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DR. DAVID MECHANIC: Wecome. I'm delighted to invite you to thissesson. Thisisasesson
which is sponsored by the Robert Wood Johnson Investigator Awards in Health Policy Program, and
al of the presenters are investigators or past investigatorsin our program.

I’ve been asked to announce that this session will also be webcast by the Kaiser program and that
webcast will be shown tomorrow afternoon -- Tuesday afternoon.

We have four presentations. Each person will spegk for about 15 minutes and, hopefully, we' ll have
time for discusson.

And the first speaker is an economigt, Peter Arno, who is a the Montefiore Medica Center in the
Albert Eingtein College of Medicine. And he will be speaking on the topic, The Impact of Income
Support Programs on Hedlth, Social Security and the Earned Income Tax Credit.

Peter.
DR. PETER ARNO: Thank you. Good afternoon, ladies and gentlemen.

Socioeconomic status, as amgjor determinant of hedlth status, has been documented for many
countries, including the United States, for many years. Mot satus, measured varioudy in terms of
poverty, income, wedlth, education or occupation, has been repeatedly linked to a greater burden of
disease and desth.

Although this has been one of the most consistent findingsin socid epidemiology for decades, it has
rarely been examined in the context of mgor socid programs that dleviate the burden of poverty, or
otherwise improve large segments of the population’s economic well being.

What I'd like to do today, is lay out the argument for analyzing some of our mgjor socid programsin
this context, and present some of our preliminary findings on linking these policies to the public’s hedith.

Now, arguably, the two most important income support programs ever introduced into the United
States are Socid Security and the earned income tax credit. Although Socid Security is much older and



larger than the earned income tax credit, each of these programs target different groupsin the
population, and each has been credited with dleviating the burden of poverty for millions of Americans.

So, I'd like to begin with Socid Security. And, despite increased public atention, from the media and
our politicians, most of which has focused on the long-range financia problems and its attempts to
privatize the system, surprisingly, little mention is made of Socia Security’ s unsurpassed record of
reducing poverty among the elderly and providing retirees a socid safety net. We have even seen less
discusson of its potentid link with the public’s hedth.

Thereislittle doubt that economic well-being of the elderly has improved throughout the post-war
period. Poverty fell dramaticaly, dropping from 35 percent in 1959, the first year officid Satistics were
recorded, to just under 10 percent in 1999. And this compares to children, for example, whose
poverty ratesfell far less, from 27 percent to 17 percent during the same time period.

However, as early as the 1940s, the average monthly Social Security benefit accounted for 16 to 17
percent of family income for the elderly. And this proportion rose to 28 percent in 1950, when the first
inaseries of benefit increases were mandated by Congress. And with the help of additiond mandated
increases and the indexing of benefits to inflation, we go to 1975 and the secular rise in raises over the
years, Socid Security benefits have accounted for between 28 and 30 percent of income ever since.

Today, there' s far more detailed evidence of the role of Socid Security in dleviating the burdens of
poverty. It remains akey source of income for most recipients. Nearly two-thirds of beneficiaries
receive more than haf of their total income from their monthly Social Security checks. For 30 percent
of the elderly, it provides 90 percent of their income. And for 18 percent of beneficiaries, Socia
Security istheir sole source of income.

The gatistics on poverty are no less compelling. In 1999, 40 percent of the ederly were kept out of
poverty by Socia Security, and thisimpact is more substantia than al other government programs
combined.

So, our primary question then is, given the important role that Socid Security playsin dleviating poverty
and given the wesdlth of evidence linking socioeconomic status to hedth, we ask isit possble to
demondtrate that the introduction of Socid Security hasled to an improvement in hedth among the
elderly?

Our overdl empirica gpproach isto examine the decline in mortality rates in selected age groups
throughout the 20th century, to test the plausibility that the introduction of Socid Security ledto a
sharper decline among -- in mortality among the elderly than in other age groups.

And her€ sadide of the mortality patterns by age. Four age groups. Two groups younger than 65, the
bottom two, and two groups older than 65. And the line placed -- the verticd linein 1940, isjust to
give you an idea of when Socia Security was put into practice.



Now, visudly, you can see it looks like there' sadecline, a least in the older groups, after 1940. But
when many of regresson andysis was used to andlyze these mortdity rate declines for the four age
groups, before and after the introduction of Socid Security benefits, you can see the ydlow bars are
1941 through 1997, the blue bars are 1900 through 1940 and, basicaly, we're just looking at the
average rate of mortality decline pre- and post-1940.

And what this chart shows, basically, isthat while mortdity rates declined for dl age groups throughout
the 20th century, there was a datisticaly sgnificant increase in the decline in rates in the two older
groups compared to the two younger groups.

Thisisthe same dide for men, same period of time, same basic pattern. And again, the satistica rates
of changein mortality decline, asyou can see, the two big yelow bars on the right representing post-
1940 mortdity decline.

Thisisthe chart for women. What appears like a very steep decline in the eldest group, the 75 to 84
year old group, and that is borne out in the satistical andysisaswel. Although, in the 65 to 74 group,
itsmargindly different. But in the older group it’s very sgnificant. All right.

Now, amgor question associated with attributing declines in mortdity to the introduction to Socid
Security, iswhether the observed decline might smply be explained by something ese like, for example,
the decline in infectious disease mortdity. Thisisaphenomenathat occurred over roughly the same
time period as the development and dissemination of antibiotics.

So, our first question then, would be is there a pattern in mortaity deta that would not likely be
explained soldly by antibiotic dissemination effects? And so, we obtained age- specific infectious disease
and dl-cause mortality rates for most of the 20th century.

The mortality data were (inaudible) transformed and the various age groups were aggregated into two
groups in thisanadysis, the 65 and older group, and the younger group, age 25 to 64. The datawere
divided into three categories, three time periods, as you can see, 1900 to 1939, 1940 to ' 60, 1961 to
1980.

We made a couple of assumptions, that there were separate rates of decline, which might be found for
the elderly and the younger age Strata, and that the time-trends were piece-wise, log linear, with changes
inratesin 1940 and 1960.

Now, what this table shows -- these are the regression estimated annud -- annud relative changesin
infectious disease and dl-cause mortdity for the elderly and the younger age groups. We can see that
the dedine in dl-cause mortality did accelerate after 1940, dightly less than doubling among the younger
adults, but more than tripling among the e derly.



The changes in infectious disease mortdity were quite dramatic in both the ederly and the younger
adults and, relatively speaking, the effect was grester among the elderly. However, the absolute decline
and the declining rates were not that different in the elderly and the younger adults.

Now, these explorations provide equivocd answersto the limited question we' ve posed here. On the
one hand, we find that the time trends at dl-cause and infectious disease mortdity in the three eras do
differ between the ederly and the younger adults. While these results are consistent with the
dissemination of antibiotic therapy, the difference between the age Strata are large enough for an
independent effect of Socid Security to exis.

The next we describe, affected a trend in nortinfectious disease mortdity prevailing in these age groups
over these time periods. And as expected, nor+infectious disease mortdity rates declined throughout
the entiretime-frame. The rates for the elderly werein al instances higher than those for the younger
group. The decline gppeared steeper in the middle erathan in the early era, and steeper ill in the most
recent era.

We can seein thistable, that the rate of decline in the mortaity ratesin the younger group in the middie
era, is about three timeswhat it was in the early era, which compares to the elderly group, where the
decline was four and a hdf times as seep in the middle era.

Thus, heuridicdly at least, we can say that a decline in non-infectious disease mortality rates accelerated
most (inaudible) in the middle era, and that acceleration was subgtantialy more pronounced among the
elderly. Further, non-infectious disease mortality has accounted for more than 90 percent of dl
mortdity throughout the entire post-war period.

Ohbvioudy, the decline in non-infectious disease mortdity is unrelated to antibiotics, and it is clear that
the difference in acceleration between the ederly and the young, from the middle to the early era, is
large enough to admit explanation by factors which more specificdly affect the elderly than other groups
during thistime.

