminary and have not been finalized by the state.

**Data were obtained from the birth record. Approximately 7% of all records are missing BMI information. 

Data Source: Vital Records data. Analysis was completed by the Division of Maternal, Child and Family 
Health, Philadelphia Department of Public Health.



Adult Diabetes
Philadelphia
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Source: Brownell and Frieden, NEJM 2009

Real Price of Carbonated Beverages
vs. Other Foodstuffs



Screen Time Among High Schoolers
Philadelphia, 2011

(Percent reporting) White Black Hispanic

Used computer 3 or 
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Source: Centers for Disease Control, Youth Risk Behavior Surveillance Survey



Screen Time Among High Schoolers
Philadelphia, 2011

(Percent reporting) White Black Hispanic

Used computer 3 or 
more hours per 
day, not for school 
work

35.8 40.5 36.2

Watched TV 3 or 
more hours per 
school day

35.0 51.8 38.7

Source: Centers for Disease Control, Youth Risk Behavior Surveillance Survey





Health Impact Pyramid for Heart Disease
Examples

Weight Watchers, 
Smoke Enders

Rx for high blood pressure,
high cholesterol, diabetes; 

bypass surgery

Poverty, education, 
housing, inequality

Statin use, exercise 
programs, bariatric 
surgery, DASH diet

0g trans fat, safe 
streets, play spaces, 

smoke-free laws, 
tobacco tax 

Socioeconomic Factors

Changing the Context
to make individuals’ default 

decisions healthy

Long-lasting 
Protective Interventions

Clinical
Interventions

Counseling 
& Education

Largest
Impact

Smallest
Impact

Frieden T, AJPH 2009



Built environment

Workplaces

Media

Legislation and 
regulation

Community retail 
environment, 
restaurants

Educational 
institutions

How can we make it easier for Philadelphians to 
engage in healthy behaviors?

Insurers and health 
care providers





Built Environment
Safer Walking and Biking

• 2 new north-south bike lanes and an education & enforcement 
campaign for an area with a day-time population of 250,000

• Over 28,000 2nd and 5th graders provided pedestrian and 
bicycle safety lessons



Built Environment 
Smoke-free Rec Centers, Playgrounds, Pools

• 183 smoke-free recreation centers, playgrounds, and 
pools, affecting over 2 million annual visits

• 850 new smoke-free acres!



Built Environment
Planning and Zoning

• Encouraging the incorporation of fresh food markets into commercial 
and mixed-use developments by offering density bonuses that don’t 
count the square footage of those markets against the maximum 
buildable area (14-603(7))

• Requiring the provision of secure bicycle parking in developments 
above a certain size, and allowing the removal of 1 automobile space in 
exchange for the provision of 5 bicycle parking spaces (14-804)



Schools
School Wellness Councils

Philadelphia Department of Public Health, School District of Philadelphia, 2012.
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Afterschool Programs
Food and Fitness Policies

• Food and fitness standards developed for 
over 207 afterschool programs serving 20,000
low-income children

• Structured physical activity opportunities in 94
recreation center afterschool programs

• Healthier, more complete meals in 50+
recreation center afterschool programs





Retail Environment
Philly Food Bucks & Healthy Corner Stores

10 new farmers’ markets in low-income 
neighborhoods

• $2 of free fruits and vegetables for every $5 of 
SNAP benefits

• 335% increase in SNAP redemption at farmers’ 
markets

Over 630 corner stores selling healthier 
products

• Over 100 mini conversions completed
• On average, each store introduced 20+ new 

products as a result of a conversion 



Healthy Corner Stores





Retail Environment
Preventing Youth Tobacco Sales & Use

20% decrease in illegal tobacco sales to minors
• Penalties raised for merchants that sell tobacco to minors
• Over 2,700 tobacco merchants educated about youth sales 

prevention
• New tobacco retailer permitting requirement
• The public can report retailers by calling 1-888-99-SMOKE or 

online



Workplaces

• One of the city’s largest employers 
implementing a system-wide healthy 
snack and beverage vending policy

• City of Philadelphia is developing a 
comprehensive snack vending policy, 
a farm-to-employee program, and a 
process for reviewing food 
procurement contracts



Outside of Philadelphia 
City Council chambers

Workplaces



Workplaces – Healthy Vending
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Insurers and Health Care Providers 
Promoting and Supporting Quit Attempts

• 4 of the 5 Medicaid Managed Care Organizations in Philadelphia agreed 
to provide coverage for 5 (or more) of the 7 FDA-approved smoking 
cessation medications, expanding access for approximately 80,000 low-
income Philadelphia smokers 

• Nearly 10-fold increase in Quitline use by Philadelphia smokers
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Media Campaigns

• Do you know what your kids are drinking?

– Raising awareness about the negative health 
effects of sugary drinks and encouraging 
people to cut back

– ~24 million impressions

• Quit with help. Quit for good.

– Motivating smokers to quit with assistance, 
like counseling or medications.

