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T
he link between housing and health is a strong 
one; poor-quality housing is firmly associated 
with poorer health outcomes. 1 In places where 
there are more resources to be healthy, people 
tend to be healthier and poor-quality housing 

is often located in disadvantaged neighborhoods. In addi-
tion, individuals who live in poor-quality housing tend to be 
poor with lower levels of education, both of which have been 
strongly linked to health. 

This brief, based on research published in the Journal of 
Urban Health, is the first to examine differences in cardio-
vascular disease among low-income Latinos living in gov-
ernment-subsidized housing in the Bronx—both public 
housing and Section 8 voucher holders—and other low-in-
come Latinos living in unsubsidized, market-rate housing in 
the Bronx. 2 The results show that the prevalence of cardio-
vascular disease is significantly higher among public hous-
ing residents than Section 8 voucher holders and low-income 
Latinos in general. 

Public Housing Residents Fared Worst 
on Health Measures
Compared with Section 8 voucher holders or low-income 
Latinos in general, those in public housing units fared worse 
on several health measures, including cardiovascular health, 
diet, and exercise, with a few exceptions. 

One-quarter of public housing residents had diabetes com-
pared with 19 percent of Section 8 families and 13 percent 
of low-income families in general. The differences were even 
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KEY FINDINGS

• Public housing residents were more likely than 
Section 8 residents to report cardiovascular disease.

• Public housing residents were more likely to have 
diabetes (25 percent) than Section 8 residents 
(19 percent). Low-income families in general 
were least likely to have diabetes (13 percent). 

• 10 percent of public housing residents had suffered 
a heart attack compared with 4 percent of Section 
8 voucher holders and less than 1 percent of those 
eligible but receiving no housing subsidies. 

• 53 percent of public housing residents had 
hypertension, compared with 33 percent of 
those without any housing assistance. 

• Public housing residents had more soda in their 
homes and had larger waist circumference—
both risk factors for cardiovascular disease—
than other groups. 

• There were no differences in the availability 
of fresh produce, smoking, exercise, or obesity 
across the three housing groups, though public 
housing residents were less likely to regularly eat 
fast food. 



greater for heart attack. Ten percent of public housing res-
idents had suffered a heart attack compared with 4 percent 
of Section 8 voucher holders and less than 1 percent of those 
eligible but receiving no housing subsidies. Hypertension 
affected more than half of public housing residents (53 per-
cent) but only one-third of those without any housing assis-
tance. Again, Section 8 voucher holders fell in between. 

A different pattern emerged for health behaviors. Alcohol 
use, for example, was less common among public housing 
residents. A little more than one-fourth (26 percent) had 
never drunk alcohol, compared with 20 percent and 16 per-
cent, respectively, of Section 8 voucher holders and those 
without any housing assistance. 

Healthy eating was relatively rare (as measured by fresh fruit 
and vegetables in the home). Only about 5 percent in each 
of the three groups had either fresh fruits or vegetables in 
their home. Public housing residents were more likely to 
drink soda regularly (46 percent) than were Section 8 users 
or unassisted participants. On the other hand, public hous-
ing residents were much less likely to have eaten fast food in 
the prior two days. Only 4 percent had done so, compared 
with 14 percent of Section 8 holders and 16 percent of fam-
ilies without any federal housing assistance. 

There were no significant differences in obesity rates across 
the three groups or in self-reported poor health. Exercise 
rates were also similar, and quite high. About nine in ten 
had reported having exercised in the prior month. 

The study also tested whether factors other than housing 
were driving the results. It might be, for example, that pub-
lic housing residents had less education than the other two 
groups, which is highly correlated with health. These other 
factors, including education, household income, and fast 
food consumption, do explain some of the difference, but 
housing remains an important influence. 

