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TAGGEDPDECADES OF RESEARCH demonstrate the importance of a

safe, stable, affordable home as a foundation for health

beginning in the prenatal period and extending over the

life course.1 Unfortunately, in the United States today,

millions of children face housing circumstances that harm

their health and, as a result, increase unnecessary health

care utilization.2 Families with extremely low incomes,

particularly Black and Latinx families, are disproportion-

ately impacted by adverse housing circumstances further

exacerbating health disparities. These disparities are

rooted in a long history of discriminatory policies and

practices that shape the current housing landscape in the

United States. In this commentary, we examine four

domains of housing—quality, stability, affordability, and

neighborhoods—critical for positive child health out-

comes as well as policies and practices that should be

employed to ensure all children live in homes that pro-

mote healthy growth and development.
TAGGEDH1FOUR DOMAINS OF HOUSING FOR OPTIMAL CHILD

HEALTH—QUALITY, STABILITY, AFFORDABILITY,
AND NEIGHBORHOOD TAGGEDEND

TAGGEDH2QUALITY TAGGEDEND

Living in a home with adequate heating and cooling3 that

is free of pests, mold, lead, second-hand smoke and other

known environmental hazards and meets the accessibility

needs of children with special health care needs is critical

for child health. Lead exposure—currently found in an esti-

mated 24 million homes nationwide—during early child-

hood irreversibly damages a child’s brain,4 and mold, pests,

and second-hand smoke have been shown to exacerbate

asthma and other respiratory conditions.5 All of these expo-

sures are more likely to be experienced by children of color,

which in turn exacerbates racial health disparities.6−8 The

preponderance of literature linking these exposures to nega-

tive child health outcomes has led to the development of
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interventions, such as asthma home visiting programs, that

reduce harmful indoor exposures through partnerships

between housing advocacy groups, community-based pro-

viders and health care organizations.4,9
TAGGEDH2STABILITY TAGGEDEND

Young children whose families move 2 or more times

in a year are at risk of poor health and developmental out-

comes and older children who experience residential

mobility—defined variably in the literature, but often

referring to frequent moves throughout childhood—are

more likely to develop mental or behavioral health condi-

tions compared to children in families who are stably

housed.10,11

The impact of evictions, foreclosures, and forced dis-

placement on child health has been increasing. Nearly

3 million families experience evictions annually in the

United States and, as a result, research shows the health of

children, the mental health of their mothers, and the eco-

nomic stability of the family is adversely impacted.12−16

Inability to afford rent is overwhelmingly the main cause

of eviction; often tenants owe landlords relatively small

amounts in backed rent—in many cases, around 1 month

of rent or less.17 Foreclosures are associated with

increased health utilization, notably urgent health proce-

dures for preventable conditions, among children and

adults.18 When families are forced to move, either due to

eviction or foreclosure, they are often displaced to lower

quality housing that may further exacerbate health

complications.19

Homelessness—defined as living in a shelter, motel/

hotel, or place not meant for human habitation—is one of

the most extreme forms of instability for families and is

prevalent in the United States with more 150,000 people

families with children experiencing homelessness annu-

ally.20 Beginning in the prenatal period and extending

through childhood, any duration of homelessness is
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associated with adverse health, developmental, and educa-

