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I am writing in response to the Department of Health and Human Services’ (HHS) Solicitation of
Written Comments on Proposed Healthy People 2030 Objectives and Request for Information on
the Relationship Between Voter Participation and Health.
I am the Director of the Southeastern Region of the Network for Public Health Law (Network)1
where I have been researching, analyzing, and representing the Network in national
conversations about the connection between voting and public health.2 These efforts include
engagement in VoteSAFE Public Health3, a coalition of 10 national public health organizations
working to assure the opportunity to safely vote in the 2020 election and prevent transmission of
COVID-19, and Healthy Democracy Healthy People4, a nonpartisan initiative from major public
health and civic engagement groups that supports public health professionals and policymakers
who are working to advance civic participation and public health.
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In the past year and half, I have also produced key resources on voting and public health,
including Lessons from the 2020 Election Cycle5 in the COVID Policy Playbook, which provides
an overview of key takeaways from the 2020 elections and an assessment of the impact on public
health from a policy and preparedness perspective, and I am the lead author of the Health &
Democracy Index6, a new tool to help visualize the relationship between selected individual and
community health indicators and the Cost of Voting Index7 in each state in the U.S.
The Healthy People initiative serves as key guidance to health departments and their partners in
developing a robust and comprehensive agenda that improves public health and health equity in
the communities they serve. Recognizing civic participation as a key issue of Social and
Community Context as a determinant of health was an important part of Healthy People 2020
because it included the evidence base and was part of a comprehensive approach to addressing
all of the factors that influence health. Restoring voting measures to Healthy People 2030 is
critical to advancing conversations about the connection between inclusive democratic processes
and healthy and resilient communities and helping health departments in particular to recognize
all of the ways they already support civic participation (for example, through community health
needs assessments) and can make further strides by being more intentional in the inclusion of
civic participation in agency plans.
As part of an organization that provides legal technical assistance to health departments and
other public health agencies and organizations, having voting measures as part of our national
health goals provides a path to engagement and a way to effect systems change through policy.
EVIDENCE INCLUDED IN THIS COMMENT
HHS should consider all citations supporting evidence and authority included in this comment as
part of the formal administrative record for purposes of the Administrative Procedure Act.
Throughout the comments that follow, there are citations to supporting evidence and authority,
including active links. I direct HHS to each citation and corresponding active links and request
that the full text of the evidence and authority cited, along with the full text of our comment, be
incorporated into the formal administrative record for purposes of the Administrative Procedure
Act.
OVERVIEW
When democracy is weakened, social cohesion and public health suffers.8 Healthy People 2020
included metrics on the percent of the eligible population that is registered to vote and the
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percent of registered voters who cast a ballot.9 As noted, the relationship between voting and
health was recognized by Healthy People 2020 in a report on civic participation as a key issue
within the Social Determinants of Health topics.10 I understand that the transition from Healthy
People 2020 to 2030 came with recommendations to strengthen the objectives and measures to
reflect upstream determinants of health more fully, and voting metrics as a key indicator of
upstream determinants of health and equity.
The 2030 Leading Health Indicators (LHI) and Overall Health and Well-Being Measures
(OHMs) reflect the importance of subjective well-being, life expectancy, disability, and selfperceived health status. However, to reach the Healthy People 2030 vision of equitable health
and well-being, upstream determinants that address root causes of health inequalities and
collective health must be also included and measured as LHIs.11 This memo focuses on
summarizing current research that illustrates the relationship between health and voting in order
to inform the HHS process to revise the Healthy People 2030 objectives.
SCIENTIFIC EVIDENCE ON HEALTH AND VOTING
State policies granting greater access to the ballot are associated with healthier state residents.