Now, our results must be considered only as condstent with our hypothes's, not conclusory.
Unadjusted comparisons of age groups and pardldisms between -- among time series, cannot exclude
dternative explanations.

Other eventsin the 1940s, 1960 eras certainly have contributed in the decline in mortaity. We ve
presented evidence that antibiotic use, the most obvious aternative explanation, does not account for
the entire decline in mortality.

Our strongest concluson smply, that the data are consstent with the a beneficid hedth effect of the
introduction of Socia Security. Further research is needed to determine whether this effect truly exists
as an independent phenomena, when other confounding effects are controlled for.



o, let me very briefly turn to the earned income tax credit. 1t was established in 1975 and significantly
expanded in the 1990s. It’'sarefundable credit designed to off-set the impact of federd taxes on low-
income families. Operating through the tax system, it provides awage subsidy for low-income workers,
and adds an important incentive to participate in the labor force. It'safairly wel targeted program. It's
haf of dl payments going to families with incomes below the poverty line.

The earned income tax credit was claimed by more then 18 million familieslast year and raised an
edimated 4.3 million persons, including 2 million children, out of poverty. A number of andyds have
reported the earned income credit lifts more families with children out of poverty than any other
government program.

To give you asense of its magnitude, here is a couple of dides comparing the earned income tax credit
with what used to be cdled wdfare. In this dide, we can see the number of families receiving the EITC
snceits beginning in 1975.

Wi, it didn’t quite come here, but the yellow lineisthe AFDC/TANF number of families. Thered line
isthe number of families recalving the credit.

In 2001, 18.5 million families received the credit, versus 2.1 million families which received cash
assistance under TANF. Thisdideisafigurein congtant 99 dollars. From 1975 through 1999, just
looking at total spending, earned income tax credit in yellow, TANF AFDC credit expendituresin red.
And clearly, you see here aten-fold increase in congtant dollars from 1975 through 1999 for the credit.
And last year, over $30 hillion dollars was spent on the earned income tax credit, with 87 percent was
in the form of refundsto tax payers.

And in addition to income support, a number of sudies have established a very strong relaionship
between the segt of the credit and increased employment, particularly among single mothers. According
to probably the best study on this, the credit has accounted for nearly two-thirds of the risein labor
force participation by single mothers between 1984 and 1996.

So, with the earned income tax credit, like Socid Security, we' re interested in the mgjor socid program
with significant economic impact and whether or not there have been important and unrecognized public
hedlth consequences.

| will conclude with two last dides, where we -- very preliminary data, looking at the earned income tax
credit and the current population survey. And in thisfirst dide, you can see -- and these are very
preliminary, but | just wanted to share them with you. Y ou can see that those families receiving the
credit are less likely to report fair or poor hedth, and more likely to report good or very good hedlth.
Okay, we haven't controlled for alot of things we would control for, but thereit is.

And findly, we took a quick look at hedlth insurance coverage. Thisis-- these are households where
the incomeis below $30,000. It'sfor femae-headed households with kids, which is the target group
for the earned income tax credit. 1t’'sthe target group for AFDC/TANF. And what these results show,



basicdly, isthat those households that receive the credit are more likely to have some or dl of their
children covered by hedth insurance, compared to households that do not receive the credit.

It's our belief that a better understanding of the link between our major socia and economic policies,
and their potential hedlth consequences, would add an important and missing dimension to the public
discourse over the future of income support programs such as Sociad Security, the earned income tax
credit, and others.

And I'd just like to close with achdlenge to my colleagues that are interested in improving population
hedlth. And that isto broaden your scope beyond the current buzz words of the day, be they access,
qudity, and even disparity, and take amore halitic picture of health policy and research, and one that
incorporates the health consequences of our economic and socid policies.

Thank you very much.

DR. M ECHANIC: The next speaker is David Williams, who is Professor of Sociology and Senior
Research Scientigt a the Indtitute for Socid Research at the University of Michigan. David will spesk
on the consequences of segregation and how it contributes to racid differencesin hedth.

DR. DAVID WILLIAMS: Thank you. It'sgood to be here this afternoon. And | am taking Peter
Arno’s counse serioudy, immediady. | am taking amuch broader perspective than we usudly take, in
terms of understanding the persstence of racia disparitiesin hedlth.

It iswel known thet there are large racid disparitiesin hedth, and one example of thisisthe datal’m
presenting. Looking at the Black-White differences and dl-cause mortdities, age adjusted from 1950
to the present.

There is good news and bad news on the table.

The good newsis, istha mortdity rates have declined for both Africant Americans and Whites. The
bad news isthat the Black-White rétio is relaively constant over time; 50 percent higher death rates for
African Americans, 50 percent higher than that of Whitesin 1950, and 50 percent higher in 1998.

The data | presented used a 1940 standard million, the standards of age- adjustment used by the
National Center for Hedth Statistics for the last severa decades. It was changed recently to the year
2000 standard million. So, | just wanted to educate you. If you see the numbers look very different, it
does not necessary reflect dramatic progress, but if we' re using the new standard million, adjusting over
time, you can see death rates for African- Americans 20 percent higher in 1950, and 30 percent higher
in 1998.

So, dthough the disparitieslook smdler, the basc story is ill the same of increasing disparitiesin hedth
over time, looking at dl-cause mortality.



If you look at infant mortdity, again, you can see the same dramétic good news, desth rates much lower
for infants for both racia groups but, in fact, a Black infant is 2.4 times more likely to die before his or
her first birthday in 1998, compared to 1.6 times more likely in 1950.

How do we make sense of these differences, and how do we make sense of the persistence of these
differencesin spite of abroad range of initiatives from the Hill-Burton Program, from the war on
poverty, from the Civil Rights Movement, from redl progressin race relations, from the programs that
Peter Arno discussed. How do we understand the persistence of theseracid disparitiesin health?

| want us to go back to a concept well-devel oped by Stan Lieberson firgt, of encouraging socid
scientigts to distinguish between basic or fundamenta causes and surface causes. This notion has been
gpplied to the hedth area by mysdf, by Jm House (§p) and, most recently, realy very well developed
with afull research agenda by Bruce Link (§p) and Joe Fdin ().

The notion isthat there are two types of causes that we might presume could exist for any particular
outcome. There are basic or fundamenta causes. These are the ones really responsible for generating
the outcome. And if we can make changesin these factors we will, in fact, see corresponding changes
in outcome.

On the other hand, there' s surface or proximate causes. These are factors related to the outcome. But
changes in these factors will not necessarily link to changes in the outcome because, as long as the basic
factors remain operative, there will be aternative mechanisms developed to, in fact, maintain the same
outcomes.

It ismy point that racid resdentia segregetion, avery neglected factor in current discussions of public
palicy, athough that was not the case if you looked a mgor policy statements over time, is one of the
fundamenta causes of Black-White disparitiesin hedth.

Higtorian John Sdll (sp) wrote the book on residential segregation in the United States and South Africa
And he actudly argued that racia residential segregation was one of the most successful domestic
policies of the 20th century in the United States. Particularly, because once put into place, its effects are
S0 pervasve and so imperceptible to the average person, but very successful in producing the outcomes
it was designed to do.

Now, someone would say, well, every mgor immigrant -- most mgor immigrant populationsin the
United States experience some degree of residential segregation; that’ strue. The point | want to make
isthat the segregation of African Americans has been digtinctive.

Infact, it's afeature of 20th century life. African Americans were not that segregated in the 19th
century. And segregation and immigrant enclaves that did exist for immigrant groups, was much lower
than what is called in literature, the hyper-segregation that exists for African- Americans.



It'saso true that in the early 20th century, segregation increased for Blacks a the same time that it
declined for immigrants so that, for most immigrants, segregation was atemporary feature of life. No
immigrant group has ever lived under the high levels of segregation that currently categorize the African
American population. And thisis from the work of Massie () and Denton (sp), Lieberson, Sell and
others.

