Identify a policy that is not usually intended to be a health policy but that you think may have important health implications.

As Osypuk et al argue, social and economic policies infrequently focus on health as a primary outcome despite the influence of such policies on health.(1) As we have learned throughout the course, and as the authors argue, social and economic factors can have a direct impact on health and the extent of their interplay should be investigated in all policy development. A topical example was the economic decision made by the Flint, Michigan government to begin sourcing the city’s water from the Flint River, which has had massive health implications to the city and surrounding area’s residents due to lead poisoning. It is believed that Michigan’s governor and appointed managers decided to switch the source of Flint’s water from Detroit’s water system to the local river in order to save money without seriously considering health implications despite historical reports that the water was corrosive, failure of public agencies to consistently monitor lead levels, concerns from the community and health officials, and research from the state’s Department of Health and Human Services. It is clear that health was not a significant part of the decision to switch Flint’s water source. 
While the state government’s decision to change Flint’s water supply was just a part of its larger economic policy, it still offers broad lessons for policy and program development and serves as a specific policy decision that, with rigorous evaluation, can provide actionable lessons for policy makers.  For our purposes, I will discuss the Flint water source decision while recognizing that it is part of a larger Flint water policy that includes the decision to switch water sources, charge customers certain prices for water, evict Flint residents when they didn’t pay utility bills for the contaminated water, silence community concerns over the drinking water, alter the ecology of the Flint River waterway, etc.
•Describe why an evaluation of that policy is informative (primarily about the policy, or primarily a test of hypothesized mediators?)

An evaluation of the Flint water policy is informative in examining and hopefully understanding the content, implementation, and impact of a policy. Had the stakeholders involved in the Flint water source decision thoroughly and responsibly investigated the feasibility and validity of their cost-cutting measure in order to make an evidence-based decision, it’s likely that the public health concerns of the corrosive water on old pipes and untested water would have been considered by top government officials. All hypothesized additional economic, social, and health costs should have been considered.
A post-event evaluation is integral to understand the extent of harm in order to design programs for the affected populations and to inform future policy across settings, particularly as access to potable drinking water is not an issue isolated to Flint. Also, since many Flint residents are still unable to access clean drinking water affordably, immediate evaluation of the ongoing event is necessary.
•Specify the outcomes and populations you think most affected or least affected by the policy.
•Propose a study design to evaluate the policy
–Describe biggest challenge to implementing and drawing inferences about the impact of the policy on health

The contamination of Flint’s water has likely harmed all residents across health, social, and economic factors, however it is discussed that fetuses, children, and pregnant women, who are most susceptible to adverse health effects, are more affected.  It is also understood that individuals experiencing other vulnerabilities, such as low socioeconomic status or poor nutrition are also at an increased risk of poor health outcomes due to lead exposure.(2) In order to better protect these vulnerable populations, there should be investment in studies to better understand the impact of lead exposure on fetuses, children, and pregnant women as well as individuals with low socioeconomic status. For example, individuals living in poorer neighborhoods may perhaps be exposed to other neurotoxicants, have a less nutritious diet, and increased stress, which may increase the harm of lead exposure.(3) Significantly, these individuals were and are still less able to purchase purified water for drinking, washing food, cooking, bathing, and cleaning. A study that captures level of lead exposure as well as exposure to other stressors and adverse outcomes, ranging from health outcomes (such as headaches, abdominal cramps, loss of memory, renal disease, hypertension, anemia, reduced intelligence, attention deficit hyperactivity disorder, aggression, and increased mortality) to academic deficits, may influence programs for Flint and better inform future policy decisions globally. Since the implementation of the decision to change Flint’s water source clearly demarcates the changes in exposure, a rigorously designed study would measure outcomes before exposure and after exposure. However capturing lack of access to clean drinking water is complex as there are multilevel actors in play. To understand levels of exposure, for example, personal habits and length of exposure should be considered, as well as socioeconomic status and education, as those with an understanding of the harms of lead and the means to defend oneself from those harms by purchasing purified water or moving to another area will have lower exposure.
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