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Demographics

Home to almost 10 million people, Los Angeles County is the
most populous county in the United States. It is also one of the
largest, spanning over 4,000 square miles, as well as one of the
most diverse. This section provides basic demographic
information for Los Angeles County communities and geographic
areas.

Indicators included in this section:

(Click Indicator Name to visit Open Data item)

Total Population
This indicator provides information about the total population count.

Population by Age
This indicator provides information about the number and percentage of the population belonging to the
following age groups: 0-17 years; 18-64 years; 65 years and older.

Population by Race and Ethnicity

This indicator provides information about the number and percentage of the population belonging to the
following racial and ethnic groups: American Indian or Alaska Native (single race, non-Hispanic); Asian (single
race, non-Hispanic); Black (single race, non-Hispanic); Latino (any race, Hispanic); Native Hawaiian or Pacific
Islander (single race, non-Hispanic); White (single race, non-Hispanic); Multiple Races (non-Hispanic); Some
Other Race (single-race, non-Hispanic).

Foreign-Born Population
This indicator provides information about the percentage of the population that was born outside of the US
based on self-reported data.

Population with Limited English Proficiency
This indicator provides information about the percentage of the population ages 5 years or older with limited
English proficiency, which is defined as speaking English less than "very well" based on self-reported data.

Individuals with limited English proficiency can face significant language barriers, which can make it difficult for
them to navigate various social systems, such as educational institutions, or access essential services, such as
health insurance, healthcare, or food assistance programs.

Households with Limited English Proficiency

This indicator provides information about the percentage of households with limited English proficiency.
Households were identified as being limited English proficient if all members of the household ages 14 years
and older spoke English less than "very well" based on self-reported data.

Individuals with limited English proficiency can face significant language barriers that can make it difficult for
them to navigate various social systems, such as educational institutions, or access essential services, such as
health insurance, healthcare, or food assistance programs.
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e Adults with a Disability

This indicator provides information about the percentage of adults ages 18 years and older who were
identified as having a disability based on self-reported data.

According to the Centers for Disease Control and Prevention, disability describes "any condition of the body
or mind (impairment) that makes it more difficult for the person with the condition to do certain activities
(activity limitation) and interact with the world around them (participation restrictions)."

People with disabilities have an increased risk for developing chronic health conditions, such as diabetes or
heart disease. They also often spend more on healthcare costs and consequently may experience more
financial hardship than those without a disability.

e Children with Special Healthcare Needs
This indicator provides information about the percentage of children ages 0-17 years who were identified as
having a special healthcare need based on caregiver report. The Children with Special Health Care Needs
(CSHCN)_Screening_Tool was developed through the Child and Adolescent Health Measurement Initiative led
by The Foundation for Accountability. The CSHCN screener includes three "definitional domains." These are: (1)
dependency on prescription medications; (2) service use above that considered usual or routine; and (3)
functional limitations.

Children with special healthcare needs and their families or caregivers may be at increased risk for economic
hardship due to higher healthcare costs and more time needed off from work or school to attend medical
appointments. In particular, children who have a disability may also be at increased risk for experiencing lower
levels of social and emotional wellbeing compared to their peers who do not have a disability.
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Demographics Indicators
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Foreign-Born Population
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Social Determinants of Health

Substantial variation in health status and health outcomes is seen
across Los Angeles County. Significant determinants of this
variation are the levels of education, income, and employment in
the population. Also important are the degrees to which residents
are socially connected and supported and the adverse health
impacts of the long legacy of racism and discrimination in our
society that disadvantages communities of color and other marginalized groups.
These factors are collectively referred to as the social determinants of health. They
encompass the conditions in which people are born, live, learn, work, play, and age,
and they are the fundamental drivers for nearly all health behaviors and outcomes.

The Los Angeles County Department of Public Health (Public Health) is committed to addressing

the social determinants of health and ensuring the health and wellbeing of all people living in Los
Angeles County. All of Public Health's various Programs and Divisions ensure that health equity

remains a central focus of their work. In addition, Public Health established its Center for Health
Equity in 2018 to provide coordinated leadership in the effort to advance racial, social, economic,
and environmental justice in partnership with other Los Angeles County government departments,
local organizations, and community members. To learn more, please visit the Center for Health
Equity's website. Public Health is also focused on meeting the social needs of families with young
children. The Division of Maternal, Child, and Adolescent Health administers home visiting

programs that serve families across Los Angeles County. In addition, the Office for the
Advancement of Early Child Care and Education coordinates and supports the mixed network of

early care and education providers across the County. To learn more, please visit the Division of
Maternal, Child, and Adolescent Health's website and the Office for the Advancement of Early

Child Care and Education's website.

Indicators included in this section:

(Click Indicator Name to visit Open Data item)

o Life Expectancy at Birth
This indicator provides information about the life expectancy at birth in years. Life expectancy at birth is a
statistical measure of lifespan and represents the average number of years that a baby born in a particular year
would be expected to live based on the prevailing mortality patterns during that year.

The life expectancy of a population is one of the most basic and important measures of the health of a
community. Life expectancy is heavily driven by the social determinants of health, including social, economic,
and environmental conditions, with Black and low-income individuals experiencing much lower life
expectancies compared to White and more affluent individuals.
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http://ph.lacounty.gov/
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e All-Cause Mortality
This indicator provides information about the mortality rate (deaths per 100,000 population) from all causes of
death. Death rate has been age-adjusted to the 2000 US standard population.

All-cause mortality is an important measure of community health. All-cause mortality is heavily driven by the
social determinants of health, with significant inequities observed by race and ethnicity and socioeconomic
status. Black residents have consistently experienced the highest all-cause mortality rate compared to other
racial and ethnic groups. During the COVID-19 pandemic, Latino residents also experienced a sharp increase in
their all-cause mortality rate compared to White residents, demonstrating a reversal in the previously observed
mortality advantage, in which Latino individuals historically had higher life expectancy and lower mortality
than White individuals despite having lower socioeconomic status on average. The disproportionately high all-
cause mortality rates observed among Black and Latino residents, especially since the onset of the COVID-19
pandemic, are due to differences in social and economic conditions and opportunities that unfairly place these
groups at higher risk of developing and dying from a wide range of health conditions, including COVID-19.

e Cumulative COVID-19 Mortality
This indicator provides information about the cumulative mortality rate (deaths per 100,000 population) from
COVID-19 for the period spanning from March 1, 2020 to December 31, 2023. Death rate has been age-
adjusted to the 2000 US standard population. Deaths were determined to be COVID-associated if they met
Public Health's surveillance definition at the time of death.

The cumulative COVID-19 mortality rate can be used to measure the most severe impacts of COVID-19 in a
community. There have been documented inequities in COVID-19 mortality rates by demographic and
geographic factors. Black and Brown residents, seniors, and those living in areas with higher rates of poverty
have all been disproportionally impacted.

e Self-Rated Health Among_Adults

This indicator provides information about the percentage of adults ages 18 years and older with fair or poor
health based on self-reported data.

Self-rated health is associated with other more objective measures of health and is also a predictor for
mortality. Self-rated health is also correlated with general wellbeing, an important population health outcome
that integrates both mental and physical health. As is the case for nearly all health outcomes, self-rated health
is heavily influenced by the social determinants of health.

e Median Household Income
This indicator provides information about median household income in dollars based on self-reported data.
Median household income is defined as the amount that divides the household income distribution of a
population into two equal groups; half of the population has a household income above that amount, whereas
the other half has a household income below that amount.

Household income is an important driver of life expectancy and other health outcomes, as individuals with
higher household incomes, on average, experience better health and live longer than individuals with lower
household incomes. This is largely due to increased access to opportunities, resources, and healthier living
conditions that higher income individuals experience compared to lower income individuals.

8/70


https://data.lacounty.gov/datasets/46295adcd5814ab284000ee15cbeae19/about
https://data.lacounty.gov/datasets/34572e612edc4206aec7f2669bc6e8ac/about
https://data.lacounty.gov/datasets/2b1aeabf03b0466aa2db544cb467fb53/about
https://data.lacounty.gov/datasets/aaa4f73bd9984dab8c94321bd7b0cf83/about

e Population Living Below 100% of the Federal Poverty Level
This indicator provides information about the percentage of the total population (including children and
adults) who are living below 100% of the Federal Poverty Level (EPL). FPL is a measure of poverty issued
every year by the US Department of Health and Human Services and is used to determine eligibility for certain
programs and benefits. The 2022 FPL thresholds for a family of four correspond to annual incomes of $27,750
(100% FPL), $55,500 (200% FPL), and $83,250 (300% FPL).

Living in poverty has a profound impact on health and wellbeing. People living in poverty are at high risk for
economic hardship, housing insecurity, food insecurity, chronic stress, and inadequate access to healthcare.

e Population Living Below 200% of the Federal Poverty Level
This indicator provides information about the percentage of the total population (including children and
adults) who are living below 200% of the Federal Poverty Level (EPL). FPL is a measure of poverty issued
every year by the US Department of Health and Human Services and is used to determine eligibility for certain
programs and benefits. The 2022 FPL thresholds for a family of four correspond to annual incomes of $27,750
(100% FPL), $55,500 (200% FPL), and $83,250 (300% FPL).

Living in poverty has a profound impact on health and wellbeing. People living in poverty are at high risk for
economic hardship, housing insecurity, food insecurity, chronic stress, and inadequate access to healthcare.

e Children Living Below 100% of the Federal Poverty Level
This indicator provides information about the percentage of children ages 0-17 years who are living below
100% of the Federal Poverty Level (FPL). FPL is a measure of poverty issued every year by the US Department
of Health and Human Services and is used to determine eligibility for certain programs and benefits. The 2022
FPL thresholds for a family of four correspond to annual incomes of $27,750 (100% FPL), $55,500 (200% FPL),
and $83,250 (300% FPL).

Across the US, including in Los Angeles County, children represent the largest age group of individuals
experiencing poverty. While poverty exerts negative impacts across the lifespan, childhood poverty is of
particular concern. Children living in poverty are not only at higher risk for developmental delays, chronic
iliness, lead exposure, and food and housing insecurity, but they are also more likely to experience poverty into
adulthood, which perpetuates generational cycles of poverty.

e Children Living Below 200% of the Federal Poverty Level
This indicator provides information about the percentage of children ages 0-17 years who are living below
200% of the Federal Poverty Level (FPL). FPL is a measure of poverty issued every year by the US Department
of Health and Human Services and is used to determine eligibility for certain programs and benefits. The 2022
FPL thresholds for a family of four correspond to annual incomes of $27,750 (100% FPL), $55,500 (200% FPL),
and $83,250 (300% FPL).

Across the US, including in Los Angeles County, children represent the largest age group of individuals
experiencing poverty. While poverty exerts negative impacts across the lifespan, childhood poverty is of
particular concern. Children living in poverty are not only at higher risk for developmental delays, chronic
iliness, lead exposure, and food and housing insecurity, but they are also more likely to experience poverty into
adulthood, which perpetuates generational cycles of poverty.
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https://data.lacounty.gov/datasets/a199fb811e7b49998ca1b092806e8550/about
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
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https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
https://data.lacounty.gov/datasets/be102a0275344661bae250f42e225725/about
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
https://data.lacounty.gov/datasets/c38aa6583506445d820af024b0c65171/about
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines

e Population in Persistent Poverty
This indicator provides information about the percentage of the population living in census tracts identified as
having persistent poverty. A census tract is determined to have persistent poverty if it has had a poverty rate
of 20% or greater for the past 30 years.

