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Objectives. We evaluated the spatial accessibility of large “chain” supermar-
kets in relation to neighborhood racial composition and poverty.

Methods. We used a geographic information system to measure Manhattan
block distance to the nearest supermarket for 869 neighborhoods (census tracts)
in metropolitan Detroit. We constructed moving average spatial regression mod-
els to adjust for spatial autocorrelation and to test for the effect of modification
of percentage African American and percentage poor on distance to the nearest
supermarket.

Results. Distance to the nearest supermarket was similar among the least im-
poverished neighborhoods, regardless of racial composition. Among the most im-
poverished neighborhoods, however, neighborhoods in which African Ameri-
cans resided were, on average, 1.1 miles further from the nearest supermarket
than were White neighborhoods.

Conclusions. Racial residential segregation disproportionately places African
Americans in more-impoverished neighborhoods in Detroit and consequently re-
duces access to supermarkets. However, supermarkets have opened or remained
open close to middle-income neighborhoods that have transitioned from White to
African American. Development of economically disadvantaged African American
neighborhoods is critical to effectively prevent diet-related diseases among this
population. (Am J Public Health. 2005;95:660–667. doi:10.2105/AJPH.2004.042150)
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Other studies have found no differences in
the accessibility of supermarkets according
to racial or socioeconomic characteristics of
neighborhoods.30–32 This discrepancy could
reflect either differences in the definition of
supermarkets or true variability in results
across time and place that may be caused by
differences in the degree of racial or eco-
nomic segregation. Lower purchasing power
is an often-cited but disputed explanation for
the relative scarcity of supermarkets in eco-
nomically disadvantaged neighborhoods.33–35

Analysis of the role of race without regard
to poverty and of poverty without regard to
race offers an incomplete picture of the po-
tential importance of these factors in shaping
the spatial accessibility of supermarkets.
Understanding these relationships is critical
for informing intervention and policy efforts.
Such an understanding is particularly impor-
tant, given the roles of racial residential
segregation and economic restructuring in

concentrating poverty in African American
neighborhoods of older industrial cities of the
Northeast and Upper Midwest.36–40 Therefore,
we sought to determine whether supermarkets
are located at farther distances from the cen-
ter of African American neighborhoods com-
pared with White neighborhoods regardless of
neighborhood economic conditions or if racial
disparities in supermarket accessibility occur
only in higher-poverty contexts.

METHODS

Setting and Sample
The setting for this study was the Detroit

metropolitan area in Michigan. Metropolitan
Detroit is characterized by extreme economic
inequalities across neighborhoods.36 Economic
inequalities can be traced to the period just
after World War II, when highway construc-
tion and cheap land outside the city led many
industries to relocate to the suburbs.39,41–43

Four of the 10 leading causes of death in the
United States are chronic diseases for which
diet is a major risk factor.1 Racial disparities
in the burden of these chronic, diet-related
diseases are well documented, with African
Americans often having the highest morbidity
and mortality.2–5 Because health risks and
resources are spatially and socially structured
and African Americans disproportionately
live in economically disadvantaged neighbor-
hoods, increased attention has been focused
on how residential environments shape
health and contribute to racial disparities in
health.6–9 An extensive body of literature now
associates residence in economically disad-
vantaged neighborhoods, after control for in-
dividual socioeconomic status, with a variety
of adverse diet-related health outcomes.10–12

Despite numerous research efforts that
have examined neighborhood variations in
health, relatively little is known about the
mechanisms by which neighborhood environ-
ments affect health.13–15 One hypothesis is
that economically and socially disadvantaged
neighborhoods have inadequate access to
healthy foods, thus negatively affecting di-
etary quality and health. Although the pres-
ence of supermarkets may not always be ben-
eficial for neighborhood residents (e.g., if
supermarkets displace smaller stores with
owners who had positively contributed to and
invested in the neighborhood), such large
stores can be neighborhood health resources
providing generally better availability and se-
lection, higher quality, and lower cost of
foods compared with smaller food stores.16

