The Robert Wood Johnson Foundation defines health Equity as “everyone having a fair and just opportunity to be as healthy as possible. This requires removing obstacles to health [determinants] such as poverty, discrimination, and their consequences, including powerlessness and lack of access to good jobs with fair pay, quality education and housing, safe environments, and health care.” These determinants are embodied in the living and working conditions of communities. The Health Alliance Network, DC’s largest community-based health advocacy group, believes that this powerlessness and discrimination, represented in policies and laws governing health, poverty, workforce, education, and housing and through the District’s rushed and ill-advised revisionism of the Comprehensive plan is a continuation of a general policy of “benign neglect.”  Benign neglect, a phrase coined in the 60’s and early 70’s applicable to racist attitudes in the Federal government, is “an attitude or policy of ignoring an often delicate or undesirable situation that one is held to be responsible for dealing with.” This applies to multiple administrations of Mayors and Council session periods where outright ignorance, neglect, indifference or Band-Aid fixes were brought to bear on the pervasive endemic issues of poverty, that is, health, housing, homelessness, unemployment and underemployment and education.  
And now, the Coronavirus or Covid-19, is set to ravage through vulnerable communities, left vulnerable because of this “benign neglect.” 77% of Covid-19 deaths in DC are African Americans when we are only 46% of the population.  Diabetes, a major risk factor for Covid-19, is at rates in Wards 7 & 8 higher than almost all countries in the Western Hemisphere (Ward 8 is highest).  More people die from lung cancer, another major risk factor along with asthma, than any other cancer in DC and its highest prevalence is where?, you guessed it—East of the River.  Access to healthy food, through restaurants and grocery stores, and the lack thereof, is a scientifically well-documented marker for community health disparities and chronic disease, including obesity, diabetes, kidney and liver disease, hypertension, cancer, lung disease, and other disparities, all of which are Covid-19 risk factors.  
The DC Comprehensive Plan revision, prematurely set in motion only to combat the increasing lawsuits by communities against the illegal, and unethical wrongdoing of developers, governs the living and working conditions or the “built environment” of communities.  From actions from residents in Barry Farm, Brookland, McMillan Park, Congress Heights, Greenleaf, and others, we had to fight just to get the word “equity” in the framework element.  The Far Northeast/Southeast Area element (covering Ward 7 and part of Ward 8) contains very little language addressing chronic disease, the living or built environment, let alone seen through the prism of health equity, replacing “Provide additional facilities” with “Encourage and support facilities to meet the mental and physical health needs, again continuing the policy of “benign neglect’ absolving the District of ANY responsibility for the conditions it helped to create, but won’t forthrightly resolve.
In conclusion, in order to realize true equity, the District must commit to Major investment and resources along the lines of a “Marshall Plan” for the District’s most marginalized and historically neglected communities, namely, a commitment to building truly affordable housing and land value recapture, a healthcare workforce, built health infrastructure and health product manufacturing, systems change in education governance and LEA resourcing, a supplemental universal basic income, Medicare for all who want it, increased access to healthy food options through more grocery stores and restaurants, and many other proven equitable development policies that impact black and brown communities.  No more “benign neglect.” 
