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Abstract

While historically perpetrated through de jure means, residential segregation has

modernly manifested itself in various effects on the health of those targeted and marginalized by

intentionally harmful policies.  Segregation, still de facto visible today, is important to

understand and address due to both the manufactured patterns of racially divided communities

and the effects on health outcomes disparities between Black and white Americans, largely

accomplished through effects on socioeconomic status (SES) and individual and communal

behaviors and exposures.  Long Island—a suburban settlement in New York bordering New York

City—is presently home to some of the most segregated suburbs in the United States, the result

of being built upon racially restrictive covenants and continued discriminatory housing practices.

Analyzing the current demography and health indicator data of Long Island while utilizing a

framework which considers the mechanisms by which residential segregation affects health

reveals the depth to which residential segregation permeates and impacts the lives of Long

Islanders, further marginalizing Black communities.  While desegregation efforts of the past

have failed, policies which curb the effects of residential segregation are critical to consider to

prevent continued harm.
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Preface

I was born and raised on Long Island, in the hamlet of West Islip, a predominately-white

neighborhood within the Town of Islip.  Having been witness to the present segregation

first-hand, I chose to focus my honor’s thesis on Long Island’s segregation and attributable

health disparities because I wanted to unbiasedly understand my privilege and learn how my

experiences growing up may have come at a cost to others, discerning how racial divisions occur

and what that means for individuals’ healths.

In dealing with a sensitive topic such as this, language choice is critical.  Throughout the

work, I use a capital “B” when referring to America’s Black population.  The Black Lives Matter

movement and the 2020 protests spurred thoughts on Black identity, with many news

organizations updating their style guides to utilize a capital “B” as it refers to a specific shared

culture and history.1 The idea of this shared identity is important, and in agreement with many

media outlets and institutions, I decided to capitalize “Black.”  Moreover, residential segregation

1 Coleman, Nancy, “Why We're Capitalizing Black,” The New York Times, (July 5, 2020),
https://www.nytimes.com/2020/07/05/insider/capitalized-black.html.

https://www.nytimes.com/2020/07/05/insider/capitalized-black.html
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has historical roots, and so when referencing primary sources which include what is now

considered to be derogatory and harmful language, I have partially censored those words.  I do

not believe that I need to utilize racist language for the sake of historical accuracy or impact; the

meaning of—and sentiments behind—the statements are clear, regardless.

While Long Island is a mere microcosm of the United States, studying it can reflect

greater patterns of systemic racism in the suburbs, an often disregarded topic.  This is potentially

due to the higher population-density levels in metropolitan areas, and the larger populations of

people of color when compared to suburban areas.  However, it is important to note that while

patterns of segregation are clearer in areas with equal representation, residential segregation is

also reflected in the discernable exclusion of people of color from the suburbs.  To understand

how segregation has affected racial health disparities on Long Island, then, completing a survey

of the history of segregation, reflecting upon how Long Island became segregated, understanding

the general health effects of segregation, identifying how segregation has affected health

outcomes on Long Island, to finally discuss potential policy solutions for both desegregation and

curbing the effects of existing segregation was ultimately executed.
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I. Introduction

Social determinants of health refer to the upstream behaviors and environments which

result in particular health outcomes.  Segregation is one important determinant, shaping the

environment and affecting communities’ and individuals’ healths through multiple pathways.

Residential segregation’s history of dividing Black and white individuals and families into

separate, and disparate, neighborhoods has ultimately persisted to the present day by means of de

facto segregation, with minimal efforts done to reverse the effects of the racist policies of the

past.  Long Island, birthplace of the modern suburb, is, to this day, dealing with the repercussions

of legally perpetrated neighborhood segregation; still highly segregated, it serves as an

interesting case study for how segregation persists and its effects on health in the suburbs.

II. Methodology

To proceed in answering how residential segregation can serve as an explanation for

health disparities between Black and white populations on Long Island, a qualitative review

using historical knowledge was undertaken to address how segregation was and is historically

and modernly perpetrated.  Then, utilizing existing literature at the intersection of health and

segregation—compiled from a variety of databases and printed materials—and health and

demographic data—largely sourced from the United States Census Bureau and the New York

State Department of Health—an analysis of segregation’s effects, through particular pathways,

was performed.

The limitations of this analysis are largely found in the scope and availability of

information.  A lot of the existing literature on segregation’s effects on health is relatively old,

but has been adopted as standard.  As well, much of this literature focuses on metropolitan areas,
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prioritizing population-dense areas.  In terms of data concerning Long Island, much of the

existing segregation on Long Island is perpetrated at the micro-neighborhood level, dividing

smaller hamlets and census-designated areas, rather than larger towns; while demographic data is

available at this level, health outcomes data is not.  Despite these limitations, it is still possible to

perform an effective analysis on segregation’s effects on health outcome disparities.

III. Segregation in the United States

Segregation, as known throughout the legal history of the United States, refers to the

“physical separation of categories of individuals, usually on the basis of race, religion, or class”2

As perpetrated by both law and custom, segregation’s prominence in demographic, legal, and

sociological study persists to this day; this can be attributed to segregation’s de facto existence,

even after a combination of legislation and court decisions outlawed the de jure practice. All

forms of segregation have important effects on the lives of people of color, fundamentally

altering one’s life trajection from birth; residential segregation, especially, is important to

understand and address because of both its high-level connection to basic life activities and its

continued presence in the United States.  A preliminary review of the popular history of

segregation, reviewing landmark court decisions and legislation, is necessary to understanding

residential segregation’s origins, to then analyze how residential segregation became so

pervasive throughout American neighborhoods.

A Popular History of Segregation

In the history of the United States, segregation—and subsequent desegregation—has

been most prominently associated with the legal separation of Black and White in schools and

2 “Segregation Law and Legal Definition,” USLegal, Inc, https://definitions.uslegal.com/s/segregation/.

https://definitions.uslegal.com/s/segregation/
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other social institutions and activities.  After the Civil War ended in 1865, the Thirteenth,

Fourteenth, and Fifteenth Amendments were ratified in 1865, 1866, and 1869 to facially equalize

Americans, regardless of race. The prime objectives of these three amendments was to outlaw

slavery,3 give all people “born or naturalized” in the United States citizenship and equal

protection under the law,4 and give all citizens the right to vote,5 respectively.  However, in

opposition to the passing of these amendments, racist state and local laws, known as “Jim Crow”

laws, were enacted to continue the legal separation of the races and preserve institutionalized

white supremacy.

Jim Crow laws enforced racial segregation across the United States, primarily focused on

limiting and barring access to certain public facilities.  Although largely associated with

Southern—formerly Confederate—states, Jim Crow laws disenfranchised and oppressed millions

of Black Americans in Northern States, including New York. 6 Notably, New York required

Black individuals, and only Black individuals, to own property to vote, a racist and,

unfortunately, successful attempt at disenfranchisement.7 In the era of Jim Crow, most facilities

and institutions were segregated, creating a distinct separation of races, oppressing Black

individuals.

These notable efforts of de jure segregation, the legal separation of Black and white

people resulting from intentionally discriminatory legislation,8 were further established through

the proceedings of the U.S. Supreme Court.  In 1896, The United States Supreme Court heard the

8 Boddie, Elise C. “The Muddled Distinction between De Jure and De Facto Segregation.” The Oxford Handbook of
U.S. Education Law, (2020), 252–74. https://doi.org/10.1093/oxfordhb/9780190697402.013.17.

7 Wood, Erika, Charles Ogletree, Garima Malhotra, and Liz Budnitz, “Jim Crow in New York.” Brennan Center for
Justice, (February 10, 2010), https://www.brennancenter.org/our-work/research-reports/jim-crow-new-york.

6 Gellman, David Nathaniel, and David Quigley, Jim Crow New York: A Documentary History of Race and
Citizenship, 1777-1877, New York: New York University Press, (2003),  4.

5 U.S. Const. amend. XV
4 U.S. Const. amend. XI
3 U.S. Const. amend. XII

https://doi.org/10.1093/oxfordhb/9780190697402.013.17
https://www.brennancenter.org/our-work/research-reports/jim-crow-new-york
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case Plessy v. Ferguson, in which the petitioner, Homer Plessy, argued that the Louisiana

Separate Car Act was in violation of the Thirteenth and Fourteenth Amendments after his arrest

for refusing to leave the “whites only” train car.9 In the landmark decision, the Court ruled that

segregation laws, such as the Separate Car Act, were not in violation of the equal protection

clause of the Fourteenth Amendment provided that each races’ respective facilities were of equal

quality, known as the “separate but equal” doctrine.10 This decision would uphold de jure

segregation efforts in the United States for roughly half a century, until the Civil Rights

Movement and its pertinent court challenges to the “separate but equal” doctrine delegitimized

the legal separation of races.

In 1954, the Supreme Court heard Brown v. Board of Education of Topeka, a case whose

decision would begin to dismantle the prominent de jure segregation in the United States.  In it,

the court presided over arguments regarding the question of whether the racial segregation of

public education violates the fourteenth amendment in multiple states, including the titular

Kansas.11 In a landmark unanimous decision, the Court ruled in favor of the plaintiffs that public

education facilities that are racially segregated are inherently unequal, and therefore can not

abide by the “separate but equal” Plessy rule.12 This ruling, at the inception of the Civil Rights

Movement, is the first in a series of court decisions and legislations which banned legal

segregation in the United States.  The Civil Rights Act of 1964 is the most prominent piece of

legislation banning de jure segregation, cementing the decision of Brown in the United States by

outlawing discrimination on the basis of race, color, religion, sex, or national origin.13

13 Civil Rights Act of 1964 § 7, 42 U.S.C. § 2000e et seq, 1964.
12 Ibid.

11 Warren, Earl, and Supreme Court Of The United States. “U.S. Reports: Brown v. Board of Education,” 347 U.S.
483. 1953. Periodical. https://www.loc.gov/item/usrep347483/.

10 Ibid.

9 Supreme Court Of The United States. “U.S. Reports: Plessy v. Ferguson,” 163 U.S. 537. 1895. Periodical.
https://www.loc.gov/item/usrep163537/.

https://www.loc.gov/item/usrep347483/
https://www.loc.gov/item/usrep163537/
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The Civil Rights Act of 1968 built upon its predecessor, most notably including Titles

VIII and IX which protects individuals from discrimination when dealing with the housing

market.  This section of the law, more commonly called the Fair Housing Act, was enacted to

ensure that individuals had fair and equal access to housing and certain neighborhoods regardless

of race, religion, sex, national origin, familial status, or disability as had been seen in certain

housing patterns prior, especially concerning race.14 With these two “Civil Rights” acts, and the

Voting Rights Act of 1965, racial de jure segregation was superficially outlawed in the United

States.  However, de jure segregation was not, and remains to not be, the only means of socially

isolating racial groups, with de facto segregation—a term describing a situation where

segregation existed without the legislature’s direct influence15—playing a key role in the

treatment of minority groups.  De facto segregation acutely emerged following the prohibition of

de jure segregation as much of its presence has been facilitated by the consequences of poorly

implemented—or lack thereof, entirely—de jure desegregation efforts, causing de facto

segregation’s endurance.

