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Executive Summary

The Hospital Council of Northern and Central California—on behalf of Alta Bates Summit Medical Center, Chil-
dren’s Hospital and Research Center at Oakland, Eden Medical Center, Kaiser Permanente (Oakland, Hayward and
Fremont), Saint Rose Hospital, ValleyCare Health System, and Washington Hospital —commissioned the Alameda
County Public Health Department to prepare The Health of Alameda County Cities and Places: A Report for the Hospi-
tal Council of Northern and Central California, 2010.

The purpose of the report is to inform the hospital community about the health status of county and city residents;

to identify gaps in services; and to assist in developing programs that target appropriate population sub-groups and
health conditions. The report includes the following health and demographic indicators selected by the Hospital
Council: general health, summary measures of mortality, chronic disease, mental health and alcohol use, injury,
maternal and child health, communicable disease, and access to and utilization of health care. The report provides
details on morbidity and mortality at the city level that allow each hospital to understand important health problems
affecting the population in their catchment areas. The report has been expanded to include data from a growing num-
ber of sources, for instance hospital emergency departments, the American Community Survey, and the California

Health Interview Survey.

The Executive Summary includes key findings and three summary tables. The summary tables are included to
provide a systematic overview of extensive health and demographic information. The first table summarizes health
indicators by race/ethnicity and age at the county level with comparisons to the state and HP2010 objectives. The
second table summarizes trends by race/ethnicity for each indicator. The third table shows high risk groups and high

risk communities by each health indicator in the report.

In Alameda County, communities of color and low-income communities continue to fare poorest on most key health
indicators tracked over time by our department. The Alameda County Public Health Department (ACPHD) is work-
ing in partnership with these communities to reduce unfavorable neighborhood and social conditions and improve

health for all. ACPHD welcomes the continued partnership with the Hospital Council of Northern and Central Cali-

fornia in addressing the root causes of poor health and health inequities in our communities.

General Health

B Fair/poor self-rated health is three times as common among adults 65 years or older than young adults.
African Americans are more likely to report fair/poor health status compared to Whites. Low-income adults
are over four times as likely to have fair or poor self-rated health as those from high-income households. The
uninsured are over twice as likely to report fair/poor health status as the insured (27.1% versus 12.2%).
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Summary Measures of Mortality

All-Cause Mortality

In 2006-08, there were 27,728 deaths in Alameda County, with an age-adjusted mortality rate of 629.8 per
100,000. This was a 15% drop from the rate of 742.2 in 2001-03. Rates among African Americans and Pacific
Islanders were substantially higher than those of other racial/ethnic groups.

The highest all-cause mortality rates were found in Cherryland, Ashland, and Fairview. Emeryville, Albany,
and Piedmont had the lowest rates.

Leading Causes of Death

The three leading causes of death overall in Alameda County were heart disease, cancer, and stroke. This was
true for females as well. However, for males, heart disease, cancer, and unintentional injuries were the three
leading causes of death. Among those 1-24 year, homicide, unintentional injuries, and suicide were the lead-
ing causes of death.

Life Expectancy at Birth

Life expectancy at birth in Alameda County was 81.4 years in 2006-08, improved by 2.2 years from 2001-03.
The difference between the life expectancy at birth among Asian females and that among African American
males was nearly 20 years.

Emeryville, Piedmont, and Albany had the highest life expectancy (88.2, 85.7, and 85.4 years respectively)
while Cherryland, Fairview, Oakland and Ashland had the lowest life expectancy (78.2, 79.0, 79.1, and 79.1
respectively).

Chronic Disease

Behavioral Risk Factors

Smoking

In the county, the adult smoking prevalence rate was 13.4% in 2007. Prevalence was the highest among young
adults 18-24 years compared to older adults. The multiracial group and African Americans had substantially
higher smoking prevalence than other racial/ethnic groups. Low-income adults were more likely to smoke
than high-income adults.

Physical Activity

In the county, about three-fourths (74.2%) of adolescents and adults had visited a park, playground, or open
space in the past month. Almost four in ten (38.5%) adults in the county reported being physically active reg-
ularly. Whites were much more likely to be physically active than African Americans (44.9% versus 29.0%).

Diet

In the county, half of adults (50.2%) consume the recommended five servings of fruits and vegetables a
day—considered an essential part of a healthy diet. Only one in five (20.2%) adolescents has the recom-
mended daily servings of fruits and vegetables. Low-income adults are much less likely to consume fruits and
vegetables than high-income adults. Over one in ten (12.7%) county residents consumes fast food (consid-

ered an unhealthy diet) three or more times a week. Consumption of fast food is 2.5 times more common
among African Americans than Whites.

Overweight/Obesity

In the county, 22.7% of adults were overweight and 30.5% were obese. Males were substantially more likely to
be overweight than females. Whites and Latinos were most likely to be overweight of all racial/ethnic groups.
African Americans had the highest prevalence of obesity (42.4%)—over five times the rate among Asian/Pa-
cific Islanders and 2.4 times the rate among Whites. Prevalence of overweight increased with income; the
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reverse pattern was observed for obesity. Among children, Pacific Islanders had the greatest overweight
proportion (43.4%) and Asians the lowest (18.8%). One-third of males (33.2%) and one-quarter of females
(25.2%) were overweight. The Sunol school district had the lowest percentage overweight (5.2%) and Em-
eryville the highest (50.3%).

Hypertension

®  Almost three in ten adults in the county had high blood pressure. Seniors were substantially more likely to
have high blood pressure than younger adults. Low-income adults are almost twice as likely to have high
blood pressure as high-income adults. The insured are almost twice as likely to be diagnosed with high blood
pressure as the uninsured.

Diabetes

= In Alameda County, 7.8% of adults have diabetes. The risk of diabetes increases substantially with age—
elderly adults have over twice the diabetes prevalence of non-elderly adults. African Americans are twice as
likely to have diabetes as Latinos. Adults who did not complete high school were almost twice as likely to
have diabetes as those with a high school degree or higher.

B African American and Pacific Islander diabetes mortality rates were substantially higher than other racial/
ethnic groups.

= Diabetes mortality increased until the mid 1990s and has gradually declined since.

®  Hayward, San Lorenzo, and Cherryland had the highest diabetes mortality rates; Pleasanton, Berkeley, and

Alameda had the lowest.

Coronary Heart Disease

®  Between the ages of 35 and 74, rates of both hospitalization and mortality for coronary heart disease (CHD)
were about two times higher for males than females. The CHD mortality rates for African Americans, Pacific
Islanders, and Whites were significantly higher than those for other groups. African Americans and Whites
also had the highest CHD-related hospitalization rates.

= Both CHD hospitalization and mortality declined steadily in the last 15 years for all racial/ethnic groups.

®  The highest CHD hospitalization rates were found in Sunol, Newark, and Hayward, while the highest mortal-
ity rates were found in Fairview, Livermore, and Union City. The lowest hospitalization rates were found in
Albany, Berkeley, and Dublin; the lowest mortality rates were found in Piedmont and Emeryville.

Stroke

B Pacific Islanders had the highest stroke mortality rate. African Americans were high on both stroke-related
hospitalization and mortality.

®  For each racial/ethnic group stroke mortality has declined steadily since the late 1990s.

®  The highest stroke hospitalization rates were found in Oakland, Newark, and Hayward, while the highest
mortality rates were found in Ashland and Fairview. Stroke hospitalization was lowest in Albany, Dublin, and
Pleasanton. Stroke mortality lowest in Piedmont, Cherryland, Pleasanton, and Fremont.

Asthma

= Lifetime asthma prevalence is the highest among school-aged children 5-17 years as well as among African
Americans. Both ED and inpatient hospital visits are most common among children under five years, par-
ticularly male children, and most common among African Americans.

®  African American asthma hospitalization rates have declined significantly in the past decade.
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Oakland, San Leandro, and Hayward had substantially higher rates of asthma ED visits compared to other
cities. The lowest rates were found in the Tri-Valley communities of Pleasanton, Dublin, and Livermore. By
all measures, Alameda County has an asthma morbidity burden well above California.

Cancer

All Cancers Combined

Both incidence and mortality rates of all types of cancer were higher among men than women after 55 years,
and the gender gap widened with increasing age. Whites had the highest incidence of all cancers combined,
1.4 times that for Asian/Pacific Islanders. African Americans had a significantly higher mortality than any
other racial/ethnic group.

Both the incidence of all cancers and death from all cancers declined for all racial/ethnic groups in the last 15
to 20 years.

Piedmont had the highest and Cherryland had the lowest cancer incidence in the county. Ashland, Newark,
San Lorenzo, and Oakland had higher cancer mortality than the county.

Lung Cancer

The highest lung cancer incidence and mortality rates were found among males over 75 years. African
Americans had a significantly higher burden of lung cancer incidence and mortality than all other racial/eth-
nic groups.

Both lung cancer incidence and mortality have declined over the past 20 years; mortality among African
Americans has dropped significantly since 2001-03.

The cities of Alameda, Oakland, and Livermore had the highest lung cancer incidence, while Ashland and
Cherryland had the highest lung cancer mortality. Both incidence and mortality were lower in Berkeley than
any other city.

Colorectal Cancer

The incidence of colorectal cancer was significantly higher among men than women and among African
Americans and Latinos compared to other groups. Latino males were twice as likely to die of colorectal can-
cer as Latino females.

Colorectal cancer incidence and mortality have both declined overall since the early 1990s. However, the
mortality rate among Latinos has increased in recent years.

The incidence of new cases was highest in San Lorenzo, Newark, and Ashland, while mortality was highest
in Cherryland and Piedmont. Union City, Alameda, and Berkeley had the lowest incidence, and Fremont,
Livermore, and Berkeley had the lowest mortality from colorectal cancer.

Female Breast Cancer

The risk of women developing breast cancer increases around 35 years, and more sharply among postmeno-
pausal women 50 years or older. White women had significantly higher breast cancer incidence than women
of all other racial/ethnic groups. African American women had a significantly higher mortality rate than
Asian and Latino women.

Despite fluctuations, breast cancer incidence overall has changed little since the early 1990s. Asian/Pacific
Islanders have experienced a significant increase over this time period. Breast cancer mortality has declined
over this period.

Piedmont, Albany, and Livermore had the highest incidence, while Newark and Dublin had the highest
breast cancer mortality. The lowest incidence was found in Ashland, while the lowest mortality was found in
Pleasanton.
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Prostate Cancer

The incidence of prostate cancer is about 100 times higher among men 50 years or older than among younger
men. Prostate cancer mortality also increases sharply with age, especially after 50 years. Both incidence and
mortality rates are significantly higher among African Americans than any other racial/ethnic groups. For

all racial/ethnic groups combined, the mortality rates from prostate cancer declined significantly after 1990
while incidence rates declined significantly after 2000.

Prostate cancer incidence was highest in Fairview, Berkeley and Piedmont while mortality was highest in
Livermore, Oakland, and Pleasanton. Both incidence and mortality were low in Hayward.

Mental Health

Mental Health and Receipt of Mental Health Services

In Alameda County 8.9% of adults had experienced psychological distress in the past year. Women were
much more likely to report psychological distress than men. Younger adults below 40 years were over twice
as likely to experience psychological distress as older adults.

Nearly one in five adults reported the need to see a professional for mental health issues in the past year.
Women and younger adults were more likely to need professional help for their mental health than men or
older adults.

African Americans were about three times as likely to need professional help for mental health or alcohol use
as Asian/Pacific Islanders. Among those who needed professional help for their mental health, four in ten
did not receive help. Women and younger adults were more likely to not receive professional help for mental
health than men or older adults. Among adolescents, 14.1% had received psychological counseling in the
past year.

In the county, 16.1% of adults saw a provider for mental health or alcohol use. More women and younger
adults saw a provider for their mental health than men or older adults. Among those who saw any provider
for their mental health, 41.4% saw a mental health provider, 33.2% both a mental health and primary care
provider, and 25.4% saw a primary care provider.

Mental Disorders

In the county, emergency department (ED) visits for mental disorders also varied by subgroup and location.
The most common primary diagnoses among both age groups were drug abuse, neurotic disorders, nonor-
ganic psychoses, and alcohol dependence.

Alcohol dependence is less common among the younger age groups. Rates of ED visits for mental disorders
were highest among males 45-54 years and females 15-24 years. African Americans had the highest rate and
Asian/Pacific Islanders the lowest.

Hayward had the highest rate; Dublin, Pleasanton, and Albany had the lowest rates—less than half the Hay-
ward rate.

Alcohol Use: Binge Drinking

= In the county, 27.5% of adults reported binge drinking in the past year. Multiracial persons and Whites had
the highest binge drinking rates of all racial/ethnic groups, and Asian/Pacific Islanders the lowest. Binge
drinking is substantially more common among young adults than older adults, and more common among
men than among women. Low- and moderate-income adults were less likely to binge drink than high-in-
come adults.
Injury

Unintentional Injury

Emergency department (ED) visits for unintentional injury were most common among younger males and
older females. Mortality from unintentional injuries was higher among males than females in all but the
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youngest age groups. Rates of ED visits were highest among African Americans and Whites while rates of
mortality were highest among African Americans and Pacific Islanders.

®  The rate of unintentional injury ED visits was highest in Sunol, Alameda, and Hayward. Fremont, Union
City, and Livermore had the lowest rates. The rate of unintentional injury mortality was highest in Cherry-
land and Fairview and lowest in Dublin, San Lorenzo and Fremont.

Motor Vehicle Crash Mortality

®  Mortality from motor vehicle crashes was higher among males than females between 15 and 64 years. The
African American rate was the highest. In the county, the motor vehicle mortality rate has declined very little
in the past decade.

®  The motor vehicle crash mortality rate was highest in Castro Valley, Oakland, and Hayward and lowest in
Berkeley.

Homicide and Assault

= Both homicide mortality and emergency department visits for assault-related injuries were highest among
males 15-24 years. Rates were also three to 17 times higher among African American males relative to other
racial/ethnic groups.

B Rates of both homicide and assault ED visits were highest in Oakland and San Leandro. The homicide rate
was lowest in Fremont while the assault ED visit rate was lowest in the Tri-Valley cities of Pleasanton, Dublin,
and Livermore.

Suicide

®  Suicides rates were higher among males than females in every age group. The highest suicide rate was noted
among the male elderly people 85 years or older. The suicide rate for Whites was approximately two times
higher than any other racial/ethnic group. Suicide rates for all racial/ethnic groups declined significantly by
3.1% per year during the 1990s.

®  The suicide rate was lowest in Berkeley and Union City and highest in Livermore.

Maternal and Child Health
Infant Mortality

= Infant mortality rates that had been declining for decades have tapered off in recent years. The infant mortal-
ity rate among African Americans was 2.6 times higher than the average for the county.

B Castro Valley had the highest infant mortality rate (5.8 per 1,000 live births) and Union City the lowest (3.3).

Low Birth Weight

®  There has been no improvement in the percentage of low birth weight (LBW) babies in the last decade. Lati-
nos had LBW rates lower than the county average, while African Americans had rates higher than the county
average and twice that of Latinos.

®  The percentage of LBW ranged from a high of 9.6% in Emeryville to a low of 4.9% in San Lorenzo.

Prenatal Care

®  Only White (91.9%) and Asian (91.3%) women met the HP2010 objective of at least 90% of women receiving
prenatal care (PNC) in their first trimester of pregnancy. Pacific Islanders had the lowest early PNC (72.2%).

= Sunol had the lowest early PNC rate (77.8%) and Piedmont had the highest (98.5%).

Teen Birth

= Teen birth rates which have been declining for decades have started to taper off. Beginning in 2000s, declines
have been much smaller for White and African American teens and non-existent for Asian/Pacific Islanders.
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For the three most recent years of data, Latino teens had rates 7.4 times higher than Asian/Pacific Islander
teens and African American teens had rates 4.9 times higher than Asian/Pacific Islander teens.

Teen birth rates ranged from a low of 4.6 per 1,000 females in Pleasanton to a high of 67.9 in Cherryland—a
nearly 15-fold difference.

Childhood Immunization

Overall 68% of children in Alameda County were up-to-date in their immunizations at two years, which was
short of the HP2010 objective of at least 90%. Rates varied from a low of 59% among African Americans to a
high of 78% among Asians.

Communicable Disease

H1N1 Novel Influenza 2009 (Swine Flu)

Alameda County’s HIN1 Influenza mortality rate was 2.25 per 100,000, 50% higher than the California rate
of 1.5. The rate of severe illness was highest among infants (children under one year), those 50-64 years, and
African Americans. Central Alameda County had the highest rate of severe HIN1 illness.

Tuberculosis

The tuberculosis rates in Alameda County have been decreasing since the early 1990s, but continue to exceed
the HP1020 objective of less than one case per 100,000. Rates among Asian/Pacific Islanders were highest,
and two to three times the rate of all other races. Latinos and Whites had rates lower than the county rate.

In the 2007-09, the rate of tuberculosis ranged from a low of 4.4 in the city of Berkeley to a high of 13.8 in
San Leandro. In addition to San Leandro, Oakland, Hayward, Union City, Fremont and the city of Alameda
all had rates higher than the county rate. Newark, Pleasanton, Castro Valley and Berkeley all had rates below
the county rate.

HIV/AIDS

African Americans were at greatest risk for HIV/AIDS with a rate 3.5 times the county rate (81.6 and 23.3,
respectively). This was particularly true among African American males who had a rate of 121.3 per 100,000,
which was 3.5 to 12 times higher than other race/ethnicity groups, and five times the county rate (23.3). The
rate among African American females (46.7) was ten to 20 times higher than for other racial/ethnic groups
and twice the county rate. Asian/Pacific Islanders of both sexes had the lowest rates.

In the 2006-08, the county HIV/AIDS rate was 23.3 per 100,000. City rates ranged from a low of 6.4 in Liver-
more to a high of 85.0 in Emeryville. The Oakland and San Leandro rates exceeded the county rate.

Chlamydia

Chlamydia case rates were highest among females 15-19 and 20-24 years, particularly African Americans.
From 1998 to 2009, chlamydia rates for both males and females increased.

The highest rates of chlamydia in Alameda County were found in Oakland and Ashland. Oakland cases
account for 41% of cases in the county. Piedmont had the lowest rate (just one-eighth the Oakland rate) fol-
lowed by Pleasanton and Dublin.

Gonorrhea

The gonorrhea infection rate was highest among females 15-19 years in Alameda County, but the overall
case rates were similar among males and females of the same racial/ethnic groups. The rate among African
Americans was several times higher than other racial/ethnic groups.

Page 7



The highest rate of gonorrhea infection in Alameda County was found in Oakland, where the rate was nearly
twice the countywide rate of 127.6. Rates in Emeryville and Ashland also were above the county rate. The
lowest rates were found in the Tri-Valley cities of Livermore, Pleasanton, and Dublin.

Primary and Secondary Syphilis

There were 207 primary and secondary syphilis cases reported in Alameda County from 2007 to 2009. The
vast majority of cases, 93%, were male, and 84% of these were men who have sex with men. The syphilis case
rate among African Americans was four to ten times higher than other racial/ethnic groups. The rate of pri-
mary and secondary syphilis increased significantly over the entire period from 1998 to 2009.

The rate of primary and secondary syphilis was highest in the Oakland Area and North County regions,
about four to five times the rates in the Central and South County regions.

Access to and Utilization of Health Care

Insurance Coverage

In Alameda County, an estimated 12.6% of non-elderly adults were uninsured in 2005-2007. Adults below
25 years were over twice as likely to be uninsured compared to older adults. Almost one in four Latinos were
uninsured, four times the percentage of uninsured Whites. Asian/Pacific Islanders and African Americans
also had over twice the rate of uninsured as Whites. Low-income, non-citizens, those with limited English
proficiency, and recent immigrants were much less likely to be insured than high-income, U.S-born citizens,
the English proficient, and long-term immigrants. Oakland and had the highest rates of uninsured in the
county—one in five residents. Berkeley had the highest rate of uninsured children. Pleasanton had the lowest
rate of uninsured children and non-elderly adults in the county.

In Alameda County over six in ten residents (61.9%) has employment-based health insurance. Public pro-
grams (Medicaid, Medicare, Healthy Families and the Children’s Health Insurance) cover 23.5% of residents,
and those who purchase insurance privately comprise a small proportion—>5.9% of county residents.

Half of seniors in the county lacked dental insurance. One in five non-elderly adults and one in ten children
lacked dental insurance coverage.

Usual Source of Care and Delay in Care

In the county, one in ten adults (10.3%) did not have a usual place to go for most of their health care. Young
adults and the uninsured were substantially more likely to lack a usual source of care than other groups. The
uninsured are also more likely than the insured to delay getting needed medical care.

Use of Prevention Services: Cancer Screening

Two-thirds of women in the county had received a mammogram in the last two years. Asian/Pacific Islander
women were least likely to have a mammogram. Low-income women had the highest mammography screen-
ing rates of all income groups. Only one in four uninsured women had received a mammogram.

Eight in ten women in the county had been screened for cervical cancer with the Pap smear test. Young
women below 25 years, Asian/Pacific Islanders, and the uninsured were much less likely to be screened than
other groups. High-income women had the highest screening rates of all income groups.

Over three-fourths of adults had been screened for colorectal cancer. African Americans and Latinos had
lower rates of colorectal cancer screening than other racial/ethnic groups. Seniors and the insured were sub-
stantially more likely to be screened for colorectal cancer than other groups.

Only one in four men 40 years or older had received a PSA test. Seniors were twice as likely as non-elderly
men to have a PSA test. African American and White men had significantly higher rates of PSA screening
than Asian/Pacific Islander and Latino men.
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Introduction

The Health of Alameda County Cities and Places: A Report for the Hospital Council of Northern and Central California,
2010 was prepared by the Community Assessment, Planning, Education, and Evaluation (CAPE) Unit of the Alameda
County Public Health Department for the Hospital Council of Northern and Central California. It was requested on
behalf of the following Alameda County acute care hospitals: Alta Bates Summit Medical Center, Children’s Hospital
and Research Center at Oakland, Eden Medical Center, Kaiser Permanente Oakland, Hayward and Fremont, Saint
Rose Hospital, ValleyCare Health System, and Washington Hospital.

The purpose of the report is to inform the hospital community about the health status of county and city residents;
to help identify gaps in services; and to assist in developing culturally appropriate programs that target population
subgroups and health conditions. The report includes health and demographic indicators selected by the Hospital
Council in the following areas: general health, summary measures of mortality, chronic disease, mental health and
alcohol use, injuries, maternal and child health. In addition, for the first time, the report includes a chapter on com-
municable diseases and access to and utilization of health care. It provides details on morbidity and mortality at the
city level that allow each hospital to understand the most important health problems affecting the population in their

respective catchment areas.

The report also includes socioeconomic and health indicators selected by the group of hospitals. Data have been
compiled and analyzed for each city in the county and for regions of the county. Comparable data, when available, are
provided for California, the United States, and Healthy People 2010 (HP2010) national objectives based on the mid-
course review. Comparing characteristics of cities with the county as a whole, other cities, and HP2010 illustrates

some of the socioeconomic, racial/ethnic, and geographic health disparities that exist in the county.
The report is organized into chapters addressing the following health indicators:

Demographics

B Age, education, income, language, household income, poverty, unemployment, housing, and crime.

Summary Measures of Mortality

®  Death from all causes, leading causes of death, life expectancy.

General Health
®  Self-rated health.

Chronic Disease

= Behavioral risk factors; prevalence of overweight and obesity; prevalence of hypertension; prevalence of
diabetes and diabetes mortality; prevalence of asthma and asthma morbidity; coronary heart disease mortal-
ity and hospitalization; stroke mortality and hospitalization, all cancers combined, lung cancer, colorectal
cancer, female breast cancer, and prostate cancer mortality and morbidity.
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Mental Health and Alcohol Use

= Prevalence of psychological distress; utilization of services for mental health; emergency department (ED)
visits for mental disorders; binge drinking.
Injury

= Unintentional injury mortality and ED visits; motor vehicle crash mortality; homicide and ED visits for as-
sault, and suicide.

Maternal and Child Health

=  Infant mortality, low birth weight, teen births, prenatal care, and immunizations.

Communicable Disease

= Novel HIN1 (Swine Flu) 2009, HIV/AIDS, tuberculosis, chlamydia, gonorrhea, primary and secondary
syphilis.
Access to and Utilization of Health Care

B Access to health care, use of prevention services, type of insurance and payer source.

The mission of the Alameda County Public Health Department includes working “in partnership with the commu-
nity to ensure optimal health and well being of all people.” The Public Health Department prepared this report as part
of this mission. We believe it will be a valuable reference to support the planning and policy efforts of the hospitals to
help build healthy communities. The Public Health Department is grateful for the support of the Hospital Council in

fulfilling this mission.
Using the Report

The demographic chapter provides information on key factors that influence health status, such as age, race/ethnicity,
education, unemployment, crime, and other socioeconomic characteristics. Tables are presented for cities, places, and
regions in Alameda County with current population estimates. Tables that have appeared in prior Hospital Council

reports with numbers from Census 2000 are included in Appendix B of this report.

Each chapter or section begins with background information on the disease or health condition. For most indica-
tors, data are presented first by age and gender, then by race/ethnicity, and by city, ranked from highest to lowest. A
new feature in this report is a chart showing trends overall and for each of the largest racial/ethnic groups. Following
the charts are sets of tables that show counts, rates, and 95% confidence limits for each city and region overall and by
gender and race/ethnicity. Where counts are less than ten for the three-year period (or 20 for cancer incidence), no

rate is presented.

Generally, data elements available at the city level are presented for a three-year period. The counts are three-year
totals and the rates are three-year average rates. At the city level, detail on race/ethnicity is limited because of small
numbers. Except for the larger cities, there are often insufficient numbers to calculate reliable rates, thus the require-
ment of ten cases, and in some cases 20, in order to present a rate. The appendix contains additional tables with trend
data as well as tables showing the main indicators by race/ethnicity by gender if this information does not appear in

the body of the report.

For chronic disease, mental health, and access to care measures, data from the California Health Interview Survey
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Figure 1.1: Map of Alameda County Cities, Places, and Regions

County Region
Y Heo Cities

- North County Places
[:I Oakland Area

- Central County

|:| South County

[ ] rivalley

Remainder of County

Source: CAPE.

(CHIS) is presented. This data is available for the county with comparative estimates for California. CHIS findings
are presented in tables that include percents and confidence intervals (Cls) by selected characteristics such as gender,
race, poverty level, or insurance status. A detailed explanation of how to use CHIS findings is included in Technical

Appendix A.

Data on emergency department visits reflect patients who were treated and released or transferred to another facility.
Those who were admitted to the same hospital as an inpatient are not reflected here; they are reflected in the patient

discharge data.

Geographic Measures

Twenty urban areas are covered in this report. These urban areas are 14 incorporated cities (Alameda, Albany,
Berkeley, Dublin, Emeryville, Fremont, Hayward, Livermore, Newark, Oakland, Piedmont, Pleasanton, San Leandro,
and Union City) and six unincorporated census designated places as defined by the Census Bureau (Ashland, Castro

Valley, Cherryland, Fairview, San Lorenzo, and Sunol). These urban areas are frequently referred to as cities in this
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report, even though not all are formally incorporated. Different data sources vary in terms of the geographic level of
detail available; some are available at the census tract level and some only at the zip code level (See Technical Appen-

dix A).

In addition to the cities, data are also presented by county region (see Figure 1.1). The number of vital (birth/death)
or reportable disease events in some cities are so small that rates cannot be presented. Thus the cities are combined so
that data unavailable at the city level may be available at the regional level thereby reflecting hospital catchment areas.
The regions are north county (Albany and Berkeley); Oakland area (Oakland, Emeryville, Piedmont, and Alam-

eda); central county (San Leandro, San Lorenzo, Hayward, Castro Valley, Ashland, Cherryland, and Fairview); south

county (Fremont, Newark, Union City, and Sunol); and Tri-Valley (Livermore, Pleasanton, and Dublin).

It is important to note that for some indicators, such as those based on births and deaths, the city charts and tables
show data for places (e.g., in the unincorporated areas) such as Ashland, Cherryland, and Fairview. And they also
show data for Piedmont if there are sufficient numbers. This is possible because Alameda County Public Health
Department has address-level information on record and these can be geocoded and aggregated to census tract or
smaller geographic areas. For other indicators, such as those based on hospital or emergency department records,
data are only available at the zip code level, and so zip codes are aggregated to approximate cities. In these cases we

cannot achieve the same geographic resolution so the smaller places cannot be shown separately.

Race and Ethnicity

This report restricts descriptions of race and ethnicity to short words and phrases. It is recognized that individual
preference varies and that classification is not trivial. Considering the report’s many text references, tables, and figures
that make comparisons between races, readability and space require consistent and abbreviated usage. Thus, the
report refers to African American, rather than Black or African. In tables and figures, African American is usually
shortened to AfrAmer. Other standard terms are White; American Indian (sometimes shortened to AmerInd); Pa-
cific Islander (sometimes shortened to Paclsl); and Asian (sometimes combined with Pacific Islanders and shortened

to API).

Latino includes all those of Spanish-speaking descent in the Americas, including people from Spain. Hispanic or
Latino is considered by most data collectors such as the Census Bureau to be an ethnicity rather than a race. Thus, a
Latino may be White or Asian or Black, but here all those persons are reported as Latino. Some data systems are al-
lowing people to choose multiple races or simply a Multirace or Other category, so the report uses those designations
when needed. In this report, we present mortality and birth data on the multirace group when there are sufficient
numbers, but caution should be used when interpreting the data. Finally, race is often unreported, mis-reported, or

unclassifiable in many data systems.

