UPDATE
A bi-monthly newsletter of the Solano County Health & Social
Services Department.

Letter from the Director
Dear Reader:
Disparity has been in the news lately. A report on health disparities in Solano County
was released last month and covered extensively in the local media. H&SS, along with
the Solano Coalition for Better Health, the Partnership HealthPlan of California, Kaiser
Permanente Vallejo, Sutter Solano Medical Center and NorthBay Healthcare, put together the report on Health Disparity in Solano County 2004.
Some of the findings were hopeful -- infant mortality has decreased dramatically, Solano
County has the highest rate of insured residents of any county in the state, and health
conditions have improved for all ethnic and racial groups in a number of areas. But
other findings were disturbing. Solano County ranks among the worst in the State for a
number of important health status indicators. Among the areas in which Solano County
compares especially poorly are stroke, asthma, most types of cancer, obesity, and diabetes. Even when Solano County ranks at or near the state average, the County is generally at or near the bottom in the region. Solano County residents smoke more and
exercise less than residents of nearly all neighboring counties.
The report also found significant difference in health outcomes among different racial
and ethnic groups. In particular, the report found that African Americans ranked lower
than other ethnic groups in nearly all health indicators.
Why do we care about disparity? We know that we can’t guarantee the same results in
life for every single person. But we can and should strive to ensure that all persons and
groups are treated equally and have access to resources. That’s why society strives to
ensure that all children receive a good education or that all citizens are treated the
same by the courts. Likewise, all persons should have access to the best health care
available. It also makes good economic sense. Understanding and addressing barriers to
good health practices can improve and even save more lives than costly technological
improvements in medicine. A study published in the December American Journal of Public Health found that addressing inequities in health care could have prevented nearly
900,000 African American deaths during the 1990s.
This edition of UPDATE takes a closer look at the findings from the report with an emphasis on physical illness and disease. The next edition will look at disparities in healthrelated behaviors and contributing factors. You will find a summary of some of the key
findings from the disparity study, a look at some of the reasons for disparities, a review
of how H&SS is helping to improve birth outcomes and reduce disparities, along with a
closer look at infant mortality, asthma and cancer disparity.
The Solano Coalition for Better Health has taken the lead in informing the community
about the findings of the health disparity report and in organizing a community response. You can contact the Coalition through its Executive Director, Patrick Hughes, at
707-863-4440 or by email at phughes@partnershiphp.org.
The information in the report will help the community to develop priorities and begin
addressing the issue of health disparity in Solano County. H&SS has an important role to
play in helping to reduce and even eliminate disparities. The first step is understanding
the problem.
Sincerely,
Patrick O. Duterte
Director
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WHAT IS DISPARITY?
Disparities are differences in health outcomes. It is the difference in the status or
condition of different population groups.
The reasons for disparity are many. Disparities may be due to genetic factors,
barriers to health access, linguistic and cultural barriers, personal behavior, income/
employment, education, the affects of racism, other demographic attributes such as
age or gender or previous place of residence, and/or environmental factors.
It becomes important to address disparities when significant differences in outcomes
occur under circumstances when society generally thinks that outcomes should be
similar.

KEY FINDINGS FROM HEALTH DISPARITY IN SOLANO
COUNTY 2004.
•

In general, County health indicators have improved over the past 5 to 10 years. For the most part, all
racial and ethnic groups registered gains.

•

However, despite the fact that many of the health indicators showed improvement, levels of disparity did
not change greatly. The gap between historically disadvantaged groups and the rest of the community
remained stable for many indicators and became larger for others. Bottom line: The gap has not closed
much for historically disadvantaged groups.

•

African Americans generally rank lower than other ethnic groups in nearly all health indicators.

•

Asians, in particular, and Hispanics (to a lesser degree) often compare favorably in “health lifestyle” related measures such as diet and nutrition.

•

Asians generally exhibit better health status than other racial and ethnic groups. However, the data
shows a decline in health conditions among Asians and Pacific Islanders in some important life-style related indicators such as lung cancer and diabetes. These findings tend to corroborate anecdotal data
that suggest that as individuals or groups adapt to the American lifestyle, health status declines.

•

For those indicators in which both mortality and prevalence data is shown, African Americans often show
poorer outcomes. African Americans often have higher rates of mortality or lower average age
at death than would be expected based on prevalence.