These food resource factors influence dietary
patterns.17–24 Previous studies have found
that fewer supermarkets are located in Afri-
can American neighborhoods compared with
White neighborhoods25,26 and are located in
economically disadvantaged neighborhoods
compared with affluent neighborhoods.16,26–29
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TABLE 1—No. of Chain Supermarkets,
by Type, in Detroit and Within 15 Miles:
Tricounty Detroit Metropolitan Area, 2002

No. of Chain 
Supermarkets

City of Detroit

Total supermarkets 9

Full-line grocery stores 7

Supercenters 2

Tricounty Detroit metropolitan area 

(excluding city of Detroit)

Total supermarkets 151

Full-line grocery stores 123

Supercenters 28

Total supermarkets 160

Note. We did not include wholesale clubs (e.g., Sam’s
Club) or limited-assortments stores (e.g., Save-A-Lot),
which are generally smaller and offer a more limited
variety of foods, in the sample.50

Between 1950 and 1990, the city of Detroit
lost approximately 350000 jobs,41,43,44 largely
owing to the relocation of industries to the
suburbs, deindustrialization, and other facets
of economic restructuring. At the same time,
discriminatory federal housing policies and
lending practices, racial steering (the act of real
estate agents systematically showing African
Americans to different neighborhoods than
Whites), restrictive covenants, and violence
created and reinforced racial residential segre-
gation in metropolitan Detroit. In effect, Afri-
can Americans were confined to the least
desirable, older residential neighborhoods of
the city, whereas Whites were able to move
to more desirable, newer suburban loca-
tions.35,37,41,44–47 The city of Detroit shifted
from 16.2% African American in 1950 to
81.2% African American in 2000,43,48 a sharp
contrast with the 84.8% of metropolitan De-
troit residents outside the city limits who iden-
tified as non-Hispanic White in 2000.48 Met-
ropolitan Detroit remains one of the most
racially segregated areas in the United States—
ranked second overall in residential segrega-
tion of African Americans in 2000.49 The
sample for this study was 869 neighborhoods
(we used census tracts as proxies) in the tri-
county Detroit metropolitan area. These neigh-
borhoods are located in the city of Detroit and
in the tricounty Detroit metropolitan area
(Wayne, Oakland, Macomb counties) within a
10-mile buffer of Detroit.

Measures
We used 2000 decennial census data to

characterize the neighborhoods. Population
density was computed as the total population
per square mile (median=5367.44). Racial
composition was defined as the percentage of
non-Hispanic African American residents
(median=6.06%). Neighborhood poverty was
defined as the percentage of residents below
the poverty line (median=8.21%). Tertiles for
percentage of African American residents
(0%–1.98%, 1.99%–62.63%, and 63.11%–
98.43%) and percentage of residents in pov-
erty (0%–5.03%, 5.10%–17.20%, and
17.23%–81.96%) were used in statistical
analyses. Given that 92% of residents in tri-
county metropolitan Detroit were either non-
Hispanic White (67.3%) or non-Hispanic Afri-
can American (24.9%), neighborhoods with

low proportions of African Americans gener-
ally correspond with predominately White
neighborhoods.

Supermarkets were defined as supercenters
(e.g., Meijer, Super Kmart) and full-line gro-
cery stores (e.g., Farmer Jack, Kroger) associ-
ated with a national or regional grocery
chain, i.e., a chain with 11 or more retail
stores.50 To identify supermarkets, we ob-
tained a 2001 list of grocery stores from the
Michigan Department of Agriculture. We
used 2001–2002 paper telephone directo-
ries, as well as online telephone directories
and company Web sites, in the fall of 2002
to verify the addresses of these supermarkets
and to identify additional supermarkets. We
confirmed the address of any supermarket
not on the Michigan Department of Agricul-
ture list by telephoning the store. One hun-
dred and sixty supermarkets were identified
in Detroit and in the metropolitan area within
a 15-mile buffer of Detroit (Table 1). The ad-
ditional 5-mile buffer of supermarkets around
the sampled neighborhoods helped to ensure
that we could calculate supermarket accessi-
bility for neighborhoods at the periphery. We
used geographic information system software
(ArcView 3.3, Environmental Systems Re-
search Institute, Redlands, Calif) to geocode
97% of the supermarkets (n=155) to the

2000 US Census TIGER street file on the
basis of the street address; the remaining 3%
(n=5) were geocoded on the basis of the
closest street intersection.

