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About the United States Small-area Life Expectancy Estimates Project

The United States Small-Area Life Expectancy Estimates Project
(USALEEP) is the first public health outcome measure available
nationwide at the census tract level—measuring life expectancy at
birth for nearly every census tract in the country. A joint effort of
The Robert Wood Johnson Foundation, National Association for
Public Health Statistics and Information Systems (NAPHSIS), and
the National Center for Health Statistics (NCHS) at the Centers for
Disease Control (CDC), USALEEP data provide unparalleled insights
into community health and demonstrate that not everyone has the
same opportunity to be healthy where they live.
About The Data Center

The Data Center is the most trusted resource for data about greater
New Orleans and Southeast Louisiana. Since 1997, The Data Center has been an objective partner in bringing reliable, thoroughly
researched data to conversations about building a more prosperous,
inclusive, and sustainable region. The Data Center became the local
authority for tracking post-Katrina recovery with The New Orleans
Index, developed in partnership with the Brookings Institution, and
has continued to be a leading neutral and independent voice on the
issues that are most pressing to greater New Orleans and Southeast
Louisiana.
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Executive Summary

Placing Prosperity explores neighborhood inequality in New Orleans
and across the eight-parish metro. Taking new data on life expectancy
at the neighborhood level as a focal point, the report explores the
underlying patterns behind differences in neighborhood health and
well-being, economic opportunity, and quality of life. Like numerous
national studies, our analysis demonstrates that dramatic geographic
differences in life expectancy are closely related to socioeconomic
opportunity. Moreover, place-based inequality remains inextricable
from racial inequality.
The perspective of this report foregrounds inequality across neighborhoods rather than conditions in any single neighborhood. Why are
there such large differences in life expectancy across neighborhoods
in our region? Building on leading public health, social sciences, and
economics research, the main sections of the report examine mortality
trends and their relationship to neighborhood conditions, the history
of neighborhood inequality in the New Orleans metro area, and the
implications for place-conscious, cross-sectoral approaches to reducing
neighborhood inequality. Here are some of the main findings.
National and local life expectancy and mortality trends

• Life expectancy has stagnated in the United States. At both
the national and local levels, deaths from external causes –
including so-called “deaths of despair” – have increased while
deaths due to chronic illnesses have decreased. Mortality rates
for children, youth, and the elderly have declined, but mid-life
mortality rates have increased.
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• All-cause mortality remains higher in the New Orleans metro
than in the nation as a whole, although this gap has closed
considerably since the early 2000s. Mortality rates have fallen
in many central cities, including New Orleans. While life expectancy has stagnated at the national level, these trends may
play out differently at the state, county/parish, and neighborhood levels.
Racial disparities in mortality and life expectancy

• For every age group, black mortality rates remain higher than
white mortality rates. However, for some age groups, racial
disparities in mortality have narrowed since 2000.
• Across the nation and within essentially every metro area, life
expectancies in majority black neighborhoods vary but are,
on average, lower than other neighborhoods. Nationally, the
average life expectancy of all majority-black neighborhoods is
4.6 years lower than the average of all other neighborhoods.
• A relatively high fraction of New Orleans metro neighborhoods are majority black, and average life expectancies in these
neighborhoods are 3.8 years lower than in other metro area
neighborhoods.
Gaps in life expectancy across metros and within metros

• In the New Orleans metro, residents in the 20 percent of
neighborhoods with the highest life expectancies have an average life expectancy over 82 years. Residents in the 20 percent
of neighborhoods with the lowest life expectancies have an
average life expectancy less than 71 years. The city of New
Orleans in particular has striking gaps in life expectancy over
short distances.
• Average life expectancy in the New Orleans metro is 76.6. This
is lower than the national average life expectancy and all but a
small handful of other metros with population greater than 1
million.
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• Metros with smaller gaps between neighborhoods with the
highest and lowest life expectancies tend to have longer average
life expectancies at the metro level. Even neighborhoods with
relatively long life expectancies (at the 80th percentile) in the
New Orleans metro have life expectancies comparable to the
mid-range (median) of neighborhoods in metros with the
highest average life expectancies.
Neighborhood conditions and durable inequality

• Indicators of socioeconomic opportunity, such as income, education, and intergenerational income mobility, are correlated
with life expectancy at the neighborhood level.
• In the three decades between 1970 and 2000, neighborhood
inequality changed relatively little, as measured by changing
poverty rates. At the same time, as white flight reshuffled
regional demographics, the racial composition of many New
Orleans neighborhoods changed. Investment and disinvestment
from federal and local policies during the middle of the 20th
century, as well as subsequent neighborhood demographic
changes, wrapped neighborhood socioeconomic inequality into
an increasingly tight relationship with neighborhood racial
demographics.
• Since Hurricane Katrina and the levee failures displaced hundreds of thousands of residents and devastated neighborhoods,
the pace of neighborhood change has quickened and the geography of uneven investment and neighborhood inequality has
changed.
Conclusion

Neighborhood inequality is a long-standing issue. For decades, the
distinction between “people-based” and “place-based” policy has
shaped responses to neighborhood inequality in housing, health,
economic development, and other outcomes. With increasing appreciation for the complexity of residential and neighborhood dynamics,
as well as the connections between well-being and the underlying con-
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ditions of housing and labor markets, commentators have increasingly
rejected the “zero-sum” choice between people and place prosperity.1
It is incumbent upon researchers to better frame and measure
the relationship between place and inequality. As decisionmakers
engage with the complex dynamics of place, the next phase of “placeconscious” interventions should be informed by a focus on neighborhood inequality and by a holistic, collaborative, and data-driven ethos
that crosses the traditional boundaries of systems and communities of
practice. Better neighborhood-level data – both from new quantitative
sources and from the communities most affected by place-based
inequality – has a central role to play in advancing the dialog on
promoting geographically inclusive prosperity and disentangling placebased and racial inequality.

1
Alan Berube, Policy to Help People and Help Places Is Not a Zero-Sum Game
(Metropolitan Policy Program at Brookings, 2019), https://www.brookings.edu/
research/policy-to-help-people-and-help-places-is-not-a-zero-sum-game/;
Robert J Sampson, “Neighbourhood Effects and Beyond: Explaining the
Paradoxes of Inequality in the Changing American Metropolis,” Urban Studies
56, no. 1 (2019): 3–32.
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Introduction

Life expectancy, like many other social, economic, and health markers, remains uneven across neighborhoods. Since at least the Progressive Era, neighborhood-level intervention has been a core strategy of
public health and city planning professionals, government, and civil
society.2 Yet today, the causal significance of “place,” the mechanisms
through which it compounds racial inequity, and the implications for
policy remain contested.
This report shines a spotlight on gaps in life expectancy across
neighborhoods and engages this problem from several angles. Life
expectancy is closely tied to underlying mortality trends, some of
which have made headlines recently as progress on life expectancy has
stagnated at the national level. Social, economic, and environmental
factors also affect life expectancy, and many of these factors are in
turn closely tied to neighborhood conditions. The report follows
health research in recognizing the underlying causes of disparities. We
also draw from social sciences and economics research on how neighborhood inequality has a complex relationship – both as cause and as
effect – with underlying socioeconomic and racial inequalities.3
2

Jason Corburn, Toward the Healthy City: People, Places, and the Politics of
Urban Planning (Mit Press, 2009).
3
Paula Braveman and Laura Gottlieb, “The Social Determinants of Health:
It’s Time to Consider the Causes of the Causes,” Public Health Reports 129,
no. 1_suppl2 (2014): 19–31; Yvonne Rydin et al., “Shaping Cities for Health:
Complexity and the Planning of Urban Environments in the 21st Century,” The
Lancet 379, no. 9831 (2012): 2079–2108; Sampson, “Neighbourhood Effects and
Beyond”; Steven Cummins et al., “Understanding and Representing ‘Place’in
Health Research: A Relational Approach,” Social Science & Medicine 65, no. 9
(2007): 1825–38.
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The task of this report is to unpack differences in life expectancy
across neighborhoods in the New Orleans metro. The objective is
not to provide a single, clear answer to what causes gaps in life expectancy or how best to fix these gaps but to promote dialog about
how best to understand neighborhood differences in health, wellbeing, and life chances. If the goal is to flatten the uneven geography
of neighborhood life expectancy, this will not be accomplished by
operating solely at the neighborhood level, nor by the findings of any
single research program, by reforming any single system, or through
the impacts of any single organizational or intervention model. Only
by working across places, across systems, and across domains of
knowledge and practice can the underlying inequalities so starkly
framed by differences in life expectancy be reduced.
Outline

The main sections of this report consist of the three chapters, each
diving into a different aspect of place-based inequality, with a focus
on life expectancy.
• Chapter 1 introduces the USALEEP data to examine neighborhood differences in life expectancy and to compare the New
Orleans metro with other metros across the United States. The
chapter illustrates how life expectancy depends on mortality
patterns and racial health diparities, how neighborhood conditions can impact life expectancy, and how neighborhood
inequality affects all neighborhoods across the region.
• Chapter 2 examines the historical roots of today’s neighborhood inequalities. The chapter first shows how the city’s long
history of racial segregation shapes neighborhood inequalities
today. Then, it examines how neighborhood inequality changed
from the Civil Rights era to the end of the 20th century (1970
to 2000) and in the years since Hurricane Katrina and the
levee failures.
• Chapter 3 discusses the implications for policy and practice.
The chapter critically engages with the long-standing distinc-
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tion between “people prosperity” and “place prosperity” in
research and policy. Residential mobility and inequality across
neighborhoods (rather than disadvantage within neighborhoods) are highlighted as concerns for future data, research,
and interventions to reduce neighborhood inequality.
The conclusion summarizes key findings. The appendix covers
detailed technical notes and methodologies.
Related publications

The preliminary findings summarized in this report will form the
basis for a series of three interactive “data essays,” which will be published on the web beginning at the end of April, 2020. Additionally,
in 2017, The Data Center published the New Orleans Prosperity Index:
Tricentennial Edition. This report took a systems-level approach to the
question of whether black New Orleanians had experienced improved
outcomes since the Civil Rights era. Though the current project has a
narrower focus on a single outcome, it accompanies the Prosperity
Index by focusing on the relationship between place and durable
racial inequity.
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1 Unpacking Neighborhood Differences in Life
Expectancy

In recent years, news reports have revealed stunning differences in life
expectancies for New Orleanians who live just a few miles apart.1,2
For example, metro area residents in in the 20 percent of neighborhoods with the highest life expectancies can expect to live over 82
years on average, while residents in the lowest 20 percent live less
than 71 years on average. In the city of New Orleans, the gap is
even larger, from over 82 years to under 70 years. New data from
the United States Small-area Life Expectancy Project (USALEEP)
released by the Centers for Disease Control and Prevention provides
an unprecedented glimpse into the sharp gaps in life expectancy at
the neighborhood level within the metro region and across the nation
(see figure 1.1).
1
Joint Center for Political and Economic Studies Orleans Parish Place
Matters Team, Place Matters for Health in Orleans Parish: Ensuring Opportunities
for Good Health for All (Joint Center for Political; Economic Studies, 2012).
2
A 2012 study reported extreme gaps in life expectancy, for example,
between 55 years in the 70112 ZIP code and 80 years in the 70124 ZIP code.
The USALEEP estimates reported here have less extreme gaps. The previous study
used zip codes, a different data source and methodology, and a different time
frame to estimate small-area life expectancy – all of which could contribute to the
discrepancy.
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City of New Orleans
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Metro New Orleans