The link between voting and health has been a topic of increasing interest for the public health
community. Recent research has explored the link between health and voting to better understand
how social cohesion impacts community health, health status impacts voting behaviors, and how
access to the ballot impacts health policy reform efforts. As shown in the Health & Democracy
Index, policies that create greater access to the ballot are positively associated with better public
health outcomes.12 States with more inclusive voting policies and greater levels of civic
participation are healthier according to 12 public health indicators (self-rated mental and physical
health infant mortality, premature mortality, poverty, etc.).13
A review of more than 100 studies found a consistent relationship between voting and health.
Over the last few years additional research has explored the relationship between health and
voting. The Robert Wood Johnson Foundation and the Rand Corporation published a scoping
review of 109 studies relevant to how voting as a measure of civic engagement is related to
health or well-being. The report found that there is a consistent association between voting and
health. Self-rated health was consistently positively associated with higher likelihood of voter
participation. Research included in the review showed that disability is associated with a lower
propensity to vote. The evidence included also looked at how health conditions such as cancer
are positively associated with voting while other conditions such as alcoholism are negatively
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associated with voting, which underscores that the relationship between health and voting is
complex and further research is needed to understand possible causality.14
Longitudinal research has shown that adolescent voting is positively associated with income,
better mental health, and health behaviors into adulthood.
Research published in the National Library of Medicine explored the impacts of adolescent civic
engagement (voting and volunteering) on health and socioeconomic status in adulthood. Using
the national longitudinal Study of Adolescent to Adult Health, researchers were able to show that
all forms of civic engagement were positively associated with income and education levels, and
that voting is positively associated with better mental health and health behaviors.15 Similarly,
Researchers at Pennsylvania State University explored whether depression reduces voter
participation including if adolescent depression can have downstream consequences for voter
participation into young adulthood. Their findings suggest that voter turnout decreases as the
severity of depression increases.16
Voting abstention is associated with poor health, even after controlling for socio-demographic
factors.
Researchers have also looked at how disparities in political participation across the
socioeconomic spectrum impact health. Using data from the National Child Development Study,
researchers have found complimentary results, that voting abstention is associated with poor
health even after controlling for socio-demographic factors.17 These studies underscore how
participation in the democratic process is instrumental to well-being. Researchers at the Harvard
School of Public Health investigated the association of voting inequality at the state level and
self-rated health using the Current Population Survey data. They found that socioeconomic
inequality in political participation (as measured by voter turnout) is associated with poor selfrated health, independently of both income inequality and state median household income.
Additionally, they found that voter turnout was associated with poorer self-rated health
independent of income inequality and state median household income.18
Health is associated with voter turnout and age can be a mediating factor.
Using data from five rounds of the European Social Survey, researchers examined the direct and
indirect effects health has on voter turnout across 30 countries. Their findings show that health
has an impact on voter turnout, and that effect is magnified by age. The researchers suggest that
this association is likely mediated by strength of one’s social network which in turn impacts
voter participation.19
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Chronic illnesses impact voting patterns and directionality is dependent on the type of illness.
Chronic illnesses can change individual voting patterns and different health issues impact voting
in different ways. Research published in the Journal of Health Politics, Policy and Law found
that after adjusting for sociodemographic characteristics and other confounding factors,
individuals with cancer diagnoses are more likely to vote while those with heart disease are less
likely to vote.20 Similarly, research published in the Journal of Epidemiology and Community
Health found that neurodegenerative brain disease had the strongest negative association with
voting and alcoholism and other mental health disorders had a negative relationship with voting.
Cancer and asthma were found to have positive associations with voting. 21
Political Participation is tied to social recovery.
In one study using focus groups, researchers tried to understand the attitudes and behaviors
people hold related to voting in the context of social functioning and recovery. Participants
described voting in terms of social inclusions and described political participation as a
component of empowerment for minority groups.22
Research gaps need to be studied by tracking voting using Healthy People 2030.
While the research cited and described above is compelling, there is still a long way to go before
we fully understand the relationship between voting and health. More research is needed to
understand the cause-and-effect relationship between voting and health. Continued monitoring
and data collection using Healthy People 2030’s framework can help us better understand this
relationship and identify opportunities to improve the health of communities.
