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Ineq,Ja in th”EUnlted Sta

o) ES&E‘/VSQI']_ 003ranad 20065 30:6% ol direct medical care
expenaditures for African Americans, Asians, and
r]l_),.)s]f]]f"“ WEre excess costs due to health inequalities.
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| ]}F ﬁating nealth inequalities for minorities would have
~re i:ICed direct medical care expenditures by $229.4
J3I||I0n for the years 2003-2006.
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- Between 2003 and 2006 the combined costs of health
iInequalities and premature death were $1.24 trillion.
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EARNAVestment of $10 per person per year in proven
cemmunit 'hbased disease prevention programs could
yIEld net savings of more than $2.8 billion annually in
rwrlu c*"f COSts In one to 2 years .
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é_;[_han $16 billion annually within 5 years, and

S
o 1‘!-
:-F'-"'

*-||.='IL
S
:-_-.-———-—:_____

— —ar

-'
o

e “Nearly $18 billion annually in 10 to 20 years (in 2004
dollars).”
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NEYebive Effects of Segregation o
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CRREGIRINSEgreqation’ coricentiates poverty and

excliides and isolates communities of color from

WIENmalr astream resources needed for success.

'\mr« "Americans are more likely to reside in

PO Iser neighboerhoods regardless of income
Heve
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= Seg regation also restricts socio-economic
opportunity by channeling non-whites into
neighborhoods with poorer public schools, fewer
employment opportunities, and smaller returns
on real estate.




NEGaVE Effects of Segr:égation OF'L-.J ealth ..

RS lman Development (cont’

- A‘fr]cag_- AMErCans are five times /1ess likely than
WHItEs o live i census tracts with

SUIoE I'j‘ jarkets, and are more fikely to live in
sommunities with a high percentage of fast-food
SoU E_tS liguor stores and convenience stores
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:: ilack and Latino neighborhoods also have fewer
parks and green spaces than white
neighborhoods, and fewer safe pl/aces to walk,
jog, bike or play, including fewer gyms,
recreational centers and swimming pools



NEGRlVE Effects of Segr_e'gatlion 0 e‘%'lth,a.—
enufElUman Development (contd

OV COTHETCOIIMUNTHES NErCommUur
color el s //ke/y {0 be exposed to
hvironmental hazards. For example, 56% of
r@*]r NS A neighborhoods with commercial
lezardous waste facilities are people of color
~ev eni though they comprise less than 30% of the
3 ‘population

© The “Poverty Tax:” Residents of poor
communities pay more for the exact same
consumer products than those in higher income
neighborhoods-— more for auto loans, furniture,
appliances, bank fees, and even groceries
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SEGREGATED SPACES,
RISKY PLACES:

The Effects of Racial Segregation
on Health Inequalities




Major Finelinle)s ;d_gegre
§pa@ S5 R_i_s- ilage_s e

,|__d

= — — _—

7] ~ |

S OIRIOIIACKS ane o)z dential’ segregation
clggligigelsilie)s ty petween 2000 and 2010. However, the
Urlligel J.,_.ll"‘ ‘remams a highly segregated country;

T ‘--'—_

_)'-‘deg‘:'. on continues to be a predictor of health disparities
IETWEEN vlacks and whites and between Hispanics and
White ’L _s S measured by infant mortality rates; and
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° “A‘Ithetjgh segregatlon IS declining, the relationship between
-~ Segregation and infant mortality disparities appears to have
-~ Intensified.
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iNIlACRAWRITE SEgregation Was totally
Sligeilglelt ed), the black-white infant mortality
¢Jelg) wT ild'be reduced by about 339%.
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=] erassume the gap would mainly reflect
*-‘hflé]ack infant deaths, that would have
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~ resulted in a reduction of 2809 infant
deaths in 2008.
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pEWACAN WE eliminate health stabliss s
pEguality? '
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BN IaCe-ased opporiuriLy:

SRREGNICEesidential segregation by expanding housing
ekl programs (e.g., portable rent vouchers and
Enani=lhased assistance)
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ESR\/igerously. enforce anti-discrimination laws in home

= Jending, rental market, and real estate transactions
———

= —
= i -

~ = 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
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Inorove e .-I'|'c schools and educational
Jpp.Jr“rr'
v W@J mlgh quallty preschool programs

- te Incentives to attract experienced,
nrﬁdentlaled teachers to work in poor schools
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—-_*-'-_=,—T-.a<_e steps to equalize school funding

¢ Expand and improve curriculum, including better
college prep coursework

® Reduce financial barriers to higher education




HeAcan we eliminate healtgﬁ vaﬂ;ﬁ;—
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RIer communities:

- '\JJréf ‘environmental degradation through
moye aggressive regulation and enforcement of
[

'-;.:s Tucture land use and zoning policy to reduce
~ the concentration of health risks

~ e |pstitute Health Impact Assessments to
determine the public health consequences of
any new housing, transportation, labor,
education policies




B EGEIHES T IS nealth [and] averdable health inegualities
arige _)9;;1,1'" G)T the circumstances in Which people grow,
[ive, wWorl, -age and the systems put in place to deal
WIEgNIIRESS: he conditions in which people live and die
aife r" “shaped Py political, social, and economic

ferces.”
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"“Woﬂd Health Organization Commission on the Social
_Dete,rmlnants of Health (2008)
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