America’s Residential Segregation Problem

While in America’s history segregation and Jim Crow are often anecdotally attributed to

schools, bathrooms, and buildings, much more consequentially, the segregation of

neighborhoods— the result of these patterns of discrimination that the Fair Housing Act

attempted to curb—deepened the extreme separation of races across the United States and still

endures to the present.  Residential segregation is the geographic separation of two—or

more—social groups, such as different racial groups, within a specified area, including cities,

15 Boddie, “The Muddled Distinction between De Jure and De Facto Segregation.”
14 Civil Rights Act of 1968 § 8, 42 U.S.C. § 3601-3619, 1968.
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municipalities, or counties.16 While de jure segregation was seemingly fully outlawed following

the 1968 passing of the Civil Rights Act of 1968, residential segregation has persisted in its wake

through to modernity.  Starting in the early 20th century, local racial zoning laws and restrictive

covenants prevented Black individuals from residing in certain neighborhoods.17 On a larger

scale, residential segregation’s lasting existence and influence into modernity can be traced to

federal governmental actions in the era of Franklin D. Roosevelt’s New Deal.  Beginning in

1933, the Roosevelt administration began to implement programs which would result in the

segregation of previously integrated neighborhoods, especially in crowded urban centers; the two

primary programs of note were the public housing efforts that began in the 1930s and the

creation of the Federal Housing Administration.18

The prominent use of public housing in the United States to intentionally segregate Black

individuals and families began during the Roosevelt administration.  The purpose of these public

housing projects was to provide shelter to middle-class families during a housing shortage, not

to—as many believe—supply housing to those who can not afford it.19 These programs, created

prior to the Civil Rights Act and in the wake of Plessy, were segregated by race, either

segregating buildings within a project’s design or excluding Black people entirely, with one

project explicitly claiming “N*groes do not fit into the program” as the reason for their exclusion

of Black people from their town.20 This pattern continued, amplified by World War II, with

20 Ibid, 19.

19 Rothstein, Richard, The Color of Law: A Forgotten History of How Our Government Segregated America, New
York: Liveright, (2018), 17.

18 “A History of Residential Segregation in the United States,” IRP focus, University of Wisconsin-Madison Institute
for Research on Poverty, (March 2019), https://www.irp.wisc.edu/wp/wp-content/uploads/2019/03/Focus-34-4a.pdf.

17 Turner, Margery Austin, and Solomon Greene. “Causes and Consequences of Separate and Unequal
Neighborhoods,” Urban Institute, (2020), https://www.urban.org/racial-equity-analytics-lab/structural-racism-
explainer-collection/causes-and-consequences-separate-and-unequal-neighborhoods.

16 Timberlake, Jeffrey M., and Mario D. Ignatov. “Residential Segregation,” Oxford Bibliographies Online Datasets,
(November 25, 2014), https://doi.org/10.1093/obo/9780199756384-0116.

https://www.irp.wisc.edu/wp/wp-content/uploads/2019/03/Focus-34-4a.pdf
https://www.urban.org/racial-equity-analytics-lab/structural-racism-explainer-collection/causes-and-consequences-separate-and-unequal-neighborhoods
https://www.urban.org/racial-equity-analytics-lab/structural-racism-explainer-collection/causes-and-consequences-separate-and-unequal-neighborhoods
https://doi.org/10.1093/obo/9780199756384-0116


12

governmental agencies injecting segregation through public housing projects even in formerly

integrated neighborhoods.

In the aftermath of World War II, white families—encouraged by the government—

began departing the governmentally funded public housing projects, moving, instead, to privately

owned facilities, leaving Black families even more socially-isolated than before.  This

phenomenon resulted in a restriction of public housing to subsidized projects, intended for the

use of providing shelter to America’s poorest families.21 The budget constraints of housing only

the poorest of tenants then produced the deterioration of the quality and maintenance of public

housing, now being under- or defunded.22 The results of these governmental actions and

attitudes was ultimately both the isolation and deterioration of primarily Black neighborhoods,

establishing the segregation America sees today.

The creation of the Federal Housing Administration (FHA) encouraged the legal

separation of Black and white individuals to economically advantage the latter group.  To

segregate the country further, the government took action to encourage the suburbanization of

white America, leading them to purchase their own homes, away from urban centers, leaving

their Black counterparts behind.  To create these large suburban developments, developers

needed FHA guaranteed loans to fund the construction; the FHA, wielding this power, injected

segregation contingencies to their funding, allowing only white families and individuals to

purchase homes in the neighborhoods.23 The FHA, in a seemingly progressive move, created a

program offering prospective homeowners fixed-rate home mortgage loans, stabilizing the

market and expanding it to give middle-class Americans greater economic power, but the

23 Ibid, 65.
22 Ibid, 37.
21 Rothstein, Color of Law, 36.
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institution did so by leaving Black Americans behind.24 The FHA evaluated the neighborhoods

and homes that they were investing in by a set of standards memorialized in its 1939

Underwriting Manual, insisting that a successful and stable neighborhood must “be occupied by

the same social and racial classes,”25 verbalizing their racism.  Funding, therefore, went to white

neighborhoods and families as the FHA found Black neighborhoods, even segregated, to be an

unsafe investment, draining the funding of cities and people of color.26 The FHA’s racial loan

contingencies essentially institutionalized the practice of redlining, a term used to describe the

refusal of loans or insurance policies to a particular subset of people.27

Supreme Court decisions and policy action in the 20th century were key in attempting to

prevent de jure residential segregation.  Shelley v. Kraemer, decided in 1948, determined that

courts can not give effect to racially restrictive covenants which kept Black individuals from

living in certain areas as it is unconstitutional by the Equal Protection Clause of the Fourteenth

Amendment.28 The Fair Housing Act of 1968 was the first governmental action to attempt to

combat the wrongs of past administrations to address the racist laws through policy action that

had caused a segregated America.  A legal prohibition on housing discrimination, both publically

and privately, is the main focus of the law, but it also includes conditions on federal housing

programs to ensure equity in their development.29 Although, going forward from the law, Black

individuals could, theoretically, live wherever they desired, in failing to address the undoing of

29 Civil Rights Act of 1968 § 8, 42 U.S.C. § 3601-3619, 1968.

28 Vinson, Fred Moore, and Supreme Court Of The United States, “U.S. Reports: Shelley v. Kraemer,” 334 U.S. 1.
1947, Periodical, https://www.loc.gov/item/usrep334001/.

27 “Redlining,” Cambridge English Dictionary, (n.d), https://dictionary.cambridge.org/us/dictionary/english
/redlining.

26 Massey, Douglas S., and Nancy A. Denton, American Apartheid : Segregation and the Making of the Underclass,
Cambridge, Mass: Harvard University Press, (1993), 54.

25 Kimble, John, “Insuring Inequality: The Role of the Federal Housing Administration in the Urban Ghettoization of
African Americans,” Law & Social Inquiry 32, no. 2 (2007): 399–434. http://www.jstor.org/stable/20108708.

24 Michela Zonta, “Racial Disparities in Home Appreciation,” Center for American Progress, (July 15, 2016),
https://www.americanprogress.org/article/racial-disparities-home-appreciation/.

https://www.loc.gov/item/usrep334001/
https://dictionary.cambridge.org/us/dictionary/english/redlining
https://dictionary.cambridge.org/us/dictionary/english/redlining
http://www.jstor.org/stable/20108708
https://www.americanprogress.org/article/racial-disparities-home-appreciation/
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years of racial discrimination in housing, the segregation problem in America was undisturbed.30

De facto segregation, the remaining results of the de jure segregation practices that were

enforced for decades, has yet to be solved, especially in suburbs, where the disproportionately

low population of Black individuals is the result of this historical exclusion.

In place of the explicit racism of the past, today, much of the residential segregation has

been continued through facially “race-neutral” policies.31 These policies further the isolation of

Black individuals, often without purposeful malicious intention, but negatively impact people of

color nonetheless.  One such example of this is exclusionary zoning policies; certain

requirements, such as large lot-sizes, make it difficult for low-income tenants to purchase or rent

homes.32 Moreover, though subtle, continued discriminatory practices in the real estate and

lending markets can further existing segregation through denying loans and showing fewer

homes to people of color.33 Redlining and steering practices, though illegal, still occur,

continuing the existence of residential segregation and unfair housing.34

Residential segregation, created by governmental action, exists in most parts of America,

and the exclusion of people of color from stable, suburban communities has adverse

consequences, especially concerning health.  This phenomenon is extremely relevant in the

context of Long Island, the birthplace of the modern suburb.

IV. An Island Segregated

34 “Examples of Housing Discrimination,” U.S. Department of Housing and Urban Development (HUD), (n.d),
https://www.hud.gov/program_offices/fair_housing_equal_opp/examples_housing_discrimination.

33 Ibid.
32 Turner and Greene, “Causes and Consequences”
31 Ibid, 188.
30 Rothstein, Color of Law, 178.

https://www.hud.gov/program_offices/fair_housing_equal_opp/examples_housing_discrimination
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Long Island, a heavily populated part of New York State, is well-known for its creation of

the modern suburb.  Levittown, founded by its namesake, William Levitt, was known for the

large-scale mass-production of suburban homes as a solution to the housing shortage for

returning veterans following World War II.35 This project prompted a greater community of

homes and towns, populating the modern Long Island suburbs, sheltered away from the busy and

crowded New York City.  The reverberations of Long Island’s history are still observed today,

and this microcosm of America is an apt representation of the effects of residential segregation

and racist housing policy’s persistence.

Long Island: Geography and Demography at a Glance

Today, Long Island is divided into two counties, Nassau County to the west and Suffolk

County to the east.  Nassau County is arranged into two cities and three towns, which are further

divided into 64 incorporated villages and over 100 unincorporated areas, including 68 hamlets

within the three towns; Hempstead, North Hempstead, and Oyster Bay, the three towns, and

Long Beach and Glen Cove, the two cities, comprise the entire county.36 Suffolk County entirely

consists of ten towns which are further divided into 28 incorporated villages and 114

unincorporated hamlets.37 Hamlets refer to communities within the larger towns, often with their

own school districts and fire departments; although they do not have a separate governmental

structure, hamlets divide the population, with most Long Island residents identifying themselves

as residents of the hamlet in which they reside, rather than as residents of the greater town.

37 “Towns and Villages,” Suffolk County Government, (n.d.), https://www.suffolkcountyny.gov/Visiting/Towns-and-
Villages.

36 “Cities, Towns & Villages,” Nassau County, NY - Official Website, (n.d.),
https://nassaucountyny.gov/3406/Cities-Towns-Villages.

35 Rothstein, Color of Law, 71.

https://www.suffolkcountyny.gov/Visiting/Towns-and-Villages
https://www.suffolkcountyny.gov/Visiting/Towns-and-Villages
https://nassaucountyny.gov/3406/Cities-Towns-Villages
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Figure 1. Map of Long Island
Source: “Long Island Map,” Discover Long Island, 2022, https://www.discoverlongisland.com
/travel-info/maps/.

Nassau and Suffolk counties share similar demographic details which may be by virtue of

the lack of a distinct geographic barrier separating them.  Approximately 1,391,000 people reside

in Nassau County, and about 1,526,000 people are living in Suffolk County.38 This makes for a

total population of about 2,917,000 people living on Long Island.    This population is divided

amongst 449,967 households in Nassau County and 495,667 households in Suffolk County

between the years 2016 and 2020.39

The median household income—in 2020 dollars—from 2016 to 2020 was $120,036 for

Nassau County and $105,362 for Suffolk County.40 The median household income for all of the

United States during this time was $64,994;41 this means that Nassau County’s median household

income is 84.7% greater than the National median, and Suffolk County’s median household

income is 62.1% greater than the National median.  The percentage of owner-occupied housing

is 81.1% in Nassau County and 81.4% in Suffolk County which is a clear contributor to this

41 Ibid.
40 Census, “QuickFacts.”
39 Ibid.

38 U.S. Census Bureau, “QuickFacts,” (2022),
https://www.census.gov/quickfacts/fact/table/nassaucountynewyork,suffolkcountynewyork,US/ PST045221

https://www.discoverlongisland.com/travel-info/maps/
https://www.discoverlongisland.com/travel-info/maps/
https://www.census.gov/quickfacts/fact/table/nassaucountynewyork,suffolkcountynewyork,US/PST045221
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heightened wealth as only 64.4% of all housing in the United States is owner-occupied.42 This

affluence is moreover reflected in the percentage of persons in poverty in both counties.  5.7% of

the Nassau County population is considered to be in poverty, and 6.1% of the Suffolk County

population is considered to be in poverty.43 The national percentage of people in poverty is

11.4%.44

The racial and ethnic makeup of Long Island differs greatly by county.  According to the

most recent census data, both do have a majority white population, with 73.4% white population

in Nassau and 84.2% white population in Suffolk.45 In Nassau County, however, the percentage

of the population that is white is under the national percentage of 76.3%; this is attributable to

Nassau’s large Asian population, making up 10.9% of the population, 5% greater than the

national percentage of the population.46 In Suffolk County the Asian population only comprises

4.2% of the total population.47 There is also a great difference between Black representation in

the two counties; though both counties have a lower percentage of Black individuals than the

National percentage of 13.4%, Nassau’s Black population makes up 13.1% of the population

while the Black population only comprises 8.8% of Suffolk County.48 In Suffolk County, though,

20.2% of the population identifies as Hispanic, about 2% greater than the national percentage of

18.5%; 17.5% of the Nassau County population identifies as Hispanic.49

These superficial demographics, however, do not reveal the evident racial divisions and

barriers present on Long Island.  Long Island is known to be home to one of the most segregated

49 Ibid.
48 Ibid.
47 Ibid.
46 Ibid.
45 Ibid.
44 Ibid.
43 Ibid.
42 Census, “QuickFacts.”.
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suburbs in the United States, its segregation index only behind major cities like Detroit,

Milwaukee, and Chicago.50 A segregation index, which calculates an index of dissimilarity

where a higher value signifies greater levels of residential segregation between Black and white

residents, demonstrates Long Island’s segregation, especially in Nassau County; using data from

2015-2019, Nassau County’s segregation index is calculated to be 76 and Suffolk County’s

segregation index equals 57.51 While Nassau is more segregated than Suffolk, segregation is

certainly a problem in both counties and requires further reflection.

