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Abstract

Black, Native, and Latinx populations represent the racial and ethnic groups most impacted by
poverty. This unequal distribution of poverty must be understood as a consequence of policy
decisions - some that have sanctioned violence and others that have created norms - that continue
shape who has access to power, resources, rights and protections. In this review, we draw on
scholarship from multiple disciplines, including pediatrics, public health, environmental health,
epidemiology, social and biomedical science, law, policy, and urban planning to explore the central
question— What is the relationship between structural racism, poverty, and pediatric health?\We
discuss historic and present-day events that are critical to the understanding of poverty in the
context of American racism and pediatric health. We challenge conventional paradigms that treat
racialized poverty as an inherent part of American society. We put forth a conceptual framework
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to illustrate how white supremacy and American capitalism drive structural racism and shape

the racial distribution of resources and power where children and adolescents /ive, learn, and
play, ultimately contributing to pediatric health inequities. Finally, we offer anti-poverty strategies
grounded in anti-racist practices that contend with the compounding, generational impact of
racism and poverty on heath to improve child, adolescent, and family health.

Keywords

Structural Racism; Poverty; Capitalism; Pediatric Health

“[T]he association between socioeconomic status and race in the United States
has its origins in discrete historical events but persists because of contemporary
structural factors that perpetuate those historical injustices. In other words,

it is because of institutionalized racism that there is an association between
socioeconomic status and race in this country”

-Camara P. Jones, MD, MPH, PhD

Introduction

The field of Pediatrics, which encompasses the health of infants, children, adolescents, and
families, has long prioritized addressing poverty. However, our traditional approaches in
addressing poverty have neglected the role of structural racism as a root cause of poverty
and a key driver of pediatric health inequities.2 These approaches fail to attend to the
broader structural drivers that impoverish individuals, neighborhoods, and populations. In so
doing, our field has ignored the critical role of structural racism thus normalizing the racial
distribution of child poverty and, thereby distancing ourselves from effective anti-poverty
strategies. In this review, we evaluate the relationship between structural racism, poverty,
and adverse pediatric health, briefly exploring historical, anti-poverty legislative efforts and
contextualizing the racial/ethnic distribution of poverty. We summarize these findings (Box
1) and present a conceptual framework to illustrate these intersections and organize our
discussion into domains according to where children and adolescents live, work, and play
(Figure 1). Finally, we offer recommendations for strategies at the nexus of anti-racist and
anti-poverty action.

The Unequal Racial Distribution of Child Poverty

Structural racism binds socioeconomic status to race/ethnicity. Structural racism is a system
which confers differential access to societal goods, services, and opportunities by race3 and
it shapes and is shaped by white supremacy and capitalism. White supremacy is inclusive of
racial hate groups but goes beyond this singularity. Specifically, white supremacy refers to
the control of social, cultural, economic, and political power and resources by white people
and in their interest.*° This control results in and is maintained by the explicit hierarchical
ordering of racial groups and the inequitable distribution of resources across racial groups,
which justifies and enforces the ideology of whites as the superior or dominant racial group.
In the US, white supremacy has been historically upheld by laws, policies, violence, or
deprivation.® These approaches work to disenfranchise racially minoritized (RM)® groups,
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and limit their access to resources, power (i.e., social, political, economic, and ideological
control), or protections.’-8

Structural racism is also inextricably intertwined with capitalism, the US economic system;
however, it is not unique to the American condition. Capitalism requires, maintains, and
reinforces the racial hierarchies that structural racism and white supremacy are used

to establish. This produces and reproduces racial inequality for profit and allows racial
subjugation to both generate capital (e.g., the Transatlantic Slave Trade) and enable capital
accumulation (e.g., the racial wealth gap). This historically has occurred through forms

of extraction, dispossession, theft, exploitation and through the “free market,” which is
predicated on distinct structural advantages (social power, rights, privileges) for certain
racial and class groups. Some refer to this interrelationship between racism and capitalism,
as “Racial Capitalism.” 9-11

For the purposes of this review, it is beyond the scope to provide the full history of Racial
Capitalism, as an analytic for understanding child poverty. But we present it here to be clear
that the racial distribution of child poverty in the US, the concentration of poverty within
Black, Native, and Latinx populations, and the consequent racial health inequities that result
from racial inequality are all a direct product of the relationships between structural racism,
white supremacy, and capitalism.12

Together, structural racism, white supremacy, and capitalism function to extract and
distribute resources along a racial hierarchy which then concentrates and perpetuates poverty
within certain racial groups. The unequal racial distribution of poverty, then, must be
understood as the consequence of historic and current profit-incentives like those that
devalue RM groups’ assets (e.g., homes and neighborhoods) or their lives and livelihoods
(e.g., incarceration, education quality, and employment access). Due to the complexity of
these relationships, our conceptual framework illustrates these intersections. This framework
is anchored within the social determinants of health (SDoH) model that conceptualizes
children’s health as an amalgamation of the exposures that occur within multiple settings
(Figure 1).

