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Section 2: Socioeconomic

Status

Socioeconomic status (SES) is a measure of impact s (6). In addition, poor nutrition and
an individual 6s or f ami | igfdrigr horising asosotiated withnlaldv income
social position relative to others based on levels contribute to infectious and chronic
income, education, and occupation. Income, disease, injuries, and poor development
education, and race are such strong whichcreate f urt her barriers t
predictors of health that an assessment of success(7).

the h ealth of Boston would be incomplete

without consideration of the socioecono mic This section will present data on measures
status of its residents. An i ndi vi dual @lgtedto socioeconomic status. These
place on the socioeconomic ladder can play include measures of income (median family
arole in the persond kvel of health and and median household income, and poverty
even how long that person may live (1). levels), impact of low income levels
Socioeconomic status and race entwine to (foreclosures, homelessness, and food stamp
contribute to inequities in chronic disease, caseloads), and measures associated with
disability, mental health, birth outcomes, income status (educational level and

injuries, violence, and mortality. employment levels).

Socioeconomic status impacts health by
creating barriers to regular health care,
adequate housing, quality education,
nutritious food, recreational opportunities,
and other resources associated with a
healthy lifestyle. Racism limits economic
and social opportunities and affects the
living and working conditions of peopl e of
color (2). The daily stressors associated
with lower socioeconomic status and racism
can trigger physiological changes that over
time can damage immune defenses and
vital organs result ing in more rapid onset
and progression of chronic ilinesses (3).

Socioeconomic status affects health at every
age; however, the effect of family income
and education on children is especially
powerful. Socioeconomic adversity in
childhood is associated with wor se health
during childhood and later in adulthood
(4,5). Poor housing, schools and
communities contribute to lower
educational attainment among poor
children. Lower education level is
associated with reduced employment
prospects and lower income levels in
adulthood and their potential health
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Notes, Data Source, and Data Analysis at the end of this section.

Additional dat a can be found on the Boston Public Health Commission website at  www.bphc.org/hob .
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Figure 2.1 Median Annual Household
In 2007, the median and Family Income, 2002-2007
family income in Boston
was $55,998 while the
median household
income was $50,476.
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Figure 2.2 Population Living in Poverty,
Selected Years, 2002-2007
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Figure 2.3 Population in Households
In 2007, almost one - with Income below Poverty Level by

third (31 .0%)ofBo st o n S Age, 2007
children lived in 2 400% -
households with income 3 31.0%
below poverty level. g 30.0% -

5 20.4%

£  20.0% -

[

o

o 10.0% -

a

0.0% -
All Ages <18yrs 18-64yrs 65+ yrs
12 For explanation of symbols within charts (* AanAlysisep £ **

Notes, Data Source, and Data Analysis at the end of this section.

Additional dat a can be found on the Boston Public Health Commission website at  www.bphc.org/hob .
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Figure 2.4 Families with Income
Below Poverty Level, 2002-2007
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In 2007, the percentage of female -headed households with income below the poverty level

(34.1%) was about twice as high as the percentage for all families (17.3%).

Between 2004 and 2007, the percentage of female -headed households below poverty level

with children under

Despite a sharp decrease between 2004 and 2007, the percentage of families in poverty

age five decreased from 70.6% to 51.8%.

remained highes t among female -headed families with children under 5.
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Notes, Data Source, and Data Analysis at the end of this section.

Additional dat a can be found on the Boston Public Health Commission website at  www.bphc.org/hob .
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Figure 2.5 Educational Level by
Race/Ethnicity, 2007
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In 2007, over one-third (37%) of Latino adults had less than a high school diploma or GED.
The percentage of White adults who had an educational level of Bachelors Degree or
higher was four times the perce ntage of Black and Latino adults with this level of

education. While half of all Asian adults had an educational level of Bachelors Degree or
higher, one -quarter had less than a high school diploma.

At each educational level, males and females had approximately the same level of
achievement.

Figure 2.6 Educational Level by Gender, 2007
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Notes, Data Source, and Data Analysis at the end of this section.

