Community Health

Indica tor s f or Selected
Cities and Places in
Contr a Costa County

Executi ve Summar Yy

The following summary highlights key findings from the Community Health Indicators for Selected Cities
Contra Costa County reptw.report was prepared by the Contra Costa HealthCoanmeasty Health
Assessment, Planning and Evaluation group for the Hospital Council of Northern and Génsral California.
information will be used to guide future policy and program decisions and monitor progress in improving
health. For more details about the demographic and health issues highlighted ,iplgassuefaran/the full
report, which can be accessed atehealth.org.

Contra Costa is a large and diverse county that has experienced substantial growth in
recent years.

m In 2000 nealy 1 million esidents\ed in Conta Costaan incease 0fl8.1% since 1998ithough most
of the gowth during this decade ocmd in the eastempat of the countythe thee lagest cities in CordrCosta
are locéed thoughout the countyhese incide Concat, which is in the cenait pat of the countyRidhmond in
the west,andAntioch in the east.

m Ovenall,Contra Costa’ popul&ion is 58%Nhite 18% Laino/Hispanic 11%Asian,9% AfricanAmerican,
3% Otherand less than 1%merican Indian/Alaska lge. The countg median income is $63,675 and 18.5% of
residents\e in paerty. (Poverty is deined as argss annal income of34,100dr a family of four.)

m The commnities with the highest penta@e of non-white lesidents — SarmBo, Ricimond,Bay Roint,
and Pittshrg — also ha the highest perty and levest edudéon dtainment leels

Contra Costa has met some national and state health benchmarks, but room for
improvement exists.

m Healtly Reople 2010 is a setmdtional objecties bcused on ineasing lé expectanyg, improving quality
of life and eliminiang health disparities amondetént sgments ofthe populaon by the yar 201Q(Souce:
Healtly Reople 2010 &bsite (http://wwwhealtlypeopleypov/).

m Contra Costahas allead/ metthe Healtli Reople 2010 objeetis br lung and mstde cancer déas
Howe\er, the countyhas jet to meetthe 2010 objestes br dedh from cancer (all typebgat diseasestioke,
unintentional injy;, breast cancecoloectal cancehomicidelow birth weight biths childhood imnanizdions
gonorrhea,and adult dizetes dignoses

m Contra Costaeasidents arless likely to diefrom hearr diseaseaunintentional injurieand didetes than
people kring in Calibrnia overall. Contia Costaesidents armore likely to diefrom cancer (all typeb)east
cancer and stke than peopleving in Calidrnia oserall.

m The county alsfares betterthan the stae on dlanydia,childhood imnanizadion, perccent of overweight
children,AIDS diggnosesand teen bihs The countydoes not &re as vell as the sté on dildhood asthma
hospitalizion rates



KEY FINDINGS

African Americans, Latinos/ Hispanics m AfricanAmericansLatinos/Hispanics and
and those living in low-income residents oSan Ribg Richmond and Pitgsiramoe

" : likely to die fom didetes than the county asteie
communities are at greater risk for poor The dicdbetes de#h rate for African Americans is

health outcomes. more than three times thd of the county. Diabetes
is the fifth leading cause of death for both African
m Most homicides in the county occur among Americans and Liaos/Hispanics

AfricanAmerican merkHHomicide is theourth leading m Compaed to the countyverall, Lainas/

cause ofleah for AfricanAmericans eerall and the HispanicsAfricanAmericansand esidents oSan

third leading cause of death for African American Pallg Richmond, PittghBay &int, Oakley and Antioch
men.The homicide rate amongAfrican American are moe likely to hae baies as teegears.Latinas/

men is neaty 25 times tha of the rest of the Hispanics have more than twice the teen bith
county. rate and residents of San Rablo have three times

the teen bitth rate of the county as a \wole.
m In Contra Costamen wo hare s& with other

men,injection dug uses, AfricanAmericansresi- m AfricanAmericansAsian/Paciic Islandes,
dents ofRichmonand 25-44ear olds & moke likely andresidentsRichmorase moe likely to hae lov
to be diagnosed with AIDS compared to the county asbirth weight inaints than the county as laole

a whole The te of AIDS digynosis dr African Compared to the county African American moth-
Americans is seen times tha of the rest of the ers are almost twice as lilely to have low birth
county. weight infants. Six commanities hee paticulaty

high lerels oflow birth weight inints:Richmond,
m Childhood asthma hospitalization rates are Pittsbig San &g Matine, Antioch, and Concord.
higher ér AfricanAmerican kildren and thoseving
in Richmond and Satlothan the countyverall. Chronic diseases are the leading causes
African American dildren in Contra Costa ae of death in Contra Costa and rates are

hospitalized for asthma & a rate almost fve times : : :
that of White children in the county Staewide highest among African Americans and

numbes sugest thaAfricanAmerican andmerican low-income communities.

Indian dildren ae moe likely to be dignosed with

asthma. m The leading causesdaddh in Conta Costa,

which mirror those ofCalibrnia,are hedrdisease (27%

m Contra Costa' retes of gonorrhea anddany- of all deaths), cancer (25%)pkan(Ds#)

dia are highest among 15-24 year oldafaicdn

Americans Chlanydia etes ae also higher among m AfricanAmericans and peopleitig in &n

Latinos/Hispanics than the county asheole Young Pallg Oakley and Richipiward higher deh rates

adults have four times the iate of gonorrhea and from eah of these causes than the courngradl.

five times the ate of chlamydia as br the county

as a whole. m While heardisease and cancer accoont f

more than halbf all deths in the county3% of

dedhs from heatrr diseas&69% ofdedhs from cancer

and 75% of deaths from all causes occur among those
aged 65 and older



KEY HEALTH INDICATORS IN CONTRA COSTA
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HEALTH IMPROVEMENTS
To improve the health of all Contra !
Costa resident s, interventions must

target chronic disease prevention and
the elimination of health disp arities

among those at greatest risk for poor
health outcomes.

m T0 make the geaest impact on disease
and dedh rates in the county prevention efforts
should address the leading causes afeah: heart
disease cancer and stoke. Behaioral and ewiron-
mental interentions to educe riskactos associad
with these lrronic diseases shouldylreealy and
contirue thoughout lié. Promoting healthdoices
providing access to hegltloods as ell as oppdu-
nities to be pysicalf actve,and ensuring access to
sceenings and ongng medical carae critical to
prevention,ealy detection and magement ofthese
diseases

m To reduce the health disparities thiexist
in Contra Costa,prevention efforts should be
accessilbe and relevant to those & greatest risk for
poor health outcomes (such as people of color
living in low-income comnunities). Multiple
disciplines mnst be imolved in ceding compehen-
sive,sustainiale solutions to abless the sociadyvi-
ronmental and other root causes of health disparities
in the county

]
For adlitional inbrmation éout this eport, contact:

Chud McKetne/, MPH, PhD

Director

Comnunity HealtPAssessmenilanning and Eduaion
PuHic Health Dvision

Contra Costa Health Séces

597 Centefve, Suite 365

Martinez, CA 94553-4669

Phone: 925-313-6171
Email:cmdketne@hsd.coontia-costa.ca.us
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