The reader will note that trend charts showing mortality rates over time have a break in the blue line between 1998-
00 and 1999-01. This is because there was a change in classification of Asian/Pacific Islanders from Census 1990 to
Census 2000. In Census 1990, all Asian and Pacific Islander subgroups were included in a single category. Census
2000 allowed people to mark Pacific Islander categories (e.g., Hawaiian, Guamanian, Samoan) separately from other

Asian categories (e.g., Chinese, Japanese, Korean, Filipino). A similar change was made to California death certifi-
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cates, thereby allowing calculation of rates for the Pacific Islander subgroup separately from Asians. Thus prior to
2000 the mortality trend line is a blue line with a square marker representing Asian/Pacific Islanders (labeled API),
while after 2000 the blue line has a different marker and represents Asians only. The two groups are shown separately
in the bar charts showing three-year rates for 2006-08. Pacific Islander trends are unstable and therefore not shown.
The same is true for American Indians. Both of these groups comprise a relatively small portion of the population
and the numbers of health and vital statistics events are small. Small numbers, combined with uncertainty in estimat-
ing the population at risk in these two groups, warrant a degree of caution when interpreting their rates presented

here, even as three-year averages.
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Demographics

Socioeconomic status measures such as education, income, and poverty are important factors that influence health

and quality of life. Specifically, low socioeconomic status is linked to many adverse health outcomes.! In fact, these

conditions may be more important than genetics, biology, and access to medical care. Thus, to better understand

the health status of a population, it is important to examine the social, economic and environmental conditions in

which people live. Data on key demographic, social, and economic factors are presented for each city and place in

the county and county regions. We include data from the Census Bureau’s American Community Survey, reported as

rates from 2006 to 2008. The American Community Survey combines data from consecutive years to form estimates

for smaller geographic areas; the available geographic areas for the years 2006 to 2008 are cities and places larger than

40,000 people. We also include data from Alameda County Public Health Departments own age, sex, and race/eth-

nicity breakdown of data from the California Department of Finance and Claritas. Finally, Census 2000 data (see

Appendix B) give a range of indicators available at every geographic area.

In Alameda County, 35.4% of those adults 25
years or older had a high school degree (or
equivalent) or less, and 39.4% had a bachelor
degree or higher.

Figure 3.1: Educational Attainment, Alameda County

Graduate or . '
professional degree No high school diploma
15.9% 14.3%

High school
graduate/GED

Bachelor degree 21.1%

23.5%

Associate degree

0/
7.0% Some college, no

degree
18.2%

Source: American Community Survey, 2006-08.
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In Alameda County, the percentage of adults
25 years or older with a high school diploma
or equivalent or higher ranged from 63.4%

among Latinos to 89.6% of Whites.

In Alameda County, 56.7% of households
were owner occupied (versus renter-oc-
cupied). The percentage was lowest among
African Americans (34.3%) and highest
among Whites and Asians (62.8% and 61.9%

respectively).

Neighborhood and housing stability pro-
motes social cohesion and social networks in
a community. Eighty-four percent of Alam-
eda County residents were in the same house
one year prior. Most of those who moved had

moved from elsewhere in the same county.

Percentage

Percentage

Figure 3.2: Percentage with High School Diploma or Better by
Race/Ethnicity, Alameda County
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AllRaces  AfrAmer  Amerlnd  Asian Latino  Multirace ~ Other Pacls| White

Source: American Community Survey, 2006-08.
Note: Latino not broken out of other racial/ethnic categories; not mutually exclusive.

Figure 3.3: Percentage Owner-Occupied Homes by
Race/Ethnicity, Alameda County

All Races  AfrAmer  Amerind ~ Asian Latino  Multirace ~ Other Pacls| White

Source: American Community Survey, 2006-08.
Note: Latino not broken out of other racial/ethnic categories; not mutually exclusive.

Figure 3.4: Geographic Mobility—Location
One Year Earlier, Alameda County

Moved from different
county within same state
4.1%

Moved
from
abroad

Same house one ‘ 1.1%
year prior

84.0% Moved from
different state
1.4%
Moved within
same county
9.4%

Source: American Community Survey, 2006-08.
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While 16.0% of Alameda County residents
overall had moved within the prior year, only
14.5% of Whites had moved compared to

19.5% of African Americans.

From 1990 to 2001, Alameda County ex-
perienced a lower unemployment rate than
California as a whole. Since 2001, Alameda
County’s rate has tracked that of California,
leading to Alameda County’s high of 10.7% in
20009.

Percentage

Percentage

Figure 3.5: Geographic Mobility—Had Moved Within
the Prior Year by Race/Ethnicity, Alameda County

All Races AfrAmer  Amerind  Asian Latino  Multirace  Other White

Source: American Community Survey, 2006-08.
Note: Latino not broken out of other racial/ethnic categories; not mutually exclusive.

Figure 3.6: Unemployment Rate
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Source: California Employment Development Department. 2010.

Page 25



Cities in the county had very different unem-
ployment rates. Unemployment ranged from
a low of 4.6% in Albany to a high of 16% in
Oakland, nearly a four-fold difference. Other
cities with rates above the county rate were
Oakland, Cherryland, Ashland, Hayward,

and Sunol.

Crime rates are measured by the number of
reports to police and reported by police ju-
risdiction. Data are from the Uniform Crime
Reporting System, California Criminal Justice
Statistics Center. Property crimes include
burglary, larceny/theft over $400, and motor
vehicle theft; violent crimes include homicide,
forcible rape, robbery, and aggravated assault.
Since 1999, both the property crime rate and
the violent crime rate in Alameda County
have increased. Between 2006 and 2008, the
property crime rate decreased while the vio-

lent crime rate held steady.

Rate per 100,000

3,000

2,500

2,000

1,500

1,000

500

Figure 3.7: Unemployment Rate by City

Oakland 16.0

Cherryland 15.4
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Fremont
Emeryville
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Livermore
Fairview
Dublin
Castro Valley
Piedmont
Pleasanton

Albany
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Percentage

Source: California Employment Development Department, 2009.

Figure 3.8: Property and Violent Crime Rate Trend
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Source: California Criminal Justice Statistics Center, 2010.
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The property crime rate for the county was
2,303 crimes reported per 100,000 people.
The Berkeley rate was over twice the county
rate at 6,394 per 100,000. Other areas with
high property crime rates were Emeryville,
Oakland, and San Leandro. Dublin, patrolled
by the Alameda County Sheriff Department
but reported separately, had the lowest rate in

the county at 867 per 100,000.

Alameda County had a violent crime rate of
825 per 100,000 people. Two jurisdictions
had a higher report rate than the county as a
whole—Oakland and Emeryville. Piedmont
had the lowest rate at 36 per 100,000.

Figure 3.9: Property Crime Rate, 2008

Berkeley Police Dept
Emeryville Police Dept
Oakland Police Dept
San Leandro Police Dept
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Livermore Police Dept
Piedmont Police Dept
Pleasanton Police Dept
Alameda County Sheriff Dept
Dublin

0 1,000 2,000 3,000 4,000 5000 6,000 7,000
Rate per 100,000

Source: California Criminal Justice Statistics Center, 2010.
Note: The Alameda County Sheriff Department patrols Dublin and the unincorporated areas of
Ashland, Cherryland, San Lorenzo, Fairview, Castro Valley, Sunol, and the remainder of the county.

Figure 3.10: Violent Crime Rate, 2008

Oakland Police Dept 1,871
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Source: California Criminal Justice Statistics Center, 2010.
Note: The Alameda County Sheriff Department patrols Dublin and the unincorporated areas of
Ashland, Cherryland, San Lorenzo, Fairview, Castro Valley, Sunol, and the remainder of the county.
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DATA TABLES

Median Age
Age <18 years
65+ years
% HS or Better
% Bach or Better
% Speak English Less Than Very Well

% Families with Children with Single
Mothers

Education

Average Household Size (# persons)
Median Household Income ($)
% Owner-Occupied Households

% Households Paying More Than 35%
Household Income for Rent

Total
% Per- 18y
sons in
Poverty 18-64 Yrs
65+ Yrs

% Unemployed

37.0
23.7
10.8
85.7
39.4
19.0
21.5

2.75
70,079
56.7
43.0

10.8
13.6
10.2
8.7
6.6

40.8
21.6
135
91.0
447
15.8
22.9

2.48
77,868
49.1
33.6

10.1
16.9
8.8
5.1
7.8

34.1
13.6
11.2
93.5
67.1

8.3
25.8

2.25
59,335
46.3
51.8

19.7
12.2
23.1
8.8
5.3

42.9
22.8
13.8
90.4
35.0

9.8
20.0

2.67
76,197
70.0
46.2

5.6
4.6
5.8
6.3
6.5

33.8
23.9

5.2
90.5
40.3
10.9
1.7

2.90
105,166
66.2
20.8

4.5
29
5.2
3.1
6.0

37.4
25.5
10.7
913
48.6
20.8
11.5

3.04
94,979
65.6
32.1

4.8
34
43
1.7
4.9

Table 3.1: Demographic, Social, and Economic Indicators

349
24.5

9.8
80.0
23.0
26.5
24.6

3.14
60,689
57.8
48.6

1.7
16.8

389
27.6

8.9
91.8
36.3

8.5
17.7

2.83
94,259
73.6
40.8

6.1
9.5
4.7
5.6
5.0

355
24.8

9.1
81.2
27.2
235
18.2

3.29
78,880
73.3
36.8

8.5
14.6
6.8
4.3
5.7

36.7
23.0
11.0
71.9
35.0
22.9
34.6

2.48
48,596
434
477

18.0
26.9
15.7
13.0

8.7

38.9
28.6

9.4
96.0
56.1

8.4
11.2

2.80
119,695
70.7
24.7

23
1.9
2.0
5.5
3.7

37.8
24.7
12.8
83.3
26.2
24.4
21.1

2.83
62,113
61.0
36.0

7.7
11.8
6.5
5.7
7.1

37.9
25.1
12.8
84.0
19.8
21.4
14.7

3.18
73,701
75.0
39.4

6.7
73
6.7
5.7
5.9

36.5
25.0
1.7
84.1
36.1
26.1
11.9

3.50
85,360
73.7
48.1

Source: American Community Survey, 2006-08.
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Table 3.2: Demographic Indicators

Total 1,548,492 74,412 16,530 21,574 106,930 58,647 14,896

Male 759,649 49.1% 36,000 484% 7,806 47.2% 10,642 493% 52,917 49.5% 28,653 48.9% 7,631 51.2%
Female 788,843 50.9% 38412 51.6% 8,725 52.8% 10,932 50.7% 54,012 50.5% 29,994 51.1% 7,266 48.8%
Age

Under 5 years 108,877 7.0% 4,030 54% 932 56% 1,902 88% 4,097 3.8% 3322 57% 1299 8.7%
5to 14 years 199,646  12.9% 8092 10.9% 1688 10.2% 3,221 149% 8174 7.6% 6,618 11.3% 2209 14.8%
15 to 24 years 197,737 12.8% 8699 11.7% 1,982 12.0% 2,827 13.1% 21,083 19.7% 7,670 13.1% 1,837 12.3%
25 to 34 years 218,749  14.1% 8152 11.0% 2,206 13.3% 3,085 14.3% 16,733 15.6% 6,062 10.3% 2,173 14.6%
35 to 44 years 252,381 163% 11,797 159% 2,637 16.0% 3,661 17.0% 16,567 15.5% 7,708 13.1% 2,509 16.8%
45 to 54 years 232,844 15.0% 13,180 17.7% 3,039 184% 2,904 13.5% 14,934 14.0% 10,504 17.9% 2,012 13.5%
55 to 64 years 173,861  11.2% 9,837 13.2% 2,147 13.0% 1,990 9.2% 13,358 12.5% 7,761 13.2% 1,366 9.2%
65 to 74 years 82,347  53% 5376 72% 960 58% 1,009 47% 6375 6.0% 4,114 7.0% 741 5.0%
75 to 84 years 55288  3.6% 3490 4.7% 578  3.5% 612 28% 3,657 34% 3,211 55% 456 3.1%
85 years and over 26,762 1.7% 1,759  24% 360 2.2% 362 1.7% 1,952 1.8% 1,676 2.9% 295 2.0%
Race/Ethnicity

Latino 353,430  22.8% 7,030 94% 1342 81% 7,868 36.5% 11,671 10.9% 8,157 13.9% 7,120 47.8%
White 541,901 35.0% 34,036 45.7% 8,659 52.4% 4,029 18.7% 58,548 54.8% 33,280 56.7% 3,846 25.8%
African American 224,801 14.5% 4,887  6.6% 505 3.1% 4,663 21.6% 10,313 9.6% 3,412 58% 1,674 11.2%
American Indian 6,756 0.4% 388  0.5% 40  0.2% 132 0.6% 273 0.3% 183 0.3% 45  0.3%
Asian 348,986 22.5% 23,364 31.4% 5033 304% 3,721 17.2% 20,017 18.7% 10,523 17.9% 1,483 10.0%
Pacific Islander 13,600  0.9% 460  0.6% 20 0.1% 245 1.1% 126 0.1% 298 0.5% 203 1.4%
Some other race 0 0.0% 222 03% 85 0.5% 50 0.2% 643 0.6% 166 0.3% 25 0.2%
Multirace 59,017 3.8% 4,026 54% 846 51% 868 4.0% 5339 50% 2,627 4.5% 501  3.4%
. Dubin Emenvile  Faview  Femont  Haward  Lvemoe  Newak
Total 47,429 9,907 9,744 214,561 150,033 84,001 43,952

Male 24,850 52.4% 4,965 50.1% 4,843 49.7% 108,082 50.4% 74,754 49.8% 42,024 50.0% 22,196 50.5%
Female 22,579 47.6% 4,942 49.9% 4,901 50.3% 106,479 49.6% 75,278 50.2% 41,977 50.0% 21,756 49.5%
Age

Under 5 years 2,897  6.1% 340 3.4% 552 57% 15409 7.2% 11,972 8.0% 6,341 7.5% 3,204 73%
5to 14 years 5361 11.3% 713 7.2% 1,083 11.1% 29,083 13.6% 20,934 14.0% 11,867 14.1% 5930 13.5%
15 to 24 years 6,266 13.2% 683  6.9% 1,294 133% 26,744 12.5% 20,320 13.5% 11,434 13.6% 6,151 14.0%
25 to 34 years 7,552 15.9% 2,217 22.4% 1,031 10.6% 28,509 13.3% 21,645 14.4% 9,080 10.8% 5,765 13.1%
35 to 44 years 9,519  20.1% 1,881 19.0% 1,337 13.7% 34,961 16.3% 23,838 15.9% 13,839 16.5% 7,176 16.3%
45 to 54 years 7,786 16.4% 1,562 15.8% 1,674 17.2% 34,853 16.2% 20,389 13.6% 13,647 16.2% 6,543 14.9%
55 to 64 years 4,790 10.1% 1,329 13.4% 1,472 151% 23,769 11.1% 14,846 9.9% 9,978 11.9% 4,880 11.1%
65 to 74 years 2,264 48% 712 7.2% 745  7.6% 12,546 58% 8372 56% 4815 57% 2,714 6.2%
75 to 84 years 787 1.7% 344 35% 389 4.0% 6212 29% 5150 34% 2,157 26% 1,209 2.7%
85 years and over 206 0.4% 127 1.3% 167  1.7% 2474 12% 2,566 1.7% 792 0.9% 381 0.9%
Race/Ethnicity

Latino 7,007  14.8% 814 82% 1,844 189% 29,493 13.7% 56,849 37.9% 14,008 16.7% 13,865 31.5%
White 27,670  58.3% 3,789 38.2% 4,131 42.4% 67,131 31.3% 32,012 21.3% 58,319 69.4% 13,759 31.3%
African American 3,441 73% 1,552 15.7% 1,950 20.0% 5557 2.6% 15985 10.7% 1,402 1.7% 1,546 3.5%
American Indian 208 0.4% 25 03% 19  0.2% 538  0.3% 474 0.3% 313 0.4% 130 0.3%
Asian 6,972 14.7% 3,183 32.1% 1,187 12.2% 100,186 46.7% 34,128 22.7% 6,408 7.6% 11,814 26.9%
Pacific Islander 157 0.3% 28 0.3% 61  0.6% 966 0.5% 2,932 2.0% 219 03% 455 1.0%
Some other race 91 0.2% 42 0.4% 31 0.3% 543 0.3% 716 0.5% 233 0.3% 128 0.3%
Multirace 1,884  4.0% 474 4.8% 521 53% 10,146 4.7% 6,938 4.6% 3,099 3.7% 2255 51%

Source: CAPE, with data from Claritas and California Department of Finance, 2008.
Note: Some other race is in Claritas data but is not in CA Department of Finance data.
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Table 3.3: Demographic Indicators (continued)

Total 422,435 11,132 69,769 82,227 22,329 1,462 73,686

Male 205,520 48.7% 5399 48.5% 34,396 493% 39,972 48.6% 10,918 48.9% 751 51.4% 36,782 49.9%
Female 216,915 51.3% 5732 51.5% 35374 50.7% 42,255 51.4% 11,411 51.1% 711 48.6% 36,903 50.1%
Age

Under 5 years 30,259  7.2% 696 6.3% 4,727 68% 5151 63% 1,423 6.4% 71 4.8% 5469 7.4%
5to 14 years 55,332 13.1% 1,335 12.0% 9,566 13.7% 10,021 12.2% 2,713 12.2% 152 10.4% 10,026 13.6%
15 to 24 years 52,840 12.5% 1,913 17.2% 9,956 14.3% 9,321 11.3% 3,076 13.8% 182 12.5% 10,397 14.1%
25 to 34 years 60,925 14.4% 862 7.7% 6443 92% 9461 11.5% 2,535 11.4% 166 11.4% 9,960 13.5%
35 to 44 years 67,531 16.0% 657 59% 10,298 14.8% 12,868 15.6% 3,039 13.6% 172 11.8% 11,477 15.6%
45 to 54 years 61,518 14.6% 2,254 20.2% 12,685 18.2% 12,438 15.1% 3,491 15.6% 266 18.2% 10,803 14.7%
55 to 64 years 47,038 11.1% 1,790 16.1% 9,226 13.2% 9,830 12.0% 2,618 11.7% 246 16.8% 8,383 11.4%
65 to 74 years 24,305  5.8% 886 8.0% 4251 6.1% 6,104 7.4% 1,593 7.1% 132 9.0% 4,303 5.8%
75 to 84 years 14,814 3.5% 501 4.5% 1,827 26% 4,731 58% 1366 6.1% 55 3.8% 2,020 2.7%
85 years and over 7,871 1.9% 237 2.1% 791 1.1% 2302 2.8% 474 2.1% 20 1.3% 847  1.1%
Race/Ethnicity

Latino 115,513 27.3% 316 2.8% 5961 85% 19,073 23.2% 6,753 30.2% 142 9.7% 19,226 26.1%
White 93,674 22.2% 8,175 73.4% 48,264 69.2% 25,613 31.1% 9,120 40.8% 1,116 76.4% 10,657 14.5%
African American 121,765 28.8% 130 1.2% 938 1.3% 9,351 11.4% 794 3.6% 0 00% 3,712 5.0%
American Indian 1,458  0.3% 11 0.1% 133 0.2% 305 0.4% 87 0.4% 19 13% 113 0.2%
Asian 71,274 16.9% 2,100 18.9% 11,846 17.0% 23,610 28.7% 4,407 19.7% 93 6.3% 35,590 48.3%
Pacific Islander 2,046 0.5% 4 0.0% 104 0.1% 743 0.9% 108 0.5% 7 05% 632 0.9%
Some other race 1,181 0.3% 38 0.3% 162 0.2% 159 0.2% 46 0.2% 0 00% 190 0.3%
Multirace 15,524 3.7% 356 3.2% 2,362 34% 3,373 4.1% 1,015 4.5% 86 5.9% 3,566 4.8%
.~ RemainderofCounty  NorthCounty ~ OaklandArea  Central County ~ South County ~ Tri-Valley

Total 12,837 123,460 517,886 359,449 333,660 201,199

Male 6,365 49.6% 60,723 49.2% 251,885 48.6% 177,412 49.4% 167,811 50.3% 101,270 50.3%

Female 6,472 50.4% 62,737 50.8% 266,001 51.4% 182,037 50.6% 165,850 49.7% 99,930 49.7%

Age

Under 5 years 980 7.6% 5030 4.1% 35326 6.8% 25622 7.1% 24,153 7.2% 13,964 6.9%

5to 14 years 1,752 13.6% 9,862 8.0% 65472 12.6% 46,800 13.0% 45,191 13.5% 26,794 13.3%

15 to 24 years 1,577 12.3% 23,065 18.7% 64,136 12.4% 46,346 12.9% 43,474 13.0% 27,657 13.7%

25 to 34 years 1,165  9.1% 18,939 153% 72,156 13.9% 45991 12.8% 44,401 13.3% 23,075 11.5%

35 to 44 years 2,021 15.7% 19,204 15.6% 81,866 15.8% 54,960 15.3% 53,786 16.1% 33,706 16.8%

45 to 54 years 2,143 16.7% 17,973 14.6% 78,514 152% 53,412 14.9% 52,465 157% 34,118 17.0%

55 to 64 years 1,737 13.5% 15,506 12.6% 59,994 11.6% 39,884 11.1% 37,278 11.2% 23,995 11.9%

65 to 74 years 838 6.5% 7335 59% 31,278 6.0% 22,678 6.3% 19,695 59% 11,330 5.6%

75 to 84 years 447 3.5% 4,235 34% 19,150 3.7% 15915 4.4% 9,49 2.8% 4,771 2.4%

85 years and over 177 1.4% 2,312 1.9% 9,994 1.9% 7,842 2.2% 3,722 1.1% 1,789 0.9%

Race/Ethnicity

Latino 1,969 15.3% 13,014 10.5% 123,673 23.9% 107,664 30.0% 62,725 18.8% 26,975 13.4%

White 7,021 54.7% 67,207 54.4% 139,674 27.0% 112,030 31.2% 92,663 27.8% 134,254 66.7%

African American 678 53% 10,817 8.8% 128,334 24.8% 37,828 10.5% 10,815 3.2% 5780 2.9%

American Indian 35 0.3% 313 03% 1,882 04% 1,246 0.3% 800 0.2% 655 0.3%

Asian 2,560 19.9% 25,050 20.3% 99,922 19.3% 79,059 22.0% 147,683 44.3% 25,225 12.5%

Pacific Islander 55 0.4% 147 01% 2,538 0.5% 4,588 1.3% 2,060 0.6% 480 0.2%

Some other race 79 0.6% 727 0.6% 1,483 03% 1,191 0.3% 862 0.3% 487  0.2%

Multirace 440  3.4% 6,185 50% 20,380 3.9% 15843 4.4% 16,053 4.8% 7,344 3.7%

Source: CAPE, with data from Claritas and California Department of Finance, 2008.
Note: Some other race is in Claritas data but is not in CA Department of Finance data.
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General Health

The World Health Organization defines health as “a state of complete physical, mental, and social well-being—not
merely the absence of disease or infirmity”! A widely used global measure of health status is self-rated health. Self-
rated health refers to a single-item measure of health status where individuals are asked to rate their own health on a
five-point scale (excellent, very good, good, fair, or poor). The link between self-rated health and mortality has been

documented in several studies showing the same to be true in different cultures and in a broad range of age groups.

Self-rated health is one of the core measures to assess an individual’s perceived sense of well-being. The Centers for
Disease Control and Prevention developed and validated a set of measures that include self-rated health as a com-
ponent of Health-Related Quality of Life, defined as “an individual’s or group’s perceived physical and mental health
over time.”® Self-rated health has become an important component of health surveillance and a valid measure of ser-
vice needs and intervention outcomes. Self-rated health status is a useful indicator of a population’s overall well-being
because lower ratings of health status have been associated with increased mortality and morbidity.* Self-rated fair or
poor health correlates with certain health risk factors, illness severity, and certain social and demographic character-
istics. Health risk factors such as smoking and obesity are associated with fair or poor health, as are certain indicators

of disease severity, such as insulin use and duration of diabetes.>”

Research has shown that women, people of color, older persons, those living in poverty, persons with less than a high
school education and persons without health insurance coverage are more likely than other subgroups to report fair
or poor self-rated health. Higher income inequality also has been shown to be associated with higher prevalence of

fair or poor self-rated health.®*

I
Table 4.1: Self-Rated Health Comparison

Fair/Poor Self-Rated Health (Percentage) 13.2 15.8
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In Alameda County, one-fourth (25.6%) of Table 4.2: Self-Rated Health, All Ages

residents report excellent self-rated health. _

About one in three residents report either Excellent 56 226 8.6
very good or good health status (32.2% and Very Good 322 28.9 355
29.0% respectively). One in ten (10.1%) Good 29.0 25.7 323
. Fai 10.1 8.1 12.0
report fair self-rated health and 3.1% poor o
Poor 3.1 1.8 4.4
self-rated health.
Source: California Health Interview Survey, 2007.
Older adults are over three times as likely Figure 4.1: Fair or Poor Self-Rated Health by Age Group
to report fair or poor self-rated health as
younger adults—33.3% and 9.5% respectively. 37 >3
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In the county, 13.2% of residents report fair Figure 4.2: Fair or Poor Self-Rated Health by Race/Ethnicity
or poor self-rated health. African Americans 18
are most likely to report fair or poor health 16 |
status (16.8%), while Whites are least likely to 14
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Income is a strong determinant of health;
lower income is associated with poorer health
status. In Alameda County, those from low-
income households (those below the federal
poverty level) are over four times as likely to
have fair or poor self-rated health as those
from high-income households (300% or
higher than the federal poverty level)—28.9%
and 6.6% respectively. In the middle income
groups, the percentage of residents with fair
or poor self-rated health increased with lower

income—26.8% and 16.4%.

Having health insurance coverage is gener-
ally associated with better access to health
care. The uninsured are over twice as likely
to report fair or poor self-rated health as the

insured (27.1% versus 12.2%).

Figure 4.3: Fair or Poor Self-Rated Health by Poverty Level
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Figure 4.4: Fair or Poor Self-Rated Health by Insurance Status
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DATA TABLES |

Table 4.3: Fair or Poor Self-Rated Health by
Selected Characteristics

Alameda County 132 109 155
California 15.8 153 163
Gender Female 13.2 96 16.7
Male 13.2 103  16.1
Age Group 18-39 9.5 49 140
40-64 15.0 11.3 18.8
65+ 333 266 40.0
Race/Ethnicity AfrAmer 16.8 84 252
API 14.4 9.9 19.0
Latino 14.6 9.2 200
White 10.0 7.1 13.0
Poverty Level 0-99% 289 193 386

100-199% 268 17.2 364
200-299% 164 10.0 228

300+% 6.6 4.7 8.4
Insurance Status Uninsured 27.1 149 393
Insured 12.2 100 144

Source: California Health Interview Survey, 2007.
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Summary Measures of Mortality

Measuring mortality rates from all causes is a valuable tool for monitoring progress in fighting disease and improv-
ing health. In the early 1900s, the predominant health threats in the United States were diseases associated with poor
hygiene and sanitation, poor nutrition, poor maternal and infant health, and diseases or injuries associated with
unsafe workplaces or hazardous occupations. With the success of biomedical innovations such as vaccinations and
antibiotics, and the development of interventions such as health education programs, the impact of these diseases has
decreased significantly over the last 50 years.!” Life expectancy at birth has also increased from 47.3 in 1900, to 68.2
in 1950, 70.8 in 1970, 75.4 in 1990, and 77.9 in 2007.5®

In 2007, a total of 2,423,712 deaths occurred in the United States and the age-adjusted mortality rate from all causes
was 760.2 per 100,000 population.® In California it was 666.4 for the period 2006-08.” Among the behaviors most
clearly associated with chronic diseases are tobacco and alcohol use, poor diet, and lack of exercise. In turn, health
behaviors are strongly influenced by social factors, such as income, education level, stress, workplace conditions, vio-
lence, and exposure to environmental toxins.'”"* Routine screening, health education, and appropriate follow-up care

can save lives, reduce illness and disability, and reduce health care costs.

In general, recent declines in mortality rates for many leading causes of death reflect the influence of healthier life-
styles, greater use of preventive care, public health efforts, and advances in medicine. However, the rising prevalence
of overweight in children, adolescents, and adults, and the high percentage of physically inactive adolescents and

adults create an added burden for future health outcomes.®!!

With the rapid growth of the elderly population and increasing racial and ethnic diversity, the public health care
system faces a challenge. By 2050, one in every five Americans will be 65 years or older.*'" As the elderly population
increases, more services will be required for the prevention, treatment, and management of chronic and other age-

related health conditions.

Despite overall declines in mortality, racial/ethnic and gender inequities in mortality persist. Low-income groups
continue to have poorer health outcomes. Future progress in improving health status will require comprehensive

interventions that address individual behaviors, neighborhood environments, and public policy.
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Table 5.1: All-Cause Mortality Comparison

All-Cause Mortality (Rate per 100,000)

629.8

666.4 760.2

There were 27,728 deaths from all causes in
Alameda County from 2006 to 2008. The age-
adjusted mortality rate was 629.8 per 100,000
population. Mortality from all causes was
higher among males than females in almost
all age groups by 30% to 60%. Among teens
and young adults, the male rates were about
three to four times female rates. After the

age of 35 years, all-cause mortality increased

steeply with age.

