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EXECUTIVE SUMMARY

The Health of the Residentsin the West Service Planning Area isour Third hedth
assessment report, providing a sngpshot of the hedth satus in the communities of SPA 5. The report
presents populationbased data that describe health outcomes as well as demographic characteristics
of the population. The report focuses on a sdect group of hedlth indicators addressing demographic
characterigtics of the population, maternd and infant health, communicable diseases, hospitdizations,
mortdity, alcohol and drug problems, and menta hedlth.

The dataincluded in the report were collected from various County, State, and community
agencies. The data cover different years, as the data were available. At al times, the most recent
year's data were used for the report. Information included in this report is intended to enable public
and private organizations to define hedth-related priorities and formulate new or revised policies and
programs. Additiondly, it may assst program directors in targeting their programs to the gppropriate
population sub-groups. Highlights of the data included in the report are presented below.

Population

? According to 2005 population estimates, 649,712 personsresided in SPA 5, representing
gpproximately 6.4% of the Los Angdles County’ s estimated popul ation.

? The racia make up of the SPA 5 population in 2005 included 63% white, 18% Latino, 12%
AsangPacific Idander, 7% African American, and less than 1% Native American or other.

? Older adults constituted over 13% while children 0-17 made up dmost 18% of the SPA 5
population. Sixty-nine percent of the residents were between the ages of 18-64.

Persons Living Below the Federal Poverty L evel

? In 2004, the 100% FPL for afamily of two adults and two children was determined to be
$19,157. During 2004, there were an estimated 71,039 persons living below the federad
poverty level (100% FPL) in SPA 5, 11% of the total SPA population.

? The racid/ethnic compostion of the poverty population was 42% white, 9% African
American, 30% Latino, 19% Asa/Pacific Idander, and less thanl% Native American and
persons from other racia/ethnic groups.

? Comparing poverty population with the SPA population, these percentages change drastically
(seetable 2). The largest impact is among the whites (7.4% of SPA 5 white population) and
Native Americans (13.8% of SPA 5 Native American population).

? Of the 71,039 SPA 5 residentsliving below the federd poverty leve, 22% were children and



youth 0 to 17 years of age, 66% were 18 to 64 years old, and lessthan 11.2% were adults
65 years and older.

Per sons Receiving Public Assistance

?

Asof September 2006, there were 30,275 persons receiving Medi-Cal assstancein SPA 5.
Oveall, there were 11,204 food stamp recipients, 4,787 CAdWORKS recipients, and about
3,887 individud received assstance in the form of Generd rdief. 1n-home support services
were available to 5,996 individuasin SPA 5in 2006.

Children 0-17 constituted 76.4% of CalWORKS, 43.2% of Medi-Cal and 1.9% of in home
support services. Overal, 39.3% of food stamp recipients were under 18 years of age.

Older adults (60 years and over) were the recipients of 80% of in home supportive services
and 4.9% of food stamps. Older adults were 19% of Medi-Ca recipientsin SPA 5 in 2006.

The Homeless Population

?

Los Angdles County is home to over 82,000 homeless persons on agiven day. SPA 5 hosts
6,860 (8%) per night. An estimated 88% of the homeless population were unsheltered.
Thirty-9x percent of our homeess population is mentally ill and about 24% are families

Fifty-three percent of the area s homeless population are substance abusers, about 9% are
elderly and lessthan 4% are HIV/AIDS patients.

An estimated 12% were victims of domestic violence; unaccompanied minors made up 2% of
the SPA 5 homeless population.

Maternal and Infant Health

?

During 2004, there were 6,894 totd live birthsin SPA 5. The racid/ethnic composition of live
births was approximately 56% white, 22% Latino, 14% Asan/Pacific Idander, 6.4% African
American, and over1% Native American or other racia/ethnic groups.

There were 479 low hirth-weight babies (6.9% of totd live births), 159 births to adolescents
(9% of totd live births), and 391 mothers receiving prenata care after the first trimester or not
recalving prenata care a dl (5.7% of dl ddivering mothers).

Ovedl, low hirth weight babies were dightly higher among dl racid groups. African
American mothers had the highest percentage of low birth-weight babies (10.6%), followed
by AsangPecific Idanders with 7.4%, Whites with 6.5%, and Latina swith 6.4 percent.
There were no low birth weight babies among our Native Americans.



The highest proportion of births to adolescent mothers was among our Latina teens (64.7% of
al teen births), followed by African American teen mothers (17.6%), and white teens
(11.9%). The highest rates of teen pregnancy however was among the Native American teens
(20 births per 1000 teen girls), followed by Latina’s (6.9) and African Americans (6.3).

The mgority of mothers who received late or no prenatal care were white (141 or 36%),
followed by Latina’s (139 or 35.5%). The highest rates of late or no prenatdl care were seen
among Native Americans with 30 cases out of each 1000 teen births.

There were 29 infant deaths (less than one year old) in SPA 5 during 2004. The infant
mortdity rate in SPA 5 during 2004 was 4.2 per 1,000 live births.

Acquired Immune Deficiency Syndrome (AIDS)

?

Asof June 31, 2006, the cumulative number of persons diagnosed with AIDS in the entire
SPA 5 was 2,884, arate of 444 cases per 100,000 persons (increased from 427 in 2003).
This cumulative number includes dl persons who were diagnosed with AIDS since 1982 when
Los Angeles County started counting AlDS cases, whether these persons have died of AIDS
or aredill living with AIDS.

Of thetotal AIDS casesin SPA 5, 2,710 (94%) were males and 174 (6%) were femaes.
Sixty-seven percent of AIDS cases were white, 17% were Latino, 13% were African
American, and 2% were Asan.

Mae-to-mae sexud contact (MSM) was the likely mode of transmission for 82% of the
residents diagnosed with AIDS. Injection drug use (IDU) was the likely mode of transmisson
for 5% of dl people diagnosed with AIDS. About 4% of dl AIDS cases were attributed to
heterosexual contact. In about 7% of cases, we were not able to determine the cause via
direct interview with the patient or other documents.

The mgority of women (44%) of women diagnosed with AIDS acquired the disease through
heterosexual contact, 20% were injection drug users, 13% were blood transfusion recipients,
and 23% acquired the disease through other methods of exposure.

Sexually Transmitted Diseases (STDs)

?

During 2005, there were 1,804 SPA 5 residents diagnosed with sexudly transmitted diseases
(STDs), representing a case rate of 277 per 100,000 population, an increase from 246 in
2002. Of these 1,804 cases, 1023 (57%) were femaes and 780 (43%) were maes.

Over seventy-four percent of the persons diagnosed with a sexuadly transmitted disease
suffered from Chlamydia, about 22.3% had Gonorrhea, and 3.3% had Syphilis. In addition,



Chlamydia cases accounted for over 85% of sexudly transmitted diseases anong women and
46% of STD cases among men.

During 2005, whites represented 24% of Chlamydia cases, 34% of Gonorrhea cases, and
63% of Syphiliscasesin SPA 5. African Americans congtituted 20% of Chlamydia cases,
21% of Gonorrhea cases, and 8% of Syphiliscases. Latinos made up 21% of Chlamydia
cases, 14% of Gonorrhea cases, and 22% of Syphilis cases.

