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The Health of Pierce County
Health Inequities in Pierce County
At Tacoma-Pierce County Health Department, we’ve taken a hard look at this question: Do all Pierce County residents
have equal access to opportunities for good health?
We already know that many communities in Pierce County suffer from poor health outcomes. Data show us very clear
trends. Neighbors living less than a mile apart can have up to 8 years difference in life expectancy. Black infants die at a
rate twice as high as White infants. People making less than $25,000 per year are 2.5 times as likely to have diabetes as
those making more than $75,000 per year. 1
But what are we, as a community, doing about it? That’s where our Health Equity initiative comes in.
Recent work, such as the Pierce County Community Health Improvement Plan (CHIP), helped the - Department bring
into focus the picture that was already clear to so many in our community.
The plan identified health inequities, or differences in health between communities, as one of the county’s top health
concerns. 2
Health equity means fairness across places exists, and the zip code you live in doesn’t limit how healthy you are or can
be. It means that everyone should be able to reach their full health potential no matter how much money they make,
how educated they are, what color their skin is, or what neighborhood they live in. According to the Boston Public Health
Commission, “Health equity means that everyone has a fair opportunity to live a long, healthy life.”
We don’t yet have fairness across places in Pierce County, as the data in this report will show. This report will describe
the inequities that exist within our County and explore why those differences exist so that we can better understand how
to support and improve health for everyone in Pierce County.

Health Equity: A Contrast of Two Children
Below are stories of two children, Sarah and Emily. Sarah and Emily are having different life experiences that will affect
their opportunities to achieve the best health possible. While not every child’s experience is like Sarah or Emily, consider
the different aspects of their lives that affect their opportunity for health and well-being.
Sarah
A 12-year old girl named Sarah wakes up. She gets out of bed, brushes her teeth, gets dressed, and puts her completed
homework and school supplies in her backpack.
She makes her way to the kitchen for a breakfast of eggs, sausage, and oranges with her parents. Both parents have jobs
that offer some paid personal days for family emergencies and school functions.
Sarah takes her lunch and joins her father for a ride to school. Sarah has a good day at school. She got a B+ on the test
that she stressed out about last week! After school, Sarah plays outside with her friends until dinner. If Sarah’s parents
are running late Sarah spends time with her neighbor.
Tonight for dinner, they will have roasted lemon chicken with rice and broccoli, one of Sarah’s favorites. Sarah’s family
tries to buy local fruits and vegetables whenever possible. After dinner, Sarah does her homework. She watches a little
TV with her parents and gets ready for bed. Sarah thinks about how nice it is that the weekend is almost here as she
drifts to sleep.

1
2

(Fairness Across Places? Your Health in Pierce County, 2015)
(Community Health Improvement Plan (CHIP), 2014)
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Emily
A couple miles away, Emily wakes up around the same time. She doesn’t get out of bed for a while because she is tired
from sleeping poorly the night before. Emily’s dad sometimes works the late shift, and she has trouble sleeping when
she is home alone.
Emily’s mom died from cancer that wasn’t detected early. Emily’s family only goes to the doctor when they are really sick
because it is very expensive and means missed work.
Emily’s dad works extra hours so Emily can have the things he didn’t. Her dad’s job doesn’t provide any benefits or paid
leave. He’s worked there for more than seven years, and has the most experience
but is not eligible for promotion because he doesn’t have a college degree. He is at
the top of his wage scale, so the only way he can make more money is to work
overtime.
Emily hurries to get dressed and get her backpack together. She is hungry this
morning, so she wants to get to school in time for breakfast.
She catches the bus and makes it to school in time. During math, she is distracted
wondering if her Dad will wake up in time for work. Emily hates what is on the
school lunch menu today, so she only eats the bag of potato chips that comes with
it. By late afternoon, Emily is too tired to care that she got a D on the test that they
had last week. She is thinking about what she is going to eat for dinner because
they don’t have much food at home.
When the school bus drops Emily at home, she quickly goes inside because the
busy street they live on makes her asthma worse. Her dad has left her a note with a
$5 bill saying he went to work early. Emily gets dinner from the nearby McDonald’s.
She watches TV by herself and gets ready for bed. As she drifts to sleep, Emily feels
anxious that the weekend is almost here because she won’t have meals at school.
What are the chances that both of these children will achieve the best health
possible?

What is Health Equity?
According to the Boston Public Health Commission’s Center for Health Equity and
Social Justice, “Health equity means that everyone has a fair opportunity to live a
long, healthy life. It implies that health should not be compromised or
disadvantaged because of an individual or population group’s race, ethnicity,
gender, income, sexual orientation, neighborhood or other social condition.”
To achieve health equity means that there are fair opportunities for health across
places and across different population groups. Supporting fair opportunities for
health will require the Health Department and others to look at the root causes of
inequity outside the health care system such as income, education, housing,
transportation, and more.
Figure 1: Equality vs. Equity

What is the difference between equity and equality?
Equality means that everyone gets the same thing. Equity means that everyone gets what he or she needs. Since
different groups and populations have different levels of opportunity, providing everyone with the same things will not
lead to the same outcomes.
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Are health disparities and health inequities the same thing?
Health disparities are any differences in the presence of disease, health outcomes, or access to health care between
population groups. Health inequities, on the other hand, are those differences in health that are unnecessary, avoidable,
unfair and unjust. Health inequities are rooted in social injustices that make some population groups more vulnerable to
poor health than other groups.
Consider the following example. Worldwide, male babies are generally born at a heavier birth weight than female
babies. 3 This is a health disparity because the difference in birth weight between males and females is unavoidable and
rooted in genetics. On the other hand, racial differences in infant mortality are health inequities because in the United
States, babies born to Black women are more likely to die in their first year of life than babies born to White women. This
is unjust because we find differences in the health of Black and White mothers and their babies even if they have the
same income. Also, studies show that genetics do not play a major role in this disparity. In fact, Black women born in the
United States experience higher rates of very low birth weight than African-born Black women. 4 Many scientists believe
that this difference is because of racism that Black women experience. Racism creates stress, and too much stress
creates a risk for mothers and babies. This is a health inequity because the difference between the groups is unfair,
avoidable and rooted in social injustice. 5

Why is health equity important?
Working towards health equity offers a chance to improve lives. By improving opportunities for health for those with the
worst health outcomes, we can begin to better support men, women, children and families in improving the quality of
their lives.
Health equity represents one of the values that we share as Americans, equal opportunity for all. While we may never
achieve the highest life expectancy possible, we can work to ensure that everyone has the chance to make choices that
will allow them to live the longest and healthiest life possible.
Reducing inequities in Pierce County will improve all of our lives. By improving systems that create and worsen
inequities, we will start to see benefits spread through our community. A more educated community is healthier and the
workforce is more employable thus attracting more businesses. A community with less poverty is healthier and can
better support local businesses who will in turn invest in local neighborhoods. Local data about the causes of health
inequity suggest our priorities for Pierce County are improved education, health, economic development, community
development, and racial equity.
Finally, looking at the work of the Health Department through a health equity lens will support more efficient and
effective work with our limited resources. Many communities in Pierce County have the economic and social stability to
ensure their health without many public health programs and services. These communities often have long life
expectancies and a high quality of life. Focusing resources on those communities that have the highest need and fewest
opportunities will provide the greatest return on investment in the form of longer life expectancies and a higher quality
of life.

Our role in supporting health equity
The role of the Department in supporting health equity in Pierce County is:
•
•

Understand the issues. What inequities exist? Where? Why?
Shape our programs and services to address health inequities and improve outcomes for those with the fewest
opportunities for good health.

3

(Van Vliet, Liu, & Kramer, 2009)
(Richard J. David, 1997)
5
(Boston Public Health Commission Center for Health Equity and Social Justice)
4
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•
•

•

Work with partners to ensure that agencies, organizations, and groups are working collaboratively to reduce
inequities.
Work with communities to support them in addressing the health issues they prioritize. This includes
understanding not only their barriers to health, but also their strengths and assets. The goal is to empower
communities to improve the conditions most important to them.
Advocate for policies that would reduce health inequities by creating better opportunities for health.

Ultimately, the Department plays an important role in ensuring all Pierce County residents have the opportunity to attain
and maintain the best health possible.

Our Commitment
The Department is committed to improving health equity in Pierce County, and we have taken steps to incorporate
equity into how we do our work every day.
The 2011-2015 Tacoma-Pierce County Health Department Strategic Plan directly addressed the need to reduce health
inequities. It also outlined the action needed to begin addressing these issues. “Public health research shows that
differing levels of health risks, problems, and outcomes among populations are based not only on race and ethnicity, but
also on other socioeconomic factors (income, immigrant/refugee status, neighborhood, and level of education) and
demographic factors (gender, sexual orientation). These health disparities are persistent and increasing in Pierce County;
they demand priority attention and a long-term commitment to identifying and eradicating their causes.” 6
We included the need to address health disparities and achieve health equity in the guiding principles, key results from
the analysis of health patterns and trends, and the outcome of the strategic planning prioritization exercises. We also
incorporated this need into the goals and objectives that lead to our five strategic directions.1 Examples include:
•
•
•
•

Prioritize the Department’s Obesity Prevention program in schools and districts that serve low income and
underserved youth.
Through the Maternal Child Health outreach program, connect low-income African American, Native American,
Pacific Islanders, and Hispanic women with medical care as early as possible in their pregnancy.
Conduct assessments to identify barriers around smoking cessation and include data by income, race/ethnicity,
and education.
Develop a diversity program for employees that includes training on reducing health disparities and a Diversity
and Inclusion work group to further define and develop diversity strategies.7

In addition, Dr. Anthony Chen, director of health, included health equity as one of our four leadership priorities. This has
prompted staff to incorporate health equity into their work and take more intentional steps towards supporting health
equity in Pierce County.
In 2014, the Department created a new position, Health Equity Coordinator, to lead the Department’s Health Equity
initiative. Creating additional organizational capacity through this position demonstrates a clear financial and
philosophical commitment to address health inequities.
In 2014, the Department also formed a new team to ensure that we implement health equity concepts throughout the
organization. Staff members from different job types from each of the Department’s four divisions are on this team. Led
by the Health Equity Coordinator, the team helped to design and create this assessment. They also facilitate connections
between programs and divisions to work on issues, and move the health equity conversation forward within the
Department.
6
7

(2011-2015 Tacoma-Pierce County Health Department Strategic Plan, 2011)
(2011-2015 Tacoma-Pierce County Health Department Strategic Plan, 2011)
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The role of the Department in addressing health equity is strengthened in our proposed Strategic Plan for 2016-2020.
(Scheduled for adoption March 2016.) The Mission statement was revised to emphasize health for all people. A new
strategic priority was identified: “People have equitable opportunities for health.” This priority has two goals which will
shape our work for the next five years:
•
•

Promote policies that address social, economic and environmental causes of health.
Promote actions to address root causes of health.

Goals of this assessment
To address health inequities in Pierce County, the Health Department determined this assessment would be a necessary
first step. It will:
•
•
•
•
•
•
•

Help us understand the causes of health inequity in Pierce County.
Identify where inequities occur.
Identify health outcomes that have the most severe inequities.
Identify populations that suffer inequitable health outcomes.
Examine our internal policies, practices, and perceptions.
Examine partner perceptions of how well we address health inequities.
Determine if the Department is effectively positioned to help achieve health equity in Pierce County.

This assessment allows us to strengthen our internal work as well as collaborate more effectively with partners and the
community.

Economic and Social Conditions
What makes us healthy?
Where we live, learn, work, and play has a big impact on our
health. While going to the doctor and receiving medical care is
essential for detecting and curing illness, access to health care
only accounts for 10 to 15 percent of preventable deaths.
Social factors such as housing, education, income, and
employment have a much more significant influence on health
and quality of life, accounting for more than half of our total
health according to the CDC (Figure 2). Despite this reality,
more than 95% of our health spending as a nation goes
directly into medical care. 8
These social, economic, and environmental factors (sometimes
referred to as the social determinants of health) determine
whether or not individuals have parks and playgrounds to
exercise, supermarkets to buy fresh and affordable fruits and
vegetables, job opportunities to support their families, and
other resources that allow them to be healthy. While it is
important for people to make healthy choices, they can only
make healthy choices if they have healthy options. 9

8
9

(Daniel Shodell, 2006)
(Better Education = Healthier Lives)

Figure 2: What Makes us Healthy?
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How does your zip code affect your health?
The conditions that we live in can either remove or create barriers to
health. When living in poverty it is difficult to afford quality housing
and access resources that promote good health such as fresh healthy
foods. Neighborhoods that don’t support good health may not have
opportunities for convenient and safe physical activity, positive social
connections, and may also expose residents to a toxic environment.

DID YOU KNOW? Income relates
to life expectancy.
In Pierce County, people making
more than $75K are 93 times as
likely to live to an age of 77 years
compared to those making less
than $25K.

We see these differences when looking at health across Pierce
County. We see that zip code is more predictive of health than
genetic code. Life expectancy, the average number of years someone
lives, is drastically different for zip codes and neighborhoods. Some areas can have up to a 20-year difference in life
expectancy.

Not everyone in Pierce County has the same opportunities for health
Why do such large differences in life expectancy exist across Pierce County? The answer lies in the opportunities for
health. Some communities have living-wage jobs and the benefits that come with them, such as a neighborhood with
green space, sidewalks, convenient and high-quality grocery stores, affordable quality housing, and more. Communities
without those benefits often have higher rates of poverty and neighborhood conditions that are not supportive of good
health.
Everyone in Pierce County should have the opportunity to make healthy, affordable, and convenient choices that allow
them to live the healthiest life regardless of income, education, race/ethnicity, or any other social factor.
This section of the assessment will explore the health equity implications of several social and economic factors
including income, education, neighborhood conditions, and race.

Income
“Unemployment and stagnant incomes are decimating my
community.”
-Pierce County Community Health Assessment Workshop
Participant

How much money you make influences your health.

Nationwide, people with income above the federal poverty
level typically live more than five years longer than those
below. 10 In Pierce County, the relationship between income
and health is very strong, the higher the average household
income the higher the life expectancy. (Fig 1) When looking at
how income affects health for those who make less than the
median household income, the relationship is even more
significant.

Poverty is a significant predictor of poor health.

Figure 3: As Income Increases, so does how long people can expect to
live. Derived from census tract life expectancy estimates.

Poverty and life expectancy are related. In communities with
10

(US Census Bureau, 2014)
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high poverty rates, the average life expectancy is lower. On average, life expectancy drops by two months for every one
percent of increased poverty rate in a given population. In Pierce County, people living in communities with high levels
of poverty (more than 20%) are 16 times as likely to die before age 75 compared to people living in communities with
more wealth (poverty rate less than 10%).
Poverty affects health in a number of ways. Living in poverty creates barriers to affordable quality housing, healthy
neighborhoods, healthy foods, well-funded schools, and other factors that support good health. In addition, chronic
stress from living in poverty contributes to chronic disease, such as cardiovascular disease, and increases the chances of
stress-reduction behaviors that do not support good health, such as tobacco use. National data show that lifting
working families out of persistent poverty will reduce the number of premature deaths and contribute to decreasing
rates of chronic diseases like high blood pressure, diabetes and, heart failure.
As we can see from the Life Expectancy vs. Poverty Map (Map B1)Map B1, communities with higher rates of poverty
have some of the worst life expectancies in the county, while areas with the least poverty have some of the best. Areas
with high rates of poverty include, East Tacoma, Hilltop, Tillicum, and Woodbrook. Areas with low rates of poverty
include Gig Harbor, North Tacoma, DuPont, Steilacoom, and University Place. A 2014 health equity survey of 68
community partners confirmed the real effects of poverty. 11 The survey revealed that community partners representing
local non-profits, government agencies, universities, and health systems were most concerned about the lack of
economic means and individual self-efficacy to address inequity issues within the community. Wealth inequity is the
primary social determinant of health that affected all the other inequities.
Poverty and its effects are also intergenerational. Wealth and its related benefits and opportunities such as home
ownership, investments, land, and other assets are not just the finish line for the current generation. They are also the
starting line for the next generation, meaning that inequities build up over generations, limiting some opportunities for
children born into poverty.

Different population groups have significantly different average incomes and levels of poverty.

