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JJF' ‘the historic nature of the 2008 election,
hﬂed States I1s NOT “post-racial” — to the
At that this perception exists, political
sure for action will be diminished.

he “individual determinist” orientation remains
redominant Iin the United States
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Jm.e fEﬁt costs of health inequalities
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= 2 ‘Costs of premature death
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/C( ana 2006, 50 ’Coo ol MEeadIcCe
"'_ 1] es for Afrlcan Amerlcans Asians, and
NICsiWere excess costs due to health inequalities.
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- EJJ(EI tlng nealth inequalities for minorities would have

: = reduced! direct medical care expenditures by $229.4

= nr’bn for the years 2003-2006.

- Between 2003 and 2006 the combined costs of health
Inequalities and premature death were $1.24 trillion.
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> g _Tional risks and exposures
E i_" “'hsk and health-seeking behaviors

.--—"'

1 fferences In access to health care
Differences In health care quality
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Structural Ineguality — including historic and contemporary,
rac/sm ana’ aiscrimination — infiuences all of the above
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WihetaEactors Contribute to Racial anc _
Eirirlle iea Disparities? s
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. _gmﬂuences on behaviors that have health
ronfrouences

- ‘*‘:J_:‘E alth |mpacts resulting from the quality and

;:u a\"/ai_ablllty of health care

= Health impacts associated with the availability of
- opportunity structures (e.g., access to healthy
food, safe spaces, capital, transportation)
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South
Africa

Detroit Milwaukee New York Chicago Newark Cleveland

United
States
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@ Total Poor Families m Poor Black Families

O Poor White Families O Poor Hispanic Families
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RECIEINSEQIEgatien cocenlares poverlj/and
Sxeivdes and iselates communities of color from
WIENTaInstream resources needed for success.
Afflezlg "Americans are more likely to reside in
90! fer eighborhoods regardless of income

— FSeg regatlon also restricts soclo-economic

. opportunity by channeling non-whites into
neighborhoods with poorer public schools, fewer
employment opportunities, and smaller returns
on real estate.
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NHCENPAMENICANS are /ivVe tiimes /ess //ke/ythan
WIItES t0) live in census tracts with

SUJSrLS arkets and are /more /ikely to live in
sommunities with a high percentage of fast-food
— oL ets liguor stores and convenience stores
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= ,Black and Latino neighborhoods also have fewer
parks ana 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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colop e iore JIKkely 10 e exposed to
SvieRmental hazards. For example, 56% of
EsIdentsiin neighborhoods with: commercial
jeizaidous waste facilities are people of color
EVen ‘though they comprise less than 30% of the
== fS ‘population
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B The “Poverty Tax:” Residents of poor
communities pay more for the exact same
consumer proaucts than those Iin higher income
neighborhoods-— more for auto loans, furniture,
appliances, bank fees, and even groceries
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he 2o children Whoe experience double jeopar
HNOEOIFamIlies and REeIghnber
‘o ces Acevedo Garma Osy , MicArdle & Williams; 2008

20.5% ——

- 0. 0070 = 1.4% | T T 1
White Black Hispanic

Note: Poor neighborhoods are those with poverty rates over 20%.
Source: 2000 Census.
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Dieigieitically. Different Rac:|al Com

_ These ite ite Stu 1
(PEICEHEGT SiLidents Attending| Schools & 'Black/Hl panic Share Qf.EnroIIment_ 2006-07)

m White
Students

an 78 10 B = Black/His

47 :
— 1.8 panic
0-20 21-40 41-60 61-80 81-100

Black/Hispanic Share of Enroliment
Source: National Center for Education Statistics, Common Core of Data, 2006-07.



Metro Chicago

Poverty Composition of Neichborhoods of
Black v. White Children

Neighborhood
Poverty Rate

Over 40% Black

30.140%

= 20.1-30%
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10.1-20%

0-10%
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Share of Children in Neighborhoods with Specified Poverty Rates
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Metro Chicago

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

Neighborhood
Poverty Fate

Poor White

Over 40% Poor Black

30.140%

20.1-30%

10.1-20%

0-10%

50 75 100
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Metro Chicago

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

Neighborhood
Poverty Rate

Over 40%e All Black Poor White

30.140%

20.1-30%

10.1-20%

0-10%

100 75 50 25 0 25 50 75 100

Share of Children in Neighborhoods with Specified Poverty Rates
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SWANOCUIS 0| prievention, particularly on the
(onrhru s IR wWhich people live, work,