The mortality rates from all causes for Afri-
can Americans, Pacific Islanders, and Whites
were significantly higher than the rates for
American Indians, Asians, Latinos, and the
multirace group. Rates among African Amer-
icans and Pacific Islanders rates were 1.5 to
2.3 times those among Asians, Latinos, and
Whites. The multirace group had the lowest
rate. However, deaths among this group may

be underreported.

For all racial/ethnic groups combined, the
mortality rates from all causes declined
significantly by 3.4% per year after 1996-98.
Rates among individual racial/ethnic groups
declined by 2% to 3% per year after the mid
1990s. The gap between African Americans
and the other racial/ethnic groups was the

widest and has not narrowed.

Figure 5.1: All-Cause Mortality Rate by Age Group and Gender
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Source: Alameda County Vital Statistics Files, 2006-08.
Figure 5.2: All-Cause Mortality Rate by Race/Ethnicity
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Figure 5.3: All-Cause Mortality Trend
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Note: Rate for Asian/Pacific Islanders (API) until 1998-00; rate for Asians (without Pacific Islanders) from 1999-01.
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The age-adjusted mortality rate from all
causes ranged from a low of 452.5 per 100,000
in Emeryville to a high of 773.9 in Cher-
ryland. Other cities or places with high rates
included Ashland, Fairview, Oakland, and
Livermore. In addition to Emeryville, low

rates were found in Albany and Piedmont.

Figure 5.4: All-Cause Mortality Rate by City
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Alameda
Albany
Ashland
Berkeley
Castro Valley
Cherryland
Dublin
Emeryville
Fairview
Fremont
Hayward
Livermore
Newark
Oakland
Piedmont
Pleasanton
San Leandro
San Lorenzo
Sunol

Union City
Remainder of Cty
North County
Oakland Area
Central County
South County
Tri-Valley

1,680
248
400

1,731

1,431
307
327
118
219

2,841

2,725

1,227
613

8,698
186
943

2,110
538

24

1,041
207

1,979

10,682

7,730
4,519
2,497

629.8 622.2 637.3

614.9
466.1
730.2
555.2
614.4
773.9
549.5
452.5
727.3
579.1
669.4
704.2
644.6
710.9
469.1
623.2
643.1
645.6
612.9
629.6
619.5
5423
685.1
657.9
599.1
645.6

585.1
406.4
657.3
528.5
581.7
685.3
483.2
368.2
629.3
557.3
644.1
663.4
591.0
695.8
399.9
582.2
615.1
590.7
392.7
590.5
533.6
517.9
671.9
643.1
581.2
619.2

644.7
525.9
803.2
581.9
647.0
862.6
615.8
536.9
825.3
600.8
694.7
745.0
698.2
726.1
538.3
664.2
671.1
700.6
912.0
668.7
705.4
566.7
698.2
672.7
617.0

672.0

14,050
921
140
186
893
714
149
165

63
106
1,461
1,364
664
277
4,281
96
498
1,139
271
14
502
96
1,033
5,361
3,929
2,254
1,327

539.4530.3
539.0 503.0
417.4 3451
590.0 503.2
477.7 4453
498.2 459.6
630.0 524.8
513.6 429.4
43243323
663.6 535.6
510.6 484.2
566.7 536.2
656.7 606.0
523.6 460.6
585.3 567.4
424.2 343.6
547.1 498.3
555.1521.5
541.0 475.7
642.1351.0
511.0 465.8
508.1411.5
468.5 438.9
571.9556.3
553.6 535.9
513.3491.9
590.0 557.6

548.5
574.9
489.7
676.7
510.0
536.8
735.1
597.8
553.2
791.7
537.1
597.1
707.5
586.5
603.3
518.0
596.0
588.7
606.3
1,077.3
556.2
620.4
498.0
587.6
571.3
534.7

622.4

13,678 742.3729.6
759 721.7 669.7
108 525.0 423.5

755.0
773.8
626.5

214 926.5 797.7 1,055.2

838 662.8 616.6
717 785.5727.4

708.9
843.6

158 947.2 794.6 1,099.7

162 596.5 488.0
55 481.9 363.0
113 797.1 646.5
1,380 673.0 635.3
1,361 804.5 760.9
563 759.2 690.9
336 809.4 712.2
4,417 865.0 838.9
90 5253 422.4
445 722.8 650.7
971 758.3710.4
267 785.1 690.4
10 522.1 250.4
539 815.2741.7
111 741.4 597.4
946 642.2 600.2
5,321 825.1 802.5
3,801 797.1771.5
2,265 719.8 688.2
1,170 713.1 668.4

704.9
627.3
947.7
710.7
848.1
827.5
906.5
891.0
645.7
795.0
806.2
879.8
960.1
888.6
885.4
684.2
847.6
822.6
751.5

757.9

Table 5.2: Three-Year All-Cause Mortality by City, Region, Gender, and Race/Ethnicity

Alameda County 27,728

5906 962.1 937.1 987.1
125 973.4 801.8 1,144.9
18 1,050.2 622.4 1,659.8
78 911.7 720.6 1,137.8
560 1,177.7 1,074.1 1,281.3
58 672.6 510.7 869.5
31 890.8 605.3 1,264.4

9 na na na|

31 7281 494.7 1,033.4
59 981.2 746.9 1,265.7
107 901.2 704.1 1,098.4
300 915.2 803.7 1,026.6
19 954.1 574.4 1,489.9
27 921.4 607.2 1,340.6
4,169 1,106.3 1,072.3 1,140.4]
<5 na na na|
10 4359 209.0 801.6
178 827.2 700.0 954.4
12 682.6 352.7 1,192.4

0 na na na

79 826.0 654.0 1,029.5
141,167.6  638.3 1,959.0
578 1,164.9 1,064.3 1,265.5
4,328 1,096.8 1,063.7 1,129.9
716 840.1 7755 904.7,
213 836.4 709.3 963.5

38 5209 368.6 715.0

73 423.6
5 na
0 na

<5 na

<5 na
<5 na
<5 na
0 na
0 na
0 na

11 1,475.9
13 1,635.5
0 na
0 na
19 698.1
0 na

<5 na
6 na

<5 na
0 na
<5 na
0 na
<5 na

24 820.6

27 1,030.1
15 1,600.6

<5 na

332.1 5327
na na
na na
na na
na na
na na
na na
na na
na na
na na

736.7 2,640.7

870.9 2,796.8
na na
na na

420.3 1,090.2
na na
na na
na na
na na
na na
na na
na na
na na

525.8 1,221.0

678.9 1,498.8

895.8 2,639.9
na na

411.6 398.4 424.9

Alameda County
Alameda
Albany
Ashland
Berkeley
Castro Valley
Cherryland
Dublin
Emeryville
Fairview
Fremont
Hayward
Livermore
Newark
Oakland
Piedmont
Pleasanton
San Leandro
San Lorenzo
Sunol

Union City
Remainder of Cty
North County
Oakland Area
Central County
South County
Tri-Valley

3,735
280
26

41
158
90

17
46

15

1"
630
348
57
110
1,164
15

61
275
44
<5
322
13
184
1,474
826
1,066
164

473.2
266.7
502.4
344.4
366.3
558.3
594.9
345.8
388.2
429.7
4721
443.8
468.5
491.6
206.0
378.2
533.7
435.6

na
516.5
329.4
327.9
478.7
473.2

416.6
174.2
360.5
289.0
294.5
3253
435.5
193.6
193.8
393.2
421.2
336.1
374.8
463.3
115.3
289.3
468.5
316.5

na
455.8
175.4
279.9
454.2
440.1

529.8
390.8
681.6
399.9
450.2
894.0
793.5
570.4
694.6
466.2
523.1
575.0
562.3
519.9
339.7
485.8
598.9
584.8

na
5773
563.3
375.9
503.2
506.4

458.0 428.2 487.7
445.9 372.8 519.1

2,598
86
8
Al
70
105
50
34
<5
24
260
479
92
120
672
<5
49
216
66

166
14
78

765

1,011

546

175

514.9 493.6
418.1334.4

na na
497.8 388.8
413.63224
535.7432.2
434.1322.2
684.3 473.9

na na
536.7 343.8
419.1 367.1
501.3454.7
469.2 378.2
501.5 404.2
379.7347.8

na na
549.1 406.3
430.0372.2
451.0 348.8

na na
483.3 406.6
304.4166.4
376.9 297.9
38293533
479.2 449.0
453.3413.9
513.0 429.7

536.2
516.4

na
627.9
522.5
639.1
572.3
956.3

na
798.5
471.2
547.9
575.4
598.9
411.6

na
726.0
487.7
573.8

na
559.9
510.8
470.3
412.4
509.3
492.7
596.2

216 247.2 211.3
10 117.7 56.5
<5 na na

5 na na
18 181.5 107.6
<5 na na
<5 na na

7 na na

na na

na na
1213 82.4
27 153.4101.1
10 250.9 120.3
6 na na
54 139.4 104.7
0 na na
8 na na
12 974 503
<5 na na
0 na na
13 143.1 76.2
<5 na na
19 153.8 92.6
66 134.6 104.1
54 117.9 88.6
50 123.1 91.3
25 271.4175.6

<5
<5
31

283.2
216.5
na
na
286.9
na
na
na
na
na
172.2
223.2
461.4
na
181.8
na
na
170.1
na
na
244.7
na
240.2
171.2
153.9
162.2

400.6

192 1,070.7 891.8 1,249.7|
5 na na na|
0 na na na|
<5 na na na|
0 na na na
8 na na na|
<5 na na na|
<5 na na na

0 na na na|
<5 na na na
17.1,045.2 608.9 1,673.5

721,526.0 1,194.0 1,921.8
<5 na na na
121,457.2 753.0 2,545.5

331,360.7 936.6 1,910.9
0 na na na|
<5 na na na|
17.1,090.7 635.4 1,746.3
<5 na na na|
<5 na na na
11 879.9 439.3 1,574.4
<5 na na na|
0 na na na|
381,145.3 810.5 1,572.1

106 1,399.7 1,072.7
411,066.2 765.1

1,726.6
1,446.5

<5 na na na|

14,985 663.0

1,168 701.3
195 5453
199 1,060.1
918 505.9

1,164 683.2
203 1,135.9
230 558.8

67 456.7
121 7741

1,784 753.7

1,484 856.1

1,046 779.7
338 871.0

2,575 633.5
164 5219
811 663.0

1,406 758.9
410 7583

19 6213
446 9183
163 727.6

1,113 512.0

3,974 6393

4,987 7847

2,587 786.9

2,087 697.0

652.0
659.6
463.1
905.8
472.2
641.7
967.7
479.5
354.0
633.8
718.2
809.8
730.9
774.4
607.2
438.8
616.1
714.9
681.4
3741
827.9
614.0
480.9
618.3
761.5
756.0
666.1

674.0
743.1
627.5
1,214.4
539.6
724.8
1,304.2
638.1
580.0
9143
789.2
902.5
828.5
967.7
659.9
605.0
709.8
802.9
835.1
970.3
1,008.7
841.3
543.1
660.4
808.0
817.7
727.9

Source: Alameda County Vital Statistics Files, 2006-08.
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For prevention, it is helpful to understand the most common causes of death and how they vary in different age, race,
and gender subgroups. This type of data informs resource allocation, program planning, and provision of services. In
2007, the ten leading causes of death accounted for 76% of all deaths occurring in the United States. Five chronic dis-
eases—heart disease, cancer, stroke, chronic lower respiratory disease, and diabetes—accounted for more than 60%
of all deaths in the United States.® The first and third leading causes of death—heart disease and stroke—have been

declining since 1950 and the second leading cause of death, cancer, has been declining since 1990."

In Alameda County, the three most com- Table 5.3: Leading Causes of Death, Alameda County
mon causes of death during 2006-08 were _
heart disease, cancer, and stroke. These three Total 27,731 100.0
chronic diseases accounted for 54% of all Diseases of the Heart 6,791 24.5
deaths. Chronic lower respiratory diseases Cancer (Malignant Neoplasms) 6,434 23.2
Stroke (Cerebrovascular Disease) 1,794 6.5
and unintentional injuries ranked fourth and Chronic Lower Respiratory Diseases 1276 46
fifth respectively. Unintentional Injuries 1,259 45

Source: Alameda County Vital Statistics Files, 2006-08.

For females, the three leading causes of death Table 5.4: Female Leading Causes of Death, Alameda County
in Alameda Couny during 006,08 wer s
the same as in previous years: heart disease, Total 14,050  100.0
cancer, and stroke. Chronic lower respira- Diseases of the Heart 3371 240
. . Cancer (Malignant Neoplasms 3,242 23.1

tory diseases ranked fourth and Alzheimers (Malig P , :

) ' Stroke (Cerebrovascular Disease) 1,074 7.6
disease ranked fifth. The three leading causes Chronic Lower Respiratory Diseases 694 49
of death for males in Alameda County during Alzheimers Disease 565 4.0

2006-08 changed from prior years to heart

Source: Alameda County Vital Statistics Files, 2006-08.
disease, cancer, and unintentional injuries.

Stroke ranked fourth and chronic lower respi- Table 5.5: Male Leading Causes of Death, Alameda County

atory disasssaked B B
Total 13,681 100.0
Diseases of the Heart 3,420 25.0
Cancer (Malignant Neoplasms) 3,192 23.3
Unintentional Injuries 833 6.1
Stroke (Cerebrovascular Disease) 720 5.3
Chronic Lower Respiratory Diseases 582 4.3

Source: Alameda County Vital Statistics Files, 2006-08.
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Birth defects were the leading cause of death
among babies under one year of age, account-
ing for 21% of infant deaths. Disorders related
to short gestation and low birth weight
ranked second, followed by sudden infant
death syndrome (SIDS), disorders affected by
complication of placenta and cord, and intra-

uterine hypoxia (birth asphyxia).

As people get older, the leading causes of
death shift from injuries to chronic diseases.
Among those 1-24 years, homicide and unin-
tentional injuries accounted for nearly two-
thirds of deaths. Among those 25 to 44 years,
the leading causes of death included a mix of
injuries and chronic diseases: unintentional
injuries, homicide, cancer, heart disease, and
suicide. For those 45 to 64 years, four of the
leading causes of death were chronic diseases:
cancer, heart diseases, stroke, and chronic
liver disease, and cirrhosis. These chronic
diseases accounted for 60% of all deaths.
Unintentional injuries ranked third. For those
65 years or older, heart diseases and cancer
accounted for half of deaths, and stroke ac-
counted for nearly 8%. Chronic lower respira-
tory diseases and Alzheimers disease com-

bined accounted for almost 10%.

Table 5.6: Leading Causes of Death by Age Group, Alameda County

<1

1-24

25-44

45-64

65+

Total

Congenital Malformations & Chromosomal Abnormalities
Disorders Related to Short Gestation & Low Birth Weight
Sudden Infant Death Syndrome

Newborn Complication of Placenta, Cord, Membranes
Intrauterine Hypoxia and Birth Asphyxia

Total

Homicide

Unintentional Injuries

Suicide

Cancer (Malignant Neoplasms)

Diseases of the Heart

Congenital Malformations & Chromosomal Abnormalities
Total

Unintentional Injuries

Homicide

Cancer (Malignant Neoplasms)

Diseases of the Heart

Suicide

Total

Cancer (Malignant Neoplasms)

Diseases of the Heart

Unintentional Injuries

Stroke (Cerebrovascular Disease)

Chronic Liver Disease & Cirrhosis

Total

Diseases of the Heart

Cancer (Malignant Neoplasms)

Stroke (Cerebrovascular Disease)

Chronic Lower Respiratory Diseases

Alzheimers Disease

284
60
41
25
18
12

565

204

162

100.0
21.1
14.4

8.8
6.3
4.2

100.0
36.1
28.7

83
7.4
2.8
2.8

100.0
23.4
14.1
13.3
11.0

7.1

100.0
31.0
19.7

7.4
4.5
4.2

100.0
27.9
22.5

7.6
5.5
4.1

Source: Alameda County Vital Statistics Files, 2006-08.
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Heart disease and cancer were the two lead-
ing causes of death for every racial/ethnic
group in Alameda County during 2006-08.
For Asians, Latinos, and the multirace group,
the order was different from other groups,
with cancer first. Stroke was the third lead-
ing cause of death for all racial/ethnic groups
except the multirace group and Latinos. For
American Indians, chronic liver diseases and
liver cirrhosis ranked third. Diabetes and
stroke tied for third among Pacific Islanders.
Unintentional injuries was among the five
leading causes of death for every racial/ethnic
group. Diabetes was among the five leading
causes of death for American Indians, Asians,

Latinos, and Pacific Islanders.

Table 5.7: Leading Causes of Death by Race/Ethnicity, Alameda County

AfrAmer

Amerind

Asian

Latino

Multirace

Paclsl

White

Total

Diseases of the Heart

Cancer (Malignant Neoplasms)
Stroke (Cerebrovascular Disease)
Homicide

Unintentional Injuries

Total

Diseases of the Heart

Cancer (Malignant Neoplasms)
Chronic Liver Disease & Cirrhosis
Unintentional Injuries

Diabetes Mellitus

Total

Cancer (Malignant Neoplasms)
Diseases of the Heart

Stroke (Cerebrovascular Disease)
Diabetes Mellitus

Unintentional Injuries

Total

Cancer (Malignant Neoplasms)
Diseases of the Heart
Unintentional Injuries

Stroke (Cerebrovascular Disease)
Diabetes Mellitus

Total

Cancer (Malignant Neoplasms)
Diseases of the Heart
Unintentional Injuries

Certain Conditions Originating in the Perinatal Period
Suicide

Homicide

Total

Diseases of the Heart

Cancer (Malignant Neoplasms)
Diabetes Mellitus

Stroke (Cerebrovascular Disease)
Unintentional Injuries

Total

Diseases of the Heart

Cancer (Malignant Neoplasms)
Stroke (Cerebrovascular Disease)
Chronic Lower Respiratory Diseases
Unintentional Injuries

5,906
1,406
1,299
385
303
289
73

18

14

3,737
1,035
868
336
148
132
2,598
573
466
217
149
127
216
49

40

17

192
59

33

15

15

12
14,985
3,932
3,428
902
869
583

100.0
23.8
22.0

6.5
5.1
4.9

100.0
24.7
19.2

9.6
8.2
6.8

100.0
21.7
23.2

9.0
4.0
35

100.0
22.1
17.9

8.4
5.7
4.9

100.0
22.7
18.5

7.9
4.2
4.2
4.2

100.0
30.7
17.2

7.8
7.8
6.3

100.0
26.2
22.9

6.0
5.8
3.9

Source: Alameda County Vital Statistics Files, 2006-08.
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Table 5.8: Leading Causes of Death, Alameda

Total 1,680 100.0%
Diseases of the Heart 493 29.3%
Cancer (Malignant Neoplasms) 392 233%
Stroke (Cerebrovascular Disease) 109 6.5%
Chronic Lower Respiratory Diseases 69 4.1%
Alzheimers Disease 62 3.7%

Source: Alameda County Vital Statistics Files, 2006-08.

Table 5.10: Leading Causes of Death, Ashland

Total 400 100.0%
Cancer (Malignant Neoplasms) 91 22.8%
Diseases of the Heart 81  20.3%
Stroke (Cerebrovascular Disease) 31 7.8%
Chronic Lower Respiratory Diseases 23 5.8%
Unintentional Injuries 23 5.8%

Source: Alameda County Vital Statistics Files, 2006-08.

Table 5.12: Leading Causes of Death, Castro Valley

Total 1,431 100.0%
Diseases of the Heart 343 24.0%
Cancer (Malignant Neoplasms) 338 23.6%
Stroke (Cerebrovascular Disease) 105 7.3%
Chronic Lower Respiratory Diseases 66 4.6%
Unintentional Injuries 63 4.4%

Source: Alameda County Vital Statistics Files, 2006-08.

Table 5.14: Leading Causes of Death, Dublin

Total 327 100.0%
Cancer (Malignant Neoplasms) 98  30.0%
Diseases of the Heart 65  19.9%
Stroke (Cerebrovascular Disease) 18 5.5%
Chronic Lower Respiratory Diseases 16 4.9%
Diabetes Mellitus 13 4.0%

Source: Alameda County Vital Statistics Files, 2006-08.

Table 5.16: Leading Causes of Death, Fairview

Total 219 100.0%
Diseases of the Heart 60  27.4%
Cancer (Malignant Neoplasms) 42 19.2%
Stroke (Cerebrovascular Disease) 17 7.8%
Unintentional Injuries 13 5.9%
Chronic Lower Respiratory Diseases 10 4.6%

Source: Alameda County Vital Statistics Files, 2006-08.

Table 5.9: Leading Causes of Death, Albany

Total 248 100.0%
Diseases of the Heart 68  27.4%
Cancer (Malignant Neoplasms) 60 24.2%
Stroke (Cerebrovascular Disease) 23 9.3%
Alzheimers Disease 13 5.2%
Unintentional Injuries 12 4.8%

Source: Alameda County Vital Statistics Files, 2006-08.

Table 5.11 Leading Causes of Death, Berkeley

Total 1,732 100.0%
Diseases of the Heart 419 24.2%
Cancer (Malignant Neoplasms) 407 23.5%
Stroke (Cerebrovascular Disease) 109 6.3%
Unintentional Injuries 84 4.8%
Alzheimers Disease 68 3.9%

Source: Alameda County Vital Statistics Files, 2006-08.

Table 5.13: Leading Causes of Death, Cherryland

Total 307 100.0%
Diseases of the Heart 65 21.2%
Cancer (Malignant Neoplasms) 57  18.6%
Chronic Lower Respiratory Diseases 24 7.8%
Unintentional Injuries 21 6.8%
Stroke (Cerebrovascular Disease) 13 4.2%

Source: Alameda County Vital Statistics Files, 2006-08.

Table 5.15: Leading Causes of Death, Emeryville

Total 118 100.0%
Cancer (Malignant Neoplasms) 36 30.5%
Diseases of the Heart 21 17.8%
Stroke (Cerebrovascular Disease) 7 5.9%
Unintentional Injuries 7 5.9%
Alzheimers Disease 6 5.1%

Source: Alameda County Vital Statistics Files, 2006-08.

Table 5.17: Leading Causes of Death, Fremont

Total 2,841 100.0%
Cancer (Malignant Neoplasms) 723 25.4%
Diseases of the Heart 699 24.6%
Chronic Lower Respiratory Diseases 149 5.2%
Stroke (Cerebrovascular Disease) 148 5.2%
Unintentional Injuries 115 4.0%

Source: Alameda County Vital Statistics Files, 2006-08.
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Table 5.18: Leading Causes of Death, Hayward

Total 2,725 100.0%
Diseases of the Heart 662 243%
Cancer (Malignant Neoplasms) 587  21.5%
Stroke (Cerebrovascular Disease) 185 6.8%
Chronic Lower Respiratory Diseases 144 5.3%
Diabetes 125 4.6%
Unintentional Injuries 125 4.6%

Source: Alameda County Vital Statistics Files, 2006-08.

Table 5.20: Leading Causes of Death, Newark

Total 614 100.0%
Cancer (Malignant Neoplasms) 176 28.7%
Diseases of the Heart 135 22.0%
Stroke (Cerebrovascular Disease) 35 5.7%
Unintentional Injuries 32 5.2%
Chronic Lower Respiratory Diseases 22 3.6%

Source: Alameda County Vital Statistics Files, 2006-08.

Table 5.22: Leading Causes of Death, Piedmont

Total 186 100.0%
Cancer (Malignant Neoplasms) 59 31.7%
Diseases of the Heart 40 21.5%
Alzheimers Disease 12 6.5%
Stroke (Cerebrovascular Disease) 11 5.9%
Chronic Lower Respiratory Diseases 9 4.8%

Source: Alameda County Vital Statistics Files, 2006-08.

Table 5.24: Leading Causes of Death, San Leandro

Total 2,110 100.0%
Diseases of the Heart 506  24.0%
Cancer (Malignant Neoplasms) 491 23.3%
Stroke (Cerebrovascular Disease) 168 8.0%
Chronic Lower Respiratory Diseases 96 4.5%
Alzheimers Disease 65 3.1%
Unintentional Injuries 65 3.1%

Source: Alameda County Vital Statistics Files, 2006-08.

Table 5.26: Leading Causes of Death, Sunol

Total 24 100.0%
Diseases of the Heart 9 37.5%

Source: Alameda County Vital Statistics Files, 2006-08.

Table 5.19: Leading Causes of Death, Livermore

Total 1,227 100.0%
Diseases of the Heart 328  26.7%
Cancer (Malignant Neoplasms) 285 23.2%
Chronic Lower Respiratory Diseases 80 6.5%
Stroke (Cerebrovascular Disease) 74 6.0%
Unintentional Injuries 48  3.9%

Source: Alameda County Vital Statistics Files, 2006-08.

Table 5.21: Leading Causes of Death, Oakland

Total 8,698 100.0%
Diseases of the Heart 2,068 23.8%
Cancer (Malignant Neoplasms) 1,921 22.1%
Stroke (Cerebrovascular Disease) 581 6.7%
Unintentional Injuries 455 5.2%
Chronic Lower Respiratory Diseases 340 3.9%

Source: Alameda County Vital Statistics Files, 2006-08.

Table 5.23: Leading Causes of Death, Pleasanton

Total 943 100.0%
Diseases of the Heart 241 25.6%
Cancer (Malignant Neoplasms) 231 24.5%
Chronic Lower Respiratory Diseases 56 5.9%
Stroke (Cerebrovascular Disease) 48 5.1%
Unintentional Injuries 41 4.3%

Source: Alameda County Vital Statistics Files, 2006-08.

Table 5.25: Leading Causes of Death, San Lorenzo

Total 538  100.0%
Cancer (Malignant Neoplasms) 138 25.7%
Diseases of the Heart 133 24.7%
Stroke (Cerebrovascular Disease) 33 6.1%
Chronic Lower Respiratory Diseases 27 5.0%
Diabetes 23 4.3%

Source: Alameda County Vital Statistics Files, 2006-08.

Table 5.27: Leading Causes of Death, Remainder of the County

Total 207 100.0%
Diseases of the Heart 49 23.7%
Cancer (Malignant Neoplasms) 39 18.8%
Alzheimers Disease 20 9.7%
Chronic Lower Respiratory Diseases 17 8.2%
Essential Hypertension & Hyperten- 9 4.3%

sive Renal Disease
Stroke (Cerebrovascular Disease) 9 4.3%

Source: Alameda County Vital Statistics Files, 2006-08.
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Life expectancy represents the number of years a group is expected to live, either from birth or from a given point in
the lifespan.”®'¢ Life expectancy at birth is the average number of years that a group of infants would be expected to
live if they were to experience throughout their lifespan the same mortality experienced by the different age groups at
the time of their birth.”'* This summary measure is strongly influenced by infant and childhood mortality. One of the
advantages of using life expectancy is that it does not require the use of a standard population as does an age-adjusted

rate. Therefore, it is easily comparable across different subgroups, time periods, and areas.

In the United States, life expectancy at birth changed from 47.3 in 1900 to 77.9 in 2007.%'* In 2007, U.S. life expec-
tancy was 80.4 years for females and 75.4 years for males. Racial/ethnic disparities are pronounced. African American
males had a life expectancy of 70.0 years compared to 75.9 years for White males. African American females had a
life expectancy of 76.8 years compared to 80.8 years for White females.® However, the difference between male and fe-
male life expectancy at birth decreased over the past 15 years. During the same time period, the gap between Whites

and African Americans narrowed from 7.0 years to 4.8 years.®®

L
Table 5.28: Life Expectancy Comparison

Life Expectancy at Birth (Years) 81.4 80.2 77.9

Life expectancy at birth ranged from a low
of 78.2 years in Cherryland to a high of 88.2

Figure 5.5: Life Expectancy at Birth by City

Emeryville 88.2
years in Emeryville. The gap was ten years Piedmont 85.7
between the lowest and highest communities. Albany 854
. . . Dublin 84.0
In Emeryville, Piedmont, Albany, Dublin,
Berkeley 83.0
Berkeley, and Fremont, life expectancy at Eremont -
birth was significantly higher than in Alam- Pleasanton 82.3
eda County. Alameda 81.8
Union City 81.8
Among many cities with low life expectancy Castro Valley 81.5
at birth, Cherryland and Oakland had signifi- Alameda County gl
. . . San Lorenzo 81.2
cantly lower life expectancy at birth than in Nenark .
Alameda County overall. San Leandro 810
Livermore 80.9
Hayward 80.5
Ashland 79.1
Oakland 79.1
Fairview 79.0
Cherryland 78.2
70 75 80 85 90

Life Expectancy (Years)

Source: Alameda County Vital Statistics Files, 2006-08.
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Life expectancy at birth in Alameda County Table 5.29: Life Expectancy at Birth by Race/Ethnicity and Gender

was 81.4 years in 2006-08. Asians had the _
highest life expectancy at birth, 87.4 years,

. ) AllRaces  Total 814 812 815

compared to 73.8 years for African Ameri- Male 189 787 791
cans, a gap of 13.6 years. The gender and Female 837 835 839
racial differences were more profound—the Afietss o] /38 734 743
Male 699 693 705

difference between the life expectancy among Female 775 769 781
Asian females and that among African Asian Total 874 871 877

Male 85.1 846 855

American males was nearly 20 years.
Female 894 89.0 8938

. . Lati Total 84.0 836 844

Every racial/ethnic group showed some 2o o9
Male 80.7 80.1 812
improvement in life expectancy at birth in the Female 871 866 877
last five years: 2.3 years for Whites, 2.2 years Pacls| Total 738 721756

Male 712 687 736
Female 76.6 742 79.0
and 1.5 years for Asians. Nationally the gap White Total 81.0 80.8 812
Male 789 786 792
Female  83.0 827 833

for African Americans, 1.8 years for Latinos,

between Whites and African Americans nar-

rowed during the last two decades, but this
Source: Alameda County Vital Statistics Files, 2006-08.

has not been the case in Alameda County.

