


Figure 9: Life Expectancy Decreases as the Percent of Racial Population Increases

number of cases is small (17 zip codes), the correlation between
life expectancy and percent of the population with less than a
high school education is statistically significant.

To examine the effect that education has on health outcomes,
we split the zip codes into quintiles based on the percentage

of the population with less than a high school education.
Figure 8 shows that the rate of diabetes mortality increases as
the percent of the population without a high school diploma
increases. Compared to the zip codes with the highest
educational attainment, those with the lowest had 50.2% more
diabetes mortality between 1999 and 2007. For cardiovascular
mortality and stroke mortality, the relationship appears to be
somewhat weaker. With the 17 cases available for analysis, none
of these relationships appeared to be statistically significant.

In predicting health outcomes, demographic characteristics
also play an important role. In 2006, a white newborn child
in the U.S. was expected to live 78.2 years.(*3 Healh US) A black
newborn in the same year was expected to live 5 years less
(73.2). Black infants were also 2.4 times more likely to die
before reaching their first birthday than white infants. 207 NVsS)
These inequalities are due to a confluence of factors, including
socioeconomic characteristics, although research indicates that
these characteristics do not account for the full extent of the
disparities.

While the typical Orleans resident had a life expectancy of 72.5
years between 2001 and 2007, whites had a life expectancy

0f 76.2 years while blacks had an expectancy of 67.4 years, a
statistically significant difference of 8.8 years. In addition, the
age adjusted all-cause mortality of black Orleans residents was
more than 50% higher compared to white residents (1353.8
per 100,000 and 872.1 respectively) and the risk of premature
death (prior to the age of 65) was more than 60% higher for
blacks than whites (566.8 deaths per 100,000 and 343.9 deaths

respectively).

Because of our lack of more geographically focused health
outcome data for Orleans, comparisons of racial health
inequalities by place are difficult. Also, because this is a cross
sectional analysis (i.c. a look at population and health data at
one point in time rather than in sequence), interpretations of
the findings should be made with caution. However, analysis at
the zip code level appears to show a relationship between racial
populations and life expectancy similar to those seen nationally
(see Figure 9). In all four zip codes that are majority white, life
expectancy exceeds 73 years, the highest being 80 years. By
comparison, in four of the seven zip codes that are 80% or more
non-white, life expectancy is under 70 years, the lowest being
54.5 years. Despite the small number of cases (17 zip codes),
the correlation between life expectancy and percent of the non-
white population is statistically significant.

PLACEMATTERS FORHEALTH IN ORLEANS PARISH: ENSURING OPPORTUNITIES FOR GOOD HEALTH FOR ALL 21



Figure 10: Crime Rate in New Orleans
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Source: 1995-2009 FBI Crime in the United States Reports

Summary

In sum, there is strong evidence for the relationship between
socioeconomic status (measured by the CRI) and educational
attainment at the census tract level in Orleans Parish. We have
presented findings on the relationship between health outcomes
and socioeconomic status, poverty, educational attainment

and race. Despite the limitation of obtaining health outcome
data only at the zip code level, which limits the number of cases
for analysis to 17 zip codes, we found statistically significant
relationships between life expectancy and poverty, the percent
of the population with less than a high school education, and
race. Areas of low CRI and low educational attainment include
The B.W. Cooper, Western Central City, Fischer Dev, Florida
Dev, Iberville and St. Thomas Dev, Behrman, Central City
Desire Area, Desire Dev and Gert Town.

