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Introduction 
This re ort describes the current status  

of women’s health and well-being in  
Los Angeles County using standard 
indicators that measure social, economic,  
and hysical conditions, health status,  
health care access, health behaviors and  
outcomes for women  Data are strati ed by 
race ethnicity and by federal overty level 

PL  to better understand dis arities that  
e ist  here available and a ro riate,  
Los Angeles County health indicators are also 
com ared to Healthy Peo le  targets, 
which are the benchmarks that our nation is 
striving to achieve.

This rd edition of the re ort includes  
a new Determinants of Health section  
with socioeconomic indicators such as  
em loyment status, housing, and social  
su ort. In addition, new indicators on  
mental health, musculoskeletal health, and  
life e ectancy have been added. S ecial 
health to ics include trends of key women’s 
health outcomes over the last decade, im act 
of insurance status on health, and a focus on 
how women at different life stages fare on 
im ortant indicators in the Women Across  
the Lifespan section. 

FOREWORD

onathan . ielding, MD, MPH
DI CT  A D H ALTH IC

“Health Indicators for Women in Los Angeles 
County  Highlighting Dis arities by thnicity and 
Poverty Level,  e amines the key indicators 
of health for women and highlights im ortant 
health dis arities by race ethnicity and overty 
level. Women com rise slightly more than half of 
the o ulation of Los Angeles County and in  
addition to distinct health needs related to  
biology, they e erience uni ue social and  
economic circumstances such as e anded  
caregiving roles, lower income com ared to men, 
and barriers to health care access. Furthermore, 
the growing racial and ethnic diversity among 
women in Los Angeles County underscores the 
need to better understand and address differences 
in health status, determinants of health and access  
to care among these diverse grou s of women.  

Increasing awareness of differential health 
outcomes and the vulnerable o ulations who 
carry an une ual burden of oorer health should 
inform the design of rograms and olicies that 
address women with the greatest health needs. 
This Women’s Health Indicator e ort is intended 
to hel  guide women’s health riorities by  
identifying dis arities and emerging health  
concerns. A multidisci linary a roach involving 
key stakeholders, advocates, funders and  
olicymakers should be ado ted to work towards 

elimination of health dis arities. Informed  
decisions and working collaboratively to develo  
com rehensive multi sector strategic lans that 
address health ine uities are vital to im rove  
the health and well being of all women in  
Los Angeles County.

User Guide
Data for each race ethnic grou  and FPL  

category are re resented by colored columns 
used uniformly throughout this re ort. The 
columns in shades of ur le give the Healthy 
Peo le  targets, followed by data for all 
LA County adults and then LA County women 
alone. Data resented are for adults  years  
and older unless otherwise noted.

Where statistical signi cance testing was  
ossible and a ro riate, each grou  was  

com ared to the other three grou s combined in 
that category. rou s that fare statistically better 
are designated with a green underline  grou s 
faring statistically worse are designated with 
a red underline. When statistical com arisons 
were not conducted, the indicator row is marked 
with a “ . o statistical com arisons were 
erformed for Demographics, Health Outcomes-

Mortality, and the s ecial health to ic sections.
The  Los Angeles County Health Survey 

(LACHS), one of the main data sources, included 
two im ortant methodologic changes that may 
affect com arability of  LACHS data with 
data from revious years. It included data from 
cell hone users, and utili ed a more com le  
weighting method. These changes should  
be considered when inter reting trend data  
and they should be clearly noted when  
resenting trend data. For more information 

about the methodology, lease refer to the   
Los Angeles County Health Survey (LACHS) 
Methodology Changes: FAQs.  
www. ublichealth.lacounty.gov ha docs

LACHS LACHS MethodologyFs. df 

llen idem, MS
DI CT , FFIC  F W M ’S H ALTH
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Women: ace thnicity Women: Federal Poverty Level (FPL)
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Age Group
 Percent of ad lt  ho are  to  ear
 Percent of ad lt  ho are  to  ear
 Percent of ad lt  ho are  ear  and older

Race/Ethnicity
 Percent of ad lt  ho are American Indian Ala an ati e
 Percent of ad lt  ho are A ian Paci c I lander
 Percent of ad lt  ho are lac
 Percent of ad lt  ho are atino
 Percent of ad lt  ho are hite

Sexual Orientation
 Percent of ad lt   ear  ho elf identif  a  trai ht or hetero e al2

  Percent of ad lt   ear  ho elf identif  a  a , le ian, homo e al  
or i e al2

  Percent of ad lt   ear  ho elf identif  a  not e al, celi ate, none  
or other2

Income
 Percent of ad lt  ith ho ehold income    of the ederal Po ert  e el a

  Percent of ad lt  ith ho ehold income   to  of the ederal Po ert  e el a

 Percent of ad lt  ith ho ehold income  2  to 2  of the ederal Po ert  e el a

 Percent of ad lt  ith ho ehold income   to  of the ederal Po ert  e el a

 Percent of ad lt  ith ho ehold income    of the ederal Po ert  e el a

Disability
 Percent of ad lt  ith a di a ilit

Foreign Born
 Percent of ad lt  ho ere not orn in the nited State

Years in the United States (US) among Foreign Born
 Percent of forei n orn ad lt  li in  in the S   ear

DEMOGRAPHICS
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 Percent of forei n orn ad lt  li in  in the S  to  ear
 Percent of forei n orn ad lt  li in  in the S   ear

Language Used Most Often at Home
 Percent of ad lt  ho mo tl  ea  n li h at home
 Percent of ad lt  ho mo tl  ea  S ani h at home
 Percent of ad lt  ho mo tl  ea  an A ian lan a e at home c

 Percent of ad lt  ho mo tl  ea e ome other lan a e at home c

Relationship Status
  Percent of ad lt  ho are co led married, dome tic artnered, not married  

t li in  to ether
 Percent of ad lt  ho are in le ne er married, e arated, di orced, ido ed

Household Type
 Percent of ho ehold  here ad lt  are in le ith children2

A  Data not available where noted 
stimate is statistically unstable 
Cell si es less than   reliable estimate cannot be calculated
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  The largest ro ortion of women 
in Los Angeles County are  
Latinas (43%) followed by white 
women (3 %), Asian/Paci c 
Islander women ( %), black 
women ( %), and  American 
Indian/Alaskan Native  
women ( .4% ).

