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CONTEXT AND REPORT FOCUS
 Place Matters: national program, 16 communities, focus on 

the social determinants of health race and class inequities 
in health and well-being

 Place Matters: San Joaquin Valley joins regional and local 
health and development efforts in advancing equity in all 
policies and programs.

 Multiple prior reports have painted a troubling picture of 
overall population health and well-being in the region and 
identified multiple causes.

 The Community Health Equity Report explores  how social, 
economic and environmental differences among Valley zip 
codes are linked to health and well-being and the emerging 
consensus on how to improve outcomes for all.
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Presentation Notes
Some quick background….Valley population is about 10% of CA and 1% of nation, less whites and african americans, minority majority region



Racial and Ethnic Distribution, San Joaquin Valley, 2005-2009
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1 dot=50 people…..notice how whites, aa, and asian are concentrated….and broad urban/rural variation



Persistent Poverty by Census Tract, San Joaquin Valley, 1970-2009
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Nationwide in 2009, 22% of households had incomes below 150% of the Federal poverty threshold.33 In the San Joaquin Valley, 49% of zip codes (115) had the same or a greaterpercentage of households with incomes below 150% of the Federal poverty threshold. The comparable number for the state of California was 31% of zip codes



Educational Attainment in San Joaquin Valley, 2009

Presenter
Presentation Notes
At almost 30%, the San Joaquin Valley has a much higher percentage of the population without a high school diploma than does the state of California or the nation (19.4% and 14.7%,respectively) (See Table 2).36 46  The percentage of adults in the San Joaquin Valley who lack a high school diploma varies greatly by location. Among the Valley’s zip codes, the percentage ofadults who have not completed high school ranges from less than 5% to more than 80%.  Kings County, southeast Tulare County, northwest Kern County, and areas ofwestern Fresno County have the largest percentages of their populations who have not completed high school. Conversely, southwestern San Joaquin County and the eastern portions of Madera,Fresno, Tulare, and Kern counties have the lowest percentages of people with less than a high school education



Life Expectancy by Zip Code, San Joaquin Valley 1999-2007
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Life expectancy varies by as much as 21 years in the San Joaquin Valley depending on zip code (see Map 7). In the zip codes with lowest life expectancy, people can live to be only about 69years or less, while people can live to be 90 years or more in zip codes with the highest life expectancy. Zip codes with the lowest life expectancy tend to have lower average income, lower educational attainment and a higher percentage of Hispanic and low-income residents Using the number of premature deaths (before age 65) as the measure of life outcome,  zip code areas in the San Joaquin Valley with lower median incomes suffer substantially more premature deaths than those with higher incomes; the rate for the lowest earning zip codes is nearly twice that of the highest income zip codes (58 per 10,000 deaths versus 30 per 10,000).



Elevated Respiratory Risk (2002) and High Percentage Hispanic Population by 
Zip Code (2009), San Joaquin Valley 
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Environmental risk is also unevenly distributed across the valley….and communities with highest nata respiratory risk are also concentrated Latino populations



SUMMARY OF FINDINGS

 Neighborhood socio-economic and environmental 
factors are strongly linked with premature  
mortality in the San Joaquin Valley.

 Neighborhoods with greater poverty, lower 
educational attainment, and more racial/ethnic 
segregation face greater risks for premature 
death.



AN EMERGING CONSENSUS ON CAUSES

 Reinforces findings from a growing and consistent 
literature across diverse domains--- air and water, 
transportation, housing, economic development, 
education, and health/development services. 

 SJVs health inequalities are partly explained by 
historical forces and current policies that concentrate 
low-income people, people of color, and recent 
immigrants in urban and rural areas that lack many 
of the most fundamental supports for health and well-
being.

 Regional and local programs and policies do not 
consistently focus on achieving equity by improving 
living conditions and life opportunities in the 
communities facing the worst conditions. 



AN EMERGING CONSENSUS ON SOLUTIONS

 Equity In All Policies initiatives are being adopted in 
communities nationwide. 

 Counties and cities that adopt Equity In All Policies are 
required to consider the impacts of proposed actions on 
equity in life opportunities, health, and well-being and to 
adjust action choices to maximize this goal.

 Achieving equity in health and well-being requires a two-
pronged strategy:
 Create physical and institutional infrastructure for access to 

basic determinants of health and well-being

 Support leadership in traditionally excluded communities so 
they have the political power to ensure that policies and 
practices respond to their interests
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