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HP 2010

Goal 1: Increase Quality and Years of Healthy
Life
> The first goal of Healthy People 2010 is to help

Individuals of all ages increase life expectancy and
Improve their quality of life.

Goal 2: Eliminate Health Disparities

> The second goal of Healthy People 2010 is to eliminate
health disparities among segments of the population,
Including differences that occur by gender, race or
ethnicity, education or Inceme, disability, geographic
location, or sexual erientation.




Definition of Health Disparities

> “Differences In the incidence,
prevalence, mortality and burden of
diseases and other adverse health
conditions that exist among specific
population groups in the United States™

~NIH Working Group on Health Disparities




Definition of Inequities

> “Inequities refer to material, social, gender,
racial, Income, and other social and economic
Inequalities that are beyond the control of
Individuals and are therefore considered unfair
and unjust.”

-Health Canada, Population & Public Health Branch

> “Health inequities are differences in health
status and mortality rates acroess population
greups that are systemic, aveidable, unfair,
and unjust.” -Margaret Whitehead, WHO
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Leading Causes of Death, Alameda County, 2001-2003 (N=28,790)

Heart Disease _ 26.9%
Cancer _ 237%
Stroke | 8 3%
Chronic Lower Resp Dis - 45%
Unintentional Injuries - 3.6%

Influenza & Pneumonia - 3.2%
Diabetes Mellitus 1l 5.0%

Alzheimer's Disease l 2.1%
Chronic Liver Dis/Cirrhosis | 1.4%
Homicide B 1.3%
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Race and Racism Matters:
Health Inequities by Race/Ethnicity

Figure 5: Historical Life Expectancy at Birth, Alameda County
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65 2.3.years Y

Note: White and African American defined regardless of Latino origin.
Source: Alameda County vital statistics files, 1960-2005.




Race and Racism Matters:
Health Inequities by Race/Ethnicity

—e— Overall White

—=—Overall Black

without Homicides White
without Homicides Black

—%—without AIDS White

—e—without AIDS Black
—+—without Both White

——without Both Black




\What Do We Know?

> Major improvements in health outcomes

> Major health/ inequities persist or are growing -
poorer residents and African Americans bear the
greatest burden of poor health eutcomes

s Blg gap In Ilfe N taaith Deparimert
expectancy Alameda County redicators for Cities in
5 . .. . . eport Alameda County, 2007
> Major inequities in life SR o
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Chronic disease
Infectious disease

Injury (intentional
and unintentional)

Disease
and * Mortality
Injury

10 - 15%

AN

Genetics 10 — 15%
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Is This All About Personal
Responsibility?

The Medical Model Assumes that

“‘Risk Behaviors™ are the Missing
70%




Medical Mod

el Interventions

“SERVICES”

> Tend to focus on Individuals
> lend to be remedial in nature
> Do not address underlying conditions

> Expensive and ©
> No sustained im

ifficult to sustain
pact on health disparities

> Majority ofi Healt

N, Soclal Services &

Criminal Justice
of Interventions

oudget spent on these kind
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SOCIAL SERVICES® =
= = FELEN RERLTH SEATICHS

“Services Overkill?”

How Government Human
Service Agencies Behave
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“Services Overkill?”

How Government Human Service
Agencies Behave
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How Government Human Service
Agencies Behave

D $55%

D S555$







rlingame
o -
" ih\\ —

Google.

U ';i‘é Lol
4 4 ‘; M S, | » 'y | 1 Lo 4 b u'r,ﬂaalg}';?@ ..-\«(-.ig‘_l)u"”y ¥ LS LT . - i N
ates: Jun 2007 - Mar 2008 e N-) 122:02'38%5 W e ‘ v N Eye alt 52.73mi




Service Intensity FY05-06

Alameda County Public Health Dep artment
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Service Intensity FY05-06

Alameda County Public Health Dep artment
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Service Intensity FY05-06

Alameda County Public Health Dep artment

Chronic Disease
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Service Intensity FY05-06

Alameda County Public Health Dep artment
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Service Intensity FY05-06

Alameda County Public Health Dep artment
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Service Intensity FY05-06

Alameda County Public Health Dep artment
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Service Intensity FY05-06

Alameda County Public Health Dep artment

Services per 1,000 Pop'n
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