Wi, what has happened over time? What is the status of segregation today? There' s been adight
decline in segregation according to the year 2000 census. Theindex of dissmilarity cdculated a a
nationd level, which is not typically done, but was done in this report, declined from .7t0 .6. 1t's.7in
1990 to .66 in 2000.

That means that in 1990, 70 percent of African Americanswould have to move to have an even
digtribution of the population and, in the year 2000, 66 percent would need to move.

The decline in segregation, importantly, is due to Blacks moving to formaly al White census brackets.
Thus, the decline redlly occurred most in smaller, growing cities, particularly in the West and Southwest.

In fact, between 1990 and 2000, the number of census tracts where over 80 percent of the population
was Black remained congtant. There was no decline then in the heavily segregated areas. And this
report that touted the progress made between 1970 -- 1990 and 2000, nonetheless concluded that the
decline in segregation has had no impact on the very high percentage Black census tracts, no impact on
the resdentid isolation of most Africat Americans, and no impact on the concentration of urban
poverty. So that those factors remain in place in spite of the progress that has been made.

Wi, hedth researchers think alot, in terms of understanding racid ethnic disparitiesin hedth, of the
role of socioeconomic status. But | would argue that we give inadequate attention to where the SES
differences came from in the first place. Why are there SES differences between the racial groups?
And my contention is, and there's some evidence supporting of it -- in fact, the rest of my talk will kind
of try to build a case -- that, in fact, SES differences are, at least in part, a product of segregation.

Anayses of the effects of segregation on young Africant Americans making the transtion from school to
work indicated that, if we eiminated segregation, we would completely eiminate Black-White
differences in earnings, Black-White differences in high school graduation rates, and Black-White
differences in unemploymen.

The dimination of segregation would aso reduce Black-White differences in single motherhood by two-
thirds. So, it'sa powerful driving force of many of these socid factors that we look at.

So my point is, segregation affects hedth, firgt of dl, by truncating socioeconomic mobility. Resdentsin
the United States, especidly a the e ementary and high school level, determines access to school, which
then determines the qudity of education that individuas have.



One of the intriguing features of segregation, what it produces, is the concentration of poverty among
Africant Americans and, to alesser extent, aso amongst Hispanics.

Some would argue that, in fact, there are in fact, more poor Whites in the United States than poor
African Americans, numericaly. But most poor White children go to schools where the mgority of
children come from middle-class homes. Maost poor White and Hispanic children go to schools where
the mgority of children are coming from poor homes.

And the combination of the characteristics of poor kids, and the concentration of the characteristics of
poor educationd indtitutions, combine to lead to declines in the quaity of education. So here, some of
the family problems comein, in poor kids frequent resdentid moves. They’re more likely to cometo
school sick, more likely to encounter violence, abuse, alcoholism, divorce, and desertion.

Then poor schools have less qualified teachers, lower teacher expectations, deteriorated buildings, less
safe neighborhoods, more limited curricula, fewer connections with colleges and employers, little serious
academic counsdling.

Research by Gary Alfidd (0) showsthat the correlation, nationaly, between percent Black and
Hispanic and percent poor in schoolsis.67. In metropolitan Chicago, in e ementary schoals, the
correlation between percent poor and percent Black and Hispanic is.90. So, the concentration of
poverty is the fundamenta problem driving the challenges that cost the schoal’ sfaith.

Segregation aso truncates socioeconomic mobility because it o restricts employment opportunities,
and therefore reducesincome. It's well-documented in the work of William Julius Wilsons and others,
that there' s been this exodus of low-skilled, high-paid jobs from segregated areas to other areas,
leading to what (inaudible) cdls*both a spatia mismatch and a skills mismatch.”

Segregation facilitates individual discrimination based on race and resdence. It dso facilitates
ingtitutional discrimination based on race and residence.

Thiswas from work of Kirschman () and Eckerman (sp), where they looked a what just the notion
inner-city, which is often used as a proxy for highly segregated, poor, urban areas connoted to White
employers. And you could see what these factors are: Black and poor and unskilled and lacking values,
from unstable families, versus suburb connoted to employers being Whites, middle-class, educated,
skilled, gable families.

One example of the ways in which inditutiona segregation can then affect employment opportunities
comes from a study done by the Wall Street Journal of 35,000 companies reporting to the EEOC,
which found that, during the economic downturn of 1990 to 1991, African- Americans were the only
magor group that had anet loss of jobs.



Importantly, none of these job lossesredlly reflected individud discrimination. Reather, it reflected the
movement of plants from areas or facilities where African- Americans lived, more highly segregated
aress, to other less segregated aress.

In fact, sudies of the auto industry finds that one of the factors used by both foreign auto companies
moving to the United States, or domestic companiesin locating plants, is the racid makeup of the
potentia labor market. They also look at the Union membership aswell.

So that the point I'm making is that segregation facilitates indtitutiona discrimination; the systematic
movement of employment facilities from areas where Africat Americans reside.

So, reviewing here, it determines qudity of education, it also produces racid differencesis SES. Thisis
the end result of the prophecies of employment and education that I’ ve talked about. Here are racia
differencesin SES. I’'m not going to spend time on this. These are well known. Dramétic racid
differencesin SES for most mgor outcomes that we re familiar with.

| want to illustrate an example of the contribution of SES then, to racid differencesin hedth. And the
firgt line shows, if you look a sdf-rated hedth, that both African- Americans and Hispanics report
poorer hedth than Whites do. Once gtratified by socioeconomic status, we can see that the differences
in hedth within each racid ethnic group is larger by socioeconomic gatus, than is fact the overdl recid
or ethnic differences.

S0, it redly points to the power of SES. So, when we really account for what's driving SES, we are
redlly accounting for one of the mgor forces responsible for the racia ethnic disparitiesin hedth.

However, clearly in the case of African Americans, but dso to some extent for middle- class Higpanics,
we can seethat SES done, at least measured imperfectly by thisindicator of income, does not capture
al of theracid differencesin hedth. And tha pointsto, in addition to the effects of segregation, in
determining SES at the individud level, segregation aso creates places, particular places, that have
conditions that adversdly affect hedlth.

And I’'m gonna quickly cover the facts, review research that suggests that segregation leads to
differencesin neighborhood qudity, in housing qudity, in hedth behaviors, in medical care and exposure
to crime. All of these are mgjor factors that affect hedth.

So research suggests that, in highly segregated aress, the quality of services, municipa services, are
poorer, there' s less purchasing power of incomes so that poor African Americans then have higher
costs of abroad range of goods and servicesin segregated areas, lower access to medical care, there's
increased personal and property crime, increased exposure to environmenta toxins, increased
abandoned buildings, and more commercid and indudtrid facilities.



Housing quality is aso worse in segregated areas. There' s higher crowding, higher substandard
housing, higher noise levels, higher exposure to environmenta hazards, lower ability to regulate
temperature -- that’s heat and cold.

Medicd carein segregated areasis aso achdlenge. There s research that suggest that hospitals are
more likely to close in predominantly Black neighborhoods. There you have the concentration of
uninsured and medicdly under-served. Hedlth facilities characterized by inadequate resources,
overcrowded and so on. And some recent research suggest that even the availability of goods at the
locd pharmacy is a greater chalenge in segregated aress.

Research, mainly my work on the case for segregation and hedth behaviors, is redly drawing heavily
from research in Glasgow’ s pattern of looking at poor neighborhoods, and there' s not been as much
work in the United States. But the suggestion is, in poor neighborhoods, there' s fewer recreationd
fadilities, less avallahility of nutritional foods, there' s increased marketing of tobacco, dcohal, aswell as
fast foods, and then increased exposure to a broad range of stressors.

Homicideisagood case study, | think, in terms of looking at the impact of an area effect on a particular
outcome. And it'sthe last mgor example | want to close with.

