Mapping Inequity: The Evolution of Pharmacy Deserts in Chicago and the Legacy of Structural Racism
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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

Skokle

Objective

To examine the policy origins and long-term impacts of pharmacy access disparities in Chicago _' “R- AT Legend
by mapping the distribution of independent and chain pharmacies from 1950 to 2000. e . 54, | HOLC C Areas — Yellow
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Implications for Health Equity

|

This study employed a geospatial analysis to examine disparities in pharmacy distribution across +h., ;

Chicago from 1950 to 2000, integrating historical city directories with HOLC redlining maps to LI e
assess spatial relationships over time.

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

« Policymakers should embed healthcare access into urban planning, linking pharmacy placement

 Data Sources & Collection: g 3 to economic incentives.

» 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) o™
based on racial and socioeconomic criteria to identify redlined areas (Figure 2). - :

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

» Future research should evaluate the long-term health effects of pharmacy closures and identify
policy solutions that promote sustained, equitable access.
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+ Geospatial Mapping & Analysis:
) AFC.:G|S was used .tO map pharmacy density and distribution in relation to HOLC-graded More information on this study can be found at Poster B-294. Contact Grace Fick, gfick2z@uic.edu; Taylor
nelghborhoods (Flgure 2)- Watterson tlwatt@uic.edu
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