Table 5.30: Life Expectancy at Birth by City and Region

Alameda County 814 812 815
Alameda 81.8 809 828
Albany 854 832 876
Ashland 79.1 766 817
Berkeley 83.0 820 839
Castro Valley 815 803 827
Cherryland 782 754 811
Dublin 84.0 825 854
Emeryville 882 841 924
Fairview 79.0 759 821
Fremont 828 821 834
Hayward 80.5 79.7 814
Livermore 809 799 818
Newark 81.1 79.7 826
Oakland 79.1 786 79.6
Piedmont 857 835 878
Pleasanton 823 813 834
San Leandro 81.0 799 82.0
San Lorenzo 81.2 794 830
Union City 81.8 80.7 828
North County 833 824 842
Oakland Area 79.7 793 802
Central County 80.7 80.1 812
South County 823 818 828
Tri-Valley 820 814 826

Source: Alameda County Vital Statistics Files, 2006-08.
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Chronic Disease

Chronic diseases are the leading cause of death and disability in the United States. They are defined as “non-commu-
nicable illnesses that are prolonged in duration, do not resolve spontaneously, and are rarely cured completely” Some
of the major chronic diseases include heart disease, cancer, stroke, and diabetes. Chronic diseases cause seven in ten
deaths each year in the United States. Nearly one in two adults live with at least one chronic illness. Although chronic
diseases are more common in older adults, they affect people of all ages. The percentage of U.S. children and adoles-
cents with a chronic disease has increased from 1.8% in 1960 to over 7% in 2004. About one-fourth of persons living
with a chronic illness experience significant limitations in daily activities. More than 75% of health care costs are due

to chronic health conditions.!

Although chronic diseases are among the most prevalent and costly health problems, they are also among the most
preventable. Four common, health-damaging, but modifiable behaviors—tobacco use, insufficient physical activity,
poor eating habits, and excessive alcohol use—are responsible for much of the illness, disability, and premature death

related to chronic diseases.'

Research has shown that there are major racial/ethnic inequities in chronic disease burden and risk factors. Socioeco-
nomic status is also an important determinant of chronic disease risk in a community.* The social environment influ-
ences risk behaviors through the shaping of norms, patterns of social control, or environmental opportunities that
determine individual behavior choices. People who are poor, have lower levels of education, or are socially isolated
are more likely to engage in a wide array of health-damaging behaviors. Moreover, the social environment can impact
people in ways that go beyond individual behavior choice. These can include factors which individuals may have

little control over and can impact the health of entire communities, such as: exposure to environmental hazards, lack
of access to quality education, and lack of clean and affordable housing—all of which put people at risk of chronic

diseases.>®

Chronic diseases require long-term treatment and management since they do not go away. Access to prevention and
health care services is also an important determinant of chronic disease burden and outcome. Growing evidence
suggests that a comprehensive approach to prevention can reduce the tremendous costs and other negative impacts of

chronic diseases on society."
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Smoking

Cigarette smoking is the single most preventable cause of disease, disability, and death in the United States. It is
responsible for about one in five deaths annually, or about 443,000 premature deaths per year.! An estimated 49,000 of

tobacco-related deaths are a result of secondhand smoke exposure.?

An estimated 46 million people or 20.6% of adults (18 years or older) in the United States are current smokers. Cur-
rent smokers are defined as persons who report smoking at least 100 cigarettes during their lifetime and who report
smoking every day or some days. Cigarette smoking is more common among men (23.1%) than women (18.3%).
Among the racial/ethnic groups, American Indian/Alaskan Native adults are most likely to smoke, and Latino adults
are much less likely to smoke than White or African American adults.’ Nationally, an estimated 20.0% of high school
students are current smokers.* Smoking is more common among low-income adults than high-income adults; those

with lower education levels are more likely to be smokers than those with higher education levels.?

Smoking causes nearly 90% of lung cancer deaths in men and 80% of lung cancer deaths in women. It causes about
90% of deaths from chronic obstructive lung disease. Smoking increases the risk of coronary heart disease and stroke
by two to four times. It also increases the risk of developing lung cancer by 23 times in men and 13 times in women.
Smoking causes several major respiratory diseases such as emphysema, bronchitis, and chronic airway obstruc-

tion. Besides lung cancer, it is linked to the development of certain types of leukemia as well as cancers of the cervix,
stomach, uterus, esophagus, bladder, larynx, pharynx, pancreas, and kidney. Cigarette smoking has many adverse
reproductive and early childhood effects, including increased risk for infertility, pre-term delivery, stillbirth, low birth
weight, and sudden infant death syndrome. Women who smoke have lower bone density and increased risk of hip

fracture than women who never smoked.”

The harmful effects of smoking extend to non-smokers. Adults and children are regularly exposed to secondhand
smoke. Even brief exposure can be dangerous because nonsmokers inhale many of the same harmful chemicals in
cigarette smoke as smokers. Secondhand smoke exposure causes serious disease and death, including heart disease
and lung cancer in nonsmoking adults and sudden infant death syndrome, acute respiratory infections, ear problems,

and more frequent asthma attacks in children.’

Annually, in the United States, cigarette smoking costs more than 193 billion dollars: 97 billion in lost productivity
and 96 billion in health care expenditures. Secondhand smoke causes more than ten billion in health care expen-
ditures. The Centers for Disease Control and Prevention recommend that comprehensive tobacco control include
efforts to establish smoke-free policies and social norms, promote cessation, help tobacco users quit, and prevent
initiation of tobacco use. This approach includes educational, clinical, regulatory, economic, and social strategies. Re-
search has documented the effectiveness of laws and policies to protect the public from secondhand smoke exposure,
promote cessation, and prevent initiation. Comprehensive approaches have been shown to reduce smoking rates and

tobacco-related disease and death.!
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Table 6.1: Adult Smoking Prevalence Comparison

Adult Smoking Prevalence (Percentage)

<12.0 13.4 14.2 20.6

Current smokers are defined as persons who
reported smoking at least 100 cigarettes
during their lifetime and who, at the time

of interview, reported smoking every day or
some days. The percentage of current smok-
ers was the highest among young adults 18-24
years (18.6%) compared to older adults 25-39
years or 40 years or older (13.1% and 12.8%

respectively).

In Alameda County, 13.4% of adults were
current smokers. Multiracial persons had the
highest smoking prevalence of all racial/eth-
nic groups, 2.6 times that of Latinos, who had
the lowest rate (29.8% versus 11.5% respec-
tively). African Americans had the second
highest smoking prevalence rate; Whites

and Asian/Pacific Islanders had similar rates
(13.0% and 13.2% respectively).

Smoking prevalence decreases with increas-
ing income. Adults in the high-income group
are much less likely to smoke than those

in the lowest income group (11.7% versus
16.8%). Those in the middle income groups
also had higher smoking prevalence (17.7%
and 15.1%) than those in the high-income

group.

Figure 6.1: Adult Smoking Prevalence by Age Group

204 186
18 4
16 1
14 1 13.1 12.8
12 4
10 4

Percentage

18-24 25-39 40+
Source: California Health Interview Survey, 2005 & 2007.

Figure 6.2: Adult Smoking Prevalence by Race/Ethnicity
35

29.8

30

Percentage

All Races  AfrAmer AP Latino  Multirace  White

Source: California Health Interview Survey, 2005 & 2007.

Figure 6.3: Adult Smoking Prevalence by Poverty Level

17.7

16 4 15.1

Percentage
>

0-99% 100-199% 200-299%  300+%
Percentage of Federal Poverty Level

Source: California Health Interview Survey, 2005 & 2007.
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Physical Activity

In the United States, major changes in lifestyle and the built environment have contributed to dramatic declines in
physical activity levels among adults over the last few decades. Sedentary lifestyle has become a pressing public health
problem."” The Centers for Disease Control and Prevention recommend 30 minutes of moderate activity on at least
five days of the week or 20 minutes of vigorous activity on at least three days of the week—also referred to as regu-
lar leisure time activity—to maintain health and wellness.> About half of adults in the United States (48.8%) are not

physically active on a regular basis, and about one in four (24.1%) report no leisure-time activity at all.*

Physical activity has many health benefits. Physical activity is important in preventing obesity and other chronic
conditions such as diabetes, heart disease, osteoporosis, and some types of cancer. It promotes weight loss while pre-
serving and increasing lean mass. It also maintains muscle strength, bone mass, proper joint function, and may foster
and maintain mental health. People may have a more positive self evaluation of physical and mental health status if
they are more active. The benefits of physical activity are greatest for the elderly because it delays onset of disability,

chronic disease, functional limitations, and subsequent loss of independence. *

Physical inactivity is linked with increased risk of coronary heart disease, colon cancer, and diabetes. Modest increas-
es in physical activity levels are associated with substantial reduction in mortality from these conditions. Physical
activity is protective against cognitive decline in the elderly, depression, osteoporosis, and a range of other common
health conditions. Physical inactivity is a risk factor for overweight, which puts people at greater risk for type 2 diabe-

tes, stroke, and other chronic diseases.!

The built environment influences all types of physical activity. A growing body of literature suggests that neighbor-
hoods with stores, theaters, and other destinations within walking distance of home and work have the potential to
promote physical activity. There is evidence that neighborhoods that provide facilities for active recreation such as
nearby parks, multiuse trails, and appealing sidewalks or public spaces for walks may also promote recreational activ-
ity. Physical environments designed to facilitate commuting by foot, bicycle, or transit help promote physical activity
by incorporating walking or biking into people’s daily routine. Studies have demonstrated that perceived access to

and safety of places to be physically active in a neighborhood are important predictors of physical activity level.

Physical inactivity is higher among people of color, low-income persons, and women. Research has shown that these
groups experience more constraints in their environment to being physically active.! Poor availability and limited ac-
cess to parks, playgrounds, lack of space to exercise, as well as safety concerns—all of which limit people from being
physically active—are often distinctive characteristics of low-income urban neighborhoods.**¢In recent years, there
has been increasing interest in public health and land use policies aimed at reducing barriers in the built environ-

ment, rather than changing individual behavior to promote physical activity.”
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Table 6.2: Physical Activity and Park Use Comparison

Regular Physical Activity (Percentage)
Park Use (Percentage)

<50.0
na

385
74.2

36.3 31.9
68.8 na

In Alameda County, 38.5% of adults reported
being physically active. Whites were 1.5 times
as likely to be physically active as African
Americans (44.9% versus 29.0%). Latinos
and Asian/Pacific Islanders had higher rates
of physical activity than African Americans
(38.2% and 33.8% respectively versus 29.0%).

In Alameda County, about three-fourths
(74.2%) of adolescents and adults had visited
a park, playground or open space in the past
month. Use of parks varied by racial/eth-

nic group. African Americans were least
likely to report use of parks and open spaces
(69.1%) and multiracial persons were most
likely (80.0%). Latinos reported only slightly
higher rates of park use than African Ameri-
cans; Asian/Pacific Islanders and Whites had
similar rates of park use (76.7% and 74.8%

respectively).

Figure 6.4: Adult Regular Physical Activity by Race/Ethnicity
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Source: California Health Interview Survey, 2007.

Figure 6.5: Adolescent and Adult Use of Parks and
Open Space by Race/Ethnicity
90 4
80
70
60 |
50 -
40 4
30
20 A
10 4
0 -

All Races  AfrAmer API

Latino  Multirace ~ White

Source: California Health Interview Survey, 2007.
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Diet

Fruits and vegetables—as part of a healthy diet—are important for optimal child growth, weight management, and
chronic disease prevention. Fruits and vegetables are low in calories and rich in vitamins, minerals, and fiber, and
contain nutrients that help protect against adverse health outcomes. Numerous studies have shown that diets rich in
fruits and vegetables are associated with reduced risk of several chronic diseases including heart disease, stroke, some
cancers, diabetes, and osteoporosis.! Dietary guidelines recommend that adults consume at least five servings of fruits
and vegetables a day.* Consumption of fruits and vegetables is one of several measures of a healthy diet. There is a
large gap between recommended dietary patterns and actual consumption by persons of all ages. About one-fourth
(24.8%) of adults in the United States eat the recommended five or more servings of fruits and vegetables each day.

This percentage is slightly higher in California (29.2%).’

Fast food is defined as inexpensive food that is prepared and served quickly to consumers, often through drive-
through or curbside service that tends to be high in fat and low in nutritional value. Fast food contributes to adverse
health consequences like the obesity epidemic for many reasons, including large inexpensive portion sizes, and high
energy density (that is, a large number of calories relative to volume) coupled with poor nutrition, ease of availability,

and frequency of consumption. More frequent consumption of fast food has been linked to higher availability.*

Research has shown that people make food choices based not only on personal preference but environmental factors
such as food access, availability, and affordability.> Access to stores that sell affordable, nutritious food is important
for adopting a healthy diet. Furthermore, studies show that low-income neighborhoods are less likely to have healthy
food choices (for example, fresh fruits and vegetables) and more likely to have a higher concentration of fast food

restaurants than affluent neighborhoods.!

[ D
Table 6.3: Diet Comparison
Five-a-Day (Percentage) 50.2 48.7
Fast Food Consumption (Percentage) 12.7 18.8
Consumption of fruits and vegetables varies Figure 6.6: Five-a-Day Consumption by Age Group
by age group. Only one in five adolescents
60
12-17 years has the recommended servings 50
of fruits and vegetables compared to half 07 449
of adults (20.2% and 50.2% respectively). 40 |
(]
Children 2-11 years are over twice as likely to g
c 30 4
consume the recommended daily amount of % 202
fruits and vegetables as adolescents (44.9%). 20 1
10 -
0 -
2-11 1217 18+

Source: California Health Interview Survey (CHIS) 2007; except for 18+ CHIS, 2005.
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Having a healthy diet is influenced by in-
come. Adults from the lowest income house-
holds are much less likely to have the recom-
mended five servings of fruits and vegetables
a day than those from moderate- to high-
income households (37.5% versus 51.8% to

54.3%).

In Alameda County, 12.7% of residents

had fast food—considered an unhealthy
diet—three or more times a week. There were
racial/ethnic differences in consumption of
fast food. African Americans were 2.5 times
as likely to consume fast food three or more
times a week as Whites (22.5% versus 8.9%
respectively). Latinos (13.7%) were less likely
to have fast food than African Americans
(22.5%), but more likely than Asian/Pacific
Islanders (11.8%).

Figure 6.7: Five-a-Day Consumption Among Adults by Poverty Level
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Source: California Health Interview Survey, 2005.

Figure 6.8: Fast Food Consumption by Race/Ethnicity
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Source: California Health Interview Survey, 2007.
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DATA TABLES N
Table 6.4: Adult Smoking Prevalence by Selected Characteristics

Alameda County 134 114 154
California 14.2 13.8  15.0
Gender Female 9.9 6.7 13.1
Male 16.2 1.4 21.1
Age Group 18-24 18.6 10.1 27.1
25-39 13.1 9.2 17.0
40+ 128 106 150
Race/Ethnicity AfrAmer 16.4 95 232
API 13.2 86 178
Latino 1.5 7.4 155
Multirace 298 162 433
White 13.0 10.2 15.7
Poverty Level 0-99% 16.8 106  23.0

100-199% 17.7 114 240
200-299% 15.1 9.0 212
300+% 11.7 9.4 14.0

Source: California Health Interview Survey, 2005 & 2007.

Table 6.5: Regular Physical Activity by Race/Ethnicity and Poverty Level, Adults 18 Years or Older

Alameda County 385 345 425
California 36.3 355 371
Race/Ethnicity AfrAmer 29.0 16.6 414
API 338 253 423
Latino 38.2 27.1 493
White 44.9 40.1 4938
Poverty Level 0-99% 36.8 241 495

100-199% 416 276 555
200-299% 30.1 19.9 404
300+% 399 352 445

Source: California Health Interview Survey, 2007.

Table 6.6: Park Use By Race/Ethnicity and Poverty Level, Adolescents and Adults 12 Years or Older

Alameda County 742 707 716
California 68.8  68.1 69.5
Race/Ethnicity AfrAmer 69.1 56.1 82.2
API 76.7 697 838
Latino 719 627 810
Multirace 80.0 645 954
White 74.8 70.7 79.0
Poverty Level 0-99% 66.3 54.8 77.9

100-199% 67.5 57.1 77.9
200-299% 61.5 49 740
300+% 796 759 833

Source: California Health Interview Survey, 2007.

Page 54



Table 6.7: Five-a-Day by Selected Characteristics

Adults 18+ Years Alameda County

California

Race/Ethnicity AfrAmer
API
Latino
Multirace
White

Poverty Level 0-99%
100-199%
200-299%
300+%

Adolescents 12-17 Years ~ Alameda County

Children 2-11 Years Alameda County

50.2
48.7
16.3
203
24.4
71.8
20.2
37.5
50.6
54.3
51.8
20.2
449

*

*

46.6
48
1.4
4.5

11.9

56.8

1.7

26.5

40.1

44.2

474

121

36.9

53.9
49.5
313
36.1
37.0
98.8
28.8
48.4
61.0
64.5
56.3
28.3
52.8

Source: California Health Interview Survey (CHIS), 2005; except adolescents and children, CHIS, 2007.
Note: *=Rate unreliable.

Table 6.8: Fast Food Consumption Three or More Days a Week by Race/Ethnicity, 2+ Years

Alameda County 12.7
California 18.8
Race/Ethnicity AfrAmer 22.5
API 11.8
Latino 13.7
White 8.9

10.3
18.2
12.6
6.5
7.8
6.5

15.2
19.3
324
17.2
19.6
11.4

Source: California Health Interview Survey, 2007.
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Overweight and obesity are defined as abnormal or excessive fat accumulation that may impair health. Body mass in-
dex (BMI) is a simple index of weight-for-height that is commonly used in classifying overweight and obesity in adult
populations and individuals. It is defined as the weight in kilograms divided by the square of the height in meters
(kg/m?). BMI provides the most useful population-level measure of overweight and obesity as it is the same for both
sexes and for all ages of adults. However, it should be considered as a rough guide because it may not correspond

to the same degree of fatness in different individuals. The World Health Organization (WHO) defines “overweight”

as a BMI equal to or more than 25, and “obesity” as a BMI equal to or more than 30. These cut-oft points provide a
benchmark for individual assessment, but there is evidence that risk of chronic disease increases progressively from a

BMI of 21.!

A measurement called percentile of BMI is used to identify overweight and obesity in children and adolescents

aged two to 19 years. The Centers for Disease Control and Prevention recommend not using the word “obesity” for
children and adolescents. Rather, they recommend using two levels of overweight: 1) the 85th percentile, an “at risk”
level, 2) the 95th percentile, the more severe level. CDC defines overweight as a BMI at or above the 95th percentile
for children of the same age and sex. Classifications of overweight for children and adolescents are specific by age and
gender because children’s body composition varies as they age and varies between boys and girls.%. In 2007-08 9.5%
of infants and toddlers were at or above the 95th percentile of the weight for age growth charts. Among children and
adolescents aged two through 19 years, 11.9% were at or above the 97th percentile and 31.7% were at or above the
85th percentile of BMI for age. High BMI among children and adolescents is a major a public health concern in the
United States. High BMI in children has many adverse health consequences.’. Research shows that overweight and

obesity disproportionately affects low-income and minority children.*

More than one-third of U.S. adults—more than 72 million people—and 16% of U.S. children are obese. Since 1980,
obesity rates for adults have doubled and rates for children have tripled. Obesity rates among all groups in society—
irrespective of age, sex, race, ethnicity, socioeconomic status, education level, or geographic region—have increased
markedly. Research has shown that as weight increases to reach levels of overweight and obesity, the risks for the
following conditions also increases: coronary heart disease, type 2 diabetes, cancer (endometrial, breast, and colon),
hypertension, high total cholesterol or high levels of triglycerides, stroke, liver and gallbladder disease, sleep apnea

and respiratory problems, osteoarthritis, infertility.®

The determinants of obesity in the United States are complex, numerous, and operate at social, economic, envi-
ronmental, and individual levels. American society has become ‘obesogenic, characterized by environments that
promote increased food intake, unhealthy foods, and physical inactivity. Public health approaches that affect large
numbers of different populations in multiple settings—communities, schools, work sites, and health care facilities—
are needed. Policy and environmental change initiatives that make healthy choices in nutrition and physical activity

available, affordable, and easy will likely prove most effective in combating obesity.”
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Table 6.9: Overweight and Obesity Comparison

Overweight (Percentage)
Obesity (Percentage)

na 30.5
<15.0 22.7

34.4 34.2
22.7 33.8

Overweight is defined as BMI 25.0 to 29.9
and obesity as BMI 30 or higher. Adults are
more likely to be overweight with increas-
ing age. Prevalence of overweight increases
significantly from 22.9% among those 18-39
years to 35.6% among those 40-64 years,

and is about the same among those 65 years
or older (36.8%). The prevalence of obesity
increases slightly with age from 21.8% among
adults 18-39 years to 25.5% among those
40-64 years; it then declines among seniors 65

years or older.

Males are significantly more likely to be
overweight than females (38.3% versus 23.2%
respectively). However, there are no gender
differences in the prevalence of obesity: males
and females have similar rates (22.5% and

22.8% respectively).

Figure 6.9: Adult Prevalence of Overweight and Obesity by Age Group
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Source: California Health Interview Survey, 2007.

Figure 6.10: Adult Prevalence of Overweight and Obesity by Gender
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Source: California Health Interview Survey, 2007.
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In Alameda County, 30.5% of adults were Figure 6.11: Adult Prevalence of Overweight and Obesity by Race/Ethnicity

overweight, and 22.7% were obese in 2007.

45 424
The patterns of overweight and obesity by 40 |
.. e . . 1 32.832.7
race/ethnicity are distinctly different. Afri- 37 305

can Americans have the highest prevalence
of obesity (42.4%), 2.4 times the rate among

30 4

55 | 27
i . y Lo i 20 4
Whites (17.5%). Latinos have the second 15
highest obesity rates (32.7%), almost twice 12 ]
the rate for Whites. In contrast, Whites and 0

Percentage

Latinos are most likely to be overweight of Al Races AfrAmer Latino White
. . mO0 ight Ob
all racial/ethnic groups (32.7% and 32.8% Yerers e
respectively). Asian/Pacific Islanders have Source: California Health Interview Survey, 2007.

the lowest prevalence of overweight (25.1%),
slightly lower than the rate among African

Americans (27.6%).

Obesity rates among adults from low-income Figure 6.12: Adult Prevalence of Overweight and ObeSIty by Poverty Level

households are over twice the rate among 1 383
40 1 :
those from high-income households (38.3% 35 | 320
. 29.6 29.7 293 '

and 17.5% respectively). The reverse pattern v 30 26.9

g 24.6
is observed for adult overweight. The preva- g 1

5 20 17.5
lence of overweight increases with higher & s
income, varying from a low of 24.6% among 10 4
adults from low-income households, to 32.0% 54
among adults from high-income households. o
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Percentage of Federal Poverty Level
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Source: California Health Interview Survey, 2007.
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The California Department of Education
requires that public schools conduct fitness
testing every year among children in fifth,
seventh, and ninth grades. One part of the
test is body composition, measured by either
skin fold test or by body mass index (BMI),

a height-weight algorithm. Students are
classified as within the fitness zone or not.
Those not in the fitness zone are considered
overweight. Data in this section show the
percentage of students who are overweight,

a summary measure that is an average of

the three grade levels. In the 2008-09 school
year, 29.1% of students in the county were
overweight. The proportion of overweight
children differed by race/ethnicity. Pacific Is-
lander children experienced the greatest over-
weight proportion (43.4%) of all racial/ethnic
groups. In comparison, Asian children had

the lowest overweight proportion (18.8%).

In the 2008-09 school year, the proportion of
children who were overweight ranged from a
low of 5.2% in the Sunol Glen Unified School
District to a high of 50.3% in the Emeryville

Unified School District. In the county, 29.1%

of students were considered overweight.

In each of the school districts, the proportion
of overweight students was higher among
males than females. Overall, one-third of
males (33.2%) and one-quarter of females
(25.2%) were overweight (data not shown).
The greatest difference was in the Pleasanton
Unified School District where the proportion
of overweight males was 20%, compared to

11% among females.

Rate per 100,000

Figure 6.13: Percentage Overweight Children by Race/Ethnicity

434
39.7
34.4
29.1
24.0 229
I ] l
All Races AfrAmer Amerlnd Asian Latino Pacls| White

Source: California FitnessGram, California Department of Education, 2008-09.
Note: Sunol Glen total for 5th and 7th grades.

Figure 6.14: Percentage Overweight Children by School District
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Source: California FitnessGram, California Department of Education, 2008-09.
Note: Sunol Glen total for 5th and 7th grades only.
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DATA TABLES - —

Table 6.10: Overweight for Age, Children 0-11 Years

Alameda County 9.9 50 149

Source: California Health Interview Survey, 2007.

Table 6.11: Prevalence of Overweight/Obesity, Adolescents 12-17 Years

Alameda County 11.8 58 17.8
Source: California Health Interview Survey, 2005 & 2007.

Table 6.12: Prevalence of Adult Overweight and Obesity by Selected Characteristics

Alameda County 30.5 26.8 34.2 22.7 18.9 26.5
California 34.4 33.7 35.2 22.7 22.0 23.3
Gender Female 23.2 19.4 27.1 22.8 18.3 27.4
Male 38.3 32.0 44.6 22.5 16.4 28.6
Age Group 18-39 22.9 16.8 28.9 21.8 15.4 28.2
40-64 35.6 30.4 40.9 25.5 19.9 31.1
65+ 36.8 29.4 441 16.2 11.8 20.7
Race/Ethnicity White 32.7 28.2 37.2 17.5 13.9 21.0
Latino 32.8 22.3 433 32.7 28.2 37.2
AfrAmer 27.6 15.8 39.5 424 27.1 57.6
API 25.1 17.5 32.6 83~ 29 13.6
Poverty Level 0-99% 24.6 15.3 33.9 38.3 24.4 52.2
100-199% 29.6 18.6 40.6 26.9 13.9 39.8
200-299% 29.7 16.6 42.8 29.3 17.8 40.7
300+% 32.0 27.6 36.3 17.5 13.7 21.2

Source: California Health Interview Survey, 2007.
Note: *=Rate unreliable.
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Table 6.13: Percentage Overweight Children by Race/Ethnicity and School District

Alameda County 29.1 24.0 34.4 18.8 39.7 43.4 229
Alameda 19.8 30.8 na 14.4 30.7 42.9 17.5
Albany 41.8 16.5 na 14.2 21.3 na 19.2
Berkeley 28.7 36.8 na 29.4 36.6 na 14.1
Castro Valley 22.8 30.3 na 14.0 29.4 na 23.2
Dublin 20.7 21.8 na 18.4 31.2 na 19.5
Emeryville (Emery) 50.3 51.0 na na na na na
Fremont 21.7 325 na 15.1 37.5 29.1 24.7
Hayward 38.4 37.6 na 27.7 41.8 46.3 33.0
Livermore 26.1 37.9 na 20.9 37.2 na 22.0
Newark 26.5 36.4 na 25.1 35.8 36.4 27.9
Oakland 35.4 37.9 na 20.0 42.7 59.0 18.9
Piedmont 13.4 na na 13.0 na na 123
Pleasanton 15.7 16.3 na 21.7 24.6 na 15.8
San Leandro 33.6 35.0 na 47.2 40.3 na 32.7
San Lorenzo 36.4 34.8 na 26.7 39.2 59.6 36.7
Sunol (Sunol Glen) 5.2 na na na na na na
Union City (New Haven) 30.5 36.4 na 25.1 35.8 36.4 27.9

Source: California Fitness Gram, California Department of Education, 2008-09.
Note: Sunol Glen total for 5th and 7th grades only.

Table 6.14: Percentage Overweight Children by Gender, Grade, and School District

Alameda County 29.1 25.2 33.2 29.7 28.6 28.9
Alameda 19.8 15.2 32,6 21.9 18.3 19.3
Albany 41.8 37.3 46.0 100.0 24.6 16.7
Berkeley 28.7 23.6 335 23.0 28.2 40.3
Castro Valley 22.8 18.7 26.7 19.6 25.1 23.2
Dublin 20.7 16.8 245 18.2 216 22.6
Emeryville (Emery) 50.3 483 52.7 70.2 46.0 37.3
Fremont 21.7 15.6 27.1 22.4 22.2 20.5
Hayward 38.4 35.1 41.6 39.1 373 38.8
Livermore 26.1 22.0 30.2 26.4 27.2 24.9
Newark 26.5 27.4 36.1 27.1 18.9 33.2
Oakland 35.4 31.2 39.1 34.9 35.6 35.7
Piedmont 13.4 10.7 16.1 7.7 12.8 19.2
Pleasanton 15.7 11.2 20.2 16.6 15.6 15.0
San Leandro 33.6 28.8 38.3 35.9 38.7 26.4
San Lorenzo 36.4 324 40.3 32.0 374 39.2
Sunol (Sunol Glen) 5.2 0.0 1.1 6.7 3.6 na
Union City (New Haven) 30.5 25.2 35.3 30.6 32.1 29.0

Source: California Fitness Gram, California Department of Education, 2008-09.
Note: Sunol Glen total for 5th and 7th grades only.

