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Water Access in the United States:
Health Disparities Abound and
Solutions Are Urgently Needed

See also Brooks et al., p. 1387.

The tragedy in Flint,Michigan,
riveted the public health com-
munity to the problem of water
access, highlighting its pernicious
influence on low-income, mi-
nority families.1 In this issue of
AJPH, Brooks et al. (p. 1387) put
numbers on the scope of our na-
tion’s water access problem and
highlight that this problemextends
beyond Flint.

In their analysis, nearly one
third of US adults were in-
adequately hydrated, with
African Americans, Hispanics,
and individuals at lower incomes
at significantly higher risk for
inadequate hydration than
Whites and those with higher
incomes.

In theUnited States, nearly one
in two adults and one in four
children do not drink tapwater on
a given day, with even more dis-
mal statistics among minority and
low-income populations.2 Plain
water contributes toonlyone third
of daily fluid intake, and intake is
lower among the poor and mi-
norities (bit.ly/2rnWbtn). When
low-income minority populations
do choose plain water, they are
more likely to drink bottled wa-
ter,2 a product that places an un-
equal cost burden on families.

We are only beginning to
understand the inequities in water
access and to embark on strategies
to mitigate it. Given the scope of

the problem documented by
Brooks et al., we need to move
toward evidence-based solutions
on a national basis. We describe
efforts around the country to
address inequities in water access
and what is currently known
about their effectiveness.

MUNICIPAL WATER
SAFETY AND PUBLIC
TRUST

Minority and low-income
populations are more likely to
live in rural areas with water
contaminants and in older
housing prone to lead contami-
nation.3 Even when tap water is
safe, many fear contamination
and do not drink tap water be-
cause of numerous factors.

Reports relaying the results
of municipal water testing are
typically written in technical lan-
guage that is beyond the public’s
literacy level. Distrust in tapwater is
heightened among immigrants
from countries where tap water is
unsafe to drink. Even if safe, water
that tastes bad, is discolored, or
dispensed fromanold,dirty tapmay
trigger distrust. In many commu-
nities, it may be easier to purchase
bottled water than to find a clean,
functioning drinking fountain.

Tap water suppliers are lead-
ing the charge to clean up mu-
nicipal water and promote their
products. Approaches include
education through community
campaigns, local tap water tasting
events, and reusable water bottle
distribution. Louisville Water,
which provides drinking water to
Louisville, Kentucky, and sur-
rounding areas, has trademarked
its tap water—“Louisville
pure tap”—to promote a more
appealing, safe image (Figure 1).
New York City promotes its
award-winning water through
billboards and portable tap
fountains at city events.

For many low-income com-
munities, concerns about water
safety are all-too realistic. In some,
funders and community organi-
zations have innovated short-term
strategies until more sustainable
solutions for cleaning up thewater
are available. California-based
Agua4All installs filtered water
bottle filling stations in libraries,
schools, and parks where potable
drinking water is otherwise not
readily available. To promote
public trust, Agua4All posts

a recognizable water droplet icon
on stations to signify their safety
(Figure 1). In Boston, Massachu-
setts, and Baltimore, Maryland,
some public schools are providing
bottled water until lead in water is
remediated.

Although isolated efforts
around the country to address
these problems are a step in the
right direction, scaled-up, sus-
tainable strategies that promote
clean water and instill public
confidence are needed.

WATER IN SCHOOLS
AND COMMUNITY
SETTINGS

Efforts to reduce consumption
of sugar-sweetened beverages
(SSBs; sodas, sports drinks, and
other beverages with added sugar)
have historically focused on
restricting SSB access in schools
and other community settings. In
2010, the federal Healthy
Hunger-Free Kids Act re-
quirement that water be pro-
vided with school meals
incentivized schools to promote
access to healthy beverage alter-
natives, such as fresh drinking
water. Even so, upward of 50% of
US schools still do not provide
free water in school cafeterias.4

Many that do provide a single
fountain for hundreds of students.
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In studies in which we directly
observed students in schools, rates
of water fountain use ranged from
2% to 11%.5 These low rates stem
not only from concerns about tap
water safety, but also from the lack
of appeal of fountains that are
older, in disrepair, that dispense
warm water, have minimal
flow, and are obstructed by
cafeteria mops or cleaning
equipment.

Recognizing the limitations
of traditional drinking fountains,
schools are increasingly providing
water through stations with
bottle filling capability or via
dispensers with cups that allow
students to drinkmore than a few
sips of water (Figure 1). Evalua-
tions of such efforts suggest that
offering more appealing water
can increase students’ consump-
tion of water, decrease their

intake of SSBs, and help them
maintain a healthier weight.6

Although similar efforts in non-
school settings are still in their
infancy, evaluations show their
promise in modifying beverage
intake patterns. The City of San
Francisco, California, is installing
100 water stations in public lo-
cations, such as parks, with many
targeting the city’s low-income
communities (Figure 1).

