family, maternal &
child health
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Overview of Local Births
Between 2002 and 2004 there were
39,804 births to women residing in Contra
Costa. This is an average of 13,268 births
per year.

Latina women have the highest crude
birth rate (20.8 per 1,000 residents) of
any race/ethnic group, which is higher
than the county overall (13.2 per 1,000
residents). Asian/Pacific Islanders also
have a higher birth rate (14.3 per 1,000
residents) compared to the county overall
and to African Americans and Whites.
White women have the greatest number
of births, but the lowest birth rate (9.3
per 1,000) – lower than the county and
any other race/ethnic group.
Concord, Richmond and Antioch – the
county’s three largest cities – have the
largest number of births -- Concord
(5,291) Richmond (5,013) and Antioch
(4,667).

• The majority of births are
to non-White mothers.
• Residents of San Pablo
have the highest birth
rate.
• On average, there are
13,268 live births each
year.
• The number of births to
residents did not change
significantly between
2002-2004.
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White women in the county have the
largest number (15,796) and percentage
(39.7%) of all births, followed by Latinas
(12,469, 31.3%), Asian/Pacific Islanders
(5,196, 13.1%), African Americans (3,498,
8.8%) and Others (2,845, 7.1%). The vast
majority of births to residents (60.3%)
are to non-White mothers.

• Latinas have the highest
birth rate.

San Pablo residents have the highest
crude birth rate (25.3 per 1,000 residents)
– higher than the county overall and
higher than any of selected cities. Several
additional cities have higher birth rates
than the county rate overall: Bay Point/
Pittsburg (17.6 per 1,000 residents),
Brentwood (17.4 per 1,000 residents),
Richmond (16.4 per 1,000 residents),
Antioch (15.5 per 1,000 residents), Oakley
(15.2 per 1,000 residents), and Concord
(14.1 per 1,000 residents). Walnut Creek
(11.3 per 1,000 residents) and Pinole (9.8
per 1,000 residents) have lower birth
rates than the county overall.
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Select Characteristics of Live Births in Contra Costa, 2002-2004
# of
Live Births

Birth Rate by Year

Race/Ethnicity of Mother
(2002-2004)

Selected Cities
(2002-2004)

Age of Mother (Years)
(2002-2004)

% of
Total Live
Births

Crude
Birth
Rate

2002
2003
2004
Total

13,315
13,210
13,279
39,804

na
na
na
na

13.5
13.2
13.1
13.2

White
Latina
Asian/PI
African American
Other

15,796
12,469
5,196
3,498
2,845

39.7%
31.3%
13.1%
8.8%
7.1%

**9.3
*20.8
*14.3
13.2

Concord
Richmond
Antioch
Bay Point&Pittsburg
San Pablo
Walnut Creek
Brentwood
Martinez
Oakley
Pinole

5,291
5,013
4,667
4,467
2,350
2,249
1,890
1,470
1,249
579

13.3%
12.6%
11.7%
11.2%
5.9%
5.7%
4.7%
3.7%
3.1%
1.5%

*14.1
*16.4
*15.5
*17.6
*25.3
**11.3
*17.4
13.3
*15.2
**9.8

14 and younger
15-19 years
20-34 years
35 years and older

34
2,510
28,462
8,798

0.1%
6.3%
71.5%
22.1%

0.1
**11.5
*50.7
**5.5

16,184

40.7%

na

9,669

24.3%

na

Mother >= 12 yrs
education (2002-2004)
Medi-Cal Delivery
(2002-2004)
These are crude rates per 1,000 residents.
*Significanlty higher rate than county rate overall.
**Significanlty lower rate.

In Contra Costa, women 20-34 years have
the greatest number of births (28,462)
and the highest birth rate (50.7 per 1,000
residents) compared to other age groups.
Less than 7% of births are to teens 1519 years, while 22.1% of births are to
residents 35 years and older.
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Forty-one percent (40.7%) of women who
give birth in the county have 12 years or
more of education, and nearly a quarter
of women who give birth (24.3%) are
covered by Medi-Cal.

Data Sources: Characteristics of Live Births

Tables
Table 1: Birth data from the California Department of Health
Services (CDHS), Birth Statistical Master Files, 2002-2004.
Any analyses, interpretations or conclusions of the data have
been reached by CHAPE and are not from the CDHS. These
tables include total live births to women who are residents
of Contra Costa and average crude birth rates for 2002
through 2004. Data was not available for all Contra Costa
communities.
Crude birth rate = number of births for a particular group of
interest divided by the total population for that particular
group multiplied by 1,000
Percent of Total Live Births = number of births in a particular
group divided by the number of total live births for 20022004 multiplied by 100
Population data from:
California Department of Finance (April 2006). Estimated
Race/Ethnic Population with Age and Sex Detail 2000-2004.
Sacramento, CA.
California Department of Finance (May 2006). E-4 Population
Estimates for Cities, Counties and the State 2001-2006, with
DRU Benchmark. Sacramento, CA. Available online at: http://
www.dof.ca.gov/HTML/DEMOGRAP/Druhpar.htm
Note: City level denominators were extrapolated from the E-4
file to approximate the mid-year population estimates that are
needed to calculate city-level rates. For more information, see
our section on statistical methods.
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Low Birth Weight Infants
African American mothers are almost twice as likely to have
babies who are underweight.

