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Race and Racism Matters:  
Health Inequities by Race/Ethnicity
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What Do We Know?What Do We Know?

Big gap in life Big gap in life 
expectancyexpectancy
Major inequities in life Major inequities in life 
expectancy and expectancy and 
mortality driven by mortality driven by 
chronic diseaseschronic diseases

Major improvements in health outcomesMajor improvements in health outcomes
Major health inequities persist or are growing Major health inequities persist or are growing --

poorer residents and African Americans bear the poorer residents and African Americans bear the 
greatest burden of poor health outcomesgreatest burden of poor health outcomes
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Is This All About Personal Is This All About Personal 
Responsibility?Responsibility?

The Medical Model Assumes that The Medical Model Assumes that 
““Risk BehaviorsRisk Behaviors”” are the Missing are the Missing 

70%70%



Medical Model InterventionsMedical Model Interventions
““SERVICESSERVICES””

Tend to focus on individualsTend to focus on individuals
Tend to be remedial in natureTend to be remedial in nature
Do not address underlying conditionsDo not address underlying conditions
Expensive and difficult to sustainExpensive and difficult to sustain
No sustained impact on health disparitiesNo sustained impact on health disparities
Majority of Health, Social Services & Majority of Health, Social Services & 
Criminal Justice budget spent on these kind Criminal Justice budget spent on these kind 
of interventionsof interventions



““Services Overkill?Services Overkill?””
Leadership Across SectorsLeadership Across Sectors



““Services Overkill?Services Overkill?””
How Government Human Service How Government Human Service 

Agencies BehaveAgencies Behave



$$$$$$ $$$$$

““Services Overkill?Services Overkill?””
How Government Human Service How Government Human Service 

Agencies BehaveAgencies Behave





Includes MCAH, Nursing, Cmty Probation, PM160, PM357



Includes CD, TB



Includes CCS, Asthma, Diabetes 



Includes IPOP, ECC, Special Start, SIDS
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3,161/3,462 geocoded



















Community TrajectoriesCommunity Trajectories

HOW MUCH DOES PLACE HOW MUCH DOES PLACE 
MATTER? MATTER? 
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Actual Causes of DeathActual Causes of Death

Health Care
10%

Environment
19%

Biology
20%

Lifestyle
51% 

 Smoking
Obesity
Nutrtion  

Alcohol Use

Source: McGinnis, J.M and Foege, W.H. (1993). “Actual Causes of Death in the United States,”
Journal of the American Medical Association.
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When the external becomes internal: When the external becomes internal: 
How we internalize our environmentHow we internalize our environment
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CRH

AFFECTS 
MULTIPLE 
ORGANS & 
SYSTEMS

STRESSOR

CORTISOL

Hypothalamus

Pituitary Gland

Adrenal Glands

ACTH

Stress pathway from brain to bodyStress pathway from brain to body

Center on Social Disparities in Health, University of CA, San Francisco







Hough 64.0

Lyndhurst 88.5



High school grads: 90%
Unemployment: 4%

Poverty: 7%
Home ownership: 64%

Non-White: 49%



High school grads: 81%
Unemployment: 6%

Poverty: 10%
Home ownership: 52%

Non-White: 59%



High school grads: 65%
Unemployment: 12%

Poverty: 25%
Home ownership: 38%

Non-White: 89%







Life Expectancy by Poverty Group 2000Life Expectancy by Poverty Group 2000--20032003

Alameda County
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Alameda County
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San Francisco County

50

55

60

65

70

75

80

85

90

95

100

0% 10% 20% 30% 40% 50% 60%

Poverty Rate

L
if

e
 E

x
p

e
c
ta

n
c
y
 (

Y
e
a
rs

)

Contra Costa County
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Tract Poverty vs. Life Expectancy



BARHII Life Expectancy and Poverty by Tract
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Bay Area Poverty vs. Life Expectancy



Cost of Poverty in San Francisco Cost of Poverty in San Francisco 
Bay AreaBay Area

Every additional $12,500 in Every additional $12,500 in 
household income buys one year household income buys one year 
of life expectancyof life expectancy

(Benefit appears to plateau at household (Benefit appears to plateau at household 
incomes above $150,000)incomes above $150,000)
Similar gradients in Baltimore, NYC, Similar gradients in Baltimore, NYC, 
Philadelphia, Hennepin County (MinneapolisPhiladelphia, Hennepin County (Minneapolis--
St. Paul), Colorado, California, St. Paul), Colorado, California, ANDAND
Cuyahoga County ($6304/year of life)Cuyahoga County ($6304/year of life)



Mortality Rate v Poverty
Individual Tracts Rates y = 1557.1x + 776.74

R2 = 0.5358
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Social Gradient ComparisonsSocial Gradient Comparisons
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The Neighborhood ContextThe Neighborhood Context



The Neighborhood ContextThe Neighborhood Context



Social InequitiesSocial Inequities

Health Inequities

SegregationSegregation Income & EmploymentIncome & Employment EducationEducation

HousingHousing TransportationTransportation Air QualityAir Quality Food Access & Liquor StoresFood Access & Liquor Stores