Advancing health equity requires inclusive voting policies.
Achieving health equity requires that we focus on building an inclusive representative
democracy that addresses the root causes of both voting and health disparities and the role of law
and policy in creating and perpetuating these disparities. Racial health disparities are pervasive
throughout the United States, as evidenced by higher rates of premature mortality and chronic
disease, among other things. Black, Hispanic or Latino, and American Indian communities
experience higher mortality rates for most of the 15 leading causes of death compared to white
Americans.23 From 1940-1999, Black people experienced more than 4 million premature deaths
relative to white people, a disparity likely to persist due to a failure to focus on prevention and
address the systems that impact health.24
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Voting is a way to change law and policy and thereby change access to resources, power, and
opportunity that shape the social determinants of health.25 Research has found that many close
state-level elections would have had different outcomes if voting age Black people had the
mortality profiles of white people.26 27 Similarly, research shows that people with disabilities
face significantly higher rates of chronic diseases -- including arthritis, asthma, cardiovascular
disease, and diabetes-- than people without disabilities,28 and having certain chronic diseases is
associated with lower voter turnout. Altogether, these data suggest that the interests and needs of
people of color, people with disabilities, and people from other groups that may be historically
marginalized are underrepresented in the electoral process.
People of color face heightened barriers when it comes to voting and participating in our
democracy. They are more likely to experience longer polling lines, are disproportionately
burdened by stringent voter identification laws, and have fewer polling locations per capita than
their white counterparts. In 2018, 9 percent of Black and Latino voters experienced being told
that they lacked the proper identification to vote while only 3 percent of white Americans had the
same experience. Additionally, 15 percent of Black voters and 14 percent of Latino voters had
trouble finding their polling locations compared to only 5 percent of white voters. In 2018, 80
percent of the voters in Georgia who were blocked by the state’s voter identification policy were
people of color.29 During the 2018 election, Latino and Black voters were more likely to wait in
longer lines on Election Day than white voters. Latino voters waited on average 46 percent
longer than white voters and Black voters waited 45 percent longer than white voters.30
Voters with disabilities also face numerous challenges to voting. Americans with disabilities
were 7 percentage points less likely to vote than people without disabilities in the 2020 election
even after adjusting for age.31 Voters with disabilities were also nearly twice as likely as
nondisabled voters to experience problems when voting, and 1 in 9 voters with disabilities faced
barriers accessing the ballot box.32 People with vision and cognitive impairments were especially
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likely to face obstacles during the 2020 election, which accounts for roughly 7 million eligible
voters and 13.1 million eligible voters, respectively.33 Not only do people with disabilities face
hurdles in casting a ballot, they also are less likely to report being registered to vote.34 While
many states have adopted new and innovative ways to increase voter registration through same
day voter registration, online options, and automatic voter registration at the Department of
Motor Vehicles (DMV) these systems have not been successful at fully registering the
community of voters with disabilities.35
CONCLUSION AND RECOMMENDATION
In addition to the evidence described above, the Compendium on Civic Engagement and
Population Health36 provides a concise collection of relevant research and materials, including a
focus on institutional barriers to registering to vote and casting a ballot – the two issues that
strongly impact the relative cost of voting and both of which would be tracked by restoring these
objectives to Healthy People 2030.
Healthy People 2030 sets the federal agenda for the nation's health, guides its direction and
allocation of resources, informs federal data collection and programmatic activities, and provides
a model for promoting health. While Healthy People 2030 is a federal program it also lays the
groundwork for state and local public health planning and data collection practices and provides
a framework for achieving health equity. Given the above evidence on the relationship between
voting and health, and the importance of national leadership on a comprehensive approach to
addressing the social determinants of health, I strongly recommend that HHS include voter
registration and voter turnout as Healthy People 2030 objectives.
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