Infants weighing less
than 2,500 grams
(5 lbs 8 oz) are
considered low birth
weight.

• African Americans have
the highest rate of low
birth weight infants.
• Residents of San Pablo
are most likely to have
low birth weight infants.
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From 2002 to 2004, there was an
average of 13,268 live births per year
in the county; of these, 6.5% (2,604)
were low birth weight. This means that
approximately 868 low birth weight
babies are born to residents of Contra
Costa each year. Contra Costa’s low birth
weight percentage (6.5%) is virtually the
same as California’s (6.6%).

• On average, 868 low birth
weight babies are born
each year.
• Contra Costa’s
percentage of low birth
weight babies (6.5%) does
not meet the Healthy
People 2010 objective
(5.0%).
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Low Birth Weight by Race/Ethnicity
Table 1. Contra Costa County 2002-2004

Cases

Percent

White

954

36.6%

6.0

Latino

639

24.5%

**5.1
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African American

413

15.9%

*11.8

2,604

100.0%

6.5

Contra Costaª

These are unadjusted crude rates per 100 live births.
ª Some race/ethnic groups not shown.
* Significantly higher rate compared to county.
** Significantly lower rate.

In Contra Costa, the greatest numbers of
low birth weight infants are White (954),
followed by Latino (639).
Even though African American women
have a fewer low birth weight infants,
African American women have the highest
rate of low birth weight infants (11.8 per
100 live births) – higher compared to the
county overall (6.5 per 100 live births),
and any other race/ethnicity group. The
low birth weight rate for Asian/Pacific
Islanders is also higher (8.0 per 100 live
births) compared to the rates for the
county overall, Whites and Latinos. The
rate of low birth weight is lowest among
Hispanic/Latinos (5.1 per 100 live births).
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Rate

Low Birth Weight Births by Selected Communities
Table 2. Contra Costa County 2002-2004

Cases

Percent

Rate

Richmond

368

14.1%

7.3

Bay Point/Pittsburg

323

12.4%

7.2

Concord

300

11.5%

5.7

Antioch

296

11.4%

6.3

San Pablo

185

7.1%

*7.9

Walnut Creek

113

4.3%

**5.0

Martinez

111

4.3%

7.6

Brentwood

94

3.6%

5.0

Oakley

78

3.0%

6.2

Pinole

35

1.3%

6.0

2,604

100.0%

6.5

Contra Costaª

These are unadjusted crude rates per 100 live births.
ª Some cities not shown.
* Significantly higher rate compared to county.
** Significantly lower rate.

Communities with the greatest numbers of
low birth weight infants include Richmond
(368), Pittsburg/Bay Point (323), Concord
(300) and Antioch (296).
San Pablo has a rate of low birth weight
(7.9 per 100 live births) that is higher than
the county rate overall (6.5 per 100 live
births). Walnut Creek’s low birth weight
rate (5.0 per 100 live births) is lower than
the county rate overall.

The number of low birth weight infants
is highest among African Americans in
Richmond (171), representing 41.4% of the
county’s 413 African American low birth
weight infants.
Among African American mothers,
Richmond has the greatest number of low
birth weight infants (171), followed by Bay
Point/Pittsburg (69), Antioch (46) and
San Pablo (42).
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The low birth weight rate for African
Americans in these four cities -- Richmond
(12.8 per 100 live births), Bay Point/
Pittsburg (12.8 per 100 live births), San
Pablo (12.2 per 100 live births) and Antioch
(9.5 per 100 live births) -- is higher than
the rate for the county overall (6.5 per
100 live births):
The rate of low birth rate among Asian/
Pacific Islanders is highest in Martinez
(17.6 per 100 live births) – higher than
the county overall and any other race/
ethnicity group in Martinez. The greatest
numbers of low birth weight births to
Asian/Pacific Islanders occur in Concord
(48) and Antioch (40).
Among White mothers, the greatest
number of low birth weight births occurs
in Concord (113), followed by Antioch
(94) and Martinez (67). White mothers
in Walnut Creek (4.7 per 100,000 live
births) and Brentwood (4.2 per 100 live
births) have lower low birth weight rates
compared to the county overall (6.5
per live births). San Pablo (9.8 per 100
live births) and Richmond (8.1 per live
births) have the highest rates for White
mothers, although neither of these rates
is statistically higher than the county’s
overall rate.
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The greatest numbers of low birth weight
births among Latinas are in Bay Point/
Pittsburg (132), Concord (102), Richmond
(102) and San Pablo (92). Even though these
numbers are high, Latinas in Concord,
Antioch (both 4.9 per 100 live births) and
Richmond (4.3 per 100 live births) have
lower rates of low birth weight compared
to the county overall. The highest low
birth weight birth rate for Latinas is in
San Pablo (6.5 per 100 live births), which
is the same as the county rate overall.
A healthy weight provides the baby’s body
with the strength it needs for survival.
Low birth weight infants are at high
risk of illness, death and lasting health
problems. For example, low birth weight
babies need more intensive hospital care
for problems such as respiratory illness
or immaturity, often associated with
infant death. 1,2