A Brief History of Federal Anti-Poverty Efforts

Federal efforts to eliminate child poverty have been underway since the early 1900s,

with the creation of a Children’s Bureau and the Towner Maternity and Infancy Act, the
first national and social program for women and children. However, the 1960s marked

a transformational time in US anti-poverty legislation. The Economic Opportunity Act
(EOQA), informally known as the “War on Poverty,” was a multi-tiered effort that, along
with subsequent legislation (Box 2) focused on individual economic uplift but left structural
racism unaddressed.13

The EOA's safety-net programs lowered national poverty levels, but not equally for all racial
groups,14 as this legislation was not paired with the enforcement of anti-discrimination
regulations. Consequently, while some benefited from these programs, others did not.
Specifically, prior to the mid-1960s, 40% of Black Americans lived in poverty and then
30% by the mid-1970s, but the poverty rate never fell as low as 8%, the poverty rate held by
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white Americans during that time. This uneven racial and ethnic distribution of poverty, and
the inequity in adverse health outcomes that accompany it, persists today.14-17

Despite these laudable historical efforts, poverty has proven an indomitable problem.
Currently, thirty-four million people (10.5%) and over 10 million children and adolescents
under age 18 (14.4%) live below the federal poverty line in the United States.14 While
children and adolescents as a whole are the “most likely Americans” to live in poverty; RM
youth under 18 disproportionately live below the poverty line and are more likely to live in
neighborhoods with concentrated poverty, despite the passage of the EOA (Fig 2).13-1517
Further, RM individuals who identify as sexual and gender minorities (SGM) face an even
higher prevalence of poverty and housing instability than their non-SGM peers.1>

To understand both the persistence of poverty and its concentration among RM groups, it

is critical to explore the historical and contemporary policies and practices, which impacted
housing, incarceration, education, and recreational spaces, which imposed structural barriers
on families and harmed RM groups, in particular. Thus, preventing RM groups from
successfully escaping poverty and in turn, shaping the health of RM children and
adolescents uniquely. These structural barriers are best illustrated within the settings

where children and adolescents live, learn, and play. Of note, American Indian/Indigenous
populations are an important RM population impacted by structural racism, historical
trauma, and poverty. Bell et al. more fully addressed the impact of poverty and health within
American Indian/Indigenous groups.

Live: The Unequal Distribution of Homeownership and Incarceration

Homeownership provides a significant pathway to social and economic mobility, through
wealth accumulation and stable housing. However, homeownership has been elusive

to many US-based RM groups, particularly Black Americans. Current estimates report
homeownership rates at 73% among white Americans, 57.7% among Asian or Pacific
Islander Americans, 50.8% among American Indians/Alaskan Natives, 47.5% among
Latinx Americans, and 42.1% among Black Americans.1920 This racial distribution of
homeownership reflects a history of discrimination, exclusion, predatory inclusion,?! and
economic marginalization perhaps best illustrated by reviewing the impacts of redlining, the
Great Recession, and gentrification.

Redlining—Redlining is a form of structural racism and has been described as a
“state-sanctioned system of segregation”?223 Redlining was adopted in the early 1930s
through late 1970s by the Home Owners Loan Corporation (HOLC) (a federal agency),

to advise mortgage lenders as to which neighborhoods were considered lending risks.
Geographical areas with higher densities of “undesirable” populations (e.g. Black, Latinx,
and Jewish people, low-income whites, immigrants, noncitizens, and communists) were
considered risky and outlined in yellow and red on maps, with red areas nearly exclusively
reserved for predominantly Black neighborhoods.24 The practice codified white supremacy,
enabling white Americans of all economic backgrounds to benefit from more advantaged
neighborhoods and higher home values, and justified false racist perceptions that Black
Americans lowered housing values. Redlining was used throughout the country2® and
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reinforced residential segregation originating under slavery, Jim Crow laws and Black codes.
Redlining was coupled with higher mortgage interest rates and restrictive housing covenants
that limited the housing stock available to Black homeowners, government subsidies that
financed white American’s exclusive access to suburbs, and violence that ensued after Black
homeowners moved into white neighborhoods. Consequently, Black Americans paid more
for substandard housing than white Americans - due to their limited housing options and
lack of power within the real estate industry - and were predominantly relegated to urban
centers and housing projects.22:23