Homicideis gtriking. If you look at the 15 leading causes of deeth, the largest racid gap isfor homicide.
And you can see that African- Americans, mades and femdes, have dramaticaly higher levels of
homicide than do Whites.

Ingtructively, the homicide rates are relatively stable over time. And I’'m showing you whet they werein
1950 to what they werein 1996. But there hasn't redlly been a dramatic increase in homicidein the
Africant American population. There's actudly been amuch larger increase, over time, for the White
population.

Theseracid differencesin homicide perss a every level of SES. Drawing on the research of Samson
(sp), acriminologist from the University of Chicago, he shows that the lack of access to jobs produces
high mae unemployment and under-employment. Thisin turn, leeds to higher rates of out- of-wedlock
births, femae-headed households, and extreme concentration of poverty.

Single parent households, in turn, lead to lower levels of socid control and guidanceship. And he finds
that these factors completely account for the racia differences in homicide and violent crime. In fact, the
association between family structure and violent crimeisidentica in Sgn and magnitude for African
Americans asit isfor Whites.

Now the processes seem to be the same. Therates are higher for Africant Americans, because
Africant Americans are more exposed to these conditions.

Importantly, Samson concludes that racid differences at a neighborhood level, and the availability of
jobs, and family structure and opportunities for marriage, and concentrated poverty, underlieracid



differencesin violent crime and homicide. In fact, in areview piece, Samson and William Julius Wilson
concluded that the sources of violent crime are remarkably invariant across race, and rooted instead in
the structura differences among communities, cities and states in economic and family organization.

Infact, in the 171 largest cities that they studied, there was not even one city where Whites lived in
ecological equdity to Blacksin terms of poverty rates or rates of single parent households. They
concluded, and | quote, “The worst urban context in which Whites reside is considerably better than the
average context of Black communities” Okay?

| have made the case of segregation as afundamenta cause of Black-White disparitiesin hedth. |
would like to argue that each racial group needs to be studied for that group, and look &t the specific
populations for the group, and segregation may not be as central for dl of the other racid populations.

But clearly, for American Indians, | think we can think of reservations as aform of segregation and
Masse () suggests that, particularly for Puerto Ricans, segregation may be much more dramatic for
that group than for some of the other Higpanic groups.

| ds0 raise the possibility of whether it’sworth, in terms of comprehensive agenda, thinking of the
conditions under which segregation may have some pogtive effects in terms of enhancing group sdlf-
identification, empowerment, lower exposure to discrimination, and so on.

My conclusion. Segregation is an important spider, to use the words of Nancy Kreiger (s9),
respongble for the multi-factoria web of causation underlying Black-White inequditiesin hedth. It
means that effective efforts to reduce racia ethnic disparities in hedth should grapple with reducing
racid digparitiesin SES, and target interventions not only at individuas, but a the geographic context in
which they live

Thank you so much.

DR. MECHANIC: And now, Sara Rosenbaum and Jod Teitelbaum will be talking some about what
we might be able to do about that, in terms of looking at civil rights law and assessing equitable access
in quaity hedlthcare for minority patients.

Saraisthe Harold and Jane Hirsch Professor of Health Law and Policy at the George Washington
Univerdty School of Public Hedth and Hedlth Services, and dso directs their Center for Hedlth
Services Research and Policy.

Jod Tetelbaum isthe Associate Director of that Center and an assistant research professor in the
department.

MS. SARA ROSENBAUM: Good afternoon. My colleague, Jod Teitelbaum, and | certainly want
to begin by thanking the Investigator's Award program for supporting both this analysis of civil rights



enforcement in apost Sandova era, as well as the forth-coming anadlyss on hedlthcare as a public
accommodation under racia integration laws.

When Joel and | received the award, we conceived our work as building on the very fine research and
writing of David Smith, who has chronicled the period of -- in which hedlthcare and civil rights crossed
each other in avery powerful way, culminating with the passage of the Medicare program and its

subsequent implementation. And then sort of a strange demise of civil rights enforcement in hedthcare.

Asanew Officefor Civil Rights was formed, and as that office became increasingly attenuated to
modern hedthcare policy and practice -- and of course, thisis a phenomenon that pervades not only
cvil rights enforcement in hedth, but civil rights enforcement in human services. We thought that we
would spend alot of our time looking at how individuds essentidly frame issues of civil rights violaions
in the modern hedth sysem, which is very different from the hedlthcare system that was in place at the
time that Title VI was enacted, and that our writing would concentrate in this area.

A momentous thing happened within afew months of receiving our investigetor's award. One of the
more profound devel opments that could possibly happen in the law. And that development was the
Sandovd decison, which isthe story I’'m going to tell you today.

And in aflash, we essentidly had to reformulate how we would go about doing the work that we ve
done. We ve ended-up in not asgnificantly different place, but you' Il see that, far from being an
exploration of individud effortsto enforce civil rights satutes, now there are issues thet are four-sgquare
on the table for the federal government.

The -- in order to convey to you the full meaning of the Sandova decision, which rocked the country
about ayear ago -- just at the end of the 2001 term, I’ ve got to give you some background in civil rights
law.

Very quickly, Title VI of the 1964 Civil Rights Act is the portion of the act that dedls with discrimination
in federdly asssted programs. Thelegd basisfor thislaw is the spending clause of the United States
Condtitution, not the commerce clause.

S0, hedthcare, unlike the Americans With Disabilities Act, hedthcare is not conceived of asa public
accommodation in discrimination law, from a race discrimination point of view. It'sconcelved of asa
prohibitive kind of conduct by recipients of federd financid assstance. It'sthe receipt of federd grants
that gives the government power to intervene and rectify discrimination.

Now, of course, infederd -- luckily in the American hedthcare system, just about everybody who
walks and breaths and who isin the American hedthcare sysem is arecipient of federd financid
assstance. You don't have to get a discretionary grant to be arecipient of federa financid assstance.



If you are ahospitd participating in the Medicare program, if you are a sate Medicaid agency, if you
are aMedicare or Medicaid managed care organization or its network, you are receiving federa
financid participation.

When Title VI was passed, there was no express private right of action built-into it. In other words,
nothing in Title VI specificaly addresses the question of whether individuas who believe they’ ve been
wronged can go to court to enforce their right not to be discriminated againgt.

The court, as of the time that Title VI was passed, used alegd theory known as an “implied right of
action.” It would look at alaw that Congress had passed. 1t would say thislaw is designed to benefit a
group of people. Clearly, when this group of people have had their rights violated, they can go to court
to enforce their rights under thislaw. What good is aright without a remedy?

And to buttress that argument, the courts also looked to a separate law, Section 1983 of the Civil
Rights Act of 1871, which givesindividuasthe legd right to go to court to enforce their rights under the
Congitution and the laws of the United States.

Title VI isadministered for its heelth component by the Department of Hedth and Human Services
today, the Office for Civil Rights. The Department of Jugtice, Civil Rights Divison, sets policy for dl
laws and regulations as they apply to race discrimination.

Specificadly, just quickly, what the statute says, Section 601, which isthe heart of the Act and it savery
short -- unlike federd hedthcare payment programs, civil rights law, a least back then, was mercifuly
short. “No person in the United States shdl, on the grounds of race, color or nationd origin be
excluded from participation in, be denied the benefits of, or be subjected to discrimination under any
program or activity receiving federd financia assgtance”

Every word, obvioudy, isaloaded word. Thisisawaysthe caseinlaw. It has been interpreted quite
broadly over the years. There was aperiod of time when the Supreme Court narrowed the meaning of
“recipients of federd financid assstance.” Congress, in acompletely different erafrom the onewe'rein
today, although only 15 years ago, went and remedied that narrowing of the Act to broaden it once

agan.