77
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78

79

Average life expectancy in years

Figure 1.1: Average life expectancy by geography (source: The Data Center
analysis of data from USALEEP, U.S. Census 2010 Summary File 1 (SF1) and
2011-2015 American Community Survey)

Box 1.1: What is life expectancy?
Life expectancy at birth is the average number of years a
person might expect to live if mortality patterns stay the
same. Life expectancy thus provides an intuitive, summary
measure of population health outcomes. USALEEP estimates
are based on deaths that occurred between 2010 and 2015
for all residents of a given census tract. According to the
USALEEP data, average life expectancy is 75.9 in the city of
New Orleans, 76.6 in the 8-parish metro, 75.9 in the state of
Louisiana, and 78.7 in the United States.
Why are there such large differences in life expectancy across
neighborhoods (figure 1.2)? How do these gaps relate to the relatively
low average life expectancy across all 8 metro-area parishes, which
falls 2.2 years below the national metropolitan average? This chapter
explores the trends in life expectancy locally as well as nationally
to provide greater insight into how the changing causes of death
have affected overall life expectancy in recent years. Then it explores
whether the New Orleans metro is unique in its life expectancy gaps
by neighborhood and examines death rates by age group in the New
Orleans metro. Last, it compares the life expectancy gap in the New
Orleans metro with that of other large metros.
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62.3 - 66.6

66.6 - 70.9

70.9 - 75.2
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79.5 - 83.8

83.8 - 88.1

Missing

Figure 1.2: Life expectancy by census tract, New Orleans metro (source:
USALEEP)

Nationally, gains in life expectancy have been stagnant.
After climbing steadily for more than 50 years, life expectancy in
the U.S. stopped rising in 2010. Then in 2014, unlike in any other
developed country in the world, life expectancy in the U.S. began
to fall (figure 1.3). The years-long stagnation of life expectancy goes
deeper than deficiencies in the health care system and risky individual behaviors. The findings of national studies increasingly point to
systemic causes like economic inequality, environmental conditions,
and public policies.3
3
Steven H Woolf and Laudan Y Aron, “The United States Health
Disadvantage Relative to Other High-Income Countries: Findings from a
National Research Council/Institute of Medicine Report,” JAMA 309, no. 8
(2013): 771–72; Steven H Woolf et al., “Changes in Midlife Death Rates Across
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Figure 1.3: Life expectancy in selected countries, 1950-2019 (source: World
Bank)

The combined effects of increased detachment from the labor
force, slowed wage gains, and reduced intergenerational upward income mobility may be underlying factors. For example, the decline
of manufacturing jobs nationwide since the 1980s has narrowed
opportunities for workers without a college degree. A recent study
found that most of the gains in life expectancy between 2001 and
2014 were concentrated among high-income people.4 These trends
coincide with the shifting causes of death driving US life expectancy
trends.5
Though life expectancy continued to rise until 2010, the origins
of this alarming trend started earlier. In the 1990s, more and more
Americans in midlife (ages 25-64) began dying of external causes
such as drug overdoses, alcoholic liver disease, and suicide – so called
“deaths of despair” (figure 1.4). During the same time, reductions in
Racial and Ethnic Groups in the United States: Systematic Analysis of Vital
Statistics,” BMJ 362 (2018): k3096.
4
Raj Chetty et al., “The Association Between Income and Life Expectancy in
the United States, 2001-2014,” JAMA 315, no. 16 (2016): 1750–66.
5
Anne Case and Angus Deaton, “Mortality and Morbidity in the 21st
Century,” Brookings Papers on Economic Activity 2017, no. 1 (2017): 397–476.
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until 2010 (figure 1.5).
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metro than the US average (figure 1.6). As in the rest of the country,
mid-aged adults in the New Orleans metro also started to die more
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frequently after 2010. Meanwhile, mortality rates have continued to

2010

Suicide

decline for children and the elderly (figure 1.7 and 1.8).6
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Figure 1.6: Average mortality rates by age group (source: The Data Center
analysis of USALEEP)
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Midlife “deaths of despair” have affected our metro as well as the
US. However, mortality improvements have been a bigger story locally.
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Age-adjusted mortality rates fell by roughly 20 percent between 2000
and 2018 (figure 1.9). Nonetheless, when compared with the US, local

12

HIV

mortality rates remain higher for every age group, and life expectancy
at birth is lower.

5

6
Steven H Woolf and Heidi Schoomaker, “Life Expectancy and Mortality
Rates in the United States, 1959-2017,” JAMA 322, no. 20 (2019): 1996–2016.
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Figure 1.7: Middle age mortality rates per 100,000 (source: CDC Wonder)

Large differences in life expectancy exist between white and
black people living in the US.
As consistently shown by national life expectancy studies, white people on average have longer life expectancies than black people of
the same gender, even after controlling for factors that contribute
to health such as income, education, and employment.7 In 2017, life
7

Gilbert C Gee and Chandra L Ford, “Structural Racism and Health
Inequities: Old Issues, New Directions,” Du Bois Review: Social Science Research
on Race 8, no. 1 (2011): 115–32; David R Williams, Naomi Priest, and Norman B
Anderson, “Understanding Associations Among Race, Socioeconomic Status, and
Health: Patterns and Prospects,” Health Psychology 35, no. 4 (2016): 407; National
Center for Health Statistics (US) and others, “Health, United States, 2015: With
Special Feature on Racial and Ethnic Health Disparities,” 2016.

17

The Data Center

48

1-4 years
33

2,884

65-74 years

34

2,400

1,970
24
2000

1,787

2018

2000

2018

6,208

23

5,652

5-14 years 18

75-84 years
17
4,704
13

2000

4,429

2018

2000

Metro New Orleans

2018

United States

Figure 1.8: Mortality trends for youth and elderly per 100,000 (source: CDC
Wonder)

expectancy was 71.5 years for black males and 76.1 for white males,
according to a CDC report.8
Mortality rates by race and age group in the New Orleans metro
area (figure 1.10) follow a pattern similar to the nation’s (figure 1.11).
Despite some narrowing of racial disparities in mortality, African
Americans continue to experience mortality at higher rates than white
residents across all young adult and midlife age groups. However,
regardless of race, deaths among 45-to-64 year olds are happening at
a much greater rate than deaths among 15-to-24 year olds and 2544 year olds. Locally, the probability of death for every age group
continues to exceed the national average.
Since average life expectancy began to stagnate and decline, media
coverage has often centered on the opioid addiction and less-educated
whites living in rural or deindustrialized areas. However, mid-life
mortality rates have risen among all racial and ethnic groups,9 follow8
Elizabeth Arias and Jiaquan Xu, “United States Life Tables, 2017,” National
Vital Statistics Reports 68, no. 7 (2019).
9
Woolf and Schoomaker, “Life Expectancy and Mortality Rates in the United
States, 1959-2017.”

18

The Data Center

1,029

876

799

724
1999

2005

Metro New Orleans

2018

United States

Figure 1.9: Decline in all-cause, age-adjusted mortality rates per 100,000
(source: CDC Wonder)

ing decades of narrowing racial disparities in life expectancy.10 This
is especially troubling for groups with higher baseline mortality rates,
such as African Americans and Native Americans.11 In our metro, 35
percent of the population is African American (compared with 13
percent nationally).
10
National Center for Health Statistics, Health, United States, 2015: With
Special Feature on Racial and Ethnic Health Disparities (Hyattsville, MD: National
Center for Health Statistics (US), 2009), https://www.ncbi.nlm.nih.gov/books/
NBK367645/.
11
Woolf et al., “Changes in Midlife Death Rates Across Racial and Ethnic
Groups in the United States.”
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Figure 1.10: Black and white mortality rates per 100,000, New Orleans metro
(source: CDC Wonder)
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Figure 1.11: Black and white mortality rates per 100,000, United States (source:
CDC Wonder)
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Box 1.2: Discrimination inside and outside of health care
contributes to health outcomes.
“The Institute of Medicine published a report in 2003
exploring these disparities in mortality rates, and found
that people of color had less access to health care and that
the care these populations did receive was often of lower
quality compared to white patients. Since that time, more than
a decade of research has explored how physicians’ implicit
bias—unconscious and involuntary attitudes about race—can
influence their communication, treatment recommendations,
pain management decisions, and empathy, depending on
the race of the patient in front of them. A study in the
Proceedings of the National Academy of Sciences reported
that black patients are systematically undertreated for pain
relative to white patients, due in part to white medical
students’ and residents’ false beliefs about inherent or
biological differences between racial groups (for example,
that”black people’s skin is thicker than white people’s skin“).
In addition to the harmful effects of individually-held racial
biases and prejudice, there is growing evidence of how our
society impacts the health of black Americans by failing to
address conscious and unconscious discrimination across
interconnected systems (e.g. health care, housing, education,
employment, earnings, media, criminal justice). With this
knowledge, public health efforts are beginning to move
beyond a focus on individuals’ actions to explore more
broadly the conditions in which people are born, grow,
interact, and age.”a
a
Danielle Broussard et al., Advancing Health Equity in New Orleans:
Building on Positive Change in Health (The New Orleans Prosperity
Index: Tricentennial Collection, The Data Center, 2019).
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On average, neighborhoods with more black residents have lower
life expectancy than neighborhoods with more white residents.
Racial inequality in life expectancy is also apparent in differences by
neighborhood or “census tract”. For the 10 percent of U.S. census
tracts that are majority black, the average life expectancy is 74.4—
fully 4.6 years below the 79 year average life expectancy of the remaining 90 percent of census tracts (figure 1.12).
4.6-year gap in mean LE

Tract demographics
majority non-Black
majority Black

Number of tracts

6,000

4,000

2,000

0
60

70

Life expectancy

80

90

Figure 1.12: Life expectancies in majority black neighborhoods and all other
neighborhoods, United States (source: USALEEP and The Data Center analysis
of 2011-2015 American Community Survey)

This pattern echoes across the New Orleans metro, where the mean
life expectancy is 73.9 in our majority-black census tracts –3.8 years
below the mean life expectancy of 77.7 in other census tracts (figure
1.13).
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Box 1.3: The trauma of early deaths can ripple across social
networks.
The death of a loved one can have significant social,
emotional, and physical impacts on surviving family members.
Grief can lead to further stressful events such as housing
instability, divorce, job loss, or poverty. One nationally
representative study found that black Americans experience
more deaths of family members than white Americans
regardless of age, gender, or educational attainment of parents.
In contrast, white Americans are 30 percent less likely than
black Americans to experience the death of a family member
by the age of 60.a When early deaths are disproportionately
concentrated in specific neighborhoods, this can further fuel
inequality over time.
a

Debra Umberson et al., “Death of Family Members as an
Overlooked Source of Racial Disadvantage in the United States,”
Proceedings of the National Academy of Sciences 114, no. 5 (2017): 915–
20; Rachel Donnelly, Debra Umberson, and Tetyana Pudrovska, “Family
Member Death and Subjective Life Expectancy Among Black and White
Older Adults,” Journal of Aging and Health 32, nos. 3-4 (2020): 143–53
; Debra Umberson, “Black Deaths Matter: Race, Relationship Loss, and
Effects on Survivors,” Journal of Health and Social Behavior 58, no. 4
(2017): 405–20.