  A higher ercentage of white 
women in Los Angeles County  
are 65 years of age or older 
( %), com ared with Asian  
Paci c Islander women ( %), 
black women ( %), and  
Latinas ( %).

  About % of Latinas have 
household incomes less than 
200% FPL, which is over three 
times higher than white women 
( 3%). In addition, 4 % of black 
and 4 % of Asian Paci c Islander 
women re ort household  
incomes less than 200% FPL. a

  More than twice as many black 
women (3 %) and white women 
( %) re ort a disability,  
com ared with Asian Paci c  
Islander women ( 3%) and  
Latinas ( 4%). b

  While 4 % of women overall are 
foreign born  3% of Asian  
Paci c Islander women and % 
of Latinas are foreign born.

  About % of foreign born  
Angeleno women have lived in 
the US for 10 years or longer.

  ver half of Asian Paci c  
Islander ( %), Latina ( %),  
and white women ( 3%) are 
coupled whereas % of black 
women are single.

  About four times more black 
women ( %) and Latinas ( 3%) 
are single with children than 
white (3%) and Asian Paci c 
Islander (3%*) women.

H ALTH D CAT S    L S A L S C T



Education
 Percent of ad lt  ith le  than a hi h chool ed cation
 Percent of ad lt  ho com leted hi h chool
 Percent of ad lt  ho com leted ome colle e, trade chool, or a ociate  de ree
 Percent of ad lt  ith a colle e de ree
 Percent of ad lt  ith a o t rad ate de ree

Employment Status
 Percent of ad lt  ho are em lo ed
 Percent of ad lt  ho are nem lo ed and loo in  for or
  Percent of ad lt  not in the la or force incl de  retired, di a led, and  

na le to or

Housing
  Percent of ad lt  ho ere late or na le to a  their rent or mort a e  
in the a t 2 ear
  Percent of ad lt  ith ho ehold income    P  ho re orted ein  homele  
or not ha in  their o n lace to li e or lee  in the a t  ear

Food
 Percent of ad lt  ith ho ehold income    P  ho are food in ec re d

  Percent of ad lt  ith ho ehold income    P  ho are recei in   
food tam
 Percent of ad lt  ho re ort it i  ea  to et fre h rod ce fr it  and e eta le

Neighborhood
 Percent of ad lt  ho elie e their nei h orhood i  afe from crime
  Percent of ad lt  ho e nei h orhood  do not ha e al in  ath , ar ,  

la ro nd , or ort  eld
  Percent of ad lt  ho re ort ade ate li htin  aro nd ildin  and treet   
in their nei h orhood
  Percent of ad lt  ho re ort that treet  and ide al  are ell maintained in  
their nei h orhood

DETERMINANTS OF HEALTH
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Intimate Partner Violence
  Percent of ad lt   ear  ho re ort e er e eriencin  h ical or e al  

iolence  an intimate artner ince a e 2

  Percent of ad lt   ear  ho re ort h ical or e al iolence  an intimate 
artner in the a t ear2

  ate of emer enc  room i it  for intimate artner iolence treated and relea ed 
home  er ,  ad lt a

Social Support
 Percent of ad lt  ho recei e the ocial and emotional ort the  need

Caregiver
  Percent of ad lt  ho ro ided care or a i tance d rin  the a t month to another 
ad lt li in  ith a lon term illne  or di a ilit

A  Data not available where noted 
* stimate is statistically unstable 
**Cell si es less than   reliable estimate cannot be calculated

rou  fares better
rou  fares worse
o statistical testing done
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  Almost half of Latinas (4 %)  
have less than a high school 
education, com ared with % 
white, % black, and 3% of 
Asian Paci c Islander women.

  Latinas and black women have 
higher rates of unemployment 
( %) than Asian Paci c Islander 
and white women ( %).

  Higher ercentages of women 
with household incomes less 
than % FPL and % 
FPL had dif culty paying rent or 
mortgage in the past two years 
( % and 3% res ectively) than 
women with higher incomes.

  Latinas and black women  
with household incomes less  
than 3 % FPL have higher  
ercentages of food insecurity 

and receiving food stamps than 
white and Asian Paci c Islander 
women. , d

  As income increases, the  
ercentage of women who  

believe their neighborhood is 
safe from crime increases from 

% among those with household 
incomes less than % FPL to 

% among those with household 
incomes 3 % FPL or higher.

  lack women ( 4%), white 
women ( %) and Latinas ( %) 
re ort higher rates of ever  
experiencing intimate partner 
violence com ared with Asian
Paci c Islander women ( %).

  Women with household incomes 
less than % FPL ( 3%) and 

% FPL ( %) re ort  
receiving less social and  
emotional support when  
needed as com ared to  
women with household incomes 
of 3 % FPL or higher ( 3%).

  About % of women re ort  
being caregivers in the  
ast month.