In 2013, the median household income in Pierce County was $57,660. But, income is not equal across population
groups. People of color, on average, have lower household incomes compared to White residents (Figure 3). County
wide, 12.4% of the population is living below the poverty level. 16.9% of children under the age of 18 live in poverty.
Poverty rates exceed the county average for: Hispanics (23.9 %), American Indian/ Alaska Natives (20.2 %), Black
(18.7%), and Native Hawaiian and Other Pacific Islander (15.0%).
These differences in income are not only by race, but also by place. The Household Median Income map (Map B2) shows
average incomes for census tracts in Pierce County; we can see that some of the lowest incomes are along the
Interstate-5 corridor from Tacoma through Lakewood.
Why does income differ so significantly between races and places? Because of the intergenerational effects of social and
economic inequities such as discriminatory housing and employment policies, some communities throughout Pierce
County received investment in the form of rising land and home values, business assets, investment in educational
buildings and programs, low-interest loans, and other investments. Other communities experienced stagnation of home
values, (segregated housing markets limited potential buyers in communities of color), low investment in educational
opportunities, employment barriers, and other opportunity inequities.

11

(2015 Health Equity Community Partners Survey Results, 2015)
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Median household income in the past 12 months by
race/ethnicity, 2013
$70,000
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* Hispanics may be of any race. Data for Hispanics may overlap with data for other race groups.
Source: US Census Bureau, 2013 American Community Survey 1-Year Estimates
NH and PI=Native Hawaiian and Pacific Islander; AI/AN=American Indian/Alaskan Native

Figure 4: People of color have lower household incomes compared to White residents.

Education
“The quality of your school depends on where you live.”
-Pierce County Community Health Assessment Workshop Participant

Level of education affects health.
More education can lead to better jobs and higher incomes. Research
also shows that better educated people and their children live longer
and are healthier than those who have less education. Nationally,
college graduates can expect to live at least five years longer than
those who have not finished high school. 12

Education influences health in several ways.

12

(Why Does Education Matter So Much to Health?)

DID YOU KNOW? There is a link
between health and education.
In Pierce County, residents of a
community where most people
have at least some college
education are 11 times more
likely to live to 77 years than
residents living in a community
where most people have not
finished high school.
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People with higher levels of education are less likely to suffer from
chronic diseases, like heart disease and diabetes. Having a better
education also makes people less likely to be overweight or obese
and report more positive health behaviors, such as lower rates of
tobacco use. Several other factors, such as asthma and
aggression, are associated with lower school performance and
disproportionately impact lower income, urban minority youth. 13
In Pierce County, these trends hold true. Those with more
education tend to have better health, such as lower rates of
tobacco use and mental health issues, and live longer. People in
communities where most have not finished high school are 11
times less likely to live to age 77 than in better-educated
communities.
These effects are generational. A U.S. Department of Education
study showed that only 13.3% of children whose parents lack a
college or advanced degree earned a bachelor’s degree;
compared with nearly half of kids whose parents are college
graduates. 14

DID YOU KNOW? The past is not
always behind us.
Historic policies that have created
economic and social barriers for
some people have lasting effects of
health. Black infants have the
highest mortality rate, a rate twice as
high as White infants. Black infants
are also two times more likely to be
born at a low birth weight than
White infants.

As with income, education is not equitable across
population groups.

Nationally, large racial and ethnic inequities exist in education
levels. Hispanic, Black, and American Indian/Alaskan Native
communities often have the lowest level of education, while
Asian and White communities often have the highest level. 15
In Pierce County, in 2013, 25.3% of adults age 25 and older had
a bachelor’s degree or higher and 35.8% had an associate
degree or higher. 16 Education levels were highest among Asians
and Whites: 40.6% of Asians and 37.2% of Whites had an
associate’s degree or higher, compared to 19.1% of American
Indians and 19.1% of Hispanics. Groupings such as “Asian”
present an incomplete picture of educational inequities, as large
differences in outcomes exist for ethnicities within that larger
racial group. For example, though Asians have higher levels of
education in general, Pacific Islanders may not have the same
high levels of education as their Japanese-American or ChineseAmerican counterparts.
Large differences in education also exist by neighborhood.
Looking at the Life Expectancy vs. Education Map (Map B3), we
see that places with the best education rates in the county
include Gig Harbor, and North Tacoma, while South and East
Tacoma, Buckley, and Puyallup have some of the lowest levels.
We also see that places with better education often, but not
always, have better health.

Figure 5: Culture of Health – Robert Wood Johnson

13

(Why Does Education Matter So Much to Health?, 2013)
(Snyder, Dillow, & Hoffman, 2006)
15
(Better Education = Healthier Lives)
16
(U.S. Census Bureau, 2013)
14
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Race and Ethnicity
“Tacoma is still so stratified, North End vs. Hilltop & South Tacoma, and there is a lot of inequality in schools, public spaces,
and services. Institutionalized racism is still present.”
-Pierce County Community Health Assessment Workshop Participant

Race and ethnicity are important aspects of our health, but not for biological reasons.

We have seen that income and education levels differ across racial and ethnic lines. This is important because, as with
income and education, race and ethnicity can have a big effect on health outcomes. Differences in health between racial
and ethnic groups are rarely the result of genetic differences and make up only five percent of the factors that influence
health. 17

Some health inequities are a result of discriminatory or inequitable practices.

Racial or ethnic health inequities are often the result of historic policies and practices that have had the result of favoring
some people while creating economic and social barriers for others.
For example, prior to 1968, Pierce County neighborhood associations commonly used racially restrictive covenants to
prevent non-white residents from living in certain neighborhoods. 18 This created racially segregated neighborhoods.
Banks at that time used a practice called "redlining" to determine investment grades (meaning the availability and rates of
loans and other economic opportunities) for those communities based on factors such as number of non-White residents
living there. Neighborhoods with a high percent of non-Whites were less likely to receive business loans and civic
investments.
Other examples of inequitable policies and practices that have occurred throughout the Puget Sound region include:
•
•

•

Forcible relocation of the first settlers of the land that is now Pierce County, the ancestors of today's Puyallup,
Nisqually, Steilacoom, Squaxin, and Muckleshoot tribes. 19
Racial and ethnic segregation and discrimination through at least the 1960’s. Segregation occurred in:
o Housing. 20
o Schools. 21
o Employment opportunities. 22
o Military units. 23
o Voting rights. 24
o Commercial establishments such as stores and restaurants.
Inequitable interpretation and application of G.I. Bill benefits based on race. 25

The effects of policies can span generations, contributing to racial and ethnic inequities that we still see today. For
example, practices such as forced relocation and redlining have adversely affected the value of homes and other sources
of wealth in communities of color, the effects of which still affect social and economic opportunities today. The
advantages and disadvantages created by such policies also have effects on other important factors, such as educational
opportunities and health. For example, public school funding in the United States comes from federal, state, and local
sources. Because nearly half of those funds come from local property taxes, the system generates large funding
differences between wealthy and low-income communities. Such differences even exist among schools within school
districts. 26 27In fact, a 2012 unanimous ruling by the Washington State Supreme Court on the McCleary decision 28 stated
17

(What are social determinants of health?, 2014)
(Majumdar, 2007)
19
(Pierce County, WA)
20
(Wilma, 2003)
21
(U.S. Commisson on Civil Rights, 1979)
22
(University of Washington, 2015)
23
(Duane Colt Denfeld, 2011)
24
(Cayton, 1970)
25
(Katznelson, 2006)
26
(Biddle & Berliner, 2002)
18
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that the state legislature has failed to fulfill its paramount duty under the constitution to “make ample provision for the
education of all children residing within its borders...” 29 The court found that the state was in violation of the constitution
because relying on local levies to fund basic education is unconstitutional. 30
Policies like this can also contribute to health inequities through harmful environmental exposures. While forcible
relocation and redlining limited land and home values, toxics released from industrial processes have been
disproportionately sited on cheap land, which is often in low-income communities and communities of color. 31 These
environmental exposures contribute to many types of cancers. In Pierce County, the death rate for cancer is far higher for
American Indian/Alaskan Native and African-American populations than for any other racial groups. In fact, data shows a
strong relationship between areas with a higher percentage of people of color and areas where life expectancy tends to
be lower. This is true even when accounting for income and education differences.

Racial and ethnic health inequities are significant in Pierce County.

In Pierce County, the chances of living to 77 years are five times higher in communities with a lower percentage of people
of color (10%or less nonwhite) than in communities with a higher percentage of people of color (20% or higher
nonwhite). Communities of color often have higher rates of poverty and significantly lower life expectancies, as the Life
Expectancy vs. People of Color Map (Map B4) shows.

Racial and ethnic inequities are important to understand, especially as diversity increases.

Currently, White residents account for 74.2%of the population, but Pierce County is becoming more diverse along racial
and ethnic lines. Hispanic residents are currently the second largest group, representing 9.2%of the population. AfricanAmerican residents made up 6.8%of the total population. Among the main racial groups in Pierce County, the greatest
growth from 2000 to 2010 has been among Native Hawaiian/Pacific Islanders and Hispanics. A more complete view of
the county demographics are included below, including a table with growth rates between 2000-2010 for each racial
group.
Table 1: Population By Race and Hispanic Origin, Pierce County and Washington state, 2000 and
2010 32
Pierce County
2000 Census 2010 Census 2000-2010 % Change
Total
700,820
795,225
13.5%
White
548,941
590,040
7.5%
African American/Black
48,741
53,998
10.8%
Asian
34,671
47,501
37.0%
American Indian/Alaska Native
9,472
10,879
14.9%
Native Hawaiian and Pacific Islander
5,075
10,588
108.6%
Hispanic
38,577
72,849
88.8%
Source: US Census, 2000 and 2010
Any strategy to categorize people by racial groupings is problematic because these categories are socially constructed
and people and communities often do not self-identify using these categories. Also, there is a great diversity of racial and
ethnic identities within each of these categories. The intent of this report is to identify racial inequities using the best
available data, which is often the U.S. Census. As we move into action, we intend to be respectful of each individual’s and
community’s right to identify themselves in the manner they wish.
27

(U.S. Department of Education, 2011)
McCleary, et.al. vs. The State of Washington, Supreme Court, Case No. 84362-7
29
(Supreme Court of the State of Washington, 2012)
30
(Dorn)
31
(Massey, 2004)
32
To align with the racial groups identified in the U.S. Census data, African-Americans and other community members of the African diasporas will
be referred to as “Black” in this report. Similarly, Latino community members will be referred to as “Hispanic”. Native Americans and descendants
of the First Nations will be referred to as American Indian/Alaska Native.
28
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Neighborhoods and Communities
Where you live, learn, work and play affects your health.

In Pierce County, a 17-year difference in life expectancy exists between the healthiest and the least healthy zip codes.
The zip codes with the highest life expectancy are in Elbe (98330), and Carbonado (98323), all with life expectancies of
more than 86 years. The zip codes with the lowest life expectancy are Lakewood/ JBLM area (98439), Tacoma's Hilltop
and Central neighborhoods (98405), and Vaughn/ Key Peninsula area (98394), all with life expectancies less than 75
years.

Why is there such a big difference in health between places?

Many of the differences in health between places are a result of differences in economic and social opportunity.
Communities such as those that were redlined have lacked the economic opportunities needed to support higher levels
of education and community amenities such as clean and safe places to play. In many of these communities, the
intergenerational effects of economic barriers have led to less wealth, and fewer opportunities for health that come
along with wealth. While income, education, and race/ethnicity are very important factors, but there are others. Two
neighborhoods with the same average income may have different life expectancies because of their design and the range
of healthy choices they provide.
The way we build our neighborhoods affects our physical, social and mental health. Healthy neighborhoods should have
clean water, air, and land so residents can live free of illness and disease. They should also have safe public spaces, such as
parks to exercise and public sidewalks to avoid car traffic while walking. They should also offer convenient and affordable
opportunities for people to enjoy safe housing, alternative transportation, healthy foods and opportunities to be
physically active and socially/emotionally well. Places without adequate and affordable access to a wide range of choices
can affect quality of life and health.
The Health Equity Partners survey in 2014 asked health partners, health advocates and community leaders to list the
health issues of most concern to them. They were most concerned with the variation by community in health, with
particular focus on:
•
•
•
•
•

Access to healthcare.
Access to behavioral health services.
Prevalence of chronic health conditions.
Obesity rates.
Lack of access to nutritious food.

Neighborhood conditions, including economic and social conditions, influence
these outcomes. Those conditions ultimately create and worsen health inequities.

Easy access to healthy opportunities

DID YOU KNOW? There is
a connection between
income and access to
health care.
Access to healthcare has
been substantially lower
for those with incomes
less than $25,000 (less
than 45% insured) than
for those with incomes
above $50,000 (more than
90% insured).

All Pierce County residents should have easy access to opportunities to be as healthy
as possible. Unfortunately, not everyone does. The Life Expectancy at Birth Map
(Map B5) highlights some of the differences in life expectancy between
neighborhoods. We can see from the Life Expectancy vs. Income Below Poverty
Level Map (Map B1) that neighborhoods with lower incomes often have worse
health outcomes. These differences may be a result of fewer opportunities for healthy choices, and ultimately, worse
health outcomes. Further research with each community would be needed to know what kind of opportunities are
missing or if there are other barriers for the community to achieve good health. How does your neighborhood compare
to others in Pierce County?

What healthy opportunities should a neighborhood have?
“I would like to see more opportunities to bring neighbors together.”
16
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-Pierce County Community Health Assessment Workshop Participant

Community Resources

Community resources are services available in a neighborhood that residents can access to improve their lives. Resources,
such as parks, trails, woods, creeks, public art, libraries, and childhood development opportunities, can help us stay
physically, socially, and mentally active and help to bring communities together. Refer to the following maps to see how
your neighborhood measures up:
• Pierce County Parks Map (Map B6).
• Pierce County Libraries Map (Map B7).
• Open Space Corridors: Pierce County, WA (Map B8).
• Trails: Pierce County, WA (Map B9).
• Schools: Pierce County, WA (Map B10).

Access to healthy food
“My well-being increasingly becomes a challenge due to it being harder and harder to find good wholesome food.”
-Pierce County Community Health Assessment Workshop Participant
We often talk about the food we eat without thinking about what goes into the choices we make. Where do we get our
food? Are healthy food choices available? How affordable and convenient are they? These questions are important when
thinking about who eats healthy food and who doesn’t. The option to shop at a nearby grocery store with fresh produce
makes eating fruits and vegetables an easy choice, but not everyone in Pierce County has convenient access. These maps
help draw the picture.
•
•
•
•

Access to Healthful Foods Map (Map B11).
Grocery Stores in Pierce County Map (Map B12).
Farmers Markets: Pierce County Map (Map B13). 33
Low Income and Low Food Access Map (Map B14).

Quality housing
“Safe housing continues to rise in cost and lower in quality.”
-Pierce County Community Health Assessment Workshop Participant
Our housing affects our health in multiple ways. Location and neighborhood design can potentially offer a wide range of
community resources and healthy opportunities, but other factors affect housing quality. Housing built with low-quality
materials can easily attract mold and moisture, causing poor indoor air quality. Asthma is a common medical condition
made worse by poor indoor air quality. Access to affordable and quality housing is essential for all people in our
community to enjoy good health. But in Washington state, Pierce County has the largest gap between their share of
statewide affordable housing inventory in relation to their share of cost-burdened households (household paying more
than 30%of household income on housing expenses). 34
•
•

Percent of Owner Occupied Housing in Relation to Poverty Map (Map B15).
Rental and Homeowner Vacancy Rates Map (Map B16).

Transportation
“There is no public transportation anymore where I live.”
-Pierce County Community Health Status Assessment Participant
33
34

New farmers markets have developed since this map was published, such as the East Tacoma Farmers Market.

(Washington Department of Commerce, Affordable Housing Advisory Board, 2015)
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How we build and connect different types of land in our neighborhoods can affect our health. Mixed-use neighborhoods
designed with sidewalks, bike lanes, and other infrastructure can make active transportation (walking, running, and
bicycling) and transit more convenient and safe. Alternative transportation choices will enable people of all backgrounds
to easily commute to work and school and travel to medical services, groceries, parks and other community resources.
•
•

Transportation Opportunity Map: Pierce County Map (Map B17).
Low Vehicle Availability Map (Map B18).

Access to Health Care
“I feel like a number instead of a person with real needs.”
-Pierce County Community Health Assessment Workshop Participant

Community members identified access to health care as a health priority.

During the beginning stages of the implementation of the Affordable Care Act in 2013-2014, we asked residents
participating in the Pierce County Community Health Needs Status Assessment about health care concerns. 35 They
identified lack of access to health care as a major health issue. They also identified barriers to health care, such as lack of
insurance or few local doctors, and the impacts of not having quality health care. When people spoke about poverty,
health disparities, health behaviors, and poor health outcomes, they also referenced lack of access.

Access to quality health care is one of several factors that influence an individual’s health status.