Blood pressure is described as two numbers that represent different measures. The first (systolic) number represents
the pressure when the heart beats. The second (diastolic) number represents the pressure when the heart rests be-

tween beats. The following is the classification system for blood pressure.
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Normal Blood Pressure  Systolic: <120 mmHg and Diastolic: <80 mmHg
Prehypertension Systolic: 120-139 mmHg or Diastolic: 80-89 mmHg

High Blood Pressure Systolic: =>140 mmHg or Diastolic: =>90 mmHg
or taking antihypertensive medication

Blood pressure that is slightly higher than normal is called prehypertension. People with prehypertension are more
likely to develop high blood pressure than are people with normal blood pressure levels. High blood pressure usually
has no warning signs or symptoms, so people may not know they have it. Nearly one of five people who have hyper-
tension are not aware that they have it. In the United States, 74.5 million people have high blood pressure, also known

as hypertension.'

Hypertension increases the risk of heart disease and stroke, the first and third leading causes of death in the United
States.? High blood pressure was a primary or contributing cause of death for 326,000 Americans in 2006. Hyperten-
sion mortality in the United States was 8.0 per 100,000 in 2006. In the United States, hypertension is more common

among African Americans than Whites.!

About one of three U.S. adults—32.0%—has high blood pressure.? About one in four American adults has prehy-
pertension. In the United States an estimated 53% of nursing home residents had hypertension in 2004. In 2006 the
number of ambulatory care visits (to physician’s offices, hospital outpatient and emergency departments) for hyper-
tension was 40.5 million dollars.” Nearly 45 million people visited their doctor for high blood pressure in 2006. In
2010, high blood pressure will cost the United States 76.6 billion dollars in health care services, medications, and

missed days of work.!

A diet high in sodium increases the risk for high blood pressure. Prevention and control of high blood pressure in-
volves lifestyle changes that include regular monitoring of blood pressure, maintaining a healthy weight, having a diet
rich in fruits and vegetables, moderate aerobic and muscle-strengthening physical activity, and limiting alcohol use."

Table 6.15: Hypertension Comparison

Hypertension Prevalence (Percentage) <14.0 28.6 26.1 32.0

Figure 6.15: High Blood Pressure by Age Group
The risk of having high blood pressure

increases dramatically with age. Over six in N 028
ten seniors (62.8%) have high blood pres- :Z
sure compared to about one in three (33.7%) é‘:‘ 10 137
adults 40-64 years, and just over one in ten % 30 4
(11.6%) adults 18-39 years. 204
10
04

18-39 40-64 65+

Source: California Health Interview Survey, 2007.
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In Alameda County, over one in four (28.6%)
adults had high blood pressure in 2007. Over
four in ten multiracial and African American
adults had high blood pressure (44.0% and
40.3% respectively). In comparison, just over
one-fourth of those in other racial/ethnic
groups had high blood pressure (26.1% to
26.6%).

The risk of high blood pressure is higher
with lower income. Low-income adults are
1.8 times as likely to have high blood pres-
sure as high-income adults (40.1% and 22.5%

respectively).

Having health insurance increases the likeli-
hood of being diagnosed and treated for high
blood pressure. Adults with health insurance
are almost twice as likely to be diagnosed
with high blood pressure as those who are

uninsured (27.8% and 14.9% respectively).

Percentage

Figure 6.16: High Blood Pressure by Race/Ethnicity

50 4
45
40
35 4
30
25 4
20 4
15
10

44.0

All Races  AfrAmer API Latino  Multirace ~ White

Source: California Health Interview Survey, 2007.

Figure 6.17: High Blood Pressure by Poverty Level
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Source: California Health Interview Survey, 2007.

Figure 6.18: High Blood Pressure by Insurance Status
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DATA TABLES -

Table 6.16: Prevalence of High Blood Pressure by Selected Characteristics

Alameda County 28.6 24.8 323
California 26.1 25.5 26.8
Gender Female 27.7 23.2 32.2
Male 29.5 23.3 35.6
Age Group 18-39 11.6 6.8 16.5
40-64 33.7 28.0 394
65+ 62.8 55.9 69.8
Race/Ethnicity AfrAmer 40.3 25.4 55.1
AP 26.3 18.9 33.6
Latino 26.1 15.6 36.6
Multirace 44.0 20.7 67.2
White 26.6 224 30.9
Poverty Level 0-99% 40.1 27.0 53.2
100-199% 39.3 25.8 52.7
200-299% 36.4 24.3 48.5
300+% 22.5 18.8 26.2
Insurance Status ~ Uninsured 14.9 8.6 21.2
Insured 27.8 253 304

Source: California Health Interview Survey (CHIS), 2007 except Insurance Status CHIS, 2005 & 2007.

Diabetes mellitus is a chronic disease in which the body does not produce or properly use insulin, which can lead

to blood glucose (sugar) levels that are too high. This is generally due to the body’s inability to produce insulin (the
hormone produced by the pancreas to regulate blood sugar) or use it properly. Prediabetes is a condition in which
individuals have blood glucose levels higher than normal but not high enough to be classified as diabetes. People with
prediabetes have an increased risk of developing type 2 diabetes, heart disease, and stroke. The two main types of

diabetes are type 1 and type 2.!

Type 1 diabetes was previously called insulin-dependent diabetes mellitus or juvenile-onset diabetes. It develops
when the body’s immune system destroys pancreatic beta cells, the only cells in the body that make the hormone
insulin that regulates blood glucose. This form of diabetes usually strikes children and young adults, although disease
onset can occur at any age. Type 1 diabetes may account for 5% to 10% of all diagnosed cases of diabetes. Risk factors

for type 1 diabetes may include autoimmune, genetic, and environmental factors.!

Type 2 diabetes was previously called non-insulin-dependent diabetes mellitus or adult-onset diabetes. Type 2 dia-
betes may account for about 90% to 95% of all diagnosed cases of diabetes. It usually begins as insulin resistance, a
disorder in which the cells do not use insulin properly. As the need for insulin rises, the pancreas gradually loses its
ability to produce insulin. Type 2 diabetes is associated with older age, obesity, family history of diabetes, history of
gestational diabetes, impaired glucose metabolism, physical inactivity, and race/ethnicity. Type 2 diabetes is increas-

ingly being diagnosed in children and adolescents."
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Diabetes requires rigorous management to reduce the risk of serious complications and premature death. It contrib-
utes to a variety of medical problems, including heart disease, stroke, high blood pressure, blindness, kidney disease,

diseases of the nervous system, amputations, dental problems, and complications during pregnancy.'

In 2007 an estimated 23.6 million people or 7.8% of the U.S. population had diabetes. About 1.6 million new cases of
diabetes were diagnosed in people 20 years or older, and at least 57 million adults were at risk of developing diabetes.
Among adults 20 years or older, 23.5 million or 10.7% had diabetes. Diabetes prevalence was 9.8% among Whites,
14.7% and among African Americans. Among adults 60 years or older, 23.1% had diabetes. Diabetes prevalence
among men was 11.2%, while among women it was 10.2%. The prevalence of diabetes has increased steadily over

the past 20 years among all gender-race/ethnicity groups. In 2007, the total direct and indirect cost of diabetes in the
United States was $174 billion.”

Diabetes was the seventh leading cause of death in the United States in 2007. There were 71,382 deaths from diabetes
in the United States. The age-adjusted rate was 22.5 per 100,000.’ The diabetes mortality rate in California was 21.1
per 100,000 in 2006-08.*

[
Table 6.17: Diabetes Comparison

Diabetes Prevalence (Percentage) 7.8 7.8 10.7
Mortality (Rate per 100,000) 214 21.1 22.5

Diabetes Prevalence

Males have higher diabetes prevalence than Figure 6.19: Adult Diabetes Prevalence by Gender
females (9.3% versus 6.4% respectively).
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Source: California Health Interview Survey, 2007.
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Elderly adults have much higher diabetes
prevalence (2.6 times) compared to non-
elderly adults (15.5% versus 5.9% respec-
tively).

In Alameda County, 7.8% of adults had dia-
betes in 2007. African Americans were twice
as likely to have diabetes as Latinos (11.8%
versus 5.7% respectively). Asian/Pacific
Islanders had the second highest prevalence
(7.9%), followed by Whites (6.3%).

Education is an important aspect of socioeco-
nomic status—a strong determinant of health.
In Alameda County, adults with a high school
education or less were almost twice as likely
to have diabetes as those with a high school
degree or higher (6.1% versus 11.1% respec-

tively).

Figure 6.20: Adult Diabetes Prevalence by Age Group
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Source: California Health Interview Survey, 2007.

Figure 6.21: Adult Diabetes Prevalence by Race/Ethnicity
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Source: California Health Interview Survey, 2007.

Figure 6.22: Adult Diabetes Prevalence by Education
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Source: California Health Interview Survey, 2007.
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Diabetes Mortality Figure 6.23: Diabetes Mortality by Age Group and Gender

Diabetes mortality was higher among males 350
than females in all age groups. Among 300 wremale = Male
middle-aged adults, 45 to 64 years, the rates g 20
were 60% to 80% higher among males than § 200
females. Diabetes mortality increased with % 150
age and was highest among males 85 years or E 100
older. 50

0

35-44 45-54 55-64 65-74 75-84 85+
Source: Alameda County Vital Statistics Files, 2006-08.
There were 917 deaths from diabetes in
Alameda County from 2006 to 2008, for an Figure 6.24: Diabetes Mortality by Race/Ethnicity
age-adjusted diabetes mortality rate of 21.4 % 032
per 100,000. African American and Pacific 80 4
Islander mortality rates were significantly o
higher than any other racial/ethnic group. § %0
The African American rate was more than i 4512
twice the rates for Asians and Whites, and g 30 A
about 1.5 times the Latino rate. Although 20 4
Pacific Islanders had the highest rate, it was 12 |
based on a small numbers of deaths. AllRaces AfrAmer  Asian  Latno  Paclsl  White
Source: Alameda County Vital Statistics Files, 2006-08.

For all racial/ethnic groups combined, the
mortality rate from diabetes increased sig- Figure 6.25: Diabetes Mortality Trend
nificantly by 11.6% per year until the mid €0
1990s, then started to decline significantly 50
at 0.8% per year since 1994-96. The rate for § 20 /M\
Whites also increased steeply at 10.3% per % 30
year before it started to decline at 2.2% per 2 20 K—pe—K—k
year since 1995-97. However, in recent years 1o =T
the trend appeared to be upward again. Rates T T o e — w e e A e T A e T
for Latinos increased 3.5% per year until % % % % % % % % % % % % é é % % %
2003-05, then appeared to decline in recent Al Races ArAmer e APl e A Lt White

years but not significantly. African Americans -
Source: Alameda County Vital Statistics Files, 1990-08.

had an increase Of about 10.1% per year until Note: Rate for Asian/Pacific Islanders (API) until 1998-00; rate for Asians (without Pacific Islanders) from 1999-01.

1994-96, then declined since 1998-00 by 2.2%

per year. The rate for Asians declined 3.1%

per year since the late 1990s.
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The age-adjusted diabetes mortality rates Figure 6.26: Diabetes Mortality by City
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Source: Alameda County Vital Statistics Files, 2006-08.

DATA TABLES - ——

Table 6.18: Adult Diabetes Prevalence by Selected Characteristics

Alameda County 7.8 5.8 9.8
California 7.8 7.4 8.2
Gender Female 6.4 4.4 83
Male 9.3 58 128
Age Group 18-64 5.9 4.6 7.2
65+ 155 11.7  19.2
Race/Ethnicity AfrAmer 11.8 6.4 171
API 7.9 51 107
Latino 5.7 3.1 8.3
White 6.3 438 7.8
Education Level  High School or Less 11.1 6.3 159

More than High School 6.1 4.4 7.7

Source: California Health Interview Survey (CHIS), 2007, except Age and Race/Ethnicity CHIS, 2005 & 2007.
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Table 6.19: Three-Year Diabetes Mortality by City, Region, Gender, and Race/Ethnicity

Alameda County 917 214 200 228 462 189 17.1 20.6| 455 246 223 270, 242 402 350 453 5 na na na
Alameda 47 167 123 222 27 161 106 234 20 17.6 108 27.3 9 na na na <5 na na na
Albany 5 na na na <5 na na na <5 na na na <5 na na na 0 na na na
Ashland 13 248 132 423 5 na na na 8 na na na <5 na na na| 0 na na na
Berkeley 50 164 122 217 21 115 7.1 176 29 240 16.1 344 23 452 287 679 0 na na na
Castro Valley 46 206 15.1 27.4 17 121 7.1 194 29 316 21.1 454 <5 na na na 0 na na na
Cherryland 11 252 126 45.1 6 na na na 5 na na nal <5 na na na 0 na na na
Dublin 13 189 100 323 8 na na na 5 na na na <5 na na na 0 na na na
Emeryville <5 na na na <5 na na na <5 na na na <5 na na na 0 na na na
Fairview 7 na na na| <5 na na na <5 na na na <5 na na na| 0 na na na
Fremont 100 20.1  16.1  24.2 52 186 13.9 244 48 224 165 29.7 5 na na na| 0 na na na
Hayward 125 31.7 261 373 57 254 19.2 329 68 39.1 303 495 13 385 205 659 <5 na na na
Livermore 30 182 123 26.0 18 195 11.6 309 12 175 9.0 30.6 <5 na na na 0 na na na
Newark 16 184 105 29.8 5 na na na 11 350 175 626 <5 na na na 0 na na na
Oakland 293 247 219 276 155 224 188 260 138 276 229 323 166 44.1 373 509 <5 na na na
Piedmont <5 na na na| <5 na na na <5 na na na| 0 na na na| 0 na na na
Pleasanton 24 159 10.2 23.6 16 17.4 100 283 8 na na na| <5 na na na| 0 na na na
San Leandro 63 19.8 152 253 33 17.7 122 249 30 228 154 325 6 na na na 0 na na na
San Lorenzo 23 272 17.2 40.8 15 29.0 16.2 479 8 na na na| <5 na na na| 0 na na na
Sunol 0 na na na| 0 na na na 0 na na na 0 na na na| 0 na na na
Union City 37 208 146 286 14 142 7.7 238 23 30.2 191 453 <5 na na na 0 na na na
Remainder of Cty <5 na na na <5 na na na <5 na na na 0 na na na 0 na na na
North County 55 15.6 11.7 203 23 11.0 7.0 165 32 225 154 31.8 24 451 289 67.1 0 na na na
Oakland Area 348 228 204 252 18 20.8 17.8 239 162 25.1 21.2 29 177 450 383 517 <5 na na na
Central County 288 252 223 281 136 204 169 239 152 315 265 36.6 28 353 234 510 <5 na na na
South County 153 199 16.7 232 71 165 129 2038 82 252 200 313 9 na na na 0 na na na
Tri-Valley 67 175 136 222 42 19.1 13.8 259 25 15,6 10.1 23.0 <5 na na na 0 na na na

Alameda County 148 163 13.7 19.00 127 27.6 227 326 8 na na na 15 832 46.6 137.2] 370 17.3 154 19.1
Alameda 16 267 153 433 <5 na na na 0 na na na 0 na na na 19 108 6.5 16.8
Albany <5 na na na 0 na na na 0 na na na 0 na na na <5 na na na
Ashland <5 na na na <5 na na na <5 na na na 0 na na na <5 na na na
Berkeley <5 na na na 5 na na na 0 na na na 0 na na na 18 101 6.0 16.0
Castro Valley <5 na na na <5 na na na 0 na na na <5 na na na 36 219 153 303
Cherryland 0 na na nal <5 na na na| <5 na na nal <5 na na na 6 na na na
Dublin <5 na na na <5 na na na 0 na na na 0 na na na 8 na na na
Emeryville 0 na na na 0 na na na 0 na na na 0 na na na] <5 na na na
Fairview <5 na na na| <5 na na na 0 na na na 0 na na na| <5 na na na
Fremont 22 143 89 21.6 16 250 143 407 <5 na na na 0 na na na| 56 238 18.0 30.9
Hayward 9 na na na 33 36.2 249 508 <5 na na na 11 189.0 94.4 338.2 55 349 263 454
Livermore <5 na na na| 5 na na na 0 na na na 0 na na na 23 183 116 275
Newark <5 na na na <5 na na na 0 na na na| 0 na na na 8 na na na
Oakland 43 181 13.1 243 27 17.7 11.6 25.7 <5 na na na| <5 na na na| 48 13.7 10.1 182
Piedmont 0 na na na| <5 na na na 0 na na na| 0 na na na| <5 na na na
Pleasanton 0 na na na| <5 na na na 0 na na na| 0 na na na| 22 180 113 27.2
San Leandro 18 326 193 51.6 9 na na na 0 na na na 0 na na na 30 184 124 26.2
San Lorenzo <5 na na na| 7 na na na 0 na na na 0 na na na| 12 214 111 374
Sunol 0 na na na| 0 na na na 0 na na na 0 na na na| 0 na na na
Union City 17 209 122 335 5 na na na 0 na na na 0 na na na 12247 128 432
Remainder of Cty <5 na na na <5 na na na 0 na na na 0 na na nal <5 na na na
North County 5 na na na 5 na na na 0 na na na 0 na na na 21 100 6.2 153
Oakland Area 59 19.2 146 247 30 17.2 11.6 245 <5 na na na <5 na na na| 72 127 99 16.0
Central County 36 197 138 272 59 299 228 386 <5 na na na 13 1346 71.7 2302 146 243 20.1 284
South County 43 17.1 124 23.0 24 205 132 306 <5 na na na 0 na na na 76 233 183 29.1
Tri-Valley <5 na na na 7 na na na 0 na na na 0 na na na 53 18.1 13.6 23.7

Source: Alameda County Vital Statistics Files, 2006-08.
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Coronary heart disease (CHD) develops when the arteries of the heart become narrowed or clogged and cannot
supply enough oxygen-rich blood and nutrients to the heart muscle. Coronary heart disease usually results from the
buildup of fatty material and plaque (atherosclerosis) in the inner layer of the walls of the coronary arteries. If the
blood supply to the heart muscle is inadequate, a person may experience chest pain or pressure called angina. A heart

attack (myocardial infarction) occurs when the blood supply to parts of the heart muscle is cut off completely."

Several risk factors for coronary heart disease can be modified through lifestyle changes. The risk of developing CHD
can be reduced significantly through a healthy diet, regular exercise, reducing stress levels, and not smoking, in ad-
dition to reducing or controlling high blood pressure, high blood cholesterol, and diabetes. Socioeconomic status,

environment, and culture are also important risk factors in the development of the disease.’”

Deaths from all types of heart disease have declined steadily over the past 50 years, mostly from better medical treat-
ments and effective prevention efforts to reduce controllable risk factors such as hypertension, smoking, high blood
cholesterol, and physical inactivity.>® Although some people die from hypertensive heart disease and rheumatic heart
disease, most heart disease deaths occur due to CHD."** CHD is the most common cause of death in the United
States, accounting for more than one of every six deaths. Most of these are sudden deaths are caused by cardiac ar-

rest.>’

It is estimated that 17.6 million people in the United States have CHD.® From 1996 to 2006, the U.S. mortality rate
from CHD declined 36.4%. About 81% of people who died of CHD were 65 years or older. CHD occurs more often
in men than in women. Approximately 15 years of life were lost on average due to heart attacks.® African American

males had the highest CHD mortality rate, followed by White males, African American females, and White females.°

I
Coronary Heart Disease Hospitalization

Coronary heart disease-related hospitaliza- Figure 6.27: CHD-Related Hospitalization by Age Group and Gender
tions are rare among children and young 12,000
adults. Between 35 and 64 years, men are EFemale = Male
about twice as likely as women to be hospital- - 0o
ized for CHD-related illness. This differential § 8,000
decreases with increasing age. Among those i 6,000
85 years or older, males are 40% more likely % 4,000
than females to be hospitalized. N 2,000
0

<5 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85+

Source: OSHPD Patient Discharge Data, 2006-08.
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There were 40,011 CHD-related hospitaliza-
tions in Alameda County from 2006 through
2008. The age-adjusted rate was 924.6 per
100,000 population. The highest rate of CHD-
related hospitalization was found among
African Americans, followed by Whites.
American Indians had the lowest rate, about
one-third (33%) that of African Americans
and 38% that of Whites.

For all racial/ethnic groups combined, the
rate of CHD-related hospitalizations dropped
significantly by 6% per year since 1997-99.
The rate among African Americans and
Whites dropped by 6% per year; among
Asian/Pacific Islanders, it dropped 4% per
year; and among Latinos, it dropped 7% per
year. Latinos were the only group to experi-
ence a significant increase in disease from

1995-97 to 1997-99.

Figure 6.28: CHD-Related Hospitalization by Race/Ethnicity
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Figure 6.29: CHD-Related Hospitalization Trend
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CHD-related hospitalizations ranged from a
low of 612.2 per 100,000 in Albany to a high
of 1,426.1 in Sunol. The lowest rates were
found in the north county cities of Albany
and Berkeley. Sunol, Newark, and Hayward
had the highest rate of CHD-related hospital-

ization in county.

Coronary Heart Disease Mortality

Figure 6.30: CHD-Related Hospitalization by City
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Source: OSHPD Patient Discharge Data, 2006-08.

Table 6.20: Coronary Heart Disease Comparison

CHD Mortality (Rate per 100,000)

<162.0

115.3

137.1 134.9

In general, CHD mortality was 60% to 90%
higher among males than females. CHD
mortality increased with age. Very few deaths
occurred before the age of 35. Between the
ages of 35 and 74, the rate was two to three

times higher for males than females.

Figure 6.31: CHD Mortality by Age Group and Gender
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Source: Alameda County Vital Statistics Files, 2006-08.
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There were 5,077 deaths from CHD in Alam-
eda County from 2006 to 2008, yielding an
age-adjusted CHD mortality rate of 115.3 per
100,000 population. Rates for Pacific Island-
ers, African Americans, and Whites were
significantly higher than those for Asians, La-
tinos, and the multiracial group. The Pacific
Islander rate was more than 1.5 times the rate
of African Americans, a difference that was
statistically significant. The multiracial group
had the lowest rate; however, it was based on

a small number of deaths.

For all racial/ethnic groups combined, the
CHD mortality rates declined significantly by
6.7% per year since 1997-99. Also, for each
racial/ethnic group, the rate declined signifi-
cantly starting at the end of 1990s. The rates
for Whites and African Americans declined at
6.5% and 5.5% per year respectively. Among
Latinos, it declined at 6.9% per year, and the

rate for Asians declined at 6.0% per year.

Rate per 100,000

Figure 6.32: CHD Mortality by Race/Ethnicity
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Source: Alameda County Vital Statistics Files, 2006-08.

Figure 6.33: CHD Mortality Trend
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The CHD mortality rates ranged from a low
of 61.8 per 100,000 in Piedmont to a high
of 154.7 in Fairview. The rates in Piedmont,
Emeryville, and Berkeley were substantially
lower than the county rate. Fairview, Liver-
more, and Union City had the highest rates,
much higher than the county.
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Figure 6.34: CHD Mortality by City
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Table 6.21: Three-Year CHD Hospitalization by City, Region, Gender, and Race/Ethnicity

Alameda County 40,011 924.6 915.4 933.9 17,626 718.3 707.5 729.0 22,384 1,184.1 1,168.2 1,200.1
Alameda 2,400 893.7 857.6 929.9 1,065 658.8 618.4 699.3 1,335 1,206.0 1,140.3 1,271.8
Albany 316 612.2 542.6 681.8 141 462.4 383.1 541.7 175 819.4 693.6 945.2
Berkeley 2,118 621.9 595.0 648.9 878 452.2 421.7 482.7 1,240 859.0 809.9 908.1
Castro Valley 1,805 855.3 815.1 895.5 784 638.4 592.0 684.8 1,021 1,158.8 1,086.9 1,230.6
Dublin 539 727.2 657.3 797.1 204 557.3 474.2 640.4 335 923.0 804.0 1,042.0
Fremont 5,636 1,098.8 1,069.3 1,128.3 2,348 832.0 797.9 866.0 3,288 1,432.8 1,380.6 1,484.9
Hayward 6,070 1,223.9 1,192.9 1,255.0 2,695 954.1 917.7 990.5 3,375 1,568.2 1,514.2 1,622.2
Livermore 1,817 884.2 841.6 926.8 774 698.9 648.6 749.1 1,043 1,117.5 1,042.9 1,192.2
Newark 1,355 1,301.5 1,228.9 1,374.1 578 1,026.4 940.6 1,112.2 777 1,641.2 1,514.5 1,767.9
Oakland 10,275 815.3 799.3 831.2 4,795 665.0 645.8 684.1 5,480 1,008.8 981.5 1,036.2
Pleasanton 1,326 773.4 729.9 816.9 509 535.9 488.4 583.5 817 1,072.4 991.9 1,152.9
San Leandro 3,272 904.0 872.7 935.3 1,493 691.1 655.2 727.0 1,778 1,182.8 1,127.5 1,238.0
San Lorenzo 927 1,024.2 958.1 1,090.4 387 739.6 665.5 813.7 540 1,375.4 1,258.4 1,492.3
Sunol 33 1,426.1 981.6 2,002.7 14 1,386.6 758.1 2,326.5 19 1,368.5 823.9 2,137.1
Union City 2,122 1,208.1 1,155.1 1,261.2 961 993.6 929.9 1,057.4 1,161 1,510.9 1,417.0 1,604.7
North County 2,434 620.4 595.3 645.5 1,019 452.9 424.5 481.2 1,415 852.6 807.0 898.2
Oakland Area 12,675 830.2 815.5 844.8 5,860 665.6 648.3 683.0 6,815 1,043.4 1,018.1 1,068.7
Central County 12,074 1,041.9 1,023.2 1,060.7 5,359 796.9 775.2 818.6 6,714 1,360.3 1,327.4 1,393.1
South County 9,146 1,150.5 1,126.2 1,174.8 3,901 893.8 865.4 922.2 5,245 1,477.6 1,434.8 1,520.5
Tri-Valley 3,682 814.7 786.9 842.5 1,487 612.7 580.7 644.6 2,195 1,065.5 1,016.0 1,115.0
Alameda County 6,890 1,098.6 1,072.1 1,125.1 67 364.7 282.7 463.2 6,320 668.5 651.9 685.1
Alameda 150 1,186.3 995.5 1,377.2 <5 na na na 393 648.7 582.8 714.7
Albany 28 1,070.2 711.1 1,546.7 0 na na na 27 249.1 164.1 362.4
Berkeley 576 1,211.1 1,108.6 1,313.6 <5 na na na 147 314.6 263.2 366.0
Castro Valley 62 956.7 733.5 1,226.5 <5 na na na 137 534.6 441.8 627.4
Dublin 28 601.2 399.5 869.0 <5 na na na 80 858.5 680.7 1,068.5
Fremont 155 1,200.1 981.9 1,418.3 <5 na na na 1,305 794.5 747.9 841.0
Hayward 638 1,347.1 1,237.3 1,456.9 11 1,000.4 499.4 1,790.0 1,121 1,134.6 1,066.0 1,203.2
Livermore 23 661.3 419.2 992.3 <5 na na na 86 554.2 4433 684.5
Newark 33 641.0 441.3 900.3 <5 na na na 313 1,061.3 936.7 1,186.0
Oakland 4,718 1,218.5 1,183.2 1,253.8 15 756.8 423.6 1,248.2 1,232 488.3 461.0 515.7
Pleasanton 14 888.6 485.8 1,491.0 <5 na na na 98 523.7 425.1 638.2
San Leandro 298 951.2 836.7 1,065.8 17 1,855.0 1,080.6 2,970.1 493 765.0 694.4 835.7
San Lorenzo 51 1,615.1 1,202.5 2,123.5 <5 na na na 116 877.4 708.4 1,046.4
Sunol 0 na na na 0 na na na <5 na na na
Union City 116 1,070.5 857.8 1,283.2 <5 na na na 770 1,075.3 993.1 1,157.6
North County 604 1,200.4 1,101.3 1,299.5 <5 na na na 174 303.6 258.2 348.9
Oakland Area 4,868 1,218.1 1,183.4 1,252.8 16 654.1 373.9 1,062.2 1,625 516.9 491.6 542.1
Central County 1,049 1,184.1 1,109.0 1,259.3 34 1,249.2 865.1 1,745.6 1,867 914.7 871.6 957.9
South County 304 1,049.9 918.0 1,181.7 6 na na na 2,390 893.2 854.5 931.8
Tri-Valley 65 672.5 519.0 857.2 7 na na na 264 594.8 517.0 672.6
Alameda County 3,497 710.9 686.2 735.6 20,734 958.2 944.8 971.5
Alameda 101 477.0 383.5 570.4 1,480 923.0 874.9 971.2
Albany 32 958.0 655.3 1,352.4 200 593.6 505.8 681.4
Berkeley 58 360.8 274.0 466.4 1,146 554.6 521.7 587.6
Castro Valley 78 442.6 349.8 552.3 1,373 900.8 851.4 950.1
Dublin 14 287.4 157.1 482.2 357 700.4 618.3 782.4
Fremont 434 683.0 617.5 748.4 3,565 1,480.0 1,430.7 1,529.4
Hayward 879 755.4 704.2 806.6 3,094 1,509.6 1,454.9 1,564.4
Livermore 126 618.4 503.9 732.9 1,463 920.7 871.4 970.0
Newark 225 996.1 859.2 1,133.0 741 1,752.8 1,620.8 1,884.7
Oakland 766 480.5 444.8 516.3 2,849 683.4 657.2 709.7
Pleasanton 37 355.7 250.4 490.2 1,062 770.5 722.2 818.7
San Leandro 348 596.8 533.9 659.8 1,922 1,016.5 968.2 1,064.8
San Lorenzo 126 743.5 612.4 874.7 582 1,123.3 1,029.7 1,217.0
Sunol <5 na na na 29 1,462.5 979.4 2,100.4
Union City 272 771.7 677.3 866.1 871 1,986.7 1,849.9 2,123.5
North County 90 446.9 3594 549.3 1,346 560.3 529.5 591.1
Oakland Area 867 478.4 4453 511.5 4,329 749.8 726.6 773.0
Central County 1,431 677.1 641.6 712.7 6,971 1,166.7 1,138.3 1,195.0
South County 932 763.8 713.5 814.0 5,206 1,573.5 1,530.0 1,617.1
Tri-Valley 177 475.4 400.0 550.9 2,882 826.7 795.1 858.4

Source: OSHPD Patient Discharge Data, 2006-08.

