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BIPESDIIE 'the historic nature of the 2008 election,
| }9 Uhited States is NOT “post-racial” — to the
xtent that this perception exists, political
essure for action will be diminished.
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) The ‘individual determinist” orientation remains
predominant in the United States
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- e Costs of premature death



e omlc Burden of HeaIt ;

IIEG ] 1_|es In thEﬂJnlted

SR EVEEn 2005 ana 'GG- 'G"‘. oI dIFECt medical’care
SXpEndituresifor African Americans, Asians, and
ISPENICSIWErE excess costs due to health ineqgualities.

2 atmg health inequalities for minorities would have
,_:, e I:|ced direct medical care expenditures by $229.4

b’Fon for the years 2003-2006.
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- Between 2003 and 2006 the combined costs of health
inequalities and premature death were $1.24 trillion.
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J F{AJJ_J@n aI 'Segregation and environmental living
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) \)r'r't t|onal riSKS and exposures
;_--___;;F Ea fh risk and health-seeking behaviors
= :, lefferences In access to health care

' Differences in health care quality
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Structural ineguality — including historic and contemporary
racism and djscrimination — influences all of the above
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rlnfluences on behaviors that have health
,)r quences

‘th impacts resulting from the quality and
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- o Health impacts associated with the availability of
opportunity structures (e.g., access to healthy

food, safe spaces, capital, transportation)
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e Role of Segregation
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The Share of Poor Families Living in High Poverty
Neighborhoods is Declining . . .

Percentage of Poor Families Living in High Poverty (30+%

in Poverty) Neighborhoods, 1960-2000

Source: PRRAC and The Opportunity Agenda, 2006

B Total Poor Families
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B Poor Black Families
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. « . But Segregation is Deepening

Relative Risk of Living in Concentrated (40% or More)

Poverty Neighborhood -- White Families = 1.00
Source: PRRAC and The Opportunity Agenda, 2006
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NEighborhood, schoelﬁﬁﬁ_ﬁamlly environments matter
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ierrenlld healthrand develepment.

SRGHIldren are highly segregated across neighborhoods
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=0 !,regatlon IS associated with poor cognitive, health,

=== and life outcomes
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K Racial and ethnic inequalities in children’s access to
“opportunity neighborhoods” and “opportunity schools”
are associated with racial/ethnic segregation, and can't
be accounted for by income differences
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NEGglive Effiects of Segregatlon 0
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J r{.Jr*ul Segredation concentrates poverly and
a¢cltfe eS and Isolates communities of color from
e mainstream resources needed for success.
r\mr*-’ ‘Americans are more likely to reside in
1|‘er neighborhoods regardless of income
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Segregation also restricts socio-economic
opportun/Zy by channeling non-whites into
neighborhoods with poorer public schools, fewer
empIoYment opportunities, and smaller returns
on real estate.
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NEGglive Effiects of Segrégation 0 e‘%'lth;-
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Africzlgha MErICans are five times /ess //ke/y than
wmr\,J to live In census tracts with

JJ,)@r; \arkets, and are more fikely to live in
Gommunities with 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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\NEgetive Effects of Segregation on Healths
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~ |JW~JJ‘cc ercommunItesandrcommunits
colof el //ke/y {0 be exposed to
cHvinon amental hazards. For example, 56% of
ESIder 1tS'in neighborhoods with commercial
n=- ‘dous waste facilities are people of color
== aVen though they comprise less than 30% of the
== S population
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= 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
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Shiare off children who experience double jeopar Eﬂ‘,
BOIFTPOOr families and neighborh -

Sourcee:sAcevedo-Garcia, Osypuk, McArdle & Williams, 2008
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20.5% ——

= 0.0% - 1.4%
White Black Hispanic

Note: Poor neighborhoods are those with poverty rates over 20%.
Source: 2000 Census.



Black/MiSpanic Students,Attend Schools
Diamatically. Different Racial Compositi

el
Those /hite Studen
JAttending Schoolsib Black'spic_Shre ofiEnrollment: 2006-07)
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Black/Hispanic Share of Enroliment
Source: National Center for Education Statistics, Common Core of Data, 2006-07.



Metro Chicago

Poverty Composition of Neighborhoods of
Black v. White Children

Neighborhood
Poverty Rate

Over 40% Black

30.140%

? 20.1-30%
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Metro Chicago

Poverty Composition of Neigchborhoods of
Poor Black v. Poor White Children

Neighborhood
Poverty Rate

Over 40% Poor Black Poor White
30.140%
20.1-30%
= -
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Share of Children in Neighborhoods with Specified Poverty Rates