There were 402 cases of Gonorrhea diagnosed in SPA 5 during 2005, representing a case
rate of 62 per 100,000 population. There was adight increase from 53 to 62 cases of
Gonorrhea per 100,000 personsin SPA 5.

There were 60 cases of Syphilisinfectionsin SPA 5 during 2005, representing acaserate of 3
cases per 100,000 persons.

Tuberculosis(TB)

?

During 2005, there were 29 Tuberculosis (TB) casesin SPA 5. TB casesin SPA 5were
more prevaent among men (65.5%) than women (34.5%). Fortunately, there were no cases
of TB among children less than 15 years of age during 2005. Hfty-two percent of TB cases
were between the ages of 15 to 44, and about 21% were between 45 to 64 years of age. An
estimated 28% of the TB cases were among seniors, 65 years or older.

Theracid/ethnic digtribution of TB cases was 17% white, 35% Asan/Peacific Idander, 28%
Latino, and 21% African American. Forty-two percent of the TB cases diagnosed among
residents of SPA 5 occurred among persons who were foreign-born. Twenty-four percent of
the foreign-born cases were from Mexico, 17% from Philippines, and 3.4% were from H
Savador, Ethiopia, and Iran. The remaining 10% were born in other countries. Tuberculoss
case rate for in SPA 5 during 2005 was about 4.5 cases per 100,000 persons.

Burden of Disease and Injury

?

Combining premature mortality and morbidity into a Single measure of disease burden known
as Disability Adjusted Life Years (DALY's), indicated that for SPA 5 residents, Coronary
Heart Disease was the leading cause of disease burden (4,738 years lost to premature death
and disahility), followed by acohol dependence (3,808 years), Alzheimer’ Sother dementia
(2,888 years), Depression (2,755 years), Osteoarthritis (2,699 years), Diabetes Mdlitus
(2,551 years), drug overdose/other intoxication (2,446 years), Stroke (2,283 years), Cancer
of Trachea/Bronchus/Lungs (1,988), and Emphysema (1,890 years lost to premature death
and disability).

Rates of DALY sranged from 8.2 to 3.3 per 1,000 population for the top ten causes of
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DALYsin SPA 5. Therate for Coronary Heart Disease was much higher than the rates for
the next leading causes of DALYs.

Coronary Heart Disease was the leading cause of premature death and disability for both men
and women in SPA 5, with 2,752 years lost for men and 1,986 years lost for women.
However, drug overdose/other intoxication was the second leading cause of DALY sfor men
with 2,109 yearslost, while Alzheimer’ other dementia was the second leading cause of
DALY sfor women with 1,956 yearslost. Alcohol dependence was the third leading cause of
DALY sfor both men and women, with 1,948 and 1,860 years logt, respectively. Depression
was the fifth leading cause of DALY s for men with 1,366 years lost and the fourth leading
cause of DALY sfor women with 1,389 years [ogt.

Hospitalization

?

During 2005, the number of SPA 5 residents who were hospitalized was 65,975. The top
fiveillness-related causes of hospitalization for area resdents were psychosis (5.2%),
joint/limb replacement (2.3%), Heart Falure (2%), and Pneumonia/pleurisy (2%).

Asthmawas the primary cause of hospitalization in 445 cases during 2005. The mgority of
these cases (32%) were under the age of 18 and 34% were over 65 years of age.

Medicare was the source of payment for 42% of al hospitd admissons, followed by priveate
insurance with 40%, and Medi-Ca with 12%. An estimated 5% of the patients admitted
during 2002 in SPA 5 were indigent.

Mortality

?

?

During 2004, there were 4,098 deaths among residents of SPA 5. Heart Disease was the
leading cause of death, with 1,036 deaths, at the rate of 160.2 deaths per 100,000 persons.
Cancer and Stroke followed heart disease with 640 and 321 deaths respectively.

During 2004, there were 223 unintentiond injury degthsin SPA 5, induding 19 suicides, and
17 homicides

Yearsof potentid lifelost (YPLL) before age 65 was highest for breast Cancers among
women (994) and heart disease among men (2087). Heart disease was the 2™ highest cause
of premature desth anong women.

Alcohol- and Drug-Related Services

?

During Fiscd Year 2005-2006, the number of SPA 5 resdents receiving dcohol and drug
serviceswas 2,839.  Seventy-three percent of the residents needing such services received
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out patient care. Racia breakdown of acohol-drug related recipientsin SPA 5 was 43%
white, 25% African American, 20% Latino, 2% Asan, and less than 1% Native American.

Mental Health
? Depresson among the adult residents of SPA 5 accounts for about 12% of al cases of

Depression in the greater Los Angeles Area. Top 3 diagnoses among the SPA 5 residents
included depression, Bipolar Disorders, and Schizophrenia, based on 2002- 3 assessment.
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I ntroduction

The West Service Planning Area (SPA 5) includes an array of coastlines, beaches,
marinas, as well as State owned land, portions of the Santa Monica Mountains Nationa
Recreation Areg, and the Los Angeles International Airport. SPA 5 borders the Ventura County
line on its west. The eastbound landmarks include Laure Canyon Boulevard, Doheny Drive, the
eastern border of Culver City, La Cienega Boulevard through the western side of Badwin Hills
and Ladera Heights to Imperiad Highway. Though its northern border follows a number of
mountain roads such as Mulholland Highway, it runs through State parklands, connecting Carrillo
State Beach to El Segundo to its south. *

The SPA 5 communities include Mdibu (90265), Pacific Paisades (90272), Westwood
(90024), Brentwood (90049), Bel Air (90077), Century City (90067), Beverly Hills (90210,
90211, 90212), Santa Monica (90401, 90402, 90403, 90404, 90405), West LA (90025),
Cheviot Hills'Rancho Park (90064), Mar Vista (90066), Pams (90034), Beverlywood (90035),
Venice (90291), Culver City (90230, 90232), Marinadel Rey-Playadd Rey (90292, 90293),
Westchester (90045), and Ladera Heights (90056).

Figure 1. West SPA map
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The Area Hedlth Office of SPA 5 provides public hedth leadership in the SPA through connecting
various public and private entities partnering in improving the hedth and wellbeing of the community.
As part of acontinuing effort to improve the quality of life for al resdents, the saff of the Area Hedlth
Office prepares health assessment reports to provide comprehensive assessments of the hedlth of the
SPA residents and to assess any areas of need for additional concentration of efforts to enhance the
resdents health outcomes.

This report isthe third health assessment report for SPA 5, developed from
popul ation-based data describing hedlth outcomes and demographics. It isour hope that the
information included in this report assst program directors in targeting their programs to the
appropriate popul ation sub-groups, defining hedth-related priorities, and formulating new or
revised policies and programs to improve the hedth and qudity of life for community resdents.
Data included in the report were obtained from many County agencies covering different
years, as datawere available.



Population
Racial/Ethnic Digtribution of the Population

SPA 5isthe second least populous SPA in Los Angeles County and was hometo
649,712 people, according to the 2005 population estimates. SPA 5 population made up 6% of
the Los Angeles County population in 2005.

