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Good morning and thank you to Chairman Sturla and our host Representatives 

Kenyatta and Burgos for the opportunity to participate in this hearing.  I am Dr. Loren 

Robinson, Deputy Secretary of Health Promotion and Disease Prevention for the 

Pennsylvania Department of Health.  In my position as a Department of Health Deputy 

Secretary, I am responsible for overseeing multiple programs and services in 

Pennsylvania that fulfill the department’s mission to promote healthy lifestyles and 

prevent injury and disease.  This includes programming that serves to improve the 

health of the most vulnerable communities in the state, many of which are adversely 

affected by poverty.  Communities affected by deep poverty are both rural and urban, 

though some of our metro areas are hardest hit. In our capital city of Harrisburg, nearly 

30 percent of residents live in poverty, and in Philadelphia almost 22 percent of 

residents are impoverished. Rural communities are not immune from the ravages of 

poverty either. In fact, one of the most impoverished places in Pennsylvania is located 

in rural Fayette County, in the township of Ronco, where almost two-thirds of residents 

live in poverty.  

 

Geographically, people in rural communities tend to have longer distances to travel to 

obtain basic needs.  However, in urban centers (where transportation systems are more 

robust) opportunity costs are often higher.  Saving and long-term planning can easily 

take a backseat to basic needs such as ensuring food for their families, stable housing, 

and reliable transportation to and from work on a day to day basis.  Additionally, for 

those who are unemployed or underemployed, obtaining economic mobility out of 

poverty can be difficult to attain. 

 

Racial and ethnic income disparities among Pennsylvanians also impact health. Based 

on census data from 2016, white residents were more likely to participate in the 

workforce than black residents, and had significantly higher per capita income than 

black and Hispanic residents. Almost 26 percent of Hispanic and 22 percent of black 

residents lived below the poverty line, compared to less than 6 percent of white 

residents.  

 



 

Those who live in poverty are in many cases also lacking health care options and 

access to care. As reported by the Pennsylvania Department of Insurance, the 

uninsured rate in PA is 5.5%.   Despite this great and continued trend of decreasing the 

numbers of uninsured persons in our commonwealth, per the 2016 American 

Community Survey, 15 percent and 21 percent of black and Hispanic residents, 

respectively have reported needing to see a doctor but could not because of cost. By 

not seeking medical care due to financial challenges, this can result in lack of or 

delayed treatment for medical issues, exacerbate minor complications, and increase 

costs to health systems.  

 

Many who live in poverty also suffer from food insecurity or the inability to fulfill daily 

nutritional needs. More than 14 percent of Pennsylvanians participate in the 

Supplemental Nutrition Assistance Program (SNAP). 37% of SNAP participants are 

disabled.  15% are seniors, and nearly 75 percent of SNAP beneficiaries are working 

adults. 

 

In 2015, about 13 percent of all households nationwide experienced food insecurity, and 

in Pennsylvania, about 14 percent of households were food insecure in 2015 – that’s 

1.7 million people who were unable to meet their nutritional needs. 

 

Counties throughout the commonwealth have childhood food insecurity rates exceeding 

25 percent. In 2015, Fayette and Forest Counties both exceeded 25 percent. Counties 

such as Cambria, McKean, and Potter all saw child food insecurity rates above 21 

percent. 

 

Food deserts, which are low-income census tracts where households do not have 

access to affordable nutritious food, are visible throughout the City of Philadelphia and 

persist due to lack of transportation, residents’ financial challenges, and the limited 

availability of healthy food options. It is vital to consume the daily recommended 

servings of fruits, vegetables, dairy, and grains and to reduce the intake of non-



nutritious foods so as to combat chronic diseases like diabetes, obesity, and 

cardiovascular disease.  

 

Health is impacted by one’s ability to access and utilize needed information, resources 

and services – not just one’s ability to financially afford healthcare.  Educational 

attainment impacts job placement, income, and access to information and resources.  In 

2016, across the United States, Americans with a bachelor’s degree earned more than 

$20,000 more per year than those with a high school degree, while those with a 

graduate degree made over $40,000 more.  

 

A person’s socioeconomic status, food insecurity, education, and access to care are a 

few of the factors that contribute to a person’s ability to move through the world, access 

the resources needed for a high quality of life, as well as  overall health. Dealing with 

these factors, and with poverty itself, can lead to traumatic experiences. Trauma has a 

direct impact on physical health and is manifested in chronic toxic stress. This can lead 

to chronic diseases and other poor health outcomes and can play a role in lowering life 

expectancy.  

 

In particular, the effects of poverty on children are life-long, and have individual, 

community, and global impacts. The adverse childhood health outcomes of poverty can 

include high rates of asthma, obesity, altered gene expression, immune and psychiatric 

disorders, and behavioral difficulties. These poor health outcomes come at a cost to our 

economy, our health care system, our productivity in school and at work, and puts our 

communities at risk for crime and incarceration. Breaking the cycle of poverty to 

improve health will require a multifaceted approach involving many sectors collaborating 

on this common goal. We must address the underlying reasons for the causes of 

poverty and the consequences of the compounding effects that are a result of poverty 

and the stress it causes. 

 

As mentioned earlier, the Pennsylvania Department of Health has an Office of Health 

Equity which focuses on reducing health disparities for the most vulnerable communities 



throughout the Commonwealth – those affected by poverty and therefore vulnerable to 

disease, low life expectancy, and poor quality of life. 

 

To improve this situation the Office of Health Equity works with other state agencies to 

look at policy, system, and environmental changes. The Pennsylvania Interagency 

Health Equity Team (PIHET) is the vehicle for this effort, bringing together 15 state 

agencies to collaborate and share resources to reduce the effects of poverty. 

 

At the local level, Public Health 3.0 is another initiative out of this office that works in 

collaboration with county health coalitions to address local health needs that arise from 

poverty, addressing the social determinants that affect health outside of the clinical 

setting.  An example of one such collaborative effort is the WalkWorks, a program which 

aims to increase physical activity in communities across Pennsylvania.   This program 

brings together academic and community partners to create a network of fun, fact-filled, 

community-based walking routes and walking groups.   WalkWorks identifies and 

promotes safe walking routes; offers social support through guided, community-based 

walking groups; helps schools develop walk-to-school programs; and addresses local 

policies to increase safe walking routes.  The program also provides technical 

assistance to communities who don’t have the expertise in grant-writing to help facilitate 

this process.  Public Health 3.0 has also created a series of community discussions on 

the social determinants of health and how community organizations and community 

members can lean on the technical assistance and convening power of various state 

agencies to address these determinants. 

 

Beyond the Office of Health Equity, we have several other bureaus that serve those 

citizens affected by poverty. The Special Supplemental Nutrition Program for Women, 

Infants, and Children (WIC) has improved the nutrition and health of families in 

Pennsylvania since 1974 by providing nutrition services, breastfeeding support, health 

care, social service referrals, and healthy foods. There are approximately 230,000 

women and children participating in the program currently. Department staff also focus 

on reducing tobacco use, enhancing nutrition environments, working to ensure children 



are immunized against infectious diseases, and ensuring that mothers and infants are 

cared for. 

 

Thank you for the opportunity to discuss these important issues before the committee.  

I’d be happy to answer any questions you may have at this time.   

 

 










