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WHY THIS REPORT? During a BARHII meeting of Maternal and Child Health Directors in 2017, troubling
stories were shared about high housing costs causing extreme and sometimes dangerous overcrowding,
increased family homelessness, and reductions in money available for food and medical care. These
conditions have implications for the development of the Bay Area’s youngest residents and the future
economic health of the region. While this issue brief focuses on housing stability and family health in the
San Francisco Bay Area, the information is salient in many communities across the country where housing
costs—and housing insecurity—are rising.
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BABIES ARE NOT BLANK SLATES: LONG
TERM HEALTH STARTS WITH HEALTHY
PREGNANCIES
We often think of children as blank slates—that their futures
are yet to be written—but several decades of public health
research have shown that conditions during pregnancy and
early childhood are some of the most important factors
influencing lifetime health,1 and these years are a crucial
window of opportunity to improve public health. Although
a child’s choices will play a role in their future, the past can
have reverberating impacts.
The homes and neighborhoods parents lived in when their
baby was born, the policies and practices that shaped the
conditions of those neighborhoods, and the opportunities
and experiences that influenced their health before and
during pregnancy all play a role in their baby’s health at
birth.
Exposure to poor housing conditions, unsafe environments,
and environmental toxins are especially damaging to health
during these early years of development. Quality childcare,
schools, healthy food, safe parks, transportation, and job
opportunities are essential to lay the groundwork for good
health.2 Families spending over half of their income on rent
cannot afford the quality childcare, food, and activities that
create health and opportunity for children.
The challenges are particularly acute for young families
of color. The intersection of discrimination, tight housing
markets, and unequal access to wealth and good-quality
jobs push families of color disproportionately into high
housing cost burdens and unhealthy housing conditions.
Past policies like redlining mean that African American and
Latinx families are less likely to own homes and accumulate
intergenerational assets. More recent discriminatory lending
practices steered communities of color into subprime loans,
risky housing investments, and foreclosure. These unfair
lending practices reduced the median net worth of Latinx
families by 66% and African American families by 53%3,4,5
and forced many previous homeowners back into the
rental market, in which families may be faced with higher
costs and poorer housing quality. Additionally, Bay Area
residents initiate nearly one thousand fair housing cases a
year, indicating that discrimination by race, ability, and other
characteristics further limits housing choices in an already
constrained market.6

A CRISIS FOR FAMILIES:
WHAT WE KNOW
The ongoing lack of stable, affordable housing has
created an escalating, but solvable, health crisis.
Here’s what the research tells us:
+ As a result of rapidly rising housing costs, over
150,000 Bay Area children under five—more than
a third—live in families that spend more than they
can afford for housing.66
+ Homelessness is increasing for families with
children. This year’s homeless counts identified
nearly 5,000 parents, children, and caregivers who
were homeless.67
+ A family of four needs to earn $76,000 annually
to survive in the Bay Area, nearly four times the
amount of the local minimum wage.68
+ Impacts of rising housing costs are highest on
families and children of color. Latinx families are
three times more likely to pay half their income
on housing than whites, while African American
families are nearly five times more likely.69
+ Caregivers of young children in low-income,
unstable housing are twice as likely than those
in stable housing to be in fair or poor health, and
they are almost three times more likely to report
depressive symptoms. Children under age four in
these families had almost a 20% increased risk of
hospitalization and over a 25% increased risk of
developmental delays.70
+ More than 60% of low-income households
(totaling almost a million) across the region live in
neighborhoods at risk of or already experiencing
displacement.71
+ High housing costs have caused a wave of
displacement that has pushed many middle and
working-class families to outer areas of the region
that tend to have fewer public resources, services,
and job opportunities.72
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TABLE 1. PERCENTAGE OF FAMILIES WITH CHILDREN UNDER FIVE PAYING MORE THAN 30% OF THEIR INCOME
ON HOUSING, BY COUNTY.
TOTAL

WHITE

AFRICAN
AMERICAN

ASIAN

HISPANIC/
LATINX

ALL OTHER

Alameda

34%

27%

50%

20%

52%

47%

Contra Costa

38%

30%

61%

30%

45%

38%

Marin

34%

21%

78%

64%

51%

*

Napa

46%

21%

*

47%

74%

*

San Francisco

26%

11%

70%

30%

58%

20%

San Mateo

30%

22%

*

27%

50%

18%

Santa Clara

33%

20%

39%

29%

52%

28%

Solano

37%

25%

75%

41%

40%

24%

Sonoma

36%

27%

67%

32%

47%

54%

BAY AREA TOTAL

34%

23%

57%

27%

50%

35%

COUNTY

[Source: BARHII/Alameda County Analysis of 2016 PUMS data. * indicates insufficient data]