People with access to quality health care are more likely to receive preventive health care, such as immunizations, and
adequate medical care when sick. But having health insurance does not assure that health care is accessible or
affordable. Co-pays, deductibles and lack of coverage for certain services or conditions create barriers to health care for
people who have health insurance. In fact, 20.1%of Pierce County adults reported there was a time in the past year when
they could not afford to see a doctor. 36

Differences in access to health care exist by income and education.

In 2011, 77.9%of Pierce County adults 18 to 64 had health coverage 37, but there are differences in this coverage by
income and education level. Adults with less than high school or a high school degree had substantially higher uninsured
rates, compared with adults with some college or a college degree. The uninsured rate for adults with an annual income
less than $425,000 was double the uninsured rate for adults with incomes of $75,000 or more. 38
The Access to Health Care Map (Map B19) shows coverage rates by zip code and shows how coverage rates differ across
places. Areas with particularly low access to care were also areas with high rates of poverty (Refer to Maps B1 and B2).
Fortunately, Pierce County has good news for trends in access to health care. Because of Medicaid expansion and
increased insurance coverage through the Affordable Care Act, 74,469 residents now have access to health care that
they may not have before the implementation of the Affordable Care Act. This means thousands of families and
individuals in our County may no longer need to go the Emergency Room for care, may be able to afford dealing with
chronic health issues, and may be able to see a doctor regularly to prevent illness and disease.

Other Economic and Social Factors
In addition to income, education, race/ethnicity, and neighborhoods, many other economic and social conditions can
affect health.
These other factors include:
35

(Community Health Status Assessment, 2013)
2011 Behavioral Risk Factor Surveillance System (BRFSS) – see Data Sources Appendix E
37
2011 Behavioral Risk Factor Surveillance System (BRFSS) – see Data Sources Appendix E
38
2011 Behavioral Risk Factor Surveillance System (BRFSS) – see Data Sources Appendix E
36

18

Y O U R H E A L T H I N P I E R C E C O U N TY

•
•
•
•
•
•

Gender Identity.
Sexual Orientation.
Disability.
Immigration/Legal Status.
Language.
Age.

Although we do not currently have enough local health data to assess these factors, we know that national data show
these groups suffer from systemic inequities that create and worsen poor health.
National data shows lesbian and bisexual women are at increased risk for adverse health outcomes including obesity,
poor mental health, substance abuse, violence, and barriers to optimal health care resulting from social and economic
inequities. 39 Gay men are also at increased risk for such conditions as violent victimization (such as hate crimes), suicide,
HIV, some types of cancer, tobacco use, and more. 40 Transgender communities, especially youth, face some of the most
serious inequitable health outcomes including high rates of poor mental health. 41
People with disabilities often experience worse health and more disease when compared to the general US population.
Some examples of the health inequities experienced by people with disabilities include:
•
•
•
•
•

Adults with disabilities are 58%more likely to be obese than their peers without disabilities.
Children and adolescents with disabilities are 38%more likely to be obese than their peers without
disabilities.
People with disabilities smoke at significantly higher rates (25.4%) than those without disabilities (17.3%).
Women with disabilities are less likely to receive mammograms than those without disabilities.
People with disabilities are less likely to be included in emergency preparedness planning than people
without disabilities. 42

Immigrating to a new country comes with a host of health challenges. In addition to making a home in a new, unfamiliar
place, immigrants often face barriers to living-wage employment, access to health care, educational opportunities, and
more. Immigrants, particularly in the Latino community, often have worse health outcomes after coming to the United
States than their counterparts in their native countries. 43 This may be the result of a change in diet, racism, language
barriers, lack of access to quality or culturally competent care, or other factors The American-born children and
grandchildren of immigrants are often less healthy than their immigrant ancestors. A less healthy diet and other health
behaviors that are more common in the United States may contribute to worse health outcomes.
The growing aging population also presents new health challenges. As we continue to investigate and address the health
inequities in Pierce County, it will be important to ensure that the elders of our community have the resources and
opportunities necessary to ensure they are reaching their full health potential.
Although we will not specifically cover disability, aging, sexual orientation, and other social factors in this report, they are
essential to consider when implementing health equity strategies and as a part of any health equity plan.

Chronic Diseases
“There are so many people with obesity, heart conditions, and diabetes.”
-Pierce County Community Health Assessment Workshop Participant

39

(U.S. Department of Health and Human Services)
(Healthy People 2020 Gay Men's Health Fact Sheet, 2010)
41
(The Fenway Institute)
42
(National Association of County & City Health Officials (NACCHO), 2014)
43
(Miriam, 2013)
40
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Most deaths are the result of chronic diseases, conditions that can be controlled, but not cured (such as
diabetes).

The leading causes of death among Pierce County residents in 2013 were cancer and heart disease, both of
which account for nearly half (44%) of all deaths. 44 Cancer and heart disease have remained in the top two for
the last five years in Pierce County, in Washington state and nationally.

Pierce County residents participating in focus groups, workshops and surveys through the Community Health Needs
Assessment consistently mentioned chronic diseases, such as heart disease, asthma, diabetes, and cancer, as top health
concerns. 45

Smoking and obesity continue to burden the county’s health.

In Pierce County, 19.8%of adults in Pierce County currently smoke tobacco. 30.1%of Pierce County adults are obese. 46
While similar to the rest of the United States, the number of obese adults in Pierce County continues to increase. One in
four 10th graders (26.3%) is overweight or obese. Pierce County
residents identified barriers to preventing obesity such as lack of
DID YOU KNOW? People living in poverty
access to healthy foods and physical activity, and the easy
are more likely to have a chronic disease.
availability and convenience of fast foods and unhealthy foods.
Community members also voiced the need for tobacco prevention
Pierce County residents with incomes
and cessation services.
under $25,000 are more than 2.5 times as

Rates of chronic disease differ by neighborhoods, income,
education, race and more.

likely to suffer from diabetes and nearly 2
times as likely to suffer from asthma than
those with incomes $75,000 and over.

Differences in the rates of many chronic diseases relate to
differences in income, education, race, and neighborhoods. These
differences are not rooted in genetics but rather in inequities in the opportunities that lead to good health.
Income is often the most significant cause of these differences because it affects many factors that allow us to maintain
good health. Our income influences where we live, and where we live then acts as a support or a barrier to good health.
Some neighborhoods have sidewalks, parks, low crime rates, and other factors that allow residents to be physically active
and safe. Some neighborhoods have convenient access to healthy foods. Some neighborhoods have high levels of
tobacco and alcohol advertising.
Earlier we explored how historical practices influenced the level of investment in communities. We see today the results
of these earlier practices in the neighborhood differences that support or act as a barrier to good health.

Cancer
Cancer occurs when the body’s cells divide without stopping.

In all types of cancer, some of the body’s cells begin to divide without stopping and spread into surrounding tissues. We
can inherit some genetic changes that cause cancer. Certain types of environmental exposure can also damage DNA and
create errors in cell division. Cancer-causing environmental exposures include substances, such as the chemicals in
tobacco smoke, and radiation, such as ultraviolet rays from the sun. More than 100 types of cancer exist and are usually
named for the organs or tissues where the cancers form, such as lung cancer. 47

Cancer is a leading cause of death nationally and locally.

Nationally, cancer is the second most common cause of death, trailing only heart disease. 48 In Pierce County, cancer and
heart disease currently rank as the first and second leading causes of death—together accounting for 44%of all deaths in
2013. 49
44

2013 Pierce County Death Certificate Data – See Data Sources Appendix E
(Community Health Status Assessment, 2013)
46
2011-2013 Behavioral Risk Factor Surveillance System (BRFSS) – see Data Sources Appendix E
47
(National Cancer Institute, 2015)
48
(Leading Causes of Death, 2015)
49
2013 Pierce County Death Certificate Data – See Data Sources Appendix E
45
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In Pierce County, Native American and Black communities suffer the greatest burden of cancer.

For all cancers combined, the death rate is higher for Blacks and Native Americans when compared to the county as a
whole. In Pierce County, Native Americans have higher cancer death rates than Whites. Native Americans also suffer the
greatest burden of cancer incidence when compared to Whites (Graph 1).
Persistent social injustices that contribute to differences in breast cancer outcomes include:
•
•
•
•
•
•

Access to affordable health care.
Danguage and cultural barriers.
Discrimination related to class, race, citizenship.
A history of exploitation and medical mistreatment, creating a legacy of mistrust of the medical community.
Lack of available and appropriate services.
Access to transportation. 50

Cancer Incidence and Death Rates, 2008-2012
Pierce County, 5-Year Estimates
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Graph 1: See Table C1 in Appendix C for full data set.

Additional facts about cancer inequities:
•
•
•
•
•

Black women are twice as likely to die from breast cancer when compared to White women (33.6 per 100,000 vs.
19.3 per 100,000). 51
American Indian/Alaska Native women have the highest incidence for breast cancer in Pierce County and when
compared to White women.
Men have the highest incidence and death rates for both lung cancer and colon cancer compared to women. 52
Black men are more likely to be diagnosed with prostate cancer and are twice as likely as White men to die of the
disease. 53
For additional information about geographic disparities in cancer incidence, refer to the following maps:
o Cancer of Breast (Female) Map (Map B20).
o Cancer of Colon and Rectum Map (Map B21).

50

(Breast Cancer Action, 2013)
2008-2012 5-year estimates. WA State Dept. of Health Cancer Registry – See Data Sources Appendix E
52
2008-2012 5-year estimates. WA State Dept. of Health Cancer Registry – See Data Sources Appendix E
53
2008-2012 5-year estimates. WA State Dept. of Health Cancer Registry – See Data Sources Appendix E
51
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o
o

Cancer of Lung and Bronchus Map (Map B22)
Cancer of Prostate Map (Map B23)

Female Breast Cancer Incidence and Death Rates, 2008-2012, Pierce
County, 5-Year Estimates
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Graph 2: See Table C2 in Appendix C for full data set.

Rates per 100,000 People

Prostate Cancer Incidence and Death Rates, 2008-2012, Pierce County,
5-Year Estimates
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Graph 3: See Table C5 in Appendix C for full data set.

Cardiovascular Disease
Cardiovascular disease, also known as heart disease or stroke, is any health problem that affects the
heart or blood vessels.

Cardiovascular diseases refer to any or all of the many disorders that can affect the circulatory system which include
coronary heart disease, heart failure, and stroke. Healthy eating, physical activity, avoiding tobacco, and good healthcare
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can help prevent these health problems. However, as we have learned in previous sections, not everyone has the same
opportunities for healthy eating, physical activity, and other health-supportive choices.

Cardiovascular disease is the leading cause of death in the United States.

It’s also at the top of the list for Pierce County. In 2013, 20.9%of all deaths in Pierce County were the result of
cardiovascular disease. 54 7% of Pierce County adults say that a health professional has ever told them that they have
cardiovascular disease. 55

Cardiovascular disease is most common among
lower- income households.

Individuals with a household income less than $25,000
had a significantly higher percentage (9.8%) of
cardiovascular disease compared to those with income
above $75,000 (4.0%). Nationally, individuals with low
incomes are much more likely to suffer from high blood
pressure, high cholesterol, heart attack, and stroke. 56
Data for cardiovascular disease in this assessment did
not disaggregate by individual races, so racial groups
may very well experience inequitable outcomes that do
not show in this data set. Nationally, large differences
exist in the rates of heart disease and stroke between
different racial and ethnic groups. As of 2007, Black
men were 30% more likely to die from heart

Cardiovascular Disease Rates vs.
Household Income, Pierce County,
2011-2013
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diseasethan were non-Hispanic White men. Black
Graph 4: See Table C6 in Appendix C for full data set.
adults of both genders are 40% more likely to have high
blood pressure and 10% less likely than their White counterparts to have controlled blood pressure. Black adults also
have the highest rate of high blood pressure of all population groups, and they tend to develop it earlier in life than
others. 57
Some reasons why low-income communities suffer from higher rates of cardiovascular disease relate to the jobs they
have (low-income jobs often require long hours with low pay), low access to affordable healthy food, living in poor
housing conditions, living in neighborhoods with few opportunities for healthy activity, and many other stresses
associated with poverty.
The Mortality from Cardio-Vascular Disease Map (Map B24) suggests that the Pierce County neighborhoods with the
highest rates of cardiovascular disease are South Tacoma, Dometop (one section of East Tacoma), South Lakewood, and
Puyallup.

Diabetes
Diabetes affects how the body regulates sugar.

When you have diabetes, your pancreas either does not make enough insulin or is unable to use the body’s insulin well,
which causes sugars to build up in your blood. Although proper care helps to control diabetes, no cure exists for the
disease. Uncontrolled diabetes can cause serious health complications including heart disease, blindness, kidney failure,
limb amputations, and death. 58

54

2013 Pierce County Death Certificate Data – See Data Sources Appendix E
2011-2013 Behavioral Risk Factor Surveillance System (BRFSS) – see Data Sources Appendix E
56
(Risks for Heart Disease & Stroke)
57
(Risks for Heart Disease & Stroke)
58
(Diabetes)
55
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Diabetes is the seventh leading cause of death in Pierce County.

Diabetes is a significant cause of death in Pierce County, reflecting national data that show it as the seventh leading
cause of death. 59 In fact, 9.8% of all adults in our county have learned from their healthcare provider that they have
diabetes. 60 We expect this trend to continue to
worsen in the coming years as obesity rates
Diabetes Rates in Pierce County, 2011continue to increase.

In Pierce County, there are significant
differences in rates of diabetes between those
with incomes greater than $75,000 and those
with incomes less than $25,000. Individuals
living in households with incomes less than
$25,000 are 2.3 times more likely to have
diabetes than individuals living in households
with incomes above $75,000.

2013
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Diabetes is most prevalent in lowincome communities.
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Although we do not have racial and ethnic data Graph 5: See Table C7 in Appendix C for full data set.
about diabetes for Pierce County, there are clear
national trends that suggest that we would expect to see similar and significant racial disparities in Pierce County.
Nationally, being Black makes someone 1.7 times as likely to develop diabetes as a White person. The prevalence of
diabetes among the Black community has gone up 400% during the past 30 years, rising to 10.8% of the population
older than age 20. In addition to being more at risk for developing diabetes, there are also racial disparities in disability
from diabetes-related complications such as amputations, adult blindness, kidney failure, and increased risk of heart
disease and stroke. Death rates for Blacks with diabetes are 27%higher than for Whites. 61
Again, since we know no biological reasons should contribute to such significant racial disparities for diabetes, the cause
is most likely related to social and economic inequities. Similar to cardiovascular disease, higher rates of diabetes may be
related to the jobs they have (low-income jobs often require long hours with low pay), low access to affordable healthy
food, living in poor housing conditions, living in neighborhoods with few opportunities for healthy activity, and many
other stresses associated with poverty.
The Diabetes Prevalence Map (Map B25) shows us that diabetes is a significant health problem in most of Pierce County.

Obesity
Obesity is an excess of body fat and is a major
contributing factor to many chronic diseases.

If a person's bodyweight is at least 20%higher than it
should be, according to the Body Mass Index (BMI), he or
she is considered obese. An energy imbalance—more
calories consumed than used causes excess body weight.
But it is a complicated problem. Several factors affect
body weight, including genes, environment, behavior,
socioeconomic status, culture, and metabolism.

Overweight and Obese 10th Graders,
Pierce County, 2014
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Graph 6: See Table C8 for full data set.

59

2013 Pierce County Death Certificate Data – See Data Sources Appendix E
2011-2013 Behavioral Risk Factor Surveillance System (BRFSS) – see Data Sources Appendix E
61
(Diabetes)
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Obesity is one of the most significant health issues in Pierce County.

30%of Pierce County adults are obese. While similar to the rest of the United States, the number of obese adults in the
county continues to increase. One quarter of 10th grade students are overweight or obese. Obese people are more likely
to develop health problems such as diabetes, high cholesterol, high blood pressure, heart disease, stroke, and many types
of cancer.

Obesity tends to be highest among low-income communities.

