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== —El m‘matlng health inequalities for minorities would have
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= reduced direct medical care expenditures by $229.4
b1|||on for the years 2003-2006.

® Between 2003 and 2006 the combined costs of health
iInequalities and premature death were $1.24 trillion.
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Evirenmental Protection Agenc -
quﬁ r on would delayggylronmen clean up efforts
cnUNIamper enforcement of envirenmental [aws

SVIore than nine million people are estimated to live in
IeIghborhoods with commercial hazardous waste facilities, including
more __"::1~million people of color.
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J Ova . alf of residents (56%) of communities with commercial

= haze dous waste facilities are people of color. African Americans,
.Ef‘ _1§|?>an|cs/Lat|nos and Asians/Pacific Islanders 1.7, 2.3, and 1.8

= ~ times more likely than whites to live in these neighborhoods

= .._’ ,respectively.
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® More than two-thirds of residents of neighborhoods with clustered
facilities are people of color.

Source: United Church of Christ, 7oxic Wastes and Race at Twenty: 1987-2007
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Soegliestral fo) hampers federal efforts to protect
Jﬂ—uLn, prevent disease and disability, and
PIOMOLE ropportunity for communities already
purdened by risks for poor health
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= & Avoiding sequestration and making investments

~ in health promotion and disease prevention now
saves lives, money, and promotes a more
productive workforce
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