These findings are consistent with research showing that adults
who have not graduated from high school are 4.5 times more
likely to report fair or poor health status compared to adults
with Bachelor’s degrees or higher 4™t and have an age-
adjusted mortality rate almost three times the rate for adults
with some college or a college degree.'®

II1. Crime and New Orleans Communities
Repopulation and Crime

In 2004, Orleans had higher rates of virtually every reported
crime than any of its higher geographic areas (i.e. state, region,
district, etc) including the nation as a whole."” The crime story
in Orleans has changed dramatically within the past five years,
due in large part to the effects of Hurricane Katrina.™ Post
Katrina, the crime rates in Orleans have been extremely volatile
(see Figure 10). Rates for 2005 are not available from the FBI,
but between 2004 and 2006 there was a steep decline followed
by a rapid spike in 2007.2%%>* Rates have gotten progressively
lower between 2007 and 2009.° By 2009, the crime rate in
Orleans had dropped appreciably in a number of categories.”
Despite the fact that the rates of violent and property crime,

as well as murder, robbery, burglary and motor vehicle theft
remained high, the rates of forcible rape, aggravated assault, and
larceny-theft had fallen below the rates for Louisiana. (Table
5)‘20

iv. The FBI reports crime data for the City of New Orleans within several nested layers; the New
Orleans-Metairie-Kenner LA Metropolitan Statistical Area, the state of Louisiana, the West South
Central Region, and the Southern Region.
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Orleans Parish

2004«

Louisiana United States

638.7 465.5
12.7 5.5
35.8 32.2
145.4 136.7
444.9 291.1
4410.2 3517.1
1004.5 7299
2969.2 2365.9
436.6 421.3

Violent Crime Rate/ 100,000 948.3
Murder/Non-Negligent Homicide 56.0
Forcible Rape 40.1
Robbery 389.8
Aggravated Assault 462.4

Property Crime Rate/100,000 5162.0
Burglary 1449.7
Larceny-Theft 5335.7
Motor Vehicle Theft 875.3

2009®

Violent Crime Rate/100,000 777.0
Murder/Non-Negligent Homicide 51.7
Forcible Rape 29.1
Robbery 277.0
Aggravated Assault 419.1

Property Crime Rate/100,000 3846.3
Burglary 1135.8
Larceny-Theft 1934.2
Motor Vehicle Theft 776.4

620.0 429.4
11.8 5.0
30:3 28.7
135.9 133.0

442.0 262.8

3794.6 3036.1

1029.5 716.3

2504.3 2060.9
260.8 258.8

(a) Department of Justice Federal Bureau of Investigation. Crime in the US 2004
(b) Department of Justice Federal Bureau of Investigation. Crime in the US 2009

The U.S. Census Bureau has estimated that the population of
Orleans in 2009 is still 20.2% lower than in 2004."*' In light of
the massive displacement caused by Katrina, there are legitimate
questions surrounding the effect the storm had on criminal
activity within the Parish. Given that crime varies significantly
by state and county and by census tracts and blocks within
Otleans, it is important to understand not only how patterns

of criminal activity have changed since Katrina, but also how
the social and economic factors within those tracts and blocks
affect criminal activity, especially since crime rates are affected
by characteristics of place, such as urbanization and age of the
population.

We used several data sources to investigate the level of crime

in smaller geographic areas within Orleans. The New Orleans
Police Department (NOPD) provides data on service calls

by location in the Parish that can be broken down by specific
crimes.” In addition, annual homicide statistics are prepared in
reports detailing the approximate location of each event.*

In 2009, the service call data identified a total call for service
rate of 3,592.8 per 100,000. Calls related to violent crimes
averaged 510.6 per 100,000. The homicide data for 2008 and
2009 indicated a homicide rate over the two-year period of 56.4
per 100,000. By census tract, there were 88 tracts (48.6%) with
a higher total crime rate, 86 tracts (47.5%) with a higher violent
crime rate and 68 (37.6%) with a higher homicide rate than
Orleans as a whole.
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Map 11 illustrates the total service call rate for 2009. The map
indicates that the worst crime areas in Orleans were in the
Tulane/Gravier area, Treme/Lafitte, the Desire Area and West
Riverside.

Map 12 focuses only on service calls for violent crimes.

Once again, Tulane/Gravier and Treme/Lafitte have the
comparatively highest rate with a slightly diminished rate in the
Desire area.

