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ii. Introduction

This Community Health Assessment (CHA) describes the health of Los Angeles County residents by
presenting the complex web of factors that affect health. While this report illustrates disease rates and
individual health behaviors that can increase people’s chances of contracting a disease, it also moves
beyond disease and personal behavior, to provide a broader analysis on factors that impact people’s
health. The CHA captures conditions in the social and physical environment that contribute to health
such as housing costs, access to healthy food and places for recreation, and physical safety. We are
grateful to our community partners and our County colleagues who supported us in selecting measures
to represent health broadly.

The purpose of this report is to highlight the key health issues faced by Los Angeles County residents
along with critical disparities related to health status and neighborhood conditions. The intended
audiences are people working on public health issues, as well the broader professional community,
including schools, community organizations and civic leaders. Strategies to improve health will be
described in a separate document, the Community Health Improvement Plan (CHIP), a 5-year strategic
plan for improving health in Los Angeles County to be developed in conjunction with community
partners. Both the CHA and the CHIP are requirements for accreditation of the Los Angeles County
Department of Public Health (LAC DPH) by the Public Health Accreditation Board (PHAB), which oversees
a voluntary accreditation process for local public health departments across the nation.

As this report illustrates, income level, educational attainment, housing options and many health
outcomes are associated with strong disparities when examined by racial/ethnic group, geographic
region, gender and other subgroups. LAC DPH looks forward to partnering with community stakeholders
to work towards a Los Angeles County that offers healthy choices, healthy neighborhoods, and a high
quality of life for all community members.

How This Report is Structured

The data in this report are presented in six sections: i) Social Environment, ii) Physical Environment, iii)
Access to Care, iv) Health Status of Adults, Children, Adolescents & Seniors, v) Preventive Services, and
vi) How Long Do We Live and Why? These six sections are further divided into 22 topical subsections
that stand alone, for example, “Women’s Health,” “Health Behaviors,” “Food Environment and Food
Insecurity.” Each subsection contains data at the County level and also highlights disparities among
subgroups (usually by SPA or race/ethnicity, but occasionally by gender and other subgroups). Not all
disparities are mentioned; the fact that a particular disparity is not mentioned does not mean it does
not exist or is not significant. Difficult decisions had to be made about what to include in this report and
inclusion of a topic also depended on data availability. Each subsection ends with “Key Points” that
summarize the data and shed light on what the data mean.

About the Data Presented in this Report

A significant portion of the data in this report come from LAC DPH’s 2011 Los Angeles County Health
Survey (LACHS). The LAHCS is a periodic cell phone and landline telephone survey of Los Angeles County
households randomly selected to be representative of the housed, non-institutionalized population in
Los Angeles County. Data on children and adults is collected from interviews with adults with a
subsample of parents/guardians/primary caretakers of children. The 2011 survey sample consists of
8,036 Los Angeles County adults and 6,013 parents/guardians/primary caretakers of children.
Consequently, among the limitations of the LACHS survey are that the self-reported nature of the data
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and sample size limitations which affect the ability to provide reliable estimates for most sub-geographic
analysis below the service planning area and for some disparities analysis. . Since LACHS does not cover
all subjects, many other data sources were included as well. These data may be from different years as
data from the same year of the LACHS survey was not always available or we were able to obtain data
from more recent years. However, data comparisons are made only within source and year. For ease of
reading, the data year is only included in the references at the end of the report. Occasionally the data
year is included in the report’s text, when the timeframe is necessary for understanding a data point.
Additionally, the data in this report have been rounded.

Breaking Down Data by Smaller Geographic Regions

Most of the data contained in this report are presented at the level of Los Angeles County and
occasionally by Service Planning Areas (SPAs), the eight subregions used by County agencies for planning
and delivery of services (discussed below in more detail). Brief supplements focusing in more detail on
the status of health in each of the eight SPAs are a companion document to this report. In recent years,
LAC DPH has begun analyzing data by smaller geographic regions than the SPAs, i.e. by
cities/communities. When possible, these data are included or referenced in this report.

Race/Ethnicity

LAC DPH examines health indicators by race/ethnicity to determine if certain groups have higher or
lower rates of disease or particular health behaviors, and better or worse access to important resources,
etc. This examination is important for prioritizing the focus of public health efforts in order to eliminate
disparities among population subgroups.

For most of this report, the race ethnicity categories included are: white, black, Latino and Asian/Native
Hawaiian or Other Pacific Islanders (NHOPI).” For several years, LAC DPH has combined data for
different ethnic groups into one racial/ethnic category labeled, “Asian/Native Hawaiian or Other Pacific
Islanders (NHOPI).” A significant limitation of this grouping is that the NHOPI communities’ health status
can be eclipsed by the more populous Asian group which often skews the data. When possible, data are
presented in this report separating the “Asian” subgroup from the “NHOPI” subgroup. When this
separation occurs, the sample is too small to generate a reliable estimate for the NHOPI subgroup, so
the data are only shown for Asians.

Transgender Data

Transgender is a term inclusive of a range of people who do not identify with their birth sex."
Transgender people self-identify using over 100 identity terms, including many that lay outside the
traditional binary gender choices of “man” or “woman,” and reliable population estimates are difficult
to obtain. > In addition, due to the stigma associated with some types of sexual orientation and a
history of discrimination around these issues, collecting accurate data is challenging. While LAC DPH
does collect some data on transgender populations, the preponderance of data in this report are limited
to man/woman or male/female categories which admittedly conflate sex and gender.
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I. About Los Angeles County

Introduction

Los Angeles County is the most populous county in the United States, home to over 10 million people.” It
is a major driver of California’s demographics, comprising roughly 27% of the state’s total population of
38 million.> On its own, Los Angeles County would be the eighth most populous state in the country.®

Los Angeles County encompasses over 4,000 square miles. The County offers a diversity of landscapes
within its 88 incorporated cities, 140 unincorporated areas, and San Clemente and Santa Catalina
islands. Communities range from dense urban neighborhoods to rural areas in the deserts and
mountains (see Map 1).