Redlining also contributed to the seismic wealth gap between racial and ethnic groups in

the US. Home ownership encompasses nearly 30% of American families” wealth.26 Given
the exclusion of Black Americans from owning homes and the predatory practices targeted
towards those who owned homes, it is unsurprising that Black American household wealth is
estimated at 4% of the total US household wealth.2 This absence of wealth further excludes
Black Americans from the housing market today and from the indirect benefits of home
equity, including affording higher education and intergenerational wealth transfers.28 This
creates a generational and cyclical nature to poverty, such that 50% of Black Americans live
in the poorest neighborhoods for at least two generations, contrasted to just 7% of white
Americans.?®

Redlining also fueled neighborhood divestment creating food, healthcare, and “opportunity”
deserts, making poorer families less upwardly mobile. The impact of redlining goes

beyond economic wellbeing, including present-day impacts on perinatal health. The
prevalence of infants small-for-gestational age, perinatal mortality, and preterm births are
higher in formerly redlined areas (with higher rates seen in the worst HOLC graded
neighborhoods).30-32

The Great Recession—As the housing market boomed in the early 2000s, and the
pool of mortgagers and refinancers became smaller, banks targeted individuals with low
credit scores, low-income individuals, and RM groups through subprime mortgages. The
banks charged expensive fees and rates that outpaced a borrower’s repayment ability.
This economic exploitation resulted in increased foreclosures nationally and lead to the
collapse of banks and the economy, referred to as “The Great Recession.” Individuals
experienced losses of jobs, businesses, and housing, as homeownership became a source of
insurmountable debt for families.33 RM groups experienced disproportionate housing and
job loss. The Great Recession impacted the construction and manufacturing job market,
which had a higher representation of RM groups.2425 At its peak, the US unemployment
rate was 10% overall (October 2009), 15% and 12% for Black Americans and Latinx
individuals, respectively. 33:34

Poverty rates during the Great Recession were the highest among Black Americans and
Latinx Americans at 26% and 25%, respectively, followed by Asian Americans at 13% and
white Americans at 9%. The poverty rates were even higher for youth in 2010. All youth
had a poverty rate of 22%, whereas 39% of Black youth and 35% of Latinx youth were in
poverty.2 Like redlining, the Great Recession influenced health, as indicated by lower birth
rates and higher levels of psychological distress, suicide, and worse subsequent physical
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health in adults.3* Children also experienced increased adverse health conditions during the
period of the Great Recession,, including decreased birthweights and increased prevalence
of overweight and obese status in childhood.34 RM youth who experienced more economic
hardship during the Great Recession experienced higher levels of epigenetic aging, allostatic
load, and worse self-rated health, further demonstrating the relationship between racism,
capitalism, poverty, and pediatric health.36

Gentrification—Gentrification refers to an influx of individuals from a favorable social
position (i.e., “gentry”) into lower-income neighborhoods. This is often tied to historical
patterns of residential segregation and government policies that catalyze gentrification by
directing capital and public subsidies into communities unevenly.3” Gentrification prices out
long-term residents; displacing them and disrupting social networks. Gentrification may be
negatively associated with poor mental health in children but may not influence physical
health, like asthma or obesity.38 Thus while housing security, namely homeownership is
rarely thought of as an anti-poverty measure; in the US, it is both an anti-poverty and
anti-structural racism measure, and vital to improving health equity.