The effect that large scale migration, similar to what happened
in Orleans Parish post-Katrina, has on crime rates is largely
unclear. The immediate loss of 48.9% of the population from
2005 to 2006 left previously densely populated areas with few
residents.”?*¢ The density of a population can have a large effect
on crime, particularly in urban areas where poverty is segregated
from the suburbs.”” The population displaced from Katrina

was, in general, more economically disadvantaged.” Some areas
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receiving displaced individuals from Orleans after Katrina have
seen increases in their crime rates, in all likelihood largely due
to the increased density and residential segregation of poverty-
stricken populations. Yo ctal)

Previous studies suggest that natural disasters tend to bring
communities together in collective solidarity, which may also
be a factor in the large drop in the crime rate immediately
following Katrina.(Y*<ta) To account for the effect of Katrina-
related displacement on the fluctuating crime rate, we look

at geographical differences in the return of the population
following Katrina and the crime rate of the area in 2009.

To estimate the return of the population, we used a comparison
of the households receiving mail in June of 2005 (two months
prior to Katrina) to those receiving mail in December of 2009.
Based on this estimate, 78.5% of the households that were
occupied prior to Katrina were occupied in 2009. This varies

24
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by census tract, with estimates ranging from a 0.4% return rate
in Gentilly Woods to a 345.6% increase in the lower Garden
District between Felicity Street and Josephine. As Map 13
indicates, the neighborhoods of Eastern Desire Area, the Lower
Garden District, Gert Town (including Xavier University
area), the Desire Development and the Tulane/Gravier area
(including the Interim Louisiana State University Public
Hospital) have more than repopulated following the storm.
The neighborhoods of Treme, Lower Ninth Ward, St. Bernard
area, BW. Cooper, Lake Catherine, Viavant/Venetian Isles have
remained below previous levels.

After controlling for other factors known to be related to
crime (population density, age, race and socioeconomic status
as measured by the CRI), we found a statistically significant
relationship between repopulation and crime. The model for
violent crime was more highly predictive than for total crime
but both models show that as repopulation increases from

tract to tract in 2009, crime (in particular violent crime) goes
up. Our research indicates that the contribution of CRI to
violent crime rates was greatest, followed by age ratio, racial
composition, and repopulation.

Orleans neighborhoods are being repopulated by
new and returning residents at different rates —a large
number of residents are still displaced and many of
them do not plan to return.”” Given the complexity
of factors that predict crime in lieu of massive
displacement and repopulation, the findings here
should be considered preliminary, but do indicate a
significant relationship between both community risk
and repopulation and crime.
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Map 13: Percentage of Households Receiving Mail in December of 2009

Compared to June of 2005, by Census Tract

Lake
Pontchartrain

Educational Attainment and Crime

Socioeconomic characteristics also play an important role in
how crime is distributed.>**"*? Educational attainment is an
important factor in New Orleans because of the effect a more
highly educated population has on crime. According to some
estimates, a one-percent increase in the percentage of men in
the U.S. ages 20-60 graduating from high school would save
$1.4 billion per year in reduced costs from crime incurred by
victims and society at large.”» Education improves the material
well being of the population and raises the opportunity costs of
crime.”” An improvement in the educational attainment of the
population could be a legitimate factor in improving the crime
problems Orleans is currently facing.

Using 2009 data from the New Orleans police department
crime maps, we found a moderately strong correlation between
the rate of calls for violent crime and educational attainment at

Percent of Households that have
been Repopulated

I 22 - 346% (Highest)
I 136 - 220%
B so% - 135%

69% -88%

Major Roads
Parks

40% - 68%

0% - 30% (Lowosi)

the census tract level and between the rate of calls and the CRI.
The relationship between education and total crime was not
significant. Similarly, using 2008 and 2009 homicide data from
the Homicide Division Annual Report, we found a moderately
strong correlation between homicides and educational
attainment at the census tract level and between homicides and

CRL

Using 167 tracts in Orleans, we analyzed the relationship
between the percentage of the population with less than a high
school education and total crime and violent crime. We did not
find a significant correlation between education and total crime
service calls, but we did for violent crime. Census tracts with a
higher percent of the population with less than a high school
education in 2009 tended also to have a higher rate of violent
crime service calls.