Page 75



Alameda County 5,077
Alameda 372
Albany 49
Ashland 55
Berkeley 296
Castro Valley 258
Cherryland 54
Dublin 48
Emeryville 16
Fairview 48
Fremont 511
Hayward 514
Livermore 243
Newark 97
Oakland 1,536
Piedmont 25
Pleasanton 182
San Leandro 383
San Lorenzo 100
Sunol 7
Union City 223
Remainder of Cty 43
North County 345
Oakland Area 1,949
Central County 1,412
South County 838
Tri-Valley 473

Table 6.22: Three-Year CHD Mortality by City, Region, Gender, and Race/Ethnicity

115.3
130.8
88.6
101.3
94.2
104.1
136.5
91.4
66.9
154.7
107.9
1271
149.3
107.7
125.6
61.8
125.8
110.4
118.2
na
142.2
128.1
93.6
123.9
117.8
116.2
131.2

112.0
117.4
65.5
76.3
83.3
91.1
102.5
67.4
38.2
1141
98.4
116.0
130.0
87.4
119.2
40.0
107.1
99.2
94.9
na
123.2
92.7
83.5
118.4
111.6
108.1
119.0

118.5
144.3
171
131.9
105.1
1171
178.1
121.2
108.7
205.1
117.4
138.1
168.5
131.4
132.0
91.2
144.5
121.7
141.5
naj
161.1
172.5
103.6
129.5
124.0
124.2

143.4

2,464
191
26
24
141
119
2

21

21
254
249
131

33
742

14

91
193

47

108

22
167
952
675
401
243

90.8
99.9
73.0
73.5
73.5
1.7
93.5
80.4
na
126.6
90.5
100.2
135.2
66.4
97.8
60.0
101.8
84.5
90.4
na
111.8
119.1
73.7
96.6
88.7
93.6
113.9

87.1
85.4
41.7
47.1
61.1
58.2
58.6
49.8
na
78.4
79.3
87.6
111.8
45.7
90.6
32.8
82.0
72.1
66.4
na
90.6
74.6
62.1
90.3
81.8
84.4
99.4

94.4
114.5]
107.0,
109.4

86.0

85.2
141.5
122.9

na
193.5
101.7
112.8
158.6]

93.2
105.0
100.7
125.0

96.8]
120.2

na
133.1
180.3

85.2
102.8

95.5
102.8
128.4

2,613
181
23
31
155
139
32
27
"
27
257
265
112
64
794
1"
91
190
53
<5
115
21
178
997
737
437
230

147.2
175.8
112.2
138.3
124.9
153.1
196.3
103.8
118.6
184.4
130.6
162.5
165.2
166.4
163.0
63.2
158.7
147.3
155.8
na
190.3
133.6
123.1
161.0
157.8
147.4
152.2

141.5
149.9
AN
94.0
104.7
127.5
134.3
68.4
59.2
121.5
113.7
142.6
132.4
128.1
151.4
31.6
127.7
126.3
116.7
na
153.6
82.7
104.6
150.9
146.3
132.8
131.0

153.0
201.7
168.3
196.4
145.0
178.8
277.2
151.0
212.2
268.3
147.4
182.4
198.0
212.5
174.5
113.2
194.8]
168.2
203.8

na
226.9
204.3
141.6
171.2
169.2
162.1

173.5

1,046
22
<5

745
<5
<5
28
<5

0
15
<5

120

775

103
35
<5

1723 161.6 182.9
172.3 108.0 260.8
na na na
na na na
223.7 181.1 266.3
na na na
na na na
na na na
na na na
na na na
130.1 744 2113
1341 97.1 180.7
na na na
na na na
196.6 182.3 210.9
na na na
na na na
139.4 926 201.4
na na na
na na na
172.7  96.7 284.9
na na na
220.7 179.3 262.2
195.4 181.4 209.3
1246 99.5 149.7
139.4  97.1 193.9

na na na

15
<5
0
<5
0
<5

© U1 O O O O

<5

98.6
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na

55.2
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na

162.7
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na

Alameda County 674
Alameda 54
Albany

Ashland

Berkeley 26
Castro Valley 17
Cherryland <5
Dublin 7
Emeryville <5
Fairview <5
Fremont 110
Hayward 65
Livermore 10
Newark 20
Oakland 214
Piedmont <5
Pleasanton 12
San Leandro 43
San Lorenzo <5
Sunol <5
Union City 68
Remainder of Cty <5
North County 31
Oakland Area 271
Central County 139
South County 200
Tri-Valley 29

75.9
89.4
na
na
56.5
75.1
na
na
na
na
84.2
94.7
71.6
80.9
90.1
na
92.5
89.8
na
na
113.4
na
55.0
88.5
85.4
92.4
83.0

70.2
67.2
na
na
36.9
43.7
na
na
na
na
67.6
73.1
34.3
49.4
78.0
na
47.8
65.0
na
na
88.1
na
37.4
779
71.0
78.7
55.6

81.7
116.7
na|
na|
82.7
120.2
na|
na|
na|
na|
100.9
120.7
131.7
124.9
102.2
na
161.6
120.9
na|
na|
143.8
na|
78.1
99.0
99.9
106.0
119.3

351
18
<5
11
12
14
9
<5
<5
7
38
82
13
10
67
0
8
22
9
0
24
<5
13

81.8
89.2
na
83.9
84.8
76.5
na
na
na
na
66.7
94.9
80.2
46.9
51.6
na
na
44.0
na
na
81.7
na
75.1
55.9
77.3
67.9
79.0

72.9
52.9
na
419
43.8
418
na
na
na
na
47.2
75.5
42.7
22.5
40.0
na
na
27.6
na
na
52.3
na
40.0
44.7
64.9 89.6
53.1 855
50.6 117.5

90.6]
140.9
na
150.1
148.1
128.3
na
na
na
na
91.6)
117.8
137.1
86.2
65.6
na
na
66.6]
na
na
121.6]
na
128.5]
69.1

26
<5
<5

0

35.5
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na

23.2
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na

52.0
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na

46
0

[=ieie=]

<5
<5

<5

20

<5

<5
<5

<5
<5

27

<5

256.0 187.4 341.5

na na na
na na na
na na na
na na na
na na na
na na na
na na na
na na na
na na na
na na na
437.8 267.4 676.1
na na na
na na na
na na na
na na na
na na na
na na na
na na na
na na na
na na na
na na na
na na na
na na na
360.3 237.4 524.2
na na na
na na na

2,917
272
39
28
138
221
33
36
7
28
337
296
215
62
493
22
159
284
85
5
113
35
177
794
975
517
410

123.1
151.2
100.3
146.5
74.7
117.2
169.0
95.6
na
179.6
139.4
161.9
1711
1711
114.2
66.2
132.1
138.1
153.1
na
217.9
154.3
79.2
119.3
142.2
155.5
144.4

118.5
132.7
71.3
97.4
61.9
101.2
116.3
67.0
na
119.4
124.4
142.6
147.7
131.2
103.5
415
A
120.7
122.3
na
175.1
107.5
67.2
110.6
132.8
141.9
130.1

127.8
169.6
1371
211.8
87.4
133.2
237.4
132.4
na
259.6
154.5
181.2
194.5
219.4
125.0
100.3
153.1
155.4
189.3
na
260.8
214.6
91.2
128.0
151.5
169.1
158.7

Source: Alameda County Vital Statistics Files, 2006-08.
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A stroke occurs when the blood supply to the brain is cut oft or when a blood vessel bursts. Within a few minutes of

being deprived of oxygen, brain cells begin to die. Death or permanent disability can result.

There are two main types of stroke: ischemic and hemorrhagic. Most strokes are of the ischemic type. Ischemic stroke
is caused by blockage in an artery that supplies blood to the brain, resulting in a deficiency in blood flow. Ischemic
stroke develops in major blood vessels on the brain’s surface or in small blood vessels deep in the brain. During isch-
emic stroke, diminished blood flow initiates a series of events (called ischemic cascade) that may result in additional,
delayed damage to brain cells. Early emergency medical intervention helps to lessen damage to the brain and subse-

quent disability."?

Hemorrhagic stroke starts with the rupture of a blood vessel in the brain. Bleeding from the rupture compresses
nearby blood vessels, depriving surrounding tissue of oxygen and causing stroke. Hemorrhagic stroke usually affects
a large area of the brain, many times leading to death."? Hypertension is the most common cause of hemorrhagic

stroke. Strokes in young adults tend to be hemorrhagic.

About 795,000 people in the United States experience a new or recurrent stroke each year.* Although mortality rates
from stroke have declined steadily since the early part of the twentieth century, stroke is still the third leading cause

of death in this country. It is also a leading cause of serious, long-term disability.

Nationally, more women than men die of stroke each year. This is in part because women live longer than men and
stroke occurs at older ages. Of all racial/ethnic groups, African Americans have the highest mortality rate from

stroke.** African Americans living in California have a higher mortality rate from stroke than the national rate.®

High blood pressure, diabetes, smoking, and having had a previous stroke or heart attack increase a person’s chances
of having a stroke. Maintaining healthy blood pressure through diet, exercise, and medication, if necessary, can de-

crease the risk for stroke.>>’
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Stroke Hospitalization

Hospitalization for a stroke-related illness
increases with increasing age and is 10% to
30% higher among men than women after 45
years. The largest gender difference is be-

tween 55 and 74 years.

There were 18,725 stroke-related hospitaliza-
tions in Alameda County from 2006 through
2008. The age-adjusted rate was 432.2 per
100,000 population. The rate of stroke-related
hospitalization was highest among African
Americans—80% above the county as a
whole, four times higher than American Indi-
ans, and approximately two times higher than

Asian/Pacific Islanders, Latinos, and Whites.

For all racial/ethnic groups combined,

the rate of stroke-related hospitalizations
dropped significantly by 5.7% per year from
1997-99 to 2004-06 and then leveled off. The
rate among African Americans dropped by
4.6% per year until it increased substantially
in 2006-08. Latinos were the only group

to experience a significant increase up to
1998-00, which was followed by an annual
6% decline. The rate among Asian/Pacific
Islanders declined by about 4% per year while
among Whites it declined by about 6% per

year before leveling off in recent years.

Figure 6.35: Stroke Hospitalization by Age Group and Gender
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Source: OSHPD Patient Discharge Data, 2006-08.

Figure 6.36: Stroke Hospitalization Race/Ethnicity
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Source: OSHPD Patient Discharge Data, 2006-08.

Figure 6.37: Stroke Hospitalization Trend
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Stroke hospitalization rates ranged from a
low of 339.9 per 100,000 to a high of 493.9
per 100,000. The cities of Oakland, New-
ark, and Hayward had higher rates than the

county. The lowest rates—for Albany, Dublin,

and Pleasanton—were much lower than the

county.

Stroke Mortality (rate per 100,000)

Figure 6.38: Stroke Hospitalization by City

Oakland 493.9
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4471

Newark
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Alameda County 432.2
San Leandro 426.4
Alameda 418.7
Livermore 408.5
Sunol 400.5
Fremont 3883
Berkeley 374.8
San Lorenzo 370.0
Castro Valley 368.5
Pleasanton 361.8
Dublin 346.3
Albany 339.9
0 200 400 600

Rate per 100,000

Source: OSHPD Patient Discharge Data, 2006-08.

Table 6.23: Stroke Comparison

<50.0

40.7 40.8 42.2

Stroke Mortality

Stroke deaths are rare before 35 years. Mortal-

ity from stroke increased with age., especially

after age 75 years. Rates were only slightly
higher among males than females until 85

years; for those 85 years or older the female

rate was 15% higher than the male rate.

Figure 6.39: Stroke Mortality by Age Group and Gender
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Source: Alameda County Vital Statistics Files, 2006-08.
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There were 1,794 deaths from stroke in
Alameda County from 2006 to 2008 for an
age-adjusted stroke mortality rate of 40.7

per 100,000. African American and Pacific
Islander mortality rates from stroke were
significantly higher than any other racial/eth-
nic group. The African American rate was
about two times the rates of Asians, Latinos,
and Whites. Pacific Islanders had the highest
rate, however, the rate was based on a small

number of deaths.

For all racial/ethnic groups combined, the
mortality rate from stroke declined signifi-
cantly by 7.8% per year since 1999-01. The
rate for Whites declined 8.0% per year since
1999-01. African Americans had a declining
trend of 9.3% per year since 2002-04. Rates
for Latinos declined 7.1% per year since
1999-01. The rate for Asians also declined
significantly at 7.6% per year.

Figure 6.40: Stroke Mortality by Race/Ethnicity
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Figure 6.41: Stroke Mortality Trend
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The age-adjusted stroke mortality rates
ranged from a low of 26.2 per 100,000 in
Piedmont to a high of 60.1 in Ashland. The
rates in Piedmont, Cherryland, and Pleas-
anton were among the lowest, much lower
than the county. Ashland, Fairview, and San
Leandro had the highest rates, substantially
higher than the county.

Ashland
Fairview

San Leandro
Oakland
Livermore
Hayward
Albany
Castro Valley
Union City
Alameda County
Newark
Alameda
San Lorenzo
Dublin
Berkeley
Fremont
Pleasanton
Cherryland

Piedmont

Figure 6.42: Stroke Mortality by City
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26.2
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Source: Alameda County Vital Statistics Files, 2006-08.
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DATA TABLES

Table 6.24: Three-Year Stroke Hospitalization by City, Region, Gender, and Race/Ethnicity

Alameda County 18,725 432.2 425.9 438.4 9,939 401.2 393.2 409.2 8,785 471.5 461.4 481.6
Alameda 1,121 418.7 393.9 4435 583 362.0 331.9 392.2 538 489.7 447.7 531.6
Albany 178 339.9 288.4 391.4 91 298.4 240.3 366.4 87 391.7 313.7 483.1
Berkeley 1,266 374.8 353.8 395.7 687 350.3 3235 377.0 578 406.5 3725 440.5
Castro Valley 783 368.5 342.1 394.8 429 346.4 312.2 380.7 354 401.8 359.4 444.1
Dublin 245 346.3 296.9 395.8 127 338.1 2733 402.9 118 3573 279.7 435.0
Fremont 1,970 388.3 370.7 405.8 960 334.8 313.4 356.2 1,010 457.7 427.7 487.7
Hayward 2,390 482.4 462.9 501.9 1,241 434.9 410.4 459.3 1,149 547.4 515.2 579.7
Livermore 778 408.5 378.8 438.2 432 402.1 363.6 440.6 346 417.8 3703 465.3
Newark 493 482.8 438.0 527.5 254 451.0 394.2 507.8 239 527.3 453.4 601.1
Oakland 6,221 493.9 481.5 506.4 3,409 471.8 455.7 487.9 2,812 522.8 503.1 542.6
Pleasanton 604 361.8 3317 391.8 302 310.8 2749 346.7 302 432.6 379.7 485.4
San Leandro 1,537 426.4 404.9 448.0 847 405.2 377.1 4333 690 459.7 425.2 494.2
San Lorenzo 332 370.0 330.0 409.9 179 343.2 292.5 393.8 153 407.9 342.8 472.9
Sunol 7 na na na 6 na na na <5 na na na
Union City 800 4471 415.1 479.0 392 393.1 353.6 432.6 408 527.5 472.2 582.8
North County 1,444 3703 350.9 389.8 778 342.2 317.6 366.7 665 406.0 374.4 437.7
Oakland Area 7,342 481.4 470.2 492.5 3,992 453.4 439.1 467.7 3,350 517.3 499.4 535.2
Central County 5,042 433.6 421.5 445.6 2,696 400.0 384.6 415.4 2,346 481.2 461.5 500.9
South County 3,270 413.2 398.6 427.8 1,612 362.9 345.0 380.9 1,658 480.7 456.0 505.5
Tri-Valley 1,627 380.5 361.1 399.8 861 357.3 332.9 381.8 766 412.2 380.2 444.2

Alameda County 4,734 761.7 739.6 783.9 33 173.9 119.7 244.2 3,101 330.0 318.3 341.7
Alameda 130 1,024.7 847.6 1,201.7 <5 na na na 249 408.7 356.4 461.0
Albany 14 706.5 386.2 1,185.3 0 na na na 25 253.9 164.3 374.8
Berkeley 414 893.2 804.0 982.3 <5 na na na 108 231.9 186.9 271.0
Castro Valley 45 706.8 515.5 945.7 <5 na na na 88 338.9 271.8 417.5
Dublin 27 854.0 562.8 1,242.5 <5 na na na 41 443.0 317.9 601.0
Fremont 79 554.6 439.0 691.1 <5 na na na 488 298.2 269.7 326.8
Hayward 378 869.6 777.6 961.7 <5 na na na 444 475.6 430.0 521.3
Livermore 21 827.4 512.1 1,264.7 5 na na na 49 326.6 241.6 431.7
Newark 16 351.8 201.1 571.3 0 na na na 117 436.7 352.1 521.4
Oakland 3,285 854.3 824.6 883.9 9 na na na 870 344.6 321.6 367.5
Pleasanton 13 1,101.5 586.5 1,883.7 0 na na na 67 375.7 291.2 477.2
San Leandro 226 671.6 578.6 764.6 6 na na na 258 400.7 349.8 451.7
San Lorenzo 7 na na na <5 na na na 52 410.4 306.5 538.2
Sunol 0 na na na 0 na na na <5 na na na
Union City 79 734.2 581.2 915.0 0 na na na 244 344.0 297.2 390.9
North County 428 878.7 792.5 965.0 <5 na na na 133 230.6 190.8 270.3
Oakland Area 3,415 859.4 830.2 888.6 10 425.2 203.9 782.0 1,119 355.0 334.1 375.9
Central County 656 7573 696.5 818.2 14 550.2 300.8 923.1 842 428.1 398.2 458.1
South County 174 590.5 492.9 688.0 <5 na na na 850 323.1 299.7 346.6
Tri-Valley 61 865.1 661.7 1,111.3 6 na na na 157 363.7 301.8 425.5

Alameda County 1,635 320.9 304.4 3374 8,495 392.9 384.3 401.5
Alameda 48 2273 167.6 3014 627 389.9 358.4 421.4
Albany 13 345.0 183.7 589.9 120 347.8 2815 414.0
Berkeley 38 194.7 137.8 267.3 641 314.6 289.7 339.6
Castro Valley 43 248.2 179.7 334.4 584 374.9 343.1 406.7
Dublin 14 162.6 88.9 272.8 151 317.9 260.5 3753
Fremont 155 247.5 207.9 287.2 1,188 497.5 468.8 526.2
Hayward 379 317.0 284.1 349.9 1,108 532.9 500.4 565.5
Livermore 55 283.7 213.7 369.3 624 425.1 390.8 459.5
Newark 96 435.3 352.6 531.5 246 579.9 504.1 655.7
Oakland 444 261.3 2354 2873 1,387 333.0 314.6 351.5
Pleasanton 28 268.0 178.1 387.4 468 348.2 315.5 380.9
San Leandro 161 2733 230.8 315.8 814 436.3 403.6 469.0
San Lorenzo 39 235.6 167.5 322.0 219 401.6 347.0 456.2
Sunol <5 na na na 5 na na na
Union City 121 319.9 260.8 378.9 313 703.4 622.3 784.6
North County 51 215.1 160.1 282.8 761 320.6 297.2 344.0
Oakland Area 492 258.2 234.1 282.2 2,014 348.1 332.2 364.0
Central County 622 290.6 267.3 313.8 2,725 448.9 431.2 466.6
South County 373 303.9 2721 335.6 1,752 531.0 505.6 556.3
Tri-Valley 97 261.3 211.9 318.8 1,243 371.8 356.0 399.6

Source: OSHPD Patient Discharge Data, 2006-08.
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Table 6.25: Three-Year Stroke Mortality by City, Region, Gender, and Race/Ethnicity

Alameda County 1,794 40.7 388 427
Alameda 109 387 313 46.0
Albany 23 437 277 656
Ashland 31 60.1 408 853
Berkeley 109 345 279 410
Castro Valley 105 428 344 512
Cherryland 13 309 165 529
Dublin 18 37.1 22.0 5856
Emeryville 7 na na na
Fairview 17 596 347 955
Fremont 148 31.7 265 36.9
Hayward 185 455 389 521
Livermore 74 464 364 582
Newark 35 392 273 545
Oakland 581 47.2 433 51.1
Piedmont 11 262 131 469
Pleasanton 43 317 233 420
San Leandro 168 48.4 409 558
San Lorenzo 33 38.0 262 534
Sunol <5 na na na
Union City 64 415 320 53.0
Remainder of Cty 9 na na na
North County 132 357 295 41.9
Oakland Area 708 448 414 481
Central County 552 458 419 496
South County 249 350 306 394

Tri-Valley 140 39.0 323 45.6

1,074 398 374

Al
17

39.4
53.0

30.8
30.9

19 605 36.4

66
59
9

8
<5
"
80
111
50
18
349
8
28
104
18
<5
36
<5
83
431
331
136
86

32.3
38.0
na
na
na

25.0
29.0
na
na
na

42.2)
49.7)
84.9
94.4
411
49.1
na
na
na

715 357 127.9

28.3
44.0
52.1
355
46.1

na
29.5
46.1
33.1

na
36.8

na
35.2
44.2

22.4
35.7
38.7
21.0
41.1

na
19.6
37.0
19.6

na
25.8

na
28.0
39.9

35.2
52.3
68.7]
56.1
51.0

na
42.6
55.3
52.4

na|
51.0

na|
43.6)
48.4

436 388 484

314

26.1

36.7]

39.4 316 487

720
38
6
12
43
46
<5
10
<5
6
68
74
24
17
232
<5
20
64
15
0
28
5
49
277
221
13
54

413
37.1

na
54.7
37.9
51.0

na
53.2

na

na
36.2
46.6
36.7
422
48.0

na
34.6
49.8
44.7

na
49.8

na
36.4
45.0
47.6
39.8
38.0

383
26.2

na
28.3
27.4
37.4

na
25.5

na

na
28.1
36.6
23.5
24.6
41.7

na
21.1
38.3
25.0

na
33.1

na
26.9
39.7
413
32.1
28.6

45.8
58.5
54.6
67.6]
54.3

na
53.4
63.]
73.7

na
71.9

na
48.1
50.4
53.9
47.5
49.6]

385

283
54
9
<5

64.4
na
na
na

61.4
na
na
na
na
na
na

98.9
na
na

72.7
na
na

49.9
na
na
na
na

65.4

71.6

68.6
na
na

57.9 71.0
na na
na na
na na

425 858
na na
na na
na na
na na
na na
na na

65.7 143.0
na na
na na

63.9 814
na na
na na

249 89.2
na na
na na
na na
na na

463 89.8

63.2  80.1

51.5 89.5
na na
na na

O O O O O O O O O O O O O O O O O O O O O O O o O o O

na
na
na
na
na
na
na
na
na
na
na
na
na
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na
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na
na
na
na
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na
na
na
na
na
na
na
na
na
na
na
na
na

na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na

Alameda County 336 37.6 33.6 41.6
Alameda 21 375 232 573
Albany <5 na na na
Ashland 6 na na na
Berkeley 14 290 159 487
Castro Valley 10 435 208 799
Cherryland <5 na na na
Dublin <5 na na na
Emeryville <5 na na na
Fairview <5 na na na
Fremont 42 297 214 401
Hayward 36 528 37.0 73.1
Livermore 14 1164 63.6 1952
Newark 11 466 233 834
Oakland 101 422 340 505
Piedmont <5 na na na
Pleasanton 7 na na na
San Leandro 32 658 450 928
San Lorenzo <5 na na na
Sunol 0 na na na
Union City 25 467 302 69.0
Remainder of Cty 0 na na na
North County 18 313 185 495
Oakland Area 124 402 33.1 473
Central County 91 56.0 451 68.8
South County 78 356 28.1 444
Tri-Valley 24 722 463 107.5

149
<5
<5

6
<5
11
<5
<5
0
0
18
20
<5
6
39
<5

15

0
7
<5
6
43
59
31
9

34.4
na
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na
na

58.8
na
na
na
na

30.9

23.7
na
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25.8
na
na

29.9
na
na
na
na
na

24.9

303

29.0
na

28.7  40.2
na na
na na
na na
na na

29.4 105.3
na na
na na
na na
na na

183 489

145  36.6
na na
na na

183 352
na na
na na

16.7 493
na na
na na
na na
na na
na na

18.0  33.5

231 391

19.7 411
na na

N
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na
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na
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na
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na
na
na
na

na
na
na
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na
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na
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na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na

na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na

7 na
<5 na
0 na
<5 na
0 na
<5 na
0 na
0 na
0 na
0 na
<5 na
5 na
0 na
<5 na
<5 na
0 na
0 na
<5 na
0 na
0 na
<5 na
0 na
0 na
<5 na
10 176.7
<5 na
0 na

na na
na na
na na
na na
na na|
na na
na na
na na
na na
na na|
na na
na na
na na
na na
na na|
na na
na na
na na
na na
na na|
na na
na na
na na
na na
84.7 325.0
na na
na na

349
77
13
1
57
80
10
12
<5

9
83
95
56
15

164

9
36

108
24
<5
26

8
70

254

337

126

104

38.0
427
36.7
48.1
30.9
42.8
45.9
359

na

na
355
48.2
449
38.8
359

na
29.0
50.5
40.8

na
44.5

na
31.6
36.7
47.1
38.4
36.7

34.0
33.7
19.6
24.0
23.4
33.9
22.0
18.6

na

na
283
39.0
33.9
21.7
30.1

na
20.3
40.3
26.2

na
29.1

na
24.6
32.0
41.8
31.6
29.5

42.1
53.4
62.8
86.1
40.0
53.2
84.5
62.8

na

na
44.0
58.9
58.3
64.0
418

na
40.1
60.7
60.8

na
65.2

na
39.9
41.4
52.4
45.2
43.9

Source: Alameda County Vital Statistics Files, 2006-08.
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Asthma is a chronic lung condition that causes swelling, excess mucus, and narrowing of the airways. An asthma
attack occurs when the airways become so swollen and clogged that the person has trouble getting enough air to
breathe. Symptoms include coughing, wheezing, shortness of breath, and a tight feeling in the chest. Asthma can
be triggered by exposures and conditions such as respiratory infections, dust mites, animal dander, mold, pollen,
tobacco smoke, wood smoke, indoor and outdoor air pollutants, and even exercise.! Although the exact cause of
asthma is not known, the development of asthma is determined by the interaction between genetics and environmen-

tal exposures.

There is no cure for asthma, so effective management of the condition is essential. Effective management of asthma
involves: 1) controlling exposure to asthma triggers; 2) adequately managing asthma with medications; 3) monitoring

lung function; and 4) educating asthma patients to partner with medical providers in their own care.!

Asthma prevalence has been increasing nationally since 1980.> The 2008 Behavioral Risk Factor Surveillance Sys-

tem estimates that over 30 million adults in the United States and nearly four million California adults have self-re-
ported lifetime asthma.’ More recent data shows that 8.8% of U.S. adults and 7.8% of California adults currently have
asthma.? In general, asthma rates are higher among females and children five to 14 years.® They are also higher among

African Americans and low-income residents of inner cities.?

Chronic conditions such as asthma can affect the physical, cognitive, social, and emotional development of young
children. According to The Health of Young Children in California, asthma is the most common health condition
among young children.® Approximately 10.5% of California children one to five years have been diagnosed with
asthma. This rate is highest among African American children. Many children diagnosed with asthma do not get the
medication they need to control it, leaving them to suffer symptoms and physical limitations that could otherwise be
controlled. In addition, about 22% of children diagnosed with asthma have an asthma-related emergency room visit

each year. Asthma is the single largest contributor to preventable hospital admissions among children.®

Nationally, there are approximately 502,000 asthma hospitalizations per year.” Rates of asthma hospitalization are
highest among children under five years, followed by adults 65 years or older, and children five to 14 years. In Cali-
fornia, asthma hospitalization rates are highest among African Americans even when income is taken into account.

Statewide and nationally, rates among African Americans are at least three times those for Whites.®

I
Table 6.26: Asthma Comparison

Lifetime Prevalence (Percentage) na 16.6 13.6
ED Visits (Rate per 100,000) na 505.2 366.4
ED Visits, <5 Years (Rate per 100,000) <800.0 1,427.1 883.4
Hospitalization (Rate per 100,000) na 145.8 90.8
Hospitalization, <5 Years (Rate per 100,000) <250.0 511.0 220.1

Page 84



Asthma Prevalence

Lifetime asthma prevalence is the percent-
age of persons ever diagnosed with asthma
in their lifetime. Lifetime asthma prevalence
is the highest among school-aged children
5-17 years. In comparison, children below
five years and non-elderly adults have much
lower asthma prevalence (13.6% and 13.9%
respectively); seniors have the lowest preva-
lence (9.9%).