Physical Activity & Neighborhood ConditionsPhysical Activity & Neighborhood Conditions Criminal JusticeCriminal Justice

Access to HealthcareAccess to Healthcare Social Relationships & Community CapacitySocial Relationships & Community Capacity

Social Inequities
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CST 4CST 4thth Grade Reading Grade Reading 
Oakland Unified, by EthnicityOakland Unified, by Ethnicity
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CST 8CST 8thth Grade ReadingGrade Reading
Oakland Unified, by EthnicityOakland Unified, by Ethnicity
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CST 11CST 11thth Grade ReadingGrade Reading
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In Oakland, African American and Latino 7In Oakland, African American and Latino 7thth

graders read below the level of White 3graders read below the level of White 3rdrd gradersgraders
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Equal Postsecondary Attendance Rates for Equal Postsecondary Attendance Rates for 
LowLow--Income, High Achievers and HighIncome, High Achievers and High--

Income Low AchieversIncome Low Achievers

Achievement 
Level (in quartiles) 

Low-
Income 

High-
Income 

First (Low) 36% 77% 
Second 50% 85% 
Third 63% 90% 
Fourth (High) 78% 97% 

 

 

Source: NELS: 88, Second (1992) and Third Follow up (1994); in, USDOE, NCES, NCES 
Condition of Education 1997 p. 64



““The American high school is The American high school is 
obsoleteobsolete……. If we keep the system . If we keep the system 

as it is, millions of children will as it is, millions of children will 
never get a chance to fulfill their never get a chance to fulfill their 

promise because of their zip code, promise because of their zip code, 
their skin color, or the income of their skin color, or the income of 

their parents.  That is offensive to their parents.  That is offensive to 
our values, and itour values, and it’’s an insult to s an insult to 

who we are.who we are.””
--Bill Gates addressing the National Governors Bill Gates addressing the National Governors 

Assoc. 2005Assoc. 2005



NIHNIH

““A review of the scientific literature shows A review of the scientific literature shows 
associations between education and associations between education and 
health across a broad range of illnesses, health across a broad range of illnesses, 
including coronary heart disease, many including coronary heart disease, many 
specific cancers, Alzheimer's disease, specific cancers, Alzheimer's disease, 
some mental illnesses, diabetes, and some mental illnesses, diabetes, and 
alcoholism.alcoholism.””

--NIH RFA OBNIH RFA OB--0303--001001--PATHWAYS LINKING EDUCATION TO HEALTHPATHWAYS LINKING EDUCATION TO HEALTH



CST v Poverty

y = -0.6056Ln(x) + 1.8015
R2 = 0.6845
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Results of the statistical comparison of weather and Results of the statistical comparison of weather and 
deaths over 12 years show that blacks and those deaths over 12 years show that blacks and those 
with a high school education or less are most likely with a high school education or less are most likely 
to die on extremely hot days.to die on extremely hot days.
–– Harvard School of Public Health  study of almost 8 million deathHarvard School of Public Health  study of almost 8 million deaths in 50 cities from 1989 to s in 50 cities from 1989 to 

2000.2000.



““ Yes, the weather was extreme. But Yes, the weather was extreme. But 
the deep sources of the tragedy the deep sources of the tragedy 
were the everyday disasters that were the everyday disasters that 
the city tolerates, takes for the city tolerates, takes for 
granted, or has officially granted, or has officially 
forgotten.forgotten.””--

Eric Klineberg, author of Heat WaveEric Klineberg, author of Heat Wave

““The heat wave was a particle accelerator for The heat wave was a particle accelerator for 
the city: It sped up and made visible the the city: It sped up and made visible the 
hazardous social conditions that are always hazardous social conditions that are always 
present but difficult to perceive.present but difficult to perceive.””



High school grads: 90%
Unemployment: 4%

Poverty: 7%
Home ownership: 64%

Non-White: 49%

High school grads: 81%
Unemployment: 6%

Poverty: 10%
Home ownership: 52%

Non-White: 59%

High school grads: 65%
Unemployment: 12%

Poverty: 25%
Home ownership: 38%

Non-White: 89%
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INTERVENTION DURING INTERVENTION DURING 
EARLY CHILDHOOD TO EARLY CHILDHOOD TO 
ACHIEVE HEALTH EQUITYACHIEVE HEALTH EQUITY

The nexus of research in Health, Education, and EconomicsThe nexus of research in Health, Education, and Economics



HEALTH:HEALTH:
Adult chronic disease is linked to early life Adult chronic disease is linked to early life 

experiencesexperiences

Journal of the American Medical Journal of the American Medical 
Association, June 2009:Association, June 2009:



““Despite increasing evidence of the Despite increasing evidence of the 
longlong--term effects of early adversity on term effects of early adversity on 
lifelife--long health, little attention has long health, little attention has 
been paid to been paid to ……the reduction of the reduction of 
significant stressors affecting significant stressors affecting 
everyday life for vulnerable young everyday life for vulnerable young 
children and their parents.children and their parents.””



