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neighborhood of residence, infant mortality, and “amenable mortality;” that
is, deaths that could be avoided if access to care is assured. Looking at these
measures, we find that people living in Manhattan’s lowest-income neigh-
borhoods have notably higher mortality rates than the rest of the borough
(Rodwin & Neuberg, 2005; Weisz, Gusmano, Rodwin, & Neuberg, 2008).
We also determined that there are significant neighborhood effects in
access to heart disease treatment (Gusmano, Rodwin, & Weisz, 2010; Weisz,
Gusmano, & Rodwin, 2004), and in lower-extremity joint replacement.
Lack of access also affects treatment of breast cancer (Gusmano, Weisz, &
Rodwin, 2009) and access to community-based ambulatory care. Differences
between Manhattan and the urban core of other global cities are clear, even
after controlling for patient age, co-morbidities, gender, and insurance status.
When comparing Manhattan to other global cities, it appears that a person’s
neighborhood has an independent effect on access to health care services.

The National Context and Beyond

New York City, like the rest of the country, enjoyed economic growth from
the beginning of the 1990s until the Great Recession of 2008. Yet, concurrent
with this aggregate gain in wealth, was an uninterrupted increase in economic
inequality. Although Mayor Bloomberg had several positive public health
achievements during his 12-year term, income inequality and homelessness
grew even so. NYC’s economy still centers on its role as a global financial
center, with large shares of revenue generated by its bankers, corporate man-
agers, and specialized attorneys. Nevertheless, NYC is the most economically
polarized large city in the United States (Chicago, Los Angeles, and Houston)
(Fiscal Policy Institute 2016).

Change and Continuity

Over the course of Bloombergs time in office, there were distinct improve-
ments in the AHC rate in Manhattan, compared to figures at the end of the
Giuliani administration. When correlating the periods 1999 to 2001, and
2011 to 2013, the AHC rate decreased by nearly 50 percent in all neigh-
borhoods (Gusmano et al., 2017). However, while overall health status had
improved, infant mortality and life expectancy at birth, obesity and obesi-
ty-related illnesses, diabetes and high blood pressure increased in Manhattan
(table 11.1a).