H ALTH D CAT S    L S A L S C T
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HEALTH STATUS

Self-Rated Health
 Percent of ad lt  ho re ort their health to e fair or oor

Poor Health Days
  A era e n m er of oor mental health da  in the a t month re orted  ad lt
 A era e n m er of oor h ical health da  in the a t month re orted  ad lt

Days of Activity Limitation
  A era e n m er of da  in the a t month ad lt  re ort their re lar dail  acti itie  

ere limited d e to oor mental or h ical health

Life Expectancy
 A era e life e ectanc  at irth in ear
 Percent of o lation ho are e ected to li e to a e 2  ear
 Percent of o lation ho are e ected to li e to a e  ear
 Percent of o lation ho are e ected to li e to a e  ear
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1

2  
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N/A
N/A
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2
2
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N/A
N/A

A  Data not available where noted

  In Los Angeles County, more 
women ( 3%) than men ( %) 
re ort their health status as  
being fair or poor.

  Latinas have a signi cantly higher 
ercentage of self-reported fair  

or poor health (3 %) com ared  
to all other racial/ethnic  
grou s combined.

  Women have longer life  
expectancy at birth than men 
( 4.3 versus .  years).4

  Life expectancy for Asian/
Paci c Islander women ( .  
years) is  years longer than life 
e ectancy for black women 
( .  years).4

rou  fares better
rou  fares worse
o statistical testing done



9

  Women with household incomes 
less than % FPL are four times 
more likely to re ort fair or poor 
health status (3 %)  
com ared to women with  
household incomes 3 % FPL  
or higher ( %).

  lack women re ort signi cantly 
more poor mental health days  
poor physical health days  and 
days of activity limitation each 
month ( . , 4. , 3.4 days,  
res ectively) than women of other 
racial/ethnic grou s combined.

  About % of women are  
expected to reach 85 years of 
age com ared to 4 % of men.4

  ver % of Asian/Paci c  
Islander women are expected to 
reach 65 years of age and % 
are expected to reach  
85 years of age com ared  
with % and 4 % of black 
women res ectively.4

H ALTH D CAT S    L S A L S C T



HEALTH CARE ACCESS

Insurance
  Percent of ad lt   to  ear  ho are nin red
  Percent of ad lt   to  ear  ho ha e Medi Cal
  Percent of ad lt   to  ear  ho ha e ri ate in rance

Access to Medical Care
  Percent of ad lt  ith no re lar o rce of health care
  Percent of ad lt  ho re ort dif c lt  acce in  medical care
   Percent of ad lt  ho co ld not afford to ee a doctor hen needed in  

the a t ear
   Percent of ad lt  ho co ld not afford re cri tion medication hen needed  

in the a t ear

Access to Dental Care
  Percent of ad lt  ho do not ha e dental in rance
   Percent of ad lt  ho did not o tain dental care incl din  chec  in  

the a t ear eca e the  co ld not afford it
  Percent of ad lt  ho had a dental i it for an  rea on  in the a t ear

Access to Mental Health Care
 Percent of ad lt  ho re ort dif c lt  acce in  mental health care
 Percent of ad lt  ho did not et mental health care d e to co t

Pregnancy and Birth
   Percent of omen ith a li e irth ho recei ed reconce tion co n elin   

d rin  the i  month  efore re nanc a

   Percent of all li e irth  here mother recei ed renatal care in the r t trime ter of  
re nanc

  Percent of all li e irth  here mother recei ed a o t art m chec

Immunizations
 Percent of ad lt   to  ear  accinated for in en a in the a t ear
 Percent of ad lt   ear  or older accinated for in en a in the a t ear  
 Percent of ad lt   ear  or older e er accinated for ne mococcal di ea e
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  Percent of adole cent   to  ear  ho ha e recei ed all three  
H man Pa illoma ir  HP  accine hot
 Percent of ad lt   to 2  ear  ho recei ed one or more HP  accine hot

Clinical Preventive Screenings
 Percent of omen 2  to  ear  ho had a Pa  te t ithin the a t  ear
 Percent of omen  to  ear  ho had a mammo ram ithin the a t 2 ear
  Percent of ad lt   to  ear  in com liance ith colorectal cancer creenin   
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  Women with household incomes 
less than % FPL are over  
times more likely to be uninsured 
(44%) than women with  
household incomes 3 % FPL  
or higher ( %).

  About half of women with  
household incomes less than 

% FPL re ort dif culty  
accessing medical care ( %) 
and 4% have no regular  
source of care.

  nly 3 % of women with a live 
birth received preconception 
counseling during the six  
months before regnancy. a

  Among women with a live birth, 
black women have the lowest 
rates of prenatal care in the rst 
trimester of pregnancy ( 4%) 
and the lowest rates of having a 
postpartum checkup ( %). ,  

  A lower ercentage of women 
4 years (3 %) and women 

 years and older ( 3%) re ort 
being vaccinated for in uenza 
in the past year than the Healthy 
Peo le  targets of % and 

%, res ectively.

  Among female adolescents 3  
to  years, white females are 
signi cantly more likely  
to have received all three HPV 
vaccine shots (3 %), and Latinas 
are least likely ( %) com ared  
to all other racial/ethnic  
grou s combined.  

  Asian/Paci c Islander women  
have the lowest rates of breast 
and cervical cancer screening.   
However, colorectal cancer 
screening increased among  
this grou  from 44% in 3  
to 4% in . a 

  Colorectal cancer screening rates 
remain low for women overall 
( %) but are even lower among 
women with household incomes 
less than % FPL (4 %). a

  nly % of women  years and 
older with household incomes less 
than % FPL re ort ever being 
screened for osteoporosis,  
com ared to % of women  

 years and older with  
household incomes 3 % FPL  
or higher.