HOUSING AND FAMILY HEALTH
UNHEALTHY TRADEOFFS: While Bay Area rents continue to rise, wages have not kept pace, particularly for low and middle
wage jobs in the region.7, 8 For families, housing costs and childcare consume the greatest share of expenses—and it is often
impossible for families to afford both.9, 10,11 As household budgets are stretched thin many families have to make unhealthy tradeoffs. Households that can comfortably afford their housing spend almost five times as much on healthcare and a third
more on food than their severely cost burdened peers. 12 These same households are also more likely to go to medical
appointments and take needed medication.13, 14
A family of two workers each making $15/hour can afford the median
market rent in only 5% of the Bay Area’s 1,500-plus neighborhoods.15

GAPS IN THE FAMILY SAFETY NET: Despite the increased need, safety net programs that provide public housing and housing
assistance are limited and difficult to access, and eligibility criteria often exclude families and pregnant people in need of
housing.16 Only one in four U.S. households that qualify actually receive rental support, and federal rental assistance available to
families with children is currently at its lowest point in more than a decade.17,18 In places such as San Francisco, pregnant people
without children living with them are not considered a ‘family’ and are ineligible to access family-specific long-term housing,
transitional, or shelter resources—and less than half of shelters available accommodate families.19 Families also report they are
often turned away from public and private housing opportunities because of having children or being pregnant.20 Providing
adequate and appropriate services for families is especially hard in growing middle class cities far from the region’s core.
EVICTION, HOMELESSNESS, AND DISPLACEMENT: For families, moving interrupts routines and access to social networks and
leaves children less likely to feel connected at home, in school, and in their neighborhoods. Children who move frequently
are at risk for poor educational outcomes such as lower academic achievement and lower likelihood of finishing
school, as well as behavioral and emotional problems, depression, and reduced continuity of healthcare or other
social services.21, 22, 23, 24, 25, 26, 27, 28
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Households with children are twice as likely to face an eviction threat and more likely to receive an eviction judgement.29 In
addition to long-lasting consequences on childhood health, evictions are costly and may pose barriers to securing housing,
such as ineligibility for housing assistance or disqualification of applications in the private housing market.30
—— Mothers who are evicted are twice as likely to report experiencing depression and twice as likely to report poor health
for themselves and their children, compared to those who are not evicted.31
—— Eviction is a leading cause of homelessness, which is tied to severe long-term poor health outcomes.32, 33, 34, 35
“I’ve seen many families receive evictions and have to move to places they
don’t know. Our children are being uprooted and having to move from
schools and leave their friends behind.”
— Bay Area community leader whose family was
displaced due to rising housing costs36

TABLE 2. NUMBER AND PERCENTAGE OF HOMELESS PEOPLE IN HOUSEHOLDS WITH
CHILDREN, BY COUNTY.
NUMBER OF HOMELESS
PEOPLE IN HOUSEHOLDS
WITH CHILDREN

TOTAL NUMBER OF
HOMELESS PEOPLE

%

Alameda

783

5,633

14%

Contra Costa

255

1,604

16%

Marin

218

1,118

20%

Napa

82

315

26%

San Francisco

705

6,845

10%

San Mateo

436

1,253

35%

Santa Clara

1,584

7,402

21%

Solano

180

1,233

15%

Sonoma

442

2,833

16%

BAY AREA TOTAL

4,685

28,236

17%

COUNTY

[Source: HUD 2017 Continuum of Care Homeless Assistance Programs Homeless Populations and Subpopulations ]

As families are evicted or otherwise displaced from their homes and neighborhoods, they are increasingly moving to outer
areas of the region, so much so that areas such as eastern Contra Costa, Solano, and central Stanislaus and San Joaquin
counties—which have experienced some of the highest growth in population in recent years—are now also beginning to
experience a wave of displacement of their existing residents.37, 38 Displacement separates families from formal and informal
systems of support, adversely impacting health outcomes. Displaced residents who maintain jobs in the inner areas of the
region also regularly commute long distances for work. For those living in Stockton and Modesto, for example, commutes
now triple the national average, with 8% of commuters traveling 90 or more minutes to work.39 Longer commutes are
stressful, costly, and compromise time spent with family. Displaced families and pregnant people may also face long
commutes in order to continue accessing medical and social services or to see friends and family—supports that
are essential for health during pregnancy and in the first phases of a child’s life.40, 41
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From 2012-2015, San Mateo County experienced a 59% increase in evictions for people unable to pay rent on
time and a 300% increase in “no-cause” evictions, in which a landlord forces a tenant out to raise the rent or
move in a family member. These evictions disproportionately affected Latinx and African-American households.
Source: Displacement in San Mateo County, California. UC Berkeley, May 2017

UNSAFE HOUSING CONDITIONS: In order to stay close to jobs,
family, and community when housing costs increase, many
families are forced to move into or stay in overcrowded or
substandard housing conditions. 42, 43 Overcrowding is associated
with a range of adverse and long term health impacts
including poor child development, behavioral problems, and
lower academic achievement. 44, 45, 46 Older, poorly maintained
housing may expose residents to health and safety hazards such
as mold, lead, and other toxins.47 Children and pregnant people
are particularly vulnerable to health and safety risks posed by
substandard housing.
—— Lead poisoning can cause irreversible brain and nervous
system damage in children.48
—— Fear of eviction due to immigration status or exposing the
number of occupants living in shared housing situations can
also keep residents living in deteriorating housing conditions.
“I don’t want to stay in the apartment because they allegedly made
many inspections and it has lead, mold, I don’t know how many
things...they say that it’s very dangerous to keep on living there, but
I have nowhere to go. Even though I’m searching, I find nothing.”
— A San Francisco resident facing housing insecurity49

