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Presentation outline

• Neighborhoods and health

• Some principles to guide a Regional 
Mobility and Health agenda 



  

Health and neighborhood 
environment

• Residents of deprived neighborhoods experience 
worse health outcomes
– Compared to similar residents of more prosperous 

neighborhoods.

• Neighborhood effects = independent effects of 
neighborhood conditions on health outcomes.



  

Physical health and neighborhood 
environment: Empirical evidence

• Since mid 1980s, increased interest in health 
effects of neighborhoods.

• After taking into account individual 
characteristics, there is evidence of neighborhood 
effects for: 
– health behaviors, 
– birth outcomes (birthweight)
– adult physical health (cardiovascular health)
– mortality



  

Physical health and neighborhood 
environment: Mechanisms 

• Stress
• Health behaviors, e.g. diet, smoking, physical 

activity:
– Targeting (fast food, tobacco)
– Neighborhood physical and social environment 

(playground quality, walkability, safety) 
• Environmental pollutants
• Long term effects of limited access to high quality 

education



  

Mobility benefits: Feeling safe
 (MTO cross-site evaluation, 4-7 year effects)

Feel Safe At Night
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Mobility benefits: Lower obesity rates 
(MTO cross-site evaluation, 4-7 year effects)

Obesity prevalence among adults 
(experimental vs. control group p<0.05)
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Baltimore Regional Mobility: 
Beyond MTO

• MTO showed effects on health, although  it 
was a limited intervention
– Racial segregation, and access to opportunity 

neighborhoods were not explicitly addressed;
– One-time housing search counseling vs. true 

comprehensive mobility. 
• Baltimore Regional Mobility is in a position 

to address access to opportunity and 
comprehensive mobility.



  

The Remedy
   Geographic considerations, economic limitations, 

population shifts, etc. have rendered it impossible to effect 
a meaningful degree of desegregation of public housing 
by redistributing the public housing population of 
Baltimore City within the City limits…

    In sum, the Court finds that HUD failed to consider 
regionally-oriented desegregation and integration policies, 
despite the fact that Baltimore City is contiguous to, and 
linked by public transportation and roads to, Baltimore 
and Anne Arundel Counties and in close proximity to the 
other counties in the Baltimore Region. 

     U.S District Court for the District of Maryland, 2005, Carmen 
Thompson vs. HUD, Memorandum of Decision, pp. 11; 13 (emphasis 
added)
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Some principles to guide a Regional 
Mobility and Health agenda

• Work with families to identify health concerns 
and needs—are health issues a barrier to 
mobility?
– Health care providers (evidence from MTO)
– Children with special health care needs: Early Intervention, 

Head Start, school-based health 

• Form a Committee for Health Promotion with 
representatives of participating families.



  

Some principles to guide a Regional 
Mobility and Health agenda

• Preserve and enhance health-related services 
that families are currently receiving. 
– Collaborations between public housing and public 

health agencies (cardiovascular health intervention)
• Track families’ health status over time (e.g. 

Behavioral Risk Factor Surveillance System)



  

Some principles to guide a Regional 
Mobility and Health agenda

• Strive for the highest standards
– Medical Home and Family-Centered Care for 

children with special health care needs 
(American Academy of Pediatrics) 

• Use health related concerns to prioritize 
potential movers (e.g. intimate partner 
violence; other violence).



  

Some principles to guide a Regional 
Mobility and Health agenda

• Use health criteria to define opportunity 
neighborhoods:
– Safety
– Injuries
– Access to open space and “walkability”
– Access to healthy food
– Health providers
– Asthma hospitalization rates 

• Provide health-related counseling before and 
after the move.



  

Some principles to guide a Regional 
Mobility and Health agenda

• Make health part of a comprehensive mobility 
strategy: 
– Help families connect to and use health-related 

resources in their neighborhoods;
– Consider connections between health and other areas 

such as education and employment throughout the life 
course. 



  

Conclusion

• Housing mobility can be a health intervention 
with positive results provided health concerns 
are integrated into the design and 
implementation of the entire mobility strategy.