Babies are more likely to be underweight
if the mother:
y has high blood pressure or
experiences lots of stress
y is older or very young
y had a short time period between
pregnancies, or if the baby is born
too early
y is pregnant with twins or triplets,
or she has had small infants before
y has not gained enough weight or
was underweight before she became
pregnant,
y smokes or uses other substances
that inhibit the baby’s growth

Tables
Tables 1, 2: Birth data from the California Department of
Health Services (CDHS), Birth Statistical Master Files, 20022004. Any analyses, interpretations or conclusions of the
data have been reached by CHAPE and are not from the CDHS.
Data for the following race/ethnicity groups was excluded
due to small numbers: American Indian/Alaska Native, Native
Hawaiians, Two or More Races, and Other. Data was not
available for all Contra Costa cities. These tables include total
low birth weight births to women who are residents of Contra
Costa and average crude low birth weight rates for 2002
through 2004.
Crude low birth weight rate = number of infants weighing
less than 2,500g divided by the total number of live births
multiplied by 100.
Population data from:
California Department of Finance (April 2006). Estimated
Race/Ethnic Population with Age and Sex Detail 2000-2004.
Sacramento, CA.
California Department of Finance (May 2006). E-4 Population
Estimates for Cities, Counties and the State 2001-2006, with
DRU Benchmark. Sacramento, CA. Available online at: http://
www.dof.ca.gov/HTML/DEMOGRAP/Druhpar.htm
Note: City level denominators were extrapolated from the E-4
file to approximate the mid-year population estimates that are
needed to calculate city-level rates. For more information, see
our section on statistical methods.

Data Sources: Low Birth Weight Infants
Text
1. Family, Maternal and Child Health Programs, Contra Costa
Health Services (2003). Maternal, Child and Adolescent Health
in Contra Costa County 1991-1999. Available online at http://
cchealth.org/groups/fmch/pdf/mcah_data_report.pdf

2. Centers for Disease Control and Prevention (2001). Surgeon
General’s Report—Women and Smoking
Tobacco Use and Reproductive Outcomes. Retrieved May 23,
2007 at: http://www.cdc.gov/tobacco/data_statistics/sgr/
sgr_2001/highlight_outcomes.htm
For more information, see publications available at Contra
Costa Health Services’ Family, Maternal & Child Health (FMCH)
Programs website at http://www.cchealth.org/groups/fmch/
publications.php
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Births to Teens
Latina and African American girls are more likely to have babies
compared to other race/ethnic groups.

Editor’s note: This section presents
data for births to teen girls 15-19
years old in Contra Costa. All
rates presented are crude teen
birth rates per 1,000 teen girls 1519 years old for the particular group,
city or county overall.

• In 2002-2004, there
were 2,510 births to
teens – 837 per year.
• More than half of
those births (1,334)
were to Latinas.
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Between 2002 and 2004, there were
2,510 births to teen girls age 15-19 years
residing in Contra Costa. This means
that there are approximately 837 births
to teens per year in the county. Contra
Costa’s teen birth rate (23.8 per 1,000
teens) is lower than that of California
(39.6 per 1,000 teens).

Teen Births by Race/Ethnicity
Table 1. Contra Costa County 2002-2004

Cases

Percent

Rate

1334

53.1%

*54.1

African American

452

18.0%

*38.8

White

421

16.8%

**8.0
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2510

100.0%

23.8

Latina

Contra Costa

* Significantly higher rate compared to county.
** Significantly lower rate compared to county.
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Latina teens have both the highest
percentage (53.1%) and highest rate of
teen births (54.1 per 1,000 teens) – higher
than county teens overall (23.8 per 1,000
teens) and teens of any other race/
ethnicity group. African American teen
births represent almost a fifth (18.0%)
of the county’s teen births and have the

next highest teen birth rate (38.8 per
1,000), which is higher compared to the
rates of county teens overall and White
and Asian/Pacific Islander teens. Both
White and Asian/Pacific Islander teens
have lower teen birth rates than county
teens overall.