Obesity is not limited to low-income populations, communities of color, or any other segment of the population.
However, a recent study among grade school students in Massachusetts found that obesity in children is strongly related
to low-income status. 62 The authors pointed out that low-income communities have fewer resources, like recreational
programs or parks, and full service grocery stores may be scarce The disparity can promote consumption of low nutrition
and fast food with little to no physical activity. National data also show a relationship between higher levels of obesity and
lower levels of income. 63 For data on rates of obesity in Pierce County, please refer to Table C9 in Appendix C.
Nationally, low-income communities often have the highest density of fast-food restaurants, the fewest high-quality
grocery stores, the fewest safe physical activity opportunities, and the highest density of alcohol and tobacco merchants
and advertising. 64 65 These communities also have many individuals who work physically demanding low-wage jobs that
often have long hours, limiting opportunities for healthy lifestyles afforded to more white-collar jobs.
Healthy eating and active living are the cornerstones of preventing obesity, but not everyone has the same opportunities
for exercise and healthy food. There are 6.8 million households nationwide that have reduced quality, variety, or
desirability of diet (also known as “very low food security”). 66 These households were surveyed in the 2011 Household
Food Security Survey: 67
•
•
•
•
•

99%reported having worried that their food would run out before they got money to buy more.
95%reported that they could not afford to eat balanced meals.
97%reported that an adult had cut the size of meals or skipped meals because there was not enough money for
food.
95%reported that they had eaten less than they felt they should because there was not enough money for food.
65%reported that they had been hungry but did not eat because they could not afford enough food.

Millions of people go to bed hungry and wake up hungry,
not knowing where their next meal is coming from.
Healthy food choices take a back seat to trying to survive.

Asthma
Asthma is a serious, sometimes life-threatening,
respiratory disease that makes breathing
difficult.

Environmental causes such as pets, cleaning products,
fragrances, tobacco smoke, mold, and dust trigger
asthma. Poor outdoor air quality, weather, and stress can
also make someone’s asthma worse. Asthma causes
repeated episodes of wheezing, breathlessness, chest
tightness, and nighttime or early morning coughing. It
also affects quality of life, often resulting in missed school

Asthma Rates vs. Household
Income, Pierce County, 2011-2013
$75K +

10%

$50K to $75K

13%

$25K to $50K

14%

<$25,000

19%
0%

5%

10%

15%

20%

Reported Asthma Rates
Graph 8: See Table C10 in Appendix C for full data set.
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(Rogers, 2015)
(Food Research & Action Center, 2015)
64
(Rogers, 2015)
65
(Better Policies for a Healthier America, 2015)
66
(United States Department of Agriculture, 2015)
67
(Coleman-Jensen, Nord, Andrews, & Carlson, 2012)
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and work, loss of sleep, and increased stress. There is no cure for asthma, but it can be controlled through medical
treatment and managing environmental triggers.

14.5%of Pierce County adults have diagnosed asthma.

The prevalence of adult asthma is based on the percent of adult respondents who reported a physician’s diagnosis. These
results show that asthma is a more prevalent problem in Pierce County than in the U.S., where lifetime asthma prevalence
is14.0%in 2013. 68

Youth Asthma Rates in Pierce
County, 10th Graders, 2014

Significantly more adult women (17.2%) in Pierce County report
having asthma than adult men (11.8%). In addition to gender
disparities, significant income inequities exist in rates of asthma
as well.
Individuals in households with incomes less than $25,000 are
almost twice as likely to have diagnosed asthma compared to
individuals living in households with incomes greater than
$75,000 (see Graph 8).
Among youth, 23.7% of 10th graders in Pierce County reported
being told by a health professional they had asthma in 2014, with
Black youth reporting 1.5 times greater rates of asthma when
compared to White youth.
The Asthma Prevalence Map (Map B26) shows us that adult
asthma is worse in some zip codes than others.

Reported Youth Asthma Rates

Women, youth, and communities of color suffer from
asthma more often than their counterparts.

40%
30%

35%
23%

29%

20%
10%
0%

White, NH

Black, NH

Hispanic

Race

Graph 9: See Table C11 in Appendix C for full data set.

Oral Health
“I have to choose between buying food and paying for dental services.”
-Pierce County Community Health Assessment Participant

Good oral health means healthy teeth, healthy gums, and a healthy mouth and throat.

Poor nutrition, not having access to a dentist, not going to the dentist, parents not having dental care information,
poverty, and living in a community without fluoridated water are some of the causes for dental problems.

Poor oral health is preventable and is a leading cause of children missing school and other activities.
According to A National Call to Action to Promote Oral Health, dental problems account for approximately 51 million lost
school hours per year. Low-income children miss nearly 12 times as many days from school and other activities because
of dental disease than children from higher-income families. 69

Low income and low levels of education contribute to inequities in oral health.

A greater percentage of adults with a college degree (83.9%) reported receiving dental care in the past year compared to
adults with less than a high school education (50%). Graph 8 shows the differences among income groups. Receiving
dental care in the past year increases as income increase. An adequate income helps to eliminate barriers that contribute
to oral health disparities. Children who grow up in poverty have more dental decay and other oral health-related

68

2008 Behavioral Risk Factor Surveillance System (BRFSS) – see Data Sources Appendix E
(National Institute of Dental and Craniofacial Research, 2014)
67
Low income represents households with incomes less than the federal poverty threshold
68
Near poor represents households at 100-200% of the federal poverty threshold
69
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problems. In 2011, 23%of
America’s low income children 70
and 22%of near poor children 71
ages two to 17 had not been to the
dentist within the past year for
basic care that could prevent the
need for higher cost treatment later
on. 72

100

60

85

83

80
Percentage

The root causes of dental health
inequities are also income and
education, which lead to the
availability of neighborhood
resources such as grocery stores
and farmers markets. The
conditions that contribute to
obesity (such as fewer nutritious
choices and high availability of
cheap, starchy, sugary foods) also
contribute to poor oral health.

Dental Care Within the Past Year, Pierce County
Adults, 2011-2012
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5964
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Graph 10: See Table C12 in Appendix C for full data set.

Communicable (Infectious) Disease
Communicable diseases are illnesses caused by an infectious agent, such as bacteria, virus,
fungi, parasites, or toxin.
These diseases can be passed from one person to another. Recent examples of communicable disease in the news
include Ebola, whooping cough, and measles, but many communicable diseases are a threat to public health every day.
These communicable diseases can include hepatitis, influenza, sexually transmitted diseases (STDs), and more.

Communicable diseases spread from person to person in different ways depending on the
disease.
Disease can be spread by direct contact from person to person, through the air, contact with a contaminated object or
surface, and bites from carrier insects or other animals.
This section of the assessment will explore the health equity implications for a number of communicable diseases as well
as methods for responding to them.

Chlamydia
Chlamydia is the most common reportable bacterial sexually transmitted disease (STD) in the U.S.

The vast majority of diagnosed chlamydia cases for women and men do not have adverse health outcomes from the
infection. However, in some cases, untreated chlamydial infection can cause pelvic inflammatory disease, ectopic
pregnancy, infertility, and chronic pelvic pain in women. Chlamydia treatment is an inexpensive, single-dose broadspectrum antibiotic.

70

Low income represents households with incomes less than the federal poverty threshold.
Near poor represents households at 100-200% of the federal poverty threshold.
72
(Bloom, Cohen, & Freeman, 2012)
71
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Pierce County consistently has one of the highest rates of chlamydial infection in Washington state.

In 2014, Pierce County had the second highest per capita rate (532.3 cases per 100,000) of chlamydial infection in
Washington state. Pierce County’s rate in 2014 was nearly 1.5 times the chlamydia rate of Washington state (376.7 cases
per 100,000) and King County (363.5 cases per 100,000). We have seen a slight increase in the rate of chlamydial
infection over the past decade, but much of this could possibly be attributed to improved testing technologies with
increased sensitivity to detect bacteria when present and increased provider screenings.

Rates of chlamydial infection in Pierce County suggest racial, gender, and age inequities.

In 2014, Pierce County had more chlamydia cases reported among females than males and more cases were reported
among communities of color compared to non-Hispanics Whites. The non-Hispanic Black population had the highest
rate with 1475.7 cases per 100,000, which is
TABLE 2: Sexually Transmitted Disease Rate per 100,000
disproportionate when compared to rates observed
in other communities of color. The rate of chlamydial Population, Pierce County, 2014
Ethnicity/Race
Chlamydia
infections in the non-Hispanic Black population
Cases
Rate
(1475.7 cases per 100,000) is three times the rate in
American
Indian/Alaska
Native-NH
78
837.2
Hispanics (484.0 cases per 100,000) and 1.7 times
Asian/Pacific
Islander-NH
232
363.6
the rate in non-Hispanic American Indian/Alaska
Black-NH
804 1475.7
Natives (837.2 cases per 100,000). (See Table 2 for
White-NH
1612
285.7
additional chlamydial infection rates).
Hispanic as a Race
395
484.0
All Races
4372
532.3
Women had a rate of chlamydial infection (719.6
†Source: Public Health Information Management System – Sexually
cases per 100,000) that is more than twice as high as
Transmitted Diseases, 2014, per 100,000 population
men (339.0 cases per 100,000). Additionally, young
β
Source: HIV/AIDS Surveillance Reports, WA State Department of Health,
people between the ages of 15-24 were
2012, per 100,000
disproportionately affected.

Gonorrhea
Gonorrhea is a common bacterial sexually transmitted disease (STD).

Gonorrhea is the second most common reportable STD in Washington state after chlamydia. Like chlamydia, persons
with gonorrhea might not experience symptoms and often do not know they are infected. Men tend to be more
symptomatic than women. Signs and symptoms can include burning during urination, painful or swollen testicles, and
abnormal discharge. Even though gonorrhea is curable, untreated infections can cause serious long-term health
problems in both males and females.
Table 3: Sexually Transmitted Disease Rates per 100,000 Population,
Some of the complications from gonorrhea
Pierce County, 2014
can include pelvic inflammatory disease,
Ethnicity/Race
Gonorrhea
ectopic pregnancy, infertility, and chronic
Cases
Rate
NH= non-Hispanic
pelvic pain in women. Men can suffer from
American Indian/Alaska Native-NH
28
300.5
complications such as epididymitis – pain,
Asian/Pacific Islander-NH
30
47.0
swelling, or inflammation of tissue around the
Black-NH
387
710.3
testicles. Untreated gonorrhea can increase a
White-NH
501
88.8
person’s risk for acquiring or transmitting
Hispanic
as
a
Race
115
140.9
Human Immunodeficiency Virus (HIV).
All Races
1271
154.8
Gonorrhea has shown antibiotic resistance to
previously used treatment regimens.
Antibiotic resistance in gonorrhea is of
increasing concern and continues to be
monitored at the local and national level.

†Source: Public Health Information Management System – Sexually Transmitted
Diseases, 2014, per 100,000 population
β
Source: HIV/AIDS Surveillance Reports, WA State Department of Health, 2012, per
100,000

In 2014, Pierce County had the second highest rate of gonorrhea in Washington state.

In 2014, Pierce County had the second highest rate of gonorrhea in Washington state (154.8 cases per 100,000).
Washington state gonorrhea rate in 2014 was 88.1 cases per 100,000. Pierce County experienced a marked increase in
gonorrhea rates in 2012. Since 2012, the rate has continued to increase and surpassed the last gonorrhea rate peak
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which was in 2006. Historical epidemiological trends show that gonorrhea rates naturally rise every few years and are
followed by declines and periods of reduced disease levels.

There are significant racial inequities in rates of gonorrhea.

Table 3 shows that in Pierce County, the highest rates of gonorrhea cases are reported among non-Hispanic Blacks,
American Indian/Alaska Natives, and Hispanics compared to non-Hispanics Whites. The non-Hispanic Black population
had the highest rate with 710.3 cases per 100,000.
There are no current gender inequities, as men have a similar rate of gonorrhea (156.5 cases per 100,000) compared to
women (152.5 cases per 100,000).

Hepatitis B and C
Hepatitis is an inflammation of the liver.

In the U.S., the most common types of hepatitis are hepatitis A, hepatitis B, and hepatitis C. All of these viruses cause
acute or short-term viral hepatitis. But the hepatitis B and C viruses can also cause chronic hepatitis, in which the
infection is prolonged, sometimes lifelong. Chronic hepatitis can lead to cirrhosis, liver failure, and liver cancer.

Acute hepatitis B is often asymptomatic, while chronic hepatitis C is the leading cause of liver
transplantation in the United States.

Acute hepatitis B often goes undiagnosed because it is frequently (50–70% of the time) asymptomatic. Most acute cases
in the United States are due to sexual transmission. Hepatitis B can also be transmitted by sharing injection equipment,
needle sticks, and from mother to infant during birth.
Table 4: Hepatitis B and C Rates
Acute hepatitis C is usually
per 100,000 Population, Pierce
Acute Hepatitis B
Acute Hepatitis C
asymptomatic and therefore County, 2009-2013, 5-Year
difficult to detect. Chronic
Estimate
hepatitis C is the leading
Cases
Rate
Cases
Rate
cause of liver
Pierce County
16
0.37
14
0.35
transplantation in the
Source: Washington State Department of Health, Communicable Disease Epidemiology
United States. It is
Office, PHIMS, 2009-2013, 5-year estimate
transmitted through
infected blood, primarily
through injection drug use. The Tacoma-Pierce County Health Department investigated seven cases in 2013. Six of the
cases reported the risk factor of injection drug use. 73
In the last 5 years from 2009-2013, there were 16 new hepatitis B virus infections in Pierce County and 14 new hepatitis
C infections in Pierce County. Most people in Pierce County newly reported with chronic hepatitis B infection are
immigrants from countries where the disease is common such as Vietnam and Cambodia, and who most likely acquired
the disease at birth or through early childhood exposure.

Some people of color experience higher rates of hepatitis and the resulting complications.

Nationally, Asian-Americans and Native Hawaiians and Pacific Islanders are seven times more likely to die from HBVrelated complications compared with other communities in the United States. Most of those deaths are preventable
through screening, vaccination, and early treatment. 74
Significant hepatitis-related health disparities also exist for the African-American community. Since 2004, national rates
of hepatitis B have remained steady among all racial/ethnic populations. However, new infections of hepatitis B remain
the highest among African-Americans, with 2.3 cases per 100,000. African-Americans are twice as likely to be infected

73
74

(Communicable Disease Data Report 2009-2013, 2014)
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3369315/
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with hepatitis C when compared with the general U.S. population and chronic liver disease, often hepatitis C-related, is a
leading cause of death among African-Americans ages 45-64. 75

HIV/ AIDS
Human Immunodeficiency Virus (HIV) affects the immune system and can cause life-threatening
illnesses if left untreated.

Human Immunodeficiency Virus (HIV) is primarily transmitted through sexual activity with an infected person. Sharing
needles and injection equipment for drug use is also a route of HIV transmission; however, this is less common in Pierce
County because of a well-established needle exchange program. Having another STD (e.g., gonorrhea, syphilis, and
herpes) can increase a person’s risk of acquiring HIV. Human Immunodeficiency Virus affects the immune system and can
cause life-threatening illnesses if left
untreated. Diagnosing HIV early and
Rates of HIV Prevalence (Reported) , Per
engaging in medical care are critical to
the health of the individual and
100,000 Population, Pierce County, 2014
community.

HIV is a preventable and
treatable condition.

Human Immunodeficiency Virus, while
not curable at this time, is a treatable
infection. Persons living with HIV can
manage their health and reduce the
risk of infecting others by staying on
medications that reduce the amount of
HIV virus in their system. HIV is an easily
preventable infection.
Access to mental, behavioral, and social
health services is critical to the overall
health of someone living with
HIV. Stable housing, nutrition support,
medication management, and
consistent health care are all needed to
keep a person living with HIV healthy.

All Races
Hispanic as a Race
White - NH
Other Pacific Islander - NH
Black - NH
Asian - NH
American Indian / Alaska Native - NH
0
Female

200

400

600

800

1000

Male

Graph 11: See Table C13 in Appendix C for full data set.

Males who have sex with other males (MSM) and Black heterosexuals are at higher risk for infection.

Despite the overall decrease in HIV rates, Black males who have sex with other males (MSM), White MSM and Black
heterosexuals continue to experience disproportionate rates of HIV infection and remain at higher risk for infection. As of
December 31, 2014, there were 1,390 people living with HIV in Pierce County. As we can see from Graph 11, nonHispanic Blacks and Hispanics had the highest rate of HIV prevalence compared to non-Hispanic Whites. HIV also
disproportionately affects males who have sex with other males (MSM). This is true for Pierce County and Washington
state. Approximately 80% of new diagnosis of HIV from 2010-2014 in Pierce County were males who reported having sex
with other males as a risk factor. 76 The majority of new HIV diagnosed infections in Washington state are in MSM.
Why does HIV affect populations differently? There is no single answer. For example, reasons why Black heterosexuals
may see higher rates of infection may vary greatly depending on situation. Economics, social support, culture, and many
other factors may create or reduce risks. There are clear disparities between MSM and heterosexuals, which indicates that
risk-taking behaviors may be more prevalent in these communities. The additional layer of disparity that we see with
black MSM indicates that in addition to risk-taking behaviors among MSM, there may also be racial inequities that
influence these behaviors. Gender identity, sexual orientation, and race each have elements of stigma and discrimination.
75
76

(Office of HIV/AIDS Policy)
Washington State Department of Health Office of Infectious Disease Assessment Unit (internal, non-public data)
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These data support a model where each layer of inequity adds to the other layers, creating even more severe inequities
for black MSM than white MSM or black heterosexual men.

