Major Risk and Protective 
Factors

Risk and Protective Factors

Risk factors are characteristics of individuals, families, and communities that make us more vulnerable to ill health. Protective factors are characteristics that “protect” and thus significantly reduce the likelihood of disease, injury, or disability. Health-related risk and protective factors are commonly grouped into three general categories including lifestyle and behavior; environmental exposure; and biologic and genetic characteristics.
 Environmental exposure can encompass both the physical and social environments.

Risk and protective factors may represent different ends of the same continuum. For example, while a sedentary lifestyle is a risk factor for disease, moderate physical activity is protective. For some factors, however, the picture is more complex. For example, moderate alcohol drinkers have the longest life expectancy, followed by abstainers, then heavy drinkers.

Section Overview
Every chapter in this document describes risk and protective factors related to the chapter’s topic. This section provides information on factors that are associated with many health outcomes. It includes chapters on 

· Social Determinants of Health

· Tobacco Use and Exposure

· Alcohol and Drug Disorders 

· Obesity and Overweight

· Physical Activity

· Nutrition

· Sexual Behavior 

Highlights and Discussion

An article published in 1993 in the Journal of the American Medical Association (JAMA) offers a perspective on the “actual” causes of death in the United States.
 The article notes that poverty has a direct effect on mortality rates. The first chapter of this section, “Social Determinants of Health,” looks beyond poverty to the broader social and economic context. In general, people of higher socioeconomic position or SEP (measured by income, education, occupation, community resources, or social factors) enjoy better health. SEP is thought to affect health through a multileveled set of mechanisms
 discussed in the chapter. The association between good health and higher SEP persists even after taking individual behavior into account. The association is observed across the spectrum of socioeconomic levels and in industrialized countries with and without guaranteed access to health care. The pervasiveness of the association between health and SEP suggests a role for public health in decisions related to policies affecting social and economic environments. Additionally, the risk and protective factors discussed in the other chapters must be understood in the social and economic contexts in which they occur.

Among the risk factors quantified in the JAMA article, tobacco emerges as the leading cause of death. The chapter “Tobacco Use and Exposure” notes that throughout the 1990s, the proportion of Washington State adults who smoked cigarettes remained relatively constant, with more than one in five adults continuing to smoke. The proportion of youth who smoke increased in the early 1990s but remained constant during the second half of the decade. In 2000, approximately one quarter of high school seniors reported smoking in the last month. Efforts to decrease smoking in Washington continue to face countervailing influences from national marketing campaigns by the tobacco industry. However, Washington recently launched mass media campaigns, telephone support systems, and a variety of community-based activities aimed at preventing smoking initiation among non-smokers, particularly youth; helping current smokers to quit; and reducing exposure to environmental tobacco smoke. 

The JAMA article discusses poor diet and lack of physical activity, together, as the second leading cause of death, in part because of their strong association with obesity. These topics are covered in three chapters, “Obesity and Overweight,” “Physical Activity,” and “Nutrition.” The increase in obesity over the past decade in Washington mirrors the national increase such that by 2000, almost 20% of adults reported weights and heights indicating obesity. Another third of adults were overweight.

There are many components of a poor diet that may contribute to poor health, such as eating too many calories and diets high in saturated fat or salt and low in fruits and vegetables. In 2000, only one-quarter of Washington’s adults reported eating fruits and vegetables five times each day. Additional indicators of nutrition show that about one in five pregnant women in Washington do not gain the minimum recommended amount of weight during pregnancy; about two-thirds of mothers are breastfeeding at two months postpartum; and one in 20 adults report they were concerned about having enough food in the past month.

Over half of adults in Washington report levels of physical activity (both at work and in their leisure time) that do not meet the Surgeon General’s recommendations for being moderately active. In addition to helping control overweight and obesity, physical activity can reduce the prevalence or negative effects of heart disease, high blood pressure, colon cancer, diabetes, falls and fractures, osteoarthritis, depression, and anxiety. Public health actions to increase physical activity and healthy eating have moved from individually oriented activities to a community-based focus using mass media and developing environments and policies that make it easier for people to engage in physical activity and make nutritious food choices. 

The JAMA article identifies alcohol abuse as the third leading cause of death. The chapter “Alcohol and Drug Disorders” notes that alcohol abuse in Washington, measured by heavy drinking, has declined over the last decade. Per capita alcohol consumption has also declined. These declines are consistent with drops in alcohol-related traffic deaths and cirrhosis deaths. During the same period, the rate of drug-related deaths more than doubled, although in absolute terms, there are still fewer drug-related deaths than deaths related to alcohol. Alcohol and drug abuse also result in morbidity and social disruption. The disruptive effect of alcohol and drugs on fetal development is particularly important in this respect. Brief interventions with heavy drinkers, such as advice from a health care provider to reduce or stop drinking, are effective in preventing the onset of major drinking problems. In addition, public policies limiting availability of alcohol or decreasing legal limits for drivers’ blood alcohol concentrations appear to be effective in reducing alcohol-related traffic fatalities.

The JAMA article identifies unhealthy sexual behavior as a major cause of death. With the advent of new treatments for human immunodeficiency virus (HIV), the proportion of deaths attributable to unhealthy sexual behavior has decreased. However, the ramifications of unhealthy sexual behavior may be better measured by conditions not resulting in death, such as complications of sexually transmitted diseases, unintended pregnancies, and the emotional impacts of unwanted or premature sexual activity. These and other issues are discussed in the chapter, “Sexual Behavior.” While protecting sexual health is a sensitive matter, the community plays a part in providing the environment in which healthy sexual behaviors can occur, such as providing access to comprehensive sex education, appropriate health services, and counseling.

Disparities 

To achieve the Healthy People 2010 goal of eliminating health disparities, it will be necessary to eliminate disparities in the prevalence of the major risk and protective factors. Washington residents with lower incomes report more smoking, and women with lower incomes report more obesity compared to people in higher income groups. Washington residents with lower levels of formal education report more smoking and obesity and lower consumption of fruit and vegetables than those with more education. 

More American Indians report tobacco use and heavy drinking than do people in other racial and ethnic groups. African Americans and American Indians also report more obesity than whites or Asians and Pacific Islanders. While there are differences in risk and protective factors among racial and ethnic groups, additional assessment is needed before targeting interventions to all people in these groups. The standard racial and ethnic groups represent heterogeneous populations. The profile of risk and protection can vary for subgroups within the larger racial and ethnic categories. Moreover, one must consider whether group membership is important in itself or because of coexisting factors. For example, the high prevalence of some risk factors among people of color is diminished or eliminated when income and education are taken into account.

Summary

There is strong evidence linking a variety of behavioral and social factors to human health. The chapters in this section provide a summary of the major risk and protective factors that influence a wide spectrum of health outcomes.
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