Neighborhood conditions can reinforce health inequalities.
The conditions in which we live are linked to our life expectancy.
Our neighborhoods influence the quality of the housing we live in,
the toxins and crime we may be exposed to, as well as the social
networks and support systems, the community organizations, public
services, food, education, and even the employment opportunities we
may have access to. These factors all have a significant influence on a
population’s health.12 This point is critical to interpreting disparities
in neighborhood-level life expectancy, and the role of neighborhood
12
Samantha Artiga and Elizabeth Hinton, “Beyond Health Care: The Role of
Social Determinants in Promoting Health and Health Equity,” Health 20 (2019):
10.
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Figure 1.13: Distribution of life expectancies in majority black neighborhoods
and all other neighborhoods, New Orleans metro (source: USALEEP and The
Data Center analysis of 2011-2015 American Community Survey)

racial segregation in perpetuating racial health disparities. Given the
evidence of racial discrimination across multiple systems such as
housing, employment, and criminal justice, a neighborhood’s racial
composition often implies exposure to cumulative, mutually reinforcing factors that impact the health of its residents.
Life expectancy and other social and economic outcomes tend
to cluster together at the neighborhood level. Census tract indicators like median household income and educational attainment are
closely related to life expectancy. Across the New Orleans metro,
neighborhoods whose residents have higher educational attainment
also have above-average life expectancy, and census tracts with lower
educational attainment have lower-than-average life expectancy (figure
1.15). Among neighborhoods with life expectancies below 70, none
have median income above $40,000, and among neighborhoods with
life expectancies above 80, none have median income below $40,000
(figure 1.14).
While no single factor can explain differences in neighborhood
well-being or hardship, racial segregation tends to overlap with neigh-
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borhood socioeconomic status.13 Though exceptions exist, most black
neighborhoods have both low socioeconomic status and low life
expectancies, whereas most neighborhoods with high socioeconomic
status and high life expectancies have very few black residents.

Median household income

160,000

120,000

% Black
75
50

80,000

25
0

40,000

70

Life expectancy

80

Figure 1.14: Life expectancy and median household income, New Orleans metro
(source: USALEEP and 2011-2015 American Community Survey)

What is driving metro New Orleans’ low life expectancy rate?
At 76.6, life expectancy overall in the New Orleans metro is lower
than the national average, which is 78.7. Why is this? We’ll tackle this
question from a unique angle. First let’s examine life expectancies by
state (figure 1.16). In Louisiana and in the broader southern region of
the U.S., life expectancies tend to be lower than in other parts of the
US.14
But statewide averages blur the differences between parishes (or
counties) with the highest and lowest life expectancies. As shown
13

Robert J Sampson, Great American City: Chicago and the Enduring
Neighborhood Effect (University of Chicago Press, 2012), 100.
14
Laura Dwyer-Lindgren et al., “Inequalities in Life Expectancy Among
Us Counties, 1980 to 2014: Temporal Trends and Key Drivers,” JAMA Internal
Medicine 177, no. 7 (2017): 1003–11.
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Figure 1.15: Life expectancy and percent of tract population 25 and older with
at least a bachelors, New Orleans metro (source: USALEEP and 2011-2015
American Community Survey)
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Figure 1.16: Life expectancy by state (source: The Data Center analysis of data
from USALEEP, U.S. Census 2010 Summary File 1 (SF1) and 2011-2015 American
Community Survey)
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at the beginning of the chapter in figure 1.2, differences in life expectancy tend to be even greater when comparing across census tracts
within a single metro area.
Because USALEEP covers the entire nation, we can compare neighborhood inequality in greater New Orleans with inequality in other
metros. For a single metro, the gap between census tracts with the
highest and lowest life expectancies, specifically the 80th and 20th
percentiles, provides a consistent benchmark for comparing with
other metros. In metro New Orleans, 20 percent of all census tracts
have a life expectancy below 73 at the low end, while at the top end,
20 percent of all census tracts have a life expectancy above 79 years.
To be sure, disparities across neighborhoods are common to every
medium and large metropolitan region in the U.S.
Figure 1.17 illustrates the life expectancy gap and the average life
expectancy for every metro with over 1,000,000 population. Metros with larger neighborhood disparities tend to have lower overall
mean life expectancies. Metros that have less separation between
life expectancies in the bottom 20 and top 20 percent of census
tracts, like Boston and Los Angeles, rank at the top in overall life
expectancy among metros with over 1,000,000 population (figure 1.18.
In contrast, the New Orleans metro ranks near the bottom in overall
life expectancy while having one of the highest separations between
the top 20 and bottom 20 percent of census tracts.
As with other metros with low life expectancies, a large share of
our metro’s population lives in neighborhoods with very low life
expectancies in the 60s and low 70s. These low life expectancies
reduce the metro average, but our analysis found another contributing
factor. Within metros afflicted by high neighborhood inequality,
residents expected to live the longest are still living shorter lives than
the majority of residents in metros with less inequality. The 80th
percentile census tract in greater New Orleans has a life expectancy
of about 80, close to the median census tract in some metros with
smaller gaps in life expectancy, such as Boston and Los Angeles.
While this finding recalls previous international research associating
higher inequality with poorer health and social outcomes in rich
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Figure 1.17: Life expectancy gap and average life expectancy by metro (source:
The Data Center analysis of data from USALEEP, U.S. Census 2010 Summary File
1 (SF1) and 2011-2015 American Community Survey)

countries,15 it is beyond the scope of this report to examine why
more privileged New Orleanians are not living as long as their peers
in other US metros. However, the finding affirms life expectancy
gaps as a regional issue, not merely a problem within disadvantaged
neighborhoods.
Comparing the distribution of neighborhood life expectancies
across metros reveals another unmistakably consistent pattern. Both
overall metro average life expectancies and the within-metro spread
of life expectancies tend to be closely related to the demographic
composition of the region’s neighborhoods. Metros with a substan15
Richard Wilkinson and Kate Pickett, “The Spirit Level,” Why Equality Is
Better for Everyone, 2010.
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tial number of majority-black neighborhoods have a wider range of
expected lifespans, and, regardless of the region in question, majorityblack neighborhoods largely make up the lower end of the range
figure 1.19. This pattern stems from the close correspondence between
neighborhood racial segregation and the social and economic factors
that shape life outcomes.

Conclusion
United States life expectancies have stagnated. Nationally and locally,
the causes of mortality have changed. Although mortality rates have
declined in the New Orleans metro, life expectancies remain low and
inequitable relative to other large metros in the US. Even the census
tracts with the highest life expectancy have lower life expectancy
than peers in metro areas where the gaps are smaller. This report
reveals that life expectancy and factors know to contribute to health
(e.g. education and income) tend to be clustered at the neighborhood
level in a pattern shaped by racial segregation. Furthermore, the close
link between race and place-based inequities in life expectancy is
consistent across metropolitan areas.
However, comprehensive solutions to the challenge of reducing
early deaths will only be possible when one understands the systemic processes that have created and sustained inequalities across
neighborhood over time. Chapter 2 goes deeper. It asks, how did
neighborhood inequality today come to exist in the first place?
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2 The Origins and Persistence of Neighborhood
Inequality

Stunning gaps in life expectancies exist across metro New Orleans.
Chapter 1 explored how racial disparities, neighborhood conditions,
and differences in the rates and causes of mortality contribute to
neighborhood differences in life expectancy. But how did such placebased inequalities come to exist in the first place?
The emergence and persistence of place-based inequality may not
be immediately apparent on maps that provide snapshots of data,
like life expectancy, partly because the people who live in neighborhoods move residences and change over time. This churn ensures that
neighborhoods constantly evolve, yet inequalities across New Orleans
neighborhoods have persisted for decades. This chapter shows how
the durability of place-based inequality relates to stalled progress on
racial equity, as documented across a broader range of systems-level
measures in The Data Center’s 2018 Prosperity Index and as implied
by the life expectancy differences reported in the previous chapter.
This chapter looks to the past, using historical data on changes
in neighborhood racial composition and socioeconomic status to
explore the evolution of neighborhood inequality over time. Chapter
3 concludes with a look to the future, returning to the implications
of neighborhood life expectancy data for efforts to reduce racial and
place-based inequality.
A thread running through this chapter is that, while neighborhoods may stay the same, the people who live in neighborhoods
change over time. As described below, during the middle decades
of the 20th century, New Orleans suffered disinvestment as suburban
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parishes grew, leaving mortality rates in the city higher than in the
rest of the metro. However, as shown in figure 2.1, mortality rates in
New Orleans have fallen dramatically since Hurricane Katrina and,
since 2017, have actually dropped below mortality rates in suburban
parishes.

1,113
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724
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Metro (Minus Orleans)

2018

Orleans Parish, LA

United States

Figure 2.1: The changing distribution of mortality (source: CDC Wonder)

33

The Data Center

Box 2.1: Residential mobility and neighborhood change
People move into and out of neighborhoods for different
reasons and at different periods of their life. In 2018, 13
percent of metro New Orleans had changed residences during
the past year, and this mobility reflects a mix of constraints,
such as affordability and preferences for location and
amenities. High-income families tend to live in neighborhoods
with other high-income families and low-income families tend
to live in neighborhoods with other low-income families.a
How this process plays out depends not just on residents’
constrained choices, but also on the historical timing and
distribution of neighborhood development, subsequent waves
of investment and disinvestment, and federal, state, and local
policies.
a
Kendra Bischoff and Sean F Reardon, “Residential Segregation by
Income, 1970–2009,” Diversity and Disparities: America Enters a New
Century 43 (2014): 209.

The patterns of segregated settlement that governed New Orleans’ rapid 19th century growth echo across neighborhood inequality today.
New Orleans’ settlement patterns are closely tied to its natural environment and the efforts of humans to control it. For most of the
city’s history, settlement was confined to the natural levee, where sediment deposited by thousands of years of Mississippi River floods left
the ground higher and drier. Small differences in elevation dictated
where neighborhoods could and couldn’t develop.
Wealthier residents clustered along major streets where the elevation was high and the risk of flooding low. Recent immigrants,
working-class whites, and free people of color resided in “back-oftown” areas farther from the river and closer to the cypress swamps
lying behind the natural levee. Here, land and housing were cheaper,
and flood and drainage hazards higher. Even as streetcars and railroads allowed the footprint of urban development to expand, this
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fundamental pattern remained until the 1920s. It continues to echo
across measures on place-based inequality today.
Box 2.2: Patterns of segregation have exceptions and evolve
over time.
Geographer Richard Campanella identifies exceptions to the
characteristic front of town / back of town segregation. With
its unique natural landscape and an equally unique mix of
enslaved and free black populations and a growing population
of European immigrants, New Orleans may have appeared,
arguably, less spatially segregated than other large, growing
cities at the time.a For example, before the abolishment of
slavery, the city’s enslaved black population usually lived
among its slaveholding population. Even into the 20th
century, black domestic workers routinely lived near the
houses where they worked, while black port workers tended
to settle in neighborhoods close to the river.b One result was
that Uptown neighborhoods developed with a fine-grained
pattern of racial segregation, still observable in neighborhood
demographics to this day. Yet as immigrants and emancipated
African Americans continued to migrate to the city after the
Civil War, the mounting white-supremacist fervor of the Jim
Crow era worked to “exert ever-greater pressure on African
American populations to live in less desirable, nuisance prone
areas. Rarely were the resulting black settlements without
urban nuisances or environment risks.”c
a

Richard Campanella, “Bienville’s Dilemma,” A Historical Geography
of New Orleans. Lafayette, 2008, 190–92.
b
Campanella, 179–87.
c
Richard Campanella, Three Hundred Years of Human Geography
in New Orleans (The New Orleans Prosperity Index: Tricentennial
Collection, The Data Center, 2019), 2.