H ALTH D CAT S    L S A L S C T



HEALTH BEHAVIORS
Tobacco  Alcohol and Drug Use
 Percent of ad lt  ho mo e ci arette
 Percent of omen ith a li e irth ho mo ed d rin  their re nanc
  Percent of ad lt  ho in e drin  omen ho had  or more alcoholic drin ,  
men  or more, on at lea t one occa ion in the a t  da
 Percent of ad lt  ho mi ed re cri tion dr  in the a t ear

Physical Activity
  Percent of ad lt  ho meet recommended ideline  for aero ic h ical acti it   

  min te  of moderate acti it , or   min te  of i oro  acti it
  Percent of ad lt  ho meet recommended ideline  for m cle tren thenin   
acti itie  at lea t 2 da
  Percent of ad lt  ho meet recommended ideline  for aero ic h ical acti it   
and m cle tren thenin  acti itie
 Percent of ad lt  ho are inacti e do not artici ate in an  aero ic acti it

Nutrition
 Percent of ad lt  ho con me e or more er in  of fr it  and e eta le  a da
 Percent of ad lt  ho eat fa t food at lea t once a ee
 Percent of ad lt  ho drin  at lea t one oda or eetened drin  a da

Breastfeeding
 Percent of children  to  ear  ho e mother  initiated rea tfeedin
 Percent of children  month  to  ear  ho e mother  rea tfed at lea t  month

Contraception
  Percent of omen  to  ear  at ri  for nintended re nanc  ho ed an  
effecti e irth control method the la t time the  had e e

  Percent of hetero e all  acti e ad lt   to  ear  ho re ort the   
or their artner  ha e ed emer enc  contrace tion in the a t ear

Sexual Practices
  Percent of ad lt  ho re ort ein  te ted for e all  tran mitted di ea e   

hili , onorrhea, chlam dia, her e , and enital art  in the a t ear
 Percent of ad lt  ho re ort ha in  an HI  te t in the a t ear
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/A  Data not available where noted 
* stimate is statistically unstable
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  lack ( %) and white ( 4%) 
women each re ort higher  
ercentages of cigarette  

smoking com ared to all other 
ethnic grou s combined.  lack 
women have the highest  
rate of smoking during  
pregnancy ( %).

  nly 4% of women meet  
recommended guidelines for 
aerobic physical activity and 
muscle-strengthening activities.  

  About 4 % of Latinas report 
eating fast food at least once a 
week and the same ercent re ort 
drinking one or more soda or 
sweetened drink a day.

  Although a higher ercentage  
of Asian/Paci c Islander women  
initiate breastfeeding ( %), 
white women have a higher  
ercentage of breastfeeding at 

least 6 months ( 3%). 

  lack women are least likely to 
initiate breastfeeding ( %) and 
breastfeed for at least 6 months 
( %) com ared to all other  
racial/ethnic grou s combined.

  Women with household  
incomes less than % FPL are 
signi cantly less likely to both  
initiate breastfeeding and 
breastfeed for at least 6 months 
as com ared to women in all 
other income grou s combined.

  About 3% of Latinas and %  
of white women at risk for  
unintended regnancy re ort  
using an effective birth  
control method the last time  
they had sex com ared to  

% of black women. e

rou  fares better
rou  fares worse
o statistical testing done
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Women: ace/ thnicity Women: Federal Poverty Level (FPL)
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Cardiovascular Disease
 Percent of ad lt  e er dia no ed ith heart di ea e2

 Percent of ad lt  at ri   2 o t of  ri  factor  for heart di ea e f

 Percent of ad lt  e er dia no ed ith h erten ion
 Percent of ad lt  e er dia no ed ith hi h chole terol

Obesity and Overweight
 Percent of ad lt  ho are o e e MI  
 Percent of ad lt  ho are o er ei ht 2   MI  
 Percent of omen ith a li e irth ho ere o e e rior to re nanc

Diabetes
 Percent of ad lt  e er dia no ed ith dia ete
 Percent of omen ith a li e irth ho had e tational dia ete

Musculoskeletal Disease
 Percent of ad lt   ear  and older e er dia no ed ith o teo oro i
 ate of ho itali ation  for fall in rie  er ,  ad lt   ear  and older
 Percent of ad lt  e er dia no ed ith arthriti

Cancer Incidence
 Incidence of all cancer  a e ad ted er ,  o lation
 Incidence of in a i e rea t cancer a e ad ted er ,  female o lation
 Incidence of cer ical cancer a e ad ted er ,  female o lation
 Incidence of colorectal cancer a e ad ted er ,  o lation
 Incidence of l n  and ronch  cancer a e ad ted er ,  o lation

Mental Health
 Percent of ad lt  e er dia no ed ith de re ion
 Percent of ad lt  ith c rrent de re ion
 Percent of omen ho e erienced de re i e m tom  after a li e irth
 Percent of ad lt  e er dia no ed ith an iet , tre  di order, or ho ia

HEALTH CONDITIONS  
Incidence/Prevalence
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 Percent of ad lt  ith c rrent an iet , tre  di order, or ho ia

Maternal and Infant Health
 Percent of lo  irth ei ht irth   2,  ram  er  li e irth
 Percent of reterm irth     ee  e tation  er  li e irth
 ate of li e irth  amon  mother   ear  er ,  adole cent irl   ear
 Percent of li e irth  that re lted from an nintended re nanc

Communicable Diseases
 Dia no e  of HI AIDS ann al dia no ed ca e  er ,  o lation a

 Incidence of chlam dia ann al ne  ca e  er ,  o lation
 Incidence of onorrhea ann al ne  ca e  er ,  o lation
  Incidence of rimar  and econdar  hili  ann al ne  ca e  er  

,  o lation
  Incidence of Pel ic In ammator  Di ea e PID  ann al ne  ca e  er  

,  female o lation
 Incidence of t erc lo i  ann al ne  ca e  er ,  o lation

H ALTH D CAT S    L S A L S C T 15

/A  Data not available where noted 
* stimate is statistically unstable 
**Cell si es less than   reliable estimate cannot be calculated
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  A higher ercentage of black 
women (4 %) are at risk for 
heart disease com ared to  
Latinas (3 %), white women 
( %), and Asian/Paci c Islander 
women ( %). f

  ates of obesity among Latinas 
increased from % in  to 
33% in , but black women 
have the highest rate at 3 %.  

