ASK THE EXPERTS FORUM #1 — HEALTHY COMMUNITIES
Dolores Acevedo-Garcia, Meizhu Lui, Makani ThemlieslN, and Jack Shonkoff talk about
neighborhoods, community organizations, labor, fanaind early childhood.

Question #1: It's obvious why the poor have worsedalth than the rich. But why would the middle
class? They don't suffer from material want.

DOLORES ACEVEDO-GARCIA: Our position in society matters for health notydo¢cause the poor
suffer material want, but also because of reladigadvantage. In the U.S., the middle class may not
suffer from absolute material want, but there &mressors associated with not having control ove‘son
life and with having a relatively unfavorable pasitin the social ladder. For instance, some in the
middle class may have jobs over which they hatle liontrol. These psychosocial stressors alsetaffe
our health.

QUESTION #2: As a woman of color, | am affected bynany of the disparities you mention, for
example, being passed over for promotions and opptmities despite having more education and
being more qualified than my counterparts. Given tlat so much of what | see and experience is
beyond my individual control, what can | do on a pesonal level to improve my life chances and
preserve my health?

MAKANI THEMBA-NIXON: First, there are the obvious things. It's alwagedjto eat better and to
exercise because, as women of color, our livesinegs to, in many ways, be even healthier thaeroth
people just to survive the daily pressures thatage with racism, sexism, and other forms of opgoes
Second, in addition to being prepared for our livetvidually, it's important to engage in group
activities like organizing and other forms of chamwgork that helps us feel like we're making a
difference. It's especially vital to have suppoetworks of other folk who are dealing with the same
kinds of issues so we don't feel isolated and crBiyck Women’s Health Imperative, for example, has
number of support networks online. There are a muroborganizations of various ethnic groups online
and locally for women to come together and suppach other. These networks can really make a
difference.

MEIZHU LUI: During the women’s movement in the ‘60s and ‘“f@isen women began to gather and
talk with each other about what was going on fenthn their relationships with men, they found that
the dysfunction they experienced was not theirtfaud the same problems were affecting so marsroth
women. Even just getting together with some of yfoiends and venting and finding out what you're al
going through—in terms of your health, in termsyofir social situation, in terms of your job sitaait—
just does a whole lot to make you feel better.iRgasolated, alone, and self-blaming is truly ualttgy!

| also want to add that—while race, gender, andgsctib shape life circumstances—one’s health should
not be pre-destined by the position we were bain im fact, the whole point of a democracy isrgyto
overcome rigid hierarchies. We don’t want socialiynstructed categories to determine our childrant
grandchildren’s futures. So that’s exactly the tastore us: to dismantle those artificial boundarie
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JACK SHONKOFF: I'd like to add that it's really important for s understand the difference between
population data and individual experiences. AltHou true that there are greater risks for health
problems among different population groups basedhoe, income, social class, and education, iss al
true that what individuals do with their own livetll matters a great deal. Making choices for drett
health is important.

But when we talk about public policy, it's not hilpto put all the responsibility for health on iniiual
behavior, because a lot of the most common headgats are beyond people’s control. And when we tal
about individual health, it's a mistake to put ggking on population, as if individual choices don’
matter. So for people who see themselves as distbed as a result of what's being presented # thi
documentary series, it doesn’t mean that what yoaral the way you live your own life isn’'t going to
have an important difference.

MAKANI THEMBA-NIXON: I think the most important point to keep in misdhat things do not
have to be this way. There are some relatively-efisttive fixes that could make a difference rightv.
For example, we could invest in more equitable sthhavhich would make a huge difference in health
outcomes in a relatively short period of time. Vdeld help create places where people can walkysafel
and have access to good food. That would make @ tliffgrence almost immediately. One important
outcome of the series, | hope, will be more pebgléeving that healthy communities for everyonaads
some pie-in-the-sky dream. It is something thatlegopen as soon as there is the political willdatd

QUESTION #3: With economic inequality among Americais growing, how can we as employees in
the workforce change the equity structure within the company we work for? How do we change
the current wealth structure in the United States?What steps can be taken to reduce the income of
top executives and increase the pay of the averagerker?

MEIZHU LUI: One of the points of the series is that people fekbthey have more control over their
own lives are healthier. Having been a union astiviknow that; as you start to organize and fight
better working conditions and higher wages, eveamif don’t win, the struggle is something that give
you hope and that gives you purpose beyond yourindimidual situation, and that is always really
energizing and healthy.

We are so isolated in our society right now. Evedybgoes into their little cubicle or their little
apartment and shuts the door and the TV’s on. Blarozing activities, where you are working with
others to make a change, that kind of civic engayemives you a sense of connection that is soimgiss
and 1y<2)u don't even realize that you're missingnd ghat it's something you need until you get iveal
init.”

JACK SHONKOFF: There’s a lot of research evidence that showsnitve social support you have, the
better your health and the longer you live. So oo are isolated and disconnected are clearly at
much greater risk for poor health. But it's nottjtlee amount of support; it's how helpful that sapgps
perceived to be.

The larger problem is the degree to which inequéibuilt into our culture. There are many colggri
where the political and social values are much macased on people helping each other out. But the
dominant social culture of the United States islyigompetitive, and that breeds inequality.

! The Wealth Inequality Readddollars & Sense and United for a Fair Economy YeBsllars & Sense, 2007.
http://www.dollarsandsense.org/bookstore/wealthiradity. html

2 Inequality Matters: The Growing Economic DivideAimerica and Its Poisonous Consequendases Lardner and David A.
Smith (eds.), The New Press, 2088p://www.dollarsandsense.org/bookstore/infoindityiatml
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That having been said, it's very difficult to changulture. One of our strongest national mythiés t
Horatio Alger story of pulling yourself up by yobootstraps. So when the question comes up about wha
can be done to reduce the income of top executivesw we can change the wealth structure in the
United States, the honest answer is that nobodly feeows how to make that happen—that’s really
asking us to change a fundamental, core valuericauntry. The harsh reality is that these soaidl a
economic inequalities are partly why we have mihness in this country and why we don't live asdon
compared to people in other countries, even thoughe very wealthy.