Building a Segregated Long Island

Long Island’s residential segregation did not occur by chance; rather, it was built and

developed to intentionally isolate people of color.  As previously discussed, one tactic of

segregation was the encouragement of white flight, the mass exodus of white Americans to

suburbs where they could own their own homes away from renting in crowded cities.52

Supported by the Federal Housing Administration (FHA), developers aimed to build suburban

havens, encouraging white individuals and families to invest in owning their own homes,

resulting in the de facto segregation seen today.  Long Island evidences this phenomenon,

especially in the case of Levittown, one of America’s first modern suburbs.

Levittown, now a hamlet in the town of Hempstead, was founded in the 1940s and was

developed by William Levitt and financed by the FHA.53 The town, filled largely with returning

World War II veterans, allowed the middle and working-classes to purchase the now famous

53 Ibid, 71.
52 Rothstein, Color of Law, 93.

51 “Residential Segregation - Black/White,” County Health Rankings & Roadmaps, (2021),
https://www.countyhealthrankings.org/app/new-york/2021/measure/factors/138/data.

50 Lambert, Bruce, “Study Calls LI Most Segregated Suburb,” The New York Times, (June 5, 2002),
https://www.nytimes.com/2002/06/05/nyregion/study-calls-li-most-segregated-suburb.html.

https://www.countyhealthrankings.org/app/new-york/2021/measure/factors/138/data
https://www.nytimes.com/2002/06/05/nyregion/study-calls-li-most-segregated-suburb.html
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mass-produced homes with no down payment and a low interest, subsidized mortgage.54

However, only white individuals were eligible to purchase these homes because of an

exclusionary clause in its original covenant.  This was enforced by private actors, thus getting

around the Shelley decision, with an agreement in the original leases that stated, “The tenant

agrees not to permit the premises to be used or occupied by any person other than members of

the Caucasian race, but the employment and maintenance of other than Caucasian domestic

servants shall be permitted.”55 Instead, any Black individuals looking to purchase a home on

Long Island had to move to segregated suburbs, like the hamlet Lakeview within the same town

of Hempstead, where they did not receive the luxury of not having to pay a downpayment or

have a subsidized interest rate.56

William Levitt’s own political views aside, an integrated Levittown would mean no

Levittown as FHA subsidization would not be approved if Levitt had chosen to not discriminate

against Black individuals.  This institutionalized redlining, brought about by governmental

authority and not mere individualized action, caused Long Island to be segregated by the creation

of these governmentally sponsored projects.  This phenomenon has further contributed to the

persistence of segregation, even in the wake of the Fair Housing Act and the elimination of these

segregated housing schemes.

The accumulation of wealth over time and generationally is highly correlated to both

owning a home and the appreciation of the value of the owned home over time.  A comparison

between the homes of Levittown and Laketown does not stop at segregation, a pattern which

endured to the present, but also in the homes’ market values.  In 1948, a home in Levittown was

56 Rothstein, Color of Law, 69.

55 Gutis, Philip S, “Levittown, L.I., at 40: Once a Solution, Now a Problem,” The New York Times, (September 21,
1987), https://www.nytimes.com/1987/09/21/nyregion/levittown-li-at-40-once-a-solution-now-a-problem.html.

54 Rothstein, Color of Law, 69.

https://www.nytimes.com/1987/09/21/nyregion/levittown-li-at-40-once-a-solution-now-a-problem.html
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able to be purchased for around $8,000, valued at $75,000 today, the cheapest option on Long

Island; a home in Lakeview was able to be purchased for no less than the homes in Levittown,

but with an approximate $15,000 down payment, paid upfront.57 This difference made it difficult

for Black individuals to afford homes at all, but those who did saw limited return on their

investments.  Not only were the white families of Levittown able to purchase homes at a cheaper

price than the Black families purchasing homes in Lakeview, as time progressed, the value of the

homes appreciated at different rates.  Today, a home in Levittown—with minimal remodeling

since 1948—can be sold for over $350,000, meaning the white families who invested in property

in 1948 have accrued over $200,000 in wealth.58 A home in Lakeview, however, with similar

conditions, can be sold for $90,000 to $120,000, meaning that the maximum wealth accrued

would be $45,000, not considering the down payment.59 This means that the percent difference

between the accumulated wealth between the white families who were able to purchase homes in

Levittown as compared to the Black families who were relegated to purchasing homes in

Lakeview is 126.5%.  The limited appreciation in a historically Black neighborhood, especially

in comparison to a proximal predominantly-white neighborhood, has contributed to the enduring

effects of de jure segregation, socially and economically isolating people of color.

The persistence of segregation is further historically attributed to the infrastructure which

divides the island.  Roads, especially, serve as visible physical boundaries, dividing towns by

racial and ethnic status; the Meadowbrook Parkway, for instance, divides Long Island vertically,

separating primarily minority hamlets, such as Freeport and Roosevelt, from primarily white

59 Ibid.
58 Ibid.
57 Rothstein, Color of Law, 182.
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hamlets, such as Merrick and North Merrick.60 Segregating roads such as this are further

enforced by the island’s history of racist infrastructure.

Robert Moses, the former chairman of the Long Island State Park Commission, was a

principal authority in building Long Island’s many roadways, and his legacy remains on Long

Island today, with many parks and roads named for the public official.  This legacy, though, has

had tragic repercussions in the modern era.  In recounting Moses’ life, many of those who have

worked with him directly have referenced the chairman’s personal racist views, including his

belief that Black people were “dirty.”61 These views—his desire to keep separate black and

white individuals—manifested themselves in his prominent work on Long Island.  When

building the bridges across the parkways of Long Island, especially those which lead to the parks

he designed and developed, Moses purportedly built them too low for buses to pass.  Therefore,

Moses limited access to his parks by public transportation, restricting low-income

individuals’—and people of color’s—use of them.62 This anecdote of Moses’ racism, though,

has been called into question recently.  Although the bridges were built lower than traditionally

required, it may not have been the result of racial animus; the height of the bridges may have

been due to cost-saving measures, and further, it was still possible to get to parks, especially

Moses’ beloved Jones Beach, without the parkways, albeit through more difficult, longer local

roads.63 However controversial the intentionality, few Black individuals and families frequented

63 Kessler, Glenn, “Analysis | Robert Moses and the Saga of the Racist Parkway Bridges,” The Washington Post,
(November 11, 2021), https://www.washingtonpost.com/politics/2021/11/10/robert-moses-saga-racist-
parkway-bridges/.

62 Ibid.

61 Caro, Robert A, The Power Broker: Robert Moses and the Fall of New York, New York, New York: Vintage
Books, (1975), 318.

60 Choi, Ann, Bill Dedman, Keith Herbert, and Olivia Winslow, “Long Island Divided,” Edited by Arthur Browne,
Newsday, (November 17, 2019), https://projects.newsday.com/long-island/real-estate-agents-investigation/.

https://www.washingtonpost.com/politics/2021/11/10/robert-moses-saga-racist-parkway-bridges/
https://www.washingtonpost.com/politics/2021/11/10/robert-moses-saga-racist-parkway-bridges/
https://projects.newsday.com/long-island/real-estate-agents-investigation/
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Moses’ parks,64 solidifying Moses, an important public figure in the building of Long Island, as a

major contributor to the legacy of segregation.

While Long Island was built to be segregated, it also has been embroiled in modern

controversy regarding unjust housing practices, going beyond Black-white segregation.  Over the

course of three years, a local newspaper, Newsday, underwent an investigation into Long Island’s

unjust housing practices in the current real estate market.  The results of this investigation,

oveerseen and analyzed by nationally recognized fair housing experts and published in 2019,

revealed the extent to which the segregation on Long Island is reinforced by the real estate

market and demonstrating the discrimination minority individuals still face.  After training 25

undercover testers to investigate 93 real estate agent’s practices, Newsday conducted matching

tests to compare the treatment of Black, Hispanic, and Asian testers to the treatment of the white

testers.65

In the 86 tests, Black individuals received disparate treatment 49% of the time, Hispanic

individuals received disparate treatment 39% of the time, and Asian individuals received

disparate treatment 19% of the time.  The unequal treatments observed included accommodating

white testers with less stringent conditions for service, such as meeting certain financial

qualifications, and more notably, agents steering individuals into neighborhoods which are of

predominantly the same race as the tester.66 In about a quarter of the matched tests, steering was

an explicitly clear issue even though fair housing standards prohibit this activity; in Merrick, for

instance, a community which is 93% white,67 more than 80% of the housing choices presented

67 Census, “QuickFacts.”
66 Ibid.
65 Choi, Dedman, Herbert, and Winslow, “Long Island Divided.”
64 Kessler, “Robert Moses and the Saga of the Racist Parkway Bridges.”



23

were offered to white buyers.68 Agents also expressed negative perceptions of certain

communities, especially those which are predominantly minority and low-income, to white

purchasers.  In one matched pair, the agent spoke highly about Brentwood, a hamlet which is

72% Hispanic and 15% Black,69 to a black tester while simultaneously warning the white tester

to “do research on gang related events [in Brentwood] for safety.”70 Much of the language used

in the agents’ steering was coded and microaggressive; agents warned white testers, and not their

matched pair, to “follow the school bus [and] see the moms that are hanging out on the corners,”

or that certain—predominantly minority—towns were “maybe not as nice in terms of

statistics.”71

Separated into 10 zones, including Western Nassau County, Hempstead-Garden City, Bay

Shore-West Islip, Brentwood-Commack, and the Hamptons, the study created a visualization tool

to evaluate the discriminatory nature of the steering found present in the real estate practices.

These zones, especially those which are split amongst two cities, are representative of segregated

parts of Long Island; Brentwood is 11.7% white while its counterpart Commack is 84.9%

white.72 Bay Shore is 33.7% white while its counterpart West Islip is 87.5% white.73 The maps

of the zones clearly demonstrate the areas of Long Island which are segregated and reinforced

through these real estate practices; in Figure 2, clusters of dots represent the testers, with blue

representing white, red representing Black, green representing Hispanic, purple representing

Asian, and gray representing multiple races or ethnicities.74 Not only does this visualization

(Figure 2) show clusters of specific races in certain neighborhoods, but it also demonstrates how

74 Choi, Dedman, Herbert, and Winslow, “Long Island Divided.”
73 Ibid.
72 Census, “QuickFacts.”
71 Ibid.
70 Choi, Dedman, Herbert, and Winslow, “Long Island Divided.”
69 Census, “QuickFacts.”
68 Choi, Dedman, Herbert, and Winslow, “Long Island Divided.”
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the agents gave preferential treatment to white buyers as compared to Black buyers, showing

white testers 50% more homes on average, accounting for the greater number of blue dots.75

Figure 2. Real Estate Showings By Race
Source: Choi, Ann, Bill Dedman, Keith Herbert, and Olivia Winslow, “Long Island Divided,”
Edited by Arthur Browne, Newsday, (November 17, 2019), https://projects.newsday.com/
long-island/real-estate-agents-investigation/.