Areas of persistent poverty may have limited access to healthcare services, quality education, and healthy and
affordable food. These communities may also face unique social and structural challenges that relate to
poverty. Identifying areas of persistent poverty and the population living in these areas can help streamline
resource allocation to communities that may benefit the most from additional investments and support.

e Educational Attainment Among Adults
This indicator provides information about the highest level of education attained among adults ages 25 years
and older based on self-reported data. Reported categories include: less than a high school education; high
school graduate; some college education; and bachelor's degree or higher.

Educational attainment is an important driver of life expectancy, as people with higher levels of education are
more likely to obtain well-paying jobs, live in safer neighborhoods, have access to quality healthcare, and
engage in healthier behaviors.

e Children Enrolled in Preschool
This indicator provides information about the percentage of children ages 3-4 years enrolled in preschool
based on caregiver report.

Access to early childhood education (i.e., education before the age of 5 years) is associated with numerous
health benefits later in life. For instance, young children who are enrolled in high quality preschool programs
are more likely to graduate from high school, have higher paying jobs, own homes, and have improved
cognitive function than children who are not enrolled. All these additional advantages can increase average life
expectancy.

e 3rd Graders Meeting or Exceeding_California Standards for English Language Arts and Literacy
This indicator provides information about the percentage of public school 3rd graders who are meeting or
exceeding California Department of Education Standards for English Language Arts and Literacy. Note,
information is based on location of the school, not students' communities of residence.

Third grade represents a key transition point for reading proficiency and literacy as children are expected to
make the shift from learning-to-read to reading-to-learn. Children found to have low reading skills in the 3rd
grade are at increased risk for poor academic outcomes, which can have profound consequences for future
health and longevity.

¢ 3rd Graders Meeting or Exceeding California Standards for Math
This indicator provides information about the percentage of public school 3rd graders who are meeting or
exceeding California Department of Education Standards for Math. Note, information is based on location
of the school, not students' communities of residence.

Children found to have low math skills are at increased risk for poor academic outcomes, which can have
profound consequences for future health and longevity.
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https://data.lacounty.gov/datasets/6ec778d207e64505ba76a0c31bb0812b/about
https://data.lacounty.gov/datasets/da68dbf6ad244f4d80434e15c93cdaee/about
https://data.lacounty.gov/datasets/b94a75a71d5d4d5094338a6d4878f8f1/about
https://data.lacounty.gov/datasets/7965de48fe4845deb3dbe6318a874390/about
https://www2.cde.ca.gov/cacs/ela
https://data.lacounty.gov/datasets/4a426ccd341943cfbc8a4fe2f9f854db/about
https://www2.cde.ca.gov/cacs/math

e Children Whose Caregivers Report Difficulty Finding Needed Childcare
This indicator provides information about the percentage of children ages 0-5 years whose caregivers reported
that it is somewhat or very difficult to get childcare on a regular basis when needed. Information is based on
caregiver report.

Access to high-quality, affordable childcare can help provide employment stability and reduce financial
hardship and parental stress. Quality childcare has also been shown to have both short- and long-term positive
effects on children's cognitive, biological, and social development.

¢ Voter Turnout in the 2020 General Election
This indicator provides information about the percentage of registered voters who voted in the 2020 US
general election.

Voter turnout is a measure of civic engagement. Consistent civic engagement can have a significant, positive
impact on health outcomes and community health.

e Adults Receiving_the Social and Emotional Support They Need
This indicator provides information about the percentage of adults ages 18 years and older who reported
always or usually receiving the social and emotional support they need. Information is based on self-reported
data.

Individuals who receive adequate social and emotional support often experience less loneliness (a risk factor
for lower life expectancy) and report having a higher quality of life and better overall health.
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https://data.lacounty.gov/datasets/d038a5dc529741468de67b12ebb0afdf/about
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Social Determinants of Health Indicators
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Dollars
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Physical Activity and Nutrition

Increasing physical activity and improving diets are two important
ways to better the health of community residents. Physical
inactivity and poor diet have contributed to our current obesity
epidemic and are major risk factors for heart disease, diabetes,
cancer, and many other chronic health conditions. Being
physically active and eating healthy are often considered lifestyle
choices that are under individual control, but in reality, these "choices" are strongly
influenced by community environments. For example, it is difficult for people to be
physically active if their communities do not have available and safe places for
recreation. Likewise, it is very challenging for people to have a healthy diet if they
have limited access to nutritious and affordable food options. Cities and communities
can organize to create environments that promote active living and healthy eating.
For example, they can implement community-wide campaigns with calls to action and
community supports, such as park prescription programs or after-school physical
activity programs. They can also make streets more accommodating for walking and
biking, and they can create incentives for healthy food retail.

The Los Angeles County Department of Public Health's Nutrition and Physical Activity Program
and Cardiovascular and School Health Program lead a variety of initiatives, in collaboration with
community partners and stakeholders, to promote environments that support healthy eating and
physical activity in the County. To learn more, please visit the Nutrition and Physical Activity

Program's website and the Cardiovascular and School Health Program's website.

Indicators included in this section:

(Click Indicator Name to visit Open Data item)

e Recreational Spaces
This indicator provides information about the geographic locations of publicly available recreational spaces.

Publicly available recreational spaces play an important role in communities, often conferring myriad health
benefits. Access to places for physical activity, such as parks, trails, playgrounds, and community centers with
recreational facilities, has been shown to prevent heart disease, stroke, diabetes, depression, and many types
of cancer.

Community recreational spaces also provide opportunities for park-related interventions that may reduce
violent crime; serve as locations for outreach to increase access to and enrollment in health and social services;
and provide space for community gardens and farmers' markets, thereby increasing community access to fresh
produce. Moreover, parks and other green spaces have environmental benefits that can protect community
health through improved air quality and reduced impacts from the urban heat island effect.
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e Recreational Space per Capita

This indicator provides information about publicly available recreational space per capita (acres per 1,000
population).

Publicly available recreational spaces play an important role in communities, often conferring myriad health
benefits. Access to places for physical activity, such as parks, trails, playgrounds, and community centers with
recreational facilities, has been shown to prevent heart disease, stroke, diabetes, depression, and many types
of cancer.

Community recreational spaces also provide opportunities for park-related interventions that may reduce
violent crime; serve as locations for outreach to increase access to and enrollment in health and social services;
and provide space for community gardens and farmers' markets, thereby increasing community access to fresh
produce. Moreover, parks and other green spaces have environmental benefits that can protect community
health through improved air quality and reduced impacts from the urban heat island effect.

Population Within 10-Minute Walk of a Recreational Space
This indicator provides information about the percentage of the total population that is within a 10-minute
walk of a publicly available recreational space.

In well-designed communities, homes, stores, schools, and recreational spaces are connected by safe walking
routes, providing an opportunity for all community members to enjoy the outdoors and experience physical
and mental health benefits. The closer a person lives to a park, the more likely they are to walk or bike to that
park and to use it for exercise. Living within a half mile of a park is associated with higher levels of moderate-
to-vigorous physical activity among community members.

Adults Meeting the Recommended Guidelines for Physical Activity

This indicator provides information about the percentage of adults ages 18 years and older who are meeting
the recommended guidelines for physical activity based on self-reported data. To meet physical activity
guidelines overall, adults must meet at least one of three criteria for aerobic physical activity AND the criterion
for muscle-strengthening physical activity:

Aerobic Physical Activity Criteria:

1) Vigorous activity for at least 75 minutes a week

2) Moderate activity for at least 150 minutes a week

3) Combination of vigorous and moderate activity for at least 150 minutes a week

Muscle-Strengthening Physical Activity Criterion:
Exercise all major muscle groups on 2 or more days a week

Physical inactivity contributes to our current obesity epidemic and is a major risk factor for heart disease,
diabetes, cancer, and many other chronic health conditions. It can be difficult for people to be physically active
if their communities do not have available and safe places for recreation.

Adults Meeting the Recommended Guidelines for Fruit and Vegetable Intake

This indicator provides information about the percentage of adults ages 18 years and older who are meeting
the recommended guidelines for fruit and vegetable intake based on self-reported data. The current
guidelines recommend that adults consume five or more servings of fruit or vegetables per day.

It can be very challenging for people to have a healthy diet if community access to nutritious and affordable
food options is limited.
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https://data.lacounty.gov/datasets/09f75f4abf244840b3a2f774212f8120/about
https://www.epa.gov/heatislands
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https://www.dietaryguidelines.gov/

e Children with Daily Sugar-Sweetened Beverage Consumption
This indicator provides information about the percentage of children ages 0-17 years who drink at least one
sugar-sweetened beverage daily. Information is based on caregiver report. Sugar-sweetened beverages include
sodas, such as Coke, Pepsi, Dr. Pepper, or Sprite, or sweetened drinks, such as Gatorade, Red Bull, or Sunny
Delight. Drinks NOT included are diet sodas, sugar-free drinks, or 100% fruit juice.

Sugar-sweetened beverages or sugary drinks are leading sources of added sugars in the American diet.
Frequently drinking sugar-sweetened beverages is associated with weight gain, obesity, type 2 diabetes, heart
disease, and kidney diseases, among other conditions. Cities and communities can take an active role in
limiting sugar-sweetened beverage consumption by promoting health education and awareness, adopting
policies such as additional taxes on sugar-sweetened beverage purchases, and by supporting healthy food
retail.

e Adults with Daily Sugar-Sweetened Beverage Consumption
This indicator provides information about the percentage of adults ages 18 years and older who drink at least
one sugar-sweetened beverage daily based on self-reported data. Sugar-sweetened beverages include sodas,
such as Coke, Pepsi, Dr. Pepper, or Sprite, or sweetened drinks, such as Gatorade, Red Bull, or Sunny Delight.
Drinks NOT included are diet sodas, sugar-free drinks, or 100% fruit juice.

Sugar-sweetened beverages or sugary drinks are leading sources of added sugars in the American diet.
Frequently drinking sugar-sweetened beverages is associated with weight gain, obesity, type 2 diabetes, heart
disease, and kidney diseases, among other conditions. Cities and communities can take an active role in
limiting sugar-sweetened beverage consumption by promoting health education and awareness, adopting
policies such as additional taxes on sugar-sweetened beverage purchases, and by supporting healthy food
retail.

e Children with Good or Excellent Community Access to Fresh Fruits and Vegetables
This indicator provides information about the percentage of children ages 0-17 years with good or excellent
community access to fresh fruits and vegetables based on caregiver report.

Easy community access to fresh fruits and vegetables is fundamental to promoting a healthy food
environment.

e Children with Weekly Fast Food Consumption
This indicator provides information about the percentage of children ages 6 months-17 years who consume
fast food on a weekly basis based on caregiver report. A child is considered to have weekly fast food
consumption if they eat any food, including meals and snacks, from a fast food restaurant, such as
McDonald's, Taco Bell, KFC, or another similar type of establishment at least one time per week.

Fast food consumption is associated with increased intake of calories, fat, and sodium, as well as with poor diet
quality in children and adolescents. Poor diet has contributed to our current obesity epidemic and is a major
risk factor for heart disease, diabetes, cancer, and many other chronic health conditions.

e Population in Close Proximity to a Supermarket or Grocery Store
This indicator provides information about the percentage of the population living in close proximity to a
supermarket or grocery store, defined as living within a half mile for urban populations and within ten miles
for rural populations.

Living near a grocery store or supermarket can directly impact food security, be cost-effective, and lead to a
healthier diet. Poor diet has contributed to our current obesity epidemic and is a major risk factor for heart
disease, diabetes, cancer, and many other chronic health conditions. It can be very challenging for people to
have a healthy diet if they have limited access to nutritious and affordable food options.
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e Farmers' Markets

This indicator provides information about the geographic locations for farmers' markets.