26
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Map 14: Co-occurrence of Low Educational Attainment and High Violent Crime
Service Call Rate
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Map 14 illustrates where high rates of violent crime are
consistent with high percentages of the population with

less than a high school education. The Desire Area and the
Desire Development had the highest crime rates with highest
percentage of the population lacking a high school education.
The Central Business District, Central City, St. Roch, Tulane/
Gravier and Viavant are also areas of concern.

Summary

In sum, high crime rates continue to be of concern in Orleans
Parish. High crime rates pre-Katrina were followed by a period
of volatility in crime rates as Orleans repopulated, with rates
dropping somewhat between 2007 and 2009. Our analysis of
the relationship between repopulation and crime rates found
that repopulation rates vary dramatically by neighborhood

.1.:"' :

L
y 1

Lake
Borgne

Violent Crime Rate and Percent of Adults with
Less than a High School Education

{Number of Census Tracts)
- Highest Crime, Lowest High School Completion (2)
- Higher Crime, Lower High School Completion (7)

Major Reads

& Parks

| High Crnime, Low High School Completion (28)

Other Census Tracts (143)

across the city and that repopulation rates do have a significant
relationship to crime. While higher repopulation rates appear
to be associated with higher crime rates, characteristics of the
neighborhood, such as poverty, complicate this picture.

Looking further at the socioeconomic characteristics of
neighborhoods that are related to crime rates, we find that
both educational attainment and community risk or poverty
are important predictors of violent crime rates, as measured
by volume of service calls received by the police department.
Educational attainment of adults in a neighborhood is also
strongly linked to other socioeconomic characteristics of the
neighborhood. The link to current educational achievement
and future educational attainment of children in those
neighborhoods, however, will require further analysis as well
as time to analyze the results of school improvement efforts
currently underway in Orleans.
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IV. Conclusions: Education as a Predictor of
Community Risk, Health Status and Crime
Rates

The data presented in this report strongly suggest that
educational attainment is powerfully linked to community risk,
health outcomes and crime rates. Furthermore, people with
low educational attainment tend to be concentrated in specific
neighborhoods and census tracts. Therefore, a policy agenda
should aim to remove structural barriers to quality educational
options in these neighborhoods, and therefore, increase chances
for higher educational attainment among youth and adults who
live in these neighborhoods.

If New Otleans is to create a lasting reduction in behaviors that
lead to violence, a policy agenda must aim to keep children

in quality schools, as well as to provide access to educational
services for youth and adults who have been out of school for
significant periods of time. Notwithstanding broader school
reform initiatives, the following recommendations seek to

fill existing educational gaps that are not being sufficiently

addressed.
Keeping Students in School and Out of Prison

The phrase “disconnected youth” describes youth who are
engaged in neither traditional education nor the formal labor
market. This report follows the definition and methods used
to determine the number of disconnected youth in the Greater
New Otrleans Data Center Report, “Building an Inclusive,
High-Skilled Workforce for New Orleans’ Next Economy
(Sellers, Perry, Sams-Abiodun, Plyer, & Ortiz, 2012). The
researchers use a definition that includes only youth who are
low-income, because according to experts, disconnected youth
who are low-income may lack the financial and social supports
to ever reconnect to school or work, severely limiting their
earnings potential and imposing significant costs on society
(Belfield, Levin, & Rosen, 2012). “Using a definition that
includes only low-income youth between the ages of 16 and 24
with less than an associate’s degree, there were roughly 14,000
youth in the New Orleans metro area during the 2008-2010
period who were neither enrolled in school nor employed.
These disconnected youth represented about 10 percent of all

youth between the ages of 16 and 24” (Sellers, et al., 2012, p. 9).