Both historical de jure segregation and modern de facto segregation has ultimately built a

segregated Long Island.  This segregation can be investigated and evaluated through the

visualization of this continued isolation and division.

Visualizing Segregation

Visualizing demographic patterns makes clear both how segregated Long Island has

remained to the present and allows for discussion of how that segregation is representative of

larger patterns of harm.  The Rauch Foundation compiled Census data to visualize the

demography of Long Island over time, from 1970 to 2017, to fulfill their mission of allowing

75 Choi, Dedman, Herbert, and Winslow, “Long Island Divided.”

https://projects.newsday.com/long-island/real-estate-agents-investigation/
https://projects.newsday.com/long-island/real-estate-agents-investigation/
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Long Islanders to understand their community and surrounding environment.76 This tool,

including maps showing density by race, by income, by poverty, and many other categories, can

be used to analyze the segregation on Long Island and how demography has changed—or has

not changed—over time.

In 1980, Long Island was predominantly white; however, certain hamlets had a densely

populated minority population.  The lack of minorities in predominantly white neighborhoods,

though, is also indicative of the social isolation and exclusion of Black individuals by means of

residential segregation.  In Figure 3, the dark blue represents predominately-white areas while

the lighter-colored areas reflect towns and hamlets which are predominantly populated by people

of color.  In the map from the Long Island Index showing the population density of Black

individuals, the mirror image of the map below is apparent: the areas that are lighter in color on

the White Population map are much darker in color and vice-versa, showing the separation

between where the minority population predominantly resided compared to the white population.

Figure 3. Long Island White Population - 1980

76 “50 Years of Long Island's Changing Demographics,” Long Island Index, The Rauch Foundation, (2017),
http://www.longislandindex.org/interactive-maps/.

http://www.longislandindex.org/interactive-maps/
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Source: “50 Years of Long Island's Changing Demographics,” Long Island Index, The Rauch
Foundation, (2017), http://www.longislandindex.org/interactive-maps/.

This map from 1980, over 10 years past the passing of the Fair Housing Act and over 40

years ago from today, can further be compared to the demographic patterns of Long Island in

2017.  When looking at both maps, it is clear that the segregation of the 20th century has

continued and persisted to today.  While most of the areas that were 95-100% white have

lightened in color to reflect a population that is still 80-95% white, the areas that were less than

20% white have further lightened in color, to reflect a shrinking white population in those areas.

In an idealized world with no segregation, the percentages across the island would be more even;

however, with the already light colored area from the 1980s growing lighter, it is clear that

people of color have only been socially isolated further.  As visualized in the map of the Black

population in Figure 5, not only are Black households isolated to certain communities, the

overall lack of Black people on Long Island is indicative of serious exclusion from these affluent

suburbs.  The lack of substantive change in Long Island’s segregation pattern reflects both the

lack of proper intervention and the continued discriminatory practices.

Figure 4. Long Island White Population - 2017

http://www.longislandindex.org/interactive-maps/
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Source: “50 Years of Long Island's Changing Demographics,” Long Island Index, The Rauch
Foundation, (2017), http://www.longislandindex.org/interactive-maps/.

Figure 5. Long Island Black Population - 2017
Source: “50 Years of Long Island's Changing Demographics,” Long Island Index, The Rauch
Foundation, (2017), http://www.longislandindex.org/interactive-maps/.

This phenomenon of social isolation can be seen at a smaller scale within the towns of

Long Island.  For example, the Town of Islip, one of the ten towns of Suffolk County, is, at the

macro level, 51.8% white.77 However, when analyzing the hamlets within the town, it is clear

that segregation persists.  West Islip, to the far west of the town, is 87.5% white, 0.4% Black, and

10% Hispanic while Brentwood, to the north of the town is only 11.7% white, 14.9% Black, and

71.9% Hispanic.78 This demographic data aligns with the Newsday study, with testers-of-color

being shown homes in Brentwood far more often than their white counterparts when they asked

for housing in this area.79

79 Choi, Dedman, Herbert, and Winslow, “Long Island Divided.”
78 Ibid.
77 Census, “QuickFacts.”

http://www.longislandindex.org/interactive-maps/
http://www.longislandindex.org/interactive-maps/
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Figure 6. Town of Islip White Population - 2017
Source: “50 Years of Long Island's Changing Demographics,” Long Island Index, The Rauch
Foundation, (2017), http://www.longislandindex.org/interactive-maps/.

Similarly, in the town of Hempstead, where Levittown was first established, clear

segregation exists.  Hempstead, being 53.1% white, experiences strong racial isolation.  Divided

by the Meadowbrook State Parkway, as indicated by the red line in Figure 7, towns which are

predominantly-minority are to the left of this dividing road, including Lakeview, the community

where Black families settled after being rejected from Levittown.  Today, Levittown—to the

right of the Meadowbrook—is 72.3% white and 1.7% Black.80 Lakeview is 2.5% white and

73.0% Black.81

81 Ibid.
80 Census, “QuickFacts.”

http://www.longislandindex.org/interactive-maps/
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Figure 7. Town of Hempstead White Population - 2017
Adapted From: “50 Years of Long Island's Changing Demographics,” Long Island Index, The
Rauch Foundation, (2017), http://www.longislandindex.org/interactive-maps/.

Segregation on Long Island, historically implemented and sustained through today, has

resulted in the social isolation of people of color, especially Black and Hispanic individuals.

This social isolation may have dire consequences on the health outcomes of minority individuals

to act as a potential explanation for certain disparities. To investigate the racial health disparities

on Long Island, a discussion of the general effects of residential segregation on health may be

had to then apply.

V. Pathways of Residential Segregation

Racial health disparities remain to be a complex problem yet to be solved by

policymakers; the residential segregation prevailing in United States suburbs may have

dangerous consequences and influences when considering such disparities.  Social determinants

of disease, such as residential segregation and racism, are factors which contribute to new and

http://www.longislandindex.org/interactive-maps/
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existing health inequities, compounding and directing harm to marginalized groups.82 These

determinants are well known to exacerbate health effects, both positively and negatively, and can

be an underlying cause of many notable outcomes concerning morbidity and mortality.  Healthy

People, a Department of Health and Human Services initiative which sets national objectives to

improve population health, determined five broad domains of social determinants of disease,

including economic stability, education, health and health care, neighborhood and built

environment, and social and community context.83 Residential segregation impacts many of

these social determinants, resulting in a diverse array of correlated effects that it has on health

outcomes and disparities, in a broad sense.  There are different pathways as to which residential

segregation may negatively affect health outcomes,84 the two most prominent being the existence

of a feedback loop concerning socioeconomic status (SES), residential segregation, and health

and the individualized exposure and behavioral concerns as a consequence of residential

segregation.

Socioeconomic Status, Residential Segregation, and Health

Socioeconomic status (SES) is a sociological measure which gives the “social standing or

class of an individual or group,” based on measures such as the group or individual’s educational

attainment, income, and occupation.85 Differences in SES are a driving sociological contributor

to outcomes disparities, including those in healthcare, and can be cyclically pervasive in harming

families intergenerationally.   It is essential to address the role which segregation plays in causing

85 “Socioeconomic Status,” American Psychological Association, (n.d.), https://www.apa.org/topics/socioeconomic
-status.

84 Kramer, Michael R., and Carol R. Hogue, “Is Segregation Bad for Your Health?” Epidemiologic Reviews 31, no.
1 (May 23, 2009): 178–94, https://doi.org/10.1093/epirev/mxp001.

83 “Social Determinants of Health,” Healthy People 2020, (2020),
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-health/interventions-resources.

82 “Frequently Asked Questions,” Centers for Disease Control and Prevention, (December 19, 2019),
https://www.cdc.gov/nchhstp/socialdeterminants/faq.html#:~:text=Social%20determinants%20of%20health%20suc
h,lives%20by%20reducing%20health%20inequities.

https://www.apa.org/topics/socioeconomic-status
https://www.apa.org/topics/socioeconomic-status
https://doi.org/10.1093/epirev/mxp001
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-health/interventions-resources
https://www.cdc.gov/nchhstp/socialdeterminants/faq.html#:~:text=Social%20determinants%20of%20health%20such,lives%20by%20reducing%20health%20inequities
https://www.cdc.gov/nchhstp/socialdeterminants/faq.html#:~:text=Social%20determinants%20of%20health%20such,lives%20by%20reducing%20health%20inequities
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racial inequalities in SES to then understand how, in turn, SES acts as a pathway for residential

segregation to affect health outcomes.

The building of wealth through home-ownership is critical in determining socioeconomic

status; it has been demonstrated that owning a home is an investment which builds wealth, and

that children of homeowners have a higher likelihood of owning their own home, achieving

higher levels of education, and higher levels of income.86 These effects are even greater for

lower income families as housing wealth comprises a much larger percentage of total wealth, as

non-housing wealth accumulation is minor, at best.87 However, even if buying a house is

achieved, low-income minority households have a higher likelihood of reverting back to renting

and effectively remain socially immobile; this is due to the high costs of owning a home,

including mortgages and taxes, especially in economically advantaged neighborhoods in which

homes have appreciated in value greatly over time.88

Residential segregation has persisted, in part, due to discrepancies in the ability to

purchase housing, both in general and in wealthier neighborhoods.  High social mobility is found

to be correlated with high-income areas with less residential segregation,89 meaning that in

highly segregated, low-income areas, it is more difficult to increase one’s SES, furthering the

generational wealth gap and persistence of segregation as they remain isolated to these

economically disadvantaged communities.  Social immobility has an especially targeted effect on

89 Chetty, Raj, Nathaniel Hendren, Patrick Kline, and Emmanuel Saez, “Where Is the Land of Opportunity? The
Geography of Intergenerational Mobility in the United States,” National Bureau of Economic Research, (2014),
https://doi.org/10.3386/w19843.

88 Ibid.

87 Boehm, Thomas P., and Alan Schlottmann, “Wealth Accumulation and Homeownership Evidence for
Low-Income Households,” United States Department of Housing and Urban Development, (December 2004),
https://www.huduser.gov/publications/pdf/wealthaccumulationandhomeownership.pdf.

86 Boehm, Thomas, and Alan Schlottmann, “Housing and Wealth Accumulation: Intergenerational Impacts,”
Cambridge, Massachusetts: Joint Center for Housing Studies, Harvard University, (2001),
https://www.jchs.harvard.edu/research-areas/working-papers/housing-and-wealth-accumulation-intergenerational-im
pacts.

https://doi.org/10.3386/w19843
https://www.huduser.gov/publications/pdf/wealthaccumulationandhomeownership.pdf
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Black and Indigenous People of Color, which, as previously discussed, have been intentionally

isolated through governmental action to low-income neighborhoods, away from the historically

higher-income, more advantaged, neighborhoods.  In suburban communities, like Long Island,

there are also high levels of owner-occupied housing90 which, given the propensity for Black

households to be renting housing, results in the social exclusion of minorities in these

neighborhoods.