Table 1 presents the racid/ethnic distribution of SPA 5 population as estimated for 2002.
The largest racia subgroup in SPA 5 isthe white population at 63%, falowed by Latinos at
18%, Adans at 12% and African Americansat 7%. An estimated 0.2% of the SPA residents
are American Indians and persons from other racid/ethnic groups. To compare SPA 5
demographicswith that of Los Angeles County, please refer to figure 2.

Figure 2. Population of
Los Angeles County by Race: 2005

White
Pacific Isl. 3,106,287

27,340 30% Black
0% 957,549
%

Am. Indian
30,879
0%

Hispanic Asian
4,788,118 1,313,304
48% 13%

Figures 3 and 4 indicate a population ethno-racia make up according to 2000 and 2005
edimates. The largest population shift was seen among the Hispanics, with a 15% increasein
2005. Similar increases were seen among Native Americans by 12%, Asan/Peacific Idanders by
about 10% and African Americans by about 4%. The SPA white resdents grew by 1%. Los
Angeles County’s largest growth was among the Latino residents by 11%, followed by
Asan/Pacific Idanders and Native Americans by about 9% each. The county’ s white resident
proportion did not experience any noticeable change.



Table 1. Racial/Ethnic Distribution of Estimated Population in SPA 5in 2005 (by Age Group)

Birthto 17 Years 18t0 64 Years 65 Yearsand Over Total Population
Race Number Per cent Number Per cent Number Per cent Number Per cent
White 62,539 | 15.3 278,088 68.1 67,751 16.6 408,378 | 62.9
Black 9,151 | 20.9 31,022 70.8 3,617 8.3 43,790 | 6.7
Am. Indian 237 | 163 1,165 75.4 144 9.3 1,546 | 0.2
Asian 10,974 | 13.9 60,384 76.7 7,370 9.4 78,728 | 121
Hispanic 31,752 | 27.3 76,912 66.2 7,537 6.5 116,201 | 17.9
Pacific Isl. 163 | 15.2 841 78.7 65 6.1 1,069 | 0.2
TOTAL AGE 114,816 17.7 448,412 69.0 86,484 13.3 649,712 100.0
July 1, 2005 Population Estimates, prepared by Walter R. McDonald & Associates, Inc. (WRMA)
for Urban Research, LA County CAO, released 6/15/2006.
Figure 3. Population of SPA 5
by Race: 2000
White
Pacific Isl. 403,610
965 66%
0%

Hispanic
99,246
16%

Am. Indian Black
11% 1,356 42,162
0% 7%




Figure 4. Population of SPA 5
by Race: 2005
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Figure 5. Population of SPA 5
by Age Group: 2005

13% 18-65
448,412
69%




Age Distribution of the Population

The estimated number of children and youth 0 to 17 years old in the entire SPA was
114,816 representing 18% of the total population. Adults 18 to 64 years old (448,412 persons)
congtituted 69% of the population. Older adults, 65 years and over, were 86,484 representing
13% of the totd populationin SPA 5 (Table 1; figure 5).

Racial/Ethnic Distribution of Persons Living Below the Federal Poverty L evel

In 2004, poverty threshold for afamily of 4 (with 2 children under 18) was determined
to be anincome leve of $19,157 annualy. Table 2 portrays populations with income levels a or
below the Federal Poverty Leve (100% FPL). Racid/ethnic digtribution and age Srtification
of persons living below the federal poverty leve (FPL) in SPA 5 have been shown aswell. 2 In
the entire SPA, there were 71,039 persons (%10) living below the 100% FPL. The racia/ethnic
group with the largest number of personsliving below the FPL was white (42%), followed by
Lainos (30%), Asan/Pacific Idanders (19%) and African Americans (9%).

Table 2. Racial/Ethnic Distribution of Estimated Population
below 100% Federal Poverty Level in SPA 5in 2004
SPA Population Poverty Population
Race Number Per cent Number Per cent
White 405,835 62.7 30,031.00 7.4
Black 45,521 7.0 6,093.00 134
Am. Indian 1,584 0.2 219.00 13.8
Asian 79,588 12.3 13,278.00 16.7
Hispanic 113,180 175 21,309.00 18.8
Pacific Isl. 1,062 0.2 109.00 10.3
Total 646,770 100.0 71,039.00 11.0

Age Digtribution of PersonsLiving Below the Federal Poverty L evel

Table 3 presents the age distribution of estimated persons living below the federa
poverty level in SPA 5 by race, during 2004. Of the total SPA 5 residents living below 100%
FPL, 15,662 (22%) were children 0-17, arise of over 2% since 2001. Adults 18-64 congtituted
67% of resdentsliving below poverty lines. The older adults (65+) represented 11% of the
population living below poverty, again showing over 2% increase since 2001.

2

In 2004, the federal poverty level corresponded to an annual income of $19,157 for afamily of four.



Table 3. Age Distribution of 2004 Estimated Population
below 100% Federal Poverty Level (FPL)
by Race and Age Group: West Service Planning Area

65
Years Total
18to 64 and below
Birthto 17 Years Years Over FPL

Race Number Percent | Number Per cent Number | Percent Number | Percent
White 3657 12.2 20550 68.4 5824 19.4| 30,031 42
Black 2,106 34.6 3,644 59.8 343 5.6 6,093 9
Am. Indian 37 16.9 171 78.1 11 5.0 219 0
Asian 1,057 8.0 11,560 87.1 661 50| 13,278 19
Hispanic 8,799 41.3 11,404 53.5 1,106 52| 21,309 30
Pacific Isl. 6 55 101 92.7 2 1.8 109 0
TOTAL AGE 15,662 22.0 47,430 66.8 7,947 11.2 71,039 100

Poverty Estimates 2004,
WRMA
Note: In 2004, the 100% FPL for afamily of two adults and two children was $ 9,157.

Per sons Receiving Public Assistance

Table 4 reports persons receiving public assstance in SPA 5 on September 2006. In
the entire SPA,, in 2005 an average of 4,742, persons per month were receiving CdWORKS
(Cdifornia Work Opportunity and Responsbility to Kids). Of thistotal, 3,656 (77%) were

children 0-17 years of age.

Table 4. Age Distribution of Persons Receiving Public Assistance in SPA 5 - September 2006

CaWORKs General Relief Medi-Ca Food Stamps In-Home
Support Services

AgeGroup | Number | Percent | Number | Percent | Number [ Percent | Number | Percent | Number | Percent
0-17
Years 3,656 76.4 0 0.0 13,093 432 4,407 39.3 113 19
18- 59
Years 1,108 231 3,631 934 11,568 38.2 6,243 55.7 1,088 18.1
60 Years
and Over 23 0.5 256 6.6 5,614 185 554 49 4,795 80.0

TOTAL 4,787 100.0 3,887 100.0 30,275 100.0 11,204 100.0 5,996 100.0




During this period, 3,887 persons received Generd Relief. There were 30,275
persons received Medi-Cal assistance (some of thistota may be included in the Ca-Works
totd recipients). Generally, about 80% of Cal-Works recipients receive Medi-Ca help
county-wide. Overall, 11,210 residents received food stamps and 5,996 persons benefited
from In-Home Supportive Services.