  Almost % of women with a live 
birth re ort being obese prior to 
pregnancy, and rates are highest 
among black women ( %) and 
Latinas ( %).

  Asian/Paci c Islander women  
had the largest increase in rate 
of diabetes from 4%* in  to 

% in , and they have the 
highest rate of gestational  
diabetes at %. , 

  Latinas have a higher incidence of 
cervical cancer ( / , ) and 
lower incidence of breast cancer 
( 3/ , ) com ared  
to women overall.

  Women with household  
incomes 3 % FPL or higher are 
signi cantly less likely to currently 
have depression or anxiety  
than women in all other  
income grou s combined.

  Almost half of live births among 
women in LA County result from 
unintended pregnancies (4 %) 
com ared with 3 % among  
women in the nited States. b,

  ates of chlamydia among 
women in LA County increased 
from / ,  in  to 

4/ ,  in , and  
remain highest among black 
women ( , / , ). b



HEALTH CONDITIONS 
Mortality

All-Cause Mortality
  Death rate from all ca e  a e ad ted er ,  o lation

Cardiovascular Disease Mortality
 Coronar  heart di ea e death rate a e ad ted er ,  o lation
 Stro e death rate a e ad ted er ,  o lation
 H erten ion and related renal di ea e death rate a e ad ted er ,  o lation

Diabetes Mortality
 Dia ete  death rate a e ad ted er ,  o lation

Respiratory Disease Mortality
 m h ema C PD death rate a e ad ted er ,  o lation
 Pne monia and in en a death rate a e ad ted er ,  o lation

Cancer Mortality
 All cancer death rate a e ad ted er ,  o lation
 rea t cancer death rate a e ad ted er ,  female o lation  
 Cer ical cancer death rate a e ad ted er ,  female o lation
 Colorectal cancer death rate a e ad ted er ,  o lation  
 n  cancer death rate a e ad ted er ,  o lation  

Alzheimer's Disease Mortality
 Al heimer  di ea e death rate a e ad ted er ,  o lation

Injury Mortality
 S icide rate a e ad ted er ,  o lation
 Homicide rate a e ad ted er ,  o lation
 nintentional in r  death rate a e ad ted er ,  o lation
 nintentional dr o erdo e death rate a e ad ted er ,  o lation
 all related death rate amon  ad lt   ear  and older a e eci c er ,  o lation
 Motor ehicle cra h death rate a e ad ted er ,  o lation
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Maternal and Infant Mortality
 Maternal death rate er ,  li e irth
 Infant death rate er ,  li e irth

11 4
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/A  Data not available where noted 
**Cell si es less than   reliable estimate cannot be calculated 
Premature death is death before age  years. The th leading cause of remature death among women is Liver Disease.
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  Chronic conditions such as  
coronary heart disease, stroke, 
and em hysema/C PD remain 
the leading causes of death 
among women in Los  
Angeles County.

  Cancer and injuries are  
im ortant leading causes of  
premature death among  
women in Los Angeles County.

  Mortality from all causes is 
4 % higher among black women 
( / , ) than for women 
overall (4 / , ).   

  For women, mortality rates  
for coronary heart disease  
decreased by 4 % from   
to . However, it remains  
the leading cause of death,  
accounting for % of the total 
deaths for women in .

  Diabetes mortality rates among 
women have decreased by % 
from / ,  in  to 

/ ,  in .

  From  to , breast  
cancer mortality rates have  
decreased for all racial/ethnic 
grou s exce t Latinas whose  
rates increased % ( 4 to   
er , ).

  From  to , the number 
of Alzheimer s disease-related 
deaths among women has more 
than doubled from  to ,43 , 
and it is currently the 4th leading 
cause of death for women.

  Maternal mortality rates among 
black women ( / , ) 
are ve times higher than the 
Healthy Peo le  target of 

.4/ , .

  Infant mortality rates are twice 
as high among black women 
( / , ) com ared to women 
overall ( / , ).

H ALTH D CAT S    L S A L S C T
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TRENDS IN WOMEN S HEALTH OUTCOMES

Two methodologic changes im lemented in the  LACHS, adding cellular tele hone households and ado ting an im roved weighting methodology, should be considered 
when com arisons are made between  data and data from rior survey years. www. ublichealth.lacounty.gov/ha/docs/ LACHS/LACHS MethodologyFs. df



He
alt

hy
 P

eo
pl

e 2
02

0 T
ar

ge
t

No
 n

su
ra

nc
e

Lo
s A

ng
ele

s C
ou

nt
y M

en
 an

d 
W

om
en

18
-

4 y
ea

rs

Me
di

-C
al

Lo
s A

ng
ele

s C
ou

nt
y W

om
en

18
-

4 y
ea

rs

Pr
iva

te

INSURANCE STATUS  
AND HEALTH

Health Status
 Percent of ad lt  ho re ort their health to e fair or oor
  A era e n m er of da  in the a t month ad lt  re ort their re lar dail  acti itie  

ere limited d e to oor mental or h ical health

Health Care Access
 Percent of ad lt  ith no re lar o rce of health care
 Percent of ad lt  ho re ort dif c lt  acce in  medical care
  Percent of ad lt  ho co ld not afford re cri tion medication hen  
needed in the a t ear
 Percent of ad lt  ho do not ha e dental in rance

Preventive Services
 Percent of ad lt  accinated for in en a in the a t ear
 Percent of ad lt   to 2  ear  ho recei ed one or more HP  accine hot
 Percent of omen 2  to  ear  ho had a Pa  te t ithin the a t  ear
 Percent of omen  to  ear  ho had a mammo ram ithin the a t 2 ear