Teen Births by Selected Communities
Table 2. Contra Costa County 2002-2004

Cases

Percent

Rate

Richmond

567

22.6%

*57.6

Bay Point/Pittsburg

456

18.2%

*56.8

Antioch

371

14.8%

*31.9

Concord

336

13.4%

*28.2

San Pablo

267

10.6%

*75.3

Oakley

99

3.9%

*32.8

Brentwood

86

3.4%

24.8

Martinez

58

2.3%

**16.6

Pinole

31

1.2%

**15.1

Walnut Creek

29

1.2%

**6.8

Contra Costa

2510

100.0%

23.8

* Significantly higher rate compared to county.
** Significantly lower rate compared to county.
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Four communities in Contra Costa
had over 300 births to teens between
2002 and 2004: Richmond (567), Bay
Point/Pittsburg (456), Antioch (371) and
Concord (336).
Six communities have significantly higher
teen birth rates than county teens
overall: San Pablo (75.3 per 1,000 teens),
Richmond (57.6 per 1,000 teens), Bay
Point/Pittsburg (56.8 per 1,000 teens),
Oakley (32.8 per 1,000 teens) and Antioch
(31.9 per 1.000 teens). Martinez (16.6 per
1,000 teens), Pinole (15.1 per 1,000 teens)
and Walnut Creek (6.8 per 1,000 teens)
have rates of teen births that are lower
than the county rate overall.
Teen births have been associated with a
variety of factors including low income,
low maternal education, race/ethnicity,
lack of effective family planning practices,
lack of education or counseling regarding
family planning, previous teen pregnancy
and initiation of sexual activity at a
young age. As teenagers become parents,
it is more difficult for them to achieve
educational goals, find sustainable
and productive work, and become selfsufficient.1 In addition, infants born to
teens are more likely to be born low birth
weight and suffer from related health
problems.2,3

Data Sources: Births to Teens

Text
1. National Campaign to Prevent Teen Pregnancy (1997).
Whatever Happened to Childhood? The Problem of Teen
Pregnancy in the United States.
2. Maynard R. A., The Robin Hood Foundation. (1997). Kids
Having kids: The Costs of Adolescent Childbearing. Available
online at: http://www.urban.org/pubs/khk/contents.html.
Summary available at the National Network for Child Care
website at http://www.nncc.org/Release/kidswkids.html
3. Wolfe B., Perozek M., Maynard R. A., The Robin Hood
Foundation?. (1997). Kids Having Kids: Teen Children’s Health
and Health Care Use. Available online at: http://www.urban.
org/pubs/khk/contents.html
Tables
Tables 1, 2: Birth data from the California Department of
Health Services (CDHS), Birth Statistical Master Files, 20022004. Any analyses, interpretations or conclusions of the
data have been reached by CHAPE and are not from the
CDHS. Data for the following race/ethnicity groups was
excluded due to small numbers: American Indian/Alaska Native,
Native Hawaiians, Two or More Races, and Other. Data was
not available for all Contra Costa cities. These tables include
births to teen girls age 15-19 years who are residents of
Contra Costa and average crude teen birth rates for 2002
through 2004.
Crude teen birth rate = number of infants born to teen girls
15-19 years old divided by the total population of teen girls
15-19 years for the particular group, city or county multiplied
by 1,000.
Population data from:
California Department of Finance (April 2006). Estimated
Race/Ethnic Population with Age and Sex Detail 2000-2004.
Sacramento, CA.
California Department of Finance (May 2006). E-4 Population
Estimates for Cities, Counties and the State 2001-2006, with
DRU Benchmark. Sacramento, CA. Available online at: http://
www.dof.ca.gov/HTML/DEMOGRAP/Druhpar.htm
Note: City level denominators were extrapolated from the E-4
file to approximate the mid-year city-level population.
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Fetal and Infant Death
Fetal and infant death is most likely to occur among
African-American mothers.
Fetal Death

Fetal death means
death prior to
birth irrespective
of the duration of
pregnancy.1

• On average, there are 70
fetal deaths per year, and
51 infant deaths per year.
• Contra Costa’s fetal
mortality rate (5.2 per 1,000
live births and fetal deaths)
does not meet the Healthy
People 2010 objective (4.1
per 1,000 live births and
fetal deaths)
• Contra Costa’s infant
mortality rate (3.9 per
1,000 live births) meets
the Healthy People 2010
objective (4.5 per 1,000 live
births).
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Between 2002 and 2004 there were 210
fetal deaths in Contra Costa – an average
of 70 per year. The fetal mortality rate
for the county is 5.2 per 1,000 live births
and fetal deaths. The county rate is
similar to that of California for 2004 (5.3
per 1,000 live births and fetal deaths).

Fetal Deaths by Race/Ethnicity
Table 1. Contra Costa County 2002-2004

Deaths

Percent

Total Births

Rate

White

77

36.7%

15,873

4.9

Latino

64

30.5%

12,533

5.1

African American

40

19.0%

3,538

*11.3

$VLDQ3DFLۋF,VODQGHU









210

100.0%

40,014

5.2

Contra Costa
* Significantly higher rate than the county.
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In Contra Costa, the greatest number
of fetal deaths occurs among White
residents (77), followed by Latinos (64),
African Americans (40) and Asian/Pacific
Islanders (27).
Although African Americans have a lower
number of fetal deaths, African Americans
have the highest rate of fetal deaths (11.3
per 1,000 live births and fetal deaths).
This rate is more than twice the county
rate overall (5.2 per 1,000 live births and
fetal deaths) and higher than any race/
ethnic group. The fetal mortality rates
for Whites, Latinos, and Asian/Pacific
Islanders are similar to the county rate
overall.
Between 1993 and 2003, the fetal morality
rate in Contra Costa fluctuated between
4.3 and 7.1 fetal deaths per 1,000 live
births and fetal deaths.1 Nationwide,
the rate of fetal death has declined
over time, although the high rate among
African American women persists at the
local, state and national level.2
Fetal death has been shown to be
associated with maternal medical
conditions such as amniotic fluid levels and
blood disorders, complications of labor,
and tobacco and alcohol consumption.3
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Fetal mortality is a significant public
health issue that is often overlooked and
understudied. Because infant death rates
only include live births, fetal mortality
rates are important to provide a more
complete picture of perinatal health.

