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Health and education are interrelated. 
Healthy children have higher academic achievement, and 
well-educated children, in turn, tend to enjoy better health 
throughout their lives.1,2 Previous research from Children’s 
HealthWatch and others have demonstrated that food security 
— when all members of a household have access at all times 
to enough healthful food for an active, healthy life — serves 
as a critical building block for optimal health and education 
outcomes.3,4 When young children experience food insecurity 
they are at increased risk for poor health, delayed develop-
ment, and greater struggles with cognitive and socio-emotion-
al readiness to start school. If not provided robust supports, 
this can make it much harder for them to graduate from high 
school, and thus accumulate the human capital* that facili-
tates stable employment and economic security.5 

At each stage of their lives children certainly need more than 
just healthy food. A stable home, safe and reliable transpor-
tation, affordable and high quality healthcare, home ener-
gy, child care, supportive parents, safe communities, and 
freedom from racism and discrimination, deprivation, vio-
lence, crime, abuse, and neglect are other building blocks 
that shape the trajectory of a child’s life. However, given his-
torical and current systems of structural racism and inequi-
ty in the United States, children’s access to these necessi-
ties is strongly tied to their race, ethnicity, and gender. This 
reality led us to ask: What if the structural inequities that 
drive racial/ethnic disparities in education attainment in 
the United States were eliminated?  How many more adults 
would attain higher levels of education regardless of their 
race, ethnic origins, or gender?

Moving Toward a More Equitable and Just Society
What would racial/ethnic justice through equitable education attainment for all Black and 
Latinx Americans look like? A “What If Project” System Simulation

_____________

* The term “human capital”, coined by economist Gary Becker in the early 1960s, refers to a person’s embodied skills, capacities, knowledge, and abilities. Education attainment is one of the most pro-
ductive and important forms of human capital accumulation, and good health is considered an important form of human capital. (See Becker, GS. Investment in Human Capital: A Theoretical Analysis. 
Journal of Political Economy, Vol. 70, No. 5, Part 2: Investment in Human Beings (Oct., 1962), pp. 9-49. Published by: The University of Chicago Press. (Stable URL: http://www.jstor.org/stable/1829103).

P R O J E C T



Children’s HealthWatch • childrenshealthwatch.org2

Methods — Simulating equitable education attainment 
for all Black and Latinx Americans

This policy brief describes the findings from simulation mod-
eling that identified the highest rates of education attainment 
for each race/ethnicity and gender across the United States 
and modeled what it would look like if long-standing barriers 
had been removed so all race/ethnicity and gender groups 
in all states could have fulfilled their potential for education 
attainment. In other words, how many more people in each 
racial/ethnic/gender group would have attained higher 
levels of education?

For these simulations we used the US Census Bureau’s 
Amer-ican Community Survey 2017 five-year average data 
on edu-cation attainment among adults ages 25 years and 
older by race, Latinx origin, and gender in each state. The 
simulation goal was not to assign everyone the same level 
of education attainment, but 1) to select the sub-group 
within each state with the highest observed proportion of 
a given education level, leading to 2) progression toward 
higher levels of edu-cation attainment, and 3) apply those 
proportions to all race, ethnic, and gender groups in that 
state. In this way, variation in conditions within each state’s 
socio-economic environment and education system that 
supported education attainment among those whose life 
circumstances were most conducive to academic success 
and progression are “equalized” across all race, ethnic, and 
gender sub-groups in the state. The re-sults answer the 
question “What if each state had provided the same 
supports and opportunities for all people ages 25+ years in 
all race, ethnic, and gender sub-groups in that state when 
they were growing up as were available to those who 
attained the best observed levels of education?”

L I M I T A T I O N S

These simulations do not tell us what would have had to 
oc-cur to enable all race, ethnic, gender sub-groups to have 
eq-uitable access to supports needed for them or their 
children to succeed in each level of schooling, from pre-K to 
post-secondary school. 