Section 602 ingructs federd agencies to enforce 601; 601, of course, isamazingly silent on what it
means to be discriminated againg. And 0, in implementing this law, the federd agenciestook two
positions. One, you violate thislaw if you're arecipient of federd financia assstance and you engagein
digparate trestment. That is, you knowingly and intentiondly treat aracidly identifiable group differently.
So, theré salevd of intent involved. But they didn’t stop there.

They went on, in interpreting 601, under their 602 powers, to codify what we know in the law today as
the “effectstest.” And it isthe effectstest that redlly mattersto usin hedth policy. Itiswheredl this
disparities work keysin.



Theintentiond discrimination test is, obvioudy, very important sill, but it isredly the effects test thet, in
hedlth services, we are concerned about. And what the effects test saysisthat, “ A recipient may not
directly or through contractua or other arrangements utilize criteria or methods of administration which
have the effect of subjecting individuds to discrimination.”

S0, the question is, when do we have facidly mutud practices that result in discrimination? And
discrimination, in this case, being the segregation or excluson of individuas from hedthcare or the lesser
treatment.

If you are mounting a disparate treetment case, which isthe rare case, you essentialy have the burden of
proof. If you're the plaintiff, you have to go forward as an individud plaintiff, showing alot of evidence
of digparate effects. And then you have to put on evidence of amoative, which is very hard to do.
Although gatigtical inference -- datidtica evidence would dlow an inference of discrimination.

The defense then, has the burden of coming forward and showing any legitimate basis for that conduct,
any legitimate basis at dl is enough to rebut the inference. And then the plaintiff once again can go
forward with, essentidly, a subterfuge argument. That the defendant’ s proper defense of its actions was
samply a subterfuge.

It adopted the cautionary rules, not really to raise money to run the hospital, but to keep Black
recipients out. 1t had arule regarding who could be on the staff of a hospital, not to assure the quality of
care of its hogpitd, but to keep Black physicians off the saff. Those are examples of instances where
people have argued subterfuge in pretext.

The disparate impact clam is again the biggie for hedthcare. Because here, what the plaintiff istrying to
show through datistica evidence, isthat thereis some facidly mutua event that has arelationship to a
datisticaly adverse outcome on agroup of people. It could be utilization of services, entry into
sarvices, levd of care, qudity of care, pick your poison. The literatureis full of them; hundreds and
hundreds of studies.

The defense in this case is that the defendant would argue essentidly, thet it has -- its attempting to serve
alegitimate god. Again, thislegitimate god test. But thistime, it hasto show thet its practice servesa
legitimate god, and the plaintiff can rebut with evidence of less adverse methods for achieving the same
godl.

Now, there has been some litigation over the years. And, quite frankly, most of it hasfaled. And dso,
there has been very little litigetion in healthcare, compared to education for al kinds of reasons that we
go into in the paper, having to do with, probably more than anything, the enormous complexity of the
American hedthcare system that makes it very difficult for civil rights lawyers to get around hedth
systems and litigate the legdity of the hedlth system.

If you look at the whole field, what you tend to seeisthat market relocation caseslose. Itisvery
difficult to stop the closure of afacility or the relocation of afacility. Courts are loathe to step in and



sop amarket from reorganizing itsdf. They may require some remedia bussing of people or satdlite
cinicsif it sahospita closure, but they’re not going to tell a hospitd its got to Stay openin alosing
market. For example, exactly thisissue of concentrations of poverty problem, where the only red
remedy is alot more public support to offset the high poverty.

Where the cases have tended to win iswhat | call here “intra- market discrimination.” Where a court
sees the same market, the same hospital, with the same beds, the same nursing home with the same
beds, potentidly the same managed care company with different books of business using a shared
network, with racialy identifiable patterns within the network.

And more importantly, it's where the issue of discrimination by payer status becomes so important.
Because where the judtification for the conduct is, well, Medicaid pays differently because of a
disproportionate reliance for minority Americans on Medicald, if you can come back with alesser
dternative approach, you have a chance of winning.

Now, in unequa trestment, of course, as | mentioned before, we see this barrage of studies that suggest
that exactly the kinds of conditions that the disparate impact reg was developed for are dl around us il
today. A lot of facidly mutud practices, Smply the waysin which the hedlth system interacts with its
patients, that for some reason that we don’'t understand completely, has a disparate effect on minority
Americansin their access, in their usg, in their quality of care. That's exactly the kind of dilemma that
the Title VI regulation was designed to intervene on.

And then, dong came Alexander v. Sandovd and, in a nutshdll, what Alexander v. Sandova held was -
- and thisis about the firgt time in American law its happened, and it gives you an idea of, essentidly,
how much has changed in jurisprudence for poor and disenfranchised populations in this country.

The Supreme Court held that individuals may not go to court any longer to enforce the disparate effects
test. If they have a case of intentiond discrimination, the court, through tortured reasoning, separated
out a disparate trestment claim from a disparate effects clam, said you can go to court on the disparate
treatment claim, but not a disparate effects claim.

You are soldy reliant on the federd government. Thet is the only remedy you have, isto file acomplaint
with the federal government. And it is up to the federa government to intervene. It isthe only entity
that can act. Now, thisisunheard of, again, inlaw. But it suddenly took what was this latent discussion
of shouldn't the federd government be doing a better job in thisarea? And blew it up to epic
proportions.

| think actudly at this point, very little gppreciation among the hedth policy community of the Sandova
case and what it means -- this dectrifying decison, that theissue is dl with the federd government now.
Y ou cannot -- you Smply cannot do anything anymore as a class to protect your interest where facialy
mutua practices are resulting in discriminatory trestment.



Now, looking a the options for federa government intervention, we think, actudly, they’ re pretty
limited. And | put aside for this discusson, the issue of whether the Sandova caseitsdf should be
reversed, whether a private right of action should be restored in law. There are certainly fundamental
reasonsto doit. There are aso reasons why, as a practica matter, it may make very little difference.
There s been alimited higtory of civil rights enforcement work.

Oneissueistoincrease OCR'sresources, and dl you' d have to do is read David Barton Smith’s book
to know that OCR was set up to stop dl civil rights enforcement. There have been very gdlant civil
rights leaders over the years -- people who've directed the office. Most recently, awonderful director
named Tom Perez, who made a tremendous run at civil rights enforcement. But, dl you haveto dois
look at the Civil Rights Commission’s history of OCR to know that thisis not an option.

And so we recommend actualy turning back the clock to what was in place before OCR was set up,
which wasto ingst on arestoration of enforcement obligationsin the agencies that control the purse.
These are the agencies that were charged with enforcing the law.

Title VI isacondition of participation on federd spending. And the net effect -- and thisis where we
gpend dl of our timein our -- in the paper that we just finished. What has happened by pulling the two
systems gpart, isthat, rather than ading civil rights enforcement, we have smply alowed spending
agencies to abandon civil rights obligations.

And 0 today on the books, we have not only avirtua lgpse of civil rights obligations in the area of
hedlthcare and federd assstance, we have examples now in which federd agencies have stepped in and
repealed anti- discrimination obligations that were on the books, or have alowed discriminatory market
divison sarvices

And S0, in addition to shifting enforcement obligations back to the federd agenciesthat control the
spending of program funds, we recommend that, to accompany the federalism impact andyss test and
the economic impact anadysstest, that we develop a disparities impact andysis test that will haveto
accompany the issuance of public regulationsin the area of federa spending. That would put the burden
of proof on the federa government, not on individud plaintiffs, to demonstrate the extent to which a
particular policy would reduce discriminatory outcomesin atarget community.

Thank you very much.

DR. MECHANIC: And thefourth paper isby Daton Conley, who is an Associate Professor of
Sociology a New York Univerdty, and aso the Director of the Center for Advanced Socid Science
Research at NYU.

Dalton.

DR. DALTON CONLEY: Good afternoon. Thank you, David, and thank you dl for coming.



We dl know that eating broccoli reduces your cancer rate. We know that drinking red wine, &t least a
glass or two, isgood for you; it reduced heart attack rates. Green tea, we think isgood, living in arich
neighborhood, we' retold, isaso good for us. Smoking we know is bad for us.