Los Angeles County’s Eight Service Planning Areas

Because of its large size, the County of Los Angeles has divided the region into eight geographic areas
called Service Planning Areas (SPAs). These distinct regions are used by several County agencies in the
planning and delivery of services.

Map 1: Los Angeles County Service Planning Areas (SPAs)

Map prepared by: Los Angeles County Department of Public Health, Office of Health Assessment and Epidemiology

Service Planning Area 1, the Antelope Valley, is also referred to as the High Desert. The largest and
northernmost SPA, it is a geographically isolated, mostly rural community. SPA 1 is bordered by Kern
County, the San Gabriel Mountains and Santa Clarita, San Bernardino County to the east, and Ventura
County to the west.” Cities include Lancaster and Palmdale, and unincorporated areas include Acton,
Lake Los Angeles, and others.
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Service Planning Areas 2 and 3 encompass the San Fernando and Santa Clarita Valleys. SPA 2 is the most
populous SPA with over two million people residing in forty different communities — ten of which are
incorporated cities including Glendale, Burbank, Santa Clarita.and parts of the City of Los Angeles.
Unincorporated areas in SPA 2 include La Crescenta-Montrose and Val Verde. SPA 3, the San Gabriel
Valley, is the second most populous SPA, situated between the San Gabriel Mountains and the Whittier
Hills. It is home to many cities including Pasadena and Monterey Park, and to unincorporated areas,
including Altadena and Rowland Heights.

Service Planning Areas 4, 6 and 7 are located in the central part of the County and are home to a total
of 27 cities, including some communities in the City of Los Angeles. Service Planning Area 4, comprised
entirely of one portion of the City of Los Angeles and the City of West Hollywood, is a densely populated
area that houses diverse communities including Boyle Heights, Downtown Los Angeles, Koreatown and
Hollywood. SPA 6 is the South Service Planning Area. It includes the southern portion of the City of Los
Angeles known as South Los Angeles, several cities including Compton and Lynwood, and many
unincorporated communities such as Florence/Firestone and Willowbrook. Service Planning Area 7
covers East and Southeast Los Angeles County and includes the cities of Downey and Pico Rivera, as well
as several unincorporated areas including East Los Angeles and South Whittier.

Service Planning Areas 5 and 8 include the County’s coastal regions. SPA 5, the West area, includes the
cities of Beverly Hills and Santa Monica, the unincorporated area of Marina Del Rey, and part of the City
of Los Angeles. SPA 5 is bordered by Ventura County, and the California coastline.? SPA 8, the South Bay,
includes the cities of Long Beach, Inglewood and Manhattan Beach, part of the City of Los Angeles, as
well as unincorporated areas including Lennox and West Carson. SPA 8, the southernmost SPA, is home
to the ports and includes the Alameda Corridor which links the ports to the rest of the County and
beyond.’ SPA 8 is bordered by the California coastline and Orange County.

Figure 1: Los Angeles County Population by SPA, 2013 Estimates
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Source: July 1, 2013 Population Estimates, prepared by LA County ISD, released 3/15/2014
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The Data

Race, Ethnicity and Language

Los Angeles County is a racially and ethnically diverse population. Nearly three-quarters (72%) of
County residents belong to racial or ethnic minority groups that historically are considered
minorities (in comparison to 61% of all Californians).'***

No single race or ethnicity comprises over half of the population. The County population is 48%
Latino, 28% white, 14% Asian, 9% black, 0.2% Native Hawaiian or Other Pacific Islander (NHOPI)
and 0.2% American Indian and Alaska Native (see Figure 2).*

Higher concentrations of specific racial/ethnic populations exist in different geographic locations
throughout LAC. One in five of the County’s Latinos live in SPA 7, followed by 18% in SPA 2 and
17% in SPA 3. Over half (54%) of the County’s Native Hawaiian or Other Pacific Islanders (NHOPI)
live in SPA 8, and 35% of Asians live in SPA 3. Approximately one-third (34%) of the County’s
blacks live in SPA 6, and 34% of the non-Latino white population lives in SPA 2.1

Figure 2: Population by Race/Ethnicity, Los Angeles County 2013

2% 2%

M Latino
B White
W Asian
m Black
B American Indian

m NHOPI

Note: NHOPI = Native Hawaiian or Other Pacific Islanders
Source: July 1, 2013 Population Estimates, prepared by LA County ISD, released 3/15/2014

Over 200 languages are spoken County-wide. The twelve non-English threshold languages* for
the County are listed in Table 1.

While 61% of adults report that they mostly speak English at home, more than one-third (39%),
speak a different language at home.*
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Table 1:

Of adults who speak a different language at home, 37% report that they speak English “Very
Well,” 24% report speaking English “Well,” and 39% report speaking English “Not Well” or “Not
at All.”*

Since 2000, the County has served as the nation’s primary immigrant port of entry, and 35% of
the adult population is foreign-born.™ SPA 1 has the lowest concentration of foreign-born
adults, at 18%. Meanwhile, 46% of SPA 4 adult residents are foreign—born.17 Seven percent of
blacks and 17% of whites County-wide are foreign-born, followed by 42% of Latinos and 58% of
Asians.'®

Primary regions of origin for the County’s immigrants are Latin America (60%), Asia (31%), and
Europe (7%)."

Los Angeles County is home to many immigrant-dense locales. For example: the largest
concentration of Armenian-Americans in the United States is located in the suburban city of
Glendale, where Armenian-Americans account for 26% of the population.”® Other large and
well-known enclaves include Iranian-Americans in the City of Beverly Hills, Mexican immigrants
on the east side of the City of Los Angeles in Boyle Heights and El Sereno, Asians in several San
Gabriel Valley cities, and Korean-Americans in the City of Los Angeles’ Koreatown.”