In Alameda County, the lifetime asthma
prevalence rate was 16.6%. African Ameri-
cans had the highest asthma prevalence by far
of all racial/ethnic groups (22.3%), 1.7 times
that for Asian/Pacific Islanders, the group

that has the lowest prevalence.

Asthma Emergency Department Visits

Children under five years, particularly male
children, visit the ED for asthma at rates
several times higher than older age groups.
Male rates are higher than female rates in the
two youngest age groups. However, begin-
ning with those 15-24 years, female rates are

higher, particularly for those 45-54 years.

Rate per 100,000

Figure 6.43: Lifetime Asthma Prevalence by Age Group
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Source: California Health Interview Survey, 2005 & 2007.

Figure 6.44: Lifetime Asthma Prevalence by Race/Ethnicity
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Source: California Health Interview Survey, 2007.

Figure 6.45: Asthma Emergency Department Visits by
Age Group and Gender
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Source: OSPHD Emergency Department Files, 2006-08.
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There were 23,006 ED visits for asthma in
Alameda County from 2006 through 2008.
The age-adjusted rate was 505.2 per 100,000
population. The African American rate
exceeded those of other racial/ethnic groups
by many times, ten times compared to Asians
and four or five times compared to all other

groups.

Oakland and Hayward had substantially
higher rates of asthma ED visits compared

to the Alameda County rate of 505.2 per
100,000. The lowest rates of ED visits were
found in the Tri-Valley communities of Pleas-
anton, Dublin, and Livermore, much lower

than the county.

Figure 6.46: Asthma Emergency Department Visits by Race/Ethnicity
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Source: OSPHD Emergency Department Files, 2006-08.

Figure 6.47: Asthma Emergency Department Visits by City
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Asthma Emergency Department Visits, Children Under Five Years

There were 4,507 ED visits among children
under five years from 2006 though 2008 in
Alameda County. The rate was 1,427.1 per

100,000 children less than five years.

Asthma ED visit rates for children under age
five mirror those seen for the all-ages rate.
The African American rate was 4,566.8 per
100,000 (over four out of every 100 children).
This rate was three times higher than the Al-
ameda County rate of 1,427.1 per 100,000 and
ten times higher than the Asian rate, which

was the lowest of any racial/ethnic group.

Geographic patterns of ED visits for child-
hood asthma are essentially the same as those
for the age-adjusted rate for all age groups
combined. Rates in Oakland and Hayward
were significantly higher than nearly every
other city. Pleasanton, Livermore, and Dublin

had much lower rates than the county.

Figure 6.48: Asthma Emergency Department Visits,
Children Under Five Years, by Race/Ethnicity
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Source: OSPHD Emergency Department Files, 2006-08.

Figure 6.49: Asthma Emergency Department Visits
by City, Children Under Five Years
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Asthma Hospitalization

In comparison to ED visits, asthma hospital- Figure 6.50: Asthma Hospitalizations by Age Group and Gender
izations exhibit a similar pattern among the
younger age groups, with males having higher 700 mFemale  m Male
rates than females in the <5 and 5-14 age . izz
groups. However, unlike ED visits, hospi- § 400
talization rates increased in each age group 5 300
beyond 55-64 years, and female rates were g 200
consistently well above male rates until age 85 100
years or older. O <5 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
Source: OSHPD Patient Discharge Data, 2006-08.
There were 6,534 asthma hospitalizations in Figure 6.51: Asthma Hospitalizations by Race/Ethnicity
Alameda County from 2006 through 2008.
The age-adjusted rate was 145.8 per 100,000 3(5)2 387.7
population. o 350
8 300 A
African Americans had the highest rate of S 250 -
asthma hospitalizations (387.7 per 100,000), % fgg |
a rate 2.6 times the Alameda County rate of g 100 823 el 1
145.8 per 100,000 and three to seven times 50 4
rates observed among other racial/ethnic o Al AtAmer  Amerind APl Lo White
grotps: Source: OSHPD Patient Discharge Data, 2006-08.
For all racial/ethnic and age groups com- Figure 6.52: Asthma Hospitalization Trend
bined, the rate of asthma hospitalization 600
reached a high point in 1997-99 and declined g 500 /\
since, dropping by an average of 1.5% per § 400 —
year from 2000-02. The African American :.3 300
rate was at least 2.5 times higher than other g ?22 I —
groups throughout the period. It declined 0
significantly by 4.5% per year on average fol- g g § 2 g g g g g § g g
g ¢ & 8 3§ 8 8 8§ 8 8 8 %

lowing a peak in 1997-99 but has leveled oft
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in recent years. For Asian/Pacific Islanders

and Latinos, the declines were approximately Source: OSHPD Patient Discharge Data, 1995-08.
2% per year and for Whites it was just under

1% per year.
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The geographic pattern of asthma hospitaliza-
tions was similar to that for ED visits. Rates
of asthma hospitalization were substantially
higher among Oakland and Hayward resi-
dents compared to the county. San Leandro,
San Lorenzo, and Union City rates were

also higher than the county rate of 145.8 per
100,000. The lowest rates of ED visits were
found in the Pleasanton, Dublin, and Liver-

more.

Figure 6.53: Asthma Hospitalization by City
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Asthma Hospitalization, Children Under Five Years

There were 1,614 asthma hospitalizations
among children under five years in Alameda
County from 2006 through 2008. The rate in
this age group was 511.0 per 100,000 children

under five years.

African American children under five years
had a rate of asthma hospitalization (1,387.0
per 100,000) that was 2.7 times the county
rate of 511.0 per 100,000. This rate was three
to four times higher than the rate among

other racial/ethnic groups.

0 50 100 150 200 250
Rate per 100,000

Source: OSHPD Patient Discharge Data, 2006-08.

Figure 6.54: Asthma Hospitalization by Race/Ethnicity,

Rate per 100,000
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Source: OSHPD Patient Discharge Data, 2006-08.
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For all racial/ethnic groups combined, the
rate of asthma hospitalization among children
under five years increased significantly during
the latter half of the 1990s and then declined
steadily by 5% per year between 1999-01 and
2006-08.

Similar periods of increase followed by de-
cline were observed for individual racial/eth-
nic groups, though the timing and magnitude
of decline varied. African American rates,
which were at least 2.5 times higher than
other groups throughout the period, declined
significantly by 10% per year between 2000-
02 and 2003-05 but have leveled off since. La-
tinos experienced a 6% decline and Whites a
3% decline. Asian/Pacific Islander rates were

unstable, likely due to small numbers.

Geographic patterns of childhood asthma
hospitalization were similar to ED patterns.
The Oakland and San Leandro rates were
significantly higher than most other cities and
places and higher than the county rate. As

for every other asthma indicator, Pleasanton,

Dublin, and Livermore had the lowest rates.

Figure 6.55: Asthma Hospitalization Trend, Children Under Five Years
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Figure 6.56: Asthma Hospitalization by City, Children Under Five Years
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Table 6.27: Lifetime Asthma Prevalence by Selected Characteristics, All Ages

Alameda County 16.6 13.8 19.4
California 13.6 13.2 14.1
Gender Female 16.8 12.9 20.7
Male 16.4 12.4 20.4
Age Group 1-4 13.6 6.2 21.0
5-17 24.5 19.4 29.6
18-64 13.9 11.7 16.0
65+ 9.9 7.0 12.9
Race/Ethnicity AfrAmer 22.3 13.1 31.6
API 13.2 5.8 20.6
Latino 16.0 10.4 21.6
White 16.5 13.2 19.8
Insurance Status ~ Uninsured 13.8 7.2 20.4
Insured 15.4 13.5 17.2

Source: California Health Interview Survey (CHIS), 2007, except Age and Insurance Status, CHIS 2005 & 2007.
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Table 6.28: Three-Year Asthma Emergency Department Visits by City, Region, Gender, and Race/Ethnicity, All Ages

Alameda County 23,006 511.8 12,244 10,761 478.0 468.9 487.1
Alameda 870 417.6 389.3 445.8 522 480.2 437.9 522.5 348 349.7 312.6 386.8
Albany 149 331.0 276.2 385.8 69 280.7 218.4 3553 80 378.4 300.0 470.9
Berkeley 1,146 370.4 347.5 393.4 602 368.7 337.2 400.2 544 371.4 338.2 404.6
Castro Valley 561 349.0 319.6 378.4 306 365.8 323.8 407.9 255 328.6 287.8 369.4
Dublin 299 240.2 211.5 269.0 173 282.5 238.1 326.8 126 198.7 163.0 234.4
Fremont 2,059 327.9 313.5 342.2 1,094 347.8 327.0 368.6 965 306.8 287.1 326.5
Hayward 3,881 702.9 680.7 725.1 2,178 799.4 765.7 833.1 1,703 609.4 580.2 638.6
Livermore 640 247.8 228.3 267.3 323 253.8 225.8 281.9 317 236.6 210.2 262.9
Newark 609 465.8 428.4 503.3 297 458.2 405.8 510.7 312 472.8 418.3 527.3
Oakland 9,482 726.3 711.6 741.0 5,004 756.9 735.8 778.1 4,477 689.9 669.6 7103
Pleasanton 437 2139 193.4 2344 247 240.1 209.5 270.8 190 183.7 157.0 2103
San Leandro 1,543 530.5 503.8 557.2 799 541.2 503.1 579.3 744 515.1 477.9 552.2
San Lorenzo 366 466.7 418.7 514.8 189 471.9 404.0 539.8 177 460.5 392.5 528.5
Sunol 5 na na na <5 na na na <5 na na na
Union City 959 442.7 414.4 470.9 439 404.9 366.9 443.0 520 478.9 436.8 520.9
North County 1,295 365.7 344.6 386.8 671 356.5 327.8 385.1 624 373.8 342.8 404.7
Oakland Area 10,352 682.4 669.2 695.6 5,526 717.2 698.1 736.2 4,825 641.9 623.7 660.1
Central County 6,351 584.5 570.1 598.9 3,472 635.8 614.6 657.1 2,879 531.3 511.8 550.8
South County 3,632 370.7 358.6 382.9 1,832 374.8 357.5 392.0 1,800 365.3 348.1 382.5
Tri-Valley 1,376 231.4 219.0 243.9 743 251.4 233.1 269.8 633 207.5 191.2 223.9
Alameda County 9,421 1,452.2 1,422.5 1,482.0 53 268.5 201.2 351.3 1,405 141.0 133.6 148.4
Alameda 202 1,364.4 1,175.7 1,553.2 <5 na na na 71 114.8 89.7 144.9
Albany 44 3,095.6 2,249.3 4,155.7 0 na na na 14 122.7 67.1 205.8
Berkeley 688 2,136.2 1,972.3 2,300.1 <5 na na na 28 61.9 41.1 89.4
Castro Valley 81 1,218.8 967.9 1,514.8 0 na na na 44 145.9 106.0 195.9
Dublin 56 1,131.1 854.4 1,468.8 <5 na na na 38 241.8 171.1 331.9
Fremont 237 1,392.4 1,213.3 1,571.5 <5 na na na 212 73.9 63.4 84.3
Hayward 1,152 1,817.5 1,711.4 1,923.7 10 624.8 299.6 1,149.1 274 260.2 229.0 2914
Livermore 46 1,091.0 798.7 1,455.2 <5 na na na 24 133.0 85.2 197.9
Newark 80 1,881.9 1,492.2 2,342.1 0 na na na 39 128.8 91.6 176.1
Oakland 5,989 1,563.1 1,523.3 1,603.0 17 347.3 202.3 556.0 296 144.0 127.4 160.7
Pleasanton 30 1,011.8 682.7 1,444.4 <5 na na na 38 123.8 87.6 169.9
San Leandro 607 1,422.7 1,308.5 1,537.0 5 na na na 141 202.8 168.4 237.2
San Lorenzo 48 1,024.7 755.5 1,358.6 <5 na na na 38 251.1 177.7 344.7
Sunol 0 na na na 0 na na na 0 na na na
Union City 161 1,407.7 1,187.0 1,628.3 <5 na na na 148 157.1 130.4 183.7
North County 732 2,180.6 2,018.5 2,342.7 <5 na na na 42 72.5 52.3 98.1
Oakland Area 6,191 1,556.7 1,517.7 1,595.7 21 348.7 215.9 533.1 367 135.8 121.7 149.9
Central County 1,888 1,606.1 1,532.9 1,679.3 19 465.2 280.1 726.5 497 223.8 203.8 243.8
South County 478 1,429.9 1,300.0 1,559.8 <5 na na na 399 99.5 89.2 109.8
Tri-Valley 132 954.8 783.3 1,126.3 8 353.2 152.5 695.9 100 153.5 120.8 186.3
Alameda County 3,980 350.4 338.6 362.1 123 349.1 281.9 416.3 5,559 381.7 371.1 392.2
Alameda 52 238.8 178.4 313.2 17 1,513.2 881.5 2,422.9 296 317.0 278.4 355.7
Albany 8 na na na 0 na na na 58 234.0 177.7 302.5
Berkeley 74 201.7 158.4 253.2 0 na na na 219 129.4 110.4 148.4
Castro Valley 82 366.5 291.5 454.9 <5 na na na 296 316.5 278.5 354.5
Dublin 30 152.1 102.6 217.1 <5 na na na 147 198.8 165.2 2324
Fremont 253 266.2 2329 299.5 18 767.1 454.6 1,212.4 1,175 648.4 610.1 686.6
Hayward 1,110 482.9 452.6 513.2 34 359.1 248.7 501.9 839 736.9 683.9 790.0
Livermore 142 298.0 245.9 350.1 <5 na na na 397 223.1 200.7 245.6
Newark 124 273.6 221.5 325.8 6 na na na 320 839.5 745.1 934.0
Oakland 1,504 399.7 377.6 421.8 22 496.2 311.0 751.2 724 261.4 240.5 2823
Pleasanton 44 232.6 169.0 312.2 <5 na na na 288 205.5 180.9 230.1
San Leandro 280 329.9 290.4 369.4 12 495.4 256.0 865.4 321 377.0 331.1 4229
San Lorenzo 93 373.7 301.6 457.8 <5 na na na 129 460.5 376.2 544.7
Sunol 0 na na na 0 na na na 5 na na na
Union City 184 308.5 262.8 3543 5 na na na 345 1,213.7 1,081.2 1,346.2
North County 82 202.6 161.1 251.5 0 na na na 277 144.5 125.7 163.3
Oakland Area 1,556 388.6 367.8 409.4 39 704.6 501.0 963.2 1,020 275.2 256.8 293.6
Central County 1,565 429.5 407.4 451.7 49 376.3 278.4 497.5 1,585 500.5 474.2 526.8
South County 561 278.8 255.2 302.5 29 571.8 382.9 821.2 1,845 737.7 703.0 772.4
Tri-Valley 216 2438.6 214.0 283.2 6 428.8 157.4 933.3 832 211.0 196.3 225.7

Source: OSPHD Patient Discharge Data, 2006-08.
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Table 6.29: Three-Year Asthma Emergency Department Visits by City, Region, Gender, and Race/Ethnicity, Children Under Five Years

Alameda County 4,507 1,427.1 1,385.4 1,468.7 , 1,056.2 1,005.0 1,107.4 2,872 1,783.6 1,718.4 1,848.8
Alameda 138 1,115.3 929.2 1,301.4 57 950.3 719.8 1,231.3 81 1,270.4 1,008.9 1,579.0
Albany 27 1,074.0 707.8 1,562.6 13 1,064.3 566.7 1,820.0 14 1,083.1 592.2 1,817.3
Berkeley 179 1,312.3 1,120.1 1,504.6 68 1,026.8 797.4 1,301.7 111 1,581.7 1,287.5 1,876.0
Castro Valley 83 822.7 655.3 1,019.9 23 469.8 297.8 704.9 60 1,155.5 881.8 1,487.4
Dublin 57 7121 539.4 922.7 17 429.7 250.3 688.0 40 988.2 706.0 1,345.7
Fremont 399 860.3 775.9 944.7 144 637.5 533.3 741.6 255 1,072.0 940.4 1,203.5
Hayward 735 1,689.8 1,567.6 1,812.0 277 1,288.9 1,137.1 1,440.7 458 2,081.3 1,890.7 2,271.9
Livermore 109 549.2 446.1 652.3 34 354.6 245.5 495.5 75 731.0 575.0 916.4
Newark 134 1,392.8 1,157.0 1,628.6 25 535.3 346.4 790.3 109 2,201.6 1,788.3 2,614.9
Oakland 2,040 2,198.5 2,103.1 2,293.9 784 1,736.9 1,615.3 1,858.5 1,256 2,635.6 2,489.8 2,781.4
Pleasanton 52 362.0 270.4 474.7 8 na na na 44 593.5 431.2 796.7
San Leandro 326 1,605.5 1,431.2 1,779.8 119 1,209.8 992.4 1,427.2 207 1,977.3 1,708.0 2,246.7
San Lorenzo 51 961.8 716.1 1,264.6 14 547.9 299.5 919.2 37 1,346.9 948.3 1,856.5
Sunol 0 na na na 0 na na na 0 na na na
Union City 177 1,100.3 938.2 1,262.4 52 666.8 498.0 874.4 125 1,508.2 1,243.8 1,772.6
North County 206 1,275.2 1,101.1 1,449.4 81 1,032.7 820.1 1,283.5 125 1,504.2 1,240.5 1,767.9
Oakland Area 2,178 2,071.0 1,984.0 2,158.0 841 1,644.7 1,533.5 1,755.8 1,337 2,474.5 2,341.9 2,607.1
Central County 1,195 1,509.0 1,423.4 1,594.6 433 1,116.6 1,011.4 1,221.8 762 1,885.5 1,751.6 2,019.4
South County 710 983.0 910.7 1,055.4 221 629.2 546.2 712.2 489 1,318.0 1,201.2 1,434.9
Tri-Valley 218 516.5 447.9 585.1 59 287.9 219.2 371.4 159 732.2 618.4 846.0
Alameda County 1,587 4,566.8 4,342.1 4,7915 <5 na na na 321 458.4 408.3 508.5
Alameda 35 3,405.6 2,372.1 4,736.3 0 na na na 11 298.1 148.8 533.4
Albany 8 na na na 0 na na na <5 na na na
Berkeley 80 4,834.3 3,833.3 6,016.8 0 na na na 6 na na na
Castro Valley 13 3,081.0  1,640.5  5268.6 0 na na na 8 na na na
Dublin 10 6,824.6 3,272.7  12,550.7 0 na na na 16 1,131.8 646.9 1,838.0
Fremont 22 2,244.3 1,406.5 3,397.9 0 na na na 74 302.4 237.4 379.6
Hayward 196 4,265.3 3,668.1 4,862.4 <5 na na na 40 544.4 388.9 741.4
Livermore 8 na na na 0 na na na 6 na na na
Newark 12 3,988.1 2,060.7 6,966.4 0 na na na 16 692.6 395.9 1,124.8
Oakland 1,034 4,020.0 3,775.0 4,265.0 0 na na na 80 703.0 557.4 875.0
Pleasanton 8 na na na 0 na na na 6 na na na
San Leandro 127 4,259.0 3,518.2 4,999.7 <5 na na na 30 598.3 403.6 854.1
San Lorenzo 5 na na na 0 na na na 7 na na na
Sunol 0 na na na 0 na na na 0 na na na
Union City 29 4,007.0 2,683.6 5,754.7 0 na na na 18 239.5 141.9 378.5
North County 88 50628  4,060.5  6,237.5 0 na na na 9 na na na
Oakland Area 1,069 3,996.4 3,756.8 4,235.9 0 na na na 91 603.9 486.2 741.4
Central County 341 4,067.7 3,635.9 4,499.4 <5 na na na 85 547.1 437.0 676.4
South County 63 3,142.3 2,414.6 4,0204 0 na na na 108 314.7 2553 374.1
Tri-Valley 26 4,025.7 2,629.7 5,898.5 0 na na na 28 480.6 319.4 694.7
Alameda County 1,254 1,252.4 1,183.0 1,321.7 25 1,002.7 648.9 1,480.2 669 888.4 821.1 955.7
Alameda 16 1,007.1 575.7 1,635.5 <5 na na na 30 678.2 457.6 968.2
Albany <5 na na na 0 na na na 1 1,020.5 509.4 1,825.9
Berkeley 21 803.2 497.2 1,227.9 0 na na na 32 509.7 348.6 719.5
Castro Valley 15 712.7 398.9 1,175.5 0 na na na 35 794.4 553.3 1,104.8
Dublin 5 na na na 0 na na na 20 4332 264.6 669.0
Fremont 80 1,063.6 843.4 1,323.8 13 8,487.0 4519.0 14,513.0 172 1,832.5 1,558.6 2,106.4
Hayward 336 1,487.5 1,328.5 1,646.6 6 na na na 64 1,210.3 932.1 1,545.6
Livermore 41 914.0 655.9 1,239.9 0 na na na 49 404.6 299.3 534.9
Newark 43 1,044.4 755.8 1,406.8 <5 na na na 51 2,440.4 1,817.1 3,208.7
Oakland 522 1,387.2 1,268.2 1,506.2 <5 na na na 97 786.2 637.5 959.1
Pleasanton <5 na na na 0 na na na 29 338.6 226.8 486.3
San Leandro 99 1,354.8 1,101.1 1,649.4 <5 na na na 22 638.3 400.0 966.4
San Lorenzo 24 1,074.3 688.3 1,598.5 0 na na na 7 na na na
Sunol 0 na na na 0 na na na 0 na na na
Union City 47 951.5 699.1 1,265.3 <5 na na na 50 3,332.2 2,473.2 4,393.1
North County 22 754.4 472.8 1,142.1 0 na na na 43 584.5 423.0 7813
Oakland Area 538 1,371.8 1,255.9 1,487.7 <5 na na na 127 757.7 625.9 889.5
Central County 474 1,384.6 1,260.0 1,509.3 7 na na na 128 888.5 734.6 1,042.4
South County 170 1,025.1 871.0 1,179.2 16 5,101.9 2,916.2 8,285.1 273 2,088.6 1,840.8 2,336.4
Tri-Valley 50 699.7 519.3 922.5 0 na na na 98 387.5 314.6 472.2

Source: OSPHD Patient Discharge Data, 2006-08.
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Table 6.30: Three-Year Asthma Hospitalization by City, Region, Gender, and Race/Ethnicity, All Ages

Alameda County 6,534 145.8 142.3 149.4 3,832 162.4 157.2 167.6 2,702 125.8 121.0 130.6
Alameda 224 105.6 91.5 119.7 135 116.1 95.8 136.4 89 91.5 73.5 112.6
Albany 43 98.8 71.5 133.1 17 74.9 43.6 120.0 26 127.9 83.5 187.4
Berkeley 319 113.5 100.3 126.6 191 120.3 102.2 138.3 128 102.9 84.2 121.6
Castro Valley 152 89.8 75.2 104.4 99 109.2 83.7 132.9 53 68.6 514 89.7
Dublin 68 58.7 45.6 74.4 46 74.7 54.7 99.6 22 45.1 283 68.3
Fremont 632 108.4 99.7 117.0 347 113.2 101.1 125.2 285 104.1 91.2 117.0
Hayward 1,080 202.5 190.3 214.6 710 259.0 239.9 278.2 370 140.4 125.7 155.1
Livermore 205 84.4 723 96.4 128 99.6 81.8 117.3 77 64.1 50.6 80.1
Newark 123 97.0 79.4 114.6 72 110.3 86.3 138.9 51 82.2 61.2 108.1
Oakland 2,622 202.2 194.4 210.0 1,491 220.5 209.2 231.8 1,131 178.8 168.2 189.3
Pleasanton 139 74.9 61.9 87.9 87 86.0 68.9 106.1 52 63.3 47.3 83.0
San Leandro 504 162.6 148.2 176.9 273 164.9 144.8 184.9 231 156.7 136.4 176.9
San Lorenzo 128 156.5 129.2 183.7 64 145.3 111.9 185.6 64 168.2 129.5 214.8
Sunol <5 na na na 0 na na na <5 na na na
Union City 293 151.8 133.9 169.7 172 168.7 143.1 194.4 121 132.3 106.7 157.8
North County 362 111.4 99.3 123.5 208 113.9 97.5 130.4 154 105.5 88.2 122.9
Oakland Area 2,846 188.1 181.2 195.1 1,626 204.9 194.8 214.9 1,220 166.5 157.1 175.9
Central County 1,864 166.2 158.6 173.8 1,146 194.7 183.3 206.1 718 133.8 124.0 143.7
South County 1,050 116.5 109.3 123.7 591 124.9 114.7 135.1 459 107.8 97.2 118.4
Tri-Valley 412 76.6 68.8 84.4 261 90.6 79.3 102.0 151 60.2 49.6 70.7
Alameda County 2,453 387.7 3721 403.3 1 55.9 27.9 100.1 809 82.3 76.5 88.0
Alameda 36 247.8 173.6 343.1 <5 na na na 45 83.7 61.0 112.0
Albany 14 889.3 486.2 1,492.2 0 na na na <5 na na na
Berkeley 190 579.4 494.9 663.9 0 na na na 8 na na na
Castro Valley 12 172.8 89.3 301.8 0 na na na 17 57.4 334 91.9
Dublin 12 217.5 112.4 379.9 0 na na na 9 na na na
Fremont 51 295.2 219.8 388.1 <5 na na na 161 73.0 60.3 85.8
Hayward 309 532.7 471.2 594.1 0 na na na 128 126.8 104.1 149.4
Livermore 7 na na na <5 na na na 14 73.2 40.0 122.7
Newark 19 339.4 204.3 530.0 0 na na na 22 70.7 44.3 107.0
Oakland 1,596 412.9 3925 4333 <5 na na na 193 86.9 74.4 99.3
Pleasanton <5 na na na 0 na na na 8 na na na
San Leandro 158 375.6 315.7 435.4 <5 na na na 64 99.2 76.4 126.6
San Lorenzo 11 227.1 113.4 406.3 0 na na na 17 128.8 75.0 206.3
Sunol 0 na na na 0 na na na 0 na na na
Union City 34 327.4 226.8 457.5 <5 na na na 121 160.6 129.3 191.8
North County 204 590.4 507.2 673.6 0 na na na 10 21.1 10.1 38.8
Oakland Area 1,632 407.4 387.5 4273 7 na na na 238 84.6 73.7 95.5
Central County 490 442.9 402.4 483.3 <5 na na na 226 107.7 93.2 122.2
South County 104 317.7 253.5 382.0 <5 na na na 304 95.3 83.4 107.2
Tri-Valley 23 187.8 119.1 281.9 <5 na na na 31 54.6 37.1 71.6
Alameda County 991 106.3 98.6 114.0 1,785 104.4 99.3 109.6
Alameda 23 102.0 64.7 153.1 78 75.0 59.3 93.6
Albany <5 na na na 12 63.3 32.7 110.6
Berkeley 19 67.0 40.3 104.6 70 47.9 37.4 60.6
Castro Valley 20 86.8 53.0 134.0 89 83.2 66.8 102.4
Dublin 8 na na na 33 41.9 28.8 58.8
Fremont 76 92.8 73.1 116.1 324 154.9 137.3 172.5
Hayward 260 139.3 120.3 158.3 328 201.0 177.7 2243
Livermore 25 68.3 44.2 100.9 151 84.6 70.5 98.7
Newark 22 55.8 35.0 84.5 56 128.4 97.0 166.8
Oakland 377 101.3 89.4 113.1 239 82.6 71.0 94.2
Pleasanton 6 na na na 112 80.9 65.3 96.5
San Leandro 73 91.2 71.5 114.6 154 139.2 113.4 164.9
San Lorenzo 37 147.4 103.8 203.1 57 173.5 131.4 224.8
Sunol 0 na na na <5 na na na
Union City 41 81.8 58.7 110.9 80 2543 201.6 316.5
North County 23 7.1 45.1 106.7 82 50.9 40.4 63.1
Oakland Area 400 103.2 91.6 114.7 317 80.6 70.8 90.4
Central County 390 121.2 108.3 134.2 628 148.8 136.0 161.6
South County 139 82.2 67.6 96.8 462 162.2 146.7 177.6
Tri-Valley 39 61.1 43.4 83.5 296 76.1 67.1 85.2

Source: OSPHD Emergency Department Files, 2006-08.
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Table 6.31: Three-Year Asthma Hospitalization by City, Region, Gender, and Race/Ethnicity, Children Under Five Years