Infant Death
There were 154 infant deaths in
Contra Costa between 2002 and 2004
– an average of 51 per year. The infant
mortality rate for the county is 3.9 per
1,000 live births.
Infant deaths are
deaths to infants
under one year of
age.

In Contra Costa, the greatest number
of infant deaths occurs among Latino
residents (56), followed by White (44),
African American (34) and Asian/Pacific
Islander (14) residents.

Although African Americans have a
lower number of infant deaths, African
Americans have the highest rate of infant
death (9.7 per 1,000 live births). This
rate is more than twice the county rate
overall (3.9 per 1,000 live births) and 3
times higher than that of Whites (2.8 per
1,000 live births). The infant mortality
rates for Whites and Latinos are similar
to the county rate overall.
Infant deaths are divided into to two
groups – those that occur to infants
under 28 days old (neonatal deaths) and
those that occur to infants 28 days to up
to one year old (postneonatal deaths).

Infant Deaths by Race/Ethnicity
Table 2. Contra Costa County 2002-2004

Deaths

Percent

Live Births

Rate

Latino

56

36.4%

12,469

4.5

White

44

28.6%

15,796

2.8

African American

34

22.1%

3,498

*9.7
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QD

154

100.0%

39,804

3.9

Contra Costa
* Significantly higher rate than the county.
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Neonatal Deaths by Race/Ethnicity
Table 3. Contra Costa County 2002-2004

Deaths

Percent

Live Births

Rate

Latino

42

44.2%

12,469

3.4

White

30

31.6%

15,796

1.9

African American

10

10.5%

3,498

na







QD

95

100.0%

39,804

2.4

$VLDQ3DFLۋF,VODQGHU
Contra Costa

Of the 154 infant deaths that occurred
in Contra Costa between 2002 and 2004,
95 (61.7%) occurred in the first 27 days
of life (neonatal).
In Contra Costa, 59 infant deaths (38.3%)
occurred between 28 days and one year
of life (postneonatal). African Americans
Postneonatal Deaths by Race/Ethnicity
Table 4. Contra Costa County 2002-2004

Deaths

Percent

Live Births

Rate

African American

24

40.7%

3,498

*6.9

White

14

23.7%

15,796

na

Latino

14

23.7%

12,469

na







QD

59

100.0%

39,804

1.5

$VLDQ3DFLۋF,VODQGHU
Contra Costa
* Significantly higher than the county rate
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have a higher postneonatal death rate
(6.9 per 1,000 live births) compared to
the county overall (1.5 per 1,000 live
births).
In Contra Costa, over 75% of the infant
deaths fall into 3 main categories of
cause of infant death:
• Conditions originating in perinatal
period
• Congenital malformations,
deformations and chromosomal
abnormalities
• Sudden Infant Death Syndrome
(SIDS)1
Infant mortality (death) is widely regarded
as a measure of a community’s social
and economic well-being, as well as its
health. It reflects a range of factors such
as medical issues, the ability of health
care systems to respond to the needs
of women and infants, environmental
factors, and social issues such as poverty,
education and culture. Furthermore,
infant mortality indicates something
about women’s lives – their lifestyle and
personal habits, their relationships and
the stress they experience.

cchealth.org/services/infant_mortality/pdf/fimr_report_2005.
pdf
2. Centers for Disease Control and Prevention. (2004). Racial/
Ethnic Trends in Fetal Mortality – United States, 1990-2000.
Morbidity and Mortality Weekly Report, June 25,2004: 53(24),
p.529-532. Available online at http://www.cdc.gov/mmwr/
preview/mmwrhtml/mm5324a4.htm
3. Centers for Disease Control and Prevention, Center for
Health Statistics. (1996). Medical and Life-style Risk Factors
Affecting Fetal Mortality, 1989-90. Vital and Health Statistics,
20(31). Available online at
http://www.cdc.gov/nchs/products/pubs/pubd/series/sr20/
pre-1/sr20_31.htm
Tables
Tables 1-4: Birth data from the California Department of Health
Services (CDHS), Birth Statistical Master Files, 2002-2004.
Any analyses, interpretations or conclusions of the data have
been reached by CHAPE and are not from the CDHS. Data for
the following race/ethnicity groups was excluded due to small
numbers: American Indian/Alaska Native, Native Hawaiians, Two
or More Races, and Other.
Table 1: Fetal death data from the California Department of
Health Services (CDHS), Fetal Death Statistical Master Files,
2002-2004. This table includes fetal deaths to women who are
residents of Contra Costa and average crude fetal mortality
rates for 2002 through 2004. Rates were not calculated for
groups with less than 20 deaths due to unstable numbers.
Fetal Mortality rate = fetal deaths occurring at 20 weeks
gestation or more divided by total births plus fetal deaths
multiplied by 1,000. Fetal mortality data does not include
pregnancies that were voluntarily terminated.
Table 2-4: Infant death data (including neonatal and
postneonatal) from the California Department of Health
Services (CDHS), Death Statistical Master Files, 2002-2004.
These tables include infant, neonatal and postneonatal deaths
to women who are residents of Contra Costa and average
crude infant mortality, neonatal mortality and postneonatal
mortality rates for 2002 through 2004. Rates were not
calculated for groups with less than 20 cases due to unstable
numbers.