35

The Data Center

New Orleans’ current neighborhood geography was fixed in place
during the 20th century, when new redevelopment and homeownership policies worked to reinforce racial segregation in housing
markets.
19th century neighborhood segregation set the stage for the transformative middle decades of the 20th century. Within the city of
New Orleans, neighborhoods developed in sequence across three
“rings” (figure 2.2), which help to illustrate how, when, and for whom
different parts of the city developed:
1. The inner ring: Elevated areas where neighborhoods developed
before 1900. It includes much of the historic core along the
river and near the CBD, and much of Mid City, St. Roch and
the Seventh Ward, and Algiers.
2. The middle ring: Low-lying areas where neighborhoods developed between 1900 and 1950. It includes Lakeview and
Gentilly neighborhoods, along with Broadmoor, Gert Town,
and the Lower Ninth Ward.
3. The outer ring: Areas further from the historic core where
neighborhoods developed after 1950. It includes most of New
Orleans East and parts of the West Bank. Most residential
development in suburban parishes also falls within this group.
New Orleans’ map of neighborhoods was essentially fixed in place
during the 20th century, when development in the middle and outer
rings completed the geographic transformation of 19th Century New
Orleans into the metropolitan region that exists today. But who had
access to the newly developed areas? Which neighborhoods bore the
costs of transformative growth?
Draining the backswamp primed new land farther from the river
for development, namely Gentilly and Lakeview by the 1920s and
New Orleans East by the 1960s. The growth of middle-class subdivisions, both in suburban parishes and within newly developed areas
of the city of New Orleans, reshaped the regional geography of race
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Map originally published in Plyer, A. et al. (2011). Housing development and abandonment in New
Orleans since 1960. Greater New Orleans Community Data Center.
Sources: Campanella, R. (2002). Time and place in New Orleans: Past geographies in the present day.
Gretna, Louisiana: Pelican Publishing.

Figure 2.2: Residential development zones in New Orleans

and class. “Rigging the Real Estate Market” documents how housing
segregation was enforced during a time of transformative regional
expansion.1 A tangle of discriminatory policies and practices held
sway during – and in some cases, underwrote – this period of rapid
development and redevelopment: restrictive zoning, redlining, racially
restrictive covenants in tract housing developments, discrimination
in federally backed mortgages, urban renewal and redevelopment
programs, the siting and management of public housing, the uneven
impacts of highway construction, the placement of water infrastructure projects like the industrial canal, and everyday discriminatory
practices in the housing market.2 Similar factors entrenched segregation in most United States metros, but New Orleans is distinctive for
1
Stacy Seichnaydre et al., Rigging the Real Estate Market: Segregation,
Inequality, and Disaster Risk (The Data Center, 2018).
2
Seichnaydre et al.
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how these processes interacted with the city’s pre-existing landscapes
of environmental risk and racial segregation.
Though racially restrictive covenants were banned in 1948 and
redlining was abandoned in the 1970s, the practices had worked to
exclude black and poor neighborhoods from the period of postwar
expansion that fundamentally reshaped the metropolitan geography
of the United States. Even in the absence of de jure segregation, the
housing market continued to operate with different rules for black
and white residents.
The metro continued to add population as the oil and gas sector
boomed, but the city of New Orleans’ population peaked in 1960
(figure 2.3). As “white flight” escalated, white, middle-class families
left New Orleans neighborhoods for suburban parishes in large numbers. Similarly, the overwhelmingly white exodus from New Orleans
public schools and the redistribution of the region’s tax base ensured
that school desegregation would fail to achieve equitable access to
quality public education, further amplifying the effects of residential
segregation.3
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Figure 2.3: Total population of New Orleans, 1721-2010
3
Brian Beabout and Kyshun Webster, New Orleans Public Schools: An
Unrealized Democratic Ideal (The Data Center, 2018).
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The black middle class also began to move out of the historic core,
albeit to a narrower set of neighborhoods and in far more limited
numbers to the suburbs. For example, faced with a black housing
shortage in the 1950s, political and real estate interests aligned behind plans for Ponchartrain Park, which was originally developed
as a segregated subdivision and park for black New Orleanians.4
On the whole, black people found far fewer options in the housing
market, and these options disproportionately fell within neighborhoods excluded from the benefits of federally subsidized investments,
like insured mortgages and highway construction, for which black
neighborhoods often bore a cost.
As figure 2.4 shows, the unmistakable correspondence between
redlining maps from the 1930s and the map of life expectancy today
highlights continuities with the policies implemented during transformative middle decades of the 20th century.
Box 2.3: Redlining and racially restrictive covenants
During the sluggish Great Depression economy of the
1930s, new federal mortgage-backing agencies enshrined
the practice of “redlining.” Government agencies adopted
maps to designate the financial risk involved with investments,
with the areas deemed the highest risk coded “red.” These
ratings categorized racially homogeneous, white areas with
newer housing stock as low-risk while neighborhoods with
older housing stock and even a small black population
tended to receive a “red” designation. By prioritizing new
construction in suburban areas where the developers of new
subdivisions often implemented discriminatory restrictions,
federally backed mortgages fueled racial segregation during
the postwar housing boom.
4

Vern Baxter and Maria Casati, “Building Black Suburbs in New Orleans,”
in Remaking New Orleans: Beyond Exceptionalism and Authenticity, ed. Thomas
Jessen Adams and Matt Sakakeeny (Durham; London: Duke University Press,
2019), 199–218.
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Figure 2.4: Life expectancy by census tract and 1939 HOLC redlining maps
(source: USALEEP)
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Box 2.4: Highway construction
The construction of the Interstate Highway System devastated
inner-city neighborhoods across the country. Highways
promote suburban growth by shortening commutes between
distant residential areas and downtown employment centers.
Routinely, highway planners viewed decisions over highway
routing and construction as opportunities to remove “slum”
housing and reduce contact in downtown areas between black
people and white professionals and shoppers.a New Orleanians
widely consider the siting of the Interstate 10 overpass and
ramps through Treme to have decimated a once-thriving strip
of black-owned businesses along formerly tree-lined Claiborne
Avenue.
a
Richard Rothstein, The Color of Law: A Forgotten History of How
Our Government Segregated America (Liveright Publishing, 2017), 127.
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Box 2.5: Public housing
A major justification for federal public housing involved the
upgrading of sub-standard housing conditions in low-income
neighborhoods, but the results departed widely from this
goal. New Orleans’ first public housing opened in Treme and
Uptown in 1941, and construction of additional developments
continued through the 1960s. As in other cities, projects
began segregated, with white projects often sited in more
desirable areas and on higher ground.a Beginning in 1950,
the adoption of strict income restrictions began to force out
working- and middle-class white and black tenants. As paying
tenants left, the loss of rent stressed maintenance budgets
and conditions deteriorated. Perceptions of “the projects” in
New Orleans and other cities fed federal policy debates over
extreme “concentrated black poverty” and, beginning in the
1990s, a complete physical and programmatic overhaul of
public housing. As in other cities, the siting and management
of New Orleans’ large-scale public housing ultimately had the
effect of entrenching neighborhood inequality.
a

Seichnaydre et al., Rigging the Real Estate Market, 5.

In the three full decades between the Civil Rights era and Hurricane Katrina, the distribution of socioeconomic status across
New Orleans neighborhoods shifted only slightly. Instead, racial
segregation drove the process of neighborhood change.
As residents move, the people who make up each neighborhood
changes over time. Regional demographic and economic shifts also
affect who lives in each neighborhood. Nonetheless, neighborhood inequality tends to be long-lasting.5 Reforms and policies since the Civil
Rights era have yet to overturn centuries of uneven neighborhood
investment and exclusion.
5

Robert J Sampson, “Notes on Neighborhood Inequality and Urban Design,”
The Cities Papers, 2014; Sampson, Great American City.
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Box 2.6: Where did these neighborhood statistical area names
come from?
Unless otherwise noted, The Data Center’s “neighborhood
statistical areas” are used to organize and present data on
neighborhoods in this section. These designations align
with Census tract boundaries, so data can be organized into
neighborhood groupings. See The Data Center website for
more on the neighborhood statistical areas and the challenges
of defining neighborhoods for analysis.
Box 2.7: Why do we begin in 1970?
First, 1970 is the first year for which population characteristics
are available at the census tract level for New Orleans. This
allows us to compare historical data with contemporary data,
including life expectancy. Second, this time frame corresponds
with the central question addressed in The New Orleans
Prosperity Index: “Have African American New Orleanians
experienced increased economic inclusion since the end of the
Civil Rights era?”
The percentage of residents in poverty is a common measure of
neighborhood socio-economic status, and long-term changes in neighborhood poverty rates provide a glimpse into the durability of neighborhood inequality. In New Orleans, most income-poor neighborhoods in 1970 continued to be income-poor in 2000 (figure 2.5).6
During that time, New Orleans saw demographic change, an unraveling of legal barriers to housing inclusion, the oil boom and bust,
the rise of the tourism and service sectors, rising and falling rates of
violence, and the beginnings of neighborhood gentrification. Poverty
rates of individual neighborhoods fluctuated, but three decades only
slightly shifted the overall ordering of neighborhoods by poverty rate.
6

In Orleans Parish, neighborhood poverty rates in 1970 were highly
and significantly correlated with neighborhood poverty rates in 2000 (with a
correlation of 0.867, p<.005).
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Figure 2.5: Change in poverty rates in New Orleans neighborhoods, 1970-2000
(source: The Data Center analysis of Geolytics)

While the distribution of neighborhood socio-economic status
shifted only slightly between 1970 and 2000, many New Orleans
neighborhoods underwent much more dramatic changes in racial
composition (figure 2.6). Much of the city’s white population either
withdrew to the suburbs or consolidated into a subset of New Orleans
neighborhoods. The black share of the population rose in dozens of
inner, middle, and outer-ring neighborhoods, although the sequencing
varied by decade. Some neighborhoods with large black majorities
remained consistently black, while others with almost no black residents remained consistently white. In contrast, many neighborhoods
transitioned from being racially mixed or even entirely white to
majority black. A single neighborhood, Black Pearl, transitioned
from majority black to majority white, which illustrates that housing
markets remained segregated long after the Civil Rights era.
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Figure 2.6: Change in black population in New Orleans neighborhoods,
1970-2000 (source: Geolytics)

Hurricane Katrina marked a breakpoint, as uneven displacement
and recovery upended trends in neighborhood inequality.
On August 29, 2005, Hurricane Katrina and the levee failures brought
the history of environmental risk surging back into the present. The
immediate aftermath, response, uneven displacement, and uncertain
recovery propelled New Orleans’ long-standing neighborhood and
racial inequalities onto a national stage. Katrina dramatically disrupted
demographic and housing trends, but how did Katrina change the
long-term trajectory of neighborhoods? The data shows that Katrina
marks a breakpoint that upended the patterns that prevailed from
1970 to 2000.
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Box 2.8: Displacement and return after Hurricane Katrina.
Hundreds of thousands of New Orleanians and Gulf Coast
residents were displaced to cities across the country. The
neighborhoods that experienced the highest degrees of
displacement and the greatest barriers to recovery were those
where flood damage combined with long-term disadvantage.
As the most affected parishes recovered, the rate of population
growth and thus the rate of neighborhood demographic
change was unusually rapid through the early 2010s. Yet just
as the experience of displacement was distributed inequitably,
so were the barriers to return. For example, 70 percent of the
city’s long-term white residents but only 42 percent of longterm black residents made their way home by the end of the
first year.a The allocation of most federal dollars to rebuilding
owner-occupied housing meant that renters, who as a group
are disproportionately likely to have lower-incomes and to be
African American, typically faced more obstacles to return.
Factors like access to job opportunities and having schoolaged children also constrained the ability to return promptly.
In short, a range of factors shaped the uneven recovery of
neighborhoods and the ability of residents to return in the
short-, medium-, and long-term.
a
Narayan Sastry and Jesse Gregory, “The Location of Displaced New
Orleans Residents in the Year After Hurricane Katrina,” Demography 51,
no. 3 (2014): 753–75.