Threshold Languages, Los Angeles County 2011

Spanish

Vietnamese

Cantonese

Mandarin

Other Chinese

Armenian

Russian

Tagalog

Korean

Farsi

Arabic

Khmer (Cambodian)

*The State of California defines a “Threshold Language” as a language identified as the primary language, as indicated on the
Medi-Cal Eligibility Data System, of 3,000 beneficiaries or five percent of the beneficiary population, whichever is lower, in an

identified geographic area, per Title 9, CCR Section 1810.410 (a)(3).22
Source: State of California—Health and Human Services Agency, Department of Health Care Services. Retrieved February 7, 2014 from
http://www.dhcs.ca.gov/formsandpubs/Documents/13-09Encl2.pdf

Gender, Age, and Other Characteristics

e In Los Angeles County, as statewide, females comprise a slightly higher proportion of the

population than males (51% vs. 49%).” Overall, County life expectancy is 81.5 years; expectancy
for females is 84.1 years and expectancy for males is 78.8 years.** Average life expectancy for
blacks is markedly lower than other racial ethnic groups; County-wide, black life expectancy is
75.6 years, while white, Latino and Asian/NHOPI averages are 80.8, 83.1, and 85.8 years,
respectively.”” Unfortunately (as noted above), data are often collected on Asian and NHOPI
ethnicities together, but they comprise a heterogeneous group. Given poorer health outcomes
of NHOPI, there may be shorter life expectancy for this population that is masked.
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e Fifty eight percent of all adults are married, in domestic partnerships, or living with a significant
other.”® Forty two percent are single: never married, separated, divorced, or widowed,?” and
43% of homosexual or bisexual adults are married, in domestic partnerships or living with a
significant other.”®|t is estimated that there are 14,428 transgender individuals, with a range of
7,214 to 21, 642, and a one-to-one ratio of transgender women (7,214) to transgender men
(7,214).®Nearly 1 in 5 adults reports having a disability *(19%).*° Of concern, over half of
American Indians and Alaska Natives (55%) are categorized as having a disability, followed by
nearly one-third of blacks (32%) and over one-quarter of whites (27%), compared to 13% of
Latinos, and 14% of Asians/NHOPI.>! Rates of adults reporting disabilities are highest in SPA 1
(30%) and lowest in SPAs 3 and 6 (17%).>? (See endnote for definition of disability).

e Eighty-seven percent of adult residents identify themselves as heterosexual, and 4% of adults
identify as gay, lesbian, or bisexual. An additional 9% of adults report that they are unsure of
their sexual orientation.® Of gay, lesbian and bisexual adults, 50% are ages 18-39, followed by
39% ages 40-59 and 11% ages 60 and over.**

Figure 3: Los Angeles County Population by Age Groups, 2013 Estimates

85 and Older

65-84 Years 1,002,580

40-64 Years 3,192,558

18-39 Years 3,305,524
6-17 Years 1,562,699

0-5 Years

0 500,000 1,000,000 1,500,000 2,000,000 2,500,000 3,000,000 3,500,000

Source: July 1, 2013 Population Estimates, prepared by LA County ISD, released 3/15/2014

Future Demographic Shifts

e Projections indicate that Latinos will be the majority within the next decade, and an estimated
73% of residents will be non-white by 2020 (see Table 2).*

e The minority elder population is on a parallel rise. In 2030, the three major minority groups—
Latinos, Asians, and blacks—will represent about two-thirds of the county’s older adult
population (or 1.4 million individuals).*

e Qver a 20 year period, the older adult population (aged 65 and older) is projected to double in
size from 1.1 million in 2010 to 2.2 million in 2030.*’

12
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Table 2: Population Change by Race/Ethnicity, Los Angeles County 2000-2020

ge by Race/Ethnicity in Los Angeles County

Race/Ethnicity 2000 2010 2020 (projected)
Latino 45% 49% 53%

White 33% 30% 27%
African-American 10% 9% 9%

Asian/NHOPI 12% 11% 12%

Note: NHOPI = Native Hawaiian or Other Pacific Islanders
Source: State of California, Department of Finance, Report P-1 (Race): State and County Population Projections by Race/Ethnicity, 2010-
2060. Sacramento, California, January 2013.

Key Points

e Los Angeles County is geographically broad and home to a large, diverse population. There is a
clear need for agencies to tailor services to meet varying community needs, including providing
services in the appropriate languages.

e The County is becoming even more ethnically and linguistically mixed. Within a decade, Latinos
will be the majority racial/ethnic group.

o The County’s population is aging. Over the next decade, incidence of chronic diseases and
demand for long-term care will increase.

13
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Il. Social Environment
a. Income and Cost of Living

Introduction

Higher levels of income are associated with better health while poverty is associated with poorer health.
People with higher income levels have lower rates of many chronic diseases and generally live longer
compared to people with lower income levels.*® Income is closely linked with cost of living. When the
cost of living in an area is high, low-income families may not have enough money to cover all their basic
needs, and may forego healthy food, clothing and medical care in order to pay rent*’, which can
adversely affect health.

Research shows that economic conditions have a significant impact on population health and on
differences in health among various groups.”’ Further, there is strong evidence that poverty in childhood
has long-lasting effects limiting life expectancy and worsening health for the rest of the child’s life, even
if social conditions subsequently improve.*!

Los Angeles County’s poverty rate, adjusted for cost of living, is higher than any other county in the
state. The social and economic burdens of less than self-sufficient income, coupled with poor education
and lack of affordable housing, affect not only those people with the fewest resources, but all residents,
since higher rates of disease and disability and lesser productivity translate into higher public costs
absorbed by more resourced communities. Improving the economic status of Los Angeles County
residents would have a substantial payoff in improved health and longevity, while also increasing
economic productivity.42

The Data

Notes: i) All the data presented are for Los Angeles County, unless otherwise noted; ii) SPA = Service Planning Area
(refers to 8 subregions in LA County); iii) The Federal Poverty Level (FPL) corresponds to annual incomes for a family
of four (2 adults, 2 dependents) of $23,283 (100% FPL), $46,566 (200% FPL), and $69,849 (300% FPL).”

Cost of Living in Los Angeles County

e In order to pay for basic needs in Los Angeles County, a single-parent family with one
preschooler needs to earn at least $55,774 per year, a single-parent family with a preschooler
and a school age child needs to earn at least $64,480 per year, and a two-parent family with two
children, with both parents working outside the home, needs to earn at least $72,833 per year
(see Table 3).*

e In California, the minimum wage is $9 per hour.” One parent working a full-time job earning $9
per hour makes a total of $1,512 per month™, leaving a self-sufficiency shortfall of $3,136 per
month for single-parent families with a preschooler. Two parents working full-time jobs earning
S9 per hour make a total of $3,024 per month, leaving a self-sufficiency shortfall of $3,045 per
month for families with one preschooler and one school-age child (see Table 4).