By definition, a youth’s disconnectedness probably begins
when they are disengaged from school, since expulsion and
suspension from school may increase the likelihood that youth
will engage in criminal activity. Louisiana’s zero tolerance
school policies contribute to higher rates of out-of-school time
without instruction (Dahir, 2010). According to state policy,
“Out-of-School Suspension: Student is temporarily prohibited
from participating in school, and no provision is made for
instructional/educational services during this period” (Charter
Discovery).

According to the Office of Civil Rights (OCR), the total
number of Louisiana students suspended out of school at

least once per year increased from 75,601 (9.7% of students)

in 2000-2001, to 86,120 (12.1% of students) in 2007-2008
(Sullivan & Morgan, 2010). Louisiana’s rate is almost twice

the national rate of 6.9%. OCR also found that suspensions
increased from 72,473 (9.3%) in 2000-2001, to 91,649 (12.9%)
in 2007-2008.

Using Louisiana State Department of Education data,

Families and Friends of Louisiana’s Incarcerated Children
(FFLIC) found that the Recovery School District (RSD),

the largest public school district in New Orleans, suspended
3,537 students, or 1 in 4 students, at least once in 2007-2008
(approximately 28.8% of students) in the schools it directly
manages (Sullivan & Morgan, 2010). This is more than twice
the statewide rate in Louisiana and over four times the national
rate.

Reducing early school departure is essential to create healthy
communities. To do so, schools must increase both the amount
of quality time for students in school and student retention.
Expulsion not only takes troubled students out of structured
learning environments, but it puts students in peril for early
school departure, as well. Already troubled students often find
difliculty getting into another school. In a highly decentralized
school environment like New Orleans, students can find
themselves without a formal safety net and more vulnerable to
criminal activity.

A policy agenda that aims to dramatically reduce violence
should develop a range of policies that reduce the number
of school-based arrests, as well as expulsions and long-term
suspensions in New Orleans schools.

e Develop a centralized/uniform expulsion policy among
charter and non-charter schools within Recovery
School District and New Orleans Public Schools.

o  Provide standardized training for school resource
officers, security guards or school-based police officers.

e Institutionalize a bi-annual external review of
expulsions and long-term out of school suspensions
(over one day).

o  Eliminate the practice of expulsion in the primary
grades with exception of use or attempted use of a
deadly weapon.

o  Offer alternatives to incarceration including school-
based teen courts, peer mediation programming, and
restorative justice programming.

JOINT CENTER FOR POLITICAL AND ECONOMIC STUDIES



e  Create greater disincentives to expel or suspend
students for more than one day. Suspensions and
expulsions should be weighted against a schools
performance score.

e  Make homework services mandatory for all out-of-
school suspensions and expulsions.

e Conduct an annual formal assessment of the
needs of truants and youth who would qualify as
“disconnected.”

In addition, the Juvenile Justice Project of Louisiana should
develop memoranda of understanding (MOUs) between the
Orleans Parish Juvenile Court (OPJC), RSD, New Orleans
Police Department (NOPD), and the Center for Restorative
Approaches. The MOUs should seck to reduce school-based
arrests for low-level offenses that could be categorized as
criminal offenses but that traditionally have been dealt with by
school officials:

Increasing Opportunities for Those
Who Have Been Incarcerated

Since most jails and prisons in Louisiana do not have
educational services, incarceration suspends a student’s formal
education. In addition, incarceration exposes individuals to
peer groups who have exhibited at risk behaviors and have high
illiteracy rates. Both of these factors demand that a policy
agenda form around reentry and preparedness of the formerly
incarcerated. Ifindividuals cannot have access to work and
educational opportunities, recidivism becomes more likely. In
addition, record expungement is critical for individuals to attain
family-sustaining jobs. The number of potential expungement
motions (400) compared to the number of successfully filed
motions (40) last year may improve if the services are less
€xpensive or easier to access.

e  Fund and create reentry programs that meet the needs
of the New Orleans metro area.

e Provide educational services (at least GED prep) in all
correctional facilities.

e Decrease the cost of an expungement to levels that
show significant increases in the expungement
completion rate.

e Many individuals who request an expungement have
low-level drug offenses, such as possession of marijuana,
first offense.™ Youth offenders of low-level drug
offenses sho'ld receive an alternative to incarceration
and mandatory drug counseling. Upon completion
those records should be destroyed.

vi  La.Rev. Stat. Ann. §40:966(D)(1).

e Automate the removal of criminal records after 10
years.

e  Provide free expungement services to the formerly
incarcerated by offering monthly bazaars.