Gender was only included in the simulation for all 
Americans, and was not included in the simulations for Black 
and Latinx Americans. Further, we used standard Cen-sus 
categories because that was the format in which the data 
were available, and we acknowledge this does not necessarily 
represent how people see themselves. Due to data limitations 
this work is only looking at males vs females and not able to 
explore gender equity across all gender identities in the sim-
ulations. We were also not able to include young adults ages 
18-24 years in these simulations. This age range includes the
years in which most young adults either enter the work force
or enroll in college, university or other post-secondary edu-
cation. Approximately 41% of people in this age range were
enrolled in some form of post-secondary education activities.

The What If Project, like all Children’s HealthWatch research and policy work, focuses on the importance of the 
first 4 years of life for brain growth and development. This What If Project System Simulation is focused on health, 
learning, and education, and the environments in which they occur, during childhood and throughout the life-cycle. 

What is Human Capital 
Accumulation?

Human Capital Accumulation is defined as growing the 
stock of unique abilities, knowledge, skills, and capac-
ities of individuals.23 Education attainment is our most 
important form of human capital accumulation. Education 
attainment is the highest level of education completed 
by a person. In national surveys, including the US Cen-
sus Bureau’s Amer ican Community Survey, it is typically 
expressed as: 

1) Less than High School degree

2) High School degree or equivalent

3) Some college but no degree

4) Associate’s Degree or other postsecondary
technical or education credentials including
vocational and technical programs,
apprenticeships, and on-the-job training

5) Bachelor’s Degree

6) Master’s Degree

7) Professional Degree (e.g., JD, MD, etc.)

8) Ph.D. or equivalent
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in 2018, and their maximum level of education attainment 
was still being determined.6 Data availability also limited our 
ability to model the full range of technical, vo cational, and 
other career training and education programs and opportu-
nities in addition to undergraduate and graduate education 
categories. Finally, this brief does not provide information on 
implications of the simulation results for incomes or poverty 
in the future. These will be explored in the next phase of the 
What If Project simulations, along with implications for food 
security, housing stability, and health.

What structures and barriers to education attainment 
exist for Black and Latinx children?

Healthy, hardship-free children are more likely to achieve ac-
ademic success at each stage of their education, and 
attain levels of education consistent with their potential 
that pre-pare them for life as healthy, successful adults. 
This is what we want for all children. Race-ethnic-gender 
disparities are the result of systemic, structural, and 
historical environmental factors, such as institutional racism 
and white supremacy (and their historical basis in 
colonialism and slavery in the US), ethnic prejudices, and 
gender inequity and patriarchy. For this reason, evidence 
consistently shows that white males have historically 
been more likely to reach higher levels of education 
attainment than children of nearly every other racial/
ethnic group and, until fairly recently, also females. 

These are human-made injustices and thus they can be re-
versed. 

There are many kinds of inequity in US society, however, 
none so damaging on such a wide and deep scale as racial 
and ethnic inequity.7 Racial inequity touches everything in 
US daily life, including human health, especially children’s 
health, and their academic achievement, education attain-
ment, and overall human capital accumulation. Research-
ers have established that racism is a fundamental cause of 
poor health outcomes for racial and ethnic minorities.8,9,10 
Gender inequity11 is a second and also harmful force, espe-
cially when it intersects and combines with racial inequity. 
These two kinds of inequity are systemic in US society and 
culture, having been structurally internalized in the formal 
and informal rules and norms governing behaviors and 
functioning of our political, economic, and social systems.

These persistent inequities damage the physical and men-
tal health of Black and Latinx children and routinely lead to 
very large and burdensome costs to individuals themselves 
and their communities.12 Access to the means to meet peo-
ple’s basic needs of living – adequate and nutritious food, 
stable and decent housing, and affordable health care – is 
not equally distributed across racial/ethnic groups. These 
challenges, in turn, lead to difficulty obtaining the income 
needed to reliably meet one’s family’s needs, and affect 
children’s mental and physical health, including early child-
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What If we had eliminated racial and ethnic inequities from the 
national education process among people currently ages 25+ years old?