Tuberculosis
Tuberculosis (TB) is a bacterial infectious disease.
Tuberculosis (TB) is an infectious disease caused by the bacterium Mycobacterium Tuberculosis. The most common site
(about 85%) for TB to develop is in the lungs. TB spreads from person to person through the air. There are two types of
TB: TB infection (latent TB), and TB disease (active TB). People with latent TB have no symptoms. People with active TB
usually have symptoms.

Tuberculosis is a common cause of death worldwide, but not in the U.S.

Tuberculosis is the most common cause of infectious disease-related mortality worldwide (about 1.1 million to 1.7
million people die each year worldwide). The incidence of tuberculosis in Pierce County continues to trend downward and
remains below that of Washington state and the United States. There were 22 confirmed cases of tuberculosis in Pierce
County in 2013.

Despite prevention efforts, there are significant ethnic inequities in TB rates.

TB adversely affects populations that have immigrated to the U.S. from countries with higher levels of exposure to TB. In
2012, about 84% of the TB cases reported in the United States were in racial and ethnic minorities. The percentage of
cases occurring in foreign-born persons increased to 63% of the total national caseload in 2012. 77
Of the 22 confirmed cases of TB in Pierce County in 2013, 19 (86%) were persons born outside of the United States. Onehalf of all Pierce County TB cases were in the Asian population. This is consistent with recent trends, as TB cases reported
in the past 10 years in Pierce County were highest among non-Hispanic Asians. Groups of people that are affected by TB
more than others include:
•
•
•
•

Immigrants from areas of the world with high rates of TB.
Children less than 5 years of age who have a positive TB test.
Groups with high rates of TB transmission, such homeless people, injection drug users, and people with HIV
infection.
People who work or reside with others who are at high risk for TB in facilities or institutions such as hospitals,
homeless shelters, correctional facilities, nursing homes, and residential homes for those with HIV. 78

Immunization
Immunizations protect children and adults against harmful infections.

Immunizations protect children and adults against harmful infections before coming into contact with them in the
community. Immunizations use the body’s natural defense mechanism - the immune response - to build resistance to
specific diseases.

Early childhood immunizations are a safe and cost-effective means of controlling diseases within the
population.

Infants receiving recommended immunizations by age 2 are protected from 14 diseases. In the last 50 years, vaccinations
have led to a 95% decrease in vaccine-preventable diseases. The CDC recently called vaccines one of the 10 greatest
public health achievements of the 20th century.

77
78

(Health Disparities in TB, 2013)
(Health Disparities in TB, 2013)
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Table 5: Percent of Kindergarten Students with Complete
Immunizations, 2013-2014
Kindergarten Enrollees with Complete Immunizations

Pierce County

Washington

86.5%

83.3%

Source: School Immunization Data, Washington State Department of Health Office of Immunization and Child Profile, 2013-2014

In Washington state, all children entering kindergarten are required to be vaccinated against measles, mumps, rubella,
diphtheria, tetanus, pertussis, hepatitis B, polio, and chickenpox. Kindergarten enrollees are up-to-date for each vaccine
requirement if they have received all the doses required for school entry in Pierce County.
The Healthy People 2020 objective is for 95%or greater of kindergarten enrollees to be immunized on schedule. Pierce
County has not met this objective, as the percentage of students in Pierce County entering kindergarten who were fully
immunized has decreased to 86.5%for the 2013-2014 school year compared to 89.7%for the previous year. Countywide,
1.4%of kindergarten enrollees had a medical exemption for vaccination and another 2.5%claimed a philosophical or
religious exemption. As we can see from Table 6, significant geographical inequities still exist in immunization rates,
ranging from 93.3%to 75.4%.
Table 6: Kindergarten Immunization Coverage by School District located in Pierce County for School
Year 2013-2014
Percent
Kindergarten Enrollees with
Percent
Percent
Exempt:
Percent
Percent
Complete Immunizations
Out-ofExempt:
Personal /
Complete Conditional 79
Compliance Medical Philosophical
Bethel School District
Carbonado School District
Clover Park School District
Dieringer School District
Eatonville School District
Fife School District
Franklin Pierce School District
Orting School District
Peninsula School District
Puyallup School District
Steilacoom Hist. School
District
Sumner School District
Tacoma School District
University Place School
District
White River School District
Yelm School District

90.1%
88.2%
88.1%
86.0%
88.8%
91.9%
93.1%
93.3%
91.3%
88.0%

1.1%
0.0%
1.7%
2.2%
1.0%
0.8%
2.5%
1.7%
1.7%
2.3%

6.1%
0.0%
8.3%
6.1%
1.0%
2.4%
2.7%
0.0%
0.2%
4.0%

1.6%
0.0%
1.2%
3.4%
9.2%
2.8%
0.0%
1.7%
1.0%
1.0%

0.9%
11.8%
0.5%
2.2%
0.0%
1.6%
1.6%
3.4%
5.3%
5.3%

89.7%
87.5%
80.7%

1.9%
0.5%
1.3%

4.6%
5.9%
15.1%

0.8%
1.9%
0.9%

2.3%
3.8%
2.5%

75.4%
88.8%
76.6%

1.5%
2.6%
2.9%

20.1%
1.8%
17.3%

1.5%
5.0%
1.5%

1.5%
1.8%
1.0%

Source: School Immunization Data, Washington State Department of Health Office of Immunization and Child Profile, 2013-2014

Despite these inequities, positive steps are being made to address them. The 1993 Presidential Childhood
Immunization Initiative created the Vaccines for Children (VFC) program, which eliminated consumer costs to obtain
vaccines. CDC analysis of National Immunization Survey data show a reduction between 1995 and 2011 in disparities in

79

A Conditional Entrant is a student who does not meet all requirements because s/he is not yet due for at least one dose and does not have a personal beliefs or permanent medical
exemption; or has a physician affidavit of Temporary Medical Exemption for one or more doses; or is a transfer student who has no record available yet. A child with a “conditional”
immunization status and can temporarily attend school until he/she receives the outstanding doses within the next 30 days.
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vaccination coverage among U.S. children. Findings demonstrate that there have been no racial/ethnic disparities in
vaccine coverage for measles-mumps-rubella and poliovirus in the U.S. since 2005. 80

Data for immunization rates for adults suggest significant racial and geographical inequities.

In the U.S., immunization rates for influenza among African American and Hispanic adults are substantially below those
of their White counterparts. 81 These influenza immunization disparities persist, even after controlling for other factors
such as socioeconomic status, health status, and the presence of risk factors for influenza. 82 For Pierce County adults
aged 65 years and older, two-thirds (66.7%) reported receiving a flu shot in the last year. This rate is below the Healthy
People 2020 objective of 90.0%or greater.

Public Health Emergency Preparedness and Response (PHEPR)
Planning, response, and recovery from public health threats and incidents.

Public health must be able to plan for, reduce, respond to, and recover from threats to the public’s health. The Health
Department’s Public Health Emergency Preparedness and Response (PHEPR) program prepares public health staff
through planning, training, and exercises. It follows the Department of Homeland Security (DHS) national preparedness
guidelines. The PHEPR program also coordinates with healthcare and medical systems, local emergency management
agencies, first responders, and others to ensure the medical system remains operational during emergencies or that back
up plans are in place to outline how services will be provided.

Supporting community resilience requires coordination and partnership with the broader community.

Community resilience is a community’s ability to anticipate risk, limit impact, and recover rapidly from disasters. Resilient
communities are prepared to help prevent or minimize loss of life, harm to people, and damage to property and the
environment. They are also able to quickly return to normal (going back to work, reopening businesses, and restoring
other essential services). The community must be able to provide for itself during the first 3 – 7 days of a disaster. This
means planning and infrastructure must be in place to allow residents to be self-reliant.
A “Whole Community” approach recognizes that governmental agencies cannot plan for, protect against, respond to, or
recover from all hazards alone. Government must coordinate with non-profits, religious organizations, social service
agencies and other community partners and networks to meet the needs of the entire community regardless of age,
economics, or mobility.

Economic and social inequities affect the ability of Pierce County communities to be resilient to natural
disasters.

Communities that do not have access to the income, resources, and services necessary to be resilient to natural disasters
and other disruptions to daily life are often termed “vulnerable populations.” Hurricane Katrina showed the devastating
impact that emergencies have on vulnerable populations causing significant amounts of injury, death, isolation,
relocation, economic loss, and more. Hurricane Katrina demonstrated the need to intentionally plan for the needs of
these communities.
Vulnerable communities often do have strengths and resources that can be tapped. Their residents have coped with the
challenges of poverty and isolation and may have strong relationships and networks that can help in a disaster. To build
and support the resilience of communities, each community must understand the challenges and barriers that could
prevent quick response to and recover from a disaster. These barriers can include health and physical vulnerabilities,
economic conditions, ethnic and culture beliefs and customs, language, transportation limits, availability of services, and
the preparedness of residents.
In order to improve planning for vulnerable populations in Pierce County, community emergency/disaster medical
planning happens in coordination with partners to address pediatric, elderly, and other “special-needs” populations. The
80

(Core State Preconception Health Indicators — Pregnancy Risk Assessment Monitoring System and Behavioral Risk Factor
Surveillance System, 2009, 2014)
81
(U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion)
82
(Herbert, 2006)
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response plans also include the needs of economically disadvantaged, non-English speaking, and chemically dependent
individuals.

Need to know more?
For more information about the state of communicable diseases in Pierce County, please see the Tacoma-Pierce County
Health Department Communicable Disease Data Report (2009-2013) for healthcare providers.

Environmental Health
Health starts where we live, learn, work, and play.
Environmental health is about making our neighborhoods healthier by protecting natural resources and creating fair
opportunities that help us thrive. It’s also about preventing exposure to chemical, biological, and physical hazards that
can make us sick.

Your health and well-being depend on the health of your environment.
No matter where you live in Pierce County, you should be able to breathe, drink water, eat, and be physically active in
your community without getting sick. For a safe and healthy environment, communities must have:
•
•
•
•
•
•
•
•
•
•

Good indoor and outdoor air quality.
Safe and reliable drinking water.
Any swimming beaches and shellfish beds must be clean and safe.
Safe food from restaurants, grocery stores, and schools.
Minimal exposure to current and historical pollution.
Convenient access to physical activity, community resources, and healthy foods.
Minimal effects of climate change.
Community safety (reduced injury).
The social bonds of a strong community and decreasing mental health stresses.
Access to housing, employment, education, and community services.

Supporting healthy environments for everyone in Pierce County, helps create a foundation
for equity.
Contaminated sites are disproportionately located in poorer neighborhoods – areas already stressed with health
inequities. For example, research nationally has shown that communities of color are disproportionately exposed to
pollution and environmental toxins. 83 84
In order to help all communities ensure that they have access to healthy environments, environmental health programs
aim to equitably:
•
•

83
84

Develop and enforce regulations and other policies.
Help local planners and elected officials build healthy communities through comprehensive planning and
community engagement.

(Covert, 2016)
(Kay & Katz, 2012)
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•
•

Collect and communicate information so people can make better personal and policy decisions.
Work with other organizations and individuals to promote health equity and reduce health inequities.

Air Quality
Air quality refers to the presence or absence of harmful particles in the air, also known as pollution.

The Department’s Outdoor Air Quality Program is committed to raising awareness among residents on the short and
long-term health effects of exposure to air pollution. One especially harmful pollutant found in our area is fine
particulate matter. In the colder months, this comes mainly from homes that burn wood for heat and in the warmer
months from vehicle exhaust.

Poor air quality contributes to poor health.

Poor air quality can lead to and exacerbate poor health
outcomes, including asthma and heart conditions.
According to the U.S. Environmental Protection Agency,
exposure to poor air quality can lead to effects on breathing
and respiratory systems, damage to lung tissue, cancer, and
premature death. 85

Lower-income populations are at greater risk.

Having access to cleaner air is especially important to
vulnerable populations, such as children, elderly, pregnant
women, and anyone with a diagnosed respiratory or heart
condition such as asthma or COPD. However, financial
constraints often influence where a person lives and what
kind of heat they can afford. We now know that when
1
someone lives near a major road, heats with wood, or both,
Figure 6: Pierce County Smoke Reduction Zone
they are exposed to greater amounts of fine particulate
matter and at risk of developing respiratory or heart related health issues.
The Department’s Outdoor Air Quality Team educates our community, empowers individuals to make changes, and
strives to have a positive impact on the air quality in Pierce County. To accomplish this, they serve as the local partners to
the Puget Sound Clean Air Agency for their Wood Smoke Reduction Program, which aims to help anyone living in the
Smoke Reduction Zone (See Figure 7) to replace or recycle their wood-burning device. This program serves residents who
may be renting, low-income, or need to heat with wood for financial reasons.

Drinking Water Quality
Drinking water quality refers to whether water is safe to drink.

Good drinking water quality means that the water is safe and healthy; that it won’t make you sick. Bad drinking water
quality means that contaminants are present in the drinking water. Some contaminants can occur naturally, like arsenic;
other contaminants, like E. coli bacteria and nitrogen, are present because of human activity (wastewater, run-off or
spills).

Safe drinking water is essential for good health.

Each person uses almost four gallons of water everyday just for drinking and cooking. Consuming contaminated water
can cause serious health effects such as parasitic infection, gastrointestinal illness, cancers, skin disorders, blood
disorders and organ damage. Children and the elderly are at a higher risk of becoming sick from drinking unclean water.
In addition to health, many other facets of modern society depend on a safe and reliable sources of water,
including: commercial businesses, industry, recreation, medical facilities, food resources, and the contribution to quality
of life knowing that safe water is available.
85

(Environmental Protection Agency, 1995)
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Drinking water inequities primarily occur in more rural and low-income communities.

While most Pierce County residents impacted by health inequities are served by large well-run water systems, segments
of the population in rural areas are served by small systems that have a difficult time reliably providing safe water.
Water systems require money for operation, maintenance, water quality testing, and ongoing management. Lack of
funding is one of the most frequent reason small water systems fail in Pierce County, resulting in increased risk from
water borne illnesses, decreased property value, and loss of local businesses/employment. Ensuring all our communities
have an adequate supply of safe and healthful drinking water is a priority.
Please see the Ground Water Vulnerability Contamination Map (Map B27) to see where ground water, often used for
drinking water by wells, is most vulnerable to contamination in Pierce County.

Surface Water Quality
Surface water quality refers to the suitability of water for a particular use or purpose, such as
swimming or fishing.

Clean water is important; it connects us to our community, industry, and food; it connects us to our own backyard and
our own health. We take clean water for granted, but without clean water, there is disease and illness. The Health
Department samples bodies of water throughout the county to detect pollution and other public health risks to make
sure fish and shellfish are safe to eat and water is safe for recreation.

Safe recreational opportunities and safe levels of biotoxins in shellfish are important facets of
supporting health.

Freshwater lakes, marine beaches and recreational access areas are sampled for many different health risks such as
bacteria, freshwater toxic algae blooms, and other pathogens. Shellfish are also sampled for marine biotoxins (poisons
produced by certain kinds of plankton). When public health risks are identified, advisories are posted on signs, the
Department website, and through email, Facebook and Twitter. Different languages and universal symbols are
sometimes used on signage to better reach vulnerable populations. Most of the surface water quality work in Pierce
County is currently focused on the Key Peninsula due to commercial shellfish growing and collection operations in that
area.

To determine if surface water inequities exist, we need more data.

We do not currently have sufficient information to determine whether there are income, educational, racial, ethnic, or
geographic inequities in surface water quality. More information could determine whether inequities exist, and how they
relate to other root causes of poor health such as neighborhood conditions or access to healthy food. We do know that
communities or cultures that disproportionally rely on the recreational harvest of fish and shellfish as a regular food
source are at a higher health risk. Currently, we have limited data available to indicate which specific communities might
harvest in high-risk areas. With better data, we could better prioritize our efforts.
There are some ways that surface water quality work could support health equity:
•
•
•

Public health information should be accessible for everyone in Pierce County. Currently, advisories as well as
outreach and education are generally in English.
Improvements to the Department phone system could offer other language choices.
High-risk fish/shellfish consumption areas such as the Thea Foss Waterway need advisories, education,
identification, and information collection (surveys) .

Septic Systems
“[A lack of] good sanitation boils up a lot of sickness and nastiness.”
-PC CHA Participant-
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One way we protect water quality is to implement routine septic maintenance.