Fetal and Infant Deaths
Text
1. Family, Maternal and Child Health Programs (2005). Contra
Costa Fetal Infant Mortality Review Program: Findings and
Accomplishments 1998-2004. Available online at http://www.

Infant Mortality rate = deaths of infants under 1 year of age
divided by live births multiplied by 1,000.
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Neonatal Mortality rate = deaths of infants less than 28 days
old divided by live births multiplied by 1,000.
Postneonatal Mortality rate = deaths of infants from 28 days
to up to 1 year old divided by live births multiplied by 1,000.
Population data from:
California Department of Finance (April 2006). Estimated
Race/Ethnic Population with Age and Sex Detail 2000-2004.
Sacramento, CA.
California Department of Finance (May 2006). E-4 Population
Estimates for Cities, Counties and the State 2001-2006, with
DRU Benchmark. Sacramento, CA. Available online at: http://
www.dof.ca.gov/HTML/DEMOGRAP/Druhpar.htm.
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Early Prenatal Care
Latina and African American women have the lowest rates of
prenatal care in the first trimester.

Prenatal care initiated during the
first three months of pregnancy –
the first trimester – is considered
“early prenatal care” or “early
entry into prenatal care”.

Thus, 11.5% of pregnant women in Contra
Costa do not receive early prenatal care.
This means that these women do not
receive prenatal care at all during their
pregnancy, start prenatal care after the
first trimester, or their care status is
unknown. This county percentage (11.5%)
is lower than that of California (13.0%).

• Contra Costa’s
percentage of women
who begin prenatal care
during the first trimester
(88.5%) does not meet
the Healthy People 2010
objective (90.0%).
• 11.5% of Contra Costa
women residents do not
receive prenatal care in
the first trimester.
• Women residents of Bay
Point/Pittsburg and
Concord have lower rates
of prenatal care in the
first trimester.
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Between 2002 and 2004, 88.5% (35,234)
of pregnant women residing in Contra
Costa began prenatal care during their
first trimester of pregnancy. On average,
each year approximately 11,745 women
residing in Contra Costa begin prenatal
care during their first trimester (early
prenatal care).

Women in Early Prenatal Care by Race/Ethnicity
Table 1. Contra Costa, 2002-2004

Cases

Percent

Rate

White

14,758

41.9%

*93.4

Latina

10,200

28.9%

**81.8
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African American

2,925

8.3%

**83.6

35,234

100.0%

88.5

Contra Costaª
* Significantly higher rate than the county
** Significantly lower rate than the county
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The highest number of pregnant women
in the county who obtain early prenatal
care are White (14,758), followed by
Latina (10,200), Asian/Pacific Islander
(4,734), and African American (2,925).
African American (83.6 per 100 live
births) and Latina women (81.8 per 100
live births) have lower rates of early

prenatal care compared to White women
(93.4 per 100 live births) and women in
the county overall (88.5 per 100 live
births). White women have the highest
rate of early prenatal care – higher than
county women overall and women of any
other race/ethnic group.

Women in Early Prenatal Care by City
Table 2. Contra Costa County 2002-2004

Cases

Percent

Rate

Richmond

4,419

12.5%

88.2

Concord

4,405

12.5%

**83.3

Antioch

3,990

11.3%

85.5

Bay Point & Pittsburg

3,510

10.0%

**78.6

Walnut Creek

2,123

6.0%

*94.4

San Pablo

2,071

5.9%

88.1

Brentwood

1,701

4.8%

90.0

Martinez

1,330

3.8%

90.5

Oakley

1,083

3.1%

86.7

529

1.5%

91.4

35,234

100.0%

88.5

Pinole
Contra Costa
* Significantly higher rate than the county.
** Significantly lower rate than the county.
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The rate of prenatal care varies by
community. Bay Point/Pittsburg (78.6
per 100 live births) and Concord women
(83.8 per 100 live births) have lower rates
of early prenatal care than women in the
county overall (88.5 per 100 live births).
Walnut Creek women have a higher rate
(94.4 per 100 live births) of early prenatal
care than county women overall.
Prenatal care is critical to the
development of a healthy baby. Early and
comprehensive prenatal care improves
the chances of a positive outcome for
both mother and child by identifying
conditions that might complicate the
pregnancy and providing important
information about nutrition, exercise and
preparation for childbirth.