14
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Table 3: Income Needed for Monthly Household Self-Sufficiency, Los Angeles County 2011

Single Adult + Adult + Two Adults +
Adult Preschooler | One Preschooler &  One Preschooler &
One School Age One School Age Child
Child

Housing $1,173 $1,465 $1,465 $1,465
Child Care SO $988 $1,426 $1,426
Food $250 $380 $570 $784
Transportation $301 $309 $309 $590
Health Care $145 $389 $411 $468
Miscellaneous $187 $353 $418 S473
Taxes $485 $897 $1,040 $1,130
Earned Income SO SO S0
Tax Credit SO
Child Care Tax SO ($50) (5100) (s100)
Credit
Child Tax Credit SO (583) (S167) (S167)
Monthly Income $2,541 $4,648 $5,373 $6,069
Needed for
Sufficiency
Annual Income $30,496 $55,774 $64,480 $72,833
Needed for Self-
Sufficiency

Note: The Self-Sufficiency Standard defines the amount of income necessary to meet basic needs (including taxes) without
public subsidies (e.g., public housing, food stamps, Medicaid or child care) and without private/informal assistance (e.g., free
babysitting by a relative or friend, food provided by churches or local food banks, or shared housing). The Self-Sufficiency
Standard assumes that all adults (whether married or single) work full-time and therefore includes the employment-related
costs of transportation, taxes, and child care (when needed). The cost of child care varies, depending upon the age of the child.

Source: Center for Women’s Welfare, University of Washington School of Social Work, Self-Sufficiency Standard for Los Angeles County, 2011.
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Table 4: Self-Sufficiency Shortfall for Minimum Wage Earners, Los Angeles County 2011

Adult + Adult + Two Adults +
Preschooler | One Preschooler & One Preschooler &

One School Age One School Age Child
Child
Monthly Income $2,541 $4,648 $5,373 $6,069
Needed for Self-
Sufficiency

Monthly Income $1,512 $1,512 $1,512 $3,024
if Earning
Minimum Wage
($9/hour)
Monthly $1,029 $3,136 $3,861 $3,045
Shortfall
Between
Minimum Wage
Income
($9/hour) and
Self-Sufficiency
Budget

Sources: 1) Center for Women’s Welfare, University of Washington School of Social Work, Self-Sufficiency Standard for Los Angeles County,
2011; 2) Los Angeles County Department of Public Health, calculations for minimum wage monthly income, assuming $9/hour, and a work
schedule of 40 hours per week, 52 weeks per year.

Income

e The five communities that have the lowest amount of economic hardship are along the coast in
SPA 8 (Hermosa Beach, Palos Verdes Estates, Redondo Beach and Manhattan Beach) and SPA 5
(Malibu). The five communities that have the highest amount of economic hardship are inland in
SPA 6 (South Los Angeles County communities including parts of South Los Angeles, Florence-
Graham and Willowbrook) and SPA 7 (Walnut Park and Cudahy) (see Map 2). The Economic
Hardship Index (EHI) combines six indicators related to housing, income, unemployment,
education, and age.®

e The median household income is $56,241.%°

e Seventeen percent (17%) of families live below the Federal Poverty Level (FPL).*

e Out of 3.3 million households, almost half (49%) earn less than $50,000 per year and two thirds
(66%) earn less than $75,000 per year (see Figure 4).>*

e Of the roughly four million tax returns filed by residents, 19% (769,347) qualify as “low-income’
and were eligible to receive the Earned Income Tax Credit (EITC), which averages $1,924 per
claim. One third of people who file for the EITC do not claim their refunds, with unclaimed
credits averaging $1,443.>

4
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Map 2: Economic Hardship Index by City/Community and SPA, Los Angeles County

Lancaster

vsanls Clarita

Agoura Hills
Claremont

Diamond
Bar

[ Service Planning Area
1st quartile (lowest)
2nd quartile
3rd quartile

I 4th quartile (highest)
Other LA County

Map prepared by: Los Angeles County Department of Public Health, Office of Health Assessment and Epidemiology

Note: The Economic Hardship Index is scored by combining six indicators:

1. Crowded housing (percentage of occupied housing units with more than one person per room)

2. Percent of persons living below the federal poverty level

3. Percent of persons over the age of 16 years who are unemployed

4. Percent of persons over the age of 25 years without a high school education

5. Dependency (percentage of the population under 18 or over 64 years of age)

6. Per capita income

Each component is equally weighed and standardized across all cities/communities. The index can range from 1 to 100, with a
higher index representing a greater level of economic hardship.

Source: Data for the Economic Hardship Index is based upon U.S. Census Bureau, 2005- 2009 5 —Year American Community Survey, the
City/Community boundaries are based upon the 2000 Census and the SPA boundaries are based upon the 2010 Census. Cities/Communities
with <10,000 population are included in ‘Other LA County.’
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Figure 4: Households by Income, Los Angeles County, 2012

$200,00 and over
$150,000 - $199,000
$100,000 - $149,000
$75,000 - $99,999
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less than $15,000 13%

0% 5% 10% 15% 20%
Population

Income

Source: Industry and Labor Market Intelligence for Los Angeles County, Los Angeles County Economic Development Corporation, 2013.