Mass Incarceration—The 1960s “War on Poverty” was also accompanied by a
concurrent “War on Crime” that criminalized Black poverty in particular, linked social
service support with forms of police surveillance. This ultimately contributed to the
expansion of the carceral state and the mass incarceration of RM groups, especially Black
Americans.3 Then, the “War on Drugs,” in the 1980s-1990s, led to the racial profiling

and targeting of RM groups through excessive arrest, sentencing, and incarceration for drug
offenses.3940 The disproportionate rates of arrests and incarceration were not explained by
differences in the use or sale of drugs but rather, policies that instituted severe penalties
with the use of certain drugs (e.g., crack cocaine) and mandatory minimum sentencing.40:41
Such practices continue today and influence poverty rates, particularly among Black males.
However, the surge in incarceration in the US across racial groups, increased poverty rates
that otherwise would have decreased by 20% between 1980-2004.3942 While incarceration
specifically impacts the incarcerated individual, the reach extends to the child and family.
Today, mass incarceration impacts over 5 million children and disproportionately impacts
low income and rural children, Black and Latinx children.#344 The incarceration of a parent
is associated with juvenile and subsequent involvement in the carceral system.#4-46 The
experience of both parental incarceration and juvenile justice involvement is associated with
depression, anxiety, and post-traumatic stress disorder (PTSD).4447:48 Those individuals
with a history of parental incarceration in childhood are more likely to skip needed

medical care, abuse prescription drugs, and have increased lifetime sexual partners in
young adulthood.** Mass incarceration, which differentially impacts RM groups, due to
racial profiling and differential sentencing removes caregivers from the home, potentially
disrupting caregiver attachment, and influencing health for multiple generations.

Learn: The Unequal Distribution of Quality Education

The allocation of a school’s resources varies by state and draws from the local income
and tax base (20-50%) and state funding (40—70%).49:50 Schools within poorer and
majority-minority neighborhoods have a lower tax base and therefore, less resources
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to provide a quality education because these communities have lower property values

and household incomes.24 In essence, residential segregation drives school segregation

and under-resourced schools, which often serve the most impoverished communities,>
imperiling educational attainment and making social mobility less attainable. Though
student academic achievement is lower in high-poverty RM and non-RM communities alike,
Black students report lower academic achievement regardless of poverty status compared to
white students.52 This reinforces that additional factors sabotage academic success for RM
students,>? impacting health long-term.

School Environment—Though school environments are not defined by their available
resources, they may be constrained by them. A school’s environment includes physical/
material and social resources. School funding shapes environmental risks (e.g., air and noise
quality, water safety, lead exposure, as well as school and playground design) and there is
little federal oversight of school environments.#9:53-55 Schools with larger concentrations

of RM students may be endure more environmental risks and thus present environmental
justice concerns.5#:%5 Schools with substandard physical conditions are associated with
adverse health, such as respiratory illness (e.g., asthma®3) and lower levels of physical
activity, as well as poor school performance??).

However, schools that demonstrate positive sociocultural attributes may be instrumental in
supporting children from less resourced environments, narrowing health inequities.>® Key
“school determinants” are not only the physical and structural environments, but also include
health policies, programs and resources, school climate and composition.20 For example,
schools with health programs and professionals (e.g. nurses, counselors, psychologists,

or social workers) have positive influences on both physical and mental child health.
Similarly, school that promote a positive school climate® and have a smaller size have
benefits including improved mental and behavioral health, substance use, and psychosocial
wellbeing.50 Positive school environments may be able to mitigate the relationship between
poverty, racism, and health outcomes.

Play: The Unequal Distribution of Recreational Spaces

There is a growing recognition that access to recreational spaces, like national and

urban parks, is inequitable. Like housing and schools, high quality green spaces are
concentrated in predominately white and affluent areas. When available, green spaces tend
to be underutilized by RM groups. This underuse may stem from historic place-based
discrimination.®’ Prior to the Civil Rights Act of 1964, many RM groups were legally
prohibited from using national and state parks or forced to use segregated facilities, and
attempts to integrate these spaces would result in violence.>”-58 Thus, for some RM groups,
some green spaces represent “sick places” and may serve as painful reminders of sites of
torture or death.>’ The historic and violent exclusion of previous generations of RM groups
may have led to underexposure for subsequent generations that persists today.

A more contemporary barrier to park use may be park quality, and its connection to park
funding, which is driven by competitive philanthropic grants or national funds. In essence,
park funding relies largely on a volunteer workforce comprised of grant writers.>? Cities
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with higher median incomes and less Black and Latinx residents have higher quality

parks. Predominately Latinx cities experienced more park inequities than Black cities.>®
Other structural barriers that keep RM groups out of green spaces include socioeconomic
resources, transportation, knowledge of outdoor activities, safety concerns, and a white
workforce dressed similarly to law enforcement.5758.60.61