Metro Chicago

Poverty Composition of Neigchborhoods of
All Black v. Poor White Children

Neighborhood
Poverty Rate

Over 40% All Black Poor White
30.140%
20.1-30%
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Share of Children in Neighborhoods with Specified Poverty Rates




ol

| ‘ -
o) Pollcy and Pragtlpcg?_amet"
‘ e EwdenGE!Sugges
SMANOCUS on prevention, particularly on the
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® Sustained investment and a long-term
policy agenda
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SWPIEEE-hased Strategies: Investments in
Co err 1t|es
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=) Jﬁge 1e based Strategies: Increasing
,’ousmg Mobility Options
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Crez) i:_ | E‘althie ,gommumtdes} p—

lifiprevefoodiand nutrtional options through
RHEENRtVES Tor Farmer's Markers and grocery
”rore:,,- nd reégulation of fast food and liguor
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"-—-;:*" ”.’ucture land use and zoning policy to reduce
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= ;ﬂﬁ‘e’ concentration of health risks

~® Institute Health Impact Assessments to
determine the public health consequences of
any new housing, transportation, labor,

education policies




Improye the Physical Ehwronmen

Cornlnmltl, lles T -

9 'rm'r)rJy‘-u sgualicy (ergs, By relocating bus
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d the availability of open space (e.g.,
,, 'urage exercise- and pedestrian-friendly

Emmunltles)
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C Address disproportionate environmental impacts
(e.g., encourage Brownfields redevelopment)
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Creejie m entlves to attract experienced, credentialed
bEBEhENs to work in poor schools
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iid ’é teps to equalize school funding
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- o Expand and improve curriculum, including better
college prep coursework

® Reduce financial barriers to higher education
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J HerJmoee dINNG 2@ ECONOMIC eveopmen

rJr P entury jobs (e.g., technology, green
N/{ ..I‘—

J gl ate access from isolated neighborhoods to

= ﬂ-“ 3ob centers
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=_,=__:;'0— nco_urage public and private reinvestment in
~ |ow-income communities (e.g., “double bottom
line” strategies that benefit investors and
communities)




Expanding Housing Mobility Options:

MBVIRENIe-Opportu nit?RéMIO) s

2 U.S, Dgeeigegg ent of Housmg and Urban Development (HUD) launched MTO
J_-;;] OlStat on |n 1994 in five cities: Baltimore, Boston, Chicago, Los
ANIYEIES) :Jr ew York.

'\

BRNVIHIO) tar eted families living in some of the nation’s poorest, highest-crime
COmn n|t|es and used housing subsidies to offer them a chance to move to
= %; @J_erjpoverw neighborhoods.

;’."
== ~F|nd|ngs from the follow up Three-City Study of MTO, in 2004 and 2005,
answer some questions but also highlight the complexity of the MTO

~ experience and the limitations of a relocation-only strategy.

® Away from concentrated poverty, would 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.



SObamarAdministrationslnitiatives | -

2 Proplids elghborhoods ($m.mllllon) attemp terbrNg the innovative

UEESIOTRtHE HHarlem Children’s Zone'into'communities across the country. By
S tENELUSlyAfesusingenithermyiadneedsiofiyoung children = education
IEE LIPNERLOIShIP ELC=PromISETINEIghDOrN0eds can break the cycle of

HIEISEERE atlonal poverty and'tap the potential oft millions of young people.

HEalthy F od Financing Initiative ($400 million) — would help tackle
LN IE S urges of: joblessness and obesity in underserved communities by
rwl,)mc S permarket operators open new stores, new farmers markets take

rJJ;,: ‘corner store owners buy the refrigeration units they need to carry
;fbod

.-4,.1”: Joice Neighborhoods ($250 million) — would ensure that housing is

_"-_,-,-7'5':-1|nked to school reform, early childhood innovations, and supportive social

-

~  sepvices, tying housing developments to a range of services and supports
leads to improved economic well-being for families.

e Sustainable Communities Initiative ($150 million) — a joint effort by
HUD, the Department of Transportation, and the EPA — is designed to
“Improve access to affordable housing more transportation options, and
lower transportation costs while protecting the environment in communities
nationwide."



Joint
e —

Moving from:Science to:Practice — T
ter PLACE MATTERS Initiati
- -

Opjectives: o —

JJJLJ e ‘capacity, of local leaders to address the social
aricl & nomlc conditions that shape health;

Eflefe ge communities to increase their collective capacity
ie) dentlfy 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



Movingifiiem: Science to Practice — The Joint
Center PLACE MATTERS Initiative

* King County
* Wayne County * Boston, MA

* Cook County . Cuvahoga County
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Vermant
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\> "~ Rhod2 Island
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MNen Jarsey
Delavzre

s Maryland
Washington, DT

9 + Washington, DC
* Prince George's County
+ Baltimore City

* Marlboro County

* San Joaquin Valley Counties:
Fresno, Kern, Kings, Merced,
Madera, & Tulare * Bernalillo County * Orleans Parish

* Jefferson County

* Sharkev-lzssaquena Counties
* Mid-Mississippi Delta Counties:
Coahoma, Washington, &

Sunflower Counties
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. Ident]ﬁ key: social determinants and health
J.J‘i‘(“c that must be addressed at community
]av a[s

udelng multi-sector alliances

Engaglng policymakers and other key
stakeholders

= Fvaluating practices
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yyitrl Jllnw'*“‘ he condltlons in which people live and die
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‘WorJd Health Organization Commission on the Social
" Determinants of Health (2008)