Now, how do we know dl those things? We know them, because epidemiologists study large samples
of people and they compare the people who smoke with those who don’'t smoke. They compare the
people who are eating broccoli, like their mom told them to, versus the people who aren’'t. But, they're
not going to these peopl€' s houses and randomly taking broccoli off their table or forcing haf of you to
light-up right now and haf of you not to light-up cigarettes.

Now, for certain things, we have a very good causa story that it's good or bad for our hedth. Like, it's
pretty obvious that smoking’s not good for you. That’s not so problematic. We know the whole chain
of causation from the point of which we observe some people happen to smoke, some people don't;
they die earlier than the other people.

But for things like red wine, broccoli, green tea-- I'm sure you could think of some bizarre things
you've read in the Science Times that seem alittle bit of a stretch, but based on very big samples -- the
nurse’ s sudy in Cambridge or other large-scae epidemiologica studies, but we don't redlly know if
they’re causal because we don’t know if people who drink a glass of red wine just happened to be
more relaxed in genera anyway, than teetotders. Or that people who are egting broccoli happen to
aso run three miles every morning because they’ re redly hedlth conscious, and it’s not the broccali, it's
the running.

So most of socid science has grappled with this problem, or has failed to grapple with this problem,
except for certain -- throwing in a.control variable. 1f you think that people who egt broccoli aso run a
lot, well, measure that and then factor that out. But there' s dways something esethat it can be.
There's dways some other aternative story that will come up that might dash your assumption of
causation between broccoli and good health.

Thisis particularly true for independent measures or causal factors that we socid scientists are interested
in. Thingslikeincome. Thingslike where you live. Things like how much education you have or how
big your family is, and of course, socid policies.

We can't do randomized experiments. | can’t mug haf of you and take your income away and not the
other half of you and then see how you do hedth-wise. So we have to search for effortsto try to find
natural experiments.

And Peter’ stak at the beginning makes a nice book end to my talk, because the sort of one-time
introduction of anew socid policy offersanaturd experiment. I’'m gonnatalk about three other natural
experiments, or unnatura experimentsin some cases, to address four policies that we don't normaly
awaysthink of as hedth policies, but | think are very essentid to health and well-being.



Thefird issue I’m going to look a is the issue of birth weight. What is the impact of birth weight on
long-term and short-term health outcomes? And there's a number of policies that affect birth weight;
WIC in the United States. But it's a particularly important issue for internationa development issues.

Second, something that rardly gets talked about in hedlth, isfamily sze. What istheimpact of having
another child on the hedlth of your entire family? Doesit put a strain on the resources such thet the
hedlth of every body is compromised? Isthere atrade-off between qudity and quantity of childrenin
terms of hedth?

Thethird is military service. What is the impact of military service on your heglth. Now, that’ s another
issue that’ s ripe for sdlection bias, which I'll talk about in aminute. And findly, I'll get back to what
Peter sarted with, the impact of income from a different angle.

So, theideain the -- from the medica modd is that you have a double-blind control group and
treatment group, and no one knows whose in which and you can observe the outcomes. And there's --
people are randomly assigned to the control or treatment group and, therefore, you can assume that
there' s no other potentidly biasing factors other than the treetment itsdlf.

Now, what we have to do as socid scientigtsis|ook for naturd experiments. Things where there was a
random event that sort of assigned some people into a treatment group and some people into a control
group. Of course, the complication with this-- so say we take September 11th. A lot of people lost
their jobsin the New Y ork area, where I’ m from, because of the economic impact of September 11th.
That was a seemingly random event. No one in the community predicted it.

However, that event itsalf, not only affected the incomes of certain people and not other people, it had
other mgjor traumatic effects. So that would not be a good natura experiment, because we can't
isolate the pathways through which that’ s having the effect. That would be the curved arrow around
that would mess-up the experiment.

So thefirg one I’'m gonnatak about iswhat is the impact of birth weight on life chances? Thereisa
colleague of mine says about ones research, if someone’ s gonnatear down your research, you better do
it yoursdlf. If someone s gonnaburn down your house, you better burn it -- get outside your housefirg,
and burn it down.

S0, in the year 2000, | published a paper which compared siblings as a natural experiment of sorts, and
compared low birth weight siblings with normd birth weight siblings and looked at their SES, their
socioeconomic attainment 19 yearslater. Mainly, whether they graduated high school in atimely
fashion.

And we found that low birth weight siblings were much less likely to graduate from high school ina
timely fashion, as compared to their norma weight sblings. And that’s an advance over previous
research, because we re comparing people within the same families. So, they otherwise have the same,
more or less, experience.



However, we still don't know if birth weight in that caseis redly meaning preméturity, if itsredly
meaning that a mother smoke and drank during one pregnancy and not the other, or if itsredly
something congenital or genetic that' s different about the two siblings; or some other unmeasured
changes that were going on between pregnancy one and pregnancy two in the family.

S0, to solve that, we looked at twins. Now, we looked at dl twin birthsin the United States from 1995
to 1997 and we asked, what is the impact of apound of flesh on your chancesfor surviva? Now, twin
births are a-typicd in alot of ways, but what we can do is compare the birth weight difference, which
there' s dways some difference in the weight between the twins, and sometimes it's dramatic. And we
know that, if the mother drank or smoked during that pregnancy, it affected both twins. If she was poor
during that pregnancy, it affected both twins. If she was, you know, resdentidly segregated, it affected
both twins.

So we then followed the twins after they’ re born, controlling for their sex and their birth order -- the
order in which they came out, and we look a the impact of their weight on their chances of surviva.

So what you find isthat, if you look at the third bar, you see that for fraterna twins, thereis about -- if
onetwin isapound heavier than the other twin, he or sheis about 28 percent less likely to diein the first
year of life. But for identica twins, which isthe right bar, the effect is much smdler than thet. It s about
12 percent.

So what that tells usis that when you' re traditiondly comparing the impact of birth weight on, let’'s say
infant mortdity, which isamgor socid indicator or hedth indicator, the estimate -- the impact might be
overstated because -- in the fraterna twins, we know that there' s genetic differences. And those
gentic differences might be underlying the weight difference and therefore causing it to look like the
weight is having the effect, when it' sredly not.

In the identica twins, we know that they're genetically identical and the impact of the weight is much
gmdler. 1t'sdill therethough. What'sinteresting is-- actudly, I'm sorry. That was neonatd mortdity.
The same pattern holds true for overal infant mortality.

When you move further out from the starting gate of life and you go into post- neonatd mortaity --
neonatd is deeth in the first 28 days of life and post-neonatal is death between days 29 and 365, you
find that the effect of fraternd and identical twinsisthe same.

So what this naturd experiment tdls usisthat, after an initia weeding-out process, any longer-term
effects of birth weight on health or mortaity or possibly child development and education, are redly the
effects of weight per se. Weight is not acting as a stand in or as a proxy for something else. Okay.

Family 9ze. Again, something that we don’t often consder as an important form of socid dratification
in hedlth, but it's been long believed in sociologicd literature and educationd literature that you come
from alarger family, you're disadvantaged. And there' s good reason to suspect that. Y ou know, that



there sfamilies pie of parenta resources, financid and other, is only so big and if you have to cut out
another dice, everyone gets alittle less, right?

But again, there’ s not been an experimenta way to determine this. Because, you know, if you're gonna
compare afamily of eight kidswith afamily of two kids, they’d probably differ in very cultural and other
waysaswell -- reigiousways-- other waysthat are -- you' re not gonna be able to measure them dl.
And it redly might be that large families are disadvantaged, even though -- evenif they didn't have the
actud kids. Their predilection to have kids might be what matters.