Addressing the Mental Health Needs of Youth and Families

Schools are often the most convenient places to assess and
address the mental health needs of youth and their families. If
students are suffering from mental health issues, it becomes less
likely that structural or institutional remedies to violence will
take hold. As noted in the report, the various stresses of urban
poverty have an impact on many aspects of health. However,
the aftermath of Hurricanes Katrina and Rita reaped havoc on
students and families, as well as on the mental health services
they were afforded. Post-Katrina challenges compound the
mental health issues typically associated with the urban poor.

o  Create an automatic mental health referral system
for students who receive more than two disciplinary
actions per semester (half-year).

o Increase schools’ and families’ fiscal capacity to make
school-based mental health services available to
students.

e Increase the number of inpatient beds for adolescents
and provide transitional services such as counseling and
outpatient therapy.

e Make assurances that schools dedicate appropriate
resources to social-emotional wellness.

Develop Student Centric Policies

Student centric policies seek to maximize input from students
so that decision-makers can make more informed decisions.

e Authorize system-wide student satisfaction surveys that
incorporate students as researchers.

e Develop peer health educators that conduct school
climate studies, which include health and mental
health assessments, social emotional wellness batteries
and in-school needs assessments.

e  Ensure that per-pupil expenditures follow children to
traditional and non-traditional educational settings.

e  Ensure that state allocations to supportive services are
place at levels that meet the needs that are assessed by
students in traditional and non-traditional settings.

o  Formalize ethnic studies programs in schools that
receive public funding.

FOR HEALTH IN ORLEANS PARISH: ENSURING OPPORTUNITIES FOR GOOD HEALTH FOR ALL

\S)
O



Belfield, C. R., Levin, H. M., & Rosen, R. (2012). The
Econmomic Value of Opportunity Youth. Washington, D.C.:
Corporation for National and Community Sevice and the
White House Council for Community Soutions.

Charter Discovery. Glossar Retrieved May 9, 2012, from
http://www.charterdiscovery.com/pages/detail/91/

Glossary

Dabhir, A. (2010, August). An analysis of predictors of exlusionary
discipline practices and the relationship with student
achievement using hierarchical linear modeling.
[Dissertation]. Baton Rouge.

Sellers, S., Perry, A., Sams-Abiodun, P., Plyer, A., & Ortiz, E.
(2012). Building an Inclusive High-Skill Workfoce for
New Orleans’ Next Economy. New Orleans: Greater
New Orleans Community Data Center.

Sullivan, E., & Morgan, D. (2010). Pushed Out: Harsh
Discipline i Louisiana Schools Denies the Right to
Education. New Orleans and New York City: Families
and Friends of Louisiana’s Incarcerated Children

National Economic and Social Rights Initiative.

1  US. Department of Education, Institute of Education
Sciences, National Center for Education Statistics, National
Assessment of Educational Progress (NAEP), various years,
1992-2009 Mathematics Assessments.

2 Centers for Disease Control and Prevention. National
Vital Statistics Report. April 17,2009; 57(14)

3 Centers for Disease Control and Prevention. 2007
National Health Interview Survey

4 “Cigarette Smoking among Adults—United States, 2002.”
Morbidity and Mortality Weekly

Report, 53(20): 427-431, 2004;

S Heron MP, Hoyert DL, Murphy SL, Xu JQ, Kochanek
KD, Tejada-Vera B. Deaths: Final data for 2006. National vital
statistics reports; vol 57 no 14. Hyattsville, MD: National
Center for Health Statistics. 2009.