The largest proportion of the medi-cal recipients were Hispanic (16,152; 53%),
followed by white (7,983; 26%), and African American (3,218; 11%). The mgority of public
ass stance recipients were English speaking, followed by Spanish, and Russian, Chinese and
other languages.

The Homeless Population

It was estimated that during 2005 there were 6,860 homeless personsin SPA 5. This
will project as an annud estimate of 18,453 persons who were homeless at some point during
theyear. Anoverdl esimate for the greater Los Angeles areaiis presented in Table 5, below.
Over 8% of the homeless population of Los Angeles stay in SPA 5.

Table 5. Homeless Estimates by Region:
Greater Los Angeles, 2005

Homeless
City Estimate
LosAngeles 48,103.00
Other Incorporated Cities (excludes Glendale, Long Beach, Pasadena) 26,764.00
Unicorporated Areas 7,424.00
Los Angeles County Total 82,291.00

An overwhelming 88% of this population is unshdtered. Substance abusers congtituted
53% of homeless personsin this area. About 36% of the area homeless population were
mentally ill. Personswith HIV/AIDS congtituted 3.5%, and victims of domestic violence
condtituted about 12% of the homeless population in SPA 5. Adults 56 or older constituted
about 9% and unaccompanied minors made up 2% of the area homelessindividuds.

Table 6. Homeless Estimates by diagnosis:
Greater Los Angeles, 2005
Homeless Per sons Number Per cent
Total Homeless Persons 6,860 100.0
Substance Abusers 23,278 53
Mentally Il 10,428 35.6
Sheltered 1,185 12.0
Unsheltered 63,723 88.0
Number of peoplein Families 4,772 24.2
Adults, 56 or older 608 8.6
HIV/AIDS 101 35




[1. Maternal and Infant Health

Birth Outcomes and Prenatal Health

During 2003, there were 6,889 live births at arate of 10.7 births per 1000 femalesin

SPA 5 (Table 7). Live birth rate (per 1000 totd live births) was 9.4 among whites, 10.4
among African Americans, 13.8 among Hispanics, and 11.5 among Asans. Overal, 94.7% of
mothers received prenatd carein therr first trimester of pregnancy. Source of payment for the
majority of this care was private insurance (48.6%), prepaid (29%), and medi- Ca 20%; less
than 2 percent of the expecting mothers did not have any hedlth insurance coverage.

African American mothers had the highest percent of low birth-weight babies (51,

Table7. Total LiveBirths, Birthswith Special Conditions, Fetal Deaths, and I nfant Deathsin SPA 5 by
Race/Ethnicity of Mother - 2004

Births with Special Conditions

Low Birth Weight

Births to Adolescent Mothers

Births to Mothers

Total Live Births Babies (Teen Girls, aged 15-19) Receiving Late or No
(<2500 gramsor 5.5
pounds) Prenatal Care
Race/Ethnicity of Row Row
M other Number Rate Number | Percent Number Rate Number Percent
African American 442 9.7 47 10.6 28 189 6.3 37 8.4
Asian/PI 933 11.6 69 7.4 2 N/A 0.2 45 438
Hispanic 1,497 13.2 96 6.4 103 26.4 6.9 139 9.3
Native American 10 6.3 0 0.0 1 N/A 10.0 3 30.0
White 3,866 95 252 6.5 19 20 0.5 141 36
TOTAL 6,894 10.7 479 6.9 159 9.0 2.3 391 5.7
Infant Deaths Fetal Deaths
<365 days of age >=20 weeks
Number Rate Number [ Rate
Total 29 4.2 19 4.3
Gender
Male 15 4.3 9 6.3
Female 14 4.1 10 6.1
Race/Ethnicity
African American 5 113 2 N/A
Asian/Pacific
Idander 1 N/A 2 N/A
Hispanic 13 8.7 6 4
Native American 0 N/A 0 N/A
White 10 2.6 9 2.3

The percent for low birth weight babies, births to adolescent mothers, and births to mothers receiving late prenatal care
are calculated by dividing the number for each category by the number of total live
births for each racial/ethnic group and multiplying by 100 percent.




11.6%). The next highest groups were Asiang/Peacific Idanderswith (66, 7.6%) and whites
(281, 7.3%).

The highest proportion of teen births (mothers 15-19 years of age) occurred among
Latinas (108, 65%), followed by African Americans (28, 17%), and whites (22, 13%).

There were 31 infant deaths (Iess than one year old) aswell as 30 fetd deaths (equa
or older than 20 weeks gestation) in SPA 5 during 2003.

Communicable Diseases

Communicable diseases for 2004 and 2005 have been presented in Table 8. During
2005, there were 17 cases of Amebiasis, 107 cases of Campylobacterios's, 34 cases of
Giardiads, 87 cases of SAmonelaand 43 cases of Shigdlosisin 2003 in SPA 5. Pertussis
cases totaled 31 and vird meningitis casestotaled 11. Forty-five cases of Hepatitis A and 5
cases of Hepdtitis B were newly diagnosed as well.

Table8. Selected Communicable Diseases
West SPA (SPA 5): 2004, 2005

DISEASE 2004 2005
Cases Rates Cases Rates

Amebiasis 19 2.9 17 206
Campylobacteriosis 123 19 107 16.5
Encephalitis 2 0.3 1 0.2
Giardiasis 44 6.8 34 5.2
Hepatitis Type A 16 2.5 45 6.9
Hepatitis Type B 7 11 5 0.8
HepatitisType C 0 2 0.3
M easles 0 0

M eningitis, viral 28 4.3 11 17
Meningococcal | nfections 1 0.2 0

Pertussis 10 15 31 4.8
Salmonellosis 96 14.8 87 134
Shigellosis 40 6.2 43 6.6

*Case rate is the number of cases per 100,000 persons.

Acquired Immune Deficiency Syndrome (AIDS)

By the end of June 2006, there were 2,884 cumulative casesof AIDSin SPA 5. Of
these persons, 38 were diagnosed during 2005. AIDS case rate for 2005 was calculated to
be 6 cases per 100,000 persons.

Table 9 presents cumulative numbers of persons diagnosed with Acquired Immune
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Deficiency Syndrome (AIDS) in SPA 5 as of June 31, 2006. * These numbersinclude
persons who were diagnosed with AIDS since 1982 when Los Angeles County started
counting AIDS cases, whether these persons have died of AIDS or are il living with AIDS.
Of the total AIDS cases, 2,710 (94%) were maes and 174 (6%) were femdes. In addition,
67% of AIDS cases were white, followed by 17% Latinos, and 13% African American  The
remaning 3% were Asan and other racid minorities.