MEIZHU LUI: | agree with the challenges that Jack has ideuntitout | do think it is in our history to
reverse these trends as well. We had the Gildedafideordinary people revolted and said, “It's reot!f
We cannot live with this level of inequality and Wave to start taxing the rich.” The New Deal era
redistributed the wealth and brought about a grekdgree of shared prosperity. More recently, dlien
mainstream media is, finally, paying attentiontte tlangers of growing inequality. So we might dtart
see some changes in people’s attitudes.

But more education has to be done, and peopledpdo see how tax structures in particular can be
used to redistribute wealth. For example, right nee spend hundreds of billions of dollars on
incentives for the rich to get even richer—whetitisrtax breaks for capital gains, eliminating tstate

tax, the home mortgage interest deductions, etct-tHewe’s nothing for renters. Increasing taxes on
wealth would be a good thing. Taking matters ihigirtown hands, people are creating cooperativds an
co-housing, different kinds of business structuaes there have been proposals to enat@@mum

wage, which a few companies have done voluntdiilye ice cream company] Ben and Jerry’s, for
example, set a cap where the top executive coutdakke more than seven times the average worker. So,
what kind of salary ratio is really reasonabledd€EO to make over the average worker? Here in the
U.S. it's around 400 times as much but in othemtidess it's about 40 times, and their businessejsisto

as well. Increasing the minimum wage is anothepgsal that everyone is getting behind now. These ar
just a few examples of how we could make changesitgolicies.

JACK SHONKOFF: | totally agree that these kinds of policy opti@mosild make a big difference, but
I’'m not optimistic that such dramatic changes cdwddachieved simply based on altruism. It’s diffica
understand, for example, why there isn’t a broasktgpolitical backlash against the proposal toighol
the estate tax. One explanation that's been givémait a lot of people don’'t want to do away witimge

of these inequalities, because they believe tlegt thhemselves might benefit from them somedayinkth
that illustrates how deeply our culture supporésdbncept of working your way up the ladder. So,
although | would personally welcome many of thoskcy changes and | certainly agree that they would
make a difference, | think that a much more effectitrategy would be to help people see how reducin
many of these inequities is in everyone’s interiestuding their own, rather than pushing for thss

simply the right thing to do.

MAKANI THEMBA-NIXON: [ believe that most, if not all, of the people wdre organizing to make
these changes have worked really hard in the face@dible opposition to articulate just why ibuld
be a win-win for us to move toward a more equaicttire. But one of the things that gets in the way
obviously in this country—and in fact, is becomangatalyst for reversal in countries that have had
relatively equal structures like Denmark and thethN&ea region—has been racism.

We have to work hard to advance the sense thaewd’'m this together, that it's okay for us tast,
that everyone is deserving. And that the moreetdhat we tell to each other about why one greup i
more deserving or less deserving than the othemnidre difficult it is to move on this agenda otiality.

In this country today, we have very low economntiericy. We have to help more people understand how
the economy works, their role in it, and how theremmy can be managed better so that more people win
and everybody’s in and hardly anybody’s out. Theenee can build on people’s education, their
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literacy, and their understanding—including helpihgm understand that people of other “races” ate n
the enemy—the more we can help break down thoseilsmrand create the space for the political will
that we need to develop the kind of policy agemda Meizhu so ably laid out.

MEIZHU LUI: To speak to Jack’s point, it's not just that ewery is “deserving,” but by not investing
in people, particularly in communities of color, veethrowing away resources and talent which, in a
global economy, is ultimately hurting us all in thied. How does spending so much money on
incarcerating young men of color build our capatitgompete as a nation in the global marketplace?
Already, the best education systems are no lomgee U.S.

QUESTION #4: Is 1Q related to health? In particular, are there chemically induced effects in the
developing brain that later manifest in IQ? | can magine a range of chemicals from vitamins to
hormones, in quantities from insufficient to excesge, that could produce abnormalities in our
brains, with said chemicals differentially distributed based on the socio-politico-economic realm of
each person.

JACK SHONKOFF: There is no question that brain function in gahand intelligence in particular

are very much affected by nutritional status argbsure to toxic substances early in life. It ischbtely

true that there are environmental toxins that faterwith the development of brain circuitry, ahdit

these chemical exposures are unequally distribateass communities. The younger the brain, the more
susceptible it is to these harmful effects, sat @idhese toxins are most dangerous during pregnan
when they can damage a developing embryo or fetdact, in many cases, levels of toxins that afe s
for adults can be very harmful to childrén.

There are very good data on toxins that we knowt abbout, like lead and mercury, many of which have
been shown to differ in measured exposure leveladyme and social class. Most people know about
the problem of lead in paint, which is more comrionlder housing, but there’s also a lot of leathia
soil and in the dust in some areas. There aredffisvences in lead exposure related to whetheplgeo
live close to chemical plants or whether their watgply is affected. But beyond what has beeniestiud
for a selected number of known toxins, there’sggér question about all the potentially toxic sehses
that have been introduced into the environmenhbuen’t been tested at all. This gets to more ggner
concerns about air quality and proximity to souraigollution, which are also unequally distributed
based on where people can afford to live.