Health Behaviors
 Percent of ad lt  ho mo e ci arette
  Percent of ad lt  ho meet recommended ideline  for aero ic h ical acti it   
and m cle tren thenin  acti itie
 Percent of ad lt  ho con me e or more er in  of fr it  and e eta le  a da
 Percent of ad lt  ho drin  at lea t one oda or eetened drin  a da

Health Outcomes
 Percent of ad lt  at ri   2 o t of  ri  factor  for heart di ea e f

 Percent of ad lt  e er dia no ed ith h erten ion
 Percent of ad lt  ho are o e e MI  
 Percent of ad lt  e er dia no ed ith dia ete
 Percent of ad lt  ith c rrent de re ion
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  About 3 % of women on  
Medi Cal re ort fair or poor 
health com ared to % of  
women with no insurance  
and % of women with  
rivate insurance.

  A roximately % of uninsured 
women re ort dif culty  
accessing medical care  
com ared with 3 % of women  
on Medi Cal and 3% of  
women with rivate insurance.

  ninsured women have lower 
rates of receiving clinical  
preventive services com ared 
with women on Medi Cal and 
rivately insured women.

  About 4 % of uninsured women 
and 3 % of women on Medi Cal 
drink at least one soda or  
sweetened drink daily  
com ared with % of  
rivately insured women.

  Women on Medi Cal have higher 
rates of hypertension  obesity   
diabetes and depression  
com ared with uninsured and  
rivately insured women.

/A  Data not available where noted 
* stimate is statistically unstable

Women 4 yrs: Insurance Status
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Women: Age

  Higher ercentages of women 
3  years and 4 4 years 

re ort dif culty paying rent or 
mortgage in the past two years 
com ared to women  years 
and older.

  Among women in households 
less than 3 % FPL, those 3  
years and 4 4 years have higher 
ercentages of food insecurity 

com ared to those  years  
and older. d

  Women  years and older re ort 
the lowest average number of 
poor mental health days in 
the past month, but re ort the 
highest average number of poor 
physical health days in the past 
month com ared to women  

3  years and 4 4 years.

  About 3 % of women 3  
years and % of women  
4 4 years are uninsured.  

  About 4 % of women 3  
years eat fast food at least once 
a week com ared with % of 
women 4 4 years and %  
of women  years and older.
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WOMEN ACROSS  
THE LIFESPAN

Demographics
  Percent of ad lt  ith ho ehold income   2  of the ederal  
Po ert  e el a

 Percent of ad lt  ith a di a ilit
 Percent of ad lt  ho ere not orn in the nited State
 Percent of ad lt  ho mo tl  ea  n li h at home

Determinants of Health
 Percent of ad lt  ith le  than a hi h chool ed cation
  Percent of ad lt  ho ere late or na le to a  their rent or mort a e in the  

a t 2 ear
  Percent of ad lt  ith ho ehold income    P  ho  
are food in ec re d

 Percent of ad lt  ho recei e the ocial and emotional ort the  need
  Percent of ad lt  ho ro ided care or a i tance d rin  the a t month to another 
ad lt li in  ith a lon term illne  or di a ilit

Health Status
 Percent of ad lt  ho re ort their health to e fair or oor
 A era e n m er of oor mental health da  in the a t month re orted  ad lt
  A era e n m er of oor h ical health da  in the a t month 
re orted  ad lt

Health Care Access
 Percent of ad lt   to  ear  ho are nin red
 Percent of ad lt  ho do not ha e dental in rance
 Percent of ad lt  ho re ort dif c lt  acce in  medical care
  Percent of ad lt  ho co ld not afford re cri tion medication  

hen needed in the a t ear

Health Behaviors
 Percent of ad lt  ho mo e ci arette  
  Percent of ad lt  ho in e drin  omen ho had  or more alcoholic drin , 
men  or more, on at lea t one occa ion in the a t  da

N/A 

N/A
N/A
N/A

N/A
N/A 

N/A 

N/A
N/A 

N/A
N/A
N/A 

0 0
N/A
N/A
N/A 

12 0
24 4

4 9 

19 4
45 9
0

2 2
1 2 

0  

4 0
20 0 

20

1 

28 5
51 8
1

15 4 

1 1
15 4

50 9 

19 9
45 8
0

25 4
1  

1 5 

4 8
19  

2 0

5 

2 2
52 4
0

1 2 

10 0
9

0 9 

9 9
4
5 1

24 9
20 5 

 

2 4
1  

14 0
5

2 2 

1 5
55
9 0

20  

11
1 1

44 5 

22
50
1 8

2 2
19  

8 5 

0 5
2 4 

28 4
4
4 0 

20 9
4 2
29 5
1 9 

9
8 1

41 5 

9 2
2 4
8 1

22
0 

1 9 

5 5
1 2  

2 8
2 9
5 5 

---
58 0
11 1

4 

2 5



  Women  years and older have 
about two times higher rates 
of hypertension  diabetes and 
arthritis com ared to women 
4 4 years.