The spatial accessibility of supermarkets
was measured as the Manhattan block dis-
tance to the nearest supermarket. Manhattan
block distance is defined as follows:

(1) dij = | xi – xj | + | yi – yj |

where dij is the distance between origin i and
destination j and x and y are the latitude and
longitude coordinates of origin i and destina-
tion j. This distance measure is useful when it
is reasonable to assume that residents travel
to the supermarket on an angular route
rather than in a straight line (a Euclidean dis-
tance measure).51 We used geographic infor-
mation system software (ArcView 3.3) and
SpaceStat 1.93 (TerraSeer, Ann Arbor, Mich)
to calculate Manhattan block distance on the
basis of the geographic coordinates of neigh-
borhood centroids and supermarkets. The
centroids (geometric centers) served as prox-
ies of the locations of these neighborhoods.
Thus, supermarket accessibility represents the
distance to the nearest supermarket for a resi-
dent positioned in the middle of the neigh-
borhood.51 The median Manhattan block dis-
tance to the nearest supermarket was 1.43
miles (range: 0.05 to 5.05 miles).

Data Analysis
Spatial data are frequently characterized by

positive spatial autocorrelation, or the ten-
dency for neighborhoods that are near each
other in space to share similar attributes.52

This tendency may result in biased and ineffi-
cient parameter estimates when ordinary least
squares (OLS) regression is applied.53 We
used Moran’s I statistic to test for evidence of
spatial autocorrelation in residuals from OLS
regression models (Table 2). We found such
evidence. Therefore, we used moving average
spatial regression57,58 to adjust for spatial au-
tocorrelation and to estimate the relationships
between tertiles of percentage African Ameri-
can, tertiles of percentage poor, and distance
to the nearest supermarket (S+ ArcView and
S+ SpatialStats).57 Moran’s I statistic also was
used to test residuals from spatial regression
models. Although not the standard test for
spatial autocorrelation in regression model
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TABLE 2—Manhattan Block Distance (in Miles) to the Nearest Supermarket Regressed on Neighborhood Characteristicsa

With Ordinary Least Squares Regression and Moving Average Spatial Regressionb

Model 1 Model 2

OLS Coefficient (SE) Spatial Coefficient (SE) OLS b Coefficient (SE) Spatial Coefficient (SE)

African American, %

1.98–62.63 (Medium) 0.086 (0.068) 0.092 (0.067) –0.042 (0.096) –0.028 (0.097)

63.11–98.43 (High) 0.273 (0.087)** 0.295 (0.088)*** –0.004 (0.316) –0.002 (0.314)

Poor, %

5.03–17.20 (Medium) 0.010 (0.068) –0.021 (0.068) –0.048 (0.098) –0.052 (0.097)

17.23–81.96 (High) 0.777 (0.092)*** 0.703 (0.092)*** 0.050 (0.238) –0.190 (0.239)

Medium African American × medium poverty 0.115 (0.140) 0.078 (0.140)

Medium African American × high poverty 0.999 (0.268)*** 1.125 (0.266)***

High African American × medium poverty 0.365 (0.340) 0.319 (0.337)

High African American × high poverty 0.956 (0.418)* 1.153 (0.391)**

P <.001 .002

Adjusted R 2 0.21 0.22

Log likelihood –2699 –2691

Likelihood ratio test 15.83c**

Moran’s I statistic on residuals 0.008 < 0.001 0.018 0.004

Normal statistic 2.14* 0.37 4.31*** 1.08

Note. OLS = ordinary least squares.
aAdjusted for population density.
bA binary 5-mile spatial weights matrix was used. This decision was based on exploratory analysis with an empirical semivariogram,54,55 which showed a 5-mile range for spatial autocorrelation for
distance to the nearest supermarket. This distance conformed to available data on average travel distance to the supermarket.56 We also compared results with 2 other specifications. Results were
similar based on a binary 3-mile spatial weights matrix. The interaction coefficients with a rook (neighborhoods sharing a common border) spatial weights matrix were in the correct direction but
were not statistically significant. Neither alternative spatial model corrected for spatial autocorrelation. The moving average spatial regression technique is described elsewhere.57,58

cSpatial regression model 1 compared with spatial regression model 2. Critical value for χ2=0.01, 4 df=13.28.
*P < .05; **P < .01; ***P < .001.