Employment

e Fourteen percent (14 %) of adults are unemployed and looking for work.

e The top industries that are projected to have the largest number of job openings in Los Angeles
County from 2011 to 2017 are: 1) Office and administrative support; 2) Food preparation and
serving; 3) Health care (health care practitioners, technicians and support); 4) Sales; 5)
Education and training.”*

e  Within these industry areas, the top five occupations that are projected to have the most job
openings are waiters and waitresses, followed by cashiers, food preparation and serving
workers, retail salespersons and mail clerks and mail machine operators (excluding postal
service workers) (see Table 5).>
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Table 5: Annual Wage for Top 10 Occupations by Projected Job Openings, Los Angeles County 2011-
2017

Occupation Median Annual
_ Wage

Waiters and waitresses $18,868
Cashiers $20,017
Combined food preparation and $18,953
serving workers
Retail salespersons $21,849
Mail clerks and mail machine $28,069
operations, except postal
Customer service reps $35,296
Registered nurses $85,178
Laborers and freight, stock, and $23,147
material movers, hand
Janitors and cleaners, except maids  $22,747
and housekeepers
Counter attendants, cafeterias, $19,217
concession, coffee shop

Source: Industry and Labor Market Intelligence for Los Angeles County, Los Angeles County Economic Development Corporation; 2013

Differences and Disparities

Income

e About two thirds of all households (67%) earn less than $75,000%°. The lowest-earning quarter
(24%) of households earn less than $25,000 per year, while the top ten percent earn over
$150,000 per year.”’

o Blacks (22%) and Latinos (22%) are the most likely to live below the Federal Poverty Level,
followed by Asians (12%) and whites (10%).®

e People in SPA 5 have the highest median income ($86,572) compared to people in SPA 2
($69,909), SPA 3 ($68,417), SPA 8 ($66,794), SPA 7, ($57,726), SPA 1, ($57,428), SPA 4 ($47,173),
and SPA 6 ($36,400).”

Employment

e SPA 1 has the highest percentage of adults who are unemployed and looking for work (17%),
followed by SPA 6 (16%), SPA 4 (15%), SPA 3 (14%), SPA 7 (14%), SPA 2 (13%), SPA 8 (13%), and
SPA 5 (8%).%
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Key Points:

e  When households earn insufficient income, families are typically forced to forego essentials
such as medical care or healthy food, and/or live in overcrowded housing to make ends meet, all
of which can negatively impact health.”

e Given the cost for a family to be self-sufficient, and in light of the fact that almost half of all
households earn less than $50,000 per year, the number of families that are not earning enough
to meet their basic needs is cause for concern.

e Increasing opportunities for residents to earn a wage that adequately supports their families is
key to improving the quality of life —and health — of people in Los Angeles County. However,
nine of the ten top occupations projected to create job openings in Los Angeles County through
2017 have a median annual wage well below the amount needed for self-sufficiency.

e Many of the basic costs for working families, including housing, child care, health care,
transportation, and taxes are not considered — nor is location — when calculating the Federal
Poverty Level (FPL).”> Alternate tools such as the Self-Sufficiency Standard, are needed that
more fully reflect families’ basic needs and account for regional or local variation, which is
particularly important for housing because housing costs vary widely. Such tools can inform
policies and programs to help alleviate poverty and improve health.

e The Earned Income Tax Credit, along with other programs that provide families with assistance
to cover food and other essentials, are often underutilized (see discussion in “Food Security and
Food Environments”). However, even with this supplemental assistance, those families not
earning enough to cover basic costs are not able to bridge the significant gap between their
income and the cost of supporting a family.
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I. Social Environment

b. Housing and Homelessness

Introduction

Having a safe and affordable place to live is interwoven with health. While high housing costs can cause
difficulties for both low- and middle-income households, lower income families with high housing costs
are particularly affected, as they may not have enough money to spend on other basic necessities, such
as food, transportation, clothing and health care.® In addition, high housing costs may cause families to
live in overcrowded housing, poor quality housing, or to be displaced to other areas, far from jobs and
their support network. People in the County who live in poor quality housing face an increased risk for
injury and illness.** Also, long commutes to work centers from outlying areas with more affordable
housing have several costs, affecting family budgets, the environment, and physical and psychosocial
health. Increased traffic means poorer air quality, and for commuters, less time for family, civic life, and
stress-relieving recreation such as exercise.

Both affordability and quality of housing are public health concerns. Affordable housing in Los Angeles
County has become increasingly scarce as wages have failed to keep up with rising costs of rental
housing and mortgages.®® Not only the poor, but also many middle class families in Los Angeles County,
face difficulties paying their rent or covering their mortgage.® In dire situations, individuals and families
may become homeless when they no longer can afford to pay their rent or mortgage.

The Data

Notes: i) All the data presented are for Los Angeles County, unless otherwise noted; ii) Data identified with an
asterisk (*) are statistically unstable; iii) SPA = Service Planning Area (refers to 8 subregions in LA County); iv) The
Federal Poverty Level (FPL) corresponds to annual incomes for a family of four (2 adults, 2 dependents) of $23,283
(100% FPL), $46,566 (200% FPL), and $69,849 (300% FPL);*’v) NHOPI = Native Hawaiian and Other Pacific Islanders.

Availability of Affordable Housing

e  Fifty two percent (52%) of households pay 30% or more of their income on monthly housing costs.®®
Households that use more than 30% of their income to pay rent or their mortgage are considered
“housing cost-burdened.”

Quality, Safe Housing

e Of all households (3,218,511), 7% are overcrowded and an additional 5% are severely overcrowded.
“Overcrowded” is defined as 1.0 to 1.5 occupants per room and “severely overcrowded” is defined
as greater than 1.5 occupants per room.*

o Twenty three percent (23%) of households were built before 1978 and have peeling or chipping
paint.”® (Paint containing lead was banned for residential use in the United States in 1978 by the
U.S. Consumer Product Safety Commission due to potential health risks, particularly for children).

e Twelve percent (12%) of households have pests such as cockroaches or mice.”*

e Seven percent (7%) of households have mold.”

e Four percent (4%) of households do not have heat or hot water when they need it.”
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Homeless Population

e The estimated number of homeless individuals on any given night is 39,463 in 2013, similar to the
count in 2011 of 39,414, Over four in ten homeless individuals (43%) are unsheltered (see Table
6).75

e In addition to these 39,463 homeless individuals, over 18,000 people are estimated to be “hidden
homeless.” The exact number is difficult to assess since these are individuals who do not sleep on
the street or in shelters, but on private property, such as an unconverted garage, backyard, car or
camper in a driveway.”®

e More than a quarter (27%) of homeless individuals are chronically homeless,””’®#”*% having a
disabling condition and living on the streets for more than 12 months or having four episodes of
homelessness in the last three years.®!