Green Spaces & Health—The relationship between green spaces and positive child
health outcomes has been established.82 However, impoverished, non-urban, and RM youth
are less likely to have a neighborhood park.53 Children without a neighborhood park are
less physically active, spend more time on screens, and experience worse sleep.53 Further,
lack of parks are associated with higher BMI and Attention Deficit Hyperactivity Disorder
diagnosis.63:64 Conversely, access to green spaces is associated with lower emotional and
behavioral conditions and may be beneficial to mental well-being in youth but these findings
are mixed.53.65 However, poor children, non-urban children, and RM children may be less
likely to benefit from the health benefits of green spaces due their absence and underuse.
Given the influence of redlining and residential segregation, environment justice concerns
extend beyond the presence of green space. These include the of the lack of clean air and
water, as well as the lack of greenery and shade in areas with higher concentrations of

RM populations.%5:66 These environmental exposures are tied to behavioral and cognitive
health.87

Discussion

This review illustrates the how structural racism, white supremacy, and capitalism limit
access to material resources, like housing, education, and recreational spaces, independent
of income. Historical factors such as redlining, school segregation and inequitable access
to education and opportunities, as well as contemporary factors, like mass incarceration,
recessions, gentrification, school quality, and green space access, are all critical to
discussions of child poverty. Using the frame of structural racism, we can better account
for and ameliorate the disproportionate rates of poverty among RM groups.

Policy initiatives like raising the minimum wage or expanding the Earned Income Tax
Credit have been proposed to lower poverty rates.58:69 However, they do little to address

the opportunity gaps that create barriers to employment, the racial wealth gap that creates
barriers to mobility, and differential access to healthcare and other resources. Enduring
solutions to undo the harmful influence of poverty on child and adolescent health must
confront structural racism and white supremacy which exploit racial subjugation for

profit accumulation. These solutions will be multi-level, complex, and require partnerships
between communities, academic, government, and private sectors. Effective anti-poverty
solutions must also account for privilege and power inequality and seek to redistribute power
and resources through policies such as: reparations, decarceration, and equitable educational
and recreational funding.

Reparations.

Financial renumeration for the transatlantic slave trade, must be understood as a
foundational anti-racist, anti-poverty measure. Without such wealth redistribution that both
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acknowledges and accounts for American capitalism as a structural driver of child poverty
and poor health outcomes, the unequal racial distribution of child poverty will persist.”0
While debate remains regarding the mechanism of such reparations, plans should be made
for the US government and every private institution that benefitted from slavery and

land dispossession and theft to publicly acknowledge, atone for, and redress such harms.
And although some American Indian/Indigenous tribes entered into charters with the US
government to account for these losses, ongoing threats to American Indian/Indigenous
sovereignty underscore the importance of articulating reparative processes for these tribes as
well. Reparations would allow descendants of the enslaved to buy homes, start businesses,
pay for educational expenses, as well as build and transfer wealth, narrowing pediatric health
inequities for future generations.

Decarceration with support.

Over-policing, racial profiling in arrests and sentencing, as well as mandatory minimums
and other disparate sentencing practices have contributed to the disproportionate
incarceration of RM groups, namely Black men, fracturing families.”! Transnational efforts
for criminal justice reform are underway,’2 and mostly targeted the twenty percent of
persons incarcerated for nonviolent or drug offenses.”® However, decarceration efforts
should be expanded to include incarcerated persons as a whole. There is substantial evidence
that structural racism is embedded within the carceral system from lawmaking to sentencing,
release or capital punishment decisions.” Additionally, 555,000 individuals are held in jails
awaiting trials because they are unable to post bail, and nearly 70% are RM groups.”3:74
Further highlighting the links between racism and poverty.

Importantly, decarceration necessitates wraparound services for those re-entering
communities. Educational and job resources, housing support, and access to health care,
mental health, and substance programs will help to combat the disenfranchisement of
formerly incarcerated individuals. In essence, the conditions that likely contributed to
incarceration will need to be remedied. Decarceration along with other criminal justice
reform efforts would impact formerly incarcerated individuals, but also serve as a primary
prevention strategy for adverse physical and mental health among their children.

Equitable Educational and Recreational Funding and Spaces.

