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Age

Age is perhaps the most powerful predictor of the
kinds of future health challenges that a commu-
nity faces and must be considered when allocat-
ing scarce resources. While all age groups need
access to affordable and appropriate primary
care, different age groups have specific needs
based upon their stage in the life course.

e Infants need to be given the healthiest start
possible, beginning with prenatal care of their
mothers. They need to be protected as much as
possible from premature birth, low birth weight,
sudden infant death, infectious diseases, and
injuries.

e Children need adequate, up-to-date immu-
nizations and good preventive medical and den-
tal care. They need to be protected from motor
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vehicle-related injuries, poisoning, burns, abuse,
and infectious diseases.

e Teens and young adults need access to infor-
mation about maintaining good physical and
mental health—avoiding tobacco, alcohol, and
drug use, developing healthy eating habits, pre-
venting sexually transmitted diseases and
unwanted pregnancy, and avoiding automobile
and firearm-related injuries.

e Working age adults need regular screenings
for treatable conditions. In addition, women of
childbearing age need access to affordable, cul-
turally appropriate reproductive care.

* Seniors over 65 years of age need prevention
education and care for chronic diseases, injuries,
and depression. Additional focus should be on
affordable prescription medications and maintain-
ing quality of life.
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Demographic Profile

The most notable changes in the population between
1990 and 2000 were in the age groups 25-34 and 45-54.
The percentage of the population in the 45-54 age group
increased dramatically, while the percentage in the 25-34
age group decreased.! This pattern is similar to that at the
state and national levels and reflects the aging of the post-
World War I generation.

Sex by Age

The numbers of males and females in the population are
similar, except that in the older age groups females out-
number males.

Race and Ethnicity

Alameda County is one of the most racially and ethnical-
ly diverse regions in the nation. Because racial and ethnic
groups experience disparities in disease, disability, and
utilization of health care services, the racial/ethnic com-
position of the population is an important consideration
in health planning.

This chart shows how racially diverse Alameda County
has become. No group comprises a majority. Alameda
County has a greater proportion of African Americans and
Asians, and fewer Latinos and Whites, when compared to
California.

Figure 1A.1

Population by Age Group
Alameda County, 1990 and 2000 Census
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Figure 1A.2

Population (in Thousands) by Age and Sex
Alameda County, Census 2000
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Figure 1B.1

Population by Race/Ethnicity
Alameda County, Census 2000
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Figure 1B.2

Alameda County Population by Race/Ethnicity

Percent in Each Group, 1990 and 2000

1990 2000
White 53.2 40.9
Asian 14.4 20.3
Hispanic/Latino 14.2 19.0
Black/African American 17.4 14.6
American Indian/Alaska Native 0.5 0.4
Native Hawaiian/Other Pacific Islander -- 0.6
Some Other Race 0.2 03
Two or More Races -- 3.9
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Language Spoken at Home
Alameda County, Census 2000
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For the 2000 Census, the U.S. Census Bureau introduced
changes in the question on race. The question on race
was revised so that respondents could choose more than
one race. In addition, Hawaiians and other Pacific
Islanders were separated from the Asian race category
and placed in a new category called ‘Native Hawaiian or
Other Pacific Islander.” As a result of these changes, a
direct comparison to prior census years is not possible.

However, a few general shifts are notable: there was a
substantial decrease in the White population and a small-
er decrease in the African American population. There
were increases in the Asian and Latino populations. Some
of the change may be explained by the new multiple race
category rather than true demographic shifts. Nearly four
percent of the non-Hispanic population in 2000 identified
themselves as belonging to two or more racial groups.

Languages Spoken

Alameda County residents speak a variety of languages at
home. English is the most common household language
in Alameda County, spoken in 63.7% of households.
Asian/Pacific Island languages are spoken in 14.5% of
households, and Spanish is spoken in 12.8% of house-
holds. Other Indo-European languages are spoken in
7.7% of households, and various other languages are spo-
ken in remaining households.

Income

Lower income is associated with a variety of poor health
outcomes. For instance, people with lower income have
a higher risk of mortality at all ages as well as higher rates
of some chronic and infectious diseases.

Many poor people live in unhealthy environments where
they are exposed to indoor air pollutants, such as mold
and dust, and outdoor air pollutants, such as auto emis-
sions from nearby freeways and other chemical emissions
from nearby industry. These environmental conditions,
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combined with limited access to medical and preventive
health services, place many low income Alameda County
residents at increased risk of chronic diseases, including
heart disease, diabetes and asthma.

In 1999, median household income in Alameda County
was $55,946, compared to $47,493 in California. Nearly
45% Alameda County households earned $50,000 per year
or less. Twenty-one percent earned under $25,000 per
year, and roughly the same number earned over $100,000
per year.

Poverty

The poverty threshold is defined by the U.S. Census and
varies by family size and composition. In 1999, a family
of four was said to be living in poverty if they earned less
than $17,029 in a year. These guidelines, however, do not
vary geographically and thus do not take into account the
higher cost of living in Alameda County, nor do they take
into account expenses such as health care and child care.
Thus, official poverty estimates understate the real pro-
portion of the population living in poverty.

Other organizations have generated more realistic esti-
mates of the minimum earnings a family would need in
Alameda County. These estimates range from $44,000 to
$65,000, amounts that are 2.6 to 3.8 times the poverty
level for a family of four.?