6 Shaw M (2004). Housing and public health. Annual
Review of Public Health, 25:397-418.

7 Leventhal T and Brooks-Gunn J. “The Neighborhoods
They Live In: The Effects of Neighborhood Residence on Child
and Adolescent Outcomes.” Psychological Bulletin, 126(2):
309-337,2000

8 LynchJW, Kaplan GA. Salonen JT. “Why Do Poor People
Behave Poorly? Variation in Adult Health Behaviours and
Psychosocial Characteristics by Stages of the Socioeconomic
Lifecourse.” Social Science & Medicine, 44(6): 809-819, 1997

9 Institute of Medicine, Committee on Capitalizing on
Social Science and Behavioral Research to Improve the Public’s
Health and Division of Health Promotion and Disease
Prevention. Promoting Health: Intervention Strategies from
Social and Behavioral Research. Smedley BD and Syme SL
(eds). Washington, DC: The National Academies Press, 2000

10 Yen IH and Syme SL. “The Social Environment and
Health: A Discussion of the Epidemiologic Literature.” Annual
Review of Public Health, 20: 287-308, 1999

11  McNeill LH, Kreuter MW and Subramanian SV. “Social
Environment and Physical Activity: A Review of Concepts and
Evidence.” Social Science & Medicine, 63(4): 1011-1022, 2006

12 Robert Wood Johnson Foundation. County Health
Rankings. 2010 Health Outcomes Map, available at http://
www.countyhealthrankings.org/

JOINT CENTER FOR POLITICAL AND ECONOMIC STUDIES



13 Louisiana Department of Health and Hospitals. 2004
Vital Statistics Report. Table 25. Accessed on Sept 3™
2010. Available at http://www.dhh.louisiana.gov/reports.
asp?ID=275&Detail=508

14 Data from The Centers for Disease Control and
Prevention, National Center for Health Statistics mortality
data and US Census Bureau population data, 2005;
calculations from the American Human Development Index.
Available at: http://www.measureofamerica.org/wp-content/
uploads/2008/10/american_hd_index_by_state.xls.

15  The Centers for Disease Control and Prevention (CDC),
National Center for Health Statistics, Division of Vital
Statistics, National Vital Statistics Report Volume 58, Number
19, May 2010, Table 29. Available at http://www.cdc.gov/nchs/

data/nvsr/nvsr58/nvsr58_19.pdf.

16  The Centers for Disease Control and Prevention,
National Vital Statistics Reports. Births: Final Data for 2007,
Vol. 58 No. 24, August 2010. http://www.cdc.gov/nchs/data/
nvsr/nvsr58/nvsr58_24.pdf.

17 Dolan, C. and Delcher, C. (2008). Monitoring health
inequities and planning in Virginia: Poverty, Human
Immunodeficiency Virus, and sexually transmitted infections.
Sexually Transmitted Diseases, 35(12), 981-984. Retrieved
8/26/2010 from EbscoHost Academic Search Complete.

18 XuJQ, Kochanek KD, Murphy SL, Tejada-Vera B.
Deaths: Final data for 2007. National vital statistics reports web
release; vol 58 no 19. Hyattsville, Maryland: National Center
for Health Statistics. Released May, 2010. Retrieved from

http://www.cde.gov/nchs/data/nvsr/nvsr58/nvsr58_19.pdf

19 Federal Bureau of Investigation. Crime in the United
States 2000 - 2008 Uniform Crime Reports; Table 4, 5 & 6

20  Federal Bureau of Investigation. Crime in the United
States, 2009. Tables 4, 5 & 6

21 US. Census Bureau 2004 American Community Survey

22 New Orleans Police Department. Crime Viewer.
Accessed June 30" 2010. Available at http://gisweb.cityofno.

com/crimeviewer/

23 New Orleans Police Department. Bureau of
Investigations Homicide Division, 2008 Year End Report.

24 New Orleans Police Department. Bureau of
Investigations Homicide Division, 2009 Year End Report.

25  US. Census Bureau. 2005 American Community Survey.

26  US. Census Bureau, 2006 American Community Sruvey.

27 Jargowsky P A, Park Y. Cause or consequence?:
Suburbanization and crime in U.S. Metropolitan Areas. Crime
& Delinquency September 15%, 2009 55:28

28  Varano, S.P, Schafer, J.A., Cancino, .M., Decker,
S.H., Greene, J.R. (2010). A tale of three cities: Crime and
displacement after Hurricane Katrina. Journal of Criminal
Justice, 38 (2010), 42-50.