tional outcomes.20−25 Homelessness is an area where

racial disparities are particularly pronounced. While

Black households make up 13% of the overall population

in the United States, they account for 40% of people

experiencing homelessness and are 50% of families

experiencing homelessness with children.20 Further, as

housing becomes more unaffordable and unavailable,

homelessness increases. Research shows that in many

areas of the country, even small rent increases can place

thousands of people with very low incomes at heightened

risks of homelessness.26
TAGGEDH2AFFORDABILITY TAGGEDEND

According to research from the National Low Income

Housing Coalition, there is a severe shortage of 7 million

affordable and available homes for renters with the lowest

incomes.27 Steady increases in rent, stagnant increases in

wages and chronic underfunding of federal programs to

preserve and create affordable housing have contributed

to this massive shortage. The number of households with

very low incomes that either pay more than half their

income for rent or live in severely substandard housing,

and receive no housing assistance—has risen by 66%

since 2001.28

Families who struggle to afford rent are at greater risk

of other economic hardships including difficulty affording

food, utilities, transportation, and medical care, and

children and adults in these families are more likely to

have worse health outcomes than those who can afford

their rent.11
TAGGEDH2NEIGHBORHOOD TAGGEDEND

Where a child lives, learns, and plays is important for

healthy development. Intentional residential segregation,

disinvestment in communities of color, exclusionary

housing policies, and subprime lending practices through-

out the United States have created and perpetuated health

inequities across racial, ethnic, and socioeconomic

lines.29,30 As a result of these intentional policies, today

Black and Latinx families are significantly more likely to

live in neighborhoods of concentrated poverty compared

to white families, which hinders health, educational

achievement, and upward income mobility.31 Studies

show that when children live in stable, affordable homes

located in neighborhoods with high-performing schools,

safe outdoor spaces, and access to transportation and jobs,

they are better able to thrive and become healthier

adults.32 Across the country, however, cities and towns

have wide disparities between neighborhoods and the

opportunities they provide.32
TAGGEDH1HEALTH CARE AND CLINICAL TRANSFORMATION—
WHAT PEDIATRICIANS CAN DO TO ADVANCE

HOUSING AND HEALTH EQUITY TAGGEDEND

Currently, health systems across the country are assess-

ing health-related social needs, including housing, during
clinic visits. Systematically screening families using tools

such as the Housing Stability Vital Sign, Accountable

Health Communities question on housing quality or others

that assess multiple housing domains is critical for ensur-

ing families living in housing situations that threaten

health do not fall through the cracks.33,34 Further, health

systems can use geocoded data to understand neighbor-

hood level factors for clinical care.35 While screening for

housing without an immediate solution may create con-

cern among clinicians,36 systematically collecting infor-

mation in clinics is important for understanding the scope

of resource needs. Given the sensitivity of these issues,

building rapport and setting reasonable expectations with

families is necessary.

Once housing instability, housing quality issues, or

homelessness have been identified, health systems have

opportunities to provide support to families in order to

improve health. These solutions may include interventions

delivered at different “dose” levels. For example, “low-

dose” interventions may include the provision of resource

guides37 while “medium-dose” interventions may include

co-locating or coordinating housing and social services in

health care settings.34 For medically or socially complex

families, “high-dose” interventions that integrate inten-

sive housing case management and/or connection to high-

quality, affordable housing options for patient families

may be necessary.

Regardless of the model, engaging in partnerships with

local housing groups, community-based providers and

social services providers is an effective solution for reduc-

ing barriers for families to access resources and increasing

the capacity, knowledge, and communication between

clinicians and social services and housing providers.34

Given the complexity of both housing issues that may

arise from screening and solutions to respond to those

needs, engaging in partnerships with external organiza-

tions while also building internal clinical capacity to

address housing needs may be more effective for promot-

ing housing stability than either strategy alone. For

example, a recently published randomized control trial

demonstrated significant improvements in child health

and parental mental health in the first 6 months of a

housing intervention for medically complex families

that coordinated health, housing, legal, and financial

services across health care and community-based

organizations.38

Although health care institutions have begun imple-

menting innovative interventions to address adverse hous-

ing conditions among patients, health care cannot solve

this problem alone. In order to adequately meet the needs

of patient families, people in the health care system must

advocate to expand housing resources and to improve pol-

icies on the federal, state, and local levels. Because pedia-

tricians see first-hand the connections between housing

and health, they are uniquely positioned to advocate for

better housing policy solutions through their professional

associations including the American Academy of Pediat-

rics and with their individual institutions, if possible, to

address upstream contributors to poor health and work
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across sectors to improve housing location, stability and

affordability to promote health equity.39 Pediatricians can

engage in these efforts through cross-sector coalitions

such as the Opportunity Starts at Home Campaign40 and

by directly contacting the elected officials who represent

them to explain why stable, affordable housing is essential

to child health and to urge stronger action on housing.

