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= ® Spaces occupied by people of color tend to host
- a disproportionate cluster of health risks, and
have a relative lack of health-enhancing
resources.
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sHhONIC disease in the nation

Moge L'ri: 50 million er 17% of the US population is
IVigNnrrirall America, including over half of the non-
HELO! poor

~.J~== Ural residents are more likely to be older, poorer and
} ininsured:have been disproportionately impacted by the
",—j "‘.economlc recession and federal, state and local fiscal
Crisis

® Have less access to health care, educational
opportunities and technology than their urban
counterparts
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® (Costs of premature death



T HEMEGONOMIC Burden of Healt ;
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Ween 2008 ana 'GG. 300694 of direct medical care
pENditures for Affican Amerlcans Asian Americans,
_J Hispanics were excess costs due to health

e ties.
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_”‘--** 1}- im‘matlng health inequalities for minorities would have
-—jt' ~ reduced direct medical care expenditures by $229.4
_ billien for the years 2003-2006.

J——
——

® Between 2003 and 2006 the combined costs of health
iInequalities and premature death were $1.24 trillion.
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J rm_)uenv segregatlon and environmental living
corlelitieinls
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) JPCt :’uonal risks and exposures
‘*' aalth risk and health-seeking behaviors
fferences In access to health care

leferences in health care quality

Structural ineguality — including historic and contemporary
racism and ajscrimination — influences all of the above
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NEGative Effects of Segregation; o
z)fle) r] man Develeﬁhaent —

SEREGIcIfSEdredation” concentrates poverly and

,AF‘J_JF es ang Isolates communities of color from
BENmainstream resources needed for SUccess.
,_\rrjr"‘” Americans are more likely to reside in
eje TI»er neighborhoods regardless of income

Seg regation also restricts socio-economic
opportunity by channeling non-whites into
neighborhoods with poorer public schools, fewer
emplo¥ment opportunities, and smaller returns
on real estate.
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WAfTIGan AMEriCans are five t/mes /ess //ke/ythan
wmraa 0 lIve in census tracts with
SUPERMarkets, and are /more /ikely to live in
GOIMMUnIties W|th a high percentage of fast-food
~oUl ets liguor stores and convenience stores
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— Black and Latino neighborhoods also have fewer
parks and green spaces than white
neighborhoods, and fewer safe places to walk,
jog, bike or play, including fewer gyms,
recreational centers and swimming pools
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Neg* e Effects of Segregation on Healthysss
g Uman Development (conf’ae

‘Jlr“j\j"]f 010012 G""h"’le“i“l olfi ,“.,-n- o
SOIOIFANE /TIorE. IIKElY Lo be exposed to

r-‘r]‘/JrJ amental hazards. For example, 56% of
ESIGET ILST N neighborhoods with commercial

flefz *rtlous waste facilities are people of color
;_;-ev ‘though they comprise less than 30% of the
e ”‘S population

e The “Poverty Tax:” Residents of poor
communities pay more for the exact same
consumer proaucts than those in higher income
neighborhoods— more for auto loans, furniture,
appliances, bank fees, and even grocerles






A Lost Decade:
Neighborhood Poverty
and the Urban Crisis
of the 2000s
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Lrise in people in medium,
nlle ’-:poverty NEIGAbOrheoads
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Source: U.S. Census Bureau, Decennial Censuses of Population and Housing and
American Communities Survey five-year estimates, based on authors’ calculations.



22000s:, Population soars in__
EXteme-poverty neighbornoods
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Source: U.S. Census Bureau, Decennial Censuses of Population and Housing and
American Communities Survey five-year estimates, based on authors’ calculations.
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White Black Asian Am. Indian Hispanic
_ . Medium Low / Moderate
Wl -ish Gove +) (20-30%) (0-20%)

Source: U.S. Census Bureau, Decennial Censuses of Population and Housing and
American Communities Survey five-year estimates, based on authors’ calculations.