Farmers' markets are valuable community resources that can promote healthy eating by making fresh and in-
season fruits and vegetables readily available to residents. Many farmers' markets are also able to process
payments through the Electronic Benefit Transfer (EBT) system from food assistance programs, such as
CalFresh or the Special Supplemental Nutrition Program for Women, Infants, and Children (better known as
WIC).

Charitable Food Distribution Sites
This indicator provides information about the geographic locations for charitable food distribution sites, such
as food banks or food pantries. These sites provide free or low-cost groceries.

Charitable food distribution sites serve as vital community resources for households struggling with food
insecurity.

Population in Households with Food Insecurity

This indicator provides information about the percentage of the population living in households experiencing
food insecurity based on self-reported data. Households experiencing food insecurity are defined as those
with low or very low food security in the last 12 months.

Food insecurity, or the inability to reliably afford or access sufficient quantities of healthy food, affects
hundreds of thousands of low-income households in Los Angeles County. Increasing enrollment in food
assistance programs, such as the Supplemental Nutrition Assistance Program (known as CalFresh in California)
or the Special Supplemental Nutrition Program for Women, Infants, and Children (better known as WIC) is an
important measure that cities and communities can take to combat food insecurity.

Adults in Households with Food Insecurity

This indicator provides information about the percentage of adults ages 18 years and older living in
households experiencing food insecurity based on self-reported data. Households experiencing food insecurity
are defined as those with low or very low food security in the last 12 months.

Food insecurity, or the inability to reliably afford or access sufficient quantities of healthy food, affects
hundreds of thousands of low-income households in Los Angeles County. Food insecure adults are at
increased risk for poor dietary intake and developing chronic conditions, such as type 2 diabetes,
hypertension, hyperlipidemia, obesity, and psychological distress or depression. Increasing enrollment in food
assistance programs, such as the Supplemental Nutrition Assistance Program (known as CalFresh in California)
or the Special Supplemental Nutrition Program for Women, Infants, and Children (better known as WIC) is an
important measure that cities and communities can take to combat food insecurity.

Children in Households with Food Insecurity

This indicator provides information about the percentage of children ages 0-17 years living in households
experiencing food insecurity based on caregiver report. Households experiencing food insecurity are defined
as those with low or very low food security in the last 12 months.

Food insecurity, or the inability to reliably afford or access sufficient quantities of healthy food, affects
hundreds of thousands of low-income households in Los Angeles County. Food insecurity during childhood is
associated with delayed development, inability to concentrate in school, diminished academic performance,
anxiety, depression, and early-onset obesity. Increasing enrollment in food assistance programs, such as the
Supplemental Nutrition Assistance Program (known as CalFresh in California) or the Special Supplemental
Nutrition Program for Women, Infants, and Children (better known as WIC) is an important measure that cities
and communities can take to combat food insecurity.
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https://data.lacounty.gov/datasets/890966a2736c43c99f10c6a151f9a28b/about
https://dpss.lacounty.gov/en/food/ebt.html
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https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-u-s/definitions-of-food-security/
https://dpss.lacounty.gov/en/food/calfresh.html
https://www.phfewic.org/en/how-wic-works/apply-for-wic/

e Adults in Households with Nutrition Insecurity
This indicator provides information about the percentage of adults ages 18 years and older who live in
households experiencing nutrition insecurity based on self-reported data. Households were identified as
experiencing nutrition insecurity if they reported that it was somewhat hard, hard, or very hard to regularly eat
healthy foods in the last 12 months.

Nutrition insecurity encompasses the lack of consistent or equitable access to healthy, safe, and affordable
foods that support health and wellbeing. Poor nutrition is linked to increased risk of obesity, diabetes, and
heart disease, as well as higher healthcare costs and decreased productivity. Both food and nutrition insecurity
are driven by social determinants of health, such as low income or unemployment, lack of affordable housing,
and lack of access to healthcare. Structural racism has also influenced the prevalence of nutrition insecurity
among historically underserved populations. Increasing enrollment in food assistance programs, such as the
Supplemental Nutrition Assistance Program (known as CalFresh in California) or the Special Supplemental
Nutrition Program for Women, Infants, and Children (better known as WIC) is an important measure that cities
and communities can take to combat nutrition insecurity.

e Adults with Obesity
This indicator provides information about the percentage of adults ages 18 years and older with obesity based
on their calculated Body Mass Index (BMI), which was derived from self-reported height and weight
information. BMI is calculated by dividing a person's weight in kilograms by the square of their height in
meters. Individuals with a BMI ? 30 are considered to have obesity. Note, while BMI can be helpful in screening
for individuals with obesity or overweight, it does not measure how much body fat an individual has or
provide any diagnostic information about their overall health.

Obesity is associated with increased risk for heart disease, diabetes, and cancer. Cities and communities can
help curb the current obesity epidemic by adopting policies that support healthy food retail and physical
activity and improve access to preventive care services.

e Adults with Diagnosed Diabetes

This indicator provides information about the percentage of adults ages 18 years and older with diagnosed
diabetes (type 1 or 2) based on self-reported data.

Diabetes is associated with decreased life expectancy, heart disease and stroke, lower limb amputations,
kidney disease, and blindness. It is also closely linked with obesity. Cities and communities can help prevent
diabetes by adopting policies that support healthy food retail and physical activity and improve access to
preventive care services.

e Adults with Diagnosed Hypertension
This indicator provides information about the percentage of adults ages 18 years and older with diagnosed
hypertension based on self-reported data.

Uncontrolled hypertension, or high blood pressure, increases an individual's risk for heart attack, stroke, and
kidney disease, and it can also impair brain function and vision. Lifestyle factors such as unhealthy diets,
physical inactivity, smoking, and excessive alcohol use contribute greatly to this condition. Cities and
communities can play an essential role in mitigating hypertension risk factors by improving local food
environments and encouraging physical activity by making communities safer and more walkable.

21/70


https://data.lacounty.gov/datasets/4c0d177cdcd74d59a8c1e30fd5a6f84f/about
https://dpss.lacounty.gov/en/food/calfresh.html
https://www.phfewic.org/en/how-wic-works/apply-for-wic/
https://data.lacounty.gov/datasets/0cd22c42e6e14420a078a9f61953c231/about
https://data.lacounty.gov/datasets/2ff7e7ef1425430cac38ec257e7ad47e/about
https://data.lacounty.gov/datasets/887680f0a1be4ecc85173c967679ce23/about

e Coronary Heart Disease Mortality
This indicator provides information about the five-year aggregated mortality rate (deaths per 100,000
population) from coronary heart disease. Death rate has been age-adjusted to the 2000 US standard
population.

Coronary heart disease is a type of heart disease in which the arteries of the heart cannot deliver enough
oxygen-rich blood to the heart muscles. Over time, this can weaken the heart muscle and may lead to heart
attack or heart failure. It is the most common type of heart disease in the US and has been the leading cause
of death in Los Angeles County for the last two decades. Poor diet, sedentary lifestyle, tobacco exposure, and
chronic stress are all important risk factors for coronary heart disease. Cities and communities can mitigate
these risks by improving local food environments and encouraging physical activity by making communities
safer and more walkable.

e Colorectal Cancer Mortality
This indicator provides information about the five-year aggregated mortality rate (deaths per 100,000
population) from colorectal cancer. Death rate has been age-adjusted to the 2000 US standard population.

Being physically active and eating a diet that is rich in fruits, vegetables, lean meats, and fiber can reduce the
risk of colorectal cancer. Promoting healthy food retail and access to preventive care services are important
measures that cities and communities can take to prevent colorectal cancer.

e Breast Cancer Mortality
This indicator provides information about the five-year aggregated mortality rate (deaths per 100,000 female
population) from breast cancer. Death rate has been age-adjusted to the 2000 US standard population.

Obesity can increase an individual's lifetime risk of breast cancer. Promoting healthy food retail and physical
activity and improving access to preventive care services are important measures that cities and communities
can take to prevent breast cancer.
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Physical Activity and Nutrition Indicators
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Adults with Obesity
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Tobacco Use

Despite great progress in reducing tobacco use over the past
generation, almost one million adults and adolescents in Los
Angeles County continue to smoke. Tobacco use is a leading
preventable cause of premature death and disability. Some
communities and populations in the County have much higher
rates of tobacco use than others, fueled in part by the marketing
tactics of the tobacco industry that target certain communities, including communities
of color and the lesbian, gay, bisexual, transgender, and queer communities. Cities
and communities can play a vital role in supporting public health efforts to reduce the
toll of smoking and other forms of tobacco use. Many cities and all unincorporated
communities in Los Angeles County already prohibit smoking in public spaces, such as
parks, beaches, and outdoor dining areas. In addition, many cities prohibit smoking in
multi-unit housing complexes, such as apartment buildings, to reduce exposure to
secondhand smoke. Cities and communities can take additional action to reduce
youth access to tobacco products by promoting zoning and licensing restrictions to
regulate the location and density of tobacco retailers and vape shops, particularly in
youth-sensitive areas and vulnerable neighborhoods.

The Los Angeles County Department of Public Health's Tobacco Control and Prevention Program

leads local efforts to increase access to smoking cessation services, reduce youth access to tobacco
products, and reduce exposure to secondhand smoke across the County. To learn more, please visit
the Tobacco Control and Prevention Program'’s website.

Indicators included in this section:
(Click Indicator Name to visit Open Data item)
e Adults Who Smoke Cigarettes
This indicator provides information about the percentage of adults ages 18 years and older who currently

smoke cigarettes based on self-reported data. Current smokers are defined as adults who smoked at least 100
cigarettes in their lifetime AND currently smoke.

Tobacco use is a leading preventable cause of premature death and disability. Cities and communities can curb
tobacco use by adopting policies to regulate tobacco retail and reduce exposure to secondhand smoke in
outdoor public spaces, such as parks, restaurants, or in multi-unit housing.
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e Adults Who Use Electronic Cigarettes
This indicator provides information about the percentage of adults ages 18 years and older who reported
using electronic cigarettes in the past month. Information is based on self-reported data.

Electronic cigarettes, also called e-cigarettes, e-hookahs, mods, vape pens, and electronic nicotine delivery
systems (ENDS), have been sold in the US for about a decade and are the most commonly used tobacco
product among youth. Most e-cigarettes contain nicotine and can emit a number of potentially toxic
substances. They can also cause unintended injuries such as fires, explosions, and acute nicotine exposure.
Though not all long-term health consequences of e-cigarette use are currently known, e-cigarette usage has
been found to impair the function of the body's blood vessels, which can increase the risk for cardiovascular
and lung disease.

e Lung_Cancer Mortality
This indicator provides information about the five-year aggregated mortality rate (deaths per 100,000
population) from lung cancer. Death rate has been age-adjusted to the 2000 US standard population.

Lung cancer is a leading cause of cancer-related death in the US. People who smoke have the greatest risk of
lung cancer, though lung cancer can also occur in people who have never smoked. Most cases are due to long-
term tobacco smoking or exposure to secondhand tobacco smoke. Cities and communities can take an active
role in curbing tobacco use and reducing lung cancer by adopting policies to regulate tobacco retail; reducing
exposure to secondhand smoke in outdoor public spaces, such as parks, restaurants, or in multi-unit housing;
and improving access to tobacco cessation programs and other preventive services.

e Chronic Obstructive Pulmonary Disease Mortality
This indicator provides information about the five-year aggregated mortality rate (deaths per 100,000
population) from chronic obstructive pulmonary disease (COPD). Death rate has been age-adjusted to the
2000 US standard population.