Additional dat a can be found on the Boston Public Health Commission website at  www.bphc.org/hob .
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Figure 2.7 Unemployment Rate
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Figure 2.8 Labor Force Participation
Rate by Race/Ethnicity and
Gender, 2007
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Notes, Data Source, and Data Analysis at the end of this section.

Additional dat a can be found on the Boston Public Health Commission website at

(*

The annual
unemployment rate
experienced a period of
steady decline between
2003 and 2007. Between
October 2008 and
January 2009, the
monthly unemp loyment
rate increased from 5.0%
in Octoberto 7.4 %in
January .

The Labor Force
Participation Rate
(LFPR) for both Black
females and m ales was
71.5%. Among Asian,
Latino, and White
residents, males had
higher LPFRs than
females.
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Figure 2.9 Unemployment by Race/Ethnicity and
Gender, 2007
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The unemployment rate among Black males was almost four times the rate among White
males. The rate among Asian and Latino males was almost three times  the rate among
White males.

The unemployment rate was lowest among Asian females. The unemploymentra te
among Black females and Latino females was almost three times the rate among White
females.

For each race/ethnicity, the unemployment rate among males was higher than among
females. The rate among A sian males was almost four times the rate among Asian
females.

16 For explanation of symbols within charts (* AanAlysisep £ **
Notes, Data Source, and Data Analysis at the end of this section.

Additional dat a can be found on the Boston Public Health Commission website at  www.bphc.org/hob .
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Figure 2.10 January Food Stamp Cases,
2005, 2006, 2007, and 2008
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In January 2008, there were 71,314 food stamp cases in Boston, 32% more than in
January 2005.

All neighborhoods experienced an increase in food stamp cases between January 2005 and
January 2008. Roxbury, North Dorchester, and South Dorchester had the largest number
of food stamp cases; in January 2005 and January 2008, these neighborhoods accounted
for about half of the food stamp cases in the City. West Roxbury and the Back Bay
neighborhoods experienced the la rgest percent increase in cases, but had the fewest
number of cases.

Figure 2.11 Food Stamp Cases in Boston Neighborhoods,
January 2005 and January 2008

Jan-05 Jan-08 % Change

Boston 53,921 71,314 32%
Allston/Brighton 2,674 3,563 33%
Back Bay* 901 1,695 88%
Charlestown 1,408 1,782 27%
East Boston 2,898 4,240 46%
Fenway/Kenmore 1,613 2,446 52%
Hyde Park 2,044 2,847 39%
Jamaica Plain 2,577 3,365 31%
Mattapan 3,096 4,014 30%
North Dorchester 11,225 13,652 22%
Roslindale 2,120 2,942 39%
Roxbury 6,450 9,246 43%
South Boston 2,522 3,471 37%
South Dorchester 10,714 12,668 18%
South End" 3,329 4,764 43%
West Roxbury 350 619 7%

Forexpl anation of symbols within charts (* A A A y £ ** A
Notes, Data Source, and Data Analysis at the end of this section.

Additional dat a can be found on the Boston Public Health Commission website at  www.bphc.org/hob .
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The following map shows the locations of the properties on which a foreclostitien was
filed. Shading is used to show the total number of residential properties in each neighbor
In 2007, foreclosure petitions were filed on just over  3.5% of all residential properties in

Boston. Most affec ted were Roxbury, Mattapan, and Dorchester i 60% of all foreclosure
petitions occurred in these three neighborhoods.

Figure 2.12 Foreclosure Petitions and Number of Residential Properties by
Neighborhood, 2007
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Notes, Data Source, and Data Analysis at the end of this section.

Additional dat a can be found on the Boston Public Health Commission website at  www.bphc.org/hob .
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Figure 2.13 Foreclosure Petitions in Boston Neighborhoods,
2007 and 2008
2007 2008 % Change

BOSTON 2,430 1,897 -21.9%
Allston/Brighton 67 60 -10.4%
Back BayA 34 32 -5.9%
Charlestown 32 26 -18.8%
East Boston 169 185 9.5%
Fenway 11 9 -18.2%
Hyde Park 182 156 -14.3%
Jamaica Plain 95 70 -26.3%
Mattapan 241 183 -24.1%
North Dorchester 410 276 -32.7%
North End/Downtown 2 2 0.0%
Roslindale 132 109 -17.4%
Roxbury 192 155 -19.3%
South Boston 94 97 3.2%
South Dorchester 664 462 -30.4%
South Endy 32 22 -31.3%
West Roxbury 75 53 -29.3%

The total number of foreclosure petitions in 2007 was 2,430 while the total number in
2008 was 1,897. In both 2007 and 2008, about half of all foreclosure petitions were filed
in Mattapan and the two Dorchester neighborhoods.