Table9. Cumulative AIDS Casesin SPA 5 by Gender, Age Group, and Exposure Category
Through June 31, 2006

AIDS Cases
Gender AlIDS Cases 1982-2006 Race 1982-2006
Number Percent Number Percent
MALE 2,710 94.0 White 1,926 66.8
FEMALE 174 6.0 African American 383 133
Total 2,884 100.0 Latino 484 16.8
Asian 63 22
Native American 12 04

Age Group Male Percent
<13 10 <1
13-19 5 <1
20-29 401 14.0
30-39 1,312 45.0
40-49 761 26.0
50-59 274 10.0
60+ 121 4.0
Exposur e Category: Adults

Maleto Male Sex (MSM) 2,214 76.8

Injection drug user (IDU) 135 47
MSM/IDU 153 5.3

Hemophilia/Transfusion Recipient 60 21

Heterosexual contect (*) 110 38
Mother w/at HIV risk 7 0.2
Other/Undetermined. 205 7.1

Other race/ethnicity includes persons who have multiple, unknown, or missing race/ethnicities.
* Heterosexual contact with a person who is HIV-infected or at increased risk for HIV infection.

Made-to-mae sexua contact (MSM) was the most likely mode of transmission for
82% of the men diagnosed with AIDS. Heterosexud transmission was reported in 4% of
cases. Injection drug use (IDU) was the likely mode of transmission for 5% of cases, with the
transmission through blood product constituted 2% of al AIDS cases diagnosed in SPAS

during 1982-2006.

When the number of casesislessthan five, an asterisk is placed in the table at that location and also at the
total of that group, in order to maintain patient confidentiality.
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Figure 6.
AIDS Cases and Rates:
West Service Planning Area
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Figure 6. Annual AIDS case and rates (1999-2005) in SPA 5.

Figure 7 shows a distribution of AIDS cases by city in SPA 5.
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Number of personsliving with AIDSin SPA 5 as of June 31, 2006 was 1,092 (at the rate of
169 persons per 100,000 population. Racid digtribution of the persons living with AIDS in
2006 in SPA 5 included 59% white, followed by 22% Hispanic, 14% African American, 3%
Adan, and <1% Native American.

Caseratesfor AIDS in SPA 5 were highest among African Americans (156 cases,
14%, and 343 cases per 100,000 population), followed by Native Americans (5 cases, less
than 1%, and 316 cases per 100,000 population), L atinos, whites, and Asians with 216, 159,
and 45 cases per 100,000 population. Cumulative deaths due to AIDS related diseases were
1,785 representing 6% of total deathsin LAC to date.

Sexually Transmitted Diseases (STDs)

The legdly reportable sexualy transmitted diseases (STDs) in the State of Cdifornia
include Chlamydia, Gonorrhea, and Syphilis. During 2005, atota of 1,804 SPA 5 residents
were diagnosed with sexually tranamitted diseases (Table 10). Sexudly Transmitted Disease
case rate in SPA 5 was estimated at 278 cases per 100,000 population. Annud trendsin
sexudly tranamitted disease cases and ratesin SPA 5 during 2000-2005 have been presented
infigures 8 (Chlamydia), 9 (Gonorrhea), and 10 (Syphilis).

Of the 1,804 cases, there were 1,342 (74.4%) cases of Chlamydia, 402 (22.3%)
cases of Gonorrhea, and 60 cases (3.3%) of Syphilis.  The highest concentrations of
Chlamydia were seen in femaes (874, 65%, rate of 206.6 cases per 100,000 persons).
Gonorrhea cases were highest in males (254, caserate of 80.6cases per 100,000 persons).
Primary, secondary, (32, rate of 4.9 cases per 100,000 persons) and early latent cases of
Syphilis (28, 4.3 cases per 100,000 persons) were manly among maes.

The highest Chlamydia case rates were seen among African Americans (267, rate of
609.7 cases per 100,000 population), followed by Latino's (264, rate of 238.4 cases/100,000
persons), and Asans (102, rate of 127.8 cases/100,000 persons).

Although Gonorrhea was highest among the SPA’s white mae population (136,
33.8%, rate of 33.3 per 100,000 persons), the highest cases rates for Gonorrhea were seen
among African American residents (85, 21.1%, rate of 194.1 cases per 100,000 persons).
The next highest rates of Gonorrhea were seen among Latino resdents (57, 14.2%, rate of
49.1 cases per 100,000 persons).

Primary and Secondary Syphilis cases were mainly among male resdents of the SPA.
Though there were 30 cases of Syphilisamong SPA 5 while mae resdents (30, 94%, & the
rate of 9.5 cases per 100,000 persons), Syphilis case rates were highest among Latinos (7,
23.3%, 12.2 cases per 100,000 persons), followed by whites (20, 66.7%, 10.0 per 100,000)
and African Americans (2, 6.7%. 9.7 cases per 100,000 persons). Figures 11 through 13
present adistribution of Chlamydia, Gonorrhea, and Syphilis cases across the West SPA.
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Table10. Sexually Transmitted Diseasesin SPA 5 by Gender and Ethnicity - 2005

Disease
Syphilis
Chlamydia Gonorrhea (Prim., Sec., Early Latent) Total*

Gender and
Ethnicity Number | Percent | Rate** | Number | Percent | Rate** | Number | Percent | Rate** | Number | Percent
Male 468 349 1485 254 63.2 80.6 58 96.7 184 | 780 43.2
Female 874 65.1 261.2 147 36.6 43.9 2 33 0.6 | 1023 56.7

TOTAL* 1,342 100.0 206.6 402 100.0 61.9 60 100.0 9.2 | 1,804 100.0
White 326 24.3 79.8 136 338 333 38 63.3 9.3 | 500 245
African
American 267 19.9 609.7 85 211 194.1 5 8.3 114 | 357 16.2
Latino 277 20.6 238.4 57 14.2 49.1 13 21.7 11.2 | 347 19.8
Asian/Pacific
Islander 102 7.6 127.8 21 5.2 26.3 4 6.7 50| 127 75
Other/Unknown 370 27.6 na 103 na na 0 0.0 na 473 320

TOTAL 1,342 74.4 206.6 402 22.3 61.9 60 3.3 9.2 | 1,804 100.0

California state law mandates that all laboratories and physiciansreport cases of Chlamydia, gonorrhea,

and syphilisto the local Health Department.

Physicians must also report cases of pelvic inflammatory disease (PI D), Chancroid, and non-gonococcal urethritis (NGU).
Only the number s of Chlamydia, gonorrhea, and syphilis (primary, secondary, early latent) are lar ge enough to be shown
in thistable.

*|ncludes unknowns.

Case Rateisdefined asthe number of cases per 100,000 population.

**Case Rate adjusted by gender and race.

source: http://lapublichealth.org/std/reports.htm
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Figure 8.
Chlamydia Cases and Rates:
West Service Planning Area
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Figure 10.
Syphilis Cases and Rates:
West Service Planning Area
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Figure 11, Chlamydia Casesin SPA 5 during 2005
16




T =oaReTc]=a=100y T T | 1 F bl
B SAT|GOY]ST
& E |, EHERMAN WY
e ES NOWEN 5T =
& [ — [VICTenRT BV b
T E =
= E—ﬁ;— BIRBANK B|VD' S
i [ _‘\\k__‘ WeHOLAEp @
VENT =
z SPA 2 %4 8 | moorPRRK ST

w
=
=
=3
=
S
Z

=

HORNE ELVT

Figure 13, Syphilis Casesin SPA 5 during 2005
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Tuberculosis (TB)

Thetotal number of TB casesin SPA 5 experienced an initid decreasein 2004 (from
34 in 2003 to 23 in 2004) followed by a subsequent increase to 29 casesin 2005. TB case
ratein SPA 5 was estimated at 4.5 cases per 100,000 persons.