COPD refers to a group of diseases, including emphysema and chronic bronchitis, that create airflow blockages
in the lungs. Exposure to tobacco smoke is an important risk factor for COPD. Cities and communities can take
an active role in curbing tobacco use and reducing COPD by adopting policies to regulate tobacco retail;
reducing exposure to secondhand smoke in outdoor public spaces, such as parks, restaurants, or in multi-unit
housing; and improving access to tobacco cessation programs and other preventive services.
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Housing and Health

Housing affordability is a major concern for many Los Angeles

County residents. Housing constitutes the single largest monthly
ﬁ;} expense for most people, and among homeowners, their homes
@ are often their largest financial assets. Given the high cost of
housing in Los Angeles County, many residents spend a sizable
portion of their incomes on housing every month and are
susceptible to significant housing burden, which is defined as housing expenses
totaling 30% or more of monthly income. Housing burden disproportionately affects
low-income individuals, renters, and communities of color, many of whom experience
severe housing burden, meaning that their housing costs total 50% or more of their
monthly incomes. Housing burden can negatively impact health by causing significant
stress and limiting the amount of money people have available to spend on other life
necessities, such as food or healthcare. Housing burden can increase the risk for
homelessness as well. The high cost of housing can also affect health by prohibiting
access to high-quality housing, which can often be too expensive. Living in poor-
quality housing can increase exposure to environmental hazards, such as lead, molds,
and cockroaches. Lead exposure during childhood is a particular concern as it can
adversely impact brain development. In addition, exposure to molds and cockroaches
can worsen underlying respiratory conditions, such as asthma in children.

In response to the local homelessness crisis, the Los Angeles County Board of Supervisors

launched the Homeless Initiative in 2015. The initiative includes 47 strategies that address the root
causes of homelessness and are implemented in partnership with numerous agencies, including the
Department of Public Health (Public Health). To learn more, please visit the Homeless Initiative's

website.

In addition, Public Health's Environmental Health Division ensures the safety and inhabitability of

the County's residential housing and is responsible for routinely inspecting rental properties that
include five or more units and investigating complaints involving any housing site. To learn more,
please visit the Environmental Health Division's website.

Indicators included in this section:

(Click Indicator Name to visit Open Data item)
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http://bos.lacounty.gov/
https://homeless.lacounty.gov/
http://ph.lacounty.gov/
https://homeless.lacounty.gov/
https://homeless.lacounty.gov/
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e Households with Housing Burden
This indicator provides information about the percentage of households experiencing housing burden based
on self-reported data. Housing burden is defined as housing expenses totaling 30% or more of monthly
household income.

Given the high cost of housing in Los Angeles County, many residents spend a sizable portion of their incomes
on housing every month and are therefore susceptible to significant housing burden. Housing burden
disproportionately affects low-income individuals, renters, and communities of color. Housing burden can
negatively impact health by forcing individuals and families into low quality or unsafe housing, by causing
significant stress, and by limiting the amount of money people have available to spend on other life
necessities, such as food or healthcare. It is also an important risk factor for homelessness.

e Households with Severe Housing Burden
This indicator provides information about the percentage of households experiencing severe housing burden
based on self-reported data. Severe housing burden is defined as housing expenses totaling 50% or more of
monthly household income.

Given the high cost of housing in Los Angeles County, many residents spend a sizable portion of their incomes
on housing every month. Severe housing burden disproportionately affects low-income individuals, renters,
and communities of color. Severe housing burden can negatively impact health by forcing individuals and
families into low quality or unsafe housing, by causing significant stress, and by limiting the amount of money
people have available to spend on other life necessities, such as food or healthcare. It is also an important risk
factor for homelessness.

e Overcrowded Housing_Units
This indicator provides information about the percentage of occupied housing units that are overcrowded
based on self-reported data. Housing units are considered overcrowded if they have more than one person per
room, excluding bathrooms, kitchens, and half-rooms.

Overcrowded housing is a marker for affordable housing availability, and it remains a significant challenge
throughout Los Angeles County. Living in overcrowded housing units is associated with a wide array of
negative health outcomes, including poor mental health and stress, developmental delays in children, and
increased risk of communicable disease transmission. Low-income and immigrant communities are often
disproportionately impacted by overcrowded housing. Cities and communities can mitigate overcrowded
housing by adopting policies that permit the expansion of affordable housing stock and provide assistance to
low-income individuals and families in securing safe housing.

e Severely Overcrowded Housing Units
This indicator provides information about the percentage of occupied housing units that are severely
overcrowded based on self-reported data. Housing units are considered overcrowded if they have more than
1.5 persons per room, excluding bathrooms, kitchens, and half-rooms.

Overcrowded and severely overcrowded housing are markers for affordable housing availability, and they
remain a significant challenge throughout Los Angeles County. Living in overcrowded or severely overcrowded
housing units is associated with a wide array of negative health outcomes, including poor mental health and
stress, developmental delays in children, and increased risk of communicable disease transmission. Low-
income and immigrant communities are often disproportionately impacted by overcrowded and severely
overcrowded housing. Cities and communities can mitigate overcrowded housing by adopting policies that
permit the expansion of affordable housing stock and provide assistance to low-income individuals and
families in securing safe housing.
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https://data.lacounty.gov/datasets/24b60f480d43414bb75a067133bf41f0/about
https://data.lacounty.gov/datasets/d47aa783d3ee429e8c6a4dc5516f7a20/about
https://data.lacounty.gov/datasets/2ce65595d9f0403b8a7bf5cae8b5a5a4/about
https://data.lacounty.gov/datasets/d5c7cf547025422b950792eae2007895/about

e Persons Experiencing Homelessness
This indicator provides information about the number of persons experiencing homelessness. As defined by
the US Department of Housing and Urban Development, homelessness includes individuals and families
who lack a fixed, regular, and adequate nighttime residence. A homeless count provides a "snapshot in time" to
quantify the size of the homeless population at a specific point during the year. Counts include persons
experiencing unsheltered and sheltered homelessness.

Housing affordability is a major concern for many Los Angeles County residents. Housing burden can increase
the risk for homelessness. Individuals experiencing homelessness experience disproportionately higher rates of
certain health conditions, such as tuberculosis, HIV infection, alcohol and drug abuse, and mental illness.
Barriers to accessing care and limited access to resources contribute greatly to these observed disparities.

¢ Households That Own Their Homes

This indicator provides information about the percentage of households that own their homes based on self-
reported data.

Housing affordability is a major concern for many Los Angeles County residents. Housing constitutes the
single largest monthly expense for most people. Among homeowners, their homes are often their largest
financial assets. Home ownership can also offer many benefits, including the opportunity to increase financial
security and build wealth.

e Households That Rent Their Homes
This indicator provides information about the percentage of households that rent their homes based on self-
reported data.

Housing affordability is a major concern for many Los Angeles County residents. Housing constitutes the
single largest monthly expense for most people. Renters are more susceptible than homeowners to high
housing costs, especially if they live in a community without rent control or other tenant protection policies.
Compared to homeowners, renters are also more likely to experience housing burden or housing instability
and have a higher risk for homelessness.

e Housing with Potential Lead Risk
This indicator provides information about the percentage of housing stock at risk for containing lead for
census tracts in Los Angeles County based on self-reported data. Using methods implemented by New York
University for the City Health Dashboard, housing units were categorized as follows: pre-1940, 1940-1959,
1960-1979, 1980-1999, and 2000-2023, with each category weighted according to the level of risk.

Even though lead-based paint was banned in 1978, approximately 29 million housing units in the US still have
lead paint hazards, including deteriorated paint and lead-contaminated dust. Studies show that the proportion
of children with elevated blood lead levels declines with housing age, and housing age is widely considered
the most established risk factor for lead poisoning.
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https://data.lacounty.gov/datasets/c772c0bb9df54a21aabe8ebaa3eb2c0a/about
https://www.hudexchange.info/homelessness-assistance/
https://data.lacounty.gov/datasets/824e8909d0f6412389817fa7870bb19d/about
https://data.lacounty.gov/datasets/444ad51c7ca142088e4858e0a2790514/about
https://data.lacounty.gov/datasets/5227d343c5d5421fac113aac37fbab29/about
https://www.cityhealthdashboard.com/metric/housing-with-potential-lead-risk
https://www.cityhealthdashboard.com/metric/housing-with-potential-lead-risk

e Lead Exposure Risk Index
This indicator provides information about lead exposure risk for census tracts in Los Angeles County based on
self-reported housing and poverty data. Using methods implemented by New York University for the City
Health Dashboard, a lead risk index score ranging from 1 to 10 was assigned to each census tract with
available data, with a score of 1 indicating the lowest risk and a score of 10 indicating the highest risk for lead
exposure.

Lead is a heavy metal that has negative impacts on nearly every system in the body, particularly the brain,
kidneys, and blood. Although lead paint was phased out in the 1970s, legacy lead paint and dust remain
primary sources of lead exposure in the US. Literature on lead poisoning consistently finds two factors to be
correlated with lead exposure risk: the age of houses (which predicts the likelihood of lead paint) and poverty.
While all people can be affected by lead, young children and pregnant persons are the most vulnerable.
Irreversible neurodevelopment effects, including decreased 1Q, shortened attention span, and reduced fine
motor skills, occur at even low levels of lead exposure. At high levels, anemia, high blood pressure, seizures,
and death can occur. There is no known safe level of lead exposure for children.

e Children Ever Diagnosed with Asthma
This indicator provides information about the percentage of children ages 0-17 years who have ever been
diagnosed with asthma based on caregiver report.

Living in poor quality housing can increase exposure to environmental hazards, such as lead, molds, and
cockroaches. Exposure to molds and cockroaches can worsen underlying respiratory conditions such as asthma
in children.
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https://data.lacounty.gov/datasets/d9817ec8ae7b4ea0a96e7b8cbabf8481/about
https://www.cityhealthdashboard.com/metric/lead-exposure-risk-index
https://www.cityhealthdashboard.com/metric/lead-exposure-risk-index
https://data.lacounty.gov/datasets/afb575b71ff54a368a408a00bcd833c8/about
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Persons Experiencing Homelessness

[1] Los Angeles Homeless Services Authority (LAHSA), 2022
Greater Los Angeles Homeless Count; [2] City of Glendale, 2022
Homeless Count; [3] City of Long Beach, 2022 Homeless Point in

Time Count; [4] City of Pasadena, 2022 Pasadena Homeless

Count.
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Community Safety

Neighborhood violence and crime can harm all members of a

community, and when firearms are involved in a violent incident,
foﬂc\ the risk of death or severe injury increases. Living in communities
with high rates of violence and crime not only exposes residents
to a greater personal risk of injury or death, but it can also render
individuals more susceptible to many adverse health outcomes.
People who are regularly exposed to violence and crime are more likely to suffer from
chronic stress, depression, anxiety, and other mental health conditions. They are also
less likely to be able to use their parks and neighborhoods for recreation and physical
activity. In Los Angeles County, communities of color and low-income neighborhoods
are disproportionately impacted by neighborhood violence and crime. Due to
historical oppression, racism, and discrimination, people of color are often not
provided the same opportunities and resources needed for individuals, including
youth and families, to thrive.

Sy?

Everyone has a role in promoting community safety. Community safety is more than just law
enforcement: it involves everyone working together to create conditions for all people to feel a sense
of belonging and to access the resources they need. Cities and communities can partner with
community-based organizations to hire local peacemakers to calm neighborhood tensions, provide
safe passages to schools and parks, and invest in mental health services and arts, culture, and
recreational programs to promote healing and wellbeing. They can also connect to the Los Angeles
County Department of Public Health's (Public Health's) Gun Violence Prevention Platform to
support common sense policies and tools to improve local firearm safety.