• Genetic and/or cultural differences play a role in disparity but income and educational
attainment clearly influence health outcomes.
• AIDS has declined over the past 15 years evolving from a disease that mostly impacted
white males into one in which the highest proportion of new cases are now among African
Americans with the fastest growing subgroup being African American women.
• Obesity is a major problem for the community as a whole. With the exception of Asians –
who have obesity/overweight rates about 40 percent of the County average -- there is little
difference in rates among the other racial/ethnic groups.
•

Serious mental illness is more prevalent among non-Hispanic whites than other groups.
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Improving Birth Outcomes in Solano County
By Jayleen Richards

In Solano County, perinatal indicators such
as low birth weight, very low birth weight,
infant morality, teen births and access and
utilization of prenatal care fall short of the
National standards set by the Healthy People
2010 objectives, especially when broken
down by race and ethnicity. For example, a
quarter of Solano pregnant women do not
access prenatal care services in the first trimester; African American infants in Solano
County are nearly twice as likely to be born
at low birth weight (5 pounds, 8 ounces or
less) and more likely to die before their first
birthday than their counterparts; and African American, Latina, and Pacific Islander
teens have teen birth rates significantly
greater than other teens. Some of these indicators have improved in recent years, yet
there is still work to do.
In response, community leaders came together to discuss and develop recommendations to address perinatal health disparities
in Solano. The task force identified three
target populations upon which to focus comprehensive prenatal care services: teens,
African American women, and pregnant
women abusing or at risk of abusing substances including alcohol, drugs and tobacco.
This process also informed First 5 Solano
Children and Families Commission, and their
funding for projects that contribute to the
Commission’s goal of “all children are born
to their optimal health potential.” After requesting applications for prenatal care projects focusing on teens and African Americans, First 5 Solano generously funded and
formed the prenatal care initiative, Solano
Prenatal Care Collaborative. (The Commission aims to fund a project focusing on pregnant women abusing or at risk of abusing
substances later this year).
The Solano Prenatal Care Collaborative, a
public and private partnership, is committed

to improving birth outcomes for infants born
to teens and African-Americans in Solano
County. The partnership is working to coordinate services, increase public awareness,
partner with health care providers, identify
barriers to care, and promote positive birth
outcomes for Solano infants. The comprehensive services include case management,
mentoring, education, family support and
planning, and assistance with accessing
health care services. The initial grantees are
Adolescent Family Life Program, Black Infant
Health, Everlasting Hope Ministries, Latino
Family Services, Partnership HealthPlan of
California, Prenatal Care
Guidance, and Youth
and Family Services—the
collaborative is growing
to include additional
community partners.
We are proud to report
that pregnant teens and
African-American
women, once enrolled
into the programs, are
receiving early and regular prenatal care
services. Additionally, pregnant teens and
African American women are receiving comprehensive case management and care coordination from a multi-disciplinary team that
addresses an array of issues such as transportation, housing, nutrition, and medical
insurance.
To access services or make a referral, please
call 800-794-7422.

Jayleen Richards is Project Manager for

the Solano County Prenatal Care Collaborative. To find out more about the Collaborative or how to join the partnership, contact
her at 784-8548.
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INFANT MORTALITY

Infant Mortality
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Infant mortality has traditionally
been considered a key indicator of
community health conditions. It is
associated with a variety of health
outcomes including maternal
health, pre and post-natal care,
the quality of care available in a
community as well as access to
medical care, socioeconomic conditions, and public health standards.
A high infant mortality rate is often
considered an indicator of poor
public health conditions.
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Solano County’s infant mortality
rate is an example of how an overall positive picture can mask poor
conditions in one or more segments
of the population. Solano
County’s infant
mortality rate
dropped dramatically during
the 1990s — falling below the
State average
and meeting
the Healthy
People 2010
national objective nearly a decade early. Yet,
the infant mortality rate for African Americans in Solano County remains more than twice as high as
the Healthy People 2010 objective.

Asthma

Percentage of Children, Teens, and
Adults Diagnosed With Asthma

Solano County has the highest asthma
prevalence rate in the California.
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The County’s asthma rate was 32%
worse than for the State as a whole and
38% worse than the national average
(2001 data).
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African American children are 3 to 4
times more likely to be hospitalized for
asthma as non-Hispanic whites.
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The cause of asthma is not known but
factors that may play a part include:
Genetic factors, environmental factors,
dietary changes, lack of exercise, and
workplace irritants.
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Hispanics have the overall highest rate
of asthma.
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Asthma often worsens at night which
can result in lack of sleep which, in
turn, can result in other problems such
as the inability to study.
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Disparity in the African American
Community: Key Findings
• African American women are twice as likely to die from breast cancer as other

women.
• African American women who do die from breast cancer die 10 years earlier than

others.
• African American men are twice as likely to die from prostate cancer as other

men in Solano County.
• African Americans are more than twice as likely to die from diabetes.
• African Americans have the highest age adjusted stroke mortality rate -- 80 per-

cent higher than the County average.
• About one-third of African Americans have been diagnosed with hypertension.