Though New Orleans remains a majority black city, New Orleans’
black population fell from 67 to 59 percent, a net loss of over 90
thousand, between 2000 and 2018. The redistribution of neighborhood advantage and disadvantage also quickened during the postKatrina period. The shifts since 2000 reflect not only Katrina-related
displacement but also the effects of the Great Recession and dramatic
increases in housing costs. Between 2004 and 2018, the share of
renter households who spent more than 50 percent of household income on housing costs spiked from 24 to 37 percent in New Orleans
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and from 22 to 32 percent for the metro. Today, New Orleans is a
smaller, slightly whiter, and more expensive city, but its neighborhoods have changed in a few different directions.
Many historic inner-ring neighborhoods have changed most visibly.
Decreasing percentages of both residents in poverty (figure 2.7) and
black residents (figure 2.8) and offer suggestive evidence of neighborhood gentrification.7 In a complete reversal of the pattern that
prevailed from 1970 to 2000, the share of black residents has fallen
in many inner ring neighborhoods. Meanwhile, across the metro,
the incidence of poverty has, to an extent, spread both to suburban
parishes and to outer-ring neighborhoods within the city. Poverty
rates in several middle- and outer-ring neighborhoods with significant
black populations (e.g., in Gentilly, New Orleans East, and Westbank)
are higher than they were in 2000.
Between 1999 and 2018, poverty in New Orleans declined from 28
percent to 24 percent, while poverty across the metro area remained
statistically unchanged at 18 percent (figure 2.9). By 2013-2017, the
share of New Orleans residents living in concentrated poverty had
plummeted to 10.6 percent, highlighting the effect of Post-Katrina
displacement and demographic shifts on scattering poverty across the
region.8
Specific post-Katrina policy decisions, like the closure of the “Big
Four” public housing developments and partial replacement with
smaller mixed-income developments and portable vouchers, contributed to redistributing the regional geography of poverty. In addition, between 2000 and 2018, the Hispanic share of the population
7
Note that because public housing developments were redeveloped during
this period, we have removed them from the charts.
8
This finding corresponds with an analysis by Brookings using a slightly
different measure of concentrated poverty: the share of poor residents living in
concentrated poverty neighborhoods. According to Brookings, New Orleans had
the second highest rates of concentrated poverty among the 50 largest cities in
the United States. By 2009-2013, its rank had fallen to 40th ., Alan Berube and
Bruce Katz, Katrina’s Window: Confronting Concentrated Poverty Across America
(Brookings Institution, Metropolitan Policy Program, 2005); Alan Berube and
Natalie Holmes, Concentrated Poverty in New Orleans 10 Years After Katrina (The
Brookings Institution, 2015)
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Figure 2.7: Change in black population in New Orleans neighborhoods,
2000-2017 (source: Geolytics and 2013-2017 American Community Survey)

more than doubled from 4 percent to 9 percent, with Jefferson Parish
alone accounting for over half of the increase. Black and Latino
residents of Jefferson Parish remain disproportionately concentrated
in the suburban parish’s most income-poor census tracts. Affluent
neighborhoods have also continued to spread further out from the
core areas of Orleans and Jefferson Parish, propelling the continued
rapid growth in St. Tammany Parish, which has added nearly 70
thousand residents since 2000. Poverty may be far less concentrated
today than in 1980, but despite the effects of Katrina-related displacement and uneven neighborhood change, the past 50 years have left a
measurably enduring legacy of income segregation.
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Figure 2.8: Change in poverty in New Orleans neighborhoods, 2000-2017
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At the metro level, income segregation increased between 1970
and 2000. It remains high when compared to the average metro.
Recent national studies have documented a long-term increase in
income segregation within metropolitan areas since 1970.9 Changes
in income segregation may be measured over time by comparing the
share of families living in either poor or affluent neighborhoods with
the share living in middle-income neighborhoods (figure 2.10). In
1970, nearly 50 percent of families living in the New Orleans metro
lived in middle-income neighborhoods with a median household
income either above 67 percent or below 150 percent of the metro
9
Bischoff and Reardon, “Residential Segregation by Income, 1970–2009”;
Sean F Reardon and Kendra Bischoff, The Continuing Increase in Income
Segregation, 2007–2012 (Stanford Center for Education; Policy Analysis, 2016),
https://cepa.stanford.edu/content/continuing-increase-income-segregation2007-2012.
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Figure 2.9: Percent of residents living in neighborhoods of concentrated poverty,
1970-2017 (source: The Data Center analysis of Geolytics and 2013-2017
American Community Survey)

median household income.10 By 2000, only 40 percent of families
resided in middle-income neighborhoods.
By 2013-2017, measures of income segregation remained close
to pre-Katrina levels, with 42 percent of residents living in middleincome neighborhoods. In contrast, national studies using similar
measures have shown that, for the average metro with over 500 thousand residents, neighborhood income segregation continued to deepen
during the 2000s and 2010s, a trend linked to growing income inequality at the national level.11
While post-Katrina displacement might have had a suppressive
effect on income segregation in greater New Orleans, it remains
higher than average for metros over 500,000. Researchers and policymakers often emphasize the effect that income segregation has on
10

Bischoff and Reardon, “Residential Segregation by Income, 1970–2009.”
Sean F Reardon and Kendra Bischoff, “Income Inequality and Income
Segregation,” American Journal of Sociology 116, no. 4 (2011); Reardon and
Bischoff, The Continuing Increase in Income Segregation, 2007–2012.
11
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Figure 2.10: Income segregation by neighborhood, 1970-2017 (source: The Data
Center analysis of Geolytics and 2013-2017 American Community Survey)

constraining opportunities for residents of low-income neighborhoods.
The spatial isolation of the affluent can also contribute to place-based
inequalities in life expectancy. As wealthy individuals and their financial and social capital concentrate in affluent neighborhoods, they
may be less likely to rely on or support collective investments to
match the needs and assets of middle- and low-income neighborhoods.12 In other words, neighborhood polarization can be a selfreinforcing process, hampering regional coordination to reduce placebased inequality and coordinate inclusive growth.
12

Reardon and Bischoff, The Continuing Increase in Income Segregation, 2007–

2012.
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Box 2.9: Neighborhoods and public goods.
Access to public goods like parks and public transportation
varies from neighborhood to neighborhood. Public goods can
affect life expectancy indirectly. For example, access to transit
might shape job opportunities, and economic security affects
life expectancy. Public goods can also affect life expectancy
directly. For example, parks and recreational activities can
promote healthy behaviors and reduce stress, which in turn
impacts health and life expectancy.

Conclusion
Snapshot data on life expectancy may be informative, but it can only
reveal so much about how place both reflects and maintains longstanding inequities. Throughout the course of their lives, people may
move between different neighborhood contexts. As they do so, and
as metropolitan economies and demographics evolve, neighborhoods
change. Through continued migration to the suburbs, the rough 1980s
regional economy, urban policy reforms, and the post-Katrina period,
New Orleans’ neighborhoods have changed since the end of the Civil
Rights era. Still, old patterns of neighborhood inequality continue to
resonate across contemporary differences in life expectancy and economic opportunity. At the very least, these historical findings suggest
that feasibly reducing place-based inequality would require sustained
investment. What else do these findings imply for interventions to
flatten differences in neighborhood life expectancies? Continue to
chapter 3 for implications of constraints on upward mobility – from
place-to-place and generation-to-generation – for place-based policies.
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3 Making Sense of Place-based Inequality over the Life
Course

The first chapter examined inequalities in life expectancy from the
perspective of mortality trends, racial disparities, neighborhood conditions, and regional differences. The second chapter added the local
historical context of racial segregation, investment and disinvestment,
and persistent neighborhood inequality. If neighborhoods “matter” for
inclusive regional prosperity, what would it take to reduce inequalities
of health and well-being?
This chapter considers how people moving into and out of different neighborhood contexts over the course of their lives shapes
neighborhood-level inequality on measures like life expectancy. People
move to new neighborhoods or stay in place for a range of different different reasons, voluntarily and involuntarily, and at different
times in their lives. These reasons are shaped by race and other demographic characteristics, socioeconomic resources, the real estate
market, and public policy. Residential mobility and investment are
innately connected to quality of life, work and education opportunities, and healthy environments at the neighborhood level.1 To
paraphrase a recent book, “We make our neighborhoods, and then
these neighborhoods make us.”2
1

Mary Patillo, “Opportunity Without Moving: Building Strong
Neighborhoods Where People Can Stay If They Want to,” in The Return of the
Neighborhood as an Urban Strategy, ed. Michael A Pagano (Urbana, Chicago,;
Springfield: University of Illinois, 2015), 37–63; George Galster and Patrick
Sharkey, “Spatial Foundations of Inequality: A Conceptual Model and Empirical
Overview,” RSF: The Russell Sage Foundation Journal of the Social Sciences 3, no. 2
(2017): 1–33.
2
George C Galster, Making Our Neighborhoods, Making Our Selves
(University of Chicago Press, 2019).
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The chapter begins by examining an innovative source of data on
upward income mobility for what it suggests about neighborhood
inequality in life expectancy in the New Orleans metro. The discussion then turns to the relationship between how place relates to
policy and program design and how researchers have examined the
effect of neighborhoods on individual outcomes. While these issues
present clear challenges for research and practice, the discussion concludes on an optimistic note. After years of viewing “place-based” for
“people-based” approaches as an either/or question, decisionmakers
and researchers alike increasingly recognize the multi-dimensional
complexity of place and its necessary centrality in confronting economic, racial, and health inequalities. Ultimately, the value of new
neighborhood-level data like USALEEP lies in empowering a broader
range of stakeholders to engage with the inter-connected nature of
place-based inequality.

Neighborhoods and upward income mobility across generations.
A recent study made headlines by providing an unprecedentedly
detailed peek into how widely life chances differ by neighborhood.
By linking childhood incomes with a range of outcomes in adulthood, the “Opportunity Atlas” shows how children who grew up in
households with the same income levels might, on average, experience
different social and economic outcomes in adulthood depending on
where they grew up.3 The data also illustrates in unprecedented detail
how racial and geographic inequality can have effects that extend
across generations.
3
Like life expectancy, upward income mobility more closely approximates
prosperity over the life course than snapshot measures like income or poverty.
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Box 3.1: Data from the Opportunity Atlas.
The data on intergenerational income mobility comes from
a 2018 study titled “The Opportunity Atlas: Mapping the
Childhood Roots of Social Mobility.”a The researchers
published a dataset of average adult outcomes based on their
childhood household income, race and gender, census tract,
county (parish), and commuting zone (A commuting zone
is similar but not equivalent to the Metropolitan Statistical
Area (MSA); unlike MSAs, the 741 commuting zones cover
the entire nation, even rural areas.). The researchers used
anonymized data on children born between 1978 and 1983
to estimate a number of outcomes in adulthood, chiefly
individual and household income in 2014-2015. These
estimates describe an individual’s position in the national
earnings distribution (by percentile) during adulthood based
on the family’s position in the national earnings distribution
during childhood. As in the original study, “income mobility”
is measured here as the average income in adulthood for
children raised in low-income households at the 25th
percentile of the national earnings distribution – roughly
$27,000 (in 2015 dollars). To learn more about the original
study, visit the Opportunity Insights website.
a
Raj Chetty et al., “The Opportunity Atlas: Mapping the Childhood
Roots of Social Mobility” (National Bureau of Economic Research,
2018).