BLACK AMERICANS
+ 8.6 million additional Black people to attain Bachelor’s Degrees or higher, in addition to

the current 5.3 million Black people with Bachelor’s Degrees or higher.

+ 1.3 million additional Black people to attain Some College or Associate’s Degrees, in
addition to the current 8.5 million Black people with Some College or Associate’s Degrees.

− 5.4 million fewer Black people would have only attained High School Degrees, compared
to the current 8.0 million Black people with only High School Degrees.

− 1.9 million fewer Black people would have attained less than High School Degrees,
compared to the current 3.9 million with less than High School Degrees.

LATINX AMERICANS 
+ 12.5 million additional Latinx people to attain Bachelor’s Degrees or higher, in addition

to the current 5.4 million Latinx people with Bachelor’s Degrees or higher.

+ 5.8 million additional Latinx people to attain Some College or Associate’s Degrees,
in addition to the current 8.1 million Latinx people with Some College or Associate’s
Degrees.

− 5.8 million fewer Latinx people to only attain High School Degrees, compared to the
current 9.3 million Latinx people with only High School Degrees.

− 2.2 million fewer Latinx people to attain less than a High School Degree, compared to the 
current 11.1 million with less than a High School Degree.

ALL AMERICANS
+ 48.4 million additional people to attain Bachelor’s Degrees or higher, in addition to the

current 63.5 million people with Bachelor’s Degrees or higher.

+ 12.1 million additional people to attain Some College or an Associate’s Degree, in addition
to the current 57.9 million people with Some College or Associate’s Degrees.

− 27 million fewer people to only attain High School Degrees, compared to the current 53.6
million people with only High School Degrees.

− 7 million fewer people to attain less than a High School Degree, compared to the 21
million people currently with less than a High School Degree

M O R E  L AT I N X  P E O P L E  
W O U L D  H AV E  O BTA I N E D  A 
BAC H E L O R ’ S  O R  H I G H E R

+12.5 M

M O R E  P E O P L E  I N  T H E  U. S . 
W O U L D  H AV E  O BTA I N E D  A 
BAC H E L O R ’ S  O R  H I G H E R

+48.4 M

M O R E  B L AC K  P E O P L E  
W O U L D  H AV E  O BTA I N E D  A 
BAC H E L O R ’ S  O R  H I G H E R

+8.6 M
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hood brain development. For example, food insecurity can 
damage children’s health and brain development years be-
fore they enter a classroom. By kindergarten, food-
insecure children often are cognitively, emotionally, and 
physically be-hind their food-secure peers.13

Thus, in this What If Project modeling, we asked: “What if 
structural inequities and barriers to education attainment 
were re moved for all children of all races, ethnicities, and 
genders?” 

Moving towards a more equitable and just society

These results model Black and Latinx individuals’ education 
attainment if they had not been prevented from achieving 
their fullest potential. If existing education attainment dis-
parities had been actually reduced according to the mod-
els, Black and Latinx individuals would benefit in a myriad 
of ways. Using the relationship between higher education 
attainment and increased food security as an illustrative ex-

ample — higher prevalence of education contribute towards 
higher income levels and thus greater rates of education at-
tainment at higher levels of food security — we as a nation 
would have far fewer adverse health conditions, less chron-
ic disease, and a much healthier population overall. That in 
turn, would mean our healthcare costs would be far lower, 
and our overall quality of life would undoubtedly be much 
higher.14

However, it is painfully clear this is not our current reality. 
Structural racism extends well beyond the education system. 
Long after graduation, inequities persist in the workplace 
which further exacerbate disparities in income and health 
outcomes. Even with a two or four year degree, Black and 
brown professionals still earn less money than their white 
counterparts.15 Although this is true, education remains one 
of the most fundamental avenues to better jobs, higher in-
come, and better health.

