AT

Sy




The Disparities Project is an initiative
of Mayor Thomas M. Menino and
the Boston Public Health Commission.

Its goal is to reduce disparities in

health based on race and: ethnicity.

This edition was printed June 2005.
For more information or to view this report
on-line, please visit www.bphc.org/disparities.

Other reports released by the
Boston Public Health Commission - -
as part of the Disparities Project:

Hospital Working Group Report
Action steps and recommendations

for Boston bmpz’z‘a[s'

Mayor’s Task Force B[uej:)rinf
A plan to eliminate racial and ethiic
disparities in bealth. -

The goal of these reports is to have the
City's institutions and organizations come
together and take action on suggestions that
promote fairness, equality and good health
for all of Boston's citizens.
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Dear Fellow Bostonians:

As the nation’s first health department, the Boston Public Health Commission has worked for more than two
centuries to protect the health of Boston residents. We have encountered and responded to many significant
public health challenges, from the great epidemics of the 18th century to the occupational hazards posed by a
rapidly industrializing economy in the 19th century, to HIV/AIDS, obesity and chronic diseases in the 20th
and 21st centuries. In virtually every era certain populations were often in poorer health than others; more
vulnerable to disease and less likely to receive adequate care. The poorest residents often suffered more as did
immigrants, Black Bostonians and other populations that faced discrimination.

During the past century, 2 time of great progress in health care and in public health, no city was more highly
regarded than Boston with its state-of-the-art hospitals, its outstanding community health centers, and its
innovative community-oriented public health campaigns. Yet, many people, indeed, people living within the
shadow of our most distinguished institutions, have not shared equally in the benefits. As research has
shown, in the last several years Asian, Black, and Latino residents, as well as recent immigrants, are less
healthy than White, native-born Americans; have less access to medical treatment; and experience worse
outcomnes when they get treatment.

Mayor Thomas M. Menino, numerous health care leaders and community-based coalitions and others are
trying to address this enormous gap. Any such response must examine the possible reasons for the disparities,
and it must thoroughly consider what is already known about the unequal burden of disease, disability, and
death across the many racial and ethnic groups that make up our population. In this report, we highlight the
socio-economic factors most likely to contribute to the inequalities — such as the persistence of racism, the
burden of poverty, and the declining availability of affordable health insurance. We also present the most
recent health data from a wide variety of sources. Qur emphasis is on Boston-specific information, although
at times we draw on national information.

This report has been prepared and released as part of 2 major citywide initiative led by the Mayor and the
Boston Public Health Commission. The initiative has involved the work of the Mayor’s Task Force on Racial
and Ethnic Health Care Disparities and a Citywide Hospital Working Group, both of which the Mayor
organized more than a year ago. The reports of these two groups, which are being released in conjunction
with this one, provide more context and, most important, a series of concrete and achievable action steps. We
hope the reports together will promote a coordinated movement to eliminate these unacceptable inequitics.

John Auerbach, MBA
Executive Director
Boston Public Health Commission
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Hfghlaghts of thss Report

. Boston is an mcreasmgiy dwerse c1ty, Wlth more than half the- popuiatzon now made up of As1a.n, Black

Bostomans speak httle or no Enghsh

. Acxoss the hfcspan, Boston s racml and ethmc groups havc stnkmgly dlsparate nsks of ﬂIness and death

Black Bostomans, as a group, have worse health than all other rcs1dcnts on 2 broad rangc of

- indicators, with higher rates of preterm birth, overweight, diabetes, hypertension, heart. d1sease,

hospltahzanon, cancer mortahty, and prcmature dcath from a vancty of condmons

Latino Bostonians, as a group, havc WOISE hcalth than thtc rcsudents on certain health indicators.

- Examples include: asthma hospitalization and mottality, HIV, ovcrwelght dlabetcs, and mental
= “health. Asian Bostonians, asa group, havc grcater bamers to care than W}utcs and hlghcr rates of'
.tuberculos1s and hepatms B. i SRR D :

Socio-economic factors play a ma]or role in heaith disparities. A growmg body of ev:ldence
demonstrates that social and environmental issues — poverty, housing quality, public safety, access to
supermarkets and recreational centers — greatly influence the health of individuals, families and
populations. For example, in a number of the nelghborhoods wn‘:h hxghcr rates of v1olence,

res:dents are Iess hkely to cxermsc out81de S

The generally lower income and educanon levels of Black and Latino Bostonians do not adequately
explain the city’s health disparities. For example, upper-income Black families with more education
have higher infant mortality rates than lower-income Whites with less education.

Personal behavior such as smoking — while important to health — also does not adequately explain
the disparities. For example, although smoking is linked to women's risk of having a preterm baby,
Biack women who do not smoke have 2 l'ugher prr:tcrm b1rth rate than Whlte women who do smoke,

= For peoplc of color, dlscnmma’oon and racism contrxbute to long term and potcnna]ly dcb;htatmg
- stress and anxiety. And real or percewed dtscnmmatlon, both mdmdual and systermc, creates barriers
to health treatment o :