For children born around 1980 who grew up in greater New Orleans and in low-income households at the 25th percentile of the
national household income distribution (about $27,000), their household income as adults in 2014-2015 rose to the 38th percentile on
average.4 This is slightly lower than the rate of upward mobility for
children from low-income households nationwide, where the average
adult income rose to the 41st percentile. However, as with life ex4

Opportunity Atlas data is available for the New Orleans “commuting zone,”
which covers a slightly different set of Parishes than the MSA.
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pectancy, income mobility varies widely across the metro. For the ten
percent of census tracts with the lowest income mobility, the average
adult income for children at the 25th percentile reached only the
29th percentile. For the ten percent of census tracts with the highest
income mobility, children with the same socioeconomic status had an
average adult income at the 53rd percentile. In other words, the adult
incomes of low-income children rose to near the median in some
neighborhoods and barely rose at all in other neighborhoods. Figure
3.1 shows how adult incomes diverge for low-income children based
on their childhood census tract.

Adult income percentile for children from low-income households (25th percentile)
22 - 32

33 - 36

36 - 41

41 - 46

46 - 70

Missing

Figure 3.1: Income mobility for low-income children by census tract (source:
Opportunity Atlas)

The Opportunity Atlas also reveals that differences in income
mobility by race persist regardless of childhood household income
or childhood census tract. On average, low-income black children ex-
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perienced less upward mobility in adulthood that white children who
grew up at the same time and in households at the same income level
and in similar neighborhoods (figure 3.2). Even high-income black
children experienced higher rates of downward mobility than highincome white children. These differential rates of income mobility

Average adult income percentile fow low-income children

contribute to a “steady state” in the racial income gap.5

60
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Black

Childhood income (25th percentile)
20

0
0-20th
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80-100th

Neighborhood income mobility percentile

Figure 3.2: Average black and white adult incomes for low-income children by
census tract income mobility quintile, New Orleans metro (source: The Data
Center analysis of Opportunity Atlas)

Our analysis of the USALEEP and Opportunity Atlas data shows
that upward income mobility and life expectancy are statistically
related (figure 3.3). Census tracts with greater income mobility tend
to have longer life expectancies. While some of these neighborhoods
are diverse, most tend to have very few black residents. While there
5
Raj Chetty et al., “Race and Economic Opportunity in the United States: An
Intergenerational Perspective” (National Bureau of Economic Research, 2018).
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are outliers and exceptions among New Orleans neighborhoods, long
lives tend to go hand in hand with socioeconomic opportunities.

80

Life expectancy
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Figure 3.3: Income mobility, life expectancy, and black population by census
tract, New Orleans metro (source: USALEEP , 2011-2015 American Community
Survey, and Opportunity Atlas)

If neighborhoods shape life chances, should interventions focus
on people or place?
How might policy and practice most effectively combat neighborhood
inequality? To frame this question, commentators since the 1960s
have made a distinction between “people prosperity” and “place
prosperity.”6 People-based interventions target disadvantaged individuals and families, regardless of where they live. Housing assistance in the form of portable vouchers provides a classic example
of people-based housing policy because it follows the recipient and
6
Louis Winnick, Place Prosperity Vs. People Prosperity: Welfare Considerations in the Geography of Economic Activity, vols. Essays in Urban land
economicsin honor of the sixty-fifth birthday of Leo Grebler (Real Estate
Program, UCLA, Los Angeles, CA, 1966); The National Advisory Commission
on Civil Disorders, The Kerner Report, 1968 (Princeton; Oxford: Princeton
University Press, 2016).
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is not tied to a specific site of affordable housing.7 In contrast, placebased interventions prioritize disadvantaged places, either through
providing assistance and incentives to residents and businesses within
a geographically defined area or through physical investments in
infrastructure, the built environment, or other neighborhood-serving
public resources.
A timely federal example of place-based policy can be found in
the 8,764 Opportunity Zones recently designated across the US, 150
of which are in Louisiana. Opportunity Zones cover areas as diverse
as portions of the Claiborne Corridor, New Orleans East, the Lower
9th Ward, Fat City and Lakeside Mall, Arabi, and Gretna. By designating low-income census tracts as eligible for investors to receive
capital gains tax incentives, Opportunity Zones seek to unlock longterm investments in disadvantaged areas. The program only began in
2017, and despite a frenzy of interest, their long-term impact remains
unclear. What is clear is that place-based policy continues to provoke
debate in national and local policy circles.
7

Many other policies could also be considered to be people-based, such as
Earned Income Tax Credit (EITC), Medicaid, and the Supplemental Nutritional
Assistance Program (SNAP).

59

The Data Center

Box 3.2: Conventional arguments for people-based and placebased approaches.
The argument for people-based policy starts from the notion
that, ultimately, society should value people prosperity over
place prosperity. It follows that place-based policies may be
poorly targeted to achieve this goal since they only indirectly
benefit people. Instead, removing discrimination in housing
and labor markets provides a clearer route to reducing racial
and geographic inequality than place-based investment. In
contrast, place-based policy assumes that places matter not
only to shaping life chances but also to forming identity,
maintaining social networks, and anchoring communities
and social institutions. Place-based policies may have
catalytic ripple effects and allow for a more holistic strategy
coordinating neighborhood organizations and leveraging
assets. Lastly, the implied message of a purely people-based
approach to housing policy – that people should simply leave
disadvantaged neighborhoods – arguably continues a long
history of de-valuing black and income-poor neighborhoods.a
a
John Goering, “The Unintended Imposition of Housing
Deconcentration?” Cityscape 16, no. 2 (2014): 127–34; Sampson,
“Neighbourhood Effects and Beyond.”

Policymakers, researchers, and commentators tend to resurface
the long-standing distinction between people prosperity and place
prosperity when geographic inequalities come into focus. Nationally,
the same themes appeared in policy debates over addressing black
inner-city poverty during the Civil Rights era (1960s), rebuilding the
economic base of deindustrializing cities (1970s-1980s), and reforming
and removing public housing (1980s-1990s). In fact, the response
to Hurricane Katrina and the levee failures put New Orleans on
the national stage of another round of people-versus-place debate.
During the aftermath, some national commentators floated well-worn
arguments about whether the federal government should finance the
rebuilding and protection of New Orleans or simply should ease the
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permanent relocation of the displaced, especially those who hypothetically might find more opportunities and fewer risks in other
parts of the country.8 A combination of other factors has worked
to nudge the people-vs-place question back into the national consciousness: recent high-profile studies like the Opportunity Atlas, the
increasing concentration of growing technology industries within a
small number of metros,9 Opportunity Zones and other place-based
redevelopment policies, and the twin crises of affordable housing and
neighborhood abandonment.
Perhaps the most refreshing feature of the current round of commentary is the repeated call for hybrid, “place-conscious” approaches
that move beyond seeing people-based and place-based as an either/or
question.10,11 However, the distinction remains useful in highlighting
two central concerns. First, residential mobility must be considered
in designing interventions. The movement of people into and out
8

Edward Glaeser, “Should the Government Rebuild New Orleans or Just
Give Residents Checks?” The Economists’ Voice 2, no. 4 (2005); Edward Glaeser,
Triumph of the City: How Urban Spaces Make Us Human (Pan Macmillan,
2011), 256–57; David L Imbroscio, Urban America Reconsidered: Alternatives
for Governance and Policy (Cornell University Press, 2011), 73.
9
Mark Muro, No Matter Which Way You Look at It, Tech Jobs Are Still
Concentrating in Just a Few Cities (Brookings Institution, Metropolitan
Policy Program, 2020), https://www.brookings.edu/research/tech-is-stillconcentrating/; Robert D. Atkinson, Mark Muro, and Jacob Whiton, The Case
for Growth Centers: How to Spread Tech Innovation Across America (Brookings
Institution, Metropolitan Policy Program, 2019), https://www.brookings.edu/
research/growth-centers-how-to-spread-tech-innovation-across-america/.
10
Margery Austin Turner, A Place-Conscious Approach Can Strengthen
Integrated Strategies in Poor Neighborhoods (Brookings Institution, 2015); Patrick
Sharkey, “Neighborhoods, Cities, and Economic Mobility,” RSF: The Russell
Sage Foundation Journal of the Social Sciences 2, no. 2 (2016): 159–77; Sampson,
“Neighbourhood Effects and Beyond”; George Galster, “People Versus Place,
People and Place, or More? New Directions for Housing Policy,” Housing Policy
Debate 27, no. 2 (2017): 261–65, https://doi.org/10.1080/10511482.2016.1174432;
Randall Crane and Michael Manville, “People or Place? Revisiting the Who
Versus the Where of Urban Development,” Land Lines 20, no. 3 (2008): 2–7.
11
According to a recent commentary by Brookings, even economists most
staunchly opposed to place-based policy have begun to suggest that government
should subsidize jobs in communities with low employment rates., Berube, Policy
to Help People and Help Places Is Not a Zero-Sum Game; Bejamin Austin, Edward
Glaeser, and Lawrence Summers, “Saving the Heartland: Place-Based Policies in
21st Century America,” Brookings Paper on Economic Activity, Spring 2018, 2018
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of neighborhoods can dilute the impact of targeted neighborhood
investments and interventions, for example, if the beneficiaries choose
to move out or if new investment brings gentrification and displacement. Second, place-based inequality remains entangled with racial
inequality, although many questions remain regarding the role of
neighborhoods in causing of inequality. Since at least the Civil Rights
era, neighborhoods have loomed large in how research, public policy,
and philanthropy has sought to address racial inequalities.