e One in three homeless adults has mental and/or physical disabilities.®

e Eight percent of adults with household incomes less than 300% Federal Poverty Level (<300%FPL)
(324,000) were homeless or did not have their own place to live within the past five years. Four
percent of adults (181,000) with household incomes less than 300% Federal Poverty Level (FPL)
were homeless or did not have their own place to live within the past two years.®*
Note: “Within the past two years” and “within the past five years” refers to data collected for the 2011 survey.

e The cost to support a homeless person in permanent supportive housing is $16,913 per year,
compared to $63,808 per year for a homeless person receiving multiple public services, including
emergency medical care, paramedics, and time in jail.**

Table 6: Number of Homeless People on a Given Night, in Los Angeles County 2011-2013

Total Sheltered Unsheltered
2013 39,463 14,327 25,136
2011 39,414 18,587 20,827

Note: These totals do not include the approximately 18,000 people, who on a given night, are defined as “Hidden Homeless.”
“Sheltered” is defined as individuals and families in emergency shelters, transitional housing, safe havens, and hotels/motels
that accept homeless vouchers; “unsheltered” is defined as an individual or family with a primary nighttime residence that is a
public or private place not designated for or ordinarily used as a regular sleeping accommodation for human beings, including a
car, park or abandoned building, bus or train station, airport or camping ground.

Source: 2013 Greater Los Angeles Homeless Count Key Findings for the Los Angeles Continuum of Care by Service Planning Area & Supervisorial
District, The Los Angeles Homeless Services Authority, updated November 20, 2013.
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Figure 5: Costs to Support a Homeless Person and a Person in Supportive Housing, Los Angeles County,
2013

R [ Probation
263,205 m Sheriff mental health jail
$60,000 - [ Sheriff medical jail
- [ W Sheriff general jail
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® [l Mental Health
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Source: The Source for Housing Solutions and Economic Roundtable, “Getting Home: Outcomes from Housing High Cost Homeless Hospital
Patients, 2013.

Differences and Disparities

Availability of Affordable Housing

e SPA 6 has the most households that pay 30% or more of their income on monthly housing costs
(64%), followed by SPA 4 (56%), SPA 2 (54%), SPA 1 (52%), SPA 7 (50%), SPA 8 (49%), and SPA 5 and
SPA 3 (48%).%

o  More renters (59%) than homeowners (45%) pay 30% or more of their income on monthly housing
costs. %

Quality, Safe Housing

e Over a quarter (26%) of Latino households live in overcrowded or severely overcrowded conditions,
compared to 9% of Asian, 6% of black, and 2% of white households.®’

e Twenty nine percent of white, 21% of Latino, 20%* of black, and 15%* of Asian/NHOPI households
reside in housing that was built before 1978 and has peeling or chipping paint.®

Homeless Population

e The adult homeless population reveals disparities by race/ethnicity. Among adults (<300% FPL),
blacks had the highest percentage of homelessness within five years and two years (21% - five years,
12% - two years), followed by whites (9%, 6%), Latinos (6%, 3%), and Asians/NHOP!I (3%, <1%).%

e Disabled adults are significantly more likely to report a history of homelessness. Compared to adults
without a disability, adults who report having a disability have more than double the rate of
homelessness within the past five years (11% vs. 4%) and within the past two years (6% vs. 2%).”
Note: “Within the past two years” and “within the past five years” refers to data collected for the 2011 survey.
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Key Points:

Affordable Housing

Essentially half of Los Angeles County residents qualify as “housing-cost burdened;” those who are
paying more than 30% of their monthly income on rent or mortgage. High housing costs can lead to
overcrowded housing, which differentially impacts Latino households, or can lead to acceptance of
cheaper, substandard quality housing both of which are cause for public health concern in Los
Angeles County.

Housing costs are a major component of the overall cost of living for individuals and families in Los
Angeles County where housing costs are high (see “Income and Cost of Living”). The availability of
affordable rental housing options has a dramatic impact on the basic well-being of lower-income
families.”*

Making affordable housing available for residents of Los Angeles County has the potential to
improve health in our communities and positively impact quality of life.

Quality, Safe Housing

e Respiratory diseases such as asthma, childhood lead poisoning, and quality of life issues have
been linked to the more than six million substandard housing units nationwide. Residents of
substandard housing units are also at increased risk for fire, electrical injuries, falls, rodent bites,
and other illnesses and injuries.*

e Healthy housing can support occupants throughout their life stages, promote health and safety,
and support mental and emotional health. In contrast, inadequate or unsafe housing
contributes to infectious diseases and injuries and can affect child development adversely.”

e Housing quality is also an indicator of neighborhood conditions since homes are linked to their
surrounding neighborhoods. When there is blight, property values decrease, crime increases,
and the cohesiveness and political power of communities wears down which directly and
indirectly affect health.”

Homelessness

o Homeless people often have multiple vulnerabilities, such as being survivors of trauma as
veterans or survivors of domestic violence, as well as having a disability, chronic illness, and/or
behavioral health needs. Support services as well as housing are needed to bring stability to
homeless people’s lives.

o The public costs to provide permanent supportive housing for the chronically homeless are
significantly lower than the cost of public services (i.e. emergency rooms, substance abuse
treatment facilities, jail) associated with living on the streets or in emergency shelters.
Permanent supportive housing not only significantly reduces chronic homelessness, but also
saves taxpayers’ money.”
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I. Social Environment

c. Education

Introduction

Social and economic factors are the largest single predictor of health outcomes, more powerful than
behavior, clinical care, and the physical environment.”® Educational attainment is an essential
component of these factors.”’

Education is closely linked with health through three major pathways: health knowledge and behaviors,
employment and income, and social and psychological factors.”® Education increases knowledge and
problem-solving skills, enabling people to make more informed choices about their personal behaviors.
It also provides a pathway to employment, including increased earning power for high school and
college graduates. * The inherent social and psychological benefits of education, including high levels of
social support and perceived control over life circumstances, can also lead to improved health
outcomes.'® Simply put: people with more education are likely to engage in healthier behaviors,
experience better health outcomes, and live longer. 1%

Many residents of Los Angeles County and communities across the nation face barriers to educational
attainment. Most notably, research links lower socioeconomic status to lower academic achievement
and slower rates of academic progress. Children from lower-income households and communities
develop academic skills more slowly, and schools in lower-income communities are often under-
resourced.’®'% Effects of education on health expand into the next generation; the educational levels
of parents impact lifelong trajectories in health outcomes for children.’®

The Data

Notes: i) All the data presented are for Los Angeles County, unless otherwise noted; ii) SPA = Service Planning Area
(refers to 8 subregions in LA County); iii) Data identified with a (t) indicate that Black and Asian categories include
persons reporting both Latino and non-Latino origin and therefore these categories are not mutually exclusive.