Table 11. Tuberculosisin SPA 5 by Demographic Variables- 2005
Cases
Demographic Variable Number Percent Case Rate
Gender
Male 19 65.5 6.0
Femae 10 34.5 3.0
Total 29 100.0 45
Age Group
00- 04 Years 0 0.0 0.0
05- 14 Years 0 0.0 0.0
15-34Years 6 20.7 9.0
35-44 Years 9 31.0 8.1
45 - 54 Years 3 10.3 25
55- 64 Years 3 10.3 31
65 Yearsand Over 8 27.6 111
Total 29 100.00 4.50
Race/Ethnicity
White 5 17.2 1.2
African American 6 20.7 13.7
Latino 8 27.6 6.9
Asian/Pacific Idander 10 345 125
Total 29 100.00 45
Country of Birth
United States of America 11 37.9 N/A
Mexico 7 241 N/A
Philippines 5 17.2 N/A
Iran 1 34 N/A
Ethiopia 1 34 N/A
El Salvador 1 34 N/A
Other 3 10.3 N/A
Total 29 100.0
Source: LA County Public Health, TB Control Program, December 2006

TB cases were higher among maes than femaes (66% males, 34% femaes
%). Therewere no casesof TB inthe 0-14 age group. Six cases of TB were
diagnosad in the 15-34 age group, 9 cases among 35-44, and 6 were seen in the 45
64 and 8 cases were diagnosed among the older adults (65+).

18



Caseraesof TB in SPA 5 were highest among the older adults (11.1 per 100,000
persons), followed by personsin the 15-34 age group (9 cases per 100,000 persons) and
35-44 age group (8.1 cases per 100,000 persons).

Figure 14.
Tuberculosis Cases and Rates:
West Service Planning Area
2000-2005
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TB was highest among African Americans (13.7 cases per 100,000 persons), followed
by Agans (12.5 per 100,000) and Latino's (6.9 per 100,000 persons).

Over 62% pf TB cases were foreign-born (18 cases). Among those, 7 (38%) were
from Mexico, 5 (28%) were from the Philippines, and the remaining 6 cases were from
multiple other countries.

A totd of 21 cases (72%) were tested for HIV in SPA 5, dl of whom were HIV
negative. HIV testing was not done in 8 cases, 3 of whom refused HIV testing).

There were 3 homeless cases (10%) in SPA 5 during 2003 (Table 11). Annud TB

case and rates (2000-2005) have been presented in Figure 14. A geographic distribution of
TB casesin SPA 5 have been presented in Figure 15.
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2005 Distribution of Tuberculosis Cases by Service Planning Area 5
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Figure 15, Tuberculosis Casesin SPA 5 during 2005

Burden of Disease and Injury
Disability-Adjusted Life Years (DALYS)

Since January 2000 (1997 DALY’ s), the Los Angeles County Department of Hedlth
Services has employed a new method - the Globa Burden of Disease - to assess the total
burden of disease and injury among Los Angdles County residents. The method combined
premature mortdity (measured using Years of Life Logt, or YLLS) and morbidity (measured
using Years Lived with Disability, or YLDs) into a Sngle measure of burden known as
Disability Adjusted Life Years (DALY's). The most important finding of the report was that
DALY s produce a subgtantidly different ranking of disease burden within Los Angeles County
than do mortdity rates done.

The last update to this report included DALY s for Los Angeles County as well asfor
each SPA (1998 DALY’s). No additional updates have been released since thisreport
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was produced.

Table 12 presents the ten leading causes of disease burden in SPA 5. Coronary Heart
Disease was the leading cause of disease burden (4,738 years of hedthy lifelost), followed by
alcohol dependence (3,808 years), Alzheimer’ Sother dementia (2,888 years), Depression
(2,755 years), Ogteoarthritis (2,699 years), Diabetes Mdlitus (2,551 years), drug
overdose/other intoxication (2,446 years), Stroke (2,283 years), Trachea/Bronchus/Lung
Cancer (1,988 years of hedthy life lost), and Emphysema (1,890 years). Thetable dso lists
rates of DALY s per 1,000 population. Rates of DALY sranged from 8.2 to 3.3 per 1,000
population for the top ten causes of DALY sin SPA 5. Therate for Coronary Heart Disease
was much higher than rates for the next leading causes of DALYs.

Table 13 reports the ten leading causes of disease burden by gender in SPA 5.
Coronary Heart Disease and drug overdose/other intoxication were the two leading causes of
premature deeth and disability (years of hedlthy life lost) for men, with 2,752 years and 2,109
years log, respectively. Alcohol dependence, Diabetes Mdllitus, and Depression were the
third, fourth, and fifth leading causes of DALY sfor men, with 1,948, 1,434, and 1,366 years
logt, respectively. Meanwhile, Coronary Heart Disease and Alzheimer’ Sother dementia were
the two leading causes of premature desth and disability for women, with 1,986 and 1,956
years log, respectively. Alcohol dependence, Depression, and Osteoarthritis were the third,
fourth, and fifth leading causes of DALY s among women, with 1,254, 1,117, and 1,038 years
logt, respectively. Homicide/violence was the tenth leading cause of premature death and
disability among men in SPA 5. The DALY srate per 1,000 population for Coronary Heart
Disease was 9.8 for men and 6.6 for women.

Table12. Leading Causes of Disease Burden in SPA 5 Population - 1998
DALYs

Rank Cause of premature death and disability Years Rate
1 Coronary Heart Disease 4,738 8.18
2 Alcohol Dependence 3,808 6.57
3 Alzheimer's/Other Dementia 2,888 4.99
4 Depression 2,755 4.76
5 Osteoarthritis 2,699 4.66
6 Diabetes Méellitus 2,551 4.40
7 Drug Overdose/Other Intoxication 2,446 4.22
8 Stroke 2,283 3.94
9 Trachea/Bronchus/Lung Cancer 1,988 343
10 Emphysema 1,890 3.26

All Causes 58,231 | 100.55
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Table 13.
L eading Causes of Disease Burden in SPA 5 Population by Gender - 1998
Malesin SPA 5
DALYs
Rank Cause of premature death and disability Years | Rate
1 Coronary Heart Disease 2,752 | 9.80
2 Drug Overdose/Other Intoxication 2,109 | 7.50
3 Alcohol Dependence 1,948 | 6.90
4 Diabetes Méellitus 1,434 | 5.10
5 Depression 1,366 | 4.90
6 Osteoarthritis 1,325 | 4.70
7 Cerebrovascular Disease 1,029 | 3.70
8 Trachea, Bronchus, and Lung Cancer 992 | 3.50
9 Alzheimer's/Other Dementia 932 | 3.30
10 Homicide/Violence 920 | 3.30
Femalesin SPA 5
DALYs
Rank Cause of premature death and disability Years | Rate
1 Coronary Heart Disease 1,986 | 6.64
2 Alzheimer's/Other Dementia 1,956 | 6.55
3 Alcohol Dependence 1,860 | 6.22
4 Depression 1,389 | 4.65
5 Osteoarthritis 1,374 | 4.60
6 Stroke 1,254 | 4.20
7 Diabetes Méellitus 1,117 | 3.74
8 Emphysema 1,038 | 3.47
9 Trachea, Bronchus, and Lung Cancer 996 | 3.33
10 Congenital/Heart Anomalies 888 | 2.97

