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Background

• Pharmacies and pharmacists play a critical role in public health, offering access to medications, 
everyday essentials, and trusted community support1 

• Systemic inequities have led to uneven pharmacy distribution, a pattern further deepened in 
Chicago by redlining – a racially discriminatory practice that drove long-term disinvestment in 
healthcare infrastructure, including community pharmacies

• Redlining and Disparities: The Home Owners’ Loan Corporation (HOLC) graded 
neighborhoods based on racial and socioeconomic composition 

• A = ”best” 
• B = “still desirable” 
• C = “definitely declining” 
• D = “hazardous”

• Evolving Pharmacy Models: Mid-20th century independent pharmacies served as trusted 
community hubs, but by the 1980s-1990s, chain pharmacies concentrated in wealthier, 
predominately White neighborhoods

• Lasting Impact of Pharmacy Deserts: Residents in underserved areas face delayed 
treatment, medication non-adherence, and limited access to pharmacy-based services like 
immunizations and health screenings1

Objective

• To examine the policy origins and long-term impacts of pharmacy access disparities in Chicago 
by mapping the distribution of independent and chain pharmacies from 1950 to 2000.

Methods

This study employed a geospatial analysis to examine disparities in pharmacy distribution across 
Chicago from 1950 to 2000, integrating historical city directories with HOLC redlining maps to 
assess spatial relationships over time. 

• Data Sources & Collection:
• Historical telephone pharmacy directories were used to geocode pharmacy locations for the 

years 1950, 1955, 1960, 1983, 1991, 1997, and 2000 (Figure 1).
• HOLC Residential Security Maps, published in 1933, provided neighborhood grading (A-D) 

based on racial and socioeconomic criteria to identify redlined areas (Figure 2). 

• Geospatial Mapping & Analysis:
• ArcGIS was used to map pharmacy density and distribution in relation to HOLC-graded 

neighborhoods (Figure 2).
• Pharmacies were color-coded by type:

• Independent (1 location) – red dot
• Small chain pharmacy (< 4 locations) – yellow dot
• Large, Retail chain pharmacy (> 4 locations) – blue dot

Principal Findings

Continued Impact Today:
• Pharmacies are less frequent in historically redlined areas
• Residents in historically redlined areas reported more missed refills, delayed treatments, and 

lower medication adherence

Implications for Health Equity

• Persistent community pharmacy shortages in redlined neighborhoods underscore the need for 
targeted reinvestment to address these longstanding health disparities.1 

• Policymakers should embed healthcare access into urban planning, linking pharmacy placement 
to economic incentives.

• Support for independent pharmacies (i.e., equitable reimbursement models and financial relief) is 
essential to restore community-based care and reduce pharmacy deserts.1 

• Future research should evaluate the long-term health effects of pharmacy closures and identify 
policy solutions that promote sustained, equitable access. 

Figure 2. Chicago Community Pharmacies mapped in ArcGIS 
(Left displays year 1950; Right displays year 2000)

Figure 1. “Drug Stores” Listing in Chicago Yellow Pages, December 
1962 (Source: Library of Congress)

More information on this study can be found at Poster B-294. Contact Grace Fick, gfick2@uic.edu; Taylor 
Watterson tlwatt@uic.edu 
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Between 1950 to 2000:
• Independent pharmacies 

declined 83%; small 
chains fell 88%, large 
retail chains grew 23%

• Redlined neighborhoods 
(HOLC C & D) consistently 
had fewer pharmacies 
than higher-graded areas 
(HOLC A & B). 

• Historical literature also 
identified additional 
contributory factors, 
including limited public 
transit, displacement from 
urban renewal projects, 
and gentrification
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