All of that having been said, it's probably not yeiseful to talk simply about 1Q. Most of us now
understand that 1Q tests are generally biaseddt@seultural and language differences. So | wotildn
talk so much in terms of IQ anymore. Instead, &l more in terms of overall brain function, which
includes a wide range of capacities and skillsudiclg language, information processing, the abibty
focus and sustain attention, and many other “exezfiinctions” that have a lot to do with higheveés
of performance.

So to be very simple and straightforward aboutidsge, poor nutrition and exposure to toxins aalsta

are important threats to brain development, esjpeearly in life* And the prevalence of nutritional
deficits and exposure to toxins are higher amorgleewho are poorer, people who have less edugation
and people who live in geographic areas that aepeotected.

3 Early exposure to toxic substances damages braihitacture Working Paper #4 by the National Scientific Colioci the
Developing Child, 2006http://www.developingchild.net/pubs/wp-abstractsivigmi

4 Excessive stress disrupts the architecture of dveldping brainWorking Paper #3 by the National Scientific Colinci the
Developing Child, 2005http://www.developingchild.net/pubs/wp-abstractsvpmi

® For other related publications, see the Natiocaific Council on the Developing Child Web site,
http://www.developingchild.net/pubs/pubs.html
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MAKANI THEMBA-NIXON: | just want to add that environmental protectias been probably one

of the most active and engaged areas of work icob@try. It's one of the few equity issues that's
institutionalized at the federal government lewgigre there’s an office that focuses specificatly o
environmental justice and another focused on diel@th and exposure to toxins. In fact, the staffnf

the Environmental Protection Agency screened tloeiehentary recently to discuss how they could better
incorporate some of this learning into their polegrk, so | think it's going to be very exciting.

On the ground level, there have been a numbereatt groups active around improving water quality an
preventing children from being exposed to toxind tre kind of dumping that often happens in
communities of color and poor communities. To nanfiew, there’s the National Black Environmental
Justice Network, Detroiters for Environmental Jusstthe Newtown Forest Club in the south, and the
Asian Pacific Environmental Network.

The work is really all over the country, and anyhaise organizations are linked to lots of localugrs
working on similar issues. By the way, the Offiddemvironmental Justice is run by Charles Lee, a
former longtime environmental justice advocate, #redWeb sitéhas tools and resources for folks to
engage in this work.

QUESTION #5: What role can religious organizationdike churches and synagogues play in
mobilizing a broader-based movement for change inw health status, especially as it relates to the
establishment of racial equality in America?

MAKANI THEMBA-NIXON: One particular denomination comes to mind thhtrik is a great model,
which is the United Methodist Church, particuldtig women’s division. They've done incredible work
at different levels, and the levels of their work @ery instructive for other faith communities.

For example, they have one level of work, whichhsut building relationships between folks within
congregations and across congregations to bettlrstand how issues like health equity and otheatki
of racial and gender equity issues affect peomat’Sabout building individual relationships and
understanding around people’s experiences, buiddsifying how institutions and structures shagee
and class and how people understand and navigage.tfihen at the next level, they have folks endgjage
in advocacy projects—some local, some national—etp make changes in those structures and systems
and relationships. In fact, they bring togetherdreds of women every year to train them for a waak
have them engage in direct action work to addiessetissues. Then at the third level, at the
denominational level, they provide tools to congtéms and to the national and international $taff
think about how to move policy at the federal leueladdition to the local and state work that reappat
the congregation and denomination level within éhgsyional structures.

In many ways this represents a very advanced waygainizing people to engage them in both creating
better understanding, relationships and competendpe ground, but then also turning all of th&ab in
some real grassroots action with national impact.

QUESTION #6: Practically speaking, how should healt care professionals take social
determinants into account when treating patients? Wile unequal conditions may shape choices
and opportunities, at the end of the day we all havto play the hand we’re dealt. Since | can’t
prescribe a change in their life circumstances, whalo you suggest?

6 Office of Environmental Justichttp://www.epa.gov/oecaerth/environmentaljusticgdix html

Copyright 2008, California Newsreel page 5 of 15
www.unnaturalcauses.org Discussion recorded May 5, 2008




Ask the Experts Forum #1 — HEALTHY COMMUNITIES

JACK SHONKOFF: This is a great question. For starters, people prbuide healthcare on the ground
need to understand — and many do, of course — haeh e social and economic environment affects
their patients’ health. I'll talk just from the @grective of children, which is what | know best.

As a pediatrician, | don't accept the statement Weahave to play the hand we'’re dealt. In factcmaf
what pediatrics is about is trying to change thedhhat some children are dealt. For example, ufrgo
born poor, or if you're born with certain risk facs such as prematurity or low birth weight, thiea job
of the healthcare system is to shift the odds imr yavor to produce a better outcome. Sometimes tha
requires the input of a medical subspecialist.f§ou’'re a primary care doctor, you have to knowowh
turn to when you need a cardiologist or a pulmorspegcialist, among others.

In the same way, health care providers have tk thitout who they should be turning to when children
are threatened by risk factors that are relatédeg@ommunities in which they live. These couldude
elevated levels of pollution as well as exposureidtence in their families or neighborhoods.

So this idea that the healthcare system is veryddin what it can do is only true if you think leéalth
care in a very limited way. And that's the problafie tend to think of the healthcare system only in
terms of what goes on in a doctor’s office or afitas Instead, we have to take a much broader vew
health promotion and disease prevention. Thenthezak professionals would not only have to take
social determinants into account, but they woust &lave to figure out how to build collaborative
relationships with people who can affect those teo@ocial and economic factors that lead to either
healthy or poor outcomes. This means that we habeitd a public health approach into our personal
healthcare delivery system.