29  Sastry N. Displace New Orleans residents in the
aftermath of Hurricane Katrina: Results from a Pilot Survey.
Organization Environment. 2009 22. 395-409

30  Shaw, C.R., & McKay, H. D. Juvenile delinquency and
urban areas. Chicago:University of Chicago Press. (1942).

31 Park, R.E., Burgess, E., & McKenzie, R. D. The city.
Chicago: University of Chicago Press. (1925).

32 Jargowksy P A, Park Y. Cause or consequence?
Suburbanization and crime in US. metropolitan areas. Crime

and Deliguency January 2009. 55:1, 28-50

33 Lochner L, Moretti E. The effect of education on crime:
Evidence from prison inmates, arrests, and self-reports. The
American Economic Review, 94(1): 155-189, March 2004

FOR HEALTH IN ORLEANS PARISH: ENSURING OPPORTUNITIES FOR GOOD HEALTH FOR ALL 31



AN

A

JOINT
CENTER

———FOR
POLITICAL
AND ECONOMIC
STUDIES

BOARD OF GOVERNORS
June 2012

Cynthia G. Marshall, Chair
President
AT&T North Carolina

Dwight L. Bush, Vice Chair
Managing Director
D.L. Bush & Associates

Barbara L. Johnson, Esq., At Large
Partner
Paul Hastings LLP

Ralph B. Everett, Esq.

Earl W. Stafford, Secretary
Chief Executive Officer
The Wentworth Group, LLC

Robert R. Hagans, Jr., Treasurer
Executive Vice President
and Chief Financial Officer
AARP

President and Chief Executive Officer

Lawrence D. Bobo, Ph.D.
W.E.B. DuBois Professor
of the Social Sciences
Department of Sociology
Harvard University

Donna Brazile
Founder and Managing Director
Brazile & Associates L.L.C.

The Honorable Carolyn C. Kilpatrick
Managing Partner
J & A Global Partners, L.L.C.

Freada Kapor Klein, Ph.D.
Trustee
Mitchell Kapor Foundation

Robert L. Mallett, Esq.
The Peter P. Mullen Visiting
Professor of Law
Georgetown University Law Center

Marva Smalls
Executive Vice President of Global
Inclusion Strategy, MTV Networks
& Executive Vice President
of Public Affairs, and Chief of Staff
Nickelodeon/MTVN Kids & Family Group

Reed V. Tuckson, M.D., FACP
Executive Vice President and Chief
of Medical Affairs
UnitedHealth Group

The Honorable J.C. Watts, Jr.
Chairman
J.C. Watts Companies

Robert L. Wright, O.D.
Chairman and CEO
FE Holdings, Inc.



Dr. William B. Boyd
President Emeritus
The Johnson Foundation

James D. Wolfensohn
President & CEO
Wolfensohn and Company

Dr. Kenneth B. Clark
Served from 1970 to 2005

Cynthia M. Bodrick
Assistant Secretary of the Corporation

MEMBERS EMERITI

FOUNDERS

Eddie N. Williams
President
Eddie Williams and
and Associates, LLC

Louis E. Martin
Served from 1970 to 1997






JOINT
CENTER

FOR
POLITICAL
AND ECONOMIC
STUDIES

Health Policy Institute

Joint Center for Political and Economic Studies
1090 Vermont Avenue, NW, Suite 1100
Washington, DC 20005

WWW.jOintCenter.org

& PLACE

This product is printed on paper that is 50% recycled, 30% post consumer, Elemental Chlorine Free (ECF), and acid free.

® MIX

6 Paper

FSC FSC®C020322