What is it about public housing that underlies the associa-
tion with poor health? One factor may be the role of hous-
ing quality and neighborhood quality. Nationwide, public 
housing residents tend to live in poorer neighborhoods than 
do voucher holders. Past studies have found a link between 
poverty and poorer cardiovascular risk, perhaps because 
such areas tend to lack safe and accessible places to be phys-
ically active and less access to healthy food options. 3 The 
Bronx is no exception. The Mott Haven/ Melrose neighbor-
hood in the Bronx had the largest share (35 percent) of pub-
lic housing and the second largest share of Section 8 housing 
(19 percent) in the city. 4 The neighborhood also had the 
lowest median income in 2012 and highest poverty rate (41 
percent in 2010). Serious crime and housing code violations 
were problems as well. 

Policy Implications
Housing policy and public health can work in tandem to 
reduce cardiovascular disease among low-income Latinos. 
Overall, the results show a distinct effect of housing (and 
neighborhood) on cardiovascular health. Those in public 
housing fared the poorest on measures such as diabetes, 
high blood pressure, and heart attack, and the distinctions 
cannot be fully explained by other factors such as education, 
age, income, ethnicity, or certain health behaviors. 5 

The findings point to fact that housing policy can create 
a public good by improving health. The costs and benefits 
of preventing cardiovascular risk factors such as diabetes, 
hypertension, obesity, and smoking has great social value. 
Health economist Dana Goldman finds, for example, that a 
person aged 51 or 52 who was successfully treated for diabe-
tes would save $34,483 in lifetime medical expenses. 6 

Providing more Section 8 vouchers that allow families to 
move beyond the most underserved neighborhoods could 
contribute to better health and lower health costs to society. 
However, in tight housing markets such as New York City, 
landlords have little need to accept housing vouchers. The 
Department of Housing and Urban Development (HUD) 
has recently proposed reforms that create incentives for the 
public housing authorities to make moving between public 
housing developments easier for voucher holders. In addi-
tion, reforms to provide pre- and post-move counseling to 
help voucher holders find housing in “high-opportunity” 
areas could help. HUD has initiated a Small Areas Fair 
Market Rent Demonstration designed to give voucher hold-
ers improved housing options in every ZIP code within a 
metropolitan area. 

The findings on diet and other lifestyle choices point to 
the importance of larger context in counseling on diet and 
health. People do not live in a vacuum. They live in a neigh-
borhood, and the neighborhood may or may not make it 
easy or even possible to adapt healthier strategies. 

Making neighborhoods safer and greener can help encour-
age adults and children to exercise more, both those living in 
public housing and subsidized housing. Creating incentives 
for supermarkets and green grocers to move into low-income 
neighborhoods can help improve diets. Ensuring that units 
are free of safety hazards and are ventilated and that the heat 
and air conditioning are functioning are also important to 
health. As another brief in this series shows, poor housing 
quality increases adults’ risk for depression and increased 
stress. Rather than being a source of stability and security, 
a home lacking some of the most basic elements of com-
fort may exacerbate other pressures that poor families face. 
Chronic stress in turn has known negative health effects. 7 

2

http://www.macfound.org/press/publications/poor-housing-tied-childrens-emotional-and-behavioral-problems/


Earle C. Chambers is assistant professor of family and social medicine and assistant professor of epidemiology and population 
health at the Albert Einstein College of Medicine, Yeshiva University. Emily Rosenbaum is professor of sociology at Fordham 
University. The authors gratefully acknowledge that Barbara Ray of Hired Pen, Inc., assisted the authors in drafting this brief. 
The authors gratefully acknowledge Barbara Ray of Hired Pen, Inc. for assisting the authors in drafting this brief.

3

Study Design
The study used data from AHOME, a cross-sectional sur-
vey of 385 low-income Latinos living in both subsidized and 
market-rate housing in the Bronx in 2010. The respondents 
were largely Puerto Rican and Dominican. To be eligible, 
family income must not exceed 30 percent of the area’s 
media income. Rather than relying on self-reports of health 
status, which can be biased, trained clinical interviewers 
visited the individual and measured weight, height, waist 
circumference, and blood pressure. They also provided a 
pedometer-like monitor to record activity in a seven-day 
span. Researchers also measured the kinds of food in the 
home and asked about how foods were prepared. 

The study was based on 371 individuals of whom 38 percent 
were living in public housing, 30 percent were in housing 
using Section 8 vouchers, and 31 percent received no federal 
assistance even though eligible for it. 
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