But thereis, in asense, anaturd experiment here again. Pregnancy one, someone has aboy, let’s
assume. Pregnancy two, some families have aboy and some families have agirl. Basic biology, right?
So, because many families, whether they expressit or not, want one of each at least, those families that
have two of the same sex -- and it redlly does't matter what sex. Herel chose boys-- the-- 7
percent, 6 percent’s more likely to have another child than those who have one of each in their first two
kids.

So that’ s essentidly arandom experiment. So hdf the population who has two kids gets the same sex
and haf the population gets the opposite sex. So what you do is you don’t actually look at the
difference in hedlth between families with three kids and two kids. Y ou look at the sex mix of the first
two and don't even actudly seeif they went on to have additiond kids. And then you regressthat or
check that againgt the hedlth statuses.

Now, I've done thisfor education and | find strong effects of family sze on likelihood of going to private
school, on likelihood of being held back for agrade, and of dropping-out, using the 1990 and 1980
census.

Now, the next step isto take this to hedth outcomes and --.

Now, the last experiment | want to talk about isthe Vietnam draft. In trying to estimate the effect of
what does serving in the military, particular in Vietnam, do to your hedlth long-term -- | don’'t mean,
obvioudy, the short-term risks. But years later, you' re presented with the problem of Joe Six-pack, if
he got drafted, probably went to Vietnam and, as we know, Dan Quail, Bill Clinton, George W. Bush,
thelist goes on, if you' re coming from an elite background, you' re probably not gonna go to Vietnam.

So, how do you know, again, what's the effect of serving in the military on your later hedth or mortdity,
and what' s the effect of the fact that you' re the poor schlep who couldn’t get out of the draft and while,
you know, Bill Clinton wasliving large a Oxford.

Now, again, thisis acase where you don't look at whether there' stwo or three children. Y ou don't
actudly look at whether someone served in Vietnam. Y ou look at something that affects your likelihood
of sarving, but israndom. And of course, here isthe Vietnam draft in action.



Now, someone has yet to explain to me why an dected representative would want to pull out the
numbers of boysto send to their death. Like that’s a good re-election strategy for the parents of those
kids, but here is Representative Alexander Pirnie, in 1969, pulling out draft number -- | don’t remember
what number it is, but | don’t haveit here. Oh yeah, September 14th.

So if you had a draft-€ligible birthday, you' re obvioudy more likely to go to Vietnam than if you didn’t
have a draft eigible birthday. Some people joined who weren't drafted out of the blue, some people
who were draft-digible didn’t go. The Bill Clintons till escaped. But the fact that you had a draft
eligible birthday, increased your likelihood of going. And it’s distributed randomly.

That isnow, if you look & a certificate of live birth, you'll see that the date of birth of the father is listed.
So if you want to know what the effect of Vietnam on the veteran’s offspring, or we merely need to
compare the subsequent births by the birth date of the father -- look a those who have an digible birth
date versus those who don'’t.

It's the same thing with death certificates. Y ou can cdculate the effect of Vietnam on mortdity rates.
And there was an article in the 1986 in New England Journal, where Norman Hearst and his colleagues
did this for the period right after Vietnam, and of course, found increased rates of automobile accidents,
death from acohol, and death from suicide. But the interesting thing is to look now, many years later, at
what would be long-term effects on things like cancer and cardiac arrest.

Now, thisis dso the angle to look a how income might matter to hedth. Because one of the findings of
looking at the Vietnam draft as a sort-of lottery or as a naturd experiment is that Whites experienced a
15 percent income drop. Y ou can see on the left is the fact that Whites had, in the 1980s, an income
drop for draft digible birthdays, but non-Whites didn’t.

So any increase in mortdity or increase in rates of low birth weights, let’s say, for the offpring of these
men, for Whites, could be attributed to either Vietnam itsef -- the traumaand the impact of Vietnam
itsdlf, and for the income drop that accompanied serving in Vietnam.

Compare that to what' s happening in the non-White population. The non-White population, there was
no income drop as aresult of Vietnam. Now, that isredly agtory of the fact thet if -- in aracidly
discriminatory world, in 1970s, if you had limited job opportunities before you went to Vietnam, you
probably had limited job opportunities when you came back. So the cost was not as greeat as to White
civilians, where there was more opportunities at that time.

So any increase in mortdity or increase in low birth weight among the offspring of the veterans for non-
Whites, is not associated -- it's not attributable to any income changes. 1t's soldly attributed to the
Vietnam trauma; to the Vietnam experience.

So, in other words, if you think of causation a arandom lottery, something happens, then you go to
Vietnam, you flee to Canada, you become a conscientious objector, whatever, you have an income
drop and they’ll say there' s a birth weight decrease in your children later on for Whites.



Now, for Whites, there' sthe effect of Vietnam directly on the birth weight decrease, and you can see
that curved arrow, and there’ s an effect through the income drop.

For non-Whites, there' s no income drop, so there's only the effect of Vietnam on mortality or birth
weight. Soif you -- what you can do is basicdly, difference the two and you get essentialy four groups.
A treatment group, those who are digible for the draft lottery, acontrol group. Among that treatment
group there’ stwo -- there' s one subgroup that had stable income, that’s non-Whites, and one that had
an income change, that's Whites. And again, you have no change income for the non-Whites or Whites
in the control group. Do some smple agebra and you can find out the effect of income on hedth -- on
low birth weight and mortdity.

S0, just to conclude, I'll say that, if we redly want to know what the effect of broccoli on our rates of
cancer or heart attacks are, or whether the potassium in bananas is good for us, as socid scientists,
what we want to do islook for changesin the price of broccoli that impact how much -- exogenoudy
impact how much broccoli we eat. We want to look at a hurricane in Honduras that wipes-out the
banana crop. And we want to look for natural experiments that are going to give us some leveragein
redlly understanding causation. Otherwise, we're just gonna keep printing the same stuff over and over
again in the Science Times.

Thank you.

DR. MECHANIC: We have afew minutes for questions. Would you please come up to the
microphone and identify yoursdf, since we are being webcad.

MS. BARBARA KRIMGOLD: Barbara Krimgold from the Center for the Advancement of Hedlth.
Thisisawonderful pand. I'm s0 -- I'm grateful that you al presented it.

| -- my quedtion is-- goes back to the impact of income support programs on hedth. | think, Peter,
you mentioned poverty rates for kids declined to about 17 percent, although | think they remain about
40 percent for African- American and Hispanic American children.

And | recently heard on Ron Walter’ s report on racia and ethnic disparitiesin TANF and welfare
reform, and I’m wondering whether you can comment on racia and ethnic digtribution in EITC?

DR. ARNO: No. Butit'sagood question and it is certainly something we will be looking a as we get
intoit.

MR. OLIVER KLEIN: Oliver Klein (sp), from New Y ork.

Peter, one of the explanations for hedth inequalities from internationd data, and even your own |

believe, isincome digparities. The societies that have larger income disparities having in fact better
health outcomes.



| was wondering if you're -- if you've looked at that question? For ingtance, in the period from 1940 to
1960, did income inequalities decline in the United States? And, for ingtance, have they increased since
1970 to the present? And how would those actudly impact on health outcomes?

DR. ARNO: Ayeyie-yie. Yeah, wdl, the part of inequdity, as you dready know, followed a U-
shaped curve in the post war period and did decline dramaticaly from the late ‘40s to about ' 69, * 70,
bottomed- out and increased dl the way through the mid -- early to mid *90s and as it Sayed at the
highest levels since then, from -- going back to the -- before the depression.

| moved out of that inequality areato move into thisincome support areg, in part because thereis-- as
you know, there has been alarge body of evidence generated over the last three or four years trying to
link increased economic inequality with adverse hedlth outcomes.

However, my own persond view isthat thisfad of growing income and equdity in hedth has, | think, is
turning out to be nothing more than afad. | do think there may well be some hedlth effects, but dl the
sudies-- or the mgority of sudiesin the last 12 to 18 months or S0, have cast awide degree of doubt
over the earlier sudies. And let me just give you this Smple reason for that, because | don't want to
take up more time on that if we don't have to.

