Withholding disability benefits to Puerto Ricans is inherently ableist. 
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Immigration/nationality status offers another important analytical entry point typical of a health justice framework.48 Positioning disability downstream might miss an important structural barrier to health justice that turns on Aida’s identity as a disabled Puerto Rican. Although Aida’s permanent residence is in New York, she spent four years in Puerto Rico caring for her dying father. Puerto Ricans are U.S. citizens; however, pursuant to the Jones Act and the Supreme Court’s decisions in the insular cases, Puerto Rico’s territorial status constrains certain rights, responsibilities, and entitlements of citizenship for those living in Puerto Rico rather than the continental United States. This includes receipt of SSI benefits.49 Congress’s decision to exclude residents of Puerto Rico from eligibility for the SSI safety net program meant that Aida’s change in address during that four year period made her ineligible for receipt of SSI benefits.50 Aida, unaware of this, continued to use her benefits during those four years but recently, now living in New York again, received a letter from the Social Security Administration seeking to recoup more than twenty thousand dollars for payments while she lived in Puerto Rico or potentially face additional monetary and even potential criminal charges for “fraud.”51 Housing offers another analytical path to understand disability within the health justice framework. Disability as demographic enhances an understanding of Aida’s housing precarity, another typical element of a health justice framework. Aida and her family reside in public housing regulated by the New York City Housing Authority (NYCHA), the largest public housing administration in the country.52 Aida has lived in the same NYCHA unit since she was a child and, despite years of open work orders seeking to address heating and plumbing issues, Aida could not secure affordable housing elsewhere in New York City and the waitlists for other subsidized housing, including for other units in the same public housing development, were years long for similar conditions.53 Aida has chronic obstructive pulmonary disease (COPD) in addition to cerebral palsy, the former which has been exacerbated by mold from a leaking pipe. A recent study reported that more than eighty percent of NYCHA buildings had mold and other conditions that could contribute to asthma in children, one of the leading causes of school absence. In 2008, for example, school-aged children missed more than 10.5 million school days, with children from low-income communities among those most affected by school absences.54 A health justice analysis that tracks disability (asthma and COPD as a product of or corollary to mold exposure) solely as a health outcome for vulnerable populations along the axis of race, fails to capture the compounded discrimination Aida experiences as a disabled Latina. Ensuring access to healthcare, reducing cost, or improving its quality will not resolve health inequities for Aida or others who are similarly situated.55 Moreover, Aida’s disabilities cannot be reduced to her environment; for example, Aida’s cerebral palsy, while congenital, has actual functional impairments that cause her pain. To reduce her disability to a social construction alone ignores the lived reality of physical pain. Finally, health justice interrogates law as a source of health inequities. Situating Aida as a disabled person, the question becomes “how do law and policies create or reinforce health inequities for disabled people?” Aida’s case study demonstrates the ways in which laws and policies designed by and for able-bodied and neurotypical individuals have created an inaccessible world where disabled people must ask ablebodied and neurotypical individuals and institutions to accommodate them, individually, without expecting the fundamental redesigns that change the baseline norms themselves. The following part argues that shifting disability in a health justice framework offers a descriptively richer and more complete account of health inequities and opens remedial avenues available when disability is understood as demographic in addition to evidence of health inequity.
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