The Department promotes environmental stewardship by helping communities protect and monitor their local water
supplies. Staff work on this by developing and enforcing regulations, policies, monitoring, education and community
outreach activities. Specific regulatory authority and several grant contracts direct our work to prevent, identify, address,
and inform residents about water contamination sources Our work also improves water quality and prevents illnesses and
deaths.
Regular septic system inspections are necessary to protect water quality. Septic system inspections will:
•
•
•
•
•

Prevent sewage from rising to the surface.
Protect ground, surface, and drinking water from contamination.
Prevent bacterial pollution from entering Puget Sound directly or through storm water run-off into creeks and
streams.
Keep shellfish harvested from public waters safe to eat.
Expand the life of the septic system and minimize repair and replacement costs.

Income is one of the main determinants of how clean septic systems and water are in a community.

In 2012, the Department learned through a series of community meetings on the Key Peninsula that homeowner fears
about the cost of inspections and possible repairs was the main reason homeowners did not schedule the required
routine maintenance on their septic systems.
According to Puget Sound Partnership’s research 86, income plays a role in how often residents get their septic systems
routinely pumped. Those with incomes above $35,000 are more likely to get their septic systems pumped out every 3-5
years (60%) compared to those whose income is below $35,000 (53%).
Recognizing that income is one of the main barriers to effective septic care, the Department has developed several
strategies to supplement the ongoing efforts of its
partner organizations (Pierce County Surface Water
Management and Pierce County Community
Connections) to find funding to create more affordable
loans to help septic system owners repair, upgrade, or
replace failing systems.

Waste Management
Accumulation of garbage and solid waste
creates many problems in a community.

Garbage and solid waste reduces the property values in
the community and can contribute to rodent
infestation. In addition, it can be an attractive nuisance,
drawing children onto the property where there is risk
of injury. Solid waste accumulation can attract illegal
dumping as well as drawing attention to an area that
appears to be neglected. This can create issues with
additional crime or even people squatting on a
property.

Figure 7: Environmental Health Indicators – Dumping and Littering

Unpermitted repair and replacement of septic systems also reduces property values and has potential to contaminate
both ground and surface water due to the introduction of inadequately treated sewage. This sewage can spread human
illnesses like E. coli, salmonella, and hepatitis A.

86

(Puget Sound Partnership, 2013)
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Reducing solid waste problems can help to address economic and social conditions that promote health
equity.
When assisting people to comply with solid waste rules, the Department often hears about other needs they may have.
These needs may include legal services, utility assistance programs, housing information, and landlord-tenant
information.

The Department’s efforts to resolve these issues help communities by addressing several root causes of health inequities.
These root causes include housing availability, housing value (home equity), community cohesion, and neighborhood
conditions such as walkability and crime.

To determine whether there are patterns of inequity in solid waste complaints requires more data.

The Department does not collect information on income, education, or race during the investigation of solid waste
complaints. We can analyze where complaints come from and where code enforcement activities take place. These data
show code enforcement activities do not correspond with high-poverty census tracts. To understand the reasons will
take more analysis. It could be there is no relationship between poverty and solid waste complaints. It could also be that
low-income individuals living in more affluent census tracts are the subject of frequent complaints. It could be that within
low-income communities, complaints are less likely for conditions that would be reported in affluent communities.
The Code Enforcement Map (Map B28) shows us where code enforcement violations most often occur in Pierce County.

Land Contamination
Land contamination occurs when toxic chemicals are released into the natural and built environment.

The Contaminated Sites Programs address risk from the release of toxic chemicals into the natural and built environment.
Pierce County residents and industry manage, generate, transport, and dispose of thousands of tons of toxic chemicals.
Accidental or inappropriate handling results in toxic spills contaminating our drinking water supply, degrading the natural
environment, and exposing the community to those toxic chemicals.

Land contamination can occur in many ways.
Methamphetamine Contaminated Properties

Methamphetamine and the materials used in its manufacture are toxic. When notified by law enforcement or other
concerned parties, the Health Department determines the presence of methamphetamine and related contamination
inside and outside the home – anywhere discharges of toxic chemicals may have occurred. Many hundreds of
contaminated properties have been declared ”unfit for use” and decontaminated with Department oversight, preventing
toxic exposure to thousands of current and future occupants. Currently, the Tacoma Housing Authority partners with the
Department to test for and cleanup methamphetamine contamination in their subsidized rental units.

Underground Storage Tanks (USTs)

One of the largest sources of contamination, underground storage tank leaks at fueling and other commercial and
industrial sites threaten our drinking water supply, expose our community to toxic chemicals, and degrade the natural
environment. Prompted by the discovery of contaminated water in South Tacoma municipal wells in 1981, the
Department was first in the state to act on the emerging threat. Since 1988, the Department has assisted in UST removal
and cleanup at more than1,500 sites. The UST Program annually oversees removal of dozens of abandoned tanks and
thousands of tons of contaminated soil. It continues to monitor many long-term groundwater contamination
investigations.

Site Hazards Assessment

The Department has investigated more than 100 general spills of toxic materials each year. This program ended in
November 2015 with the elimination of state funds.
When the program was active, the Department investigated fuel and waste leaks from improper handling at various
commercial, industrial and private properties, highway and railroad accidents, and illegal dumping. Our office provided
guidance to ensure proper cleanup, reporting the results back to the state Department of Ecology.
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When cleanups were not completed, the site was included on the State’s Confirmed/Suspected Contaminated Sites List.
Once a site is listed, the Department used a risk assessment model to input hazardous site characteristics such as
population served by nearby wells, contaminant types, and distance to other sensitive environments to produce a hazard
ranking from 1 (riskiest) to 5, which the Department of Ecology used to prioritize enforcement and cleanup efforts.
If this program regains funding, future work could include analyzing data to better understand the impacts to health and
economic vitality of communities through the distribution of contaminated sites.

Incidents of toxic releases occur more frequently and persist longer in poorer areas.

Contaminated sites radiate economic harm beyond their property boundaries. “Contaminated” regulatory status causes
devaluation to the property and surrounding neighborhood, loan ineligibility, reduced investment potential, and blight in
addition to the toxic exposure hazards. Contaminated sites are disproportionately located in poorer neighborhoods –
areas already stressed with health inequities (Map B33). 87
Low-income communities and communities of color often have higher levels of toxic releases in their neighborhoods. 88
Historical inequities related to income and race created a situation where the cheapest land was often located close to
low-income or “less desirable” communities. For example, “residents of chemical facility vulnerability zones are
disproportionately Black or Hispanic, have higher rates of poverty than the U.S. as a whole, and have lower housing
values, incomes, and education levels than the national average.” 89 The inequitable environmental danger is even more
significant in the “fence line” areas nearest the facilities, with the percentage of Blacks in those areas 75% greater than
for the U.S. as a whole and 60% greater than the U.S. average for Hispanics. 90

Food Safety
Food can transmit disease.

Food can transmit disease from person to person as well as serve as a growth medium for bacteria that can cause food
poisoning. Food borne illness is a common, costly, yet preventable, public health problem. Each year, 1 in 6 Americans
gets sick after consuming contaminated foods or beverages.
There are more than 250 different food borne diseases caused by a variety of bacteria, viruses, and parasites that can be
transmitted through food. These different diseases have many different symptoms, so there is no one "syndrome" that is
food borne illness. 91

Food Safety is a significant threat to health.

The CDC estimates that food borne illness makes 48 million people sick, puts more than 128,000 in the hospital, and
causes 3,000 deaths annually in the United States. An estimate puts the cost of hospitalizations at more than $3 billion
dollars, which accounts for an estimated loss of productivity between $20 billion and $40 billion each year. The U.S.
Department of Agriculture (USDA) estimates that food borne illnesses cost the United States economy more than $15.6
billion annually. 92

Food establishments are inspected to ensure that when you eat out anywhere in Pierce County, your
health is protected.
To ensure that Pierce County is protected from food borne illness, our food inspectors regularly inspect, educate and
consult with food establishments. We conduct an average of 650 inspections each month visiting restaurants, bed &
breakfasts, temporary events, farmers markets, fairs and festivals, grocery stores, seafood and meat markets, camps,
public pools and spas, schools, mobile trucks, meal sites, and food banks.
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(Orum, Moore, Roberts, & Sanchez, 2014)
(Bullard, Mohai, Saha, & Wright, 2007)
89
(Orum, Moore, Roberts, & Sanchez, 2014)
90
(Orum, Moore, Roberts, & Sanchez, 2014)
91
(Foodborne Germs and Illnesses, 2015)
92
(National Association of County & City Health Officials)
88
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We also review food preparation and service plans when food establishments are starting up or making changes. We
collaborate with city, state, other county and federal governments, community leaders and community members to
make this happen effectively.
The Department also operates the training program for all of Washington state in safe handling of food. The Department
follows up on complaints of unsanitary conditions and investigates illness complaints when people think they got sick
from something they ate. When there is an active outbreak of food borne illness, we close that food establishment. Other
reasons the Department will close a food establishment include when there is no power, the water is unclean, sewage is
present, or there is no permit.
The food safety program provides information in seven languages to help ensure that racial and ethnic inequities in food
safety are minimized.

Further information is needed to determine whether food safety inequities exist in Pierce County.

Current data collection is limited to restaurant locations and inspection results. Better demographic data for food
establishments such as type of food served, cost of menu items, race, and education of operator would assist in
identifying any patterns of inequity.

Geographic information about food establishments needing re-inspection (meaning they did not pass their first
inspection) shows no correlation between areas of high poverty and areas with large numbers of re-inspected
establishments. This could indicate that low-income communities may not face a higher risk for food borne illness than
higher-income communities. We cannot draw this conclusion without more information and analysis. There could be
differences in how complaints are reported by the community.
See the Food Establishment Re-inspection Map (Map B29) for geographical distribution of food establishments needing
re-inspection.

Impacts of Climate Change
Climate change refers to the general
warming trend and climate shifts observed
in our current global climate.

Many independent lines of evidence demonstrate
that the world is warming and that human activity
is the primary cause. Other changes flow from this
warming, including melting of snow and ice, rising
sea level, and increases in some types of extreme
weather, such as extreme heat and heavy
downpours. How much climate change we will
experience in the future depends largely on how
much greenhouse gases are emitted globally in
the coming decades. 93 While climate change is a
global issue, the effects of climate change will
vary across geographic regions and populations. 94

Figure 8: Impact of Climate Change on Human Health
http://www.cdc.gov/climateandhealth/effects/default.htm

Climate change has significant effects on human health.

According to the U.S. National Climate Assessment, climate change threatens human health and well-being in many
ways, including impacts from increased extreme weather events, wildfire, decreased air quality, threats to mental health,
illnesses transmitted by food and water, and diseases spread by carriers such as mosquitoes and ticks. Some of these
health impacts are already underway in the United States. For more detail on the many health effects of climate change,
please refer to Figure 8.
93
94

(U.S. Global Change Research Program)
(Climate and Health, 2015)
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In Washington state, we face several health threats from climate change. We are already experiencing increases in our
average temperature, and sea levels. We are seeing heavier rainfall in winter and drier summers. In the future, with
climate change, temperatures are projected to rise another 3.5°F (2°C) by midcentury and 5.9°F (3.3°C) towards the end
of the century. Residents will likely face water shortages from early snowmelt, more frequent very hot days, increases in
the numbers of “bad air days”, and increased flood risks. 95

Communities that already experience health inequities will disproportionately feel the health effects of
climate change.
Impacts of climate change add to the cumulative stresses vulnerable populations already face including children, the
elderly, the poor, some communities of color, and people with chronic illnesses. These populations, and others living in
certain places such as cities, floodplains, and coastlines, are more vulnerable not only to extreme events but also to
ongoing, persistent climate-related threats.

Threats from climate change that have an equity component include heat waves, drought, flooding, poor air quality, and
extreme events such as wildfires. Vulnerable communities have fewer resources to prepare for extreme events and less
ability to escape or relocate. Hurricane Katrina demonstrated how vulnerable certain groups of people are to extreme
weather events. Many of the New Orleans residents, who were killed, injured, or had difficulty evacuating and recovering
from the storm, were low-income or resided in communities of color. 96

Maternal and Child Health
Healthy pregnancies and healthy families begin long before conception.

Good nutrition and a healthy lifestyle are the foundation. During pregnancy, it is critical to support a mother and baby’s
health with accessible and appropriate prenatal care. After birth, the mother, baby, and family need on-going support to
ensure the best opportunity possible for health.
The ideal result is a full-term pregnancy without unnecessary interventions, the delivery of a healthy baby, and a healthy
postpartum period in a positive environment that supports the physical and emotional needs of the mother, baby, and
family. 97

Pregnancy and childbirth impact many aspects of future health for women and their families.

Having a child can be the most wonderful and rewarding experience in one’s life and it can be a significant source of
stress. Pregnancy affects employment, income, housing, and educational opportunities, and these stresses are generally
more significant when the mother has a low-income level. There are also immediate health concerns in the form of
pregnancy complications. In addition to the physical and mental effects those complications may have on the child, there
are also emotional effects for mothers and families.
Pregnancy-related health outcomes are influenced by a woman's health and other factors like race, ethnicity, age, and
income. When looking at low birth weight, infant mortality, and teen pregnancy, we see significant disparities between
different population groups. These differences are not rooted in biology, but rather in the social, economic, and
environmental factors that influence our day-to-day lives. 98 For example, a pregnant mother who is working a low-wage
job may have significant financial pressure to continue working as long as possible until the baby arrives, even if that
means increased stress or even physical pain for the mother. Additional stresses such as those caused by racism and
other forms of discrimination can also affect the health of the mother and future child. 99
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(Natural Resources Defense Council)
(U.S. Global Change Research Program)
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(Maternal and Infant Health, 2015)
98
(Daoud, et al., 2015)
99
(Association of State and Territorial Health Officials, 2012)
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Low birth weight
Low birth weight means babies are born too small.

One way to determine the health of a pregnancy is by looking at the weight of the baby at birth. Although there is a
healthy level of natural variation between babies, there are thresholds for what a healthy birth weight should be. Low
birth weight is
Table 7: Low Birth Weight by Race and Ethnicity, 3-Year Rates, 2011-2013
the percent of
# LBW
Total Births
Percent
95% CI
live births for
African
American/Black
243
2,808
8.7%
(7.6-9.8)
which the infant
Asian Pacific Islander
189
3,102
6.1%
(5.3-7.0)
weighed less
American
Indian/Alaskan
Native
30
550
5.5%
(3.7-7.8)
than 5 pounds,
8 ounces (2,500
Hispanic
212
4,270
5.0%
(4.3-5.7)
grams). This is
White
917
21,679
4.2%
(4.0-4.5)
important
Total
1,603
32,517
4.9%
(4.7-5.2)
because being
Source: Birth Certificate Database, WA State Depart of Health, Center for Health Statistics, 2009-11, 3-year estimates
born too small
can mean being
born not fully developed. This development is vital whether it is referring to brain development, organ development, or
any other form of physical or emotional development.
Table 8 Low Birth Weight Rate, 2011-2013
Babies born too small are more likely
Pierce County
Washington

to die before their first birthday.

A developing baby, or fetus, takes energy
Low Birth Weight
4.9%
4.7%
and building blocks (or nutrients) to build
organs. But if the mother doesn’t have
Source: Birth Certificate Database, WA State Depart of Health, Center for Health Statistics,
enough nutrients to share, then the
2009-11, 3 year estimates
growing fetus does not get enough and has
to make tradeoffs. These tradeoffs help the
fetus meet needs in the short term of pregnancy, but
problems show up later in life. Babies that are born too
Low Birth Rate Percentages, Pierce
small are more likely to need special, intensive care in
the hospital in the first months of life. They are more
County
likely to die before their first birthday (see Infant
Mortality section below) and are more likely to have
serious, lifelong health problems like heart disease,
breathing problems, diabetes, obesity, and high blood
9%
pressure. They are also more likely to have behavior and
10%
learning problems and struggle in school.
8%
5%
4%
Black infants are twice as likely to be born at a
6%

low birth weight than White infants.