While a four year college degree remains the entryway to a 
middle class life for many, not everyone wants to, or is able 
to enroll in a college or university. Thus effective technical, 
vocational, and other career training and education pro-
grams and opportunities in addition to undergraduate 
edu-cation offer individuals multiple pathways to 
prosperity. To ensure education attainment becomes 
equitably available to all people in the US, regardless of 
their race, ethnic or-igins, or gender, policymakers at all 
levels of government should utilize existing and new 
policies that support fam-ilies in achieving optimal 
health and meeting their basic needs in every life stage, 
from cradle to career. Synthesizing our simulation results 
with others’ work indicates the fol-lowing local, state, 
and federal policy solutions could con-tribute to the goal 
of equitable education attainment for all:

1. Transform economic policies so families have the tools
to achieve financial security necessary to support edu-
cational success
• Establish a guaranteed basic income paid to every adult

in a family earning less than a benchmark amount, which
would be adjusted annually for inflation.16

• Increase the federal Earned Income Tax Credit (EITC) by
40%.17

• Ensure families, including those with the lowest in-
comes, are able to access a fully refundable Child Tax
Credit (CTC).18

• Establish a 12-week national paid family and medical
leave program.

• Provide every American child at birth with a child
savings account with $1,000, followed by an annual
additional $2,000 deposit. Depending on family in-
come, these assets would enable all children to pursue
postsecondary education.19

Policy solutions to promote equitable education attainment for all
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2. Reduce food insecurity and housing instability to en-
sure families can meet basic needs
• Increase SNAP benefits to adequately reflect the real

cost of a healthy diet.

• Extend child age eligibility for WIC to age 6 (instead
of current age 5) or the beginning of kindergarten
to ensure continuous nutrition support for children
transitioning from WIC to school meals.

• Increasing the number of housing vouchers directed
to families with children to improve housing stability
and reduce racial segregation.

• Restore eligibility for SNAP, TANF, Medicaid, SSI and
other means-tested federal programs for legally
present immigrants.20

3. Establish universal early education and care
• Establish universal early education and child care to

ensure all young children receive high quality early
learning opportunities — which include provision of
nutritious meals — helping parents to seek higher
education and employment opportunities.21

• Increase funding to expand Early Head Start and
Head Start to meet the needs of all eligible families.

4. Increase equitable access to high-quality elementary
and secondary education
• Significantly increase Title I funding to help pro-

vide all children with high-quality public education
regardless of where they live, the color of their skin,
country of origin, or gender.

• Establish national no-cost or low-cost broadband ac-
cess to ensure equitable education access for commu-
nities of color, rural, and marginalized communities.

• Ensure that all school receiving Title I funding adopt
a culturally proficient curriculum that accurately
conveys the historic and continued role of racism
and other forms of discrimination in present day
inequities, how they uphold white supremacy, and
provides guidance on how these inequities can be
dismantled.

• Provide financial aid incentives to encourage more
Black and brown students pursue a career in the
education profession to increase diversity among
K-12 teachers.

5. Provide supportive pathways to post-secondary ed-
ucation and job training
• Establish and increase funding for work-based

learning programs such as apprenticeships, creden-
tial programs, business mentorship opportunities
and other on-the-job training programs to build
career pathways, especially for those systematical-
ly shut out of certain careers based on their race,
ethnicity and/or gender.

• Invest additional funding in Pell Grants to offer
everyone the ability to attend a two-year or four-
year public college without taking on overwhelming
student loan debt.

• Cancel all federal student loan debt.22
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Conclusion

Every child in the United States should have the means to obtain high quality education starting in early childhood, healthy 
affordable food, stable housing, and other basic needs required to live a healthy, fruitful life. Sadly, the longstanding history 
of institutionalized racism in the country has denied that reality to many children. These human-made injustices, codified in 
policies that have spanned decades, can be reversed with bold shared action. We need big ideas and targeted policies that 
work to reverse the overwhelming challenges we all face. This is possible. Equitable education attainment for all children can 
become our new reality.
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