– ~50 million impressions



Buses, Subway, Corner Stores



Buses and Subway



Buses and Subways
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Legislation and Regulation:
Menu Labeling

 Philadelphia adopted its menu labeling ordinance 

(080167-A) on November 19, 2008.

 The menu labeling requirements became effective 

January 1, 2010.

Menu boards Menus
Calories must be displayed 
directly on the menu board next 
to each food or beverage item.

Additional nutrition information 
must be available upon request.

Calories, sodium, saturated fat, 
trans fat, and carbohydrates 
must be displayed directly on the 
menu next to each food or 
beverage item.



Improving Public Health Infrastructure

• Developing data monitoring systems for 
three issues:
– Hypertension management
– Adult immunization
– Cancer screening

• Working with health care partners on policy 
change

• Providing the public with better information 
on the quality of services



Public Health Priorities

1. Heart disease and cancer 
prevention

2. Reproductive health for youth
3. Healthy start to life



Leading Causes of Death
Philadelphia, 2009

Source: PDPH, Vital Statistics Reports, 2009
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HIV/AIDS Cases
by Date of Diagnosis
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Philadelphia High School Students
Youth Sexual Behavior
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Philadelphia High School Students
Youth Sexual Behavior
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Philadelphia High School Students
Youth Dating/Sexual Violence
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Nearly All Philadelphia HIV Cases in Youth 
are Sexually Transmitted
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In the City’s STD clinic 
47% of youth found to 
have HIV had a 
previous history of 
gonorrhea, Chlamydia
and/or syphilis.



Philadelphia High School Students
Youth Sexual Behavior
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City-wide Screening and PID
Hospitalizations,1996-2006

Source: PA Health Care Cost Containment Council

602602
700675725

662

776

488468491 462

0
20,000
40,000
60,000
80,000

100,000
120,000
140,000
160,000
180,000

1996 1998 2000 2002 2004 2006
0
100
200
300
400
500
600
700
800
900

# Females Tested # Males Tested # PID Cases

Year

# 
Sc

re
en

in
g 

Te
st

s 
Pe

rf
or

m
ed

# PID
 C

ases



What Can We Do as a City?

• Institute broad education for young people about 
reproductive health.

• Promote wide availability of condoms, in health care 
sites, schools, recreation centers, and in private 
establishments like video arcades, laundromats, 
barber shops, hair salons, etc.

• Change our approach to partner testing and 
treatment  to include a broader social network.



Improve Youth Safer Sex Practices

• First Philadelphia condom contest
• Making condoms available in more locations
• Using alternative media to market condom use 

to youth
• TakeControlPhilly.org
• Work with key partners to              improve 

availability



Public Health Priorities

1. Heart disease and cancer 
prevention

2. Reproductive health for youth
3. Healthy start to life



J. J.  Heckman  Science  312, 1900 -1902 (2006).

Return on Investment
Public Sector Human Capital Programs



The MOM Program
Primary Prevention for Young 
Children Through Universal 

Home Visitation



MOM Program
Goal

The MOM program helps parents 
assure that their children are ready to 
learn.  Not just some children, but all
our children. 



MOM Program
Intervention

Home visits before 
well child visits:

Phone calls to confirm 
and check-in regularly:

6 weeks, 4, 6, 9, 12, 15, 18
24, 30, 36, 42, 48, 54, and 
60 months of age

Before home visits, to confirm
well child appointments and visits,
to reinforce developmental follow-up



MOM Program Pilot
Early Intervention Services Receipt
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Early Intervention Services Receipt
Maternal IQ > 80
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Early Intervention Services Receipt
Maternal IQ < 80
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MOM Program Evaluation
60 Months (N=254)

Variable Intervention Control Percent
Change

p value

Early Intervention 
Referral Ever

28.9% 18.4% 57% 0.055

Early Head Start 11% 1.6% 588% 0.003

Day Care Ever 49.2% 62.7% -21% 0.033

Head Start 44.1% 23.0% 92% 0.000



MOM Program Evaluation
60 Months (N=254)

Variable Intervention Control Percent
Change

p value

Externalizing 
(CBCL> 63) 2.4% 11.1% -78% 0.006
Physical Aggression 
(CBCL> 68) 1.6% 7.1% -77% 0.034
Child Ever Hospitalized 19.1% 27.3% -30% 0.102
Child Ever Injured 22.4% 32.0% -30% 0.070
Parent Injured, Last 5 
Years 15.1% 22.7% -33% 0.107



Model Feasibility

• Inexpensive on per-child basis
• Linked directly to infant hospital discharge for 

well babies (about 18,000/year)
• Based on universal Head Start data, savings 

would be great life-long
• Creates job opportunities in communities



Implementation

• Three Zip Codes selected so far with high rates 
of DHS involvement

• Enrolling all eligible infants from two hospital 
delivery rooms

• Workers based in target community
• After pilot, expand to more Zip Codes and more 

hospitals to reach at least 1,000 new births per 
year.  Expand to reach 8-10,000 births per year



Websites

• Foodfitphilly.org
• Smokefreephilly.org
• Takecontrolphilly.org
• Phila.gov/health