VI. Hospitalization

L eading Causes of Hospitalization
(Diagnosis Related Group (DRG) Categorization)

During 2005, the top 5 causes of hospitalization among SPA 5 residents were
psychosis (3,395, 5.2%), mgor joint/limb replacement (1,538, 2.3%), heart failure (1,331,
2%), pneumonia and Pleurisy (1,272, 1.9%), and chest pain (1,225, 1.9%). (Table 14) There
was atotal of 65,975 hospitdizationsin SPA 5 during 2005.
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Table14. Top 5 Diagnosis Related Groupsfor Hospitalizationsin SPA 5- 2005

Hospital Discharges
Rank | Principal Diagnosis at Discharge Number Percent Rate
1 Psychoses 3,395 52| 5225
2 Joint/Limb Replacement 1,538 23| 236.7
3 Heart Failure/Pleurisy 1,331 20| 2049
4 Pneumonia 1,272 19| 1958
5 Chest Pain 1,225 19| 1885

Source: OSHPD Patient Discharge Data 2005: LAC DHS Office of Planning and Analysis

Sour ce of payment for Hospitalization

Medicare was the source of payment for 41.5% of the totd hospitadizationsin SPA 5.
Private insurance was the source of payment in 40% of admissions, followed by Medi-Cal
(12.1%). Lessthan five percent of dl hospitalized patients were indigent and the remaining
estimated 1% used other sources of payment (Table 15).

Table 15. Source of Payment for Hospitalizationsin SPA 5

Payment Source Number Percent

Indigent 3,153 4.8
Medi-Cal 8,012 12.1
Medi-Care 27,345 415
Other 786 12
Private 26,679 404

Analysis.

Sour ce: OSHPD Patient Discharge Data 2005: L AC DHS Office of Planning and|

Medi-Cal isthe State of California’'sversion of the federal Medicaid program.
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Aghma-Related Hospitalization

VII.

Table 16 presents asthma-related hospitdizationsin SPA 5 during 2005. There were
445 aghma-related hospitdizations in SPA 5 during 2005. Thirty-two percent of these
hospitalizations were among children 0-17. According to the latest hedlth survey in Los
Angees County (2002-2003), in SPA 5, an estimated 13.0 percent of children ages0-17
auffer from asthma. In this SPA, 5.7% adults have a current asthma diagnoss.

Table 16. Asthma Hospitalizations by Age Group, SPA 5: 2005

Asthma Hospitalizations
Age Group Hospitalizations Percent
Under 1 Year 64.0 14.4
1-17 Years 79.0 17.8
18-34 Years 17 3.80
35-64 Years 102 229
65 Years or older 149 335

Source: OSHPD Patient Discharge Data 2005:
LAC DHS Office of Planning and Analysis

Mortality

L eading Causes of Death

During 2004, there were 4,098 deaths among residents of SPA 5 (Table 17). Heart
disease was the leading causes of death, with 1,036 degths at the rate of 160.2 deaths per
100,000 persons. Heart disease accounted for 25.3% of deaths during that year. Other
leading causes of death among SPA 5 residents during 2004 were Cancer with 640 desaths
(15.6%, 99 deaths per 100,000), cerebrovascular disease (stroke) with 321 deaths (7.8%,
49.6 deaths per 100,000), pneumonia & influenza with 184 desths (4.5%, 28.5 deaths per
100,000), and chronic lower respiratory disease (CLD) with 166 deaths representing 4.1% at
the rate of 25.7 deaths per 100,000 personsin SPA 5.
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death rates have been calculated for the different causes presented.

Table 17 presents the leading causes of death in SPA 5 during 2004. Age adjusted

Table17. Leading Causesof Death in SPA 5-2004

Deaths

YPLL Rank Cause of Death (Male) Number Percent Death Rate

1 Heart Disease 513 38.7 166.1

11 Stroke 123 9.3 40.3

6 Cancer, trachea, bronchus, lung 107 8.1 34.3

23 Influenza and Pneumonia 93 7.0 304

16 Chronic Lower Respiratory Disease 66 5.0 215

21 Cancer, prostate 59 45 195

9 Diabetes Mdllitus 56 4.2 18.1

39 Alzheimer's Disease 48 3.6 15.7

10 Cancer, colorecta 44 33 14.1

12 Cancer, leukemia 37 2.8 11.8

4 Suicide 36 2.7 11.0

14 Cancer, pancress 36 2.7 11.6

20 Cancer, lymphoma 28 21 9.2

5 Accidental Poisoning 27 20 79

8 Chronic Liver Disease 26 2.0 7.9

2 Motor Vehicle Accident 26 20 8.4

TOTAL All Causes 1,325 100.0 422.8
Excludes unremar kable causes and infant deaths.

Deaths

Rank Cause of Death (Female) Number Percent Death Rate

2 Heart Disease 523 35.0 107.5

8 Stroke 198 133 84.4

4 Cancer, trachea, bronchus, lung 115 7.7 28.1

17 Chronic Lower Respiratory Disease 100 6.7 220

1 Cancer, breast 97 6.5 24.6

18 Influenza and Pneumonia 91 6.1 185

45 Alzheime's Disease 85 5.7 16.6

10 Diabetes 59 4.0 134

11 Cancer, colorecta 45 30 10.8

9 Cancer, pancreas 42 2.8 10.2

5 Cancer, Ovary 40 2.7 10.0

33 Hypertension/Renal disease 27 18 6.2

19 Cancer, leukemia 25 17 5.6

13 Nephritis 23 15 5.7

3 Suicide 23 15 5.8

TOTAL All Causes 1,493 100.0 654.9

Rates are per 100,000 popul ation.
During 2004, the total population of SPA 5 was 646,770 persons (313,383 males, 333,387 females).
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Unintentional Injury Deaths, Suicides, and Homicides

Table 18 presents the racid/ethnic digtribution of Injury deathsin SPA 5 during 2004
by Racelethnicity. Of the 223 injury desths among SPA 5 residents during that year, 163
(73%) were among whites, 30 (13.5%) were among L atino persons, 20 (9%) were among
African Americans and 10 (5%) were among other racid/ethnic groups. The highest rates of
injury deeths occurred among African Americans (37.3 cases per 100,000 persons), followed
by whites (35.4), and Latino’'s (24.5). Sixty-nice percent of injury degths were among men
and 31% were among women. The highest rates of injury deaths were among adults 65 years
of age or older (67.1), followed by 20-24 age group (50.3), and 45-54 age group (40.1).