residuals, Moran’s I statistic can be useful for
comparative purposes.57,59

Preliminary analyses also revealed evi-
dence of a linear spatial trend59,60: the longi-
tude coordinate for neighborhood centroids
was a statistically significant negative predic-
tor of distance to the nearest supermarket.
This negative predictor suggested better ac-
cessibility to the north, possibly because of
greater commercial development in the
northern part of the metropolitan area.
Therefore, we removed the spatial linear
trend in distance to the nearest supermarket
for the spatial regression analyses by sub-
tracting the product of the longitude coordi-
nate (in miles) and the OLS parameter esti-
mate for the longitude coordinate from the
dependent variable.

RESULTS

Table 2 presents results for Manhattan block
distance to the nearest supermarket—regressed

on percentage African American, percentage
poor, and their interaction—adjusted for popu-
lation density. In model 1, Manhattan block
distance to the nearest supermarket was re-
gressed on tertiles of percentage African
American and percentage poor. In model 2,
we added terms to capture the effects of inter-
action between tertiles of percentage African
American and percentage poor. The nonsignifi-
cant Moran’s I statistics suggest that the spatial
models successfully adjusted for spatial auto-
correlation. Thus, we focused on the interpre-
tation of the spatial regression results.

As shown in model 1, the nearest super-
market was significantly further away in
neighborhoods with a high proportion of
African Americans (tertile 3) and in the most
impoverished (tertile 3) neighborhoods com-
pared with neighborhoods with a low propor-
tion of African Americans (tertile 1) and the
least impoverished (tertile 1) neighborhoods,
respectively. (These results were adjusted for
population density.) In model 2, 2 of the 4

terms to capture the effects of interaction be-
tween percentage African American and per-
centage poor were statistically significant.
Moreover, the addition of interaction terms
significantly improved the fit of the spatial
model, as shown by results of the likelihood
ratio test (χ2 =15.83, P<.01).

To examine the interaction between tertiles
of percentage African American and percent-
age poor, we calculated and plotted predicted
values for distance to the nearest supermar-
ket by tertiles of percentage African Ameri-
can and percentage poor (Figure 1). Mean
distance to the nearest supermarket was simi-
lar in the least impoverished (tertile 1) neigh-
borhoods across all tertiles of percentage Afri-
can American residents (Figure 1). Mean
distance to the nearest supermarket increased
with each successive tertile of percentage
poor for neighborhoods with a high propor-
tion of African Americans but remained ap-
proximately the same across all tertiles of per-
centage poor for neighborhoods with a low
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Note. Because the spatial linear trend was removed from distance to the nearest supermarket, the absolute values of the
predicted values along the y-axis are not meaningful. The relative differences among groups are meaningful.

FIGURE 1—Predicted values for Manhattan block distance (in miles) to the nearest
supermarket, by tertiles of percentage African American and percentage poor.

proportion of African Americans (predomi-
nately White). Among the most impoverished
neighborhoods, distance to the nearest super-
market varied considerably by percentage Af-
rican American, with the nearest supermarket
averaging 1.10 to 1.15 miles farther in neigh-
borhoods with medium (tertile 2) and high
(tertile 3) proportions of African Americans,
respectively, than in neighborhoods with low
proportions of African Americans (tertile 1).