The Los Angeles County Office of Violence Prevention, housed within Public Health, works to

promote community safety by strengthening coordination, capacity, and partnerships to address the
root causes of violence in the county; advancing policies and practices rooted in health equity to
prevent all forms of violence; and facilitating healing within communities impacted by violence. To
learn more, please visit the Office of Violence Prevention's website. Through their website, you can
also access in-depth surveillance and prevention data on firearm deaths, homicides, and suicides.

For customized requests for data on community safety, please contact ovpdata@ph.lacounty.gov.

Indicators included in this section:

(Click Indicator Name to visit Open Data item)
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http://www.publichealth.lacounty.gov/ovp/GunViolencePreventionPlatform.htm
http://www.publichealth.lacounty.gov/ovp/
http://ph.lacounty.gov/
http://www.publichealth.lacounty.gov/ovp/
http://www.publichealth.lacounty.gov/ovp/Data_Reports.htm
http://www.publichealth.lacounty.gov/ovp/GunViolencePreventionPlatform.htm
http://www.publichealth.lacounty.gov/ovp/GetData.htm

e Adults Reporting Their Neighborhood is Safe from Crime
This indicator provides information about the percentage of adults ages 18 years and older who reported that
their neighborhood is safe from crime. Information is based on self-reported data.

Living in communities with high rates of violence and crime not only exposes residents to a greater personal
risk of injury or death, but it can also render individuals more susceptible to many adverse health outcomes.
People who are regularly exposed to violence and crime are more likely to suffer from chronic stress,
depression, anxiety, and other mental health conditions. They are also less likely to be able to use their parks
and neighborhoods for recreation and physical activity.

e Children with Easy Access to a Safe Place to Play
This indicator provides information about the percentage of children ages 1-17 years with easy access to a safe
place to play. Information is based on caregiver report.

Parks, playgrounds, and other safe places are vital community assets that provide spaces where children can
engage in physical activity and build critical cognitive, social, and emotional skills through peer interactions
and play. They also serve as spaces where all members of a community can gather and socialize, thereby
promoting community cohesion.

¢ Violent Crime Rate
This indicator provides information about the number of violent crimes per 100,000 population. Information is
based on location of residence. Violent crimes included are murders, nonnegligent homicides, rapes, robberies,
and aggravated assaults.

Neighborhood violence and crime can have a harmful impact on all members of a community. Living in
communities with high rates of violence and crime not only exposes residents to a greater personal risk of
injury or death, but it can also render individuals more susceptible to many adverse health outcomes. People
who are regularly exposed to violence and crime are more likely to suffer from chronic stress, depression,
anxiety, and other mental health conditions. They are also less likely to be able to use their parks and
neighborhoods for recreation and physical activity.

e Homicide Rate
This indicator provides information about the five-year aggregated mortality rate (deaths per 100,000
population) from homicides. Mortality rate is based on location of residence and has been age-adjusted to the
2000 US standard population.

Violence is a public health crisis in the US, with gun violence being a major driver. Aimost three quarters of
homicides involve firearms. In the US, the age-adjusted homicide rate from firearms is more than 20 times
higher than in the European Union or in Australia. Significant disparities by age, sex, and race and ethnicity
exist, with young adults ages 15-34 years, males, and Black individuals most disproportionately impacted.
Comprehensive prevention strategies should work to address the underlying physical, social, economic, and
structural conditions known to increase risk.
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https://data.lacounty.gov/datasets/43776bbd4c7c4901bee4bda9ba265cde/about
https://data.lacounty.gov/datasets/94cffc88a486434cbf7ca089b0b327d5/about
https://data.lacounty.gov/datasets/409e28bd1a7e4ea6929fbb0fdb9cb5b9/about
https://data.lacounty.gov/datasets/f6c8a7a14aa14eaa91d9aea2d7b9c0ea/about

e Firearm Mortality
This indicator provides information about the five-year aggregated mortality rate (deaths per 100,000
population) from firearms and includes homicides, suicides, accidental deaths, deaths by law enforcement, and
deaths for which intent was undetermined. Mortality rate is based on the location of residence and has been
age-adjusted to the 2000 US standard population.

Violence is a public health crisis in the US, with gun violence being a major driver. In the US, the age-adjusted
homicide rate from firearms is more than 20 times higher than in the European Union or in Australia.
Significant disparities by age, sex, and race and ethnicity exist, with young adults (ages 15- 34 years), males,
and Black individuals most disproportionately impacted. Firearm-related suicides disproportionately impact
older, White men. Comprehensive prevention strategies should work to address underlying physical, social,
economic, and structural conditions known to increase risk.
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https://data.lacounty.gov/datasets/d52a5a3a2c7044a5bccdfaae6a9828b6/about

Community Safety Indicators

Adults Reporting Their Children with Easy Access
Neighborhood is Safe to a Safe Place to Play
from Crime 100
100 82.1%
76.0%
74.3% 75
7> 67.2%
L 56.9%
v &
& € 50
£ 50 S
(%) o (O]
o 38.1% K%
(a8
25 25
0 0
Los Angeles - Boyle Heights Los Angeles - Boyle Heights
City of Los Angeles City of Los Angeles
County of Los Angeles County of Los Angeles
Los Angeles County Health Survey, 2023. Los Angeles County Health Survey, 2023.
Violent Crime Rate Homicide Rate
1,000 8
c 874.0 c 7.2
.9 0 6.6
© 764.1 ©
= = Healthy People
a 750 2 6 2030 Target
9) <)
[a (a8
§ 525.9 §
S 500 S 4
o o
@ @
o o
w250 w 2
(V] =
g ©
- ()
O a
0 0
Los Angeles - Boyle Heights Los Angeles - Boyle Heights
City of Los Angeles City of Los Angeles
County of Los Angeles County of Los Angeles
California Attorney General, Crimes and Clearances, 2018- Los Angeles County Annual Death Files 2018-2021 and 2022
2022; Los Angeles Police Department, Crime Data from 2010- (Provisional), assembled from California Department of Public
2019 and 2020-Present, 2018-2022; Los Angeles County Health Vital Records Data; Population Estimates, prepared by
Sheriff's Department, Historical Crime Data, 2018-2022; Hedderson Demographic Services for Los Angeles County,
Population Estimates, prepared by Hedderson Demog 2020.

42/70



Firearm Mortality
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Environmental Justice

Environmental justice is a critical issue locally in Los Angeles

County, which is home to some of the most polluted communities
@ in California. Environmental justice describes a movement that
recognizes that many low-income communities and communities
of color are disproportionately and unfairly exposed to
environmental pollutants and various health hazards. These
inequities stem from decades of unfair policies, regulations, and land-usage decisions
that have shaped local built environments and have consequently led to significant
health disparities. People living in or near neighborhoods with high levels of pollution
are at an increased risk for developing respiratory diseases, such as asthma, and
cardiovascular diseases, such as stroke. Pregnant women living in highly polluted
neighborhoods are also at an increased risk for experiencing poor birth outcomes,
such as preterm birth. Climate change poses additional environmental justice
challenges locally in Los Angeles County. While no community is immune to climate
change-related events or disasters, such as severe heatwaves, droughts, storms, and
wildfires, low-income and historically marginalized communities are often
disproportionately impacted. Environmental justice seeks to address these inequities
by raising awareness of hazardous exposures among residents living in polluted
communities and by fostering collaboration between communities and policy makers
to increase the focus of regulatory decision-making on health protection. It also seeks
to equitably promote climate resiliency so that all communities can be equipped with
the information and resources needed to address and mitigate the impacts of climate
change.

The Los Angeles County Department of Public Health's Office of Environmental Justice and Climate

Health collaborates with communities across the County to address local environmental justice
concerns. It also supports the Los Angeles County Chief Sustainability Office in building climate
resiliency across the County. To learn more, please visit the Office of Environmental Justice and
Climate Health's website and the Los Angeles County Chief Sustainability Office's website.

Indicators included in this section:

(Click Indicator Name to visit Open Data item)
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http://publichealth.lacounty.gov/eh/about/environmental-justice-climate-health.htm
http://publichealth.lacounty.gov/eh/about/environmental-justice-climate-health.htm
https://cso.lacounty.gov/
http://publichealth.lacounty.gov/eh/about/environmental-justice-climate-health.htm
http://publichealth.lacounty.gov/eh/about/environmental-justice-climate-health.htm
https://cso.lacounty.gov/

¢ Qil and Gas Wells
This indicator provides information about the geographic locations of oil and gas wells.

Oil and gas wells are located throughout Los Angeles County, including in residential areas. Living or working
near oil and gas wells can lead to negative health effects. Additionally, oil and gas well activity can generate
significant noise and vibrations in a community. Although Los Angeles County has approved a ban on all new
oil and gas wells, with plans to phase out drilling over the next 20 years, potential hazards may remain.
Regulation of existing oil and gas wells (both active and inactive) is critical to protecting public safety and the
environment.

e Petroleum Refineries
This indicator provides information about the geographic locations of petroleum refineries and includes oil
refineries and oil terminals overseen by the California Energy Commission in Los Angeles County.

Living near an oil refinery can pose health risks due to emissions and pollutants released into the air and water.
Understanding the health risks related to oil refineries is important so that individuals and policymakers can
advocate for cleaner and safer living environments for nearby communities.

e Underground Gas Storage Sites
This indicator provides information about the geographic locations of natural gas storage sites. Both active
and inactive sites have been included.

Gas storage sites are important for the supply and distribution of natural gas. Although gas storage sites have
been designed to minimize risks and ensure the safety of the community, persons living or working nearby
should be aware of the potential for gas leaks, fire and explosion hazards, or groundwater contamination.
Nearby communities should be aware of the facility, understand the potential risk, and be prepared in case of
emergency. If not properly managed, plugged gas storage sites can still have significant environmental and
health impacts.

¢ National Priorities List Sites
This indicator provides information about the geographic locations of National Priorities List (NPL) sites. NPL
sites are hazardous waste sites that are eligible for long-term investigation and cleanup under the federal
Comprehensive Environmental Response, Compensation and Liability Act, also known as Superfund.

Sites listed on the NPL are among the most contaminated in the US. By addressing the environmental and
health risks, site cleanup reduces exposure to harmful substances and promotes the wellbeing of the
community.

e Toxics Release Inventory Sites
This indicator provides information about the geographic locations of sites that submitted a report to the
federal Toxics Release Inventory (TRI) Program, which is administered by the Environmental Protection
Agency (EPA). The EPA requires that all facilities using toxic chemicals above established levels submit an
annual report. The information is made available to the public through the TRI.

Living or working near facilities releasing toxic chemicals has been attributed to both short-term and long-
term human health and environmental effects. Some examples of this include cancer risk, respiratory
problems, and skin and eye irritation. The information provided by the TRI helps inform the community about
the potential health risks posed by living or working near a TRI facility. With this information, communities can
reduce their risk and prepare for an emergency.
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https://data.lacounty.gov/datasets/beecd7463648406d97c795783c5a73be/about
https://data.lacounty.gov/datasets/d78a92af494f45c5a5888c9717b7010f/about
https://data.lacounty.gov/datasets/1cf9b653c9e74450bf506036044c1574/about
https://data.lacounty.gov/datasets/b7911ecc51394f57b3cd853cca80ff20/about
https://www.epa.gov/superfund/superfund-national-priorities-list-npl
https://www.epa.gov/superfund/superfund-cercla-overview
https://data.lacounty.gov/datasets/a4b15788218a4dfca24c4a7de6c7b612/about
https://www.epa.gov/toxics-release-inventory-tri-program

e Tree Canopy Coverage
This indicator provides information about the percentage of land with tree canopy coverage, weighted by
population size.