TABLE 3. PERCENTAGE OF NEIGHBORHOODS
EXPERIENCING GENTRIFICATION, DISPLACEMENT
OR EXCLUSION, BY COUNTY.
AT RISK

ONGOING OR
ADVANCED

Alameda

35%

36%

Contra Costa

24%

18%

Marin

22%

25%

Napa

28%

28%

Sacramento

35%

23%

San Francisco

35%

47%

San Joaquin

36%

24%

San Mateo

27%

38%

Santa Clara

22%

37%

Santa Cruz

33%

31%

Solano

18%

16%

Sonoma

20%

24%

Yolo

27%

22%

BAY AREA TOTAL

29%

31%

COUNTY

[Source: Urban Displacement Project analysis of 2017
Neighborhood Change Typologies ]

OPPORTUNITIES FOR ACTION
Solving the housing crisis may be the single greatest opportunity to improve family health in the Bay Area. Past decisions
have made our region one of the most expensive housing markets in the world. Yet, the intensity of today’s housing crisis
offers us an opportunity to intervene – to prevent and address inequities that are affecting the health trajectories of young
children in the Bay Area. Strong action throughout the region on the strategies below can turn the tide on housing stability
for Bay Area families. No one county can address this problem alone. Each city and county, however, can carefully assess local
family health and housing conditions and develop a locally appropriate plan that contributes to regional solutions.
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HOUSING POLICIES TO PROMOTE CHILDREN’S HEALTH
We can level the playing field and set trajectories for good health for generations
by increasing access to healthy and stable housing and neighborhoods for young
children and their families during these important developmental windows:50, 51
Pregnancy: Reducing stressors in utero improves birth outcomes and can lower
lifetime health risks for chronic conditions such as diabetes, hypertension, and
cardiovascular disease.52

40% of diagnosed asthma
cases among U.S. children
are attributed to residential
exposures.

Early Childhood: Brain architecture established during the first years of life is the
foundation for all future learning, health, and behavior.53 Stable, affordable, healthy
housing during childhood can promote lifelong health and reduce behavioral
problems, educational delays, and health conditions such as depression and
asthma.54, 55, 56, 57, 58

Lead poisoning costs the city
of Oakland $150 million per
year in medical services, special
education, disabilities, and lost
wages.

Generational Impacts: Neighborhoods shape opportunity, and lifelong
experiences of parents are passed on to the next generation, contributing to
disparities in birth outcomes.59, 60 Addressing discrimination and prohibitive
costs can improve access to neighborhood conditions essential for the healthy
development of our children and grandchildren.

Source: Urban Displacement Project,
2017; Alameda County Lead Poisoning
Prevention Program

THE 3 PS OF HOUSING STABILITY: PROTECT, PRESERVE, AND PRODUCE
Protect Families from Displacement: The first step is to ensure that families can stay in their homes and neighborhoods.
Over 450,000 renter households61 and many homeowners are currently at risk in our region, but their housing situations can be
stabilized with policies that intentionally address the needs of families. Communities have considered policies such as just cause
eviction, rent stabilization, right to legal counsel, and other supports. When families are displaced, cross-county collaboration
and communication between programs and healthcare organizations that serve families and children can help to ensure the
continuity of critical services and the targeting of resources to displaced communities.
Preserve Homes and Improve Housing Conditions: Every family should be able to live in a home they can afford and that
is free of lead, asthma triggers, and other conditions that harm families’ health. As housing prices rise across the region, we
have an opportunity to preserve the approximately quarter million homes that are still relatively affordable to rent for lowerincome households62 and many more that are affordable for lower-income homeowners. Investments in community land
trusts and community development organizations can be used to acquire, improve, and preserve the affordability of these
homes for future generations. When strategies prioritize homes for families, the results are safe environments for children and
families to grow. For instance, in Contra Costa County, public health nurses refer clients with housing related health issues to free
weatherization and asthma abatement programs.
Produce New Housing for Families: The Bay Area needs 13,000 new affordable homes per year.63 Focusing efforts on familyappropriate units and programs increases the supply of housing suitable for pregnant people and young families—especially
people with high medical risks. For example, the Boston Public Health Commission and the Boston Housing Authority set aside
apartments for housing insecure, high-risk pregnant, or families with young children.64 Bay Area organizations like the Homeless
Prenatal Program have also adopted programs to house and support families during pregnancy. Rural areas specifically need
family-appropriate housing, such as the Calistoga Family Apartments,65 a new Napa County housing complex dedicated to
farm workers and their families, who often live in especially unsafe conditions. Housing programs that coordinate with public
health programs can increase the availability of healthy, family-friendly housing, which will have long-lasting positive impacts improving outcomes for young children and enabling them to live longer, healthier lives.
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