  Higher ercentage of women 
4 4 years re ort being  
currently depressed ( 4%)  
than women 3  years ( %) 
and women  years and older 
( %).
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  Percent of ad lt  ho meet recommended ideline  for aero ic h ical acti it  
and m cle tren thenin  acti itie
 Percent of ad lt  ho eat fa t food at lea t once a ee

Health Outcomes - Incidence/Prevalence
 Percent of ad lt  at ri   2 o t of  ri  factor  for heart di ea e f

 Percent of ad lt  e er dia no ed ith h erten ion
 Percent of ad lt  e er dia no ed ith dia ete
 Percent of ad lt  e er dia no ed ith arthriti
 Incidence of all cancer  a e eci c er ,  o lation a

 Percent of ad lt  ith c rrent de re ion  

Health Outcomes - Mortality
 Coronar  heart di ea e death rate a e eci c er ,  o lation
 rea t cancer death rate a e eci c er ,  female o lation  
 Motor ehicle cra h death rate a e eci c er ,  o lation

20 1 

N/A

N/A
2 9
N/A
N/A
N/A
N/A

100 8
20
12 4

29  

40 0

0 0
24 0
9 5
1 4

2 5
8

128
N/A

5

24 1 

4 0

29 9
24 2
9 2
21 4

1
10

101 0
21

28 1 

45 2

12
5 9
2
5
82

9

1
2
4 4

22 5 

29

29 1
11
24 0
528 0
14 0

5
0 2
2 8

1  

1 5

58 4
0 1

20 0
5 8

15 1
9

8 9 2
95 4

5

/A  Data not available where noted 
* stimate is statistically unstable
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FINDINGS AND IMPLICATIONS

As in revious years, the data resented in this 
re ort by race/ethnicity and socioeconomic status 
strongly identify signi cant health ine uities  
that are evident among women in Los Angeles 
County. Dee rooted differences in social and  
environmental determinants of health, access 
to health care and health romoting behaviors 
underlie these health ine uities.  With half living in 
overty (household incomes less than % of the 

federal overty level) and one fourth re orting  
less than a high school education, women in  
Los Angeles County continue to face signi cant 
disadvantages that directly in uence their  
health and wellness. 

RACIAL/ETHNIC DIVERSITY 
Los Angeles County re resents one of the most 
diverse regions in the country and it is rojected 
to become even more diverse in the next  years. 
While women of color com rised two thirds of the 
adult female o ulation in , by , nearly 
eighty ercent of Angeleno women will be women 
of color. Figure  

Latinas, the ethnic grou  with the largest 
rojected growth over the next few decades, 

have the highest rate of overty and lowest level 
of education. The effects of these socioeconomic 
challenges, such as reduced access to safe hysical 
environments, oorer self rated health status, and 
dif culty accessing medical care, may be magni ed 
as the Latina o ulation ages. 

lack women have the lowest life ex ectancy 
and highest mortality rates from many chronic 
medical conditions com ared to other women in 
the County. lack women face articular barriers to 
health such as high rates of ex osure to violence, 
communicable diseases, and smoking.  However, 
black women re ort better access to health care, 
demonstrating the com lex inter lay of factors 
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contributing to dis arities.  Such factors as  
racial ine uality, discrimination, and stress are 
im ortant contributors to the health ine uities 
among black women, but are not well ca tured  
in health surveys. 

Asian/Paci c Islander women have the longest 
life ex ectancy at birth yet this o ulation has seen 
large increases in obesity and diabetes in the last 
decade. In addition, they continue to re ort  
signi cant barriers to health care access, with  
lower rates of having a regular source of care  
and receiving reventive services. Furthermore, 
substantial dis arities exist within this  
heterogeneous o ulation that are not ca tured  
in this re ort.  

POVERTY AND INSURANCE
Socioeconomic status affects an individual’s health 
behavior and lifestyle, environmental ex osure, 
and health care access.  A signi cantly lower  
ercentage of low income women live in  

neighborhoods with easy access to fresh roduce 
or believe their neighborhood is safe from crime. 
In addition, low income women re ort the lowest 
rates of receiving social and emotional su ort and 
the highest rates of food insecurity.  The in uence 
of these dis arities on the health of low income 
women is underscored by the economic gradient 
in self re orted health status. Com ared to higher 
income women, lower income women have four 
times higher rates of fair to oor health status,  
and higher revalence of obesity, diabetes and  
de ression. These effects are exacerbated when 
those who need health care the most (i.e., lower 
income women) also have the least access. 

In , one fourth of women  to 4 years 
in Los Angeles County were uninsured.  ninsured 
women face signi cant barriers in accessing health 
care  they re ort the lowest rates of recei t of  

clinical reventive services and almost half  
re ort no regular source of care. In addition,  
over one fourth of uninsured women re ort a  
fair or oor health status.

LOOKING TO THE FUTURE
With the high revalence of low income,  
uninsured women, Los Angeles County should 
strongly bene t from the coverage, access, and 
uality care included in the Affordable Care Act. 

There is a real o ortunity to enroll many unin
sured women in coverage and make a difference 
in their health and wellness. For those remaining 
uninsured or ineligible, rograms and olicies are 
needed to ensure they continue to receive care  
and services.

In addition, the demogra hic com osition of 
Los Angeles County women is rojected to shift 
dramatically in the next  years. The ro ortion 
of women  years and older will double from 
sixteen ercent to thirty ve ercent. Figure  
Great strides have been made in reducing mortality 
for leading causes of death such as coronary heart 
disease, stroke and cancer over the last decades,  
however given the magnitude of the shift in 
o ulation demogra hics, additional health care 

resources will be needed to su ort longevity and 
wellness for women as they age. 

The data resented in this re ort con rm that a 
multitude of social, hysical, and economic factors 
work together to sha e the health of women in  
Los Angeles County. y using these data to  
understand the current health status of women 
and the challenges they face, effective rioriti ation 
of funding and resources can occur to drive the 
women’s health agenda.  Collaborative efforts and 
culturally a ro riate rograms and olicies will 
greatly reduce health ine uities and im rove the 
health of all women in the County.