Trees are essential for mitigating the effects of climate change, including extreme heat waves, because they
provide shade and cooling to surrounding areas. Trees also provide mental and physical health benefits to
residents living in the communities. Communities in which a large proportion of trees or natural land have
been replaced by pavement and buildings are especially vulnerable to the urban heat island effect, in which
heat becomes trapped and leads to warmer temperatures relative to other surrounding areas that have
retained trees or natural land. In Los Angeles County, low-income communities are more likely to experience
the urban heat island effect and are consequently at higher risk for negative outcomes associated with excess
heat, including air pollution and heat-related illnesses. Increasing tree canopy coverage in areas with low tree
density is one strategy that cities and communities can implement to mitigate the urban heat island effect and
promote local climate resiliency.

e Motor Vehicle Crash Mortality
This indicator provides information about the five-year aggregated mortality rate (deaths per 100,000
population) from motor vehicle crashes and traffic-related injuries, including among pedestrians. Mortality rate
has been age-adjusted to the 2000 US standard population.

Motor vehicle crashes are a leading cause of death from unintentional injury both in Los Angeles County and
in the US. While many factors contribute to motor vehicle crash mortality, the built environment plays a critical
role. Communities that are exposed to heavy traffic or that lack adequate walking infrastructure for pedestrians
have higher rates of motor vehicle crash-related injuries and deaths. They are also more impacted by traffic-
related environmental hazards, such as vehicle emissions and air pollution. In Los Angeles County, many of
these communities are also home to a large number of low-income residents. Thus, motor vehicle crash
mortality can be viewed as an environmental justice issue.
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Environmental Justice Indicators
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Toxics Release Inventory Sites
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Perinatal and Infant Health

Perinatal and infant health outcomes, including preterm birth, low
birthweight births, infant deaths, and maternal mortality, are
among the most important measures of the health of a
community. Babies born preterm or at a low birthweight are at
markedly increased risk for a range of medical complications that
can impair their development and reduce their prospects for a
long and healthy life. Infant and maternal deaths are among the most tragic health
events in a community, and sadly, they occur at a much greater frequency in some
communities than in others. For example, Black babies in Los Angeles County die at
more than three times the rate of White or Asian babies. Black pregnant and
postpartum people are also at three times the risk of death when compared to their
White counterparts. This racial inequity is not entirely explained by differences in
access to prenatal care or levels of education and income. Research suggests that
chronic stress associated with both historical and ongoing racism are important
contributing factors. Cities and communities can play an important role in addressing
these inequities in perinatal and infant health outcomes by examining their policies
and practices with a racial equity lens, thereby ensuring that all groups have the
opportunities and resources needed to achieve optimal health.

The Los Angeles County Department of Public Health's Division of Maternal Child and Adolescent
Health (MCAH) implements and evaluates a variety of programs and initiatives to support perinatal
and infant health in Los Angeles County, with a focus on birth equity. Notably, MCAH is an active

coalition member in the countywide African American Infant and Maternal Mortality Prevention

Initiative. To learn more, please visit MCAH's website and the Black Infants and Families Los

Angeles's website. To access in-depth data related to perinatal and infant health outcomes,

including data disaggregated by race and ethnicity, please visit MCAH's Data Resource Center.

Indicators included in this section:

(Click Indicator Name to visit Open Data item)

e First Trimester Prenatal Care Initiation
This indicator provides information about the percentage of live births for which prenatal care was initiated in
the first trimester, defined as the first 3 months of pregnancy. Information from pregnant persons whose
pregnancies did not result in live births was not included.

Early initiation of prenatal care is an important factor in preventing poor maternal and newborn outcomes.
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http://publichealth.lacounty.gov/mch/
http://publichealth.lacounty.gov/mch/
https://www.blackinfantsandfamilies.org/
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https://data.lacounty.gov/datasets/949243e0b3c141f7a09955f72a9fa8a0/about

e Preterm Births
This indicator provides information about the five-year aggregated percentage of live births that were preterm,
defined as live births occurring between 17 and 36 weeks gestational age.

Infants born before 37 weeks of gestation have a higher risk of infections, developmental problems, breathing
problems, and even death. Preterm births are more common in certain racial and ethnic groups, with Black
pregnant persons experiencing preterm births more frequently than Whites. Chronic stress associated with
both historical and ongoing racism are important contributing factors. Strategies to reduce preterm births
include promoting adequate birth spacing, helping pregnant people quit smoking, and providing high-quality
medical care during pregnancy.

¢ Low Birthweight Births
This indicator provides information about the five-year aggregated percentage of live births for which babies
were born with low birthweight, defined as weighing less than 2,500 grams (5 pounds, 8 ounces) at birth.

Babies born at a low birth weight are at markedly increased risk for a range of medical complications that can
impair their development and reduce their prospects for a long and healthy life.

¢ Infant Mortality
This indicator provides information about the five-year aggregated infant mortality rate (infant deaths per
1,000 live births). Infant death is defined as death occurring within the first year of life.

Infant deaths are among the most tragic health events in a community, and sadly, they occur at a much greater
frequency in some communities than in others. Chronic stress associated with both historical and ongoing
racism are important contributing factors. Cities and communities can play an important role in addressing
these inequities in reproductive health outcomes by examining their policies and practices with a racial equity
lens, ensuring that all groups have the opportunities and resources needed to achieve optimal health.

e Maternal Mortality
This indicator provides information about the five-year aggregated maternal mortality ratio (maternal deaths
per 100,000 live births).

Compared to other high-income countries, women in the US are more likely to die from childbirth or problems
related to pregnancy. In addition, there are persistent disparities by race and ethnicity, with Black pregnant
persons experiencing a much higher rate of maternal mortality compared to White pregnant persons.
Improving the quality of medical care for pregnant individuals before, during, and after pregnancy can help
reduce maternal deaths.
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https://data.lacounty.gov/datasets/8140c48da25445c8a061e52d89d98cbd/about
https://data.lacounty.gov/datasets/9393ee54532f4b25aedb7b9e06c68241/about
https://data.lacounty.gov/datasets/3dfc194db2014f4ca7c41bd258542442/about
https://data.lacounty.gov/datasets/9351999219574c0a9023b74a44977a87/about
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Behavioral Health

When people experience emotional, psychological, and social
wellbeing, they are better positioned to thrive and reach their full
potential. Unfortunately, many people face chronic stress and
significant life challenges related to financial insecurity, work and
family pressures, job instability, unsafe living environments, social
isolation, and discrimination. These factors can increase the risk
for developing substance use disorders and/or mental health conditions, such as
depression, anxiety, or post-traumatic stress disorder. Having a behavioral health
condition, including both mental health conditions and substance use disorders, not
only affects an individual's overall wellbeing but also raises the risk of suicide or fatal
drug overdoses.

While ensuring access to timely and affordable evidence-based interventions and services is
important for effectively treating behavioral health conditions, promoting wellbeing at the
community level can help prevent these conditions from developing in the first place. Cities and
communities can take an active role in fostering behavioral health and overall wellbeing by ensuring
community safety, promoting employment opportunities and economic security, expanding
affordable housing, engaging with community members around the issues that matter to them most,
reducing the stigma associated with mental illness and substance use disorder, and providing
support services, particularly for seniors and other vulnerable community members.

The Los Angeles County Department of Public Health (Public Health) has established six Wellness
Communities across the County:

Antelope Valley Wellness Community

Pomona Wellness Community

Hollywood-Wilshire Wellness Community

Martin Luther King, Jr. Healing Center
Whittier Wellness Community

Curtis Tucker Center for Community Wellness (Inglewood)

Each Wellness Community offers places for community members to gather, find resources, and
participate in wellness activities. Available support includes counseling and linkage to services for
mental health and substance use as well as health resources. All activities are free and open to the
community. For more information about locations, available resources, and calendar of activities,
please visit the website for each Wellness Community.
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http://ph.lacounty.gov/
http://publichealth.lacounty.gov/chs/AVWC/
http://publichealth.lacounty.gov/chs/pwc.htm
http://publichealth.lacounty.gov/chs/HWWC.htm
http://publichealth.lacounty.gov/chs/SPA6/MLKHealingCenter.htm
http://publichealth.lacounty.gov/chs/WWC.htm
http://publichealth.lacounty.gov/chs/CTCCW.htm

In addition, Public Health's Bureau of Substance Abuse Prevention and Control leads and

facilitates the delivery of a full spectrum of prevention, treatment, harm reduction, and recovery
services to reduce the impact of substance use and abuse in Los Angeles County. To learn more or to
view in-depth data related to substance abuse surveillance, treatment, and prevention, please visit
the Bureau of Substance Abuse Prevention and Control's website. For in-depth data about

suicides in Los Angeles County and to learn more about Public Health's suicide prevention efforts,
please visit the Los Angeles County Office of Violence Prevention's website.

Indicators included in this section:

(Click Indicator Name to visit Open Data item)

e On-Premises Alcohol Outlet Density
This indicator provides information about on-premises alcohol outlet density (outlets per 10,000 population).
On-premises outlets include establishments where alcohol is served to be consumed on site, such as bars and
restaurants.

In general, consumption of alcohol tends to be higher in communities where the alcohol outlet density is also
high. Communities with higher alcohol outlet density have been found to experience higher rates of violence
and crime.

e Off-Premises Alcohol Outlet Density
This indicator provides information about off-premises alcohol outlet density (outlets per 10,000 population).
Off-premises outlets include establishments, such as liquor stores, convenience stores, or grocery stores, where
alcohol is sold in original, sealed containers to be consumed off site.

In general, consumption of alcohol tends to be higher in communities where the alcohol outlet density is also
high. Communities with higher alcohol outlet density have been found to experience higher rates of violence
and crime.

e Marijuana Storefront Retailer Density
This indicator provides information about marijuana storefront retailer density (marijuana storefront retailers
per 10,000 population). This indicator includes unique dispensaries that are both licensed and unlicensed
storefronts and excludes delivery-only establishments.

Prior to the legalization of recreational marijuana use in 2018, California had a loosely regulated medicinal
cannabis market with many unlicensed dispensaries operating. The ready availability of marijuana dispensaries,
not all of which are compliant with State safety requirements, has facilitated widespread marijuana use, which
in turn is associated with a number of adverse health outcomes, including higher risk for lung infections and
mental health conditions such as depression and anxiety. Cities and communities should take an active role in
educating residents, particularly youth, pregnant persons, and other vulnerable groups, about the potential
risks of marijuana use and adopting policies that regulate and ensure safe marijuana retail activity.
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http://publichealth.lacounty.gov/sapc/
http://publichealth.lacounty.gov/sapc/
http://www.publichealth.lacounty.gov/ovp/GetData.htm
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https://data.lacounty.gov/datasets/58e36d96bba248ee85f1e2f34fff4c1c/about

e Adults Who Use Alcohol
This indicator provides information about the percentage of adults ages 18 years and older who currently use
alcohol, defined as having at least one drink of any alcoholic beverage (such as beer, wine, or liquor) in the
past month. Information is based on self-reported data.

In the US, alcohol use is legal for those ages 21 years and older and should be avoided or used in moderation
(defined as consuming two or less drinks per day for men or one or less drinks per day for women). Excessive
alcohol use includes binge drinking, heavy drinking, any underage alcohol use, and any alcohol use by
pregnant persons. Alcohol use is associated with numerous health, safety, and social problems, including
chronic diseases, unintentional injuries, interpersonal violence, fetal alcohol spectrum disorders, alcohol use
disorders, and weakened interpersonal relationships and ability to function at work, school, or home. In
general, people with higher socioeconomic status (SES) report drinking more frequently and more heavily than
those with lower SES; however, people with lower SES are on average more negatively affected by alcohol-
related harms. It is important for cities and communities to build strategies that create environments that
reduce excessive alcohol use and prevent underage drinking.