Educational Attainment

e Forty-four percent of adults have a high school diploma or less.'® Fewer than one in three
adults (27%) have completed some college or associate’s degree, and 30% hold college or post-
graduate degrees (see Figure 6)."”

e Seventy-seven percent of high school students in Los Angeles County graduate in four years,
compared to 80% at the state and national levels. %%
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Figure 6: Educational Attainment Among Adults in Los Angeles County and the United States
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Source: Los Angeles County: U.S. Census Bureau, 2008-2012 American Community Survey 5-Estimates. United States: U.S. Census Bureau,
2011 American Community Survey 1-Year Estimates.

Los Angeles County Schools

e (California’s Academic Performance Index (API) score is a measure of a school’s academic
performance and growth. The scale for the API ranges from 200 to 1000, and the State Board of
Education has established an API score of 800 as the target to which all public schools should
aspire."! In Los Angeles County, 38% of elementary, middle, and high schools fall below API
scores of 800"

e Countywide, 1,726,388 children are enrolled in school. 91% are enrolled in public schools, and
9% are enrolled in private schools.'**'*

Differences and Disparities

e There are differences in educational attainment among racial/ethnic groups (see Figure 7).
Among adults who earned less than a high school diploma, 44% are Latino, 13% are Asian (not
including Native Hawaiian or Other Pacific Islanders)’, 12% are blackt, and 7% are white.*”®

e Latinos also have the lowest rates of holding college or post-graduate degrees: ten percent,
compared to 23% of blackst, 46% of whites and 49% of Asianst. 1

e Educational attainment rates also vary across SPAs. SPA 5 has the largest proportion of adults
who hold college or post-graduate degrees: 61% (see Figure 8).'"’

o Meanwhile, 44% of adults in SPA 6 have less than a high school diploma.”™ The percentage of
adults who have less than a high school diploma is also higher in SPA 7 (33%) compared to the
remaining SPAs (see Figure 8). ™

e The high school graduation rate is 68% for blacks, 69% for American Indian and Alaska Natives,
73% for Latinos, 77% for Native Hawaiian or Other Pacific Islanders (NHOPI), 87% for whites and
94% for Asians.'?

118
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Figure 7: Educational Attainment Among Adults in Los Angeles County by Race/Ethnicity, 2008-2012
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Source: 2008-2012 American Community Survey 5-Year Estimates, US Census Bureau.

Figure 8: Educational Attainment Among Adults in Los Angeles County by SPA, 2008-2012
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Source: 2008-2012 American Community Survey 5-Year Estimates, US Census Bureau.
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Key Points

Education is one of the most powerful predictors of health. Research consistently shows that
health outcomes improve with increasing years of education.'

Those with less education are more likely to have chronic diseases like heart disease and
diabetes and are more likely to be disabled.'?

Educational attainment affects health across generations. Parental education not only affords
social and economic advantages for parents — it impacts their children’s health as well.**®
Given that the vast majority of students attend public schools, it is essential to find countywide
solutions to support school quality and resources.

Los Angeles County has one of the highest proportions of people without a high school
education of any metropolitan area in the United States.™**

County communities face wide disparities in educational attainment and opportunities among
racial/ethnic groups and among SPAs.

If Los Angeles County had the same levels of educational attainment as California’s top-ranked
county (Marin County), 32% of premature deaths per year would be averted.'”

The development of a cultural value for educational achievements is important because of the
expected positive short and long-term impacts on the population.
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I. Social Environment

d. Food Security and Food Environments

Introduction

Good nutrition is essential to the growth and development of children, helping to maintain a healthful
weight while reducing the risk of many acute and chronic health conditions across the life span. Poor
diet can result in nutrient deficiency, decreased attention span and work productivity, and weakened
resistance to acute and chronic disease. ****?” In a school setting, children who receive good nutrition
are less absent and perform better on standardized tests.*®

When a household is food-secure, all members have access at all times to safe, nutritionally adequate
food for an active, healthy life, as well as the ability to acquire this food without having to steal,
scavenge, or resort to emergency supplies.’”® Households with low food security experience food
shortages that reduce the quality of their diet, while households with very low food security also face
reduced food intake because the household lacks money and other resources for food. *° Despite an
abundant food supply in the United States, people in many Los Angeles County households face limited
availability of safe and nutritionally adequate food and/or uncertain ability to obtain these foods.

The state of California administers several programs to help alleviate food insecurities and hunger and
improve nutrition in low-income households. CalFresh (formerly known as Food Stamps) provides
eligible families with monthly electronic benefits to purchase food. The Special Supplemental Nutrition
Program for Women, Infants, and Children (WIC) provides monthly packages for pregnant women and
children ages 0-5 to purchase healthy foods that promote growth and development. Other programs
include the school breakfast and lunch program, the Summer Food Service Program which provides
meals to children when school is not in session, and the Child and Adult Care Food Program (CACFP) —
which provides meals in child care centers, day care homes, adult day care centers, and homeless
shelters.

The Data

Notes: i) All the data presented are for Los Angeles County, unless otherwise noted; ii) Data identified with an
asterisk (*) are statistically unstable; iii) SPA = Service Planning Area (refers to 8 subregions in LA County); iv) The
Federal Poverty Level (FPL) corresponds to annual incomes for a family of four (2 adults, 2 dependents) of 523,283
(100% FPL), 546,566 (200% FPL), and $69,849 (300% FPL);"*' v) NHOPI = Native Hawaiian and Other Pacific
Islanders.