SUGARY DRINK TAXES:
CARROT AND STICK

Taxing SSBs has emerged as
an evidence-based approach to
curb consumption of sugary
drinks and promote car-
diometabolic health.7 Eight US
localities have SSB tax policies
and another six are actively de-
bating suchmeasures.Opponents
of SSB taxes argue that such levies

Note. Part a: Louisville pure tap Fill & Chill coolers are available with biocompostable cups for local events. Part b: an element of the Agua4All program, weather-resistant
metal signs featuring “Wally the Water Droplet” are posted next to filtered reusable water bottle filling stations to signify safe drinking water in California communities
where tapwater is not potable. Part c: awater stationwith reusablewater bottlefilling capability in anelementary school cafeteria. Apromotional poster and small cups also
help to encouragewater consumption among students. Part d: one of 100 reusablewater bottlefilling stations that are being installed in parks and public spaces by the City
of San Francisco, California.

FIGURE 1—Efforts to Promote Safe, Appealing Water in Schools and Community Settings
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are regressive, causing undue fi-
nancial burden for lower-income
populations. If taxes were
coupled with programs that
provide safe, appealing tap water
sources as a free substitute for
SSBs, tap water could serve as
a “carrot” to complement the
“stick” of SSB taxation. By
devoting a portion of the tax
revenue to increasing access to free,
safe, and appealing tap water in
low-income communities, gov-
ernments could not only mitigate
any regressive effects of SSB taxa-
tionbut also relieve the cost burden
of purchasing bottled water as
a substitute for SSBs.

Pairing SSB taxation with
improved water access has been
proposed but, as yet, not fully
implemented. A popular proposal
in Mexico that has yet to be fi-
nalized would use revenue from
that country’s SSB tax to fund
purifiedwater fountains in schools.
Public health advocates in Phila-
delphia, Pennsylvania, and Ber-
keley, California, have also called
for city SSB taxes to be earmarked
for water access improvements. As

more and more governments
consider SSB taxation, the pro-
motion of free, safe, appealing tap
water access in low-income
communities remains a promising,
though still novel, approach to
narrowing the gap in SSB-related
health disparities and optimizing
public health.

PRIORITIZING WATER
ACCESS INEQUITY
SOLUTIONS

The analysis by Brooks et al.
demonstrates that the problem of
water access and its associated
socioeconomic inequities is
national in scope. Isolated com-
munity efforts across the nation
show some promising solutions,
but there is much to be done.
Efforts to test municipal water
and clean up contaminants are
not enough. The early experi-
ence of programs, primarily in
schools, shows that water supply
clean-up efforts must be coupled
with ready access to appealing

water sources and promotional
campaigns to successfully increase
water intake, reduce SSB con-
sumption, and stabilize weight
gain. A promising—but so far,
untried—strategy would be to
earmark a portion of SSB tax
revenues for programs that pro-
mote the availability of appealing,
free sources of tap water in
low-income communities. Such
programs would address criti-
cisms about the regressive nature
of SSB taxes while promoting
a freely available, healthy
substitute for SSBs in our
nation’s most vulnerable
communities.

Anisha I. Patel, MD, MSPH,
MSHS

Laura A. Schmidt, PhD
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Addressing Colorectal Cancer
Disparities Among African American
Men Beyond Traditional
Practice-Based Settings

See also Cole et al., p. 1433.

Colorectal cancer continues
to be the third leading cause of
cancer-related death among
men and women in the United
States. Over the past three
decades, mortality related to co-
lorectal cancer has decreased
steadily as a result of increased
screening rates and improve-
ments in treatment. However,
the rate of decline has not been

equal across racial and ethnic
groups. In 1980, mortality rates
among non-HispanicWhites and
African Americans were equiva-
lent. Since that time, there has
been a progressively growing gap
in mortality, and now the rate
among African Americans (29.4
per 100 000 population) is more
than 50% higher than that ob-
served among non-Hispanic

Whites (19.2 per 100 000 pop-
ulation) and is the highest of any
racial/ethnic group.1

These disparities are thought
to stem primarily from lagging
rates of screening among

African Americans. As a result,
theUSMulti-Society Task Force
on Colorectal Cancer has sug-
gested initiating average-risk
screening among African
Americans beginning at the age
of 45 years.

African American men ex-
perience a disproportionate
burden of death related to can-
cer. Among men and women
across all races and ethnicities,
African American men have
the highest mortality related
to colorectal, lung, prostate,
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