Executive Summary

This summary highlights key findings from the 2010 report Community Health Indicators for
Contra Costa County. This report was prepared by Contra Costa Health Services’ Community Health
Assessment, Planning and Evaluation Unit for the Hospital Council of Northern and Central California
and is intended to help health service providers and the broader community understand the health
status and health issues of the communities within Contra Costa and to guide local efforts to develop
programs, strategies and policies to improve the health of the county.
This report provides an update to the 2007 report Community Health Indicators for Contra Costa
County. It also includes several new features to help explore new topics and present others through a
different lens: a new section that illustrates important health disparities among different populations
in the county and some of the underlying social determinants of these unfair differences in health,
other new sections on breastfeeding and domestic violence, and maps illustrating hospitalizations for
non-fatal injuries and childhood asthma. Below are some of the key findings from the report.

Key Findings
DEMOGRAPHICS
From 2005–2007, Contra Costa had more than 1,011,000 residents. The racial/ethnic composition of the
county’s population was 51.9% white, 21.8% Hispanic, 13.5% Asian/Pacific Islander and 9.1% African
American. Between 2005-2007, there was an average of 13,398 births per year: 36.0% to Hispanic mothers, 35.7% to white mothers, 14.8% to Asian/Pacific Islander mothers and 8.9% to African American
mothers. With more births to Hispanic mothers than any other racial/ethnic group, Hispanics are the
fastest growing ethnic group in the county.
Contra Costa compares favorably with the state and nation on income and education, but looking at
the county as a whole masks the vast differences in experience of the county’s more than 1 million
residents. The median household income for Contra Costa in 2009 was $75,139 compared to just
$58,931 in California and $50,221 in the United States. Similarly, Contra Costa had a greater percentage of college graduates (37.6%) than the state (29.9%) or nation (27.9%) in 2009. Within the county,
however, distribution of income and education was not uniform and this unequal distribution was
echoed in disparities in health outcomes.

HEALTH INEQUITIES
Contra Costa residents of low-income and poorly educated communities, and African American
residents experience worse health outcomes and dramatically lower life expectancy.
Poverty was associated with poorer health status and shorter life expectancy among Contra Costa
residents. A child born in a low-poverty area in 2000 could expect to live more than six years longer
than a child born in a high-poverty area. Life expectancy in low-poverty areas was 81.4 years compared
to 74.9 years in high-poverty areas.
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Lower educational attainment was associated with poorer health and shorter life expectancy among
Contra Costa residents. A child born in a high-education area in Contra Costa in 2000 could expect
to live more than seven years longer than a child born in a low-education area. Life expectancy in
high-education areas in the county was 82.0 years compared to 74.6 years in low-education areas.
African American residents in Contra Costa had a shorter life expectancy than other county residents
and were at greater risk for a number of poor health outcomes throughout the life course. African
Americans in Contra Costa had a shorter life expectancy (73.1 years) than any other racial/ethnic group
in the county. An Asian/Pacific Islander or Hispanic baby born between 2005 and 2007 in Contra Costa
could expect to live more than five years longer than a white baby and more than 12 years longer than
an African American baby born at the same time.
African American residents also had significantly higher rates of death than the county overall for
a number of specific causes of death, including heart disease, cancers (all types combined as well as
female breast, colorectal, lung and prostate cancers), diabetes, stroke, homicide, unintentional injuries,
fetal and infant deaths, and HIV disease. Compared to county residents overall, African Americans
also experienced higher rates of new cases of colorectal, lung and prostate cancer, new cases of HIV
and AIDS, hospitalization for non-fatal assault and self-inflicted injuries, low birth weight infants and
teen births, and a higher percent overweight and obese fifth-graders.

CAUSES OF DEATH AND DISABILITY
Most deaths in Contra Costa were from chronic diseases. Cancer and heart disease were the top
two causes of death in the county, accounting for 47.7% of all deaths, followed by stroke (7.1%). Lung,
colorectal and breast cancer were the leading causes of cancer death.
Smoking and obesity, key risk factors for heart disease, stroke and cancer, continue to plague local
residents. The prevalence of current smoking was 10.7% among adults in Contra Costa. More than half
of adults (56.2%) and more than one-quarter (26.5%) of fifth-graders in the county were overweight or
obese. A greater percentage of fifth-graders in the Antioch, West Contra Costa and Pittsburg unified
school districts were overweight or obese compared to fifth-graders countywide.
Of Contra Costa’s top 10 leading causes of death, only homicide was more likely in the county
than the state. Among younger residents (ages 15–24), unintentional injury, homicide and suicide
are the three leading causes of death. People ages 15–24 were also more likely to be hospitalized for
non-fatal assaults and self-inflicted injuries than other age groups. Because deaths from these causes
affect young people disproportionately, they have a greater impact on years of “potential life” lost. Large
numbers and high rates of homicide threatened the health and well-being of some communities more
than others, including Richmond, Antioch, Pittsburg and San Pablo.
Unintentional injury is an important health issue for residents of all ages. Unintentional injury was
one of the top three leading causes of death among residents ages one to 54 years. Residents ages 65
years and older were most likely to be hospitalized and die from unintentional injury. The unintentional
injury death rate was higher for residents of Martinez and Walnut Creek than for residents of the county
overall, driven by poisonings and falls.
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HIV/AIDS continues to spread in Contra Costa. Most HIV and AIDS cases were among men; men
who have sex with men (MSM) accounted for almost three-quarters (73.5%) of transmissions among
men. Almost half of the HIV cases (49.6%) were diagnosed among whites, but African Americans
had higher rates of new HIV and AIDS cases than the county overall. Among people diagnosed with
AIDS, residents of Richmond, Concord, Antioch and Walnut Creek accounted for more than half
(54.5%) of AIDS cases. Richmond residents were more likely to be diagnosed with AIDS than county
residents as a whole. People ages 25-44 years were most likely to be diagnosed with HIV and AIDS.
Rates of chlamydia and gonorrhea were also higher among younger people. Residents ages 15–29
years had higher rates of chlamydia and those ages 15-34 had higher rates of gonorrhea than county
residents overall.