In Pierce County, Black infants are twice as likely to be
born at a low birth weight when compared to White
infants and the County overall. In Pierce County, the
overall, White, and Black low birth weight percentages
were 4.9%, 4.2% and 8.7%, respectively. Fortunately,
low birth weight rates have decreased since 2002-2005
for Black infants and American Indian/Alaskan Native
infants, while they have remained stable and constant
for all other race/ethic groups. 100
Low birth weight rates tell us something about the
health and well-being of a community, because the
100

4%
2%
0%

White, NH

Black, NH

Overall

Race

Graph 5: 2013 Pierce County Death Certificate Data – See Data
Sources Appendix E

2013 Pierce County Death Certificate Data – See Data Sources Appendix E
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mother gets her nutrients and her stressors from the community in which she lives. The stresses that black mothers and
families are exposed to are not simply related to income or education. Even when accounting for income, education and
socio-economic levels, Black infants are significantly more likely to have a low birth weight. 101 The reasons then, most
likely lie in stresses outside of income or education and instead with social factors such as perceived and real racism,
discrimination (within employment and clinical care settings, for example), and other forms of inequity. 102
Unfortunately, this pattern of inequities does not stop once the child is born. The cost of care for a low birth weight baby
can be extremely high, affecting a family’s assets. Additionally, the lasting effects of low birth weight on healthy
development follow a child throughout their school career and later in life.

Infant Mortality
Infant mortality refers to the death of an infant before their first birthday.
The infant mortality rate is an estimate of the number of infant deaths for every 1,000 live births. The national Healthy
People 2020 objective is to reduce the infant mortality rate to no more than 6.0 infant deaths per 1000 live births. From
2011-2013 in Pierce County, there were 5.3 deaths per 1,000 live births compared to the infant mortality rate for
Washington state of 4.6 deaths per 1,000 live births for the same time-period. Average rates for all births in Pierce
County and Washington state met the national Healthy People 2020 objective of 6.0 infant deaths per 1,000. As a whole,
the United
States had a rate Table 9 Infant Mortality by Race/Ethnicity Per 1,000 Live Births, 3-Year Rates, 2011-13
Race/Ethnicity of Mother
# deaths
Total Births
Rate
95% CI
of 5.87 deaths
Black - NH
26
2,917
8.9
(5.8-13.1)
per 1,000 live
births.
Hispanic
28
4,398
6.4
(4.2-9.2)
Comparatively,
Asian / Pacific Islander -NH
20
3,174
6.3
(3.9-9.7)
this is lower
White - NH
95
22,482
4.2
(3.4-5.2)
than Mexico’s
American
Indian
/Alaskan
Native
NH
5
555
**
**
rate (12.23
Total
179
33.640
5.3
(4.6-6.2)
deaths per
1,000 live births) Source: Death Certificate Database, WA State Depart of Health, Center for Health Statistics, 2009-13, 2- year estimates
** Less than 10 events/CI higher than the rate
but higher than
Canada’s rate
(4.65 deaths per 1,000 live births). 103

Most instances of infant mortality are preventable.

We have the knowledge and medical skill to prevent most infant deaths. The number of infant deaths tells us something
about how healthy a community is. It tells us about mother and baby health, the economy, public health, and access to
good medical care. Most of these babies die from birth defects, from being born too early or too small, or from a
syndrome called Sudden Unexpected Infant Death (SUID).

Infant mortality rates indicate significant racial inequities.

The rates of infant mortality in Pierce County, Washington state and the nation have declined over the past 20 years, but
not for everyone. There is a substantial difference in infant mortality by race.
In Pierce County, Black infants had the highest mortality rate (8.9 deaths per 1,000 live births), a rate twice as high as the
White infant rate and 1.7 times higher than the rate for the county. Over the last decade, mortality rates had declined for
White infants by 34%, from 6.4 deaths per 1,000 births in 2000-04 to 4.2 deaths per 1,000 births in 2009-13, while they
remained stable and constant for all other race/ethnic groups. This difference in the death rate for Black babies
compared to White babies is also found at the national level. 104
101

(PBS)
(Florido, 2014)
103
(Central Intelligence Agency)
104
(Mathews, MacDorman, & Thoma, 2015)
102
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Just as with low birth weight, the reasons for these disparities are not primarily rooted in biology. The data suggest that
black women experience more psychosocial stress than other population groups across income levels. This stress may
relate to number of different forms of discrimination, such as battling perceived notions of their abilities. Studies suggest
these disparities are not genetic because African-American mothers have far worse birth outcomes than recent African
immigrants to the U.S., suggesting inequities in social and economic factors such as intergenerational racism. 105

Teen Birth Rate
The teen birth rate refers to the number of births among mothers age 15 to 17.

Although pregnancy can occur from a relatively young age, having a child during the teenage years can present
challenges to the mother and baby different from the challenges of having a child at an older age.
From 2011-2013, Pierce County’s teen birth rate for mothers aged 15-17 was 9.5 births per 1,000. This rate is similar to
the rate in Washington state of 10.4 births per 1,000 females aged 15-17. 106
Table 10 Teen Birth Rate, 2011-13

Teen Births

Pierce County

Washington

9.5
(8.6-10.1)

10.4
(10.1-10.7)

Source: Birth Certificate Database, WA State Depart of Health, Center for Health
Statistics, 2011-13, 3 year estimates

Teen births indicate an increased likelihood of poor health outcomes.

Although individual teen mothers may provide great opportunities for health for their children, the number of babies
born to teen moms tells us something about the health of the mom, the baby, and the community that they live in.
Violence, specifically intimate partner violence, is present in many communities and relationships where teens become
parents. A large percentage of teen moms say sex was forced, her partner interfered with birth control, her partner
pressured her to get pregnant, or her partner is violent towards her. 107
Nearly all teen pregnancies are not planned. 108 Mothers with unplanned pregnancies generally have more exposure to
things that could harm the fetus (cigarettes, alcohol) and are less likely to access things that contribute to a healthy
baby (vitamins, nutritious food). 109 Babies born to teen moms are more likely to grow up poor, more likely to grow up
without dads, more likely to be in foster care, and more likely to go to jail or prison. 110 Teen moms are also less likely to
finish high school and are even less likely to finish college. 111

Native and Hispanic teens are more likely to have babies in Pierce County.

Wide disparities in teen birth rates by race and ethnicity persist in Pierce County, with rates among American
Indian/Alaska Native and Hispanic remaining four times as high as among their non-Hispanic White peers.
From 2011 to 2013, American Indians/Alaska Natives had the highest teen birth rate across the major race/ethnic groups
at 26.5 per 1,000 females, followed by Hispanics (22.7), Blacks (12.1), Asian/Pacific Islanders (8.0), and whites (6.3). 112

105

(Florido, 2014)
(Washington State Department of Health, Center for Health Statistics, 2011-13)
107
(Miller & Silverman, 2012)
108
(The National Campaign to Prevent Teen and Unplanned Pregnancy, 2016)
109
(Connery, Albright, & Rodolico, 2014)
110
(The Schuyler Center for Analysis and Advocacy, 2008)
111
( National Conference of State Legislatures, 2015)
112
(Washington State Department of Health, Center for Health Statistics, 2011-13)
106
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Pierce County and Washington
Table 11 Birth to Mothers Ages 15-17, By Race and Ethnicity, 2011-13, 3-year
state rates reflect a national
estimates
trend in decreasing teen births.
# Teen
Rate
95% CI
Over the last decade, there have
births
been significant reductions in the African American/Black
57
12.1
(9.2-15.7)
teen birth rate for all races except
Asian Pacific Islander
32
8.0
(5.5-11.3)
American Indian/Alaskan Native
Hispanic
134
22.7
(19.0-26.9)
teens. Black teens had the
American Indian/Alaska Native
21
26.5
(16.4-40.5)
sharpest decline in the teen birth
rate, followed by American
White
198
6.3
(5.5-7.3)
Pacific Islanders, Whites and
Total
443
9.5
(8.6-10.4)
Hispanics. The teen birth rate for
Source: Birth Certificate Database, WA State Depart of Health, Center for Health Statistics, 2011-13, 3American Indian/Alaskan Natives
year estimates
has remained the same over the
last decade. 113 Evidence indicates that more and better contraceptive use has been the main factor driving the long-term
decline in teen pregnancy. 114
Reasons for racial and ethnic disparities in teen birth rate may include lack of access to contraception, inability to afford
contraception, cultural differences, perceived or real lack of opportunities after high school, and intergenerational
economic and educational challenges.

Behavioral Health: Mental Health and Substance Misuse
“[I am] seeing neighbors losing their homes, people on the street who need mental support with no resources, and families
struggling…”
-PC CHA Participant-

Mental Health
Poor mental health is a big concern for Pierce County residents.

People have many different ways of defining and explaining mental health,
from mood swings to disturbing and intrusive thoughts. However, no matter
how they define it, Pierce County residents consistently cite untreated
mental health as a concern. This concern was reflected in the most recent
Pierce County Community Health Improvement Plan (CHIP) priorities, where
mental health is one of the three main priorities.
Mental health information in this report comes from the Behavioral Risk
Factor Surveillance System (BRFSS), a survey of Pierce County residents on a
range of health issues including mental health. Poor mental health data in
BRFSS is based on who reported having poor mental health (which includes
stress, depression, and problems with emotions) on 14 or more days in the
past 30 days.

113
114

DID YOU KNOW? Money
buys happiness…
In Pierce County,
Individuals making less
than $25,000/year have a
significantly higher
percentage of poor mental
health (39%) compared to
those with incomes above
$75,000 (8%).

(Washington State Department of Health, Center for Health Statistics, 2011-13)
(Santelli, Duberstein Lindberg, Finer, & Singh, 2007)
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Mental Health, Pierce County Adults,

Mental Health, Pierce County Adults,

Reporting 14 or more days of Poor Mental
Health in Last Month, 2011-2013

Reporting 14 or more days of Poor Mental Health
in Last Month, 2011-2013
39
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Graph 15: See Table C15 in Appendix C for full data set.
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Graph 14: See Table C15 in Appendix C for full data set.
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Graph 13: See Table C15 in Appendix C for full data set.
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Graph 16: See Table C15 in Appendix C for full data set.

16% of Pierce County adults reported 14 or more days of poor mental health in the last 30 days. Poor mental health days
are not just emotionally costly, but also financially. They can affect someone’s ability to get, maintain, and succeed in
their employment and can present barriers for low-income workers who may not have the supports afforded by paid sick
leave or the ability to absorb financial losses from missed work.

Like many other health outcomes, poor mental health is not equal across groups in Pierce County.

Pierce County women were almost twice as likely to report poor mental health days compared to Pierce County men.
Individuals with less than a high school education have a significantly higher percentage of poor mental health days
compared to those with a high school education or above. Individuals with a household income of less than $25,000 had
a significantly higher percentage of poor mental health days compared to those with a household income at $25,000 or
more.
The Mental Health Map (Map B30) shows how mental health issues are greater in some zip codes.

Youth Depression
Depression is a mood disorder that causes a persistent feeling of sadness and loss of interest.

Youth depression is based on the percent of youth in 10th grade who reported that they felt so sad or hopeless almost
every day for two weeks or more in a row that they stopped doing some of their usual activities.
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One in three 10th graders experienced depression in 2014.

Young women experience depression more
often.

Graph 17 on youth depression suggests that the most
significant inequity in youth depression occurs
between genders.
Among Pierce County youth, the rate of depression
was twice as high for girls (50.5%) as boys(25.6%).

Percentage

In 2014, 38.3%of 10th graders felt so sad or hopeless for two weeks or more that they stopped doing their usual
activities. 115 To put this in context, imagine a
classroom with 24 students. Within that classroom, we
Youth Depression, Pierce County 10th
might expect that eight students are dealing with
Graders, 2014
depression. Feelings of depression can lead to other
negative health behaviors such as substance abuse,
50.5
eating unhealthy foods, and physical inactivity. This
60
Male
can lead to even worse health outcomes for those
37.6 40.3
Female
experiencing depression.
40
28
25.6

White - NH

20
0

Black - NH
Gender

Race

Hispanic Only

Graph 17: See Table C14 in Appendix C for full data set.

In addition to gender disparities, racial and ethnic disparities appear to be present in rates of youth depression. Hispanic
Pierce County 10th graders (40.3%) and non-Hispanic White 10th graders (37.6%) both had higher rates of depression
when compared to non-Hispanic Blacks (28.0%).
Though feelings of sadness, hopelessness, and loss of interest may partially be due to biological factors, the disparities
among groups of teens in Pierce County indicate there may be different stressors impacting depression for these groups.
Potential stressors may include social and economic factors such as sexism, poverty, discrimination, racism, or other
forms of discrimination.

Adverse Childhood Experiences (ACE)
Traumatic experiences in childhood have an impact on health and well-being into adulthood. 116

Kaiser Permanente and the Centers for Disease Control and Prevention (CDC) interviewed more than 17,000 people
between 1995 and 1997 to study the effects of childhood trauma
on long-term health outcome. They defined an adverse childhood
experience (ACE) as a traumatic experience in a person’s life
DID YOU KNOW? There are gender and
occurring before the age of 18 that the person recalls as an adult. 117

education inequities in mental health.

Adults answered questions about exposure to any of the following
ten experiences as children. They scored their answers from 0 – 10
based on the number of trauma exposures they recalled. 118
•
•
•
•
•
•

Physical abuse.
Witnessing a mother being abused.
A family member addicted to alcohol or another substance.
Losing a parent to separation, divorce, or other reason.
Verbal abuse.
Sexual abuse.

Pierce County women had a
significantly higher percentage of poor
mental health (24 percent) compared
to Pierce County men (14 percent).
Individuals with less than a high school
education have a significantly higher
percentage of poor mental health (35
percent) compared to those with a
high school education or above (9

115

2014 Healthy Youth Survey – See Data Sources Appendix E
(ACES Too High News)
117
(Centers for Disease Control and Prevention, 2014) (Centers for Disease Control and Prevention, 2014)
116

118

The study has some limitations, including that demographics for the study consisted of mostly white, middle-class people who had health insurance. This does not discount the

study, but merely indicates that some analysis should be made with regards to equity when thinking about ACES.
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•
•
•
•

A family member who is in prison.
Physical neglect.
A family member who is depressed or diagnosed with mental illness.
Emotional neglect.

Communities with higher ACEs scores are more likely to experience poor health outcomes.

The ACE framework is important because its helps us understand how traumatic childhood experiences can affect our
lifelong health and well-being. This is relevant in Pierce County, where 33%of Pierce county adults have 3 or more ACEs
and 25%have four or more ACEs
(Map B34). 119

Prevalence of ACE, Pierce County Adults, 20112013

Percentage

The Kaiser Permanente study found
that adults with higher ACE scores
Percentage of people with ACE score of 3
have an increase in risk taking
behavior and health problems.
50
43
People who have an ACE score of
39
White - NH
four are seven times more likely to
40
31
32
be alcoholic, and 12 times more
31
Non-White or Hispanic
28
likely to commit suicide. In addition
30
<$25K
to these issues, studies have shown
that exposure to multiple risk
$25K to 50K
20
factors is associated with higher
$50K to $75K
rates of tobacco use, illicit drug use,
10
sexually transmitted diseases,
$75K +
obesity, diabetes, heart disease,
0
stroke, lung disease,
Race
Household Income
gastrointestinal disorders, and
cancer. 120 121 122 123 People with an
Graph 6: See Table C16 in Appendix C for full data set.
ACE score of six or more are at risk
of their lifespan shortened by 20 years124.

Communities of color and low-income communities suffer from more ACEs.

Based on information in the Behavioral Risk Factor Surveillance System (BRFSS), the economic and social conditions that
inform so many other health outcomes are also present when looking at ACEs.
Higher poverty is a risk factor for increased exposure to trauma in childhood. Additionally, communities of color
experience higher numbers of ACEs than their white counterparts. These data suggest a relationship between economic
and social conditions and the ability to prevent exposure to trauma. In addition to preventing ACEs, another factor that
affects long-term health in communities is the ability to be resilient to the effects of ACEs. This resilience is affected by
what opportunities and resources are available to cope with the effects of negative childhood experiences. For example,
having a higher income can help reduce the impact of ACEs by reducing other stressors such as unhealthy housing,
neighborhood conditions, unemployment, access to care (including mental and behavioral health care), and access to
educational opportunity.
Consider two people with the same ACE score. One person lives in a low-income community and is a person of color,
while the other person lives in a higher-income community and is white. The daily stresses each of these individuals faces
are likely different. The capacity of each individual to cope with their stressors may be influenced by the social and
economic factors that surround them.
119

Behavioral Risk Factor Surveillance System (BRFSS) – see Data Sources Appendix E
(Shevlin, Murphy, Read, Mallett, Adamson, & Houston, 2011)
121
(O’Connor, 2013)
122
(Roseberg, Lu, Mueser, Jankowski, & Cournos, 2007)
123
(Adverse Childhood Experiences Reported by Adults - Five States, 2009)
124
(ACES Too High News)
120
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Where we live, learn, work and play is even more important to our health than our genetics, the healthcare we receive,
and the health behaviors we engage in. 125 The stresses of poverty, unsafe neighborhoods, school systems not prepared
to support students affected by trauma, and a lack of family support are barriers to good health outcomes. Advocating
for conditions that support healthy neighborhoods, healthy families and healthy people can help prevent childhood
trauma, halt its damage, and contribute to greater health for all residents of Pierce County.