The neighborhood effect and the selection problem
The analysis presented in the previous two chapters draws from scholarship on “neighborhood effects.” Much of this research seeks to
measure the effect of neighborhood on individual outcomes like
health, economic mobility, or education. Neighborhood conditions are
thought to influence individual outcomes through various pathways,
including the physical environment, institutions, and social interactions.12 The preponderance of evidence suggests that neighborhood
conditions influence a wide range of individual and family outcomes
related to socioeconomic opportunity and health.13
However, discerning whether and to what extent neighborhood
effects contribute significantly and independently to economic, social, and health inequality has proven to be a vexing challenge for
researchers. The precise qualities of neighborhoods and the mechanisms through which they shape individual outcomes are difficult
to measure. Even the boundaries of a given neighborhood may be
open to interpretation, overlapping, contested, and poorly matched to
census tracts or other analysis-friendly units.
Residential mobility also complicates how we can use data to measure the effect of place or the impact of place-based policy. Different
individuals may be “exposed” to different neighborhood contexts, for
different durations, at different times in their lives, and in different
ways. These interrelated dynamics confound methods to understand
12
Sampson, Great American City; Galster and Sharkey, “Spatial Foundations
of Inequality.”
13
Galster and Sharkey, “Spatial Foundations of Inequality.”
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how, when, for whom, and through which mechanisms neighborhoodlevel advantages and disadvantages operate.
Demographically and socioeconomically similar households tend
to have similar resources, options, and preferences in the housing
market. As a result, they tend to “sort” into similar neighborhoods.
Relatively wealthy households have a choice among perceived highopportunity, high-amenity neighborhoods while lower-income households often struggle to find neighborhoods with affordable housing
and transportation options. Do neighborhoods have an independent
effect on individual outcomes, or is neighborhood inequality merely
a result of the tendency of individuals with similar outcomes to
co-locate in the same neighborhoods – whether or not by choice?
Researchers call this problem “selection bias.”
While the selection bias problem complicates the interpretation of
data, it ca mask the deeper challenge of understanding the underlying mechanisms through which preferences and choice are shaped
and the constraints under which “sorting” operates in the first place
to produce uneven neighborhood geographies.14 The historical dimensions of neighborhood inequality (Chapter 2) and the complex
interactions among different demographic, health, and socioeconomic
factors at the neighborhood level (Chapter 1) undermine the idea
that a straight line of causality may be drawn between neighborhood
condition X and outcome Y – if only the selection problem can
be solved. Nonetheless, residential mobility remains a concern in
analyzing neighborhood inequality over the life course.
The Limits of “Moving to Opportunity”

Residential mobility and selection bias were tackled head-on by the
Moving to Opportunity (MTO) demonstration program, a major
touchstone in the body of empirical evidence on the effect of neighborhoods. As a rare large-scale, randomized experiment in social pol14
Robert J Sampson, “Moving to Inequality: Neighborhood Effects and
Experiments Meet Social Structure,” American Journal of Sociology 114, no.
1 (2008): 189–231; Robert J Sampson and Patrick Sharkey, “Neighborhood
Selection and the Social Reproduction of Concentrated Racial Inequality,”
Demography 45, no. 1 (2008): 1–29.
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icy, the MTO program was designed in the 1990s as a test of whether
moving the recipients of housing assistance to low-poverty areas
would lead to better outcomes. Early evidence suggested that neighborhood disadvantage demonstrably improved household outcomes
for health and well-being, but without corresponding improvements
to adult employment or child school achievement outcomes.15 More
recent studies have shown that children who moved at a younger
age had a larger response to low-poverty environments, reviving
enthusiasm for the MTO evidence.16
These studies and their breathless reporting in the media
(e.g., headlines like “ZIP code destiny” or “Change of address
offers pathway out of poverty”) do little to disrupt the stigma of
disadvantaged places, the reductive implication that the poor should
simply move, and the obscuring of geographic inequality across places
by a narrower focus on the effects of concentrated disadvantage
within places.17 Evidence on housing vouchers more broadly
suggests that promoting neighborhood mobility often does little
to substantially improve quality of life or access to socioeconomic
opportunity, and rental housing market dynamics often work to
simply re-concentrate voucher holders in different neighborhoods.18
A key assumption motivating “Moving to Opportunity” is that
exposure to mixed-income neighborhoods, rather than the capacity
to choose and to shape the conditions where one lives, is a primary
pathway toward improving outcomes for low-income individuals.19
In this framing, the problem is that disadvantaged neighborhoods,
15
Galster and Sharkey, “Spatial Foundations of Inequality”; Imbroscio, Urban
America Reconsidered, 86.
16
Raj Chetty, Nathaniel Hendren, and Lawrence F Katz, “The Effects of
Exposure to Better Neighborhoods on Children: New Evidence from the Moving
to Opportunity Experiment,” American Economic Review 106, no. 4 (2016): 855–
902; Dionissi Aliprantis, “Assessing the Evidence on Neighborhood Effects from
Moving to Opportunity,” Empirical Economics 52, no. 3 (2017): 925–54.
17
Sampson, “Moving to Inequality,” @sampson2019neighbourhood.
18
Ann Owens, “How Do People-Based Housing Policies Affect People (and
Place)?” Housing Policy Debate 27, no. 2 (2017): 266–81.
19
Imbroscio, Urban America Reconsidered; James DeFilippis, “Commentary:
On Spatial Solutions to Social Problems,” Cityscape, 2013, 69–72; James
DeFilippis and Jim Fraser, “Why Do We Want Mixed-Income Housing and
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which are the primary focus of neighborhood effects research, lack
the assumed normative social and economic qualities of middle- and
high-income neighborhoods, which are themselves rarely the objects
of such analytic scrutiny.20 The implications of this body of research
can easily slip into deterministic assumptions about the beneficial
effects of mixed-income neighborhoods, can ignore and undercut the
assets that exist in relatively disadvantaged neighborhoods, and can
relegate to the background the relationships across neighborhoods
that create and sustain inequality.21
Residential mobility can be harmful as well as beneficial. People
and families move often. Sometimes, they move because of a job or
because they prefer a larger or smaller house; other times, they move
because of housing instability or financial insecurity.22 Moving can
pry apart neighborhood-based social networks; and the prevalence
of disruptive, involuntary moves can undermine place-based strategies. In New Orleans, Hurricane Katrina and the levee failures set
off perhaps the most intense residential mobility “shock” in recent
US history. Inequality remains a fixture of the city’s neighborhood
geography.
Low-income families already move at relatively high frequencies,
but they tend to move into and out of low-income neighborhoods.
According to a national study, for African-American children who
grew up in neighborhoods of concentrated disadvantage in the 1970s
and 1980s, roughly three-quarters grew up to live in similarly disadvantaged neighborhoods.23 The relative rarity of individual moves
out of disadvantaged neighborhoods and the distinctively racialized
Neighborhoods,” Critical Urban Studies: New Directions, 2010, 135–47; Goering,
“The Unintended Imposition of Housing Deconcentration?”
20
Junia Howell, “The Unstudied Reference Neighborhood: Towards a Critical
Theory of Empirical Neighborhood Studies,” Sociology Compass 13, no. 1 (2019):
e12649.
21
Cummins et al., “Understanding and Representing ‘Place’in Health
Research”; Michael C Lens, “Measuring the Geography of Opportunity,” Progress
in Human Geography 41, no. 1 (2017): 3–25; Sampson, “Neighbourhood Effects
and Beyond.”
22
Austin, Glaeser, and Summers, “Saving the Heartland,” 4.
23
Patrick Sharkey, Stuck in Place: Urban Neighborhoods and the End of
Progress Toward Racial Equality (University of Chicago Press, 2013).

65

The Data Center

experience of neighborhood context calls into question interventions
that narrowly focus on individual mobility.24
Even if a people-based, mobility-oriented solution had unambiguous benefits, contemporary housing markets are characterized by
constrained choice. The realities of housing affordability undercut
the feasibility of meaningfully scaling-up efforts to reduce inequality
by moving people to neighborhoods with better opportunities and
higher life expectancies. Figure 3.4 compares housing affordability
with neighborhood life expectancy. In addition to showing that higher
life expectancies cost more on average, the figure suggests that a
typical resident of neighborhoods with low life expectancy would
struggle to afford housing in neighborhoods with high life expectancies. Residents of neighborhoods with the lowest life expectancies are
already housing cost burdened (30 percent or more of gross income
goes to housing costs). Meanwhile, residents of high life expectancy
neighborhoods pay more for the privilege, but their incomes net
of housing expenses remain far higher than residents of lower-life
expectancy neighborhoods.

Conclusion
When presented with data on life expectancy at the neighborhood
level, it’s easy to associate the qualities of a neighborhood with the
health outcomes of its residents. However, neighborhood gaps in
health outcomes are also a product of complex relationships and
inter-connected, multi-layered, historically entrenched geographies.25
The relationship between social and economic conditions and health
outcomes has long been recognized. Re-shaping cities to promote
healthy neighborhoods will require a greater attention to the complex
systems that produce health, involvement of a wide range of stake24

Robert J Sampson, “Individual and Community Economic Mobility in the
Great Recession Era: The Spatial Foundations of Persistent Inequality,” Economic
Mobility: Research and Ideas on Strengthening Families, Communities and the
Economy, 2016, 261–87.
25
Cummins et al., “Understanding and Representing ‘Place’in Health
Research”; Jason Corburn, Healthy City Planning: From Neighbourhood to
National Health Equity (Routledge, 2013).
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Figure 3.4: Actual versus affordable housing costs based on median household
income by life expectancy quintile, New Orleans metro (source: The Data
Center analysis of data from USALEEP and 2011-2015 American Community
Survey)

holders, and an a focus on health inequalities within urban areas.26
This implies a role for place-based interventions as a form of local
experimentation. It also implies a symbiotic relationship between
reducing neighborhood inequality and building an inclusive regional
economy.
Public health research has identified a range of non-medial related
factors that affect health; and in many cases, neighborhoods shape
exposure to these factors. Clearly, neighborhoods are important to
a range of social, economic, and health outcomes. This statement
does not hinge solely on the causal significance of “neighborhood
effects.” Neighborhood investment and disinvestment reflect broader
processes of social and economic change that unfold within and
across metropolitan areas, as well as at the neighborhood level. Inequality may be amplified by geography, but rarely is geography its
root cause.27 However, evidence increasingly stresses the “causes of
26
27
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the causes” of health outcomes like differences in income, wealth, and
education.28 .
To build a more equitable region, we still have much to learn
about neighborhoods. This means bringing not just better quantitative
data and analysis but also more community-based knowledge to bear
on health inequality.29 The value of data like USALEEP lies not just
in understanding conditions within specific places but in making
connections across places through the relationships that determine the
siting of investment and disinvestment. As better research and better
data with more local detail continues to trickle out, stakeholders
are better equipped to work across systems in reducing place-based
inequality. People or place is not an either/or question when the goal
is to empower individuals and communities to choose and to shape
the places where they live.

28
29
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Technical Appendix

Notes for chapter 1
The New Orleans metro

Unless otherwise noted, this report focuses on data across the
8-parish New Orleans-Metairie Metropolitan Statistical Area (MSA).
The MSA includes Jefferson, Orleans, Plaquemines, St. Bernard,
St. Charles, St. James, St. John the Baptist, and St. Tammany Parishes.

