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Letter to the Community

To the Residents of Houston/Harris County:

The Houston Health Department is pleased to present this Summary
Report of theHealth Disparity and Health Inequifyends and Data
Report, 2019The full report is available in two parts at
http://houstontx.gov/health/chs/index.html

Houston/Harris County is at the center of the most diverse large
metropolitan area in the US. It is also a place where many health
disparitiesexist. Often, these disparities are evident in differences in
the health of various racial/ethnic groups in the city and county.
Other disparities are seen in the access residents have to quality
education, housing, transportation, and healthcare. In soitieer
Houston ZIP codes, life expectancy is more than 10 years longer
compared to ZIP codes where incomes are less.

Houston has changed in the past 10 years. One obvious difference is
the growth of minority groups in the population. Trends in health
havechanged as well. Some health measures have improved. Births
to adolescent mothers, below age 18, are down by half, from 4.4%

of all births, to 2.2%; decreases were most dramatic in the Hispanic
and black populations. There are fewer smokers in Houstomi$lar
County, a drop from 17.3% to 12.5%.

However, poverty levels are essentially unchangeldouston/
Harris County, anthe arearemains one of the most segregated

metropolitan areas in the US, with pockets of poverty and
disadvantage that dispraptionately affect minorities, those with
disabiliies or les®ducation, children, and other vulnerable groups.
No one sector can address these health issues alone. Improving
health disparities will need to involve many aspects of our
community, with panherships across the private, public and ron
profit sectors.

This report is intended to serve as a resource for our community
partners for initiating conversations, setting goals, areghping
programs and processes. Wepe the conersations will contineg,
so that new ideas can emerge and creatigeommendationsan

be implementedand Houston/Harris Countgan move closer to
addressing health disparities and health inequities as a community.

@ HOUSTON HEALTH
DEPARTMENT


http://houstontx.gov/health/chs/index.html

Table of Corgnts

1 Introduction

2 Upstream Factors: Root Causes of Health Disparities
4 Population Demographics
5 Living Conditions
7 Economic and Work Environment
9 Social Environment
11  Service Environment

13 Downstream Factors: End Results
15 Health Behaviors
19 Health Outcomes
21  Morbidity: Communicable Diseases
23 Morbidity: Top Chronic Diseases
25 Mortality: Top Causes of Death

27 Taking Action




Introduction
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equal standing and equal opportunity are deeply rooted in our
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Health equity is a key and basiemponent of these rights. The
Robert Wood Johnson Foundation defines health equity as /3
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requires removing obstacles to health such as poverty, \ “ : & R L
discrimination, and their consequences, includayverlessness L3
and lack of access to good jobs with fair pay, quality education and
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benefits everyone, not just those who are disadvantaged, through “
results such an improved economy, better quatifylife in
communities, and a stronger current and future work force.

The study of health equity began over 5@Gygago whersir

Michael Marmot, the seminal scholar and pioneer in the field of Since that time, many studies have expanded on this observation,
social epidemiology, spoke of the socioeconomic gradieheaith and have identified measures of unequal status in health, along with
among Btish civil servants in the 1960He observed a relationship core causes of these measures and the health outcomes that follow.

between socieeconomic status (described as education, occupation
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economic status increased, théiealth outcomes appeead to measures of health disparities and health inequities among our

improve population.This summary ends witttcommendations for actioto
providea road map for the way forward.
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Upstream Faatrs: Root

Health inequity is a result of disparities in the core causes afthe
that are less than optimaRccess to health care and medicalear
are obviously importanthowever health is also affected by many
more aspects of life. Among they factorsare: socieeconomic
variables such as education, income, and occupation at the
individual and the neighborhood level; environment; institutional
and systems level discrimination; poverty; racism; neighborhood
conditions; biology; access to health care; housing; immigration
status; and individual risk behaviota.general, those with lower

incomes and lessducation face more stressors in their daily lives

with resulting higher rates of disease and disabhility

Causes of Health Disparities

Did you know that your ZIP code is mamgortant
than your genetic code to predihow many years
you will live?

Robert Wood Johnson Foundation (2009)
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Addressing Health Inequities in the Houston Area
Adapted from the Bay Area Regional Health Inequities Initiative Framework
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