So clearly, | don't accept the premise that we ttaréscribe a change in children’s life circumstmdf
children’s environments are producing bad hedittbntthe healthcare system has to figure out how to
prescribe change in those environments. At theddostedical Center, for example, instead of just
having pediatricians, nurse practitioners, nutnists and social workers, they added lawyers tcthif.
So if a child has a speech problem, you bring ingbeech pathologist, and if the family doesn’tehav
adequate heat in their apartment, you bring indiver to do something about the landlord.

Stated simply, we provide excellent health carewdteldren are sick, but what we really have tasim
figure out how to do a better job of promoting lle@nd preventing disease. There's no reason why th
healthcare system can’t be designed to address bineader health issues. It's a serious mistakieié
that life circumstances that produce bad healthrenatable.

MEIZHU LUI: | also want to add to that the whole issue ofuwraltcompetence, because we have
people from so many different places in our healtbsystem now. There’'s a wonderful book by Anne
Fadiman calledThe Spirit Catches You and You Fall Doabout a Hmong girl with epilepsy, which
shows how even the best of Western care can faitldesn’t take into account different belief yat
and values. Obviously it's complicated, but | thimkalthcare professionals and the healthcare system
must remember to take into account the whole oépt lives and needs, and not just look at trepti
diseases in a vacuum.

JACK SHONKOFF: Let me build on that. If you were to ask the averpgrson what the biggest health
challenges are for children in the United Statesstrwould probably say it's a lack of health insw&

for every child. And certainly that's the problehat gets the most attention. But when the day cdhads
every child in this country is covered by some fahmealth insurance, not all children will haveess

to healthcare. For some there will be languageuttur@l barriers, and for others there will be geqdnic
isolation problems, particularly in some rural @&€Bhen let's say at some point in the future, alees

the access problems and all children have whattrbiglcalled a “medical home,” meaning they have a
regular doctor to go to and the care will be paid The dilemma is that just when we think we’'véved
the problem, we’ll have to confront the fact tHa thajor threats to the health of children in ddantry
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are not going to get solved in doctor’s officedospitals. And then we'll finally have to deal withese
larger social and economic factors that undermawadth.

This shortsightedness is not intrinsic to the lnealte system. It's a function of how much we defeul
an overwhelming focus on individual responsibiliynd how narrowly we think about health promotion
and disease prevention for children in the UnitedeS. It's also an indication of how we've gothink
much more broadly. We spend more money per capiteealthcare than any country in the world and
we’re not even ranked among the top ten in modthhéeadices. We're not getting as much back for our
money as other countries are, because our doladamely focused on individual healthcare sersiee
including expensive ones—and not focused on broaulelic health issues.

QUESTION #7: Should we be focusing on changing loteonditions in our neighborhoods, or
national policies? What national policy changes wdd make the biggest difference?

MAKANI THEMBA-NIXON: Well, it's really not an either-or question. Weedeto work in both
places and wherever we can. There are some thiagaite the purview of local communities, like land
use, for example. Certain kinds of issues aregfasthat a local community does and it's different f
each area, you know, so the level of local consrekry important. At the national policy level, \Wwave

to address questions like how people get accdssaith insurance and the care they need, how lseadth
providers are educated, issues like a living wagegcreation, the estate tax, and all these kiridlsiogs
that help to create more equality and more demgarathis country—which is really one of the most
important factors in terms of how we create a héaitcountry.

All of these things work together. Obviously poligjth a national impact can make a huge difference
and you can create enormous resources at thaj litedome things have to be handled on the local
level. One is not better than the other. We neddht@ a policy agenda that allows us as commuaikg f
to have control over our environment at the loeaél, but we also have to make a commitment as a
nation together that we really want this countnd averyone in it, to have the best possible quafit

life that this nation can offer. We have the resear we have the know-how to do it, and those thaam
happen up and down the sort of chain of policiesnfthe very local to the highest national level, t
make that happen if we have the political will.

JACK SHONKOFF: | totally agree with Makani that it's not an eithmrquestion. There are certain
things that are more influenced by federal poliog aome by state policy. But, in the end, a los get
implemented at the state level, so that's a vepoirtant place to focus politically. Then of coutisere
are all of the things that just happen at the conitplevel. Therefore, it's really important to tiki not
only in terms of government programs, but alseimis of things that communities can do either
informally or through community organizations. $e always both a top-down and a bottom-up
approach.

In our policy work around early childhood developmhave have taken more of a state-based approach
rather than a federal one, for two main reasons.first is that recently the federal political cite has
been a very difficult arena in which to move a pplagenda for young children. Second, in the end,
everything gets implemented at the local level.@8ise of the tremendous variability among the siates
terms of how much they want to invest in childridre federal government traditionally has playeea k
role in attempting to establish an equitable basadf services. But, in the end, the biggest fude t
federal government plays is how much money it seloden to the states.

Recently, we’ve found that significant policy movemh can be achieved at the state level in manyeplac
Five or ten years ago in many states, if you tteedegin a dialogue about public investment in ypun
children, the conversation would immediately enthvai conclusion that child-rearing is a private ifgm
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matter and not the government’s business. Now tha a state left in the country that isn’t tryito
figure out what its early childhood agenda showdddnd that's a sea change.

QUESTION #8: The welfare state made Americans sofgnd now you'’re saying that we need
MORE government handouts? Liberal tax-and-spend padties have failed before, and they'll fail
again.

MEIZHU LUI: | assume when the questioner says Americans ate fsaft” by the welfare system,

they mean that some people take up too much spalceeaources and contribute too little. That
definition definitely fits the wealthy top one pert, who have benefitted enormously from past msdic
and have been allowed to amass more and more vegaltpay less and less taxes without even working.
So we definitely don’t need more thfat kind of handout, and it's a common misconceptioterms of

who exactlyis getting government handouts.

