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Castro Valley vs. AC

Wealthier
Less diverse
Older



BARHII Framework



Mortality

Life expectancy







67%



Cardiovascular Disease



Coronary 
Thrombosis 
With Infarction





Coronary Heart Disease MortalityCoronary Heart Disease Mortality

91

117

128

134

137

144

147

147

148

148

151

153

154

159

163

165

167

180

185

199

0 50 100 150 200 250

Piedmont

Dublin

Berkeley

Albany

Pleasanton

San Leandro

Fairview

Alameda County

Ashland

Emeryville

Newark

Union City

Fremont

Oakland

Castro Valley

Livermore

Hayward

San Lorenzo

Alameda

Cherryland

Rate per 100,000



Asthma







Mortality
Access to

health care
Disease

and
Injury

Infectious disease

Chronic disease

Injury (intentional 
and unintentional)

Genetics 10 – 15%

10 – 15%



Causes of Differences in Health 
Outcomes 

Genetics 10-15%
Access to health care 10-15%

15% + 15% = only 30%

What causes the other 70%???



Disease
and

Injury
Mortality

Individual health
knowledge Risk 

Behaviors

Smoking

Nutrition

Physical
activity

Violence

Medical Model

70% ??



Is This All About Personal 
Responsibility???

The Medical Model Assumes that 
“Risk Behaviors” are the Missing 
70%



The Obesity Epidemic



The Basic Problem

Decreased Energy 
Expenditure

Increased Energy Intake

• More foods available 
everywhere

• More meals out with 
bigger meals  

• More large volume sugar-
sweetened beverages

• Aggressive food  
advertising

• More TV, video, 
computers

• More car travel

• Fewer PE classes

• Fewer safe walking/bike 
routes

• Lower  perception of 
safety







Milk vs. Soda Consumption
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Industry Perspective

• “A growing body of scientific 
evidence by governmental and 
academic researchers, looking 
specifically at soft drink 
consumption, shows there is no 
connection between soft drink 
consumption and health problems, 
including obesity, tooth decay and 
bone health.”  

• -National Soft Drink Association website



Industry Perspective

• “Limiting calories in schools is a sensible 
approach that acknowledges our 
industry’s long-standing belief that 
school wellness efforts must focus on 
teaching kids to consume a balanced 
diet and exercise more. Schools provide 
an opportunity to create a healthy 
environment that equips our children 
with these skills. Our industry will 
continue to do its part to contribute to 
that environment.”  

• -Susan Neely, CEO American Beverage Association



The Alliance and Industry leaders set healthy school beverage guidelines for U.S. schools 
The Alliance for a Healthier Generation – a joint initiative of the William J. Clinton Foundation and 
the American Heart Association – has worked with representatives of Cadbury Schweppes, Coca-
Cola, PepsiCo, and the American Beverage Association to establish new guidelines to limit portion 
sizes and reduce the number of calories available to children during the school day. Under these 
guidelines, only lower calorie and nutritious beverages will be sold to schools. 



Obesity Trends* Among U.S. Adults
BRFSS, 1985

No Data       <10%        10%–14%

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” person)



Obesity Trends* Among U.S. Adults
BRFSS, 1986

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” person)

No Data       <10%        10%–14%



Obesity Trends* Among U.S. Adults
BRFSS, 1987

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” person)

No Data       <10%        10%–14%



Obesity Trends* Among U.S. Adults
BRFSS, 1988

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” person)

No Data       <10%        10%–14%



Obesity Trends* Among U.S. Adults
BRFSS, 1989

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” person)

No Data       <10%        10%–14%



Obesity Trends* Among U.S. Adults
BRFSS, 1990

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” person)

No Data       <10%        10%–14%



Obesity Trends* Among U.S. Adults
BRFSS, 1991

No Data       <10%        10%–14%      15%–19%

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” person)



Obesity Trends* Among U.S. Adults
BRFSS, 1992

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” person)

No Data       <10%        10%–14%      15%–19%



Obesity Trends* Among U.S. Adults
BRFSS, 1993

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” person)

No Data       <10%        10%–14%      15%–19%



Obesity Trends* Among U.S. Adults
BRFSS, 1994

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” person)

No Data       <10%        10%–14%      15%–19%



Obesity Trends* Among U.S. Adults
BRFSS, 1995

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” person)

No Data       <10%        10%–14%      15%–19%



Obesity Trends* Among U.S. Adults
BRFSS, 1996

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” person)

No Data       <10%        10%–14%      15%–19%



Obesity Trends* Among U.S. Adults
BRFSS, 1997

No Data      <10%        10%–14%       15%–19%        ≥20

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” person)



Obesity Trends* Among U.S. Adults
BRFSS, 1998

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” person)

No Data      <10%        10%–14%       15%–19%        ≥20



Obesity Trends* Among U.S. Adults
BRFSS, 1999

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” person)

No Data      <10%        10%–14%       15%–19%        ≥20



Obesity Trends* Among U.S. Adults
BRFSS, 2000

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” person)

No Data      <10%        10%–14%       15%–19%        ≥20



Obesity Trends* Among U.S. Adults
BRFSS, 2001

No Data      <10%        10%–14%       15%–19%        20%–24%         ≥25%

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” person)