DISCUSSION

Disparities in Supermarket Accessibility
The relationship between neighborhood ra-

cial composition and supermarket accessibil-
ity varied according to neighborhood poverty
level in metropolitan Detroit. The distance to
the nearest supermarket was similar among
the least impoverished neighborhoods across
the 3 tertiles of percentage African American.
However, disparities in supermarket accessi-
bility on the basis of race were evident
among the most impoverished neighbor-
hoods: the most impoverished neighborhoods
in which African Americans resided, on aver-
age, were 1.1 miles farther from the nearest
supermarket than were the most impover-
ished White neighborhoods. Most African
Americans in tricounty metropolitan Detroit
reside in neighborhoods that are in the upper
tertile for percentage poor and that have ei-
ther a high proportion of African Americans

(60%) or a medium proportion of African
Americans (20%), as defined in this study.

Inadequate accessibility to supermarkets
may contribute to less-nutritious diets and
hence to greater risk for chronic, diet-related
diseases. In a recent qualitative study, Detroit
residents reported that lack of access to super-
markets was a barrier to healthy eating.61 At
least 3 previous quantitative studies, all of
which examined chain supermarkets, have
suggested that closer proximity to supermar-
kets is associated with better-quality diets.62–64

The observation that the nearest supermarket
averaged 1.1 miles further in the most impov-
erished neighborhoods in which African
Americans resided (tertile 3 poverty, tertiles 2
and 3 African American) compared with the
most impoverished White neighborhoods (ter-
tile 3 poverty, tertile 1 African American) is
particularly salient, given that 23% and 28%
(tertiles 2 and 3 African American) of house-
holds in the most impoverished neighbor-
hoods in which African Americans resided did
not own a car in 2000.

We began the study with 3 measures of su-
permarket accessibility: distance to the nearest
supermarket, number of supermarkets within
a 3-mile radius (considered reachable by car),
and potential supermarket accessibility (sum
of the inverse Euclidean distances between
the neighborhood and all supermarkets).65

Because the patterns of these relationships
were similar, we present only distance to the

nearest supermarket. For all 3 measures,
supermarket accessibility was comparable
among the least impoverished neighborhoods
regardless of neighborhood racial composition,
whereas disparities were evident among the
most impoverished neighborhoods. The most
impoverished neighborhoods in which African
Americans resided (tertiles 2 and 3 African
American) averaged 2.3 and 2.7 (respectively)
fewer supermarkets within a 3-mile radius
and had lower potential supermarket accessi-
bility relative to the most impoverished White
neighborhoods (analyses not shown).

Race appears to be an important factor with
respect to supermarket accessibility in the con-
text of more impoverished neighborhoods;
76% of neighborhoods with a high proportion
of African Americans were among the most
impoverished. The disproportionate represen-
tation of African Americans in more impover-
ished neighborhoods in Detroit can be traced
historically. Until the 1940s—a decade in
which Detroit’s African American population
doubled from 149119 to 300506 because of
the influx of African Americans from the
South for manufacturing jobs—African Ameri-
cans generally resided in central Detroit and
east central Detroit.66,67 Facing overcrowded
and substandard housing, African Americans
began moving to other parts of the city.39,66,68

Nevertheless, institutional racism—specifically
racial residential segregation—confined African
Americans to Detroit neighborhoods that
began losing employment opportunities, partic-
ularly in the manufacturing industry, in the
1950s.39,41,44 Between 1948 and 1967, De-
troit lost nearly 130000 manufacturing jobs.39

Often confronting strong resistance from
Whites, African Americans first moved to
nearby neighborhoods in central Detroit.46,69

Hence, many neighborhoods located in cen-
tral Detroit68 transitioned from White to Afri-
can American in the 1950s and 1960s when
African Americans moved in and Whites
moved out to newly constructed housing in
northeast and northwest Detroit and the sub-
urbs. Businesses closed soon thereafter, partic-
ularly after the 1967 racial discord, further
compounding the adverse economic impact of
the loss of manufacturing jobs.39,44,70 Hence,
the number of abandoned homes and busi-
nesses, including grocery stores, grew, and
poverty increased substantially.
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This pattern of White flight and economic
divestment was repeated during several dec-
ades across Detroit neighborhoods. Residen-
tial patterns of African Americans generally
expanded outward in a stepwise progression
from central and east central Detroit toward
the northern city boundaries and eventually
to Southfield, a suburb adjacent to northwest
Detroit.39,44,69 Neighborhoods located in the
northernmost portion of Detroit near Eight
Mile Road, the infamous African Ameri-
can–White racial dividing line of metropoli-
tan Detroit, and particularly in northwest and
northeast Detroit were among the most re-
cent neighborhoods to transition from White
to African American. Some neighborhoods,
such as those in the far northwest Detroit
community of Redford, shifted to African
American as late as the 1990s.44,69,71,72 Simi-
larly, in the suburb of Southfield, the African
American population has grown tremen-
dously, from 102 people (0.1% of the popu-
lation) in 1970 to 42259 people (54%) in
2000.69 The number of African Americans
in Southfield increased by 48% between
1990 and 2000 alone, despite an increase of
only 3% in the city’s total population.