Table 18. Racial/Ethnic Digtribution of Injury Deathsin
SPA 5-2004
Total
Race/Ethnicity Number Percent Rate
White 163 73.1 354
African American 20 9.0 373
Latino 30 135 245
Asian/Other 10 45 114
TOTAL 223 100.0 34.3

Unintentiond injury desths include motor vehicle and other accidental degths. Table
19 presents unintentiond injury deathsin SPA 5.

Table19. Unintentional Injury Deaths, L eading Causes:
SPA 5, 2004

Number | Rate | Average Age

Poisoning 44 6.0 47
Vehicular Accidents 37 5.7 42
Fals 24 34 16
Suicides 19 2.7 58
Homicides 17 2.9 31

The highest number of injury hospitdizationsin SPA 5 were dueto fdls (2060, rate of 302.9),
followed by vehicular accidents (456, rate of 68.5), and Suicide attempts by poisoning (198,
rate of 29.2 cases per 100,000 persons).
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Y ears of Potential Life Lost

Years of potentid lifelost (YPLL) due to deeth prior to reaching the age of 65 are
presented in Table 20. Years of potentid lifelost for heart disease, vehicular accidents and
homicides was subgtantidly higher for men Breast cancer, heart disease, and suicide were the
top three causes of potentid life lost anong women.

The rates of years of potentia life lost before age 65 per 100,000 population were
ggnificantly higher for cancers (1700 for men, 1710 for women), heart disease (2087 for men,
994 for women) and suicide (837 for men and 547 for women).

Table 20. Yearsof Potential Life Lost by L eading Cause of Death in SPA 5- 2004

Males YPLL Females YPLL
Rank Cause of Death Years Rate Cause of Death Years | Rate
1 Heart Disease 2,087 754.7 | Cancer, breast 994.0 | 350.2
2 Motor Vehicle Accident 920 332.7 | Heart Disease 853.0 300.6
3 Homicide 920 332.7 | Suicide 547.0 192.7
4 Suicide 837 302.7 | Cancer, trachea, bronchus, lung 446.0 157.2
5 Accidental Poisoning 813 294.0 | Cancer, ovary 3720 | 1311
6 Cancer, trachea, bronchus, lung 747 270.1 | Accidental Poisoning 369.0 130.0
7 HIV 646 233.6 | Motor Vehicle Accident 338.0 119.1
8 Chronic Liver Disease 473 171.0 | Stroke 334.0 117.7
9 Diabetes 384 138.9 | Cancer, pancreas 258.0 90.9
10 Cancer, colorecta 291 105.2 | Diabetes 257.0 90.6
11 Stroke 274 99.1 [ Cancer, colorectal 240.0 84.6
12 Cancer, leukemia 232 83.9 [ Cancer, cervix 157.0 55.3
13 Cancer, brain/CNS 227 82.1 | Nephritis 135.0 47.6
14 Cancer, pancreas 203 73.4 | Chronic Liver Disease 119.0 41.9
15 Accidental Drowning 196 70.9 [ Cancer, bran/CNS 118.0 41.6
TOTAL | All Causes 9,250 1,709.3

Years of Potential Life Lost (YPLL) = sum of years lost because of premature death before age 65 years.
A desath at ayounger age will contribute more YPLL than a death at an older age.

All rates shown are crude (unadjusted) rates.

Rates are years lost per 100,000 population at risk (population less than 65 years of age).

The population of SPA 5 during 2001 included 541,170 persons less than 65 years of age.

There were atotal of 4,192 deaths including 24 infant deaths (excluded) in SPA 5 during 2001.
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VIII.

Alconol and Drug Problems Table 21. Persons Receiving Alcohol and
. Drug Servicesin SPA 5
Per sons Receiving Alcohol and Drug Fiscal Year 2005-2006
Services
Race/Ethnicity Number | Percent
During fiscd year 2005? 2906, the White 1228 433
number of SPA 5 residents receiving acohol African American 706 24.9
and drug services was 2,839. Latino 580 20.4
(Table 21) Asian/Pacific
Islander 56 20
) . Native American 14 0.5
The resdents receiving acohol and Other 55 90
drug services attended various types of
programs. Age Group
0-17 % 3.4
. . 18-64 2,698 95.0
The maority of recipients (2,064 65+ 45 16
persons, 73%) received non-resdentia
treatment services. Theremaining 775 persons Tyge of Service o6t 17
utpatient , .
(2?%) gttended short-term or long-term Resdential e 273
resdentia treatment programs.
Mental Health

Per sons Receiving Mental Health Services

Based on 2002-2003 reports, an estimated 8,000 residents received mentd hedth
sarvices. The largest number of menta hedlth patients were diagnosed with persondity
disorders (35%). Persondlity disorders and Dua diagnoses are often secondary diagnoses.
The top three menta hedlth conditions among adultsin this SPA is Mgor Depression (34%),
followed by Bipolar Disorder (20%), and Schizophrenia (18%).

Figure 17: Persons Receiving Mental Hedlth Services by Diagnoss: SPA 5, 7/2002-6/2003

Major
Other Depression
29% 34%
Schizophrenia Bipolar
18% Disorder
19%
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APPENDICES

Appendix A: Data Sources

Appendix C: Map of West Service Planning Area.



DATA SOURCES

Estimated 2005 population: Office of Health Assessment and Epidemiology, Los Angeles
County Public Hedlth, Los Angeles, Cdifornia

Edtimated 2004 population living below the federd poverty levd: Office of Hedlth Assessment
and Epidemiology, Los Angeles County Public Hedth, Los Angeles, Cdifornia

Recipients of public asssance: Research and Evauation Section, Los Angeles County Public
Socid Services, Los Angeles, Cdifornia

Estimated homeless population for 2005: Los Angeles Homeess Service Authority and the
City of Glendde, Cdifornia

Births 2004 Materna, Child, & Adolescent Hedlth Program, Los Angdes County Public
Hedlth, Los Angeles, Cdifornia

Cumulative AIDS cases, persons living with AIDS. HIV Epidemiology Program, Los- Angeles
County Public Hedlth, Los Angeles, Cdifornia.

Sexudly transmitted disease cases. Sexudly Tranamitted Disease Program, Los- Angeles
County Public Hedlth, Los Angeles, Cdifornia

Tuberculogs cases: Tuberculosis Control Program, Los Angeles County Public Hedlth, Los
Angeles, Cdifornia

Burden of disease and injury: Data Coallection and Andysis Unit, Office of Hedth Assessment
and Epidemiology, Los Angees County Public Hedth, Los Angdes, Cdifornia

Hospital discharges from acute care hospitds: Office of Ambulatory Care, Los Angeles County
Department of Hedlth Services, Los Angeles, Cdifornia.

Degths 2004 Desth File, Data Collection and Andysis Unit, Office of Hedth Assessment and
Epidemiology, Los Angeles County Department of Health Services, Los Angdles, Cdifornia

Persons receiving acohol and drug services: Alcohol and Drug Program Adminigtration, Los
Angeles County Public Hedlth, Los Angeles, Cdifornia

Persons receiving menta hedlth services: Planning Division, Los Angeles County Department of
Mentd Hedth, Los Angdes, Cdifornia
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