Data Sources: Early Prenatal Care
Tables
Tables 1, 2: Birth data from the California Department of
Health Services (CDHS), Birth Statistical Master Files, 20022004. Any analyses, interpretations or conclusions of the
data have been reached by CHAPE and are not from the
CDHS. Data for the following race/ethnicity groups was
excluded due to small numbers: American Indian/Alaska Native,
Native Hawaiians, Two or More Races, and Other. Data was
not available for all Contra Costa cities. These tables include
total number of women residing in Contra Costa who initiated
prenatal care in the first trimester and average crude early
prenatal rates for 2002 through 2004.

Population data from:
California Department of Finance (April 2006). Estimated
Race/Ethnic Population with Age and Sex Detail 2000-2004.
Sacramento, CA.
California Department of Finance (May 2006). E-4 Population
Estimates for Cities, Counties and the State 2001-2006, with
DRU Benchmark. Sacramento, CA. Available online at: http://
www.dof.ca.gov/HTML/DEMOGRAP/Druhpar.htm
Note: City level denominators were extrapolated from the
E-4 file to approximate the mid-year city-level population
estimates that are needed to calculate city-level rates. For
more information, see our section on statistical methods.

Early prenatal care rate = number of mothers who began
prenatal care during the first trimester of pregnancy divided
by the number of live births multiplied by 100.

99

100

Children’s Oral Health
Tooth decay affects almost two-thirds of California’s children.

In 2004-2005, Contra Costa participated
in a statewide survey of over 21,000
children in kindergarten and third grade,
summarized in the recently released
report “Mommy, It Hurts to Chew,” The
California Smile Survey.2

• Dental disease is
the most common
chronic disease among
children.
• Over 1 in 4 children
has untreated tooth
decay.
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Dental disease, including untreated
cavities, is the most common chronic and
infectious disease among children in the
United States, five times more common
than asthma.1

Children with History of Decay and Untreated Decay
Table 1. California 2005

History of Tooth Decay

Untreated Tooth Decay

Kindergarten

53.6%

27.9%

3rd Grade

70.9%

28.7%

Both Grades

62.6%

28.3%
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Children With History of Decay
and Untreated Decay
This oral health survey found that among
California’s kindergarteners and third
graders,
y 53.6% of the kindergarteners and
70.9% of the third-grade children
screened had a history of tooth
decay.
y 27.9% of the kindergarteners
and 28.7% of third graders had
untreated tooth decay.
y 22% of the children needed nonurgent or early dental care and
an additional 4% needed urgent
dental care because of pain or
infection.
y 17% of the kindergarteners and
5.5% of the third graders had never
been to a dentist, putting them at
greater risk of having untreated
tooth decay.
y Only 28% of third-graders have
received sealants, which when
applied to permanent molars can
reduce tooth decay for 5-7 years.
Of the 25 states across the country
that have conducted similar surveys,
only Arkansas ranks below California
in children’s oral health (based on the
prevalence of decay experience in thirdgrade children).
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During the 2005-2006 school year, Save
Our Smiles, a project of Contra Costa
Health Services’ Children’s Oral Health
Program that serves children from
low-income families, screened 13,304
preschool and elementary children in
Contra Costa.3 This program found that
12% had serious dental disease (Class
III or IV caries) and needed urgent or
emergency dental treatment. Another
16% had less serious dental decay (Class
II caries) but still needed to see a dentist
soon.
Dental Caries

“Caries” is the medical
term for “cavity”.

Table 2: Preschool – 6th Graders,
Contra Costa 2005-2006

Levels of Caries

Percent

Class I

72%

Class II

16%

Class III

9%

Class IV

3%

Good oral health is essential to positive
self-esteem, school readiness, good
nutrition, and overall well-being across
the span of a person’s life. Pain and
suffering due to dental decay and early
tooth loss can result in impaired speech

development, inability to eat, failure to
thrive, sleep deprivation, absence from
school and inability to concentrate in
school.1
Children from low-income families are
especially vulnerable to being absent from
school, missing 12 times as many school
days due to dental problems as children
from families with higher incomes.4
Access to dental care for children in
Contra Costa is not proportionate
to socioeconomic need. Based on the
number of dentists available to children
in specific socioeconomic groups, children
from higher income families have much
greater access to dentists than children
from low-income families.3 The ratio of
dentists serving Contra Costa children
from low-income families is 1 to 1,712. In
contrast, for children from families with
higher incomes this ratio is 1 to 246.