It has been found that in America’s largest and most densely populated metropolitan

areas, low-income households, across race and ethnicity, are socially isolated from non-poor

neighborhoods which prevents social mobility and low-income households from increasing their

SES further.91 Poverty concentration, thereby, separates high-poverty groups from low-poverty

ones, across and within races; this furthers the residential segregation problem, especially for

racial minorities who have a higher percentage of households in poverty.92 In 2019, across the

United States the white population, overall, had 9.0% of households in poverty, as compared to

21.2% of Black families.93 Because of this difference, minority households who are living in

primarily Black neighborhoods are far less likely to be exposed to non-poor and white

neighborhoods than their white counterparts.94 Moreover, this difference is compounded by the

fact that the majority of poor whites live in economically integrated communities while the

majority of poor Blacks live in economically disadvantaged neighborhoods.95 This, then, causes

95 Kramer and Hogue, “Is Segregation Bad for Your Health?”
94 Quillian, “Segregation and Poverty Concentration.”

93 “Poverty Rate by Race/Ethnicity,” Kaiser Family Foundation, (October 23, 2020),
https://www.kff.org/other/state-indicator/poverty-rate-by-raceethnicity/?currentTimeframe=0&sortModel=%7B%22
colId%22%3A%22Location%22%2C%22sort%22%3A%22asc%22%7D.

92 Quillian, Lincoln, “Segregation and Poverty Concentration,” American Sociological Review 77, no. 3 (2012):
354–79, https://doi.org/10.1177/0003122412447793.

91 Wang, Qi, Nolan Edward Phillips, Mario L. Small, and Robert J. Sampson, “Urban Mobility and Neighborhood
Isolation in America’s 50 Largest Cities,” Proceedings of the National Academy of Sciences 115, no. 30 (2018):
7735–40, https://doi.org/10.1073/pnas.1802537115.

90 Census, “QuickFacts.”
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a continuation of segregation generationally; as low-income minority families remain socially

isolated, without accumulating home-ownership wealth, the pattern of social immobility endures,

crippling and stagnating the SES of low-income minorities, resulting in their disproportionate

residing in disadvantaged neighborhoods.

Socioeconomic status, therefore, plays a key role in the creation of permanently

segregated neighborhoods, but this feedback mechanism has important repercussions for health

disparities.  Socioeconomic status is thought to be one of the major drivers of racial health

inequities correlated with residential segregation, and it is therefore vital to reflect upon the

specific impacts that it may have on vulnerable populations. The health effects of SES are visible

on both the individual level and the neighborhood level, and can be further investigated through

both scopes.

Housing costs burdens disproportionately affect individuals who are low-income due to

spending a larger percentage of income on their housing costs, with 81% of poor renting

households spending more than 30% of their income on housing costs, with 52% of those poor

renting households spending over 50%.96 Although the majority of Long Island consists of

owner-occupied housing, black households are more likely to rent than white households, as their

accumulated wealth is, on average, lower.97 Further, due to limited appreciation of homes in

predominantly Black communities as compared to predominantly white communities, costs are

disproportionately higher for Black households due to limited generational wealth gains.98

98 Rothstein, Color of Law, 182.

97 Cilluffo, Anthony, A.W. Geiger, and Richard Fry, “More U.S. Households Are Renting than at Any Point in 50
Years” Pew Research Center, (July 19, 2017), https://www.pewresearch.org/fact-tank/2017/07/19/more-u-s-
households-are-renting-than-at-any-point-in-50-years/#:~:text=In%202016%2C%2058%25%20of%20black,all%20l
evels%20of%20educational%20attainment.

96 Desmond, Matthew, “Unaffordable America: Poverty, Housing, and Eviction,” Institute for Research on Poverty at
the University of Wisconsin, Madison, (2015).
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Spending a larger percentage of the household budget on housing costs takes away from income

which could be spent on expensive healthcare costs.99 These high housing costs—for often poor

quality housing—also directly contribute to worsened morbidity, associated with heightened

stress, the onset of hypertension, arthritis, and various mental health disorders.100

Individually, socioeconomic status disparities as caused by residential segregation limits

personal economic growth and actualization, especially for low-income Black families.  This

begins at childhood, with the average Black child spending around 50% of their childhood in

high poverty neighborhoods, as compared to the average white child spending only around

5%.101 Because of this evident poverty concentration, residential segregation restricts

employment and educational opportunities, causing potential adverse health outcomes.102

Educational attainment is a main indicator for health-related quality of life, associated with

reducing infant mortality, increasing life expectancy, and seeking preventive care, such as

vaccinations.103 Funding for public schools is largely drawn from local property taxes which are

limited in these low-income neighborhoods, exacerbating the segregation’s SES disparity

effect.104

Not only is education tied to health directly, reduced access to quality education

decreases opportunities to increase income through employment.105 Income has been proven to

105 Kramer and Hogue, “Is Segregation Bad for Your Health?”

104 Tilsley, Alexandra, “School Funding: Do Poor Kids Get Their Fair Share?” Urban Institute, (May 2017),
https://apps.urban.org/features/school-funding-do-poor-kids-get-fair-share/.

103 Raghupathi, Viju, and Wullianallur Raghupathi, “The Influence of Education on Health: An Empirical
Assessment of OECD Countries for the Period 1995–2015,” Archives of Public Health 78, no. 1 (2020),
https://doi.org/10.1186/s13690-020-00402-5.

102 Kramer and Hogue, “Is Segregation Bad for Your Health?”

101 Timberlake, Jeffrey M, “Racial and Ethnic Inequality in the Duration of Children's Exposure to Neighborhood
Poverty and Affluence,” Social Problems 54, no. 3 (2007): 319–42, https://doi.org/10.1525/sp.2007.54.3.319.

100 Pollack, Griffin, and Lynch, “Housing Affordability and Health among Homeowners and Renters,”

99 Pollack, Craig Evan, Beth Ann Griffin, and Julia Lynch, “Housing Affordability and Health among Homeowners
and Renters,” American Journal of Preventive Medicine 39, no. 6 (2010): 515–21,
https://doi.org/10.1016/j.amepre.2010.08.002.
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have a positive association with health, resulting in an income gradient.106 Health marginally

increases as income increases, with diminishing returns, as to stabilize once a certain level of

income is reached; because of this phenomenon, increases or decreases in poorer individuals'

incomes have greater effects on their physical, mental, and behavioral healths than those who are

richer.107 Even when income is adjusted for, however, Black individuals report worse health than

white counterparts at every income level, especially for mortality from heart disease and average

life expectancy;108 although the income gradient is a critical part of uncovering why racial health

disparities persist, it operates in conjunction with other influences which create a more

defined—and complex—picture of causation.

More influential, residential segregation and poverty concentration at the neighborhood

level causes environmental concerns on health.  High levels of segregation can cause high levels

of crime and robberies, resulting in safety concerns; social isolation, and its accompanying

economic inequality, has been shown to lead to higher levels of Black homicide, decreasing

neighborhood health.109 While many are concerned about the effect of social isolation on the

health of marginalized communities, there is certain evidence that suggests that the effects of this

social-isolation may induce a certain health-protective effect.  Living in a segregated

neighborhood may provide greater social support and empower communities, especially

politically, which may counteract the harm that segregation may cause.110 However, when a

110 Kramer and Hogue, “Is Segregation Bad for Your Health?”

109 O’Flaherty, Brendan, and Rajiv Sethi, “Crime and Segregation,” Journal of Economic Behavior & Organization
64, no. 3-4 (2007): 391–405, https://doi.org/10.1016/j.jebo.2006.07.005.

108 Williams, David R, and Chiquita Collins, “Racial Residential Segregation: A Fundamental Cause of Racial
Disparities in Health,” Public Health Reports 116, no. 5 (2001): 404–16,
https://doi.org/10.1016/s0033-3549(04)50068-7.

107 Evans, William, Barbara Wolfe, and Nancy Adler, “The Income-Health Gradient,” Institute for Research on
Poverty at the University of Wisconsin, Madison, (2013),
https://www.irp.wisc.edu/publications/focus/pdfs/foc301b.pdf.

106 Zhang, Shaozhe, and Wei Xiang, “Income Gradient in Health-Related Quality of Life — the Role of Social
Networking Time,” International Journal for Equity in Health 18, no. 1 (2019),
https://doi.org/10.1186/s12939-019-0942-1.
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neighborhood is socially isolated, it has been found to have a positive association with mortality

so that higher mortality rates are predicted for Black individuals when segregated.111 This

demonstrates that the positive protective effects are not strong enough to counteract the harm

segregation causes, at least in the case of mortality.

The residential segregation-SES feedback loop also affects the availability of resources in

a neighborhood.  Low-income neighborhoods do not have the same access to high-quality

grocery stores, adequate healthcare facilities, and other services necessary for leading a healthy

life, marginalizing further and damaging the health of the individuals living in these

socially-isolated disadvantaged communities.112 In a study completed in Brooklyn, NY in 2007,

it was reported that there are more supermarkets in predominantly white neighborhoods than in

racially mixed neighborhoods, with no supermarkets in predominantly Black neighborhoods.113

Accessibility to a healthy diet and choices is limited in predominantly Black neighborhoods, as

the study found that beyond bananas, potatoes, okra, and yucca, few stores in predominantly

Black areas carried fresh produce, creating a risk for diabetes and other health conditions

affected by diet.114 This limitation has continued to the present, with a business study completed

in 2020 yielding similar results on a national scale.115 Direct health resources are also found to

be affected by segregation, with hospital segregation being directly correlated with the residential

115 Meyersohn, Nathaniel, “How the Rise of Supermarkets Left out Black America,” CNN Business, (June 16, 2020),
https://www.cnn.com/2020/06/16/business/grocery-stores-access-race-inequality/index.html.

114 Morland and Filomena, “Disparities in the Availability of Fruits and Vegetables.”

113 Morland, Kimberly, and Susan Filomena, “Disparities in the Availability of Fruits and Vegetables between
Racially Segregated Urban Neighbourhoods,” Public Health Nutrition 10, no. 12 (2007): 1481–89,
https://doi.org/10.1017/s1368980007000079.

112 Swope, Carolyn B., and Diana Hernández, “Housing as a Determinant of Health Equity: A Conceptual Model,”
Social Science & Medicine 243 (2019): 112571, https://doi.org/10.1016/j.socscimed.2019.112571.

111 Collins, Chiquita A., and David R. Williams, “Segregation and Mortality: The Deadly Effects of Racism?”
Sociological Forum 14, no. 3 (September 1999): 495–523, https://doi.org/10.1023/a:1021403820451.
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phenomenon.116 This, however, may not fully account for differences in health outcomes in

terms of health treatment, as it has been found that doctor’s perceptions of patients’ races may be

the cause of a disparity in the way patients are treated.117 In cities with higher levels of

residential segregation, there is a higher percentage of mortality preventable by medical

intervention, resulting in an increased risk of death to, especially Black males, those who live in

segregated areas.118 These neighborhood and individual effects from patterns of residential

segregation by way of SES are ultimately cause for critical concern and reflection when

attempting to prevent health outcomes disparities; these disparities, though, are further

heightened by differences in neighborhood quality from residential segregation.

Exposures and Behaviors

As previously reviewed, residential segregation also results in poverty concentration

which has detrimental effects on the health effects of neighborhood conditions.  Segregation has

been found to condense areas of overcrowded and dilapidated housing which affects disease

transmission and can have direct consequences on health.  In regards to the epidemiological

ramifications of segregation, it has been found that even after adjustment for extraneous factors,

including behavioral and biomedical risks, minority populations living in disadvantaged

neighborhoods had a higher incidence of coronary heart disease.119 Overall, the phenomenon of

residential segregation has been found to be related to both overall and cause-specific mortality

119 Williams and Collins, “Racial Residential Segregation”

118 Collins, Chiquita A, “Racism and Health: Segregation and Causes of Death Amenable to Medical Intervention in
Major U.S. Cities,” Annals of the New York Academy of Sciences 896, no. 1 (1999): 396–98,
https://doi.org/10.1111/j.1749-6632.1999.tb08152.x.
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in adults, infant mortality, and tuberculosis;120 this is largely attributable to the various health

risks associated with both social isolation, as discussed earlier including lower educational

attainment, diminished access to resources, safety concerns, and to the neighborhood conditions

all caused—or aggravated by—by the segregation-SES cycle.