On the other hand, it's the obligation of a goveenirto take care of its people, and ours alwayslhas
don’t know if people recognize that the free lainkg to their ancestors in the 1862 Homestead At w
a “handout” (one out of four white families carlgtace some of their wealth to this program)nas

the GI Bill that maybe allowed their father or thgiandfather to get a free education and a loerast
mortgage after WWII, or if they call the low-intstesmall business loan that helped their relatvstart
their business after the Depression “welfare.” hameahose were massive government handouts, but the
were good ones in the sense that they helped thalchiddle class. Although, the problem of cousse i
that they only went to whites. In fact, the skewarigovernment programs toward whites throughout
history is the reason for current racial econonsparities’

The wordhandoutimplies you're throwing something to a beggar, tat Gl Bill, for example, was an
investmentit wasn't a handout. Yes, it was a free colledeaation, but it really did produce more money
for the economy. For every dollar that was invesitedugh the Gl Bill, the economy got seven dollars
back, because people started businesses, theydradskills, and they invented new things. Sorité

so much a matter of spending more, but what arspgading on and for whom? We can choose to send
young people to college, or to send them to prison.

Most everybody works hard and/or is willing to wdrkrd. We all know that we have to do that, but if

you really have no assets at all, if you own nallanbusiness, and all you can do is sell yourrdaban

era of declining wages and increasing costs, youuwgaway at those bootstraps but it's not goingett

you anywhere. So it isn't so much the liberal tad-gpend policies that have failed (because céytain
those helped pull us out of the Depression) bstsime of the conservative tax-and-spend policies,
where we're just giving money away to the wealthg apending money on the war, as we're seeing right
now, that are causing a real problem in our econantyaffecting all of u$.

JACK SHONKOFF: | would just add that it's important to level tpkaying field at the beginning of life
to promote greater opportunity. Many of the advéastors that we've been discussing increase the
likelihood that people are not going to be veryltgaand many of these influences occur very early
life. These include lack of proper nutrition, expasto toxins, exposure to recurrent violence, lauiag

in very deprived and disorganized environments dhataffected by deep poverty. These kinds of stiees

"The Color of Wealth: The Story behind the U.S. &abfealth DivideMeizhu Lui et al. The New Press, 2006.
http://www.dollarsandsense.org/bookstore/color.html

HalfInTen.org— a new initiative proposed by Senator John Edsvaesed on a report by the Center for Americanriessgto
cut poverty in half in 10 years through governmiatgrventions. That report with concrete recommé¢inda can be found
at http://www.americanprogress.org/issues/2007/04/gpveeport.html

8
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literally get under the skin early in life and @&meorporated into our children’s bodies, leavingrthmore
likely to have problems with learning, behaviorgddioth physical and mental health as they get older

Removing those impediments to good health putsidmnlin a better position to get off to a stroragtst

So independent of any arguments people want to iladet government programs to support vulnerable
or dependent adults, policies and practices that ke playing field for children are both a maté

moral responsibility and a smart financial investind his has nothing to do with creating “soft” pém

It's just the opposite. It has to do with buildiagtrong foundation so people are more likely to be
healthy, to be better educated and skilled, artuiadely, to be productive and responsible citiz&tws

it's hard to imagine how one would see any govemtroe private program that strengthens children’s
abilities to get off to a good start as making tHsoft.”

MAKANI THEMBA-NIXON: | know there are people who think about thesestients as handouts.
But | think the real question is: where do we waunt tax dollars to go? This is our money. And [édrt
the story that separates us is the idea that waddiibshare and invest our money in our own
communities, in our own folk, in our own countrythink people would be surprised how little of the
money that they work hard for and pay into the goptaxes actually goes into making lives bettaeve
we are. So, as consumers of government—sincestoigrigovernment— [we can insist that] the money
should be used to make our lives better, all offuse believe the story that we shouldn’t sharm@sth
resources to help everyone, then that makes erefmsisome people to take that money and give it t
things that have nothing to do with making our $iveetter. But if we stop and say, “Wait a minusethis
the right question or what would we rather see bappith our money?” Then we can begin to ask,
“Wouldn't we like our money to go into great sche@M/ouldn’t we like our money to go into great
parks? Wouldn’t we like our money to go into ciegithe kind of environment where people feel safe
and folks won't feel like they have to rob one dmo® Wouldn’t we like our money to help people
engage and feel like they have enough persona) ingtthe kind of wages and the kind of work that
allows them to be home with their families at aetgdour and eat together and share their lives?”

We know from the research and from reality thafpbeavhose lives allow them to have that kind of
space to relate to other human beings, toljadgtumanare not only healthier but also less likely to
commit crimes, less likely to be bad neighbors.ylieemore likely to be full, productive citizens avery
sense of how we understand that word. So | wouldaséhis person or to all the people who thinkhaf
public sector as just a waste: that's how a ldhifgs get done, us pooling our money togethemdsi

like the water, the electricity, and all those tfinthose things used to be part of the publiosectd

they need to be again, because it's actually mifi@ent and cheaper when we pool our money and run
things through the public sector. It's not thatpmrations automatically do things better. Actuadiften

the opposite is true.

MEIZHU LUI: Just to make one last point here. There’s a hiddeial message in this question as well,
implying that “welfare” is about giving to undesaryg people of color who are lazy and who just want
get something for nothing. But the segment of grées that focused on Michigan showed that white
working-class people that have worked really hardaflong time are going to need some government
help to get themselves back in the game. Peogderimmunities of color—you know, last hired, first
fired—have been kept on the outskirts of the ecgnbyndiscriminatory policies and practices. Their
poverty has nothing to do with being “soft.” (Ié&iko say that if hard work was the reason peogle ge
wealthy, than the descendants of slaves shouldebeealthiest people in the US.) But white folkm,t
need help today to get into the economy and tdoheta contribute once again.
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QUESTION #9: Addressing health disparities feels ke the chicken vs. the egg. At what point are
interventions most effective? Is it better to imprae the lot of parents so they can provide a better
foundation for their kids, or to focus on childrenso they can grow up healthier, despite the
limitations of their parents?