Between 2007 and 2008, the percentage of residential properties on which a foreclosure
petition was filed, decreased from 3.5% to 2. 8%. In 2007, foreclosure petitions were filed
on over 6% of residential properties in North Dorchester, Roxbury, South Dorch ester, and
the South End. Although the percentage of foreclosure petitions in these neighborhoods
decreased in 2008, they remained high, exceeding 4%.

Figure 2.14 Foreclosure Petitions as Percentage
of all Residential Properties, 2007 and 2008
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Notes, Data Source, and Data Analysis at the end of this section.

Additional dat a can be found on the Boston Public Health Commission website at  www.bphc.org/hob .
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Figure 2.15 Homeless Count by Year
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Between 2007 and 2008, the number of homeless individuals increased by 11.3%.

Il n 2008, 30% of Bostonds homel ess were chil
when children accounted for 20% of all homeless individuals.

Figure 2.16 Percentage of Homeless who are
Children, 1997-2008
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Notes, Data Source, and Data Analysis at the end of this section.

Additional dat a can be found on the Boston Public Health Commission website at  www.bphc.org/hob .
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Summary: Socioeconomic Status

Whil e many Boston residents enjoy
relatively high levels of education and
income, these benefits are not shared by all.
The burden of poverty is disproportionately
felt by children, es pecially children living in
female-headed households. In 2007, almost
one-third (31%) of children lived in
households whose income fell below the
poverty level ; 51.8% of female-headed
households with preschool children have
income below the poverty line. The number
of homeless children increased dramatically
between 2004 and 2008. In 2008, 30% of

Bostonds homel ess were

Educational achievement and employment,
two primary routes out of poverty, are
unequal ly distributed among racial/ethnic
groups. In 2007, 56% of White adults had
an educational level of Bachelors degree or
higher compared with 14% of Black and
Latino adults. Over one -third (37%) of
Latino adults had less than a high school
diploma or GED. Though half of Asian
adults had an educational level of Bachelors
Degree or higher, 25% had less than a high
school diploma. Black, Latino , and Asian
males are unemployed a t a substantially
higher rate than White males. In 2007, the
unemployment rate among Black males was
almost four times th e rate among White
males; among Asian and Latino males, the
rate was almost three times as high.

Two Boston neighborhoodsd Roxbury and
Dorchesterfi disproportionately share the
burden of housing and food insecurity. The
number of families in Boston receiving food
stamps increased by 32% between January
2005 and January 2008 . Roxbury, North
Dorchester, and South Dorchester had the
largest number of food stamp cases and
experienced the largest inc rease in the
number of cases. Foreclosures have become
a national issue and were felt in every
neighborhood & in 2008, foreclosure

petitions were filed on just over 2 .8% of all
residential pr operties in Boston. Most
affected were Dorchester , Mattapan, and
Roxbury 8 56.7% of all foreclosure petitions
in Boston occurred in these neighborhoods.

This section focuseson socioeconomic status
of Boston residents. Racial/ethnic

disparities are associated with lower
socioeconomic status and both combine to
create health disparities. Socioeconomic
status creates a gr adient in which higher
economic status is correlated with better

c health. Hpwever, it is important to note

that because of several factors, including

the impact of racism, people of color have
worse health outcomes than their White
counterparts at every le vel of socioeconomic
status. Therefore, both race and
socioeconomic status need to be considered
in understanding and addressing the health
issues presented in this report.
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Notes, Data Source, and Data Analysis at the end of this section.

Additional dat a can be found on the Boston Public Health Commission website at  www.bphc.org/hob .