* Most oor blacks, HiSpanics lIVeing.
IEdium- and high-poverty tracts
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(<20%) (20%-30%) (> 30%)

Neighborhood poverty rate
Source: U.S. Census Bureau, Decennial Censuses of Population and Housing and American Communities Survey five-year estimates,
based on authors’ calculations.
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RBlEIgh-Cary: Poverty Concentration
NEIGHIORN00AS of Peoes Childr

SEUNCERNIVErSitydata.org
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HByaGan we eliminate health statis:
EYUality?. -

e

EXIENGERNPI 2 CESDaSEd OpPortUnILy:

SRREGUGErEsidential segregation by expanding housing
eIy programs (e.d., portable rent vouchers and
LenEntEhased assistance)

g RVigorously enforce anti-discrimination laws in home
_,njmg,.rental market, and real estate transactions

- "?-< -
T — -
_—

J——
-

~ ® Encourage greater commercial, business and housing
development in distressed communities

® Expand public transportation to connect people in job-
poor areas to communities with high job growth



HO‘/\ el WE eliminaté he_alth Stel -a"

AEguality?

e

IipPeVe public schools and educational
OPPORLUNITIES:

Expan dihigh-quality preschool programs
PREreate incentives to attract experienced,

"‘ —

.;_«_—', ~r:edent|aled teachers to work in poor schools
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= 3|:ake steps to equalize school funding

-® Expand and improve curriculum, including better
college prep coursework

® Reduce financial barriers to higher education



WGWican we eliminate healthjsta atus,.
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SieElENEaltNIEF comMmURILIES:

\JJrea ‘environmental degradation through
fioreraggressive regulation and enforcement of
= oV y5tand Consolidated Environmental Review

* EStructure land use and zoning policy to reduce
~ the concentration of health risks

~ e Institute Health Impact Assessments to

- determine the public health consequences of
any new housing, transportation, labor,
education policies




Expanding Housing Moebility Options:
: - = e . = - - "
MBVifigHio Opportunity (MT0) —

WISHIERartment of Housing and Urban Development (HUD)
BUREREAMIIG demonstrationiin 1994 in five cities: Baltimore,
Eﬁo‘a*tgn, .»ago, Llos Angeles, and New York.

J YRR ( geted families living in some of the nation’s poorest, highest-
== Chime communities and used housing subsidies to offer them a

;—'_;—-" nce to move to lower-poverty neighborhoods.
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L3 Awﬁay from concentrated poverty, families fare better in terms of
physical and mental health, risky sexual behavior and delinquency.
Adolescent girls benefited from moving out of high poverty more
than boys.
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Moving from:Science to Practice — The
ter PLACE MATrERs,lmgag

A‘P

Objectlv' S — -

SBnidithe capacity of local leaders to address the social
dlIARECONOMIC conditions that shape health;
J rﬂt' age communities to increase their collective capacity

=0 Hdentify and advocate for community-based
:;:_‘ = rategles to address health disparities;

= Support and inform efforts to establish data-driven
-~ strategies and data-based outcomes to measure
- progress; and

= Establish a national learning community of practice to
accelerate applications of successful strategies



Moving fiiem Science to Practice — The Joint

Center PLACE MATTERS Initiative

Place Matters Team Locations

Wayne County, MI
Martin Luther King, Jr. County, WA

Cook County, IL

Cuyahoga County, OH

Boston, MA
Alameda County, CA

Baltimore, MD

i

Prince George’s County, MD
San Joaquin Valley

Counties, CA
(Fresno, Kern, Kings,

Washington, DC
Merced, Madera, Tulare)

Marlboro County, SC
Bernalillo County, NM

Jefferson County, AL

South Delta Counties, MS
(Sharkey-Issaquena) Mid-Mississippi Delta
Counties, MS
Orleans Parish, LA (Coahoma, Washington,

Sunflower)
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Moving from Science to Practice — The Joint
Genter PLACE MATTERS Initi ——
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e—PIAGEWMATIERS teams ares
SMGEnLifying key social determinants and health
PULEOMES that must be addressed at community

e —

j.,w als
qumg multi-sector alliances

'v—ii ‘Engaging policymakers and other key
stakeholders

= Fvaluating practices
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NEWNOrIEans, Life Expectancy by Zip 9@3’2009 ——
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QIREGUIHES TN NES d|"aveidable health inequalities
SIISENIECAISE of the circumstances in which people grow,
IVERWorK, and age, and the systems put in place to deal
WitNIIRESS: The conditions in which people live and die
aife, Il it -'*shaped by political, social, and economic

~ forces.” =
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= ’\}\—/B;Jd Health Organization Commission on the Social
* Determinants of Health (2008)
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