Areas where there salot of inequality so has areas with alot of poverty. And what the literature in
the early days was not able to take into account very well was the fact that, in high income inequaity
areas, that it was the poverty -- what I'm saying in controversd and there'salot of debate on both
sdes. But the literature was never methodologically able to very well take into account the confounding
of agreat ded of poverty in those inequaity aress.

And, you know, there are sudies that come up on both sides of this, and | think it's a Story that remains
to unfold. And I’'m sure there' sbeen alot of very, very bright people looking at it.

But what | like personally about the Socia Security, earned income tax credit Stuff isthat it went to the
heart of poverty reduction itsef. And -- which iswhy we were looking for potentid hedth effects
Now, if the inequality confounds our long-term trend analysisin Socid Security, it's something we need
to be concerned about. And dl | could say isthat we will look at it alittle more carefully.

DR. MECHANIC: | thought you had arather ingenious mode on looking at the dates on the Vietnam
individuals. And | was wondering, have you done any of that anelysis and where are you on that
andyss?

DR. CONLEY: I'm-- the CDC used to keep -- prior to 1987, used to keep the birth dates of fathers
on natadity records, and | think also had birth date on the death records. After 1987 they changed their
policy for privacy concernsto get rid of it. And, | thought, okay, wdll, I'll study pre-1987. I'll study
the 1980s. And not only did they eiminate it post * 97, my understanding is they actudly purged
everything backwards. So you have to get specid permission.



So, the person -- I’'m gonna collaborate with the person who wrote the origind article in the New
England Journa, Norman Hearst at UCSF Med School and we're -- have to gpply specidly to get the
birth -- because the birth date information on the dads is till there -- or the dead men, are ill there,
somewherein the CDC. But we haveto get specid permisson to get it. So that'sthe -- so, we don’t
have any data yet.

Thereis, you know, like | said, that one study that came out. And there is evidence from adminigrative
records and Socia Security about these income changes. That’sthere. You just haveto sort of link
them together by getting these sengtive data.

Worse comes to worse, we can do it a -- many states have dready found -- Cdifornia, Pennsylvania, a
lot of the big states, that we can get the data with the birth dates there.

MS. JENNIFER STUBERG: Hi, I'm Jennifer Stuberg (sp) from New York City. | have aquestion
for Professor Williams. | wanted -- actualy two questions. One is more methodologica and | think a
little eesler and the other one is more conceptud.

Thefirg oneis the methodology question, isjust interms of -- | do some work looking at the
disassociation between discrimination and health outcomes. How do you actually go about, you know,
measuring segregation on acommunity level? Say if you're doing a survey on severd different
communities, how would you actualy go about measuring the effects of segregation across
communities? So how would you measure segregation, | guessis the question?

DR. WILLIAMS: There are multiple measures for segregation if you look in the literature at the work
of Stanley Lieberson, Masse () and Denton (p) have outlined -- the index of dissmilarity isthe most
widely used measure, but there are more than 20 different indices that have been developed that
capture some aspect of segregation. So there' s a huge literature in demography particularly, on that
subject.

MS. STUBERG: Okay. But are there certain ones that you think would be the best to look at in
terms of hedlth, that would capture the, you know, the most significant effects, or --?

DR. WILLIAMS:. Thereisinfact, dso literature. There'sabook by Anthony Polednak on
segregation and hedlth that reviews the literature that has looked a segregation and mortality. So there
are at least about 15 studies that have looked at segregetion in either adult or infant mortdities. There's
aliterature on that aready.

Mogt of them have used the dissmilarity index, but some of the more recent studies have dso used the
isolation index. | think it is-- if you -- inthe literature that we - - there has not been enough theoretica
articulation of what aspects of segregation may be most important and, therefore, what measures might
be most relevant for studying health outcomes. But | could talk to you later about -- there' s aliterature
on that.



MS. STUBERG: Okay, | guess, just the second question is, in many ways | felt like-- a least in
respect to me, you're kind of preaching to the chair. | go to work in East Harlem every day and | see,
you know, what a depressed community that is and how powerful, you know, smal things are in terms
of, you know, the impact of Harvey and how that could affect peopl€e s hedth. But

| guessI’ll ask, just in terms of your own work, what would be your response to sort of the pull yourself
by your bootstraps mentdity in termsof -- you know, other groups have come to this country and have
managed to get around some of the segregation or -- you know, why isit that these depressed
communities remain so depressed?

And | know thisisavery large question, but | guess maybe I’'ll come ask you that after, if you don't
want to go into that now. But | judt, sort of fed like thisisthe argument that aways comesup. | was
arguing about it with someone lagt night over dinner. | just sort of fed like | don't have the toolsto
redly dispute that argument.

DR. WILLIAMS:. There' sactudly agood book. A Piece of the Pie, by Lieberson, accurately
addresses that question of what has been different? Why is the experience of Africant Americansin this
country in the last 100 years different than that of other immigrants? And | think it's-- that’smy
knowledge -- it'sbest laid-out in that book, entitled, A Piece of the Pie, by Stan Lieberson.

But, | mean, part of what | was talking about is in fact the distinctiveness of segregation. Thosearea
unique set of circumstances that no other group has experienced in this country except, again, American
Indiansin Indian reservations, | think would be the other smilar -- most amilar type of Stuation.

DR. MECHANIC: WEeIl take one more question.

DR. WILLIAMS: By theway, the other point -- dthough it’s preaching to the choir, and those of
you who would like to see the argument better devel oped, the most recent issue of Public Hedlth
Reports has a specia issue on disparities, and this presentation is drawn from the paper there. But |
think segregation is not an issue that's on the hedlth policy agenda a al. And that’ s the importance of
recognizing some of these redly basc fundamenta causes.

MR. KEVIN FACALIS: Kevin Facdis (sp), from Rochester, New Y ork.

Again, | want to gpplaud you for putting segregation on the map. | absolutely agree that it is, in fact, a
fundamenta cause. My question is, iswhere do we go from here? And | think bussing has been an
absolute dismd fallure in terms of desegregating the schools, much less neighborhoods. But do you
have thoughts about specific policy that might be helpful?

DR. WILLIAMS: Yeah, theword isnot good. | think if welook at the work of Larry Bobo (sp)
and others and the Science Treaty Study (?), that the data from Cdifornia suggests -- | showed you
2000 census data suggests the persstence of relatively high levels of segregation on the one hand.



What the work from Cdiforniaindicates that great racid and ethnic divergity isunlikdy to lead to lower
levels of segregation in the future. And that is that Hispanics -- as negative as Whitesin thelr viewing
Blacks as neighbors, and Asans are more negetive than Whites in viewing Blacks as neighbors.

S0, in context of greater racid ethnic divergty, athough African- Americans reflect the highest desire of
any racid group in the United States of living in racidly diverse neighborhoods, dl other racid groups
view them negatively as neighbors. So that the current demographic trends wouldn't encourage me to
think that we will see some drametic progress on the segregation front. That’'s my sense of the
literature,

What that means -- | don't think there is any thing inherently bad about living next to persons of your
own race. Sotheissueisnot segregation, per se, but it’sthe socid disadvantage and the concentrated
poverty and the concentration effects that Wilson talks about that co-occurs with segregation.

What clearly istherefore needed is, if we can't change the segregation, but we could have an infusion of
resources to change the structure, the economic conditions, and the economic opportunitiesin those
communities. That would redly be a massve investment.

| think persons who talk about reparations, | think, and | make the case with one use of reparations
would not be to targeted individuals, but to targeted at communities to improve the infrastructure of
communities. That's certainly one option. Whether that’ s a viable option paliticadly, at this point in time,
I’m doubtful of.

But | think that’sthe -- you redlly have to think of ways in which we can improve the structure and
economic conditions of communities to improve living circumstances and, thus, improve hedth.

DR. MECHANIC: | want to thank the pane for excellent presentations and | want to thank you dl
for coming.
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