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Effectively Reducing Race Differences In Old
Age Demands a Life Course Approach
By Jonas Miller, Ilana Horwitz, Sasha Johfre, Andrea Jonas,
Megan Roche, Diego Sierra Huertas, Jialu Streeter, Chenghao
Wang, Martha Deevy, and Laura Carstensen, Stanford University
The unparalleled increase in life expectancy in the United
States in the 20th century is a major humanitarian
achievement. In just 100 years, American life expectancy from
birth lengthened from 47 to 78 years. However, measuring
success through average life expectancy alone paints an
overly rosy portrait. The length and the quality of life varies
substantially across subgroups of Americans, and this
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variability is not due to luck or chance. Rather, structural and
institutional practices systematically advantage some groups
over others throughout life. Race is a key factor that influences
who reaps and who is excluded from the benefits of longevity.
At the Stanford Center on Longevity (SCL), we maintain that
a life-course approach is essential for understanding racial
inequities and the impact they ultimately have on late-life
outcomes. Identifying important societal influences and ways
to modify them is at the core of a major initiative at the SCL
that we call the “New Map of Life.” The Center commissioned
nine Stanford research fellows with wide-ranging expertise to
develop a multidisciplinary report on key domains of life that
relate to success across the life course. These domains include
early childhood, built environments, climate, education,
financial security, healthcare, intergenerational relationships,
lifestyles, and work.
Central to the New Map of Life project is the tenet that
advances in healthy longevity must be distributed broadly in
the population. As we worked this past year, the Black Lives
Matter movement gained national prominence and amplified
the visibility of the harms of institutionalized racism. While
there are myriad ways in which race is linked to opportunity,
in the following essay, we focus on disparities at three pivotal
times in life when structural forces disadvantage Blacks: earlylife environments and education, work, and healthcare. These
disparities account for profound differences in how long and
how well people live.
Also in the essay we highlight the insidiousness of
institutionalized racism that begins before birth and builds
across life in ways that affect the quality and even the length
of life. Our aim is to illustrate the potency of structural
inequities that affect healthy longevity. In doing so, we hope
to direct attention to key aspects of life that must change as

we craft new maps of life that allow all Americans to age well.
Early-Life Environment and Education
Longstanding generational gaps in wealth mean that Black
and White children are born into worlds with starkly different
resources. Even before conception, poor diet in women may
predispose multiple generations to metabolic problems
that are linked to obesity and diabetes.1 Black women are
more than twice as likely as White women to experience food
insecurity during pregnancy.2 Taken together, Black families
are at increased risk for poor maternal and infant health that
may lead to long-term problems and contribute to shorter
lives. In the United States, Black newborns have a 3.5-year
shorter life expectancy than White newborns.3
For many Black children, disadvantage permeates nearly
every aspect of their daily lives. One in every three Black
children in the United States grows up in poverty—more than
three times the rate for White children.4 Black children are far
more likely than White children to live in neighborhoods with
few health-promoting opportunities and resources such as
grocery stores with fresh produce5 and safe outdoor spaces.6
This affects everything from the quality of food they
eat to access to clean drinking water, exposure to lead paint in
their homes, and access to air conditioning. Black children are
more likely to grow up in neighborhoods in which the air they
breathe contains 54 percent higher levels of particulate matter
pollution than the overall population.7 These environmental
pollutants are linked to impaired learning and development
in children and adolescents,8,9 and dementia late in life.
Disparities in access to air conditioning also impact health.
Black Americans have a 5.3 percent higher heat-related
mortality prevalence than White Americans in four cities in
the Great Lakes region,10 and this gap widens in cities with
extremely hot summers such as Phoenix.11
School is another setting wherein Black children have
profound disadvantages. These disadvantages begin
early and have long-lasting effects, and are caused by
segregation and lack of resources in the neighborhoods
where Black children are most likely to grow up. For example,
because U.S. schools are funded through property taxes,
the American neighborhoods with the poorest residents
are also those with the most underfunded and neglected
schools. Entry-levels skill in math and reading are some of
the most powerful predictors of later academic success.12
However, by kindergarten, Black children are on average
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nine months behind in math and seven months behind in
reading compared with White children.13 And once children
fall behind, it is difficult to catch up. Of course, these
differences are not determined by race, but rather because
as a society Black children are systematically excluded from
the opportunities we build for White children, including wellfunded schools and neighborhoods.
Work
Black children’s early academic experiences place them on
a trajectory of racial inequity that persists throughout life.
Research has shown that educational attainment is one
of the strongest predictors of life expectancy, and Black
Americans consistently lag behind White Americans in the
number of years of education; they drop out of high school
at higher rates than White Americans and far fewer obtain
college degrees. While on average Black Americans enter
the workforce with fewer years of education, regardless of
educational status, they experience higher unemployment
and lower income and wages, and are more likely to work in
jobs with poor or no benefits and greater job instability.14
These types of jobs with what are described as “harmful”
workplace attributes have a negative impact on life span
across all populations. However, when compared with White
Americans in the same position, with similar educational
backgrounds, the negative impact on Black Americans is even
more profound. A study published in 2015 indicated that
“harmful workplace practices” contributed to 19 percent of
the annual mortality of non-Hispanic Black men, with 12 or
fewer years of education, while it contributed 13 percent for
similarly educated White men.15 The same study estimated
the loss in years of life expectancy that could be attributed to
these environments and for those with 12 or fewer years of
education: Black men saw a 2.77-year loss in life expectancy,
while White men saw a loss of 1.72 years. The discrepancies
are experienced across all education levels. Black men with
17 years or more of education saw a life expectancy decline of
1.02 years compared with 0.42 years in White men with similar
education levels. These outcomes were seen for women as
well.
Healthcare Disparities Across Race
Healthcare disparities and institutionalized racism remain
leading public health concerns. Race and socioeconomic
status have long been recognized to play critical roles in
health-related outcomes,16 impacting life expectancy,17 rates
of obesity,18,19 and morbidity and mortality from a wide range

of chronic conditions.20
Historical narratives inaccurately ascribe poorer health
outcomes among racial minorities to behavioral or genetic
factors, rather than address the underlying structural
racism that impacts access to healthcare resources among
minorities.21 Black Americans are nearly twice as likely to
be uninsured: The rate of Black Americans without health
insurance in the U.S. (9.3 percent) is nearly double that
in non-Hispanic White populations (5.2 percent).22 Black
families spend almost 20 percent of household income for
healthcare premiums, almost double the national average of
11 percent.23
Conclusion
The United States is in the midst of a racial reckoning.
Addressing racial inequities in old age calls for radically
redesigning the social institutions and policies that shape
our lives. Now is the time to act. Black Americans have the
shortest life expectancies of any racial group in the United
States, and while life expectancies for both White and Black
men increased in the 20th century, the race gap did not
decrease.24 In 2020, this gap began to widen: The COVID-19
pandemic is killing Black Americans at higher rates than
White Americans, in large part due to disparities in access
to healthcare resources25 and residential segregation.26,27
However, differences in health conditions that increase risk of
death from the virus had their roots decades earlier. For our
society to truly thrive, it is crucial to understand how racism
affects people across the life course, and what needs to
change as we approach unprecedented opportunities to live
long and well.
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