More recently, the COVID-19 pandemic evidenced the risk of disease transmission in

segregated neighborhoods.  In large U.S. cities, predominantly Black and Latino neighborhoods

were found to have higher incidence rates of the coronavirus in 2020, with a strong, statistically

significant effect even when adjusted for high risk social factors.121 The increased transmission

of deadly infectious disease is heavily tied to the living conditions of these socially isolated

areas; being both crowded and of poor quality, these neighborhoods emphasize further the risks

of residential segregation on the healths of marginalized, minority communities.

The quality of housing in residentially segregated areas additionally burdens the physical

and mental healths of minority residents, risking further harm and marginalization.  Mold and

dampness, certain toxins, pests, and structural deficiencies, all of which  are associated with

causing adverse health outcomes, are more highly prevalent in low-income, minority

communities which have arisen from the problem of residential segregation.122 Firstly, mold and

dampness in homes have been found to be tied to poor respiratory health outcomes, contributing

to, worsening, or causing, the homes’ inhabitants’ persistent colds, asthma, chronic bronchitis,

and many other respiratory tract disorders.123 Respiratory distress in residentially segregated

123 Institute of Medicine (US) Committee on Damp Indoor Spaces and Health, “Human Health Effects Associated
with Damp Indoor Environments,” Washington (DC): National Academies Press (US), (2004),
https://www.ncbi.nlm.nih.gov/books/NBK215639/.

122 Swope and Hernández, “Housing as a Determinant of Health Equity.”
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64, no. 5 (2021): 804–30, https://doi.org/10.1177/07311214211041967.
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neighborhoods is worsened by invasive pests in the home; mice or cockroaches may trigger

allergic reactions in certain residences, increasing environmentally-induced morbidity.124

Moreover, structural deficiencies in the home poses risks to inhabitants, with unintentional injury

as a leading cause of mortality and the home being the second most likely place for fatal

injuries.125 These deficiencies, including uneven floors, lack of fire or carbon monoxide alert

equipment, or poor ventilation are all risks associated with morbidity and mortality,

disproportionately burdening low-income households.

Certain toxins found in the home, such as those emitted from lead paint or from smoking

cigarettes, causes certain cancers and may impair cognitive development, especially in young

persons.126 The effects of exposure to toxins disproportionately affects those in low-income

families, with exposure to secondhand smoke, a leading cause of morbidity and mortality,

increasing as SES decreases.127 Even more directly, there has been found to be a positive

association between exposure to segregation and to cigarette smoking, with the prevalence of

smoking among Black individuals being significantly higher among individuals in segregated

cohorts compared to those who lived in largely integrated areas.128 Those who are low-income

living in segregated neighborhoods, therefore, have a high likelihood of being exposed to

cigarette smoke, an important behavioral health indicator.

128 Landrine, Hope, and Elizabeth A. Klonoff, “Racial Segregation and Cigarette Smoking among Blacks: Findings
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Overall, these housing condition disparities caused by residential segregation may

contribute to health outcome disparities through a variety of pathways, revealing the

complexities of the problem of both residential segregation and improving population health in

America.

VI. Health Equity on Long Island

Long Island’s deep history of segregation calls for a closer investigation into how its

geographic makeup has contributed to certain health outcomes, as reflected in the literature

concerning segregation and health.  Certain health indicators can be analyzed at the county level

to first understand the overall healthiness of the region.  Then, looking more carefully at the

outcomes by race and by town and examining the Long Island’s causal pathways that link

segregation and health can explore the relationship that segregation has on health disparities on

Long Island.

Health Data at a Glance

Based on the most recent data from the New York State Department of Health, Long

Island had an overall age-adjusted mortality rate of 603.1 per 100,000 persons.129 The

percentage of premature deaths for those under 65 years was 35.6%.130 Compared to data at the

national and state level, Long Island, for these indicators, is faring relatively well, with the

national and state age-adjusted mortality rates being 835.4 deaths per 100,000 persons131 and

624.7 per 100,000,132 respectively.  When looking at county divisions, Nassau County generally

132 Ibid.
131 Ibid.
130 Ibid.

129 New York State Department of Health, “New York State Community Health Indicator Reports (CHIRS),” New
York State Government, (2022), https://webbi1.health.ny.gov/SASStoredProcess/guest?_program=%2FEBI%
2FPHIG%2Fapps%2Fchir_dashboard%2Fchir_dashboard&p=ch&cos=47.

https://webbi1.health.ny.gov/SASStoredProcess/guest?_program=%2FEBI%2FPHIG%2Fapps%2Fchir_dashboard%2Fchir_dashboard&p=ch&cos=47
https://webbi1.health.ny.gov/SASStoredProcess/guest?_program=%2FEBI%2FPHIG%2Fapps%2Fchir_dashboard%2Fchir_dashboard&p=ch&cos=47


41

has better outcomes than Suffolk County; all community health indicators, such as age-adjusted

mortality rate (Nassau: 563.2, Suffolk: 640.3), years of potential life lost (N: 4,496.4, S: 5,798.6),

percentage of the population with a disability (N: 8.4%, S: 9.6%), and percentage of adults with

health insurance (N: 94.4%, S: 93.9%), have better outcomes, even if only by a small margin, in

Nassau County.133

Across the state of New York, the top causes of death included heart disease, with an

age-adjusted death rate of 171.2 per 100,000 in 2017, cancer, with an age-adjusted death rate of

141.2 per 100,000 in 2017, and accidents, with a rate of 35.5 per 100,000, in 2017.134 Long

Island shares a similar concern for these causes of death, in 2015 Suffolk County shared these

same top three causes of death and Nassau County shared the same top two, followed by

Cerebrovascular Disease.135 Long Island’s main health concern, thereby, is with

non-communicable diseases although health authorities must still be aware of and vigilant in

preventing communicable diseases.

Racial Health Disparities

These statistics, however, do not tell the whole story of health on Long Island.  New York

State Health Equity Reports, collaborated on by the Office of Minority Health and Health

Disparities Prevention, the Office of Public Health, and the New York State Minority Health

Council, releases reports on equity indicators in the State by county.  In 2017, for the first time,

reports were released on individual cities and towns that maintained a 40% or greater non-White

135 Long Island Health Collaborative, “Top Causes of Death on Long Island,” LIHC, (July 9, 2018),
https://www.lihealthcollab.org/news-and-blog/top-causes-of-death-on-long-island#:~:text=The%20top%20three%20
causes%20of,Lower%20Respiratory%20Disease%20(CLRD).

134 Centers for Disease Control, “Stats of the State of New York,” National Center for Health Statistics, (2017),
https://www.cdc.gov/nchs/pressroom/states/newyork/newyork.htm.

133 New York State Department of Health, “Community Health Indicator Reports”
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population.  Three of the towns reported on were on Long Island: the towns of Glen Cove,

Hempstead, and Islip.

Looking generally at the health differences between Black and white individuals at the

county level, it is clear that there is major disparity in outcomes.  In Nassau County, from

2011-2013, the Black population had a total age-adjusted mortality rate of 634.1 per 100,000

persons, with 56.7% of those deaths being premature.136 The white population, on the other

hand, had a total age-adjusted mortality rate of 599.7 per 100,000 persons, with only 27.4% of

those deaths being premature.137 These outcomes are even more amplified in Suffolk County,

with the Black population having a total age-adjusted mortality rate of 746.4 per 100,000

persons, with 59.7% of those deaths being premature.138 Not only are Black people dying at a

higher rate than their white counterparts, most of those deaths are occurring prematurely,

indicating a lower life expectancy at birth.

From infancy, Black children are disadvantaged in care in Nassau and Suffolk County.

Only 68.5% of Black births experienced adequate prenatal care, versus 85.7% of white births in

Nassau.139 This corresponds with the higher percentage of premature births (White: 9.8%, Black:

14.6%) and low birthweight births (W: 7.2%, B: 11.9%) for the Black population in Nassau

County.140 As with mortality data, outcomes are worsened in Suffolk County, and the differences

even more stark.  Only 66.1% of Black births had adequate prenatal care as compared to the

84.6% of white births having had care.141 This infancy disparity is further revealed in the high

141 Ibid.
140 Ibid.
139 Ibid.
138 Ibid.
137 Ibid.

136 New York State Department of Health, “New York State Health Equity Report,” LIHC, (January 2016),
https://www.lihealthcollab.org/filesimages/Data/Health%20Equity%20Report.pdf.
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percentage of premature births—18.7%—and low birthweight births—14.3%—for the Black

population, whereas the white population in Suffolk county only had 11.0% premature births and

7.0% low birthweight births, even lower than that of Nassau County.142

Beyond mortality and birth indicators, disease indicators reveal further the discrepancy in

outcomes between Black and white populations on Long Island.  Respiratory disease indicators,

heart disease and stroke indicators, diabetes indicators, and most cancer indicators demonstrate

the health gap between the two populations.143 Of all the indicators reported on, injury-related

indicators and substance abuse and mental health-related indicators are the only two which show

the Black population with better or similar outcomes as compared to the white population.144

Overall, diabetes—hospitalizations, complications and mortality—and asthma—age-adjusted

hospitalizations and under 18 hospitalizations—are the two indicators which are of the biggest

concern in looking at racial health disparities.

In Nassau County, the Black population had a Diabetes mortality rate of 20.2 per 100,000

persons, versus the white population’s rate of 9.2 per 100,000; diabetes hospitalizations had an

even worse gap, with a rate of 351.6 per 10,000 persons in the Black population, as compared to

152.0 per 10,000 persons in the white population, less than half the rate.145 For Asthma, in

Nassau County, the Black population had an age-adjusted hospitalization rate of 34.8 per 10,000

population and an under 18 hospitalization rate of 51.1 per 10,000.146 The white population, on

the other hand, had an age-adjusted hospitalization rate of only 9.7  per 10,000 population and an

146 Ibid.
145 Ibid.
144 Ibid.
143 Ibid.
142 New York State Department of Health, “New York State Health Equity Report.”
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under 18 hospitalization rate of 13.1 per 10,000.147 Suffolk County tells a similar story for both

indicators, with better asthma outcomes but worsened diabetes indicators.148

While at the county level, it is obvious that there are racial outcomes disparities, it is

possible to look more closely at the towns with higher Black populations to reveal further this

gap.  These health equity reports do not, however, include data by race, so they can only be used

to compare the town’s outcomes to the county and state outcomes; given the high minority

populations, though, they can still reveal valuable information.  Of the three towns receiving

reports, Glen Cove has a percent Black population of only 6.2%, as compared to Nassau’s 10.8%

Black population,149 so analysis of its outcomes will not reveal any proof of outcomes disparities

between Blacks and whites on Long Island.  Focusing on Islip and Hempstead, instead, will

prove more effective in understanding the gaps in outcomes.

As demonstrated and discussed in previous sections, Islip and Hempstead have clear

segregation within their town’s divisions, but health data is not available at the hamlet level

where many of the racial divisions exists, so analyzing these towns in the aggregate may still not

reveal a full picture of the racial health disparities present on Long Island.  However, it is still

possible to compare these town’s outcomes to the rest of Long Island to understand how these

towns, with high minority populations, may be driving causes of the apparent racial health

disparities.