Alameda County 1,614 511.0 486.1 536.0 584 377.3 346.7 407.9 1,030 639.7 600.6 678.7
Alameda 61 493.0 377.1 633.3 21 350.1 216.7 535.2 40 627.4 448.2 854.3
Albany 9 na na na <5 na na na 6 na na na
Berkeley 69 505.9 393.6 640.2 29 437.9 2933 628.9 40 570.0 407.2 776.2
Castro Valley 34 337.0 233.4 471.0 13 265.5 141.4 454.1 21 404.4 250.3 618.2
Dublin 13 162.4 86.5 2717.7 6 na na na 7 na na na
Fremont 152 327.7 275.6 379.8 44 194.8 141.5 261.5 108 454.0 368.4 539.6
Hayward 213 489.7 423.9 555.5 77 358.3 282.8 447.8 136 618.0 514.2 721.9
Livermore 35 176.3 122.8 245.2 8 na na na 27 263.2 173.4 382.9
Newark 26 270.2 176.5 396.0 9 na na na 17 343.4 200.0 549.8
Oakland 743 800.7 743.1 858.3 290 642.5 568.5 716.4 453 950.6 863.0 1,038.1
Pleasanton 17 118.4 68.9 189.5 <5 na na na 15 202.3 113.2 333.7
San Leandro 147 724.0 606.9 841.0 54 549.0 412.4 716.3 93 888.4 717.0 1,088.3
San Lorenzo 21 396.0 245.2 605.4 <5 na na na 17 618.8 360.5 990.8
Sunol 0 na na na 0 na na na 0 na na na
Union City 74 460.0 361.2 577.5 24 307.8 197.2 457.9 50 603.3 447.8 795.4
North County 78 482.9 381.7 602.6 32 408.0 279.0 575.9 46 553.5 405.3 738.3
Oakland Area 804 764.5 711.7 817.4 311 608.2 540.6 675.8 493 912.4 831.9 993.0
Central County 415 524.0 473.6 574.5 148 381.7 320.2 443.2 267 660.7 581.4 739.9
South County 252 348.9 305.8 392.0 77 219.2 173.0 274.0 175 471.7 401.8 541.6
Tri-Valley 65 154.0 118.9 196.3 16 78.1 44.6 126.8 49 225.6 166.9 298.3
Alameda County 482 1,387.0 1,263.2 1,510.8 0 na na na 226 311.6 271.0 352.3
Alameda <5 na na na 0 na na na 13 346.7 184.6 592.9
Albany 0 na na na 0 na na na 0 na na na
Berkeley 22 1,329.4 833.1 2,012.8 0 na na na <5 na na na
Castro Valley 5 na na na 0 na na na 6 na na na
Dublin <5 na na na 0 na na na <5 na na na
Fremont 7 na na na 0 na na na 68 276.1 214.4 350.1
Hayward 44 957.5 695.7 1,285.4 0 na na na 28 352.0 233.9 508.8
Livermore <5 na na na 0 na na na 5 na na na
Newark <5 na na na 0 na na na 7 na na na
Oakland 343 1,333.5 1,192.4 1,474.6 0 na na na 43 362.6 262.4 488.5
Pleasanton <5 na na na 0 na na na 0 na na na
San Leandro 43 1,442.0 1,043.6 1,942.4 0 na na na 24 461.6 295.7 686.8
San Lorenzo <5 na na na 0 na na na <5 na na na
Sunol 0 na na na 0 na na na 0 na na na
Union City 6 na na na 0 na na na 24 315.2 201.9 469.0
North County 22 1,265.7 793.2 1,916.3 0 na na na <5 na na na
Oakland Area 347 1,297.2 1,160.7 1,433.7 0 na na na 56 358.8 271.0 465.9
Central County 93 1,109.4 895.4 1,359.1 0 na na na 61 371.9 284.4 477.7
South County 16 798.0 456.2 1,296.0 0 na na na 99 285.9 2323 348.0
Tri-Valley <5 na na na 0 na na na 8 135.3 * *
Alameda County 407 406.5 367.0 446.0 230 305.4 266.0 344.9
Alameda 7 na na na 14 316.5 173.0 531.1
Albany 0 na na na <5 na na na
Berkeley 9 na na na 20 318.5 194.6 492.0
Castro Valley 5 na na na 9 na na na
Dublin <5 na na na 5 na na na
Fremont 24 319.1 204.4 474.8 47 500.7 367.9 665.9
Hayward 97 429.4 348.2 523.9 13 245.8 130.9 420.4
Livermore 9 na na na 15 123.9 69.3 204.3
Newark 6 na na na 9 na na na
Oakland 186 494.3 4233 565.3 43 348.5 252.2 469.4
Pleasanton <5 na na na 13 151.8 80.8 259.6
San Leandro 30 410.6 277.0 586.1 18 522.2 309.5 825.4
San Lorenzo 14 626.7 342.6 1,051.5 <5 na na na
Sunol 0 na na na 75 573.8 451.3 719.3
Union City 16 323.9 185.1 526.0 19 1,266.2 762.4 1,977.4
North County 9 na na na 23 312.7 198.2 469.1
Oakland Area 193 492.1 422.7 561.5 57 340.1 257.6 440.6
Central County 146 426.5 357.3 495.7 42 291.5 210.1 394.1
South County 46 277.4 203.1 370.0 0 na na na
Tri-Valley 13 181.9 96.9 311.1 33 130.5 89.8 183.2

Source: OSPHD Emergency Department Files, 2006-08.
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Cancer is a large group of diseases in which abnormal cells divide uncontrollably. Cancer cells differ from normal
cells in size and in function. They are characterized by uncontrolled growth and rapid spread of abnormal cells
throughout the body as well as independently from the primary site to other tissues. They can spread, or metasta-
size, to other locations via the bloodstream, the lymphatic system, or by accidental transplantation from one site to

another during surgery."?

Every year, cancer kills half a million Americans. Cancer is the second leading cause of death in the United States,
exceeded only by heart disease. It accounts for nearly one of every four deaths.>* Over 1.5 million new cases of cancer
are expected to be diagnosed, and more than 569,000 Americans are expected to die of cancer in 2010. The financial
costs of cancer are overwhelming—cancer will cost the United States an estimated $264 billion in 2010.> Cancer does
not affect all races and ethnicities equally. African Americans are most likely to die of cancer than people of any other
racial or ethnic group. In 2006, the mortality rate for all cancers combined was 219 per 100,000 for African Ameri-

cans, 180 for Whites, 120 for American Indian/Alaska Natives, 119 for Latinos, and 108 for Asian/Pacific Islanders.?

The overall cancer incidence and mortality rate have declined in recent years for men and women overall and for
most racial/ethnic populations in the United States. This decline is mostly because the rates for the three most com-
mon cancers in men (lung, prostate, and colorectal cancers) and for two of the three leading cancers in women
(breast and colorectal cancers) have dropped. The incidence rate for all types of cancers combined in the United
States decreased about one percent per year from 1999 to 2006. The mortality rate decreased 1.6% per year from
2001 to 2006. The continued declines in mortality rates for all cancers combined likely reflect the impact of increased
screening, reduction of risk factors, and improved treatments. Differences in mortality rates by racial/ethnic group,
sex, and cancer site suggest differences in risk behaviors, socioeconomic status, and access to and use of screening,

treatment, and other health care.>®

The number of new cancer cases can be reduced, and many cancer deaths can be prevented. A person’s cancer risk
can be reduced by receiving regular medical care, avoiding tobacco, limiting alcohol use, avoiding excessive exposure
to ultraviolet rays, eating a diet rich in fruits and vegetables, maintaining a healthy weight, and being physically ac-
tive. Research shows that screening for cervical and colorectal cancers as recommended helps prevent these diseases
by finding precancerous lesions so they can be treated before they become cancerous. Screening for cervical, colorec-
tal, and breast cancers also helps find these diseases at an early, often highly treatable stage.” Cancers that can be
detected by screening account for about half of all new cancer cases. The five-year relative survival rate for all cancers
diagnosed between 1999 and 2005 is 68%, up from 50% in 1975-77.°

Although the rates of cancer incidence and death have declined recently, the actual number of people diagnosed with
cancer is expected to double in the next several decades, as the elderly population grows.” Adequate access to can-
cer screening and the availability of high-quality treatment among poor and underserved populations are critical to

reducing the burden of cancer.®
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I
Table 6.32: All Cancers Combined Comparison

All Cancers Combined Incidence (Rate per 100,000) na 440.4 464.8 na
All Cancers Combined Mortality (Rate per 100,000) 158.6 150.0 155.9 178.4

All Cancers Combined—Incidence

New cases of cancer (cancer incidence) for Figure 6.57: All Cancers Combined Incidence by Age Group and Gender
all sites combined are rare before 35 years
for both females and males. Among women 00
in the 35-44 and 45-54 age groups, cancer 2,500 mfemale  mMale
incidence is higher than among men. For all 8 2,000
successive age groups men have higher cancer S 1,500
incidence than women and the gender gap E’- .
increases with age. 2

500

0
<5 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
Source: Cancer Prevention Institute of California, 2005-07.

In Alameda County, there were 19,107 new Figure 6.58: All Cancers Combined Incidence by Race/Ethnicity
cases of all types of cancer between 2005 and
2007; the incidence rate for this period was 200 1 240.4 464.3 462.1 S
440.4 per 100,000. Whites had the highest 400 |
incidence of all cancers combined, 1.4 times =) 3281
that for Asian/Pacific Islanders (474.5 and § 300 1
328.1 per 100,000 respectively). The rates for :?.)_ 200
African Americans and Latinos which were &
slightly lower than for Whites, were also 100
significantly higher than the rate for Asian/ 0
Pacific Islanders. All Races ~ AfrAmer APl Latino  White

Source: Cancer Prevention Institute of California, 2005-07.
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From 1990 to 2007, the incidence of all
cancers combined declined significantly at
a steady rate of 1.7% annually. There were
notable differences in the pattern of decline
among racial/ethnic groups. Among African
Americans there were significant declines in
cancer incidence starting in the early 1990s
and then a more gradual rate from the mid
1990s. Among Asian/Pacific Islanders cancer
incidence declined significantly during most
of the 1990s through 2005-07. Latino cancer
incidence rates declined steadily at an annual
rate of 2.2% between 1990-02 and 2005-07.
Among Whites, cancer incidence declined
gradually in the 1990s and more steeply dur-
ing subsequent years. The cancer incidence
rates for Asian/Pacific Islanders were con-
sistently the lowest among all racial/ethnic

groups between 1990-02 and 2005-07.

Incidence of all cancers combined ranged
from a high of 562.6 per 100,000 in Piedmont
to a low of 344.0 in Cherryland. Piedmont,
Pleasanton, and Livermore had much higher
incidence than the county. Cherryland,
Hayward, and Newark were among cities with
the lowest rates, substantially lower than the

county.

Figure 6.59: All Cancers Combined Incidence Trend
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Source: Cancer Prevention Institute of California, 1990-07.

Figure 6.60: All Cancers Combined Incidence by City

Piedmont 562.6
Pleasanton 496.2
Livermore 488.2
Berkeley 482.7
Castro Valley 460.6
Albany 456.3
Alameda 454.1
Fairview 4452
Alameda County 440.4
Oakland 439.2
San Lorenzo 436.7
Dublin 433.2
San Leandro 429.9
Sunol 423.8
Union City 416.2
Emeryville 410.0
Fremont 406.2
Ashland 402.7
Newark 402.4
Hayward 399.7
Cherryland 344.0

0 100 200 300 400 500 600
Rate per 100,000

Source: Cancer Prevention Institute of California, 2005-07.
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All Cancers Combined—Mortality

After 35 years, mortality from all cancers
combined increased steeply with age, sig-
nificantly more for males than females. The
male-to-female difference increased from
24% for those 55-64 years to about 50% for

those 75 years or older.

There were 6,434 deaths from all types of
cancer in Alameda County from 2006 to
2008. The age-adjusted mortality rate from

all cancers combined was 150.0 per 100,000
population. The African American mortality
rate from all cancers was significantly higher
than any other racial/ethnic groups except
Pacific Islanders. The rate for Pacific Islanders
was also significantly higher than the rates for

the Asian and multiracial groups.

Mortality rates from all cancers declined
significantly by 3.2% per year since the late
1990s. The rates for Whites showed a decline
of 3.4% per year since the early 1990s. African
Americans showed a clear declining trend

at about 2.8% per year since the mid 1990s.
Rates for Latinos leveled off since 2000-02
after declining about 2.9% per year during the
late 1990s.

Figure 6.61: All Cancers Combined Mortality by Age Group and Gender
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Source: Alameda County Vital Statistics Files, 2006-08.

Figure 6.62: All Cancers Combined Mortality by Race/Ethnicity
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Figure 6.63: All Cancers Combined Mortality Trend
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Mortality from all cancers combined ranged
from a low of 115.5 per 100,000 in Albany to
a high of 175.5 in Ashland. Albany, Berkeley,
and Dublin were among the cities that had
much lower cancer mortality than the county.
Ashland, Newark, and San Lorenzo had

higher mortality than the county.

Figure 6.64: Mortality of All Cancers Combined by City
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Source: Alameda County Vital Statistics Files, 2006-08.

Page 100



Table 6.33: Three-Year Incidence of All Cancers Combined by Region, Gender, and Race/Ethnicity

Alameda County 19,107 440.4 434.1 446.7 4209 412.6 429.2| 9,003 474.0 463.9 484.0( 2,868 464.3 447.0 481.6
North County 1,726 479.4 456.4 502.5| 907 448.7 4189 4784 819 532.6 4950 570.3| 269 560.7 4918 629.6
Oakland Area 6,706 443.8 433.1 454.5| 3,560 422.2 408.2 436.2| 3,143 477.6 460.6 4946 2,044 5152 492.6 537.8
Central County 4,683 421.8 409.7 4339 2,467 4034 387.4 4195| 2,215 459.0 439.7 4783 380 4385 392.0 485.1
South County 3,493 408.5 3945 422.5]| 1,839 3893 371.2 407.3| 1,653 446.7 423.7 469.7| 137 480.0 388.9 571.2
Tri-Valley 2,377 480.9 460.3 501.5( 1,265 467.4 440.6 494.1( 1,111 5103 4769 543.8 35 3659 2548 508.8
Alameda County 3,145 328.1 316.5 339.7( 2,456 462.1 4425 481.6| 9,942 4745 464.9 484.0
North County 161 301.5 2544 3487 94 4329 349.8 529.7| 1,120 509.5 478.5 540.5
Oakland Area 1,030 333.1 3127 353.6( 587 2957 2703 321.1| 2,759 508.2 4885 527.8
Central County 751 356.7 330.2 383.1| 951 463.0 4329 493.1| 2,470 4526 4339 471.2
South County 1,007 319.1 297.6 340.6( 568 440.2 4029 4775 1,670 487.7 4639 5116
Tri-Valley 188 373.3 3143 4322 245 581.3 500.5 662.1| 1,829 482.3 4589 505.7

Source: Cancer Prevention Institute of California, 2005-07.

Table 6.34: Three-Year Incidence of All Cancers Combined by City

Alameda

Albany

Ashland
Berkeley

Castro Valley

Cherryland

Dublin

Emeryville

Fairview
Fremont

Hayward

Livermore

Newark
Oakland
Piedmont

Pleasanton

San Leandro

San Lorenzo

Sunol

Union City

Remainder of County

1,184
241
216

1,485
982
128
408
114
152

2,245

1,594

1,042
454

5,192
216
927

1,263
348

21
773
122

4541
456.3
402.7
482.7
460.6
344.0
433.2
410.0
4452
406.2
399.7
488.2
402.4
439.2
562.6
496.2
429.9
436.7
423.8
416.2
375.1

428.0
397.1
348.2
457.6
4313
283.5
384.6
332.6
372.7
388.8
380.0
457.1
363.8
4271
4814
462.5
405.9
390.4
262.4
385.9
306.7

480.2
515.5
457.2
507.7
489.9
404.5
481.7
487.4
517.6
4235
4195
519.4
441.0
451.2
643.9
529.9
453.8
483.0
647.9
446.4
443.4

Source: Cancer Prevention Institute of California, 2005-07.
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Table 6.35: Three-Year All Cancers Combined Mortality by City, Region, Gender, and Race/Ethnicity

Alameda County 6,434

Alameda 392
Albany 60
Ashland 91
Berkeley 407
Castro Valley 338
Cherryland 57
Dublin 98
Emeryville 36
Fairview 42
Fremont 723
Hayward 587
Livermore 285
Newark 176
Oakland 1,921
Piedmont 59
Pleasanton 231
San Leandro 491
San Lorenzo 138
Sunol <5
Union City 243
Remainder of Cty 39
North County 467

Oakland Area 2,408
Central County 1,744
South County 1,146
Tri-Valley 614

150.0
147.3
115.5
175.5
133.7
151.7
150.3
133.7
139.8
135.0
142.5
147.4
148.6
168.8
162.0
143.3
145.6
155.1
166.0

na
142.4
112.2
131.2
158.6
152.6
145.8
144.7

146.3
132.6
88.2
141.3
120.4
135.3
113.9
108.5
97.9
973
131.9
135.4
130.6
142.7
154.7
109.1
126.0
141.2
138.1
na
124.0
79.8
119.0
152.2
145.4
137.1
132.6

153.8
162.0
148.7
215.5
146.9
168.1
194.8
162.9
193.6]
182.5]
153.2
159.4
166.7
194.9
169.4
184.9
165.2
168.9
193.9

na
160.8]
153.3
143.3
165.0,
159.8
154.5]
156.8]

3,242
213
34
43
208
166
23
62
17
21
380
291
147
83
953
24
114
253
76
<5
109
15
242
1,207
873
573
323

132.2
136.0
109.9
151.1
118.4
130.1
100.9
158.0
119.2
131.8
130.2
126.9
1313
142.5
138.0
109.5
124.4
137.6
156.0
na
109.3
82.1
117.2
136.7
132.7
126.9
132.0

127.6
117.4
76.1
109.3
102.0
109.8
64.0
121.2
69.5
81.6
117.0
112.2
109.5
113.5
129.1
70.2
101.0
120.1
122.9
na
88.4
45.9
102.1
128.9
123.7
116.4
117.1

136.8]
154.6]
153.6
203.5
134.8]
150.4
151.4
202.6]
190.9
201.5
143.5
141.6]
153.0
176.7
146.9
162.9
147.9
155.1
195.3

na
130.1
135.4
1323
144.6]
141.6]
137.4

146.9)

3,192
179
26
48
199
172
34
36
19
21
343
296
138
93
968
35
17
238
62
<5
134
24
225
1,201
871
573
291

176.2
166.0
126.2
217.4
159.7
182.0
224.5
106.6
169.8
140.8
164.3
1771
178.1
206.4
196.3
189.2
180.3
184.7
177.4

na
196.6
144.6
155.0
190.3
182.3
176.7
166.7

169.9
141.3
825
160.3
136.9
154.4
155.4
74.6
102.2
87.1
145.9
156.5
145.9
166.6
183.7
131.8
144.9
161.2
136.0
na
161.1
92.7
134.2
179.3
170.1
161.3
145.7

182.4
190.7
185.0
288.3
182.4
209.5
313.6
147.5
265.2
215.2
182.6
197.6
2103
252.9
208.9
263.1
215.7
208.3
227.4

na
2321
215.2
175.8
201.2
194.5
192.1

187.7

1,299
26
<5
18

103
14
5
<5
7
"
33
67
6

7
932
<5
<5
35
<5
0
16
<5
106
966
153
56
11

2135
203.6
na
264.9
207.4
161.2
na

na

na
180.5
300.9
200.6
na

na
249.0
na

na
168.5
na

na
1441
na
203.2
246.4
183.6
212.5
80.9

201.7
133.0
na
157.0
165.8
88.1
na

na

na
90.1
207.2
155.5
na

na
232.8
na

na
117.4
na

na
82.4
na
163.2
230.6
153.0
160.6
40.4

2254
298.4
na
418.7
248.9
270.5
na
na
na
322.9
422.6
254.7
na
na
265.2
na
na
234.3
na
na
234.0
na
243.2
262.1
2141
276.0

144.7

14
<5
0
0
<5
<5
0

<5
<5

<5

<5
<5

<5

0
<5

5
<5
<5
<5

78.0
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na

42.6
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na

130.9
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na
na

33 186.0 128.0 261.2

Alameda County 1,035

Alameda 77
Albany 9
Ashland 9
Berkeley 38
Castro Valley 27
Cherryland 5
Dublin 16
Emeryville 7
Fairview <5
Fremont 167
Hayward 105
Livermore 1
Newark 31
Oakland 321
Piedmont 7
Pleasanton 21
San Leandro 70
San Lorenzo 18
Sunol <5
Union City 89
Remainder of Cty <5
North County 47
Oakland Area 412
Central County 235
South County 288
Tri-Valley 48

111.4 1046 1183

124.0
na
na

89.7

103.6
na

173.7
na
na

100.1

132.4

78.2

117.9

135.1
na

127.8

125.5

155.1
na

130.2
na

87.4

132.1

122.7

110.7

120.8

97.8
na
na
63.5
68.3
na
99.3
na
na
83.4
106.2
39.0
80.1
120.3
na
79.1
97.8
91.9
na
104.6
na
64.2
119.3
106.4
96.8

89.1

154.9
na
na

123.2

150.8]
na

282.1
na
na

116.7

158.6]

139.9

167.3

150.0,
na

195.3

158.5

2451
na

160.3
na

116.3

144.9

138.9

124.5]

160.2

573
18
<5
14
14
19
11
15
0

5
61
101
19
35
135

10
65
13

35

15
153
228
131

44

119.9
853
na
111.0
71.8
92.1
92.6
256.4
na

na
99.6
111.2
101.5
152.1
85.4
na
106.8
132.2
91.3
na
105.1
na
71.2
83.6
112.8
110.7
128.3

109.6
50.5
na
60.7
425
55.4
46.2
143.5
na

na
76.2
89.0
61.1
105.9
70.1
na
51.2
102.0
48.6
na
73.2
na
39.8
69.7
98.0
91.2
93.3

130.2
134.8]
na
186.3
130.5
143.8]
165.8]
423.0
na

na
127.9
133.3
158.6
211.5
100.8]
na
196.4
168.5
156.2
na
146.2
na
117.4
97.5
127.9]
130.1
172.3

49
<5
0
<5
5
<5
0
<5
<5
<5
6
<5
<5
<5
1
0
<5
<5
<5
0
<5
0
5
15
11
13
5

66.4
na
na
na
na
na
na
na
na
na
na
na
na
na

30.6
na
na
na
na
na
na
na
na

315

25.3

32.7
na

49.2
na
na
na
na
na
na
na
na
na
na
na
na
na

153
na
na
na
na
na
na
na
na

17.6

12.6

17.4
na

87.8
na
na
na
na
na
na
na
na
na
na
na
na
na

54.7
na
na
na
na
na
na
na
na

51.9

453

56.0
na

<5

O O O O O O o O

- A
o o v

N
Ul

<5
<5

<5

<5

13

12
<5

na
na
na
na
na
na
na
na
na
na
239.5
na
na
na
na
na
na
na
na
na
na
na
na
173.7
289.5
na

na
na

na

na

na

na

na

na

na

na
114.9
na

na

na

na

na

na

na

na

na

na

na

na
92.5
149.6
na

na
na
na
na
na
na
na
na
na
na
440.5
na
na
na
na
na
na
na
na
na
na
na
na
297.0
505.7
na

3,428
266
47
49
246
275
36
62
21
24
451
299
247
97
510
51
194
315
103
<5
93
31
293
848
1,101
643
503

159.6
170.1
134.8
283.4
139.0
171.5
207.8
119.7
154.1
149.1
190.7
178.7
165.9
221.3
138.0
158.1
151.7
183.0
198.2

na
208.3
130.2
139.2
148.0
182.3
196.0
153.2

154.2
149.2
99.0
209.7
1211
150.7
145.5
91.7
95.4
95.5
172.9
157.6
144.3
179.5
125.4
117.7
129.5
161.3
157.9
na
168.1
88.5
122.7
137.7
1711
180.6
139.1

165.1
191.0
179.2
374.7
156.9
192.4
287.6
153.4
2355
221.8
208.6
199.8
187.5
270.0
150.6
207.8
173.9
204.8
238.4

na
255.2
184.8
155.7
158.3
193.5
211.5
167.2

Source: Alameda County Vital Statistics Files, 2006-08.
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Lung cancer is caused by an uncontrolled growth of abnormal cells in lung tissue. Primary lung cancer originates in
the lungs, while metastatic lung cancer spreads to the lungs from another organ."” Lung cancer is classified clinically
as small cell (14%) or non-small cell (85%) for the purposes of treatment. Smoking is the principal cause of about

90% of lung cancer in men and almost 80% in women.’

In the United States, an estimated 222,520 new cases of lung cancer are expected in 2010, accounting for about 15%
of cancer diagnoses. The incidence rate is declining significantly in men, while in women the rate is approaching a
plateau after a long period of increase. Since 1987, more women have died each year from lung cancer than from
breast cancer. Lung cancer accounts for more deaths than any other cancer in both men and women. In the United
States, among men, African Americans had the highest lung cancer incidence, followed by Whites, American Indian/
Alaska Natives, Asian/Pacific Islanders, and Latinos. Among women, White women had the most new cases of lung

cancer, followed by African Americans, American Indian/Alaska Native, Asian/Pacific Islander, and Latino women.?

An estimated 157,300 deaths, accounting for about 28% of all cancer deaths in the United States, are expected to
occur in 2010.’In 2007, lung cancer mortality in the United States was 50.6 per 100,000.* In California, lung cancer
incidence was 52.5 per 100,000 and mortality was 38.1 per 100,000 in 2005-07.>¢

Table 6.36: Lung Cancer Comparison

Lung Cancer Incidence (Rate per 100,000) na 48.0 52.5 na
Lung Cancer Mortality (Rate per 100,000) 433 35.6 38.1 50.6

Lung Cancer Incidence

New cases of lung cancer (lung cancer inci- Figure 6.65: Lung Cancer Incidence by Age Group and Gender
dence) are extremely rare before age 35 years. 450
Among those 35-44 years, men and women 400

350 mFemale  mMale

have similar lung cancer incidence rates. In

the 45-54 age group women have higher in- % 222
cidence than men. Among older age groups, i 200
men have higher lung cancer incidence; fur- gj- 150
thermore, the gender gap increases with age. " 100

50

<5 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85+

Source: Cancer Prevention Institute of California 2005-07.
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In Alameda County there were 1,985 new Figure 6.66: Lung Cancer Incidence by Race/Ethnicity

cases of lung cancer from 2005 to 2007, for

80 +
an incidence rate of 48.0 per 100,000. African 704 68.4
Americans had the highest lung cancer inci- 60
. . o
dence rate of all racial/ethnic groups (68.4 per § 50
100,000)—1.7 times the rate for Asian/Pacific 2 10 |
()
Islanders, 1.5 times the Latino rate, and 1.4 ; 30 4
]
times the White rate. “ 2
10 4
0 Bl
All Races  AfrAmer API Latino White
Source: Cancer Prevention Institute of California 2005-07.
Lung cancer incidence declined significantly Figure 6.67: Lung Cancer Incidence Trend

from at 1.8% annually in the 1990s and more
120
rapidly at 4.2% in subsequent years. Among

100
African Americans, lung cancer incidence § " ‘_-\/\/\
. . o =
declined steadily at 2.5% a year between 1990 S \
. . 9]
and 2007. For Asian/Pacific Islanders lung S 0 —_ ~——
- . o T
cancer incidence declined significantly dur- = 2
ing the early to mid 1990s at 5.9% annually, 0
. S8 3 & F IS 35853 3 S5 8 S
and then remained flat for subsequent years. S A A D= R G A R R
D D D D D D D D D D o o o o o o
: o 2232282282588 K 8
Among Latinos there has been a significant
= All Races ~ ====AfrAmer  ====AP|  ====|atino White

decline in lung cancer incidence since 1994-
. . . Source: Cancer Prevention Institute of California, 1990-07.
96. For Whites, after a gradual decline in the

early 1990s, there was a much steeper decline

since the late 1990s. African American rates
for lung cancer were the highest of all racial/
ethnic groups between 1990-02 and 2005-
07, and rates for Asian/Pacific Islanders the
lowest. The gap between Latino and White
incidence rates and that for Asian/Pacific Is-

landers and Whites narrowed in recent years.
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The city of Alameda had the highest lung
cancer incidence (53.5 per 100,000), Berke-
ley had the lowest rate (41.2) in the county.
Alameda, Oakland, and Livermore had much
higher lung cancer incidence than the county.
Berkeley, Fremont, and Newark were among

the cities that had lower rates than the county.

Lung Cancer Mortality

After 45 years, lung cancer mortality in-

creased steeply with age. Lung cancer mortal-
ity was 50% to 70% higher among males than
females starting at 65 years. The highest rates

were found among males 75 years or older.

Figure 6.68: Lung Cancer Incidence by City

Alameda
Oakland
Livermore
San Leandro
Union City
Alameda County
Pleasanton
Hayward
San Lorenzo
Dublin
Castro Valley
Ashland
Newark
Fremont

Berkeley

53.5
53.4

50.7
48.8
48.0
47.9
47.0
46.3
46.0
45.7
45.5
44.4
43.6
41.2

10 20 30 40 50 60
Rate per 100,000

Source: Cancer Prevention Institute of California, 2005-07.

Figure 6.69: Lung Cancer Mortality by Age Group and Gender

450
400
350
300
250
200
150
100
50
0

Rate per 100,000

HFemale  ®Male

45-54 55-64 65-74 75-84 85+

Source: Alameda County Vital Statistics Files, 2006-08.
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There were 1,496 deaths from lung cancer

in Alameda County from 2006 to 2008, for
an age-adjusted lung cancer mortality rate

of 35.6 per 100,000 population. African
American mortality rate from lung can-

cer was significantly higher than any other
racial/ethnic groups. The rate of Whites was
significantly lower than African Americans,
but significantly higher than other racial/eth-
nic groups. The rates of Asians, Latinos, and
multirace group were significantly lower than

the county rate.

For all racial/ethnic groups combined, the
mortality rates from lung cancer declined
significantly by 2.9% from 1993-95 to 2000-
02 and then started to decline more steeply at
5.0% per year. The rates for Whites and Afri-
can Americans also declining more steeply in
recent years at 5% to 6% per year following a
gradual decline during th