TAGGEDH1HOUSING POLICY—ENGAGING POLICY MAKERS TO

ADDRESS A ROOT CAUSE OF HEALTH DISPARITIES TAGGEDEND

Without intervention from the government, housing

developers and operators cannot build, operate, and main-

tain quality affordable homes for people with the lowest

incomes. Government subsidies are necessary to fill the

gap between what people with the lowest incomes can

afford to pay in rent and the costs of developing and oper-

ating rental homes. Inaction on the housing crisis is

expensive—Children’s HealthWatch estimates that unsta-

ble housing among families with children will cost the

US $111 billion in avoidable health and education expen-

ditures over the next ten years.2 Investing in affordable

homes would generate multiplying returns, not only in the

form of reduced healthcare costs, but also in new jobs,

increased economic mobility, and higher educational

attainment.41−43

Achieving equity demands that we first focus finite

resources on those most in need: people with extremely

low incomes and other historically marginalized renters,

who are, by far, more likely to struggle with the 4 domains

of adverse housing that impact child health. Sixty-four

percent of extremely low income households rely on the

rental market for their housing and many face significant

barriers in achieving or retaining homeownership.

Addressing the deep structural inequities within the

rental housing market demands a major, long-overdue

federal response. States and localities have important roles

to play, but they cannot fully solve this problem on their

own. The following federal strategies are necessary to

address the problem:

� Bridge the gap between rent and income: Because

rents are far outpacing wages, a substantial expansion

of rental assistance is necessary to respond to the

affordable housing crisis. The most well-known type

of rental assistance is the Housing Choice Voucher

program, which helps people with the lowest incomes

afford housing in the private market by paying land-

lords the difference between what a household can

afford to pay for rent and the rent itself, up to a reason-

able amount. Vouchers are evidence-based solutions

for ending homelessness and housing instability. A

2018 exploratory analysis from the National Low

Income Housing Coalition estimates that an additional

annual investment of $54.3 billion would be required

to meet the needs of every eligible extremely low

income renter household (in addition to the $20 billion

already being spent on the program). Other promising
policy innovations to bridge the gap between rent and

income should be pursued, such as creating a new

renter’s tax credit for people with the lowest incomes.
� Expand the affordable housing stock: Substantially

larger investments in programs to produce and pre-

serve homes for people with the lowest incomes are

also essential. The national Housing Trust Fund, a

dedicated funding stream that was created to effi-

ciently build, rehabilitate, preserve, and operate rental

housing specifically for people with extremely low

incomes, should be significantly expanded. A 2018

exploratory analysis from the National Low Income

Housing Coalition estimates that the Housing Trust

Fund would need $29.9 billion per year over the next

decade to fully meet the needs of extremely low

income renters.
� Stabilize households in crisis through emergency

rental assistance: Most families in poverty spend at

least half of their incomes on housing, leaving virtu-

ally no margin for an unexpected expense. By provid-

ing a relatively small amount of money and

supportive services to families in crisis, emergency

rental assistance programs can stabilize families

before families are evicted, face foreclosure, or

become homeless. In 2013, the Bipartisan Policy Cen-

ter proposed a short-term emergency assistance pro-

gram that would require $3 billion annually.44

These strategies will help address all 4 domains of

housing for optimal child health. For example, federal

rental assistance requires minimum quality standards

while also bridging the gap between rent and income for

people with the lowest incomes to ensure affordability,

which in turn promotes stability. There is also wide bipar-

tisan support for a subset of vouchers—often called

mobility vouchers—that provide families with low

incomes the liberty to choose neighborhoods they have

been historically priced out of, that receive greater fund-

ing and support contributing to higher performing schools,

stronger job prospects, and other resources.

Of course, policy action can and should be taken at all

levels of government, not just in Washington DC. States

and localities must also expand resources as well as

implement more effective policies. These solutions

include passing laws or regulations that eliminate source

of income discrimination,45 protect renters’ rights through

policies including just-cause eviction and right to counsel

laws, and reduce barriers to housing development that

eliminate residential segregation.
TAGGEDH1CONCLUSION TAGGEDEND

A stable, affordable home in communities connected to

opportunity is a prescription for good health. Unfortu-

nately, this medication is not found on the shelves of phar-

macies. This means pediatric providers and health care

systems must work together across multisector partner-

ships and with policy makers to ensure all children live in
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homes that support healthy growth and development

while also promoting health equity.
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