DATA SOURCES AND LIMITATIONS
The information presented in this report helps provide a picture of the health of the county. It includes
data that is available and traditionally measured by health departments. But it is important to be aware
of the limitations of data presented and to understand what is missing. Contra Costa is a large county
with wide differences in the health of its diverse communities. A health indicator for the county as a
whole, such as all-cause mortality, is an average of extremes and does little to help us identify problems
in specific communities or evaluate successes of targeted programs. When available, data in this report
is presented at a sub-county level, by age, race/ethnicity and community to provide information about
the distribution of key health issues among different populations in the county. Data from the U.S.
Census and American Community Survey provide information about demographic factors such as
education, income and employment, all strongly linked to health. More current information on these
issues will be available at a detailed sub-county level in 2011 with the release of Census 2010 data,
which will allow for further exploration of these social determinants of health in the county.
Other traditional health data sources used for this report, however, are often late-stage indicators of
health problems or offer limited information about how or why these health issues vary throughout
the county. At best, they often provide only hints of the kinds of interventions that might be needed or
effective. The leading causes of death in the county, certainly a late-stage measure of community health
status, come from death certificates. Information about the causes of morbidity, such as hospitalization
data from the Office of Statewide Health Planning and Development for asthma, diabetes and injury
indicate what kinds of diseases result in hospitalization, but not why people develop these health issues.
Asthma, for example, can be managed successfully as an outpatient condition and should seldom result
in hospitalization. Yet some communities in West County have higher rates of asthma hospitalization
than the county as a whole. Although there may be a higher prevalence of asthma in this part of the
county, high hospitalization rates might also be the result of poor management of this chronic condition
and related social and environmental factors. Information about the prevalence of chronic conditions,
such as asthma, diabetes and obesity, come from self-reported data though a random-digit telephone
survey conducted by the California Health Interview Survey. Yet too few people are sampled in Contra
Costa to develop reliable estimates for many health conditions by ethnicity or region of the county.
Although these data sources are imperfect, they allow us to begin to get an understanding of the health
of Contra Costa and what might be done to improve it.
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Conclusions
Inadequate information about some of these issues does not mean we must wait to act. Lung cancer is
highly preventable by eliminating smoking. Deaths from colorectal and breast cancer can be greatly
reduced by screening, early diagnosis and effective treatment. Policies restricting secondhand smoke
clear the air and change the social environment to discourage smoking, and licensing tobacco retailers
reduces sales to minors and helps prevent youths from becoming addicted. While HIV/AIDS deaths
continue to decline as a result of more effective treatment, persistently confronting social barriers to
emphasize prevention messages remains key to controlling this disease.
Newer ways of looking at community health suggest examining additional kinds of data to develop
and evaluate new strategies to address the underlying causes of the most important health issues in
our community. Understanding the role of the built environment on health, for example, could lead
us to look at miles of complete streets, the availability of healthy food through a retail food index, the
existence of safe routes to school, or opportunities for pedestrian and bicycle transportation. What we
measure drives the focus of our attention. As Contra Costa Health Services and other health service
providers and community agencies work to improve the health of the county in new ways, additional
health indicators need to be developed to guide our efforts to measure our progress.
Although our current health data starkly illuminates the problem of health inequities, it is not as
forthcoming about its causes and solutions. One approach to understanding and addressing health
inequities is suggested by the California Department of Public Health (CDPH), which outlines what
the department has identified as the core elements of a healthy community: 1) meets the basic needs
of all, 2) has a quality and sustainable environment, 3) supports adequate levels of economic and
social development, and 4) promotes health and social equity. According to this model, we should be
measuring and addressing things like the availability of housing, the quality of health care, the impact
of secondhand smoke, the availability of jobs at living wage, the opportunities for physical activity,
or the effectiveness of our school parent teacher associations. These may be the kinds of issues key to
addressing health inequities and improving the quality of life for all in Contra Costa.
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