The Town of Islip, including the predominantly-minority Brentwood and Central Islip

juxtaposed with the predominantly-white West Islip, has both poorer health outcomes than the

149 New York State Department of Health, “City of Glen Cove Health Equity Report,” LIHC, (February 2017),
https://www.lihealthcollab.org/filesimages/Data/NYState%20Health%20Equity%20Reports/
nassau_county_city_of_glen_cove.pdf.
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147 New York State Department of Health, “New York State Health Equity Report.”

https://www.lihealthcollab.org/filesimages/Data/NYState%20Health%20Equity%20Reports/nassau_county_city_of_glen_cove.pdf
https://www.lihealthcollab.org/filesimages/Data/NYState%20Health%20Equity%20Reports/nassau_county_city_of_glen_cove.pdf


45

aggregate of Suffolk County and poorer results of social characteristics that affect those health

outcomes.  Although data at the hamlet level is unavailable,  comparing the indicators of a town

with a high minority population to the overall health of the county can reveal segregation’s

effects, especially as the lack of a Black population throughout the rest of Suffolk County

reflects social exclusion.  Looking at social determinants, educational attainment, when

compared to the larger Suffolk population, is worsened; 13.1% of Islip residents have attained

less than high school, as compared to 11.8% of all of Suffolk residents, and only 12.8% have

achieved a bachelor’s degree, as compared to 14.7% of all of Suffolk County.150 Islip has a

higher percentage unemployed (I: 7.7%, S: 4.6%) and a higher percentage in poverty (I: 5.2%, S:

4.8%).151 Islip also contains a lower percentage of occupied housing that is owned at 76.1% as

compared to Suffolk’s rate of 79.3%.152

Health outcomes are also worsened when analyzing the Town of Islip as compared to the

county it resides in.  In terms of basic mortality data, Islip has a higher percentage of premature

deaths (I: 24.6%, S: 22.7%).153 In further evaluating Islip’s environment, Islip has a higher

age-adjusted homicide related death rate, at 3.7 per 100,000 versus 2.4 per 100,000 for all of

Suffolk, and its assault hospitalization rate is higher than Suffolk’s aggregate as well; the

environment is also worsened in terms of accidental falls, with a higher hospitalization rate.154

Emergency department visits for asthma, an important indicator for disparities, is heightened in

Islip, at an overall rate of 68.7 per 10,000 population versus Suffolk’s overall rate of 58.8 per

154 Ibid.
153 Ibid.
152 Ibid.
151 Ibid.

150 New York State Department of Health, “Town of Islip Health Equity Report,” LIHC, (February 2017),
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county_town_of_islip.pdf.
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10,000.155 Diabetes, too, is worsened in Islip for both the child and adult populations, with a

children’s rate of hospitalizations being 4.5 per 10,000 versus Suffolk’s 2.8 per 10,000 and an

adult rate of 5.3 per 10,000 versus Suffolk’s 4.6 per 10,000.156

The disparities between the smaller Town of Islip and its larger county of Suffolk, while

not directly revealing racial health disparities, suggests worsened outcomes for towns with

higher minority populations.  The same is true for the Town of Hempstead in Nassau County.

Hempstead, including the historically contrasting Levittown and Lakeview, features health and

social outcomes which have negative implications for minority health.  With a greater percentage

of residents attaining lower education than Nassau’s averages, a greater percentage of

unemployed, and a greater percentage under poverty, Hempstead’s social determinants set the

stage for poor health outcomes.157

Hempstead has both a higher percentage of premature deaths than the greater Nassau area

(H: 19.2%, N: 18.2%), and it has a higher preventable hospitalization rate (H: 125.1, N:116.0).158

While, when analyzing its environment, Hempstead has a lower rate of accidents and falls, its

homicide related death rate per 100,000 is 2.8 as compared to Nassau’s 2.2, and its

hospitalization due to assault rate per 100,000 is 3.5 versus Nassau’s 2.9.159 Similarly to Islip

and Suffolk the two major disparity indicators of asthma and diabetes are worsened in

Hempstead as compared to Nassau’s overall rates.  The rate of emergency department visits for

asthma is at an overall rate of 62.2 per 10,000 population in Hempstead versus Nassau’s overall

159 Ibid.
158 Ibid.

157 New York State Department of Health, “Town of Hempstead Health Equity Report,” LIHC, (February 2017),
https://www.lihealthcollab.org/filesimages/Data/NYState%20Health%20Equity%20Reports/nassau_
county_town_of_hempstead.pdf.

156 Ibid.
155 New York State Department of Health, “Town of Islip Health Equity Report.”.

https://www.lihealthcollab.org/filesimages/Data/NYState%20Health%20Equity%20Reports/nassau_county_town_of_hempstead.pdf
https://www.lihealthcollab.org/filesimages/Data/NYState%20Health%20Equity%20Reports/nassau_county_town_of_hempstead.pdf
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rate of 52.9 per 10,000.160 For children aged 0-4, both the rate and the gap is worse, with

Hempstead having a rate of 171.3 per 10,000 versus 145.7 per 10,000 in all of Nassau.  For

diabetes, the children’s rate of hospitalizations being 1.9 per 10,000 versus Nassau’s 1.8 per

10,000 and an adult rate of 4.4 per 10,000 versus Nassau’s 3.9 per 10,000.161

Overall, these two highly segregated towns with high minority populations demonstrate

the worsened outcomes for Black individuals on Long Island, even without breaking down the

data by race; by having worsened outcomes as compared to the rest of the predominately white

county, it reveals that individuals in predominantly minority towns are in worse health.  These

health outcomes, overall, reveal that there are disparities that must be remedied; to do so, it is

important to understand the pathways by which outcomes can be affected by segregation’s

effects on social determinants of disease.

Long Island’s Pathways of Segregation Effects

Further patterns of demographic data can reveal how Long Island’s segregation affects its

health outcomes.  As discussed prior, much of the effect that segregation takes on health is

derived from a socioeconomic status feedback loop which perpetuates the cycle of generational

poverty through affecting specific social determinants of disease and thereby harms individuals’

healths.  These social determinants, including access to education, access to quality housing, and

access to adequate nutrition can all be traced on Long Island to its segregation problem.

Visualized in Figure 8, the segregation of Black Long Islanders to be socially isolated has

resulted in many issues that affect their health.  In a comparison of maps (Figures 8-11), it is

clear that poor outcomes are concentrated in the areas with a high Black population.

161 Ibid.
160 New York State Department of Health, “Town of Hempstead Health Equity Report.”
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Figure 8. Long Island Black Population - 2017
Source: “50 Years of Long Island's Changing Demographics,” Long Island Index, The Rauch
Foundation, (2017), http://www.longislandindex.org/interactive-maps/.

Firstly, in analyzing the residential segregation-SES feedback loop on Long Island,

generational wealth through housing must be addressed.  As discussed, owning a home adds

greatly to an individual's wealth and is an important investment in securing future generations’

success, especially for those who are low-income as housing wealth makes up a larger proportion

of overall wealth when one is low-income.162 Figure 9 shows a map which reveals the

percentage of renter-occupied housing units aligns clearly with Long Island’s patterns of

segregation; higher concentrations of renter-occupied units are in areas that are

predominately-Black, especially in Hempstead.  Although the overall percentage of owner

occupied housing units is 80.4% in Hempstead,163 it is clear that the predominately-Black

neighborhoods have high percentages of renter-occupied housing units while

predominantly-white areas have less than 10% renter-occupied housing units, offsetting the

percentage overall.  When renting, households are not building wealth to increase their

163 New York State Department of Health, “Town of Hempstead Health Equity Report.”
162 Boehm and Schlottmann, “Housing and Wealth Accumulation.”

http://www.longislandindex.org/interactive-maps/
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socioeconomic status, resulting in the continued isolation of these communities, allowing

residential segregation’s health effects to endure.

Figure 9. Long Island Renter-Occupied Housing Units - 2017
Source: “50 Years of Long Island's Changing Demographics,” Long Island Index, The Rauch
Foundation, (2017), http://www.longislandindex.org/interactive-maps/.

Not owning a home contributes to generational poverty, but further, homes in

predominantly-black areas have also appreciated less over time, as seen in the antithetical

Levittown and Lakeview, meaning that even having purchased a home, Black individuals are still

disadvantaged compared to their white peers.164 This has manifested itself in higher poverty

rates for the Black population compared to the white population, but also further concentrated in

predominately-Black neighborhoods, as Figure 10 shows.  In Nassau County, 9.2% of Black

families are in poverty compared to 2.2% of white families; in Suffolk County 10.7% of Black

families are in poverty compared to 3.1% of white families.165 These percentages are further

disproportionate to population size, as only 11.5% of Nassau and 7.5% of Suffolk is Black.166

166 Ibid.
165 New York State Department of Health, “New York State Health Equity Report.”
164 Rothstein, Color of Law, 182.

http://www.longislandindex.org/interactive-maps/
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Concentrated poverty levels in predominantly-Black neighborhoods also causes lowered

neighborhood and housing quality.  The high rates of diabetes and asthma seen in the Black

population can be connected to poor quality diet and low access to quality foods167 and poor

quality housing and ventilation168 due to these high levels of poverty.  Access to healthy foods

and high-end grocery stores is limited to high-income, predominantly-white communities, starkly

contrasted to the small bodegas of predominantly Black communities;169 the outcome disparities

between Black and white populations concerning diabetes, therefore, is due to the behavioral

health risks of the neighborhood environment.  As well, asthma risk, the other prominent

disparity, is associated with low-quality housing which is largely occupied by those in poverty;

exposure to mold, dampness, and toxins is correlated with low SES,170 which is concentrated in

the segregated, predominantly-minority neighborhoods on Long Island.

170 Swope and Hernández, “Housing as a Determinant of Health Equity.”

169 Resnick, Brian, Stephanie Stamm, and National Journal, “The State of Segregation in the Suburbs,” The Atlantic,
(January 7, 2015), https://www.theatlantic.com/politics/archive/2015/01/the-state-of-segregation-in-the-suburbs/
453987/.

168 Institute of Medicine (US) Committee on Damp Indoor Spaces and Health, “Human Health Effects Associated
with Damp Indoor Environments.”

167 Ojo, Omorogieva, “Dietary Intake and Type 2 Diabetes,” Nutrients 11, no. 9 (2019): 2177,
https://doi.org/10.3390/nu11092177.

https://www.theatlantic.com/politics/archive/2015/01/the-state-of-segregation-in-the-suburbs/453987/
https://www.theatlantic.com/politics/archive/2015/01/the-state-of-segregation-in-the-suburbs/453987/
https://doi.org/10.3390/nu11092177
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Figure 10. Long Island Percentage of Persons in Poverty - 2017
Source: “50 Years of Long Island's Changing Demographics,” Long Island Index, The Rauch
Foundation, (2017), http://www.longislandindex.org/interactive-maps/.

Education is also a key component of health outcomes affected by SES, and is clearly

linked to the segregation patterns of Long Island.  Areas concentrated with a high-Black

population have the lowest percentage of college graduates, as seen in Figure 11.  Without access

to quality and higher-levels of education, it becomes difficult to become well-employed and

escape poverty, worsening the chance of improving outcomes.171 Education is also associated

with making healthier choices, and without it, individuals cannot make informed decisions about

their health.172

Figure 11. Long Island Age 25+, Four Or More Years of College - 2017
Source: “50 Years of Long Island's Changing Demographics,” Long Island Index, The Rauch
Foundation, (2017), http://www.longislandindex.org/interactive-maps/.

These poor social determinant outcomes, concentrated in highly segregated areas, present

themselves as mechanisms by which segregation continuously and generationally affects health

outcomes.  With this visible segregation and social isolation of minority groups, Long Island has

172 Raghupathi and Raghupathi, “The Influence of Education on Health.”
171 Kramer and Hogue, “Is Segregation Bad for Your Health?”

http://www.longislandindex.org/interactive-maps/
http://www.longislandindex.org/interactive-maps/
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firmly established the systematic harm of Black individuals.  Although difficult to ascribe

causality solely to segregation, it is clear that through these pathways of effect, segregation has

had substantial impact on the health outcomes disparities between Black and white Long

Islanders.

VII. Conclusions: Solving Long Island’s Segregation Problem

Long Island’s segregation has resulted in social isolation of the Black population,

continuing their historical marginalization through both explicitly discriminatory policies and

practices and the de facto effects of former discrimination.  Because of the malicious intentions

of policy makers of the past, intentionally harming and oppressing Black Americans with

discernible effects through residential segregation, policy intervention today is necessary.