This social history of metropolitan Detroit
neighborhoods is relevant to our study be-
cause, among the least impoverished neigh-
borhoods, all but 1 of the predominately
African American neighborhoods with super-
market accessibility equivalent to that of their
predominately White counterparts were lo-
cated in northwest and north central Detroit
and in Southfield. An optimistic interpretation
of our findings is that supermarkets have
newly opened or have remained open in or
nearby these middle-income, yet racially tran-
sitioning, neighborhoods. This interpretation
provides hope that supermarkets will invest
or stay invested in African American neigh-
borhoods as long as the residents have suffi-
cient purchasing power to make these outlets
profitable. An alternative interpretation of the
findings is that among the least impoverished
neighborhoods, African American neighbor-
hoods have supermarket accessibility equiva-
lent to that of predominantly White neighbor-
hoods only because the supermarkets located
in and nearby are remnants of historically
White neighborhoods. Longitudinal data are
needed to empirically test these different the-

ories. If these areas remain African American,
if they maintain a middle-income population,
and if supermarkets remain open in or near
these neighborhoods, then economic develop-
ment may be a key intervention strategy to
improve supermarket accessibility in African
American neighborhoods. If, conversely, su-
permarkets close or do not open new sites in
these economically stable African American
neighborhoods, then factors associated with
race are a more likely cause of disparities in
supermarket accessibility. Indeed, our find-
ing of disparate supermarket accessibility
among the most impoverished neighbor-
hoods by neighborhood racial composition
warrants further investigation to identify
contributing factors.

Limitations
Our study has several limitations. First,

chain supermarket accessibility was used as a
proxy for better access to a good selection of
high-quality, lower-cost healthy foods. This
decision was based in part on evidence that
selection, quality, and prices of foods are gen-
erally better at larger stores16 and that chain
grocers are usually larger than independent
grocers.65 In addition, chain supermarkets
account for 84% of total sales among grocery
stores with at least $2.0 million in annual
sales,73 and some research suggests that Afri-
can Americans prefer to shop at full-service,
chain supermarkets.56 Direct measurement
and comparison of the availability, selection,
quality, and cost of healthy foods at retail
outlets by neighborhood racial and economic
characteristics is an important objective for
future research.

Second, travel time may be a more in-
formative indicator of accessibility than phys-
ical distance, although some studies suggest
that Euclidean or straight-line distance
(strongly related to Manhattan block dis-
tance) approximates travel time.74,75 Given
that the most impoverished and African
American neighborhoods are concentrated in
the more densely populated central city of
Detroit, where travel times to supermarkets
are likely longer, the implication of our ap-
proach is that findings of differences in ac-
cessibility by race and poverty are likely con-
servative. Moreover, we did not consider
social barriers (e.g., crime) or other nonspa-

tial factors (e.g., store operating hours) that
affect accessibility, nor did we consider indi-
vidual access to supermarkets, which will
vary by residents’ locations within neighbor-
hoods and by individual mobility resources
such as time, access to a car, income, and
physical functioning.76 Where possible, fu-
ture studies should use travel times to mea-
sure supermarket accessibility.