This compares to a countywide average of about one in four.
• African Americans had the lowest proportion of smokers -- 15.3 percent. Hispanics are
more likely to smoke than other groups. 22.3 percent of Hispanic adults said they
smoked.
• Over the past two decades AIDS in Solano County has evolved into a disease that mostly
impacted white males to one in which the highest proportion of new cases are among African Americans with the fastest growing subgroup being African American women. Although the number of women with AIDS remains small (10% of all cases in Solano County
cumulative through 2000), African American women comprised 70 percent of the total in
2000.
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Cancer Mortality
(Deaths Per 100,000 Population for all Cancers -Age Adjusted)
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African Americans have the highest age
adjusted cancer mortality rate — 80%
higher than the County average.
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The African American mortality rate from
lung cancer is 25 percent higher than the
County average. With the lowest proportion of smokers, lung cancer rates should
come down in the future.
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1999

UPDATE
UPDATE 7
7

2000*

2001

White/Other

Asian/PI

Solano County

Hispanic

African American

* No Hispanic Deaths in 2000.

Health & Social Services Index
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The Health & Social Services (H&SS) Index combines workload data from 15 key services provided
by H&SS, along with data on unemployment in Solano County, to provide a monthly indicator of
community demand for health and social services.
All of the monthly numbers — clients served, program caseloads, number of unemployed, referrals,
etc. — are added together and then converted into an index score. The January 2003 total serves
as the index bench line figure of 1,000. The index scores for subsequent months reflect change
from the January level. Like the Dow Jones or NASDAQ, higher scores suggest positive developments — fewer people looking for work or requiring the services that H&SS provides, for example.
Falling numbers suggest increasing need for H&SS’s safety net services.
Please note: The index is not a direct measure of need. Many socioeconomic factors influence
need. At the same time, various factors, such as eligibility guidelines and available revenues, influence the amount of service that H&SS can provide regardless of need or demand for service.

INDICATOR
Jan-03 Apr-03 Jul-03 Oct-03 Jan-04 Apr-04 Jul-04 Sep-04 Oct-04 Nov-04 Dec-04
Number Unemployed 13,800 12,800 13,800 12,100 13,100 12,200 13,500 11,200 10,900 11,000 10,400
Number of I&R Calls 2,772 2,655 2,906 2,863 2,655 2,179 2,184 2,416 2,061 1,980 2,018
CalWORKs Cash Assistance
9,405 9,740 9,753 9,932 10,402 10,816 10,982 11,135 11,141 11,161 11,018
Recipients
New CalWORKs Applications
521
504
530
515
469
474
472
474
414
478
416
& Restoration Requests
Food Stamp Recipients 11,515 12,491 12,517 13,312 13,761 15,022 15,472 15,773 16,014 16,103 16,301
General Relief Recipients
256
331
325
383
385
372
387
428
450
450
459
Medi-Cal Enrollment* 49,001 49,938 50,958 52,167 53,255 53,442 53,510 54,298 55,334 55,520 54,889
CMSP Cases (End of Month) 4,228 4,623 4,794 5,031 4,922 5,298 5,413 5,529 5,895 6,257 4,696
Elder or Dependent Adult
98
99
110
89
106
93
90
95
93
76
85
Abuse Referrals
Elder or Dependent Adult
40
19
20
26
36
26
27
39
24
22
30
Abuse Confirmed
In-Home Supportive Services (IHSS) Authorized 2,254 2,235 2,231 2,277 2,324 2,329 2,328 2,347 2,381 2,376 2,407
Cases
Child Abuse Referrals
390
333
324
356
387
398
304
372
342
299
302
Medical Clinic Visits 2,595 2,658 2,496 2,697 2,615 2,437 2,454 2,267 2,168 2,058 1,729
Clinic
Visits based
447on H&SS
413cases.425
413
283 Medi-Cal
324 enrollment
290
335
396 repre394
* August - Dental
November,
estimated
Note: Because
actual
numbers370
alone would
sent over
one-half
of the
index, Medi-Cal
has been
adjusted
(weighted)
of the
actual 2,413
total. ** Estimated.
Mental
Health
Clients
2,701 enrollment
2,835 2,754
2,681
2,756
2,732 to 1/3
2,529
2,620
2,436 1,952
Substance Abuse Clients
699
627
529
580
566
600
651
676
660
655
474
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