Food Security and Food Environments

e In Los Angeles County, 18% of households with incomes <300% of the Federal Poverty Level
(FPL) have low levels of food security, and an additional 13% have very low food security.**

e Among adults for whom it is somewhat or very difficult to access fresh fruits or vegetables, 77%
cite high cost as the biggest barrier.”® Other reasons include poor quality of produce (43%) and
neighborhood stores not selling produce (28%*).**

e Among children 0-17, 82% live in a community that has “good” or “excellent” access to fresh
fruits and vegetables, while 18% have “fair” or “poor” access to fresh fruits and vegetables."*
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While approximately one million low-income children are eligible for free or reduced school
meals, only 62% of eligible low-income students participate.™*®

Despite a record high number of 1.1 million individuals who receive CalFresh benefits, an
additional 700,000 income-eligible residents do not participate in the program.*®’

There are 495,084 individuals who participate in WIC programs.**®

Fifty-three percent of the 148 farmers’ markets in Los Angeles County accept Women, Infants,
and Children (WIC) benefits, and 39% accept Electronic Benefits Transfer (EBT) from people who
participate in the CalFresh program.

Differences and Disparities

The percentage of households with incomes <300% FPL and facing low or very low food security
ranges from a high of 37% in SPA 8, followed by 33% in SPA 4, 31% in SPA 7, 30% in SPAs 2 and
6, 28%* in SPA 1, 27% in SPA 3 and 19%* in SPA 5.'*

Among adults in households <300% FPL, 40% of blacks are living in food-insecure households,
followed by 33% of Latinos, 24% of whites, and 23% of Asians/NHOPI. *** Also, 39% of adults in
households <300% FPL and who have less than a high school education are food insecure (see
Figure 9).1*?

Black children 0-17 have the worst access to fresh fruits and vegetables, with 43% living in
communities with only poor or fair access, compared to Latino children (19%), Asian/NHOPI
children (11%), and white children (9%).'*

Predominantly white neighborhoods have three times as many supermarkets as predominantly
black neighborhoods and nearly twice as many markets as predominantly Latino
neighborhoods.'**
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Figure 9: Percent of Households <300% Federal Poverty Level with Food Insecurity by Educational
Attainment, Los Angeles County 2011
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Key Points

Almost one-third of all households in Los Angeles County do not have sufficient resources to buy
adequate food supplies for themselves and their families. Rates of food insecurity are far higher
than national rates. Large racial/ethnic, geographic, and income disparities exist among
households experiencing food insecurity.

Many neighborhoods of low-income residents and communities of color have an abundance of
fast food venues, liquor stores, and convenience stores, but lack healthy food options, such as
full-service grocery stores and farmers’ markets.'*> Policies and environments that create easy
access to healthy, affordable food are essential to positively impact people’s eating behavior.'*
CalFresh plays a big role in mitigating poverty across the state."*” However, only 60% of eligible
families participate.**® Improving participation requires a shift in public perception and an
evolution of CalFresh administration practices, namely improving communication about the
program’s value while streamlining enrollment and administration. **°

While food insecurity impacts people of all ages, it is of particular concern for pregnant women,
children, elderly persons and other nutritionally vulnerable groups. The Centers for Disease
Control and Prevention have prioritized the reduction of household food insecurity and the
elimination of very low food security among children.
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I. Social Environment

e. Community Cohesion and Emergency Preparedness

Introduction

The social environment has a profound and powerful effect on individual health. One key dimension is
the level of community engagement. As citizens participate in voting and volunteerism, they
demonstrate commitment to the political process and confidence in social institutions, thereby helping
to create inclusive and engaged places to live, learn, work and play. Nurturing community cohesion
ultimately helps to create a healthier population, society, and workforce.**°

This is particularly notable when it comes to emergencies. The geography of Los Angeles County exposes
millions of people to the risk of potential disasters such as fires, floods, mudslides and earthquakes.
Also, the County--densely populated and home to two of the nation’s busiest ports--is consistently
ranked as one of the most likely U.S. locations to become a terrorist target.”>* Community resilience to
disasters focuses on the capacity of neighbors, neighborhoods, and communities to come together and
assist one another during a disaster rather than relying solely on first responders, such as police and
firefighters, and other outside assistance.

The Data
Notes: i) All the data presented are for Los Angeles County, unless otherwise noted; ii) SPA = Service Planning Area
(refers to 8 subregions in LA County); iii) NHOPI = Native Hawaiian and Other Pacific Islanders.

Community and Electoral Engagement

e Eleven percent of adults volunteer in their communities.***

e Fifty-seven percent of the total population (5,608,567 people) is aged 18 years and older and a
U.S. citizen, and thereby eligible to vote.'*® The majority of these eligible voters reside in SPAs 2,
3 and 8."** Eighty-seven percent of people eligible to vote (4,871,021 people) are actually
registered to vote."®

e Electoral engagement increased during the election of President Barack Obama in 2008. Half of
the newly registered voters for that election were between the ages of 18 and 29, and this age
group now comprises the largest group among Los Angeles County registered voters.*®"’

e Registration for the 2012 General Election saw a nearly 10% increase from 2008, making Los
Angeles County one of the largest election jurisdictions in the nation.”® About half of eligible
voters — 2,428,502 people — voted in that election.**

Emergency Preparedness

e Trust in the competency of a public health system contributes to community resilience in that it
improves responses to recommendations before, during, and after disasters. The majority of
households (43%) feel “somewhat confident” that the County’s public health system can
respond effectively to protect the public’s health during an emergency. 26% feel “not too
confident,” 17% feel “very confident,” and 14% are “not at all confident.”**°

e Forty-six percent of households have a disaster supply kit*** and 43% of households have a
family emergency plan in place. '®
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e Thirty-eight percent of households describe themselves as being “somewhat” prepared to cope
after a catastrophic disaster, compared to 31% feeling “not at all/not very” prepared and 31%
being “mostly/completely” prepared.'®®

e More than one in four residents (26%) believes that their community is either “not too
prepared” or “not at all” prepared.'®

I”

Differences and Disparities

e Rates of community volunteerism vary across the County, ranging from 9% of SPA 2 adults to
17% of adults in SPA 5.'%

e The likelihood of having a disaster