Although intervention had been attempted in the past, like the Fair Housing Act, no policies have

enacted real substantive change in segregation patterns. In order to curb the negative health

outcomes, it is imperative to create upstream policy solutions; housing policy, and therefore

desegregation efforts, is a critical aspect of the umbrella of health policy because of housing

policies’ influence on building, maintaining, and collapsing health equity.  While solving

residential segregation may not solve all of the existing health outcome disparities, it is still an

important endeavor to pursue.

The Difficulties of Desegregation

Thinking on a larger scale, the problems associated with segregation can be immediately

solved by desegregation; if segregation was no more, there would effectively be no problems

because of segregation.  However, not only have the effects of segregation persisted

generationally, residential segregation, itself, has yet to be solved, even with policy solutions



53

attempting to do so.  Desegregation efforts are hard to implement because of the complexities

associated with segregation itself.

Desegregation is firstly made complicated by generational wealth effects; the

government’s influence in the twentieth century made participation in the labor market unfairly

difficult for Black individuals, depressing their incomes, which replicated in their offspring’s

own economic status.173 Moreover, white families’ suburban housing investments in the

twentieth century appreciated greatly, furthering the wealth gap between Black and white

families generationally, especially since housing assets are often passed down to children.174

Segregation has caused irreversible effects on Black individuals’ wealths, and the wealth gap has

made desegregation difficult because of the expensive cost of desegregated housing on an

individual scale.

Furthermore, segregation is difficult to undo because of policy decisions made both

historically and contemporarily.  Delays in intervention caused Black families to be excluded

from suburban, white neighborhoods because of their rapid appreciation in value and high costs,

even once large numbers of Black families reached the middle class.175 Certain housing market

interventions have also reinforced segregation, even when seemingly race-neutral; federal tax

code policies, such as granting tax benefits to high-income homeowners without offering

corresponding subsidies to low-income renters, has disproportionately boosted white families'

economic statuses while harming Black families’.176 Although historically housing programs

were established to support middle-class families during times of housing shortages, in modern

times, state and federal housing programs also reinforce segregation through supporting families

176 Ibid.
175 Ibid.
174 Ibid.
173 Rothstein, Color of Law, 179.
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to rent in low-income, underfunded, primarily-minority areas, reducing opportunities for

economic advancement.177 Considering these past problems, policy fixes targeting segregation

going forward must, therefore, not be drafted neutrally, or else they are in danger of being

ineffective, or worse, exacerbate the problem of segregation.

Stopping Segregation’s Effects

On a smaller scale, it may be possible to implement interventions which curb the

historical and continual effects of de facto segregation, specifically in suburban neighborhoods,

if not possible to eliminate segregation altogether.  Policy solutions which could do so include

those which would alter the demography of segregated areas to promote greater diversity and

those which target contributors to generational segregation.

Zoning regulations can firstly be adjusted to ensure the elimination of exclusionary

policies, allowing for low-income and minority access to economically advantaged communities

and opportunities.  This could be done through explicitly banning zoning ordinances that are

exclusionary, including those which prohibit more affordable multifamily housing or which

require large minimum square footage for lots.178 Since much of segregation is perpetuated due

to wealth disparity, banning ordinances which decrease affordable options in high-income,

predominately-white neighborhoods will afford opportunities for a more diversified population,

in terms of both race and income.  Creating mandatory inclusionary zoning policies, or providing

incentives for inclusionary zoning is an additional pathway to affecting demographic change.

Inclusionary ordinances increase availability of affordable housing in high-income suburbs

through requiring specified low-income units; this can be done at both the state and local

178 Ibid, 204.
177 Rothstein, Color of Law, 179.
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levels.179 Both New Jersey and Massachusetts have recently passed state-wide inclusionary

policies, requiring a “fair share” of units be set aside for low-income residents; Montgomery

County in Maryland has also developed a local inclusionary ordinance which both requires a

percentage of units in affluent communities to be available for moderate-income families and

requires the local public housing authority to purchase one-third of those units to be subsidized

for low-income families to rent.180

To integrate a neighborhood, it is also important to provide incentives.  Seeing as the

perpetuated wealth gap is a main complication when attempting to integrate segregated suburbs,

subsidizing housing options in high-income neighborhoods would diversify the community.181

Offering subsidized housing has further favorable effects when considering the subsequent

problems associated with segregation; many families are often faced with a choice between cost

and quality of their homes, with a positive correlation between the two.182 Low-income homes

and neighborhoods, which are disproportionately occupied by minority residents, are therefore

typically low-cost and low-quality.  One, seemingly obvious, solution to this effect of

segregation would be to invest into these communities to give the same economic and health

opportunities as high-income, predominately-white neighborhoods.  However, the problem of

gentrification arises when investing into the commercial quality of a neighborhood, increasing

costs and often resulting in the displacement of stable communities to environments of even

poorer quality, exacerbating the negative effects of segregation.183 Subsidizing housing offsets

183 Mehdipanah, Roshanak, Giulia Marra, Giulia Melis, and Elena Gelormino, “Urban Renewal, Gentrification and
Health Equity: A Realist Perspective,” European Journal of Public Health 28, no. 2 (2017): 243–48,
https://doi.org/10.1093/eurpub/ckx202.

182 Swope and Hernández, “Housing as a Determinant of Health Equity.”
181 Ibid, 203.
180 Rothstein, Color of Law, 206.

179 Jargowsky, Paul, Debra J. Rog, and Kathryn A. Henderson, “Suburban Poverty and Racial Segregation,” Maxine
Goodman Levin College of Urban Affairs, (2014). https://engagedscholarship.csuohio.edu/cgi/viewcontent.cgi?
article=2309&context=urban_facpub.

https://doi.org/10.1093/eurpub/ckx202
https://engagedscholarship.csuohio.edu/cgi/viewcontent.cgi?article=2309&context=urban_facpub
https://engagedscholarship.csuohio.edu/cgi/viewcontent.cgi?article=2309&context=urban_facpub
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these externalities, allowing for low-income communities to either stay intact or enter into more

diverse, advantaged neighborhoods.

Another contributing factor to the persistence of segregation lies in housing

discrimination.  One means of combating this phenomenon is the proper enforcement of existing

fair housing laws, documenting more carefully discriminatory practices in mortgage lending and

insurance policies and inciting harsher punishments.184 In 2015, the Obama administration did so

at a federal level, highlighting a provision of the Fair Housing Act of 1968 which obligates

jurisdictions which receive federal funding to “affirmatively further” the law; this new rule

required cities, towns, and suburbs to analyze the presence, or lack thereof, and concentration of

minority populations and create goals to ameliorate the conditions of segregation.185 However,

without proper incentive or penalty, the effective implementation of this rule has been lacking

and the expected positive results behind the sentiment unseen, even 50 years after the law was

initially passed.  Overall, the enforcement of desegregation and the acknowledgement of the

generational burden unfairly placed onto Black families require strong policy choices that are

modernly feasible with proper incentive.

Solving Long Island

Long Island—as a highly segregated suburb—has an immediate need for the

implementation of solutions which allow for integration.  The mentioned solutions are possible

means to desegregation—or rather preventing further segregation—on Long Island.  Thinking

politically, whether a variation of these policies can be implemented goes beyond the structuring

of desegregation policies, and is greatly concerned with timing and decision-makers’ attitudes.

185 Rothstein, Color of Law, 200.
184 Jargowsky, Rog, and Henderson, “Suburban Poverty and Racial Segregation.”
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After the release of Newsday’s three-year research project on discriminatory housing

practices on Long Island, the New York Senate held public hearings at the end of 2019 to

investigate and qualify the claims made in the study.  The New York State Senate Standing

Committees on Investigations and Government Operations, Housing, Construction and

Community Development, and Consumer Protection then collaborated on an investigative report

on fair housing and discrimination on Long Island.  Released in January of 2021, this report

provided policy recommendations to develop a cohesive fair housing strategy throughout

NYS.186

The committee’s concern regarding the Newsday report, and the subsequent senate

hearings which confirmed the foundation of these concerns resulted in policy recommendations

which focused on eliminating housing discrimination through the real estate market.  The

policies could be sorted into five categories of focus 1) Proactive Enforcement of Fair Housing

Laws, 2) Licensing and Renewal Training Requirements, 3) Increased Penalties and Broader

Accountability, 4) Ensure that Government at All Levels is Part of the Solution, and 5)

Brokerage Industry Reforms.187 These policies do not attempt to affect zoning, offer incentives,

nor take direct steps towards desegregation; however, this report demonstrates that as recently as

2021, the New York State Senate is concerned with segregation in the state and is reflecting

critically on the steps that can be taken towards the goal of housing equity.  The policies think

about equity holistically, with reforms at all degrees of impact.  For instance, diversifying the

real estate industry and opening brokerage offices in predominantly-minority communities may

187 Ibid.

186 New York Senate Standing Committee on Investigations and Government Operations, New York Senate Standing
Committee on Housing, Construction and Community Development, and New York Senate Standing Committee on
Consumer Protection, “Fair Housing and Discrimination on Long Island,” New York State Government, (January
27, 2021), https://www.nysenate.gov/sites/default/files/article/attachment/fair_housing_and_discrimination_on_
long_island_report.pdf.

https://www.nysenate.gov/sites/default/files/article/attachment/fair_housing_and_discrimination_on_long_island_report.pdf
https://www.nysenate.gov/sites/default/files/article/attachment/fair_housing_and_discrimination_on_long_island_report.pdf
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not have as big of a fundamental significance to desegregating Long Island as increasing funding

to fair housing projects and standardizing protocols procedures for home seekers.188 However,

these diversification policies could still result in fairer treatment and would also provide

economic opportunities which could minimize the generational wealth gap and the ancillary

effects of residential segregation.

Since this 2021 report, an influx of bills combatting housing discrimination have been

passed; a legislative package, passed mid-2021, included 7 bills which were built from the

report’s recommendations.189 These policies set harsher penalties for violating fair housing and

anti-discrimination laws,190 set standards for fair housing testing and funding,191 and created

stricter requirements for agents to fulfill regarding diversity and biases.192 All of these policies

passed with a large majority, with bill S1353A, establishing an obligation to affirmatively further

fair housing, passing unanimously.193 It has yet to be determined whether these policies are

effective but regardless is demonstrative of an opening policy window and continuing discussion

about the dangers of segregation and its contributors.

Segregation, therefore, while not easily solvable, is a critical aspect of perpetuating

disparities between Black and white individuals.  As a social determinant of disease, segregation,

through the causal pathways of socioeconomic status, education, housing quality, and many

others, results in worsened health outcomes in the Black population.  While Long Island has

193 N.Y.S. Senate, S1353A,(2021), https://www.nysenate.gov/legislation/bills/2021/s1353.
192 N.Y.S. Senate, S538B, (2021), https://legislation.nysenate.gov/pdf/bills/2021/S538B.
191 N.Y.S. Senate, S1353A, (2021), https://legislation.nysenate.gov/pdf/bills/2021/S1353A.
190 N.Y.S. Senate, S945B, (2021), https://legislation.nysenate.gov/pdf/bills/2021/S945B.

189 Kaplan, Anna M, “Senate and Assembly Pass Seven Bills to Combat Housing Discrimination and Advance Fair
Housing Goals,” NY State Senate, (June 15, 2021), https://www.nysenate.gov/newsroom/press-releases/anna-m-
kaplan/senate-and-assembly-pass-seven-bills-combat-housing.

188 New York Senate, “Fair Housing and Discrimination.”

https://www.nysenate.gov/legislation/bills/2021/s1353
https://legislation.nysenate.gov/pdf/bills/2021/S538B
https://legislation.nysenate.gov/pdf/bills/2021/S1353A
https://legislation.nysenate.gov/pdf/bills/2021/S945B
https://www.nysenate.gov/newsroom/press-releases/anna-m-kaplan/senate-and-assembly-pass-seven-bills-combat-housing
https://www.nysenate.gov/newsroom/press-releases/anna-m-kaplan/senate-and-assembly-pass-seven-bills-combat-housing
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been intentionally segregated throughout history, it is possible to take steps towards

desegregation, initiating a healthier future.
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