JACK SHONKOFF: This is an easy one. You can’'t do anything fotdrbin, especially when they're
very young, if you don’t invest in their parents iBs a false choice. Children don't live out bkt
context of their family and the environment of tiElaships around them. As a species, our young are
helpless for the longest period of time compareany other animals. If we're asking where in tlie li
cycle we should intervene, from a biological pahtiew, focusing on young children makes the most
sense, because a lot of the physiological predigposo illness and a shorter lifespan is buitbiour
bodies very early in life, when exposure to exaasstress, nutritional deprivation, or toxins issino
damaging. So it makes a lot of sense to focus @arly in life and to build a strong foundation eatithan
to try to fix things on a weaker foundation later.

QUESTION #10: Are you suggesting that everyone shtiihave the exact same health outcomes?
How will we know when we've achieved “equity”?

MAKANI THEMBA-NIXON: | hear this a lot, particularly from the more cengtive members of my
family: Are we saying that everyone is the samé, strould everyone end up exactly the same anaits th
what we're trying to do? It’s like picturing thisgogray block where we're all melted together.

In many ways, what happens at #malis not so much the issue, but rather, have we dwag/thing to
make sure that everyone has a @ginning Have we done everything to make sure that the tfost
people must travel over the course of their livlesas them to go to school, have a job — you knallv,
these things — to be able to, as they choose, faavibes? Do we have any rules, structures, orcjgsi
that make it more difficult in an unfair way forggge to do things because of the color of thein ki
how poor they were born? Do we have barriers?

We have not only a moral obligation, but also alexpligation, to ensure that democracy existsafipr
that we have equal access to the resources, todufpa fair beginning, and to a road to traveitt
allows us access to all of those things, no mattext happens at the end.

Before we can even begin to talk about what thevétide, can we say that we have equitable systems
Can we say that we don't have any unfair privileGa® we say that we've fixed it so that just beeaus
you’re born poor, you're not sentenced to a lifetiof poverty? Or are we saying that because you're
born in a certain zip code that you absolutely htavgo to a crap school? There shouldn’t be any bad
schools. And the reason there are bad schoolsdmgdittle to do with the people who go there. Shihk
that the end result really is: do we have faireyst and a fair beginning and enough resourcesloat
people to make good choices? And once that happ#nsk that over time we’ll see a range of
outcomes, but at least they won’t be because @iess are unfair.

MEIZHU LUI: In terms of everyone having the exact same healitomes, there’s no group among us
that would say, “I want my children to die at aleg rate than other people’s children; | want e liess
long.” We all love life. Equity means that no grdugs poorer health due to reasons outisédeontrol,

but withinsocietys control. In education and employment and otheas, they're saying, “Let’s look at
the results. Let’s look at whether different groopsolor, for example, are graduating at the seaes

° Young children develop in an environment of relsttips Working Paper #1 by the National Scientific Colioci the
Developing Child, 2004ttp://www.developingchild.net/pubs/wp-abstractslvipgmi
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as whites. So if we have one group that’s dointebdet’'s make sure we look at those outcomes,
understand why, and reduce the disparity.”

Knowing that genetics or biology is not the reaBmmpoorer health, we should focus on using all our
means to end the stress of racism so Blacks dbawat three times the infant mortality rate as vahite
improve employment so immigrant populations dorjterience poorer health the longer they live in the
U.S., and to ensure that indigenous populationsi@rexposed to toxic wastes. All of these thingsih
provide groups the opportunity to be equally health

JACK SHONKOFF: Generally speaking, health is normally distributed population and is the
product of an interaction between genetics andrenment. Even in a totally equitable world, some
people will die earlier and some will be healthiaran inequitable world, people are more likeloto
sick and to die earlier in a non-random way, reldtetheir social class, and that’s not fair. Seigsue is
not equality; there is no such thing as true headfinality. The issue is whether people are unfairly
burdened by threats to their health that are ae@k® racial discrimination, income, or socialssla
That'’s just unacceptable.

| was at a hospital-based medical conference seyeses ago where someone was talking about heart
transplants for babies with congenital heart defaad how the numbers of needy recipients will giva
exceed the numbers of potential donors of heatifant hearts. When the possibility of developing
artificial, mechanical hearts was raised as thetgwl, a person in the audience asked, “Aren’t jyst
postponing the inevitable?” The professor on thgetesponded, “My dear man, everything we do in
medicine is postponing the inevitable!” On someelethis was a very important point. The fact that
people get sick and sometimes die is certainlyahways avoidable. The important question is whether
some people are unfairly disadvantaged becausgvefse life circumstances that impinge on thegdiv
because of their race, ethnicity, income, occupatistatus, or where they live.

QUESTION #11: Programs that promote “healthy commurities” usually come down to demands
for more parks or grocery stores or safer streetsrdead abatement programs. This strikes me as
somehow inadequate. What else should we be doing?

