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Abstract

Existing evidence supports an association between mortality and area of residence independent of an individual socioeconomic status.  However, the extent this association differs by causes of death has been infrequently examined.   We investigate the relationship between neighborhood characteristics and mortality (all cause and CVD) in the ARIC study.  Analysis was limited to African American and white participants aged 45 to 64 at baseline whose records were linked to census data.  Deaths ascertained through December 31, 1999 were included in the analysis. Individual level characteristics (i.e. age, gender and SES indicators) were obtained from the baseline interview. A summary score including indicators of income and wealth, education and occupation was used to characterize the neighborhood socioeconomic environment.  Block groups were used as proxies for neighborhoods.  Descriptive statistics were obtained for individual and neighborhood characteristics for each racial group.  Cox regression analyses was used to estimate hazard ratios (HR) by neighborhood SES summary score tertiles and family income categories before and after adjusting for individual level characteristics.  African Americans were recruited from more disadvantaged neighborhoods than whites. Mortality was higher among those who lived in disadvantaged neighborhoods and were of lower SES. In general, all-cause and CVD mortality decreased with increasing neighborhood SES tertile and family income in all race-gender groups. HRs of mortality for the 1st and 2nd tertile neighborhood SES were reduced after controlling for individual level socioeconomic characteristics.  However, significant associations persisted in whites only, with those living in the most disadvantaged neighborhood (first tertile) exhibiting greater risk of death (HR= 1.2, 95% CI:1.0-1.5) and CVD death (HR=1.5, 95% CI:1.0-2.1).  The increased risk of CVD mortality associated being poor and living in the most disadvantaged neighborhoods was equivalent to being 11 years older at baseline.  Our findings indicate that neighborhood socioeconomic characteristics were associated with modest increased for all-cause and CVD mortality rate in middle-aged white adults.
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