EDUCATIONEDUCATION
High Return on Early Childhood High Return on Early Childhood 

EducationEducation
Brookings Institution, Cost Effective Brookings Institution, Cost Effective 
Investments in Children, 2007:Investments in Children, 2007:



EDUCATION:EDUCATION:
““Early Childhood Development is grossly Early Childhood Development is grossly 

underunder--fundedfunded””

“…Recent studies suggest that one critical form of education, 
early childhood development... is grossly under-funded. 
However, if properly funded and managed, investment in ECD 
yields an extraordinary return, far exceeding the return on 
most investments, private or public…. In the future any 
proposed economic development list should have early 
childhood development at the top.”

— Arthur Rolnick, Director of Research, and Robert 
Grunewald, Regional Economic Analyst, Federal Reserve 
Bank of Minneapolis



Telluride Summit – September 2009: “…to make 
early childhood investment an integral part of 
rebuilding our economy to achieve workforce 
competitiveness and fiscal sustainability.”

ECONOMICS:ECONOMICS:
AmericaAmerica’’s economic wells economic well--being depends on being depends on 

early childhood investmentearly childhood investment



Human DevelopmentHuman Development ConceptConcept

THE MEASURE OF AMERICA  |  AMERICAN HUMAN DEVELOPMENT REPORT 2008–2009 90



MeasuringMeasuring Human Development Human Development 

THE MEASURE OF AMERICA  |  AMERICAN HUMAN DEVELOPMENT REPORT 2008–2009 91



TopTop--Ranked Countries in Human Ranked Countries in Human 
Development 1980Development 1980––20052005

THE MEASURE OF AMERICA  |  AMERICAN HUMAN DEVELOPMENT REPORT 2008–2009 92



A documentary series & public impact campaignA documentary series & public impact campaign
www.unnaturalcauses.orgwww.unnaturalcauses.org

Produced by California Newsreel with Vital PicturesProduced by California Newsreel with Vital Pictures
Presented on PBS  by the National Minority Consortia of Public TPresented on PBS  by the National Minority Consortia of Public Televisionelevision

Impact Campaign in association with the Joint Center Health PoliImpact Campaign in association with the Joint Center Health Policy Institutecy Institute



Life and Death from Life and Death from 
Unnatural Causes:Unnatural Causes:

Health and Social Health and Social 
Inequity in Alameda Inequity in Alameda 

CountyCounty



Report Chapters

• Executive Summary
• Introduction
• Part One: Health Inequities
• Part Two: Social Inequities

• Historical Overview
• What Research Tells Us
• A Look at Alameda 

County
• Data to Action: Policy 

Implications

• Social Inequities: Root Causes of Health Inequities
• Segregation
• Income & Employment
• Education
• Housing
• Transportation
• Air Quality
• Food Access & Liquor Stores
• Physical Activity & Neighborhood Conditions
• Criminal Justice
• Access to Health Care
• Social Relationships & Community Capacity



• Understanding the historical forces that have left a 
legacy is key to moving forward with the structural 
changes.

• Working across multiple sectors of government and 
society is key to making the structural changes 
necessary.

• Measuring and monitoring the impact of social policy on 
health to ensure gains in equity is essential.

• Meaningful public participation is needed with attention 
to outreach, follow-through, language, inclusion, and 
cultural understanding.

• Acknowledging the cumulative impact of stressful 
experiences and environments is crucial.

Policy Principles



Policy Principles (cont)Policy Principles (cont)

The developmental needs and transitions The developmental needs and transitions of all age of all age 
groupsgroups should be addressed, with a particular emphasis should be addressed, with a particular emphasis 
on early childhood.on early childhood.
Changing community conditions requires extensive Changing community conditions requires extensive work work 
on land use policy.on land use policy.
The The social fabric of neighborhoodssocial fabric of neighborhoods needs to be needs to be 
strengthened. strengthened. 
New challengesNew challenges are brought on by the global economy, are brought on by the global economy, 
climate change, U.S. foreign policy, and the need for climate change, U.S. foreign policy, and the need for 
immigration reform and energy alternatives.immigration reform and energy alternatives.
Because of the cumulative impact of multiple stressors, Because of the cumulative impact of multiple stressors, 
our overall approach should shift our overall approach should shift toward changing toward changing 
community conditionscommunity conditions and away from blaming individuals and away from blaming individuals 
or groups for their disadvantaged status. or groups for their disadvantaged status. 



PLACE

POLICY
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1. All children have health coverage
2. Families have improved access to a “health home” that supports 

healthy behaviors
3. Health and family-focused human services shift resources 

toward prevention
4. Residents live in communities with health-promoting land-use, 

transportation and community development
5. Children and their families are safe from violence in their homes 

and neighborhoods
6. Communities support healthy youth development 
7. Neighborhood and school environments support improved 

health and healthy behaviors 
8. Community health improvements are linked to economic 

development
9. Health gaps for boys and young men of color are narrowed
10.California has a shared vision of community health

10 Outcomes10 Outcomes
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