Overall, poverty rates in Alameda County (as defined by
the U.S. Census Bureau) are consistently lower than those
in California.  In addition, the proportion of children
under 18 years of age living in poverty is consistently
higher than that among the population 18 years of age
and older, in both Alameda County and California as a
whole.

In Alameda County, there was little change in poverty
from 1989 to 1999. The proportion of children under 18
living in poverty decreased slightly from 15.4% in 1989 to
13.8% in 1999. In comparison, the proportion of those 18
and over living in poverty rose slightly from 9.1% in 1989
to 10.1% in 1999.

PN
a1
The map on the following page shows poverty levels for
children under 18 years of age by census tract in Alameda
County. The highest poverty levels--greater than 40% of
children living in poverty--are concentrated in West

Oakland, East Oakland, and parts of Berkeley.

Figure 1D.1

Household Income
Alameda County, 1999
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21.2%
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23.3%
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Figure 1D.2

Percent of Children and Adults Living in Poverty
Alameda County and California, 1989 and 1999
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Housing

The Bay Area economic boom of the 1990s brought with
it skyrocketing home prices and rental rates, making it
more difficult for those on the lower end of the socioe-
conomic spectrum to make ends meet.

Access to quality housing that is safe and affordable is
essential for achieving positive health outcomes. As peo-
ple spend more of their income on housing costs, less
money is available for health care, childcare, and other
necessities for good health.

According to Census 2000, 45% of all occupied housing
units in the county were renter-occupied, and 55% were
owner-occupied. Alameda County had a rental vacancy
rate of 2.5% and a homeowner vacancy rate of 0.7%.

The median home price in Alameda County rose from
$355,000 in December 2000 to $364,000 in December
2001 In comparison, the median home price in
California was $283,136 in August of 2001."

In 1999, nearly 21% of renters spent 50% or more of their
income on rent.'

Unemployment

The unemployment rate is one traditional measure of the
economic health of a community. In order to be ofticial-
ly classified as unemployed, a person must be available
for work and must have actually searched for work with-
in the previous four weeks. Those who are no longer
actively searching for employment are not included in this
statistic. Therefore, unemployment statistics may under-
represent the actual percentage of the population that is
unemployed.

The unemployment rate in Alameda County is consistent-
ly lower than in California. Following a peak of 6.6% in
1993, unemployment in Alameda County declined to a
low of 3% in 2000 and began to climb again in 2001.
According to the California Employment Development
Department, monthly unemployment rates for the first
half of 2002 in Alameda County have exceeded 6%.’
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Educational Attainment Among Adults
Aged 25 & Older
Alameda County, Census 2000
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% Some college, no degree
21.6%
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Four-Year Dropout Rate by District, Grades 9-12

Alameda County Public High Schools, 2000-2001 Academic Year
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Education

Educational statistics can tell us a great deal about the
community’s future. For example, individuals who do not
graduate from high school are less employable, more like-
ly to have lower earned incomes, and more likely to
become dependent upon public support. In addition,
persons with less than a high school education are more
likely to engage in risky health behaviors, and to have
overall poorer health outcomes.

Among adults aged 25 years and older in Alameda
County, 17.6% have not completed high school. Nearly
42% have some kind of college degree (AA, Bachelors or
advanced). In comparison, 18.8% of Californians 25 years
of age and older have not completed high school, and
27.4% have some kind of college degree.

Public High School Dropout Rates by District

The California Department of Education publishes an
estimated four-year dropout rate called a ‘derived
dropout rate.® This rate is an estimate of the percent of
students who would drop out in a four year period
(grades 9-12) based on data from a single year. It takes
into account the number in each grade level who
dropped out in a single year, for instance, the 2000-2001
school year. In contrast, an actual four-year dropout rate
would require following individual students through all
four high school years.

The high school dropout rate was lower in Alameda
County during the 2000-2001 academic year than in
California as a whole (8% compared to 11%). While most
districts had very low dropout rates, three districts—
Berkeley, Oakland, and Newark Unified School
Districts—had rates exceeding the county total.

The Oakland Unified School District is a large district with
20% of the county’s public school students and a high
school dropout rate that is nearly double the state rate
(19.7% versus 11%). Therefore, it has a large influence on
the total county dropout rate. Without Oakland Unified,
Alameda County’s four-year derived dropout rate would
be 1.1%.
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Notes on definition of dropouts and calcula-
tion of rates from CDE website:

Four-Year Derived Rate Formula: (1-((1-(drop gr
9/enroll gr 9))*(1-(drop gr 10/enroll gr 10))*(1-
(drop gr 11/enroll gr 11)*(1-(drop gr 12/enroll gr
12))))*100

The 4-year derived dropout rate is an estimate of
the percent of students who would drop out in a
four year period based on data collected for a
single year. To create an actual 4-year rate we
would need to collect individual student data
and be able to track such data over time.

The California Department of Education defines
a high school dropout as a person who meets the
following criteria:

e was formerly enrolled in grades 7, 8, 9, 10, 11,
or 12

* has left school for 45 consecutive school days
and has not enrolled in another public or pri-
vate educational institution or school program

¢ has not re-enrolled in the school

¢ has not received a high school diploma or its
equivalent

e was under twenty-one years of age

e was formerly enrolled in a school or program
leading to a high school diploma or its equiv-
alent

This includes students who have moved out of
the district, out of state, or out of the United
States and are not known to be in an education-
al program leading toward a high school diplo-
ma or its equivalent.

Districts are also responsible for determining the
status of their "no-show" students. "No-shows"
are students who completed a grade, but did not
begin attending the next grade the following
year.
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