DOLORES ACEVEDO-GARCIA: All of these interventions are valuable and cap kehance a given
aspect of a neighborhood, which may have posith@ications for the health of its residents. Howeve
you are right that enhancing one aspect at a teams inadequate. The extent of the disparities in
neighborhood environment between white and mindditg is overwhelming. Poor Black and Latino
kids are much more likely to live in poor neighboolds than poor white kids. This means that for many
minority kids, the disadvantage of living in a pdamily is compounded by the disadvantage of also
living in a poor neighborhood. This pattern of “tdeijeopardy” is very rarely experienced by whiigsk
What we really need are interventions that breekgattern of multiple disadvantages for minoritgsk

There are non-poor neighborhoods in all metropokteeas and white children—even poor white
children—usually live in them. We need policiesttAbow minority families to move to non-poor
neighborhoods. Housing policy experts agree thahge of policies can help us attain this goal. For
example, at the local level, increasing the avditglof rental housing, for instance by reducingusing
restrictions on multifamily housing, can increaseess for minority families.

Also, our main housing assistance program, thei@e8thousing voucher program, can be enhanced so
that the assistance families receive allows thetronly to afford their rent but also to find hougim
low-poverty neighborhoods. We have a few programnteé country that enhance housing subsidies with
counseling so that families can find housing indyeteighborhoods. These “housing mobility” progsam
do work; i.e., they allow families to move to betteighborhoods. But we need to bring these program
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to scale. For example, we can make counselingam@te moving to better neighborhoods a standard
part of the Section 8 program.

From a public health perspective, housing mobpitygrams have great potential. There is eviderge th
moving to better neighborhoods can lead to improvedtal health, i.e., less anxiety and depressgiod.
this is only the effect of moving to a better ndigthood, since a health intervention has yet to be
included in a housing mobility program. We can antagine what a powerful program we could design
if we supplemented a housing mobility program veithealth intervention.

JACK SHONKOFF: There needs to be a match between the causesrefsed vulnerability to disease
and premature death and what we do about thems Rgndcery stores, and lead abatement programs are
absolutely critical, but at the same time, they'tlda anything about people who are unemployed or
underemployed in low-wage jobs and living with #teesses of poverty. They don’t necessarily do
anything about the problems of mental healttepression, substance abus® the problems of racism

and other forms of discrimination, all of which cammtribute to poor physical health. So it's notdke

away from these things, but to say they’re not ghaand to acknowledge that there are other cadises o
poor health that are not solved by the actions ioeed earlier. It's only when we understand thé ful
range of causal mechanisms that we can desigulirscdpe of appropriate interventions.

QUESTION #12: One obvious factor seems to be ignatediet. What role does a changing diet play
in eroding the better health of Latinos as well agfrican immigrants? Has anyone examined
premature births or other disparities in this light?

DOLORES ACEVEDO-GARCIA: You are right that a change in diet, or physicéivitg, may be one
of the reasons why the health of immigrants detet&s with time spent in the United States or with
generations in the United States. We know thatasigrants spend more time in the United States,
especially after they have lived here for five ywear more, their weight profile is significantly vee
(higher body mass index) than when they first adivlhis is a pattern that we see across all redtion
origin groups, and for both men and women, so ttsereason to think that there is something abimait t
U.S. environment that makes people gain weight.

Qualitative research suggests that while food pegjmen and family meals are important for many
immigrant groups initially, with time in the U.Shdse become a commodity. People trade food
preparation for the convenience of fast food sg ttes work more hours. This would not have to lie th
way if food prices did not steer immigrants towanadealthy choices, and if there were more food
choices in ethnic neighborhoods. Also, obesityEdly increasing in developing countries where tmos
immigrants to the U.S. come from, and U.S-basedarations play a role in the deteriorating food
environment and increased obesity in those cownt8e it is in our best interest to regulate theketing
of high-calorie, low-nutrient foods both here atdcad.

QUESTION #13: How much do violence and drug use caribute to poor health in our inner cities?
Can you point to examples where changing the loceahvironment changed people’s behaviors?

DOLORES ACEVEDO-GARCIA: Violence is an important contributor to poor healtid to health
disparities, both directly and indirectly. For exae violent death and injury rates are higher agnon
minorities. Also, living in a violent environmentay constrain our health choices. For example, someo
living in a violent neighborhood may have less mtoe or actual fear to engage in outdoors physical
activity. From the Moving to Opportunity study camtied in the 1990s, we have learned that the major
reason that people living in high-poverty neighlmartts want to move out of those neighborhoods is tha
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they want to feel saff. After moving to low-poverty neighborhoods, peomgort major improvements
in their perceptions of safety and also in theintakhealth. More recent evidence from the Movimg t
Opportunity study suggests that women and girlgargcularly adversely affected by a violent
neighborhood environment and thus they stand to gaire from being able to move to safer
neighborhoods.

MAKANI THEMBA-NIXON: There’'s some really important work that was dong¢hismout of Boston.
This group focused on zero youth homicides, asdsitid because they were doing something that was
really working and making a difference, but theeythan out of resources and the political agenda
shifted.

We know that there are a number of interventioas lielp to reduce drug use and people’s likelinmod
use drugs. Treatment is obviously very importaat,vie also know that relationships, the way
neighborhoods are built, support for jobs and thifoy young people to do — all of these make a
difference and it's important to take a systemgaggh to the problem. In terms of the youth
development piece, often in poor communities amdraanities of color the focus becomes youth
employment. While this is important to a certaiteg, it's not like every minute that a child ofl@ois

not working, they’re not being productive! We afsmed music and art and other kinds of programs that
have been shown to make a huge difference. Peepltbeauty and green space and those kinds of
things too.

MEIZHU LUI: In terms of what happened in Boston, we also hiagladth commissioner, Deborah
Prothrow-Stith—who was from the Black community—wieframed the violence and gang problem as a
public health issue instead of a criminal just&sue. So the people of the city began to see aurgyo
people as engaged in unhealthy behaviors as oppmdaing criminals. It humanized the problem amd i
the end, the kinds of programs created to reaclooytung people with alternatives were very défar

from the model of knee-jerk punishment and incaten.