Figure 3.5: Parishes in the New Orleans metro area

Life expectancy at the census tract level

Released by the Centers for Disease Control and Prevention,
the United States Small-area Life Expectancy Estimates Project
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(USALEEP) is a period life expectancy measurement. Life expectancy
was calculated using vital statistics on the rates of death by age group
and location of residence (census tract) over a specific time period
(2010 to 2015). As detailed in the study methodology, the data set
covers most census tracts in the United States, aside from Maine
and Wisconsin. Though this level of geographic coverage and detail
is unprecedented, the data is not without limitations. Estimates are
based on deaths that occurred within a given neighborhood at a
given time, so they extrapolate from where an individual was living
at the time of death, not from the potential “exposure” to other
neighborhood contexts during the course of an individual’s life. In
addition, like most estimates, the data are subject to error. Statistical
models were developed to address the challenges posed by small
population sizes, and some census tracts were excluded from the
study due to small population sizes.
National Center for Health Statistics. U.S. Small-Area Life Expectancy Estimates Project (USALEEP): Life Expectancy Estimates
File for United States, 2010-2015. National Center for Health Statistics.
2018. Available from: https://www.cdc.gov/nchs/nvss/usaleep/usaleep.
html.
Life expectancy for selected countries

World Bank analysis of: (1) United Nations Population Division.
World Population Prospects: 2019 Revision, or derived from male and
female life expectancy at birth from sources such as: (2) Census reports and other statistical publications from national statistical offices,
(3) Eurostat: Demographic Statistics, (4) United Nations Statistical
Division. Population and Vital Statistics Reprot (various years), (5)
U.S. Census Bureau: International Database, and (6) Secretariat of the
Pacific Community: Statistics and Demography Programme.
Deaths from external causes and chronic diseases

Mortality data are published by the National Center for Health Statistics at the Centers for Disease Control and Prevention. More specifically, the data included in this report was sourced from the Under-
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lying Cause of Death 1999-2018 database, released in 2020 and accessed via on CDC WONDER online databases on Feb 19, 2020. Data
are from the Multiple Cause of Death Files, 1999-2018, as compiled
from data provided by the 57 vital statistics jurisdictions through the
Vital Statistics Cooperative Program.
Causes of death (and corresponding International Statistical Classification of Diseases and Related Health Problems, Tenth Revision
[ICD-10] codes) include unintentional drug poisoning (X40-X44),
alcoholic liver disease (K70), intentional self-harm (suicide) (X60X84), neoplasms (cancer) (C00-D48), ischaemic heart disease (heart
disease) (I20-I25) and human immunodeficiency virus [HIV] disease
(B20-B24).
Centers for Disease Control and Prevention, National Center for
Health Statistics. Underlying Cause of Death 1999-2018 on CDC
WONDER Online Database, released in 2020. Data are from the
Multiple Cause of Death Files, 1999-2018, as compiled from data
provided by the 57 vital statistics jurisdictions through the Vital
Statistics Cooperative Program. Accessed at http://wonder.cdc.gov/ucdicd10.html on Feb 19, 2020
Mortality rates by age group, race, and geography

Three year averages from 1999 to 2016 and a two year average for
2017-2018 are used to ensure means reported are not skewed by
outliers in any one year. Mortality trends for youth and elderly only
contain 1999-2001 and 2017-2018 averages because of missing data.
“Black” indicates Black or African American, not Hispanic; and
“white” indicates white, not Hispanic.
Centers for Disease Control and Prevention, National Center for
Health Statistics. Underlying Cause of Death 1999-2018 on CDC
WONDER Online Database, released in 2020. Data are from the
Multiple Cause of Death Files, 1999-2018, as compiled from data
provided by the 57 vital statistics jurisdictions through the Vital
Statistics Cooperative Program. Accessed at http://wonder.cdc.gov/ucdicd10.html on Feb 19, 2020
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Geographic aggregation of life expectancies

The USALEEP data describes census tracts for the period 2010-2015.
A pooled population number was used to calculate each tract’s life
expectancy; specifically, this number is the sum of the tract’s 2010
Census population and its 2011-2015 American Community Survey 5year population estimate. To find the life expectancy of other, higherlevel geographies, such as parishes, states, and the whole United
States, a weighted mean of the geography’s component tracts is calculated using the pooled population estimate as the weight. Tracts
without data from USALEEP are excluded from this calculation. This
same process is used to calculate the aggregated probabilities of death.
The Data Center analysis of National Center for Health Statistics.
U.S. Small-Area Life Expectancy Estimates Project (USALEEP): Life
Expectancy Estimates File for United States, 2010-2015. National
Center for Health Statistics. 2018. Available from: https://www.cdc.
gov/nchs/nvss/usaleep/usaleep.html. The Data Center analysis of
U.S. Census 2010 Summary File 1 (SF1) and 2011-2015 American
Community Survey. ”
Tracts without a life expectancy measure

Some tracts are missing from the USALEEP data. Each tract must
meet a few criteria to be included in the USALEEP data. First, a tract
must have a pooled population size of 5,000 or more. Second, in
the case of age groups with zero deaths, the USALEEP team had to
predict the given age-specific death count, and the tract must exhibit
an “acceptable age pattern of mortality.” Finally, the standard error of
life expectancy at birth must be less than four years.
Calculating majority-Black tracts

In order to investigate the racial disparity of life expectancy, the
proportion of Black residents in each tract was calculated using the
2011-2015 American Community Survey. Tracts with 50% or more
Black residents are considered majority Black.
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Notes to chapter 2
New Orleans neighborhood statistical areas

The Data Center’s “neighborhood statistical areas” are used to organize and present data on the changing poverty rates and racial
composition of New Orleans neighborhoods since 1970. These designations align with census tract boundaries, so estimates can be aggregated into simplified neighborhood groupings. The same definitions
are used in The Data Center’s Neighborhood Profiles web resource.
The Data Center’s neighborhood statistical areas are originally
based on City Planning Commission boundaries from the city of
New Orleans, first designated in the 1980s. While these definitions
have practical advantages for compiling data, both the concept of
a neighborhood and the specific boundaries of neighborhoods are
subject to many interpretations. Additional background can be found
in a note on The Data Center website. A reference map of these
neighborhoods is available in figure 3.6 and in the reference maps
section of The Data Center website.
Redlining map

The redlining map was downloaded from the “Mapping Inequaliy:
Redlining in New Deal America” website of the University of
Richmond’s Digital Scholarship Lab.30 The website makes interactive
versions of redlining maps available for dozens of cities across the
United States, with data available for download. To better match our
maps, we use a slightly distorted but “georectified” version of the
scanned archival map images.
Robert K. Nelson, LaDale Winling, Richard Marciano, Nathan
Connolly, et al., “Mapping Inequality,” American Panorama, ed. Robert
K. Nelson and Edward L. Ayers, accessed March 16, 2020, https:
//dsl.richmond.edu/panorama/redlining/.
30
Robert K. Nelson et al., “Mapping Inequality,” in American Panorama,
ed. Robert K. Nelson and Edward L. Ayers (University of Richmond Digital
Scholarship Lab, 2020), https://dsl.richmond.edu/panorama/redlining/.
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Figure 3.6: New Orleans neighborhood statistical areas

Change in race and poverty rates in New Orleans neighborhoods, 1970-2000
and 2000-2017

The analysis presented here follows the Sampson’s descriptive analysis
of changes to Chicago neighborhoods.31 The graphs use decennial
U.S. census data from 1970 to 2000 (GeoLytics 2004; Minnesota
Population Center 2011), as well as American Community Survey
(ACS) data from 2013 to 2017. The Geolytics data provides estimates
31
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that have been harmonized over time to adjust for changing census
tract definitions and boundaries.
The Data Center analysis of GeoLytics. “CensusCD Neighborhood
Change Database Long Form”. 2003. East Brunswick, NJ. GeoLytics,
Inc. and the 2013-2017 American Community Survey.
Percent of residents living in neighborhoods of concentrated poverty

To enable census tract comparisons over time, this graph uses decennial U.S. census data from 1970 to 2000 (GeoLytics 2004; Minnesota
Population Center 2011), as well as American Community Survey
(ACS) data from 2013 to 2017. The percent of residents living in
concentrated poverty is the number of families that live in census
tracts with 40 percent or more of the residents living below the official poverty threshold divided by the entire geography’s population.
The Data Center analysis of GeoLytics. CensusCD Neighborhood
Change Database Long Form. 2003. East Brunswick, NJ. GeoLytics,
Inc. and the 2013-2017 American Community Survey.
Income segregation by neighborhood

This analysis follows a methodology derived from a series of reports
on income segregation by Reardon and Bischoff, which describe the
analysis in greater detail.32 Aside from resolving the issue of changing
census tract boundaries with the Geolytics data set, one of the main
challenges is to derive a consistent measure of income, e.g., median
family income was not available for 1970 or 1980. To reduce bias, the
same methodology was used each decade to interpolate median family
income of New Orleans Metro using counts of families within income
range (bins). The income bin that contains the 50th percentile of the
total population count was identified. The family income of the 50th
percentile family was estimated by assuming the population within
the income bin is evenly distributed across the bin’s income range.
The most recent estimates are derived from American Community
32
Reardon and Bischoff, The Continuing Increase in Income Segregation, 2007–
2012; Bischoff and Reardon, “Residential Segregation by Income, 1970–2009.”
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Survey 2013-2017 and uses household income whereas previous years
use family income.
The Data Center analysis of GeoLytics. CensusCD Neighborhood
Change Database Long Form. 2003. East Brunswick, NJ. GeoLytics,
Inc. and the 2013-2017 American Community Survey.

Notes to chapter 3
Childhood income mobility data

The data on childhood income mobility is derived from a series of papers by Chetty, Hendren, and others, chiefly “The Opportunity Atlas:
Mapping the Childhood Roots of Social Mobility.”33 The Opportunity
Atlas relies on linking confidential federal income tax returns with
confidential Census data.
With a sample of over 20 million records, the underlying dataset
covers a cohort of 96 percent of children born in the US between
1978 and 1983, as well as authorized immigrants who came to the US
during childhood. The researchers estimated average adult outcomes
for these children (then in their mid-30s) based on their childhood
neighborhoods and demographic and household income characteristics. To derive childhood income percentiles, children are linked to
parents based on dependent claims on tax returns. The researchers
published publicly available versions of the study dataset that have
been aggregated to the census tracts, counties/parishes, and commuting zones. The public data includes suppression and random noise
to remove unreliable estimates and to protect confidentiality. Since
the data is only provided for Commuting Zones and not for Corebased Statistical Areas (Metropolitan and Micropolitan), regional
estimates are also include Washington Parish (excluded from the New
Orleans-Metairie MSA used in the rest of the report). Since Washington Parish is less than 4 percent of the Commuting Zone’s total
population, any regional estimates should be considered generally
comparable.
33
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All of the data can be found on the Opportunity Insights website,
along with an interactive map (opportunityatlas.org), extensive documentation, the full study, and an accessible summary.
Chetty, Raj, John Friedman, Nathaniel Hendren, Maggie R. Jones,
and Sonya Porter. Working Paper. “The Opportunity Atlas: Mapping
the Childhood Roots of Social Mobility.” Paper, Executive Summary,
SlidesOnline web tool: https://opportunityatlas.org.
Rent and affordability

The rent and affordability analysis is based on tract-level gross rent
and median household income.
Gross rent is the total gross rent for all renter-occupied housing
units paying cash rent in this area, divided by the total number of
renter-occupied housing units paying cash rent in this area. Gross
rent is the contract rent (the monthly rent agree to or contracted
for with or without utilities or other services) plus the estimated
average monthly cost of utilities (electricity, gas, water and sewer) and
fuels (oil, coal, kerosene, wood, etc.) if these are paid by the renter
(or paid for the renter by someone else). Gross rent is intended to
eliminate differentials that result from varying practices with respect
to the inclusion of utilities and fuels as part of the rental payment.
To determine affordable housing costs, the common threshold that
a household paying 30 percent or more of income on housing is costburdened was used: a household can “afford” to put 30 percent of
their income towards housing.
For this analysis, New Orleans metro tracts were divided into quintiles (five chunks) based on their life expectancies. For each quintile,
the tracts’ average gross rents and median household incomes were
averaged with the respective measure’s population number used as a
weight.
The Data Center analysis of National Center for Health Statistics.
U.S. Small-Area Life Expectancy Estimates Project (USALEEP): Life
Expectancy Estimates File for United States, 2010-2015. National
Center for Health Statistics. 2018. Available from: https://www.cdc.
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gov/nchs/nvss/usaleep/usaleep.html. The Data Center analysis of 20112015 American Community Survey.
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