4. United States General Accounting Office (2000). Oral
Health: Dental Disease is a Chronic Problem Among Many
Low-Income Populations. Report No. GAO/HEHS-00-72, April,
2000. Available online at: http://www.gao.gov/new.items/
he00072.pdf
(Note: Low-income families are those with incomes below the
200% Federal Poverty Level (FPL). Higher income families
are those at or above 200% FPL. For children from higherincome families, available dentists are all those practicing in
the county. For children from low-income families, available
dentists are those accepting Denti-Cal on a regular basis.)
Tables
Table 1: Dental Health Foundation. “Mommy It Hurts to Chew”:
The California Smile Survey, An Oral Health Assessment of
California’s Kindergarten and 3rd Grade Children. Oakland
(CA): Dental Health Foundation; 2006.
Table 2: Children’s Oral Health Program, Contra Costa Health
Services, July 2006.

Data Sources: Children’s Oral Health
Text
1. U.S. Department of Health and Human Services, National
Institute of Dental and Craniofacial Research, National
Institutes of Health (2000). Oral Health in America: A Report
of the Surgeon General.
2. Dental Health Foundation (2006). “Mommy It Hurts to
Chew”: The California Smile Survey, An Oral Health Assessment
of California’s Kindergarten and 3rd Grade Children.
3. Contra Costa Health Services (2007). Healthy Teeth for Life:
The Oral Health of Children in Contra Costa County.

103

104

Childhood Immunization and
Vaccine Preventable Diseases
The percentage of African American children who are immunized
is lower compared to other race/ethnic groups.
Contra Costa has not met the Healthy
People 2010 objective of having at
least 90% of all two year olds fully
immunized.
Percent fully immunized
at 24 months
Table 1. All residents 2 years of age 2006

Percent

Contra Costa
California
Healthy People 2010

75.5
77.7
90.0

Note: Fully immunized means 4 DTP, 3 Polio and 1MMR
by 24 months.

The percentage of fully immunized 2year old children in Contra Costa has
fluctuated between 2001 and 2006.
African Americans continue to have a
low percentage of immunizations in both
Contra Costa and California.
Percent fully immunized at 24 months
Table 2. Contra Costa and California, 2001-2006

2001

2002

2003

2004

2005

2006

Contra Costa

70.5

79.2

76.6

81.6

73.9

75.5

California

71.0

72.2

71.4

71.8

76.3

77.7
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Percent fully immunized at 24 months by race/ethnicity
Table 3. Contra Costa and California, 2006

Contra Costa

California

White

85.4

76.7

Hispanic

71.5

77.9

African American

64.5

65.9

Total

75.5

77.7

Immunization is among the most effective
preventive measures known. Vaccines
protect against several diseases such as
diphtheria, tetanus, pertussis and polio.
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Brief summary of some vaccine-preventable diseases:
Diphtheria

Bacterial infection that produces a
toxin that interferes with normal
heart and brain function. It has a 20%
case fatality rate.

Hepatitis B

Viral infection that attacks the liver
and is the leading cause of liver
cancer. One in four persons with
chronic hepatitis will die of chronic
liver disease prematurely.

Tetanus (lockjaw)

Bacterial infection that can cause
convulsive muscle spasms and
interferes with breathing.

Pertussis (whooping cough)

Bacterial infection that can cause
severe respiratory complications,
pneumonia and death in infants.

Polio

Viral infection that attacks the motor
neurons and causes a crippling
paralysis

Hepatitis B virus is an established cause
of chronic liver disease. It is the cause
of up to 80% of liver cancer cases and
is second only to tobacco among known
human carcinogens.
Approximately
23,000 infants are born to Hepatitis
B infected mothers in the US each

year. About 5,600 of these births are
in California. Without appropriate
immunization 30% of these infants will
develop chronic Hepatitis. Hepatitis B
immunization is 80-100% effective in
preventing infection in those who receive
the complete series of vaccine.
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Pertussis in not only a disease of infants
but may present at any age, even well into
adulthood. Often it is the grandparent
or adolescent babysitter who has been
coughing that proves to be the source
of infection for many infants. The disease
is often difficult to distinguish from
other common respiratory illnesses
such as bronchitis. Immunization with a
Pertussis vaccine is the best strategy for
prevention. Contra Costa County had 43
cases of Pertussis in 2005 and 15 cases in
2006.
Vaccines not only protect the immunized
child, but the community as well. California
requires that children be up-to-date on
their shots before entering kindergarten
and seventh grade, and before enrolling
in licensed childcare programs.
For some vaccine-preventable diseases
there are only a small number of cases
reported in the county each year. Still,
immunization remains an important part
of the strategy to maintain the reduction
in cases. Because a new case is always
possible, it is important to be vigilant.
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Data Sources: Immunizations
Tables
Table 1-3 Local data about immunization levels is analyzed by
the Immunization Branch of the State Department of Health
Services (DHS). A random survey of schools is used to assess
the immunization levels of students in kindergarten. DHS
uses these immunization records to estimate the percentage
of children who were up-to-date when they were two years
old. Not all race/ethnicity groups were available due to small
numbers.
“Fully immunized” in this survey means receiving 4 DTaP
(diphtheria, tetanus, pertussis), 3 Polio and 1MMR (measles,
mumps, rubella) vaccines before 24 months of age.