¢ Adults Who Binge Drink
This indicator provides information about the percentage of adults ages 18 years and older who reported
binge drinking in the past month, defined as consuming four or more alcoholic drinks for females or five or
more alcoholic drinks for males in one sitting. Information is based on self-reported data.

Binge drinking is a serious but preventable public health issue. It is the most common and costly pattern of
excessive alcohol use in the US. Excessive alcohol use is associated with numerous health, safety, and social
problems, including chronic diseases, such as liver cirrhosis, hypertension, and certain cancers; unintentional
injuries, such as motor-vehicle traffic crashes, falls, drowning, burns, or firearm injuries; interpersonal violence,
such as child maltreatment, homicide, and suicide; fetal alcohol spectrum disorders; alcohol use disorders; and
weakened interpersonal relationships and ability to function at work, school, or home. In general, people with
higher socioeconomic status (SES) report drinking more frequently and more heavily than those with lower
SES; however, people with lower SES are on average more negatively affected by alcohol-related harms. It is
important for cities and communities to build strategies that create environments that reduce excessive
alcohol use and prevent underage drinking.

e Adults Who Use Marijuana
This indicator provides information about the percentage of adults ages 18 years and older who currently use
marijuana, defined as using any form of marijuana at least one time in the past month. Information is based on
self-reported data.

Among federally prohibited drugs and substances, marijuana is the most commonly used. In early 2018,
marijuana became legal for recreational sale and consumption in California. Using marijuana at any age can
lead to negative health consequences, which include psychological conditions such as depression or anxiety;
brain damage affecting memory, attention, and learning ability; lung and cardiovascular system damage; harm
to developing fetuses or infants; and increased risk for motor vehicle crashes. Marijuana use has long been
associated with the use of other substances, including alcohol, tobacco, and prescription and illicit narcotics.
Cities and communities should take an active role in educating residents, particularly youth, pregnant persons,
and other vulnerable groups, about the potential risks of marijuana use and adopt policies that regulate and
ensure safe marijuana retail activity.
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https://data.lacounty.gov/datasets/b09b583e4e944b6898a99b913d68feeb/about
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https://data.lacounty.gov/datasets/270e24fdf71940f18180dab92eb84094/about

e Adults with Diagnosed Depression
This indicator provides information about the percentage of adults ages 18 years and older with diagnosed
depression, defined as ever being diagnosed with depression AND either currently being treated for
depression or currently having symptoms of depression. Information is based on self-reported data.

There is growing recognition that mental health is as essential to overall wellbeing as physical health.
Individuals who are exposed to chronic stress from financial worry, work and family demands, job insecurity,
unsafe living environments, social isolation, or discrimination are at a greater risk for developing mental health
conditions, such as depression, anxiety, or post-traumatic stress disorder. Cities and communities can take an
active role in fostering mental health by ensuring community safety, promoting equitable employment
opportunities and economic security, expanding affordable housing, creating varied opportunities for residents
to engage in community issues, reducing the stigma associated with mental health, and providing support
services, particularly for seniors and other vulnerable community members.

e Drug Overdose Mortality
This indicator provides information about the aggregated five-year mortality rate (deaths per 100,000
population) from drug overdose and includes unintentional overdoses, homicides, and suicides. Death rate has
been age-adjusted to the 2000 US standard population.

Drug overdose deaths have increased dramatically in the US over the past two decades. The first wave of
deaths in the 1990s largely involved prescription opioids and was a consequence of increased prescribing of
these drugs by medical providers. In the second wave that began in 2010, there was a rapid increase in the
number of deaths involving heroin and, in the current wave that started in 2013, there has been a rise in the
number of overdose deaths involving synthetic opioids, particularly illicitly manufactured fentanyl, which can
be found in combination with heroin, counterfeit pills, cocaine, and other drugs. In Los Angeles County in
recent years, the vast majority of all drug overdose deaths have involved fentanyl. Important inequities have
been noted by sociodemographic characteristics, with low-income and Black individuals found to have the
highest overdose death rates. Cities and communities can take an active role in preventing overdose deaths by
promoting primary prevention and supporting evidence-based harm reduction and treatment strategies.

e Suicide Rate
This indicator provides information about the five-year aggregated mortality rate (deaths per 100,000
population) from suicides. Mortality rate has been age-adjusted to the 2000 US standard population.

Suicide is a leading cause of preventable death in Los Angeles County, affecting individuals of all ages and
races and ethnicities. While there is a strong association between suicide and health conditions, such as mood
and anxiety disorders or substance use disorders, suicide is rarely caused by a single circumstance and is more
often due to a combination of individual, relational, and environmental factors. Individual factors can include
history of mental illness, previous suicide attempts, adverse childhood events, or financial hardship. Relational
factors include experiences of bullying, loss of relationships, or social isolation. Environmental factors include
lack of access to healthcare, community violence, or social stigma associated with seeking help for a mental
iliness.
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Behavioral Health Indicators
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Adults Who Binge Drink

Adults Who Use

Los Angeles - Boyle Heights
City of Los Angeles
County of Los Angeles

Los Angeles County Health Survey, 2023.

100 Marijuana
100
75
75
<]
g g
c 50 3
S =
O] O
o o
28.2% &
23.6% 22.1%
25 =170 25
155%  181% .
5% 14.9%
0 0
Los Angeles - Boyle Heights Los Angeles - Boyle Heights
City of Los Angeles City of Los Angeles
County of Los Angeles County of Los Angeles
Los Angeles County Health Survey, 2023. Los Angeles County Health Survey, 2023.
Adults with Diagnosed Drug Overdose Mortality
Depression 30
C
100 2
o 22.2
>
Q.
S 20 18.6
75 = 16.3
<
o
2 S
(o)}
5 2
& 5
a
25 0
15.1% % .
> 14.1% 12.4% Los Angeles - Boyle Heights
City of Los Angeles
0 County of Los Angeles

Los Angeles County Annual Death Files 2018-2021 and 2022

(Provisional), assembled from California Department of Public

Health Vital Records Data; Population Estimates, prepared by
Hedderson Demographic Services for Los Angeles County,

2020.

58/70



Suicide Rate
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HIV and Other Sexually Transmitted Infections

Over the past decade, Los Angeles County has witnessed a
persistent surge in rates of sexually transmitted infections (STIs)
such as syphilis, gonorrhea, and chlamydia—a concerning trend
mirrored on a national scale. These infections disproportionately
impact specific communities, notably low-income groups,
communities of color, and gay, bisexual, and transgender
communities. In addition to these STls, human immunodeficiency virus (HIV)
transmission remains a critical concern among Latinx and African American
individuals, cis-women, men who have sex with men (MSM), and transgender
individuals, further exacerbating the health disparities faced by these groups. Efforts
to address and mitigate the spread of HIV, alongside other STls, are crucial in
safeguarding the health and well-being of these communities. Cities, faith-based
institutions, and businesses play an important role in combating these infections. They
can contribute significantly by implementing sexual health education sessions or
campaigns, becoming condom distribution sites, and actively working to dismantle
the stigma and discrimination faced by individuals and communities at elevated risk
for HIV and STls. Local community agencies and providers can provide and facilitate
access to prevention programs, testing, and treatment services, and support partner
services (e.g., partner elicitation and notification) for populations at elevated risk for
HIV and STls.

The Los Angeles County Department of Public Health's Division of HIV and STD Programs works in

collaboration with community partners to prevent and control the spread of HIV and other STls
through epidemiological surveillance, implementation of evidence-based programs, coordination of
prevention, care, and treatment services, and the creation of policies that promote health. To learn
more and to access in-depth HIV and STl surveillance and prevention data, including HIV and
Epidemiologic Profiles by Health District, please visit the Division of HIV and STD Programs's

website.

Indicators included in this section:

(Click Indicator Name to visit Open Data item)
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e Early Syphilis Rate
This indicator provides information about the early syphilis incidence rate (cases per 100,000 population). Early
syphilis includes cases staged as primary, secondary, or early non-primary non-secondary (previously referred
to as early latent). These are infections that have occurred within the past 12 months and represent new
infections.

In recent years, Los Angeles County has experienced a steady increase in the rates of sexually transmitted
infections (STls), including syphilis, a trend that has also been seen nationally. Untreated syphilis infection can
cause damage to the heart, brain, eyes, ears, and other organs in the body, leading to serious illness or even
death. As with other STIs, syphilis rates are much higher in some communities than in others, with low-income
communities, communities of color, and gay, bisexual, and transgender communities most severely impacted.
Cities, community organizations, faith-based institutions, and businesses can play an important role in
supporting efforts to prevent these infections. For example, they can help promote sexual health education
campaigns, support condom distribution programs, and foster efforts to reduce stigmatization of and
discrimination against groups most at risk of these infections. In addition, community providers can help by
assisting at-risk groups in accessing prevention programs, testing, and treatment services, including partner
notification and treatment.

e Congenital Syphilis Rate
This indicator provides information about the congenital syphilis infection rate (cases per 100,000 live births).

In recent years, Los Angeles County has experienced a steady increase in the rates of sexually transmitted
infections (STIs), including congenital syphilis, a trend that has also been seen nationally. Congenital syphilis is
a serious and often life-threatening condition that can develop in infants whose mothers are not fully treated
for syphilis. As with other STls, congenital syphilis rates are much higher in some communities than in others,
with low-income communities and communities of color most severely impacted. Cities, community
organizations, faith-based institutions, and businesses can play an important role in supporting efforts to
prevent these infections. For example, they can help promote sexual health education campaigns, support
condom distribution programs, and foster efforts to reduce stigmatization of and discrimination against
groups most at risk of these infections. In addition, community providers can help by assisting at-risk groups in
accessing prevention programs, testing, and treatment services, including partner notification and treatment.

e Gonorrhea Rate
This indicator provides information about the gonorrhea infection rate (cases per 100,000 population).

In recent years, Los Angeles County has experienced a steady increase in the rates of sexually transmitted
infections (STIs), including gonorrhea, a trend that has also been seen nationally. A common STI, gonorrhea
can cause permanent damage to the reproductive system of childbearing people and can even cause
potentially fatal ectopic pregnancy. Untreated gonorrhea infection can also increase the risk of acquiring or
transmitting HIV. As with other STls, gonorrhea rates are much higher in some communities than in others,
with low-income communities, communities of color, and gay, bisexual, and transgender communities most
severely impacted. Cities, community organizations, faith-based institutions, and businesses can play an
important role in supporting efforts to prevent these infections. For example, they can help promote sexual
health education campaigns, support condom distribution programs, and foster efforts to reduce
stigmatization of and discrimination against groups most at risk of these infections. In addition, community
providers can help by assisting at-risk groups in accessing prevention programs, testing, and treatment
services, including partner notification and treatment.
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https://data.lacounty.gov/datasets/cce9e8282796474ea799e242fcd0894d/about
https://data.lacounty.gov/datasets/948a145fce19430ca40087edd5a591bb/about
https://data.lacounty.gov/datasets/f30d50fad0e04e47b5ddf6fadde13caf/about

e Chlamydia Rate
This indicator provides information about the chlamydia infection rate (cases per 100,000 population). Note,
beginning in 2019, California medical providers are no longer mandated to report chlamydia cases to local
public health departments, although the requirement still exists for laboratories. Given this change in reporting
requirements, it is possible that the rates presented are an underestimate of the true burden of chlamydia
infection.