Third, the strong correlation between race
and poverty in the sample (r=0.70) necessi-
tated the use of rather gross categories (ter-
tiles) to estimate interactions between race
and poverty. Nevertheless, a statistically signif-
icant effect of race, even in moderately ad-
verse economic circumstances (the lower
bound for the most impoverished neighbor-
hoods was 17.23%), was observed. If it had
been possible to use a higher threshold to de-
fine “high-poverty” neighborhoods, stronger
interaction effects may have been observed.
Furthermore, when the 869 neighborhoods
were cross-classified by race and poverty ter-
tiles, only 11 were White (tertile 1 African
American) and in the highest tertile for per-
centage poor and only 6 were African Ameri-
can (tertile 3) and in the lowest tertile for per-
centage poor. Despite these small sample
sizes, we observed statistically significant in-
teractions. Future research in other urban set-
tings with greater economic diversity among
White and African American neighborhoods
(e.g., greater representation of higher-poverty,
White neighborhoods) is warranted to test for
effect modification of race and poverty on
supermarket accessibility.

Fourth, the cross-sectional nature of the
study precludes definitive establishment of
causal ordering among neighborhood racial
composition, neighborhood poverty, and su-
permarket accessibility. Some of the super-
markets were built in the past 10 years, but
many were built much longer ago. The char-
acteristics of neighborhoods today and espe-
cially historically (e.g., the past 3 or 4 dec-
ades) have shaped the spatial landscape of
supermarkets across metropolitan Detroit.
Longitudinal analyses would help to eluci-
date the dynamic relationships between
neighborhood racial and economic transition-
ing and supermarket accessibility. Indeed, a
year after data collection for this study was
completed, 6 of the 9 chain supermarkets in
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the city of Detroit had closed or were sched-
uled to close, and only 1 new chain super-
market had opened,77–80 despite Detroit’s
having a population of approximately
950000 residents.

Practice and Policy Implications
The results of this study have several prac-

tice and policy implications. Pursuit of these
strategies would benefit from a partnership
approach between public health professionals
and community members to ensure the local
relevance of intervention strategies and to
enhance community capacity for future inter-
vention efforts.81 In the first of these implica-
tions, the results suggest the critical impor-
tance of working to redress fundamental
inequalities between African Americans and
Whites in order to reduce chronic, diet-
related diseases among African Americans.82

For example, the economic development of
African American neighborhoods could be
enhanced by policies of creating jobs that
pay a fair wage, to improve educational qual-
ity and opportunities for adults to increase
job skills, to subsidize child care, and to at-
tract new businesses. Second, working to at-
tract supermarkets to economically disadvan-
taged African American neighborhoods in
Detroit is a specific economic development
strategy that may directly improve food ac-
cess. Supermarket development can enhance
local economic vitality by (1) providing jobs
for residents, (2) increasing the local tax base,
(3) making foods available at lower prices,
thereby increasing the spending power of res-
idents, and (4) attracting other forms of
retail.34,35,83 Supporting African American
ownership of and employment at these su-
permarkets may be critical to their accept-
ance and success.56

Third, a metropolitanwide planning ap-
proach to the food system needs to be pur-
sued.84 Ideally, the food system would be
evaluated holistically to ensure that all com-
munities are served equitably. Fourth, in the
short term, inadequate transportation is a sig-
nificant barrier for residents of economically
disadvantaged African American neighbor-
hoods’ gaining access to supermarkets.61 Af-
fordable public transportation needs to be im-
proved by integrating transportation routes
with supermarket locations.85,86

Fifth, on the basis of our findings of dis-
parate access to supermarkets among the
most impoverished neighborhoods by percent-
age African American residents, efforts to ex-
pand the Community Reinvestment Act, a law
designed to combat discrimination in commer-
cial real estate lending, may be warranted. Fi-
nally, given that racial ideologies are likely to
shape the political will to pursue these inter-
vention strategies, public health researchers
and practitioners need to work to challenge
racial stereotypes in public discourse.42,43,87

Helping to contextualize the plight of Afri-
can Americans historically and spatially and
to identify its ramifications for health were
the primary intents of this study. We found
that the historically influenced concentra-
tion of African Americans in higher-poverty
neighborhoods in Detroit adversely affects
spatial access to supermarkets, a resource of
potential great importance in promoting the
health of African Americans.
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