® Sustained investment and a long-term
policy agenda
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le-based Strategies: Increasing
smg Mobility Options
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SiTerevENoediand nUtHtione optlons through
IACETIV a5 for Farmer’s Markers and grocery
SiONEsyand regulation of fast food and liguor
Jwrgz
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St cture land use and zoning policy to reduce
h ‘concentration of health risks
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“e [nstitute Health Impact Assessments to
determine the public health conseguences of
any new housing, transportation, labor,
education policies
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- JmoroveHn quality (e 055 Py rEloca mg OUS
fleoou r rther firam homes and schools)
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SEX AN jof the availability of open space (e.g.,
_5 —Encol rage exercise- and pedestrian-friendly
@m_munltles)
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- Address disproportionate environmental impacts
(e.g., encourage Brownfields redevelopment)
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Hcentives to attract experienced, credentialed
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:o WOrk In poor schools

e .Ex'pand and improve curriculum, including better
college prep coursework

® Reduce financial barriers to higher education
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> Profplgieyjelonigelif dFEconomic deve opment
0N 215t ~er1tury jObS (e g., technology, “green
ooJ“)

o Feigllitl e access from isolated neighborhoods to
= new ?;ob centers

_g:j':"‘ ncourage public and private reinvestment in
— 1dw Income communities (e.g., “double bottom
- line” strategies that benefit investors and

communities)
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U.3, Beozlgigg) n‘t of Housmg and Urban Development (HUD) launched MTO
clerurlsire lr’uy in 1994 in five cities: Baltimore, Boston, Chicago, Los
ANUEIES) slan: ew York.
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MITEC) i ,,;, di families living in some of the nation’s poorest, highest-crime
& Of;mms ltles and used housing subsidies to offer them a chance to move to
o H,E\I\J overty neighborhoods.

T
e ..-—'
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=——ex ﬂFlndmgs from the follow up Three-City Study of MTO, in 2004 and 2005,
~answer some guestions 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.
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S Bremise N e,lghborhoods ($ﬂﬂ.mllllon) attemp!to%g the Innovative

e
UESSHOITthE  Harlem Children’s Zoneinto communities across the country. By

- — - F
SN bEOUIS]Y, rc,,Jrr QR en)Y/rkele rz:cw puURE|children—education
meelrm HENLOTS 1), EtC. = Promise Neighberhioods can break the cycle of

LETS gener peverty and tap the potential off milliens of young people.

Hee W[ EnlY erI ‘Einancing Initiative ($400 million) — would help tackle

IENGIENSS ,urges off Joblessness and obesity in underserved communities by

elom g Slipermarket operators open new stores, new farmers markets take

uoz, ‘and cormer store owners buy the refrigeration units they need to carry
= fresh: Dod

Ej_—: Grce ‘Neighborhoods ($250 million) — would ensure that housing is
*—*Ilnked 10 schoeol reform, early childhood innovations, and supportive social

s

e —

~Senwvices, tying housing developments to a range of services and supports
Ieads to Improved economic well-being for families.

& 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."

——
&



Joiat

VieVingrremeScience: terPractice — I
T —

senter PLACE MATITER
B

OPJECUVES: e —

Lijlel m- capaCIty of lecal leaders to address the social
igjefiee :emlc conditiens that shape health;

Er grre 8 communities to increase their collective capacity
= ent|fy and advocate for community-based
- Jrqategles to address health disparities;

_?—fi’h ' Support and inform efforts to establish data-driven

= s_trategles and data-based outcomes to measure
- progress; and

= Establish a national learning community of practice to
accelerate applications of successful strategies
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VievingsiemEScience to Practice — The Joint

enter PLACE MATTERS  Initiative

* Wayne County « Boston. MA

I
* Cook County ‘ * Cuyahoga County

- Warmant
N III mmue-mmpmre
I't-'Er_rigérﬂ Wark i e Massaduses
5 W Rhodz lsland

- ol P : Cennecicul

Iimto @; Mews Jarsey

s 124 Dielawarne
> ol Margland

frgin|as - Washington, DT

= 200« Washington, DC

a * Prince George's County
: * Baltimore City

* Marlboro County

* San Joaquin Yallev Counties:
Fresno, Kern, Kings, Merced,

Madera, & Tulare * Bernalillo County » Oliass Paiish * Jefferson County

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

Sunflower Counties



Mg\]m Tomrscience torPractice — Thek ot
CEnter PLACE )ATTERSJnitiative "
< to) et VAT '

D] |
2\

ERoreamsares

=Y

Progiess g Dzite

4 Jelgp) rm g key social determinants and health
OUILCO Es that must be addressed at community
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ﬂﬂdlng multi-sector alliances

= -%ngagmg policymakers and other key
stakeholders

" Evaluating practices
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“'y_VDrJd Health Organization Commission on the Social
- Determinants of Health (2008)
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