(*BMI ≥30, or ~ 30 lbs overweight for 5’4” person)(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” person)

No Data       <10%        10%–14%      15%–19%        20%–24%         ≥25%

Obesity Trends* Among U.S. Adults
BRFSS, 2002



(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” person)

No Data      <10%        10%–14%       15%–19%        20%–24%        ≥25%

Obesity Trends* Among U.S. Adults
BRFSS, 2003



Obesity Trends* Among U.S. Adults
BRFSS, 2004

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” person)

No Data      <10%        10%–14%       15%–19%        20%–24%        ≥25%









SPECIAL REPORT

Volume 352:1138-1145 March 17, 2005 Number 11

A Potential Decline in Life Expectancy in the United States in the 21st 
Century

S. Jay Olshansky, Ph.D., Douglas J. Passaro, M.D., Ronald C. Hershow, M.D., Jennifer 
Layden, M.P.H., Bruce A. Carnes, Ph.D., Jacob Brody, M.D., Leonard Hayflick, Ph.D., 

Robert N. Butler, M.D., David B. Allison, Ph.D., and David S. Ludwig, M.D., Ph.D.

ABSTRACT

Forecasts of life expectancy are an important component of public policy that 
influence age-based entitlement programs such as Social Security and 
Medicare. Although the Social Security Administration recently raised its 
estimates of how long Americans are going to live in the 21st century, current 
trends in obesity in the United States suggest that these estimates may not be 
accurate. From our analysis of the effect of obesity on longevity, we conclude 
that the steady rise in life expectancy during the past two centuries may soon 
come to an end.
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What About The Environment?
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Community Trajectories

How Much Does Place Matter?
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Alameda County
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San Francisco County
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Contra Costa County
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Tract Poverty vs. Life Expectancy



BARHII Life Expectancy and Poverty by Tract
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Bay Area Poverty vs. Life Expectancy



High school grads: 90%
Unemployment: 4%

Poverty: 7%
Home ownership: 64%

Non-White: 49%



High school grads: 81%
Unemployment: 6%

Poverty: 10%
Home ownership: 52%

Non-White: 59%



High school grads: 65%
Unemployment: 12%

Poverty: 25%
Home ownership: 38%

Non-White: 89%
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Unemployment: 4%

Poverty: 7%
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Neighborhood Context

Parks & recreational space
Walkability, bikeability
Access to amenities
Concentration of alcohol outlets, fast food
Housing stock
Point sources of pollution
Jobs









Street Networks —
Summary of the Literature

Poor network 
connectivity reduces 
pedestrian mobility and 
trips
As the number of 
intersections and blocks 
increase the number of 
walk trips increase
As the number of cul-de-
sacs and loops increase 
the number of walk trips 
decrease



Land Use Pattern Affects Travel —Higher 
Density can reduce Vehicle Trips

0.0

2.0

4.0

6.0

8.0

0.0 20.0 40.0 60.0 80.0 100.0 120.0

Density in Units/Acre

Tr
ips

 / H
ou

se
ho

ld 
(A

DT
)

Source:  John Holtzclaw, PhD, 
Sierra Club

Vehicle 
Trips

Walking Trips

Significant reduction as we go from 
3-4 units/acre to over 20 units/acre



Mega-Mileage Moms

•Average minutes per day spent in car:
- Women overall:  64 minutes
- Single mothers:  75 minutes

Surface Transportation Policy Project: 2000

Overall: Compared to 1969
Americans drive:
- 88% farther to shop 
- 137% farther for errands

•Family “chauffeur”



Percent of 
children who 
walk or bike to 
school:
1974: 66%
2000: 13%

(CDC, 2000)

We have changed 
how much we 
walk or bike



California Population Growth 
and Transportation — 1970-2000

70%

162%

Population Growth Vehicle Miles Traveled



New Awareness?
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Source:  California Department of Education, http://data1.cde.ca.gov/dataquest/

Castro Valley Unified District 2006
4th Grade Reading Level 
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Source:  California Department of Education, http://data1.cde.ca.gov/dataquest/

 Castro Valley Unified District 2006
8th Grade Reading Level
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Source:  California Department of Education, http://data1.cde.ca.gov/dataquest/

Castro Valley Unified District 2006
11th Grade Reading Level 
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Mortality Rate and % HS Education
Alameda County Census Tracts

2000-2003
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Results of the statistical comparison of weather and 
deaths over 12 years show that blacks and those 
with a high school education or less are most likely 
to die on extremely hot days. – Harvard School of Public Health  
study of almost 8 million deaths in 50 cities from 1989 to 2000.



Chicago also suffers from an everyday 
"emergency in slow motion" that its leaders 
refuse to acknowledge. The heat wave was a 
particle accelerator for the city: It sped up and 
made visible the hazardous social conditions that 
are always present but difficult to perceive. Yes, 
the weather was extreme. But the deep sources of 
the tragedy were the everyday disasters that the 
city tolerates, takes for granted, or has officially 
forgotten.-Eric Klineberg, author of Heat Wave



A Proposed Model

Understanding Health In Context



Health Inequities

-Bay Area Regional Health Inequities Initiative

Medical ModelSocio-Ecological
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