Schools that have higher needs are often in under-resourced communities without
appropriate funding, staffing, and community support which may further health inequities.’?
To address the innumerable challenges faced by students and schools in economically
distressed neighborhoods, school funding and resource allocation require radical changes.
The amount of funding schools receive from their district and state should be inversely
proportional to the tax base supporting that school. Creating programs in high-needs
schools that attract and retain high-quality teachers and have health-professionals and
services available will better meet student needs. Similarly, recreational spaces, should have
equitable funding and quality, and not rely on the presence of competitive grant-writers

and environmental justice advocates. High quality recreational spaces in RM communities
are needed to support the socioemotional development of children, promote thriving, and
positive health outcome for children.
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Conclusion

The US is experiencing a sociopolitical and racial re-birth that necessitates acknowledging
and undoing racist policies and practices. Pediatrics must attend to structural racism within
our clinical, research, education, and advocacy efforts.”> Specifically, this focus requires the
confrontation of white supremacy and capitalism as drivers of racism, poverty, and other
SDoH. Child health advocates must engage multidisciplinary partners to better address the
historic and contemporary processes that link structural racism and poverty to pediatric
health. Eliminating racism and white supremacy will uncouple the link between race and
poverty and is required to eradicate poverty and eliminate racial health inequities.
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Box 1.
Intersections between Structural Racism and Poverty by Social
Determinant of Health Domain
Domain Summary
Live A child’s physical residence and household may be impacted by the structural forces of racism
through:
* Lower Homeownership, Predatory lending and Land devaluation
* Mass incarceration
« Redlining & Gentrification
* Wealth gap
Learn An educational “home” is comprised of the physical or built environment, the social
environment, and the disposable resources. Schools attended by REM are more likely to have:
« Environmental risks (e.g., air, water, and noise pollution)
« Lower school funding due to the inequitable allocation (e.qg., use of local income tax base)
Play Appropriate play and recreational spaces are critical for children and may promote resilience.

However, REM may not experience the health and psychosocial benefits of green spaces due to:

» Underexposure to park spaces due to historical atrocities
« Poor park quality
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Box 2.
Legislation Passed Adjacent to Economic Opportunity Act by Domain and
Purpose

Legislation Domain Purpose

Civil Rights Act (1964) & Civil Rights Expand access and opportunities for Black
Americans (e.g., Desegregated schools;
Enhanced Voting Rights Act protections; and
Prohibited discrimination based on race, color,
religion, sex, or nationality)

Food Stamp Act (1964) z Food Improve nutrition among low-income households

Amendments to the Social General Health Established Medicare and Medicaid

Security Act (1965) & Welfare

Housing and Urban 4 Housing Created the United States Department of Housing

Development Act (1965) and Urban Development (HUD), as a cabinet
agency and made privately owned housing
available to low-income families

Elementary and Secondary Education Funded primary and secondary education,

Education Act, Higher,
Education Act (1965)

N~

The Civil Rights Act of 1964 (PL 88-352) (1964)
The Food Stamp Act of 1964 (PL 88-525, 78 Stat. 703) (1964)

The Social Security Amendments of 1965 (PL 89-97, 79 Stat. 286) (1965)

The Housing and Urban Development Act of 1965 (P.L. 89-117, 79 Stat. 451) (1965)
The Elementary and Secondary Education Act of 1965 (P.L. 89-10, 79 Stat. 27) (1965)

o N W N
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What this narrative review adds

This narrative review article integrates multidisciplinary scholarship to illustrate the
relationship between racism, poverty, and pediatric health in the United States. We
discuss the impact of historic and present-day legislation on poverty and provides
suggestions for future policy efforts.
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_, White Supremacy + Capitalism _

Structural Racism

" Racial Inequality "

Unequal access to:

|

s Power, Resources, Rights, and Protections
Which shapes the settings in which children:

Live, Learn, and Play

Housing, Schools, and Recreational Space shape intergenerational outcomes for:

|

Children, Adolescents, Families, and Communities

|

Poverty <—— Poor Health

Figure 1.
Structural racism is a product of white supremacy and capitalism. Structural racism is

defined as “differential access to societal goods, services, and opportunities by race” and it
manifests in unequal access to power, resources, rights, and protections. Racial inequality
fundamentally shapes the settings in which children live, learn, and play, and in turn,

shapes intergenerational health outcomes at the individual, family, and community level.
Together, structural racism, white supremacy, and capitalism create poverty and poor health,
and concentrate poverty and poor health among racial and ethnic minorities. * Unequal
access to power, resources, rights, and protections by race, reinforces notions of white

racial dominance (white supremacy) and racial subjugation provides the social hierarchy that
capitalism requires and exploits for profit accumulation.
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Figure 2.

Children and Adolescents in Poverty by Race and Ethnicity, 2019
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