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It has been well established that adequate sleep, together with a
proper nutrition and appropriate levels of physical activity, is
essential for health. There is clear evidence that denizens of eco-
nomically disadvantaged neighborhoods have poorer sleep1 and
subsequently overall poorer health.1 Structural racism has led to
neighborhood segregation by race/ethnicity, socioeconomic status,
and immigration status, which has shaped the social and physical
environment.2 Historically minoritized individuals are dispropor-
tionately living in areas with higher noise, light, and air pollution
levels and substandard housing that is not amenable to ambient
temperature control and feeling unsafe due to higher crime,2

which has been shown to contribute to poorer sleep health in the
United States as well as globally.1,3 Sleep is one of the many fac-
tors that has been comprised by residing in these areas. The term
food desert refers to lack of nutritious dietary options found in dis-
advantaged neighborhoods. This is because supermarket chains
with better variety and quality of food are often based in areas of
higher socioeconomic status.4 Hence there is a higher prevalence
of chronic conditions such obesity, diabetes, and cardiovascular
disease among those residing in lower socioeconomic status
neighborhoods.4 Similarly, there is a lack of adequate exercise
spaces in these neighborhoods as well, hence a disproportionate
reduction in fitness also translates to poorer health.5 In 2011, jour-
nalist Alex Schmidt6 coined the term fitness desert or exercise
desert to describe this phenomenon. Given the similarities that
poor sleep health is patterned by neighborhood socioeconomic sta-
tus and related factors, we propose the term sleep deserts to refer
to neighborhoods that are not conducive to adequate sleep health.
We believe all the 3 “deserts,” of course, are interdependent.
Poorer diet and less activity can often translate to poorer sleep,
and poor sleep often leads to unhealthy eating habits and less exer-
cise. We cannot think of food deserts and fitness deserts as inde-
pendent variables that need to be remedied separately. We need to
address sleep deserts simultaneously with the food and exercise
deserts and understand these relationships. It is possible that
addressing 1 variable may have a greater impact on the other. For
example, targeting fitness deserts alone may yield environments
that are more walkable with more social destinations, which may
promote noise and negatively impact sleep health. Housing

interventions may be necessary to ensure adequate sleep environ-
ments, thus considering both neighborhood and housing is cru-
cial.7 Effecting policy changes that require researchers to study
these relationships may possibly improve all 3 together, thereby
having a large public health impact. Although eliminating sleep
deserts may require addressing upstream structural factors, it is
necessary for public health. Improving access to nutrition and
safe fitness opportunities will only have a partial impact on
health. Appropriate sleep quality and optimal length in people
who live in economically disadvantaged neighborhoods must
also be addressed.
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