In recent years, Los Angeles County has experienced a steady increase in the rates of sexually transmitted
infections (STIs), including chlamydia, a trend that has also been seen nationally. A common STI, chlamydia can
cause permanent damage to the reproductive system of childbearing people and can even cause potentially
fatal ectopic pregnancy. Untreated chlamydia infection can also increase the risk of acquiring or transmitting
HIV. As with other STIs, chlamydia rates are much higher in some communities than in others, with low-income
communities, communities of color, and gay, bisexual, and transgender communities most severely impacted.
Cities, community organizations, faith-based institutions, and businesses can play an important role in
supporting efforts to prevent these infections. For example, they can help promote sexual health education
campaigns, support condom distribution programs, and foster efforts to reduce stigmatization of and
discrimination against groups most at risk of these infections. In addition, community providers can help by
assisting at-risk groups in accessing prevention programs, testing, and treatment services, including partner
notification and treatment.

e Persons Living with Diagnosed HIV
This indicator provides information about the rate of persons living with diagnosed HIV (persons per 100,000
population).

Human immunodeficiency virus (HIV) infection remains a significant public health concern, with more than
59,000 Los Angeles County residents estimated to be currently living with HIV. Certain communities, such as
low-income communities, communities of color, and sexual and gender minority communities, bear a
disproportionate burden of this epidemic. The Ending the HIV Epidemic national initiative strives to eliminate
the US HIV epidemic by 2030, focusing on four key strategies: Diagnose, Treat, Prevent, and Respond.
Achieving this goal requires a collaborative effort involving cities, community organizations, faith-based
institutions, healthcare professionals, and businesses. Together, they can create an environment that promotes
prevention, reduces stigma, and empowers individuals to safeguard themselves and their partners from HIV.
Stakeholders can advance health equity by focusing on the most affected communities and sub-populations.
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https://data.lacounty.gov/datasets/2bf2aa385b5c43c5aee521f30575cab8/about
https://data.lacounty.gov/datasets/613a90a5e9a04f5baeed0faf40fc8a1d/about
https://www.hiv.gov/federal-response/ending-the-hiv-epidemic/overview/

HIV and Other Sexually Transmitted Infections Indicators
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Healthcare Access

The vast majority of adults and children in Los Angeles County
have health insurance, in large part due to outreach efforts and
local insurance availability for children and the expansion of
insurance coverage following the passage of the federal
Affordable Care Act in 2012. Despite this progress, rates of
uninsured remain high in some communities, particularly among
low-income Latinos. Even among people who have health insurance, many continue
to experience difficulty obtaining needed healthcare. In addition, many adults and
children do not have access to essential dental or mental health services. Cities and
community organizations can play an important role in advocating for needed
services and in providing information on free or low-cost services in their
communities. Hospitals can also provide medical, dental, and mental health services
through their community benefit programs and other community services.

While the Los Angeles County Department of Public Health (Public Health) is not primarily

responsible for providing direct healthcare services, it remains an important safety-net provider for
immunizations as well as testing and treatment for tuberculosis and sexually transmitted infections.
These services are administered through Public Health's 14 Public Health Centers, which are located
throughout Los Angeles County. For more information, please visit the Public Health Centers’
website.

Public Health also collaborates with the Department of Healthcare Services and the Department
of Mental Health as well as with non-profit hospitals and health insurance plans in Los Angeles
County on various initiatives to improve the health and wellbeing of county residents. For more
information, please visit the Department of Healthcare Services's website and the Department of
Mental Health's website.

Indicators included in this section:

(Click Indicator Name to visit Open Data item)
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http://publichealth.lacounty.gov/
http://www.publichealth.lacounty.gov/chs/phcenters.htm
http://www.publichealth.lacounty.gov/chs/phcenters.htm
http://www.publichealth.lacounty.gov/chs/phcenters.htm
http://publichealth.lacounty.gov/
https://dhs.lacounty.gov/
https://dmh.lacounty.gov/
https://dmh.lacounty.gov/
https://dhs.lacounty.gov/
https://dmh.lacounty.gov/
https://dmh.lacounty.gov/

e Uninsured Children

This indicator provides information about the percentage of children ages 0-18 years who are uninsured based
on caregiver report.

The vast majority of adults and children in Los Angeles County have health insurance, in large part due to
outreach efforts and local insurance availability for children and the expansion of insurance coverage following
the passage of the federal Affordable Care Act in 2012. Despite this progress, rates of uninsured remain high in
some communities. Cities and community organizations can play an important role in advocating for needed
services and in providing information on free or low-cost services in their communities. Hospitals can also
provide medical and dental services through their community benefit programs and other community services.

Uninsured Adults
This indicator provides information about the percentage of adults ages 19-64 years who are uninsured based
on self-reported data.

The vast majority of adults and children in Los Angeles County have health insurance, in large part due to
outreach efforts and local insurance availability for children and the expansion of insurance coverage following
the passage of the federal Affordable Care Act in 2012. Despite this progress, rates of uninsured remain high in
some communities. Cities and community organizations can play an important role in advocating for needed
services and in providing information on free or low-cost services in their communities. Hospitals can also
provide medical and dental services through their community benefit programs and other community services.

Adults with Difficulty Obtaining Needed Medical Care

This indicator provides information about the percentage of adults ages 18 years and older who reported that
it is somewhat or very difficult to obtain needed medical care. Information is based on self-reported data.

The vast majority of adults and children in Los Angeles County have health insurance, in large part due to
outreach efforts and local insurance availability for children and the expansion of insurance coverage following
the passage of the federal Affordable Care Act in 2012. Despite this progress, rates of uninsured remain high in
some communities. Even among people who have health insurance, many continue to experience difficulties
accessing needed healthcare. Cities and community organizations can play an important role in advocating for
needed services and in providing information on free or low-cost services in their communities. Hospitals can
also provide medical and dental services through their community benefit programs and other community
services.

Children with Medi-Cal

This indicator provides information about the percentage of children ages 0-18 years with Medi-Cal health
insurance.

Medi-Cal is California's Medicaid health insurance program. It is an important program that provides health
insurance coverage for qualifying low-income individuals, families with children, seniors, persons with
disabilities, pregnant persons, and low-income people with specific health conditions (e.g., tuberculosis, breast
cancer, or HIV/AIDS). It is supported by federal and state taxes.

Adults with Medi-Cal
This indicator provides information about the percentage of adults ages 19-64 years with Medi-Cal health
insurance.

Medi-Cal is California's Medicaid health insurance program. It is an important program that provides health
insurance coverage for qualifying low-income individuals, families with children, seniors, persons with
disabilities, pregnant persons, and low-income people with specific health conditions (e.g., tuberculosis, breast
cancer, or HIV/AIDS). It is supported by federal and state taxes.
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https://data.lacounty.gov/datasets/26eadacb6c3d4c81bcdf4387ff397217/about
https://data.lacounty.gov/datasets/4687deb3e0fc473bac5d1d714559f3c1/about
https://data.lacounty.gov/datasets/2776da8143094d6ca1a3ecb020071ca4/about
https://data.lacounty.gov/datasets/b106686165d043e2a85fb2649937c2f3/about
https://benefitscal.com/Help/program/medical/HCPDE?lang=en
https://benefitscal.com/Help/program/medical/HCPDE?lang=en
https://data.lacounty.gov/datasets/417cddbf5bbe48eaa2c220850b16e322/about
https://benefitscal.com/Help/program/medical/HCPDE?lang=en
https://benefitscal.com/Help/program/medical/HCPDE?lang=en

e Medically Underserved Areas/Populations
This indicator provides information about medically underserved areas and/or populations (MUA/Ps), as
determined by the federal Health Resources and Services Administration (HRSA). Each designated area
includes multiple census tracts.

State Primary Care Offices submit applications to HRSA to designate specific areas within counties as MUA/Ps.
The MUA/P designation is made using the Index of Medical Underservice (IMU) score, which ranges from 0-
100. Lower scores indicate higher needs. An IMU score of 62 or below qualifies for designation as an MUA/P.
MUA/P designations help establish health maintenance organizations or community health centers in high-
need areas. Note: if an area is not designated as an MUA/P, it does not mean it is not underserved, only that an
application has not been filed for the area and that official designation has not been given.

e Health Professional Shortage Area: Primary Care
This indicator provides information about health professional shortage areas (HPSAs) for primary care
services as determined by the federal Health Resources and Services Administration (HRSA). Each designated
area includes multiple census tracts.

State Primary Care Offices submit applications to HRSA to designate certain areas within counties as HPSAs for
primary care, dental, and mental health services. HRSA's National Health Service Corps calculates HPSA
scores to determine priorities for assignment of clinicians. The scores range from 0 to 25 for primary care,
where higher scores indicate greater priority. HPSA designations help distribute participating health care
providers and resources to high-need communities. Note: if an area is not designated as an HPSA, it does not
mean it is not underserved, only that an application has not been filed for the area and that an official
designation has not been given.

e Health Professional Shortage Area: Dental Health
This indicator provides information about health professional shortage areas (HPSAs) for dental health
services as determined by the federal Health Resources and Services Administration (HRSA). Each designated
area includes multiple census tracts.

State Primary Care Offices submit applications to HRSA to designate certain areas within counties as HPSAs for
primary care, dental, and mental health services. HRSA's National Health Service Corps calculates HPSA
scores to determine priorities for assignment of clinicians. The scores range from 0 to 26 for dental health,
where higher scores indicate greater priority. HPSA designations help distribute participating health care
providers and resources to high-need communities. Note: if an area is not designated as an HPSA, it does not
mean it is not underserved, only that an application has not been filed for the area and that an official
designation has not been given.

e Health Professional Shortage Area: Mental Health
This indicator provides information about health professional shortage areas (HPSAs) for mental health
services as determined by the federal Health Resources and Services Administration (HRSA). Each designated
area includes multiple census tracts.

State Primary Care Offices submit applications to HRSA to designate certain areas within counties as HPSAs for
primary care, dental, and mental health services. HRSA's National Health Service Corps calculates HPSA
scores to determine priorities for assignment of clinicians. The scores range from 0 to 25 for mental health,
where higher scores indicate greater priority. HPSA designations help distribute participating health care
providers and resources to high-need communities. Note: if an area is not designated as an HPSA, it does not
mean it is not underserved, only that an application has not been filed for the area and that an official
designation has not been given.
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https://data.lacounty.gov/datasets/9f4cb2ebb71443f0997033bfa68ae916/about
https://bhw.hrsa.gov/workforce-shortage-areas/shortage-designation#mups
https://data.lacounty.gov/datasets/39b7eb07453047a7a943be84a0be2a4d/about
https://bhw.hrsa.gov/workforce-shortage-areas/shortage-designation#hpsas
https://nhsc.hrsa.gov/
https://data.lacounty.gov/datasets/3fac8229f4ae45d79f76eb442c827d2d/about
https://bhw.hrsa.gov/workforce-shortage-areas/shortage-designation#hpsas
https://nhsc.hrsa.gov/
https://data.lacounty.gov/datasets/fc07449c9a6947cc97d3fbc2e94e7a5f/about
https://bhw.hrsa.gov/workforce-shortage-areas/shortage-designation#hpsas
https://nhsc.hrsa.gov/

Healthcare Access Indicators
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https://ph-lacounty.hub.arcgis.com/
https://ph-lacounty.hub.arcgis.com/
https://twitter.com/lapublichealth
https://www.facebook.com/lapublichealth/
https://www.instagram.com/lapublichealth/
https://www.youtube.com/user/lapublichealth