JACK SHONKOFF: The most important lesson that we learned fronBib&ton experience was that
you can't do just one thing; you have to deal whibse kinds of complex challenges on multiple lgvel
The search for the magic bullet or the quick fiX wiways come up short.

But | do want to make one correction. If we're tatkabout the period in Boston when there was a
significant drop in homicides, this was the restfila combination of the programs that Deborah
Prothrow-Stith and others put forward, but it alss combined with a highly coordinated effort
involving law enforcement and the faith-based comityu The churches, for example, were
extraordinarily active in the community, providitige kinds of positive supports that were missing,
particularly for teenagers. But also the U.S. akgts office, the district attorney’s office, arfeetBoston
police aggressively targeted the kids who werentbgr perpetrators of the violence and put a ladhem

in jail.

So the key to this success was a multi-prongedoagprthat applied a good cop/bad cop strategy. The
U.S. Attorney’s Office and the Boston Police Depaamt went up to these kids—because in the
community everybody knows who they are—and saide’f@/gonna tail you, and as soon as you do
something wrong, we’re gonna grab you and put ydail.” Meanwhile, at the same time, the churches
and other community programs said, “We’re gonnarofbu an alternative. Come on in.” For those who
gravitated to the positive programs, some wondehialgs happened, and those who didn’t were aleste
and put in jail the first time they did somethingowg. The combination of the two literally cleartbd
streets. Then, like a lot of pilot projects, thegnam ended and eventually the situation detegdrat
again, although it never got as bad as it use@to b

19 Information on the Moving to Opportunity programdaresearch findings availabletatp://www.nber.org/~kling/mto/
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MAKANI THEMBA-NIXON: It’s true, the systems approach is really impdrtAnd having a father
and grandfather who are Boston pastors and weyemaslved during that time, | think we have to
recognize the importance of supportive community. dlot of those young people who made the
decision to embrace the alternative, you needsfate to move away from your current negative
lifestyle. So | think we all agree that a systemgraach that engages the community in the solutgn
make a huge difference in terms of outcomes. Wgéen that over and over again. The issue, thosgh, i
having the sustained resources and the politidatavmake this the norm, instead of just a demmatisin

or pilot.

QUESTION #14: If you could pick one thing to changeén order to improve health outcomes, what
would it be?

DOLORES ACEVEDO-GARCIA: If you mean something we could change in a Godfkishion or by
magic, | would eliminate racial and ethnic segrigein our society across neighborhoods and across
schools. That would equalize resources across-affieagxample, fiscal capacity—and teach us how to
live with each other and work towards common gdélshad to pick a policy, | would change the way
we structure our public school funding and schdalice system. Part of our property taxes wouldoga t
state level school fund and then be distributedsscschools with the principle of improving academi
performance and achieving equity. Regardless ofevieu live in a given state, you could choose to
send your kids to school anywhere, not only witfonr neighborhood.

MEIZHU LUI: | found this quote from MLK 40 years ago that says

We're called upon to help the discouraged beggatdé’s marketplace.
But one day we must come to see that an edifi¢g@tbduces beggars needs restructuring.

I think we need to change our values from lo¥enoney to lovenot money. The edifice of private gain
from public resources, of individualism, of shatsh profit, needs challenging. One simple way &otst
would be to reduce the number of hours that pemygdavorking outside the home, so that people have
time for family, for rest, for community, and aretralways chasing the next dollar. Past labor ackesin
have already increased health: ending child laber3-hour work day (where is it now?!), vacationg,
and retirement benefits. As this series showsdmglstrong families and communities is essential t
good health; people in healthier societies work kesd relate to each other more.

MAKANI THEMBA-NIXON: If | could start with one thing, everyone would/Baenough resources,
enough capital, and enough money to have a godiygoglife. It's certainly not everything, but &t
could be a first step to removing barriers and algiwing people to not have to deal with the basic
survival stuff that gets in the way of them beinliyf engaged.

JACK SHONKOFF: Science tells us that if we have to pick one thimgtart, we should invest first in
the most disadvantaged children at the youngesilesage. This would begin with making sure that
they're provided with effective healthcare and yadre and education in the context of a supportive
environment for their families.

11 A science-based framework for early-childhood polldsing evidence to improve outcomes in learnirhavior and health
for vulnerable childrenReport by the Center for the Developing Child at\rd University, August 2007.
http://www.developingchild.harvard.edu/content/dévais/Policy Framework.pdf
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QUESTION #15: Name three things that every personam do to work towards health equity.

DOLORES ACEVEDO-GARCIA: Oppose measures that polarize our society evea;farexample,
tax advantages for the wealthiest groups. Suppanaage towards universal health insurance. Yes,
health care is only one of many factors affectiaglth but we have unacceptable levels of uninsearanc

MEIZHU LUI: | would just add that it's important to understaadicy and get your voice in. It's your
country and they're your tax dollars and you shaoulike sure they're going where you want them to go
to make us all healthy. So three things would bexducate, to engage, and to be an advocate.

MAKANI THEMBA-NIXON: | would add to this great list to remember thagrgwhere, people are
coming together to try to make this work happenjuSbpick whatever issue most fires you up, whethe
it's wages or how children can have a better begmnWVhatever that is, take that thing and go ithwi

the other three people who have decided to fireupen people, and you may have found an issueevhe
there are a thousand people who are engaged.ahastitto give three or four days a month as a $svart
make something happen. You will be surprised at mueh your energy will make a difference and how
much more work you’ll get done, and how much clogerll get to something concrete that can help
bring about what seems like pie-in-the-sky studiselr to real life and actual fact.
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