 Los Angeles County De artment of Public Health, 
f ce of Health Assessment and idemiology,  

Los Angeles County Health Survey. stimates are based 
on self re orted data by a random sam le of , 3  Los 
Angeles County adults and , 3 arents/guardians/
rimary caretakers of children, re resentative of the 
o ulation in Los Angeles County.
a  Poverty Level: ased on the .S. Census   

Federal Poverty Level (FPL) thresholds at the time  
of survey interviewing which for a family of four  
(  adults,  de endents) corres ond to annual  
incomes of ,  ( % FPL), 43,  ( % 
FPL), ,  (3 % FPL), and , 4 (4 % FPL). 

b  Disability: De ned as ositive res onse to any of 
the following: Are you limited in any way in any 
activities because of a hysical, mental, or emotional 
roblem  Do you now have any health roblem 

that re uires you to use s ecial e ui ment, such as a 
cane, wheelchair, a s ecial bed or s ecial tele hone  
Do you consider yourself a erson with a disability

c  Language sed Most ften at Home: Asian  
includes: urmese, Cambodian, Cantonese, Chinese 
uns eci ed, Fili ino, Indian languages, Indonesian, 
a anese, orean, Mandarin, Tagalog, Taiwanese, 

Thai, and Vietnamese. ther includes: uro ean 
(Albanian, Armenian, Dutch, French, German, 
Hungarian, Italian, orwegian, Polish, Portuguese, 

ussian, Serbian, Swedish), Middle astern (Arabic, 
Farsi/Persian, Hebrew), African ( thio ian,  

igerian), and ther (American Indian,  
Chinatec, Creole).

d  Food Insecurity: Scaled variable based on a series  
of ve uestions. F C : lumberg S ,  

ialostosky , Hamilton WL, riefel . The  

effectiveness of a short form of the Household Food 
Security Scale. Am  Public Health. : 3

34.
e  ffective irth Control se: estricted to women 

ages 4  who ) Had at least one male sex artner 
in the ast year, ) Did not have hysterectomy, 
3) Were not regnant, 4) Were not trying to get 
regnant, ) Were not infertile or meno ausal. sing 

annual failure rate of % as cut off oint, effective 
birth control methods included condom, tubal  
ligation, vasectomy, I D, birth control ill/ atch/
ring, shot, im lant, and dia hragm/cervical ca .

f  isk of Heart Disease: De ned by having two or  
more of the following factors: obesity, diabetes, 
hy ertension, high cholesterol, current cigarette 
smoking, and no aerobic hysical activity.

 CLA Center for Health Policy esearch,   
California Health Interview Survey.

a  Colorectal Cancer Screening: Com liance is based on 
the  to 4 .S. Preventive Services Task Force 
( SPSTF) recommendations for the  o ulation.

3 Los Angeles County De artment of Public Health,  
Injury & Violence Prevention Program, f ce of  
Statewide Health Planning and Develo ment,  
mergency De artment & Hos ital Discharge Data, 

Death Statistical Master File, CA De t of Health, f ce 
of Health Statistics and Po ulation stimates.  data 
unless otherwise noted.

a  Intimate Partner Violence (IPV): Includes injuries 
coded as .3  “child and adult battering and 
other maltreatment by s ouse or artner.   
The true incidence of IPV related visits may be  
underestimated, because the code is not  
re orted for all IPV cases.

b Fall elated Death ate:  data.

4 Los Angeles County De artment of Public Health 
(DPH), f ce of Health Assessment and idemiology. 
Life tables created using linked  California DPH 
Death Statistical Master File for Los Angeles County 

esidents and mid year o ulation estimates from 
uly ,  Po ulation stimates, re ared by Walter 
. McDonald & Associates, Inc. (W MA) for rban 

Research, Los Angeles County ISD, released  
A ril , .

 Los Angeles County De artment of Public Health, 
 Los Angeles Mommy and aby Survey (LAM ). 

stimates based on self re orted data by a strati ed 
random sam le of , 3 Los Angeles County mothers.

a  Preconce tion counseling: De ned as talking to a 
doctor, nurse, or other health care worker about how 
to re are for a healthy baby and regnancy during 
the  months before becoming regnant.

b  nintended regnancy: De ned as wanting to be 
regnant later or not wanting to be regnant then or 

at any time in the future.

 Los Angeles County De artment of Public Health, 
Maternal, Child and Adolescent Health Programs.  
birth and death record data obtained from the California 
De artment of Public Health, Center for Health  
Statistics, OHIR Vital Statistics Section.

 Liu L, hang , Dea en D. Cancer in Los Angeles 
County: Incidence and Mortality by Race/ thnicity 

. Los Angeles County Cancer Surveillance 
Program, niversity of Southern California, .  
data exce t where noted. Rates adjusted to the  

.S. standard o ulation.

a  Age s eci c all cancer incidence:  average 
rates for adults  years and older.  

 Los Angeles County De artment of Public Health, 
Division of HIV and STD Programs. Data is for all ages.

a  nhanced HIV/AIDS Re orting System, Los Angeles 
County  data as of /3 / . Data are  
rovisional due to re orting delay.

b  Sexually Transmitted Disease Casewatch System, 
Los Angeles County  data as of October . 
xcludes cases from Pasadena and Long each.

 Los Angeles County De artment of Public Health, 
Tuberculosis Control Program. Tuberculosis Registry 
Information Management System (TRIMS),  data. 
xcludes cases from Pasadena and Long each. Data is 

for ages 3 years and older.

 Mosher WD, ones , Abma C. Intended and  
unintended births in the nited States: .  

ational health statistics re orts  no . Hyattsville, 
MD: ational Center for Health Statistics. .

 Los Angeles County De artment of Public Health 
(DPH), Of ce of Health Assessment and idemiology. 
Linked  California DPH Death Statistical Master File 
for Los Angeles County Residents. Rates adjusted to the 

 .S. standard o ulation.

 State of California, De artment of Finance, Re ort 
P 3: State and County Po ulation Projections by Race/
thnicity, Detailed Age, and Gender, .  

Sacramento, California, anuary 3.

DATA SOURCES AND NOTES
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