Tobacco Use

Tobacco Use, Pierce County Adults, 2011-2013

Tobacco use is the leading
cause of preventable death in
the United States.

Adult smoking rates in Pierce
County are above the Healthy
People 2020 objectives.
One out of every five adults
(19.8%) in Pierce County report
being a current smoker, compared
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Tobacco use and secondhand
smoke contribute to health
conditions such as asthma, lung
cancer and heart disease.
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to 17.0% 126 statewide. The rate for Graph19: See Table C17 in Appendix C for full data set.
Pierce County is above the Healthy
People 2020 goal of reducing the
rate of adults who smoke to 12.0%. The 2013 U.S. rate for adult smokers is 19.0%.

Youth nicotine use is rising

Youth tobacco use is also a significant health concern in Pierce County. In 2014, 9.1%of 10th graders in Pierce County
smoked cigarettes in the past 30 days.
The use of electronic smoking devices (e-cigs or vapes) has become increasingly popular among youth. E-cigs contain
unregulated levels of nicotine and other substances harmful to the developing brain. E-cigs are heavily marketed youth
as a healthy alternative to smoking and come in a variety of flavors appealing to youth. The 2014 Healthy Youth Survey
revealed that 20.5 %of 10th graders used e-cigs or vape pens in the past 30 days. This number is especially concerning
because 20% of those who try e-cigs become regular users of nicotine.

Smoking rates are higher among populations with lower education levels and income.

A greater percentage of adults with an education level of high school or less reported being current smokers (40.6%)
compared to others with higher education levels. In addition to significantly higher rates of smoking in populations
without a college education, income also plays a role in smoking rates. Households with an income less than $25,000
have a smoking rate of 34.2%, compared with 21.0%for those making $25,000-$50,000. Households making $50,000$75,000 have a smoking rate of 17.3%, and households making more than $75,000 have the lowest smoking rate at
10.7%. 127
Opportunities for health differ by place and population group, and one of the factors that contribute to these significant
differences is how tobacco advertising and point-of-sale practices differ by population group. Tobacco companies

125

(What are social determinants of health?, 2014)
Behavioral Risk Factor Surveillance System (BRFSS) – see Data Sources Appendix E
127
Behavioral Risk Factor Surveillance System (BRFSS) – see Data Sources Appendix E
126
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concentrate advertising in low-income communities, locating sales opportunities disproportionately in those
communities, and targeting sales and products specifically to certain populations. 128 129

Alcohol Use
Youth alcohol use in Pierce County is a significant public health concern.

In 2014, 19.6%of 10th graders in Pierce County had an alcoholic drink in the past 30 days. 130 Young people who start
drinking before the age of 15 are five times more likely to develop alcohol problems later in life, four times more likely to
develop alcohol dependence, and are six times more likely to get in a physical fight right after drinking. 131 In addition,
teen drinkers perform worse in school, are more likely to fall behind, and have an increased risk of social problems,
depression, suicidal thoughts, and violence. Alcohol use among youth increases long-term risks of brain damage, stroke,
high blood pressure, and permanent liver damage. Alcohol use can also lead to driving under the influence (DUI) and the
many injuries, including death, which can result for both the driver and victims. 132
Because of all these risks, the Department works with our community partners and community coalitions to promote
long-term policies and environment or system changes to reduce youth access to alcohol. Activities include educating
retailers about placement of alcohol in store, reducing alcohol theft, limiting the number of alcohol retailers, and
supporting social host ordinances that hold adults hosting youth drinking parties accountable.

Alcohol use varies based on gender and race in youth.

The 2014 Healthy Youth Survey identifies significant gender inequity in alcohol use in Pierce County. In 2014, 10th grade
girls consumed alcohol at a higher rate (21.9%) compared to 10th grade boys (17.1%). Hispanic youth (25.1%) are more
likely than non-Hispanic Whites and non-Hispanic Blacks to consume alcohol.
Similar to tobacco products, alcohol products tend to be disproportionately advertised in low-income communities. 133 134
Several products are also specifically geared towards particular population groups. For example, the majority of alcohol
billboards in African-American communities advertise malt liquor and distilled spirits, compared to the majority of
billboards in Latino communities advertising beer and wine. These differences support inequities in what kind of alcohol
is promoted, sold, consumed, and to what degree it is consumed in different communities. 135
These differences may also contribute to the social and cultural differences in alcohol and drug use among youth of
different racial groups. As we can see from Graph 20 below, there are significant differences in how alcohol, marijuana,
and illegal drugs are used by youth in Pierce County by race. These differences may affect how alcohol and drug use
impact communities in different ways, including issues such as school suspension/expulsion and incarceration.

128

(Preventing Chronic Disease, 2015)
(Center for Public Health and Tobacco Policy)
130
2014 Healthy Youth Survey – See Data Sources Appendix E
131
(Underage Drinking, 2015)
132
(Underage Drinking, 2015)
133
(Alaniz, 1998)
134
(American Public Health Association, 2016)
135
(Alaniz, 1998)
129
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Youth Alcohol and Drug Use, Pierce County 10th Graders, 2012
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Graph 70: See Table C20 in Appendix C for full data set.

For more information about alcohol use in Pierce County, see the Binge Drinkers Map (Map B31).

Substance Use
Substance use disorder is a widespread public health problem.

Drug overdose deaths in the U.S. have quadrupled over the past few years. In 2013, drug use disorder resulted in 127,000
deaths, 136 with the highest numbers of deaths from opioid misuse at 51,000. 137 Cocaine use resulted in 4,300 deaths and
amphetamine use resulted in 3,800 deaths. 138
Each of these deaths not only represents a lost person, but also a family and a community that have been damaged.

The health effects of substance abuse are not limited to overdose. They affect the person, the family
and the community.

In addition to the most immediate threat to health of overdose, many chronic conditions can be created or exacerbated
by substance use including poor oral health, infectious diseases such as HIV and hepatitis C, mental illness, and other
chronic conditions.
We know that health is strongly influenced by social and economic conditions, many of which are also affected by
substance use. One potential consequence of substance abuse is incarceration or other criminal convictions. Criminal
conviction and incarceration bring other negative consequences to individuals, families and communities, including:
136

(The Lancet, 2015)
(The Lancet, 2015)
138
(The Lancet, 2015)
137
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o
o
o
o
o
o
o
o
o
o

Reduced employment.
Reduced and lost income.
Housing instability.
Debt and impaired credit ratings.
Impaired mental and physical health.
Family separation.
Negative impact on children.
Loss of voting rights and disengagement from community life.
Increased involvement of government authorities in daily life.
Disproportionate arrest and conviction of people of color erodes faith in legal institutions. 139

Substance Abuse treatment can help reduce drug-related health problems.

Treatment saves lives. According to the Centers for Disease Control and Pevention (CDC), only one of out of every nine
individuals with substance use disorders gets treatment. Substance abuse costs the U.S. billions of dollars each year due
to loss of productivity, crime, and health-related costs. Treatment promotes productivity, prevents relapse, and improves
individuals’ quality of life. It can also play a critical role in stopping the spread of Hepatitis C and HIV due to intravenous
drug use and needle sharing.

Misuse of Opioids has clear geographic differences.

In Pierce County, there are geographic inequities in opioid abuse and access to treatment, see Map of Treatment Services
Clients by Zip Code (Map B32). People receiving methadone treatment for opioid addiction live primarily in four zip codes
within the City of Tacoma: 98404, 98405, 98408, and 98409. These four zip codes also have high rates of poverty.
This limited data does not inform us about issues such as lack of transportation that may prevent people living in more
rural settings from accessing methadone treatment services. This analysis serves as one data point in the larger
discussion about substance abuse and health inequities.

Geographic Priority Areas
Place matters. Where someone lives affects his or her opportunities for health.
There is a 17-year difference in life expectancy between the healthiest and least healthy zip codes in Pierce County. 140
The reasons for this significant difference are largely rooted in the social, economic, and environmental factors present in
these communities. Income, educational opportunities, race and ethnicity, and neighborhood conditions all play a large
role in the histories of how communities were designed and developed, as well as how those communities experience
opportunities for health today.

Identifying geographic areas with the worst health outcomes.
Some geographic areas have many co-occurring risk factors and poor health outcomes. To determine the geographic
priority areas for Pierce County, the Department used a range of factors and indicators to determine “cumulative risk”.
Cumulative risk is the combined relative risk of different geographic areas across a range of factors and indicators.
Although no combination of factors will perfectly capture cumulative risk, the Department will use this preliminary
analysis as a starting point and refine these indicators and criteria reflect the true cumulative risk of communities as new
data become available.
We used the Public Health Seattle-King County “Communities of Opportunity” model as our starting place. We revised
their model to reflect data available for Pierce County. We kept data elements as consistent as possible so we can share
data, coordinate interventions, and share best practices across county lines.
139
140

(Beckett)
(Tacoma-Pierce County Health Department, 2015)
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The current nine indicators for Pierce County are:
•
•
•
•
•
•
•
•
•

Life expectancy.
Poverty.
Unemployment.
High school graduation.
Frequency of mental distress.
Smoking.
Obesity.
Diabetes.
Adverse childhood experiences (ACEs).

Note: We will add poor
housing conditions as
an indicator in the near
future when we are able
to gather sufficient
data.

Table 12: Health equity geographic ranking for Pierce County
Zip Code
1.

Jurisdiction/Municipality
98439

Lakewood (Tillicum/
Woodbrook)
Tacoma (Downtown)
Ashford
Wilkeson/ Prairie Ridge
Key Peninsula (Vaughn)
Tacoma (South Tacoma)
Tacoma (Hilltop)
Yelm (Roy)
Tacoma (East Side)
Tacoma (East Side)
Roy
Tacoma (Lincoln)
Puyallup
Spanaway

98402
2.
For each factor, every
98304
3.
zip code or census tract
(depending on the data
98385
4.
source) was ranked
98394
5.
based on relative risk.
98409
6.
For example, the zip
98405
7.
code with the highest
98558
8.
rate of diabetes was
98404
9.
given a “1”; the second98408
10.
highest rate was given a
“2”, etc. These scores
98580
11.
were then added with
98418
12.
the scores for the other
98372
13.
eight factors to give us
98387
14.
a “cumulative risk”
score. The lower the score, the higher the cumulative risk.

Risk Score
(Low Score=High
Risk)
8
8.2
8.3
12.5
12.9
14.2
14.3
15.25
15.8
16
18.3
18.4
19.8
19.9

Total Population
5,305
5,150
720
502
1,567
23,252
22,388
154
32,145
19,456
10,583
9,382
22,262
43,896

Selecting Geographic Priority Areas
The Department will use community input as well as the cumulative risk rankings to assist us in identifying geographic
areas of focus. Although the data presented in this section provide a good starting point for identifying and addressing
priority areas, data do not tell the whole story. We intend to work with the communities that have high cumulative risk
scores to learn what community members believe the data reveals. We will work with organizations and community
members already invested in improving outcomes to improve the conditions that lead to better health.

Intervention strategy: Intentionally focus resources and efforts in geographic priority areas.

To reduce health inequities experienced between geographic areas, resources and efforts should prioritize those places
experiencing the worst health outcomes. Focusing resources will maximize the benefits the Department is providing to an
area, and will provide a stronger foundation for addressing the root causes of health inequities. Focusing resources and
addressing root causes (such as poverty and unemployment) as well as individual health outcomes (such as diabetes or
Chlamydia) will allow for the greatest long-term improvements in health outcomes for people living in these areas and
the county in general.
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Where Do We Go from Here?
We Can Take Actions to Reduce Health Inequities
Understanding that health is not fair across places in Pierce County is the first step. With knowledge comes a
responsibility to take action. It will take many people working together to make changes that will improve health for
those who suffer most from poor health.
At the Department, we are taking a hard look at our internal processes. We are looking at the types and design of our
programs, focusing our limited resources in places with the highest need, examining our hiring practices, and working to
improve how we engage with and collaborate with the community. Our goal is to provide and support opportunities for
health to everyone in Pierce County, especially those who currently have the fewest opportunities.
We are teaming with partner agencies and organizations. We are engaging local groups that also work to improve
opportunities for all in Pierce County. In collaboration with our partners, we are using the information that we have about
health inequities to advocate for programs and policies that strengthen economic and social opportunities for all Pierce
County residents.

What Can You Do?
To build on the work of this report and to achieve health equity in Pierce County, you can:
•
•
•
•

Learn and understand what creates and supports health.
Understand how health differs across Pierce County communities.
Allow your understanding of health inequities and their root causes to impact and shape your work.
Partner with Tacoma-Pierce County Health Department and others to affect the root causes of health inequities.

Where we go from here depends on you. The best and most effective solutions to complex problems like health
inequities come directly from the affected communities. The solutions to these issues will depend largely on the assets,
resources, and culture unique to each neighborhood. The Department is eager to work with communities and
organizations that are engaged in improving inequities.
Only through sustained collaboration between the Department, the community and other agencies can we achieve
health equity. When all of us in Pierce County work together to create fairness across places, we will support healthy
people in healthy communities.
Please contact us at healthequity@tpchd.org or (253) 370-5687.
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APPENDIX A: Introduction to Pierce County
Formed in 1852, Pierce County is a 1,768-square-mile area located in
the South Puget Sound region, about 40 miles south of Seattle (King
County) and 12 miles northeast of Washington’s State Capitol in
Olympia (Thurston County).
Pierce County is the second-largest county in the state of Washington
with a population of 819, 743 as of 2013. Culturally and
socioeconomically diverse urban, suburban, rural and island
communities bordering south Puget Sound make up the community.
Residents live in unincorporated areas or in 23 incorporated cities and
towns, the largest of which is Tacoma with a population of more than
200,000 people. It is also home to the 3,800-member Puyallup Tribe
of Indians, whose reservation is the most urban in the nation.
The county has a large health care sector, with MultiCare Health
System and CHI Franciscan Health providing medical services to much
of the county, other providers include GroupHealth, Community
Health Care, SeaMar, and others.
Pierce County is home to Joint Base Lewis-McChord (JBLM), the largest
American military installation in the Western United States. By 2016,
JBLM will support 136,124 soldiers, airmen, dependents, employees
and contractors. This is in addition to the 117,971 military retirees
already present.141
Pierce County also features a beautiful natural environment. Mount
Rainier is the most prominent volcano in the Cascade Mountains at
14,411 feet and is provides a highly visible backdrop for daily life here.

Pierce County Demographics
POPULATION
Total 2010 Population

795,225

Estimated 2011 Military
94,288
Veteran Population
AGE
0-17
198,127 (24.9%)
18-24
78,445 (9.9%)
25-44
220,477 (27.7%)
45-64
210,391(26.5%)
65+ years
87,785 (11.0%)
Median Age
35.9 years
GENDER
Female
402,291 | 50.6%
Male
392,934 | 49.4%
RACE AND ETHNICITY
Hispanic or Latino
72,849 (9.2%)
White
590,040 (74.2%)
African American/Black
53,998 (6.8%)
Asian
47,501 (6.0%)
American Indian/Alaska
10,879 (1.4%)
Native
Native Hawaiian/ Pacific
10,588 (1.3%)
Islander
Other race
27,872 (3.5%)
Multiple races
53,347 (6.8%)
Source: 2010 US Census

141

(South Sound Military & Communities Partnership)
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APPENDIX B: Maps
Map B1

Map B2
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APPENDIX B: Maps (cont.)
Map B3

Map B4
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APPENDIX B: Maps (cont.)
Map B5

Map B6
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APPENDIX B: Maps (cont.)
Map B7

Map B8
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APPENDIX B: Maps (cont.)
Map B9

Map B10
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APPENDIX B: Maps (cont.)
Map B11

Map B12

61

Y O U R H E A L T H I N P I E R C E C O U N TY

APPENDIX B: Maps (cont.)
Map B13

Map B14
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APPENDIX B: Maps (cont.)
Map B15

Map B16
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APPENDIX B: Maps (cont.)
Map B17

Map B18
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APPENDIX B: Maps (cont.)
Map B19

Map B20
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APPENDIX B: Maps (cont.)
Map B21

Map B22
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APPENDIX B: Maps (cont.)
Map B23

Map B24
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APPENDIX B: Maps (cont.)
Map B25

Map B26
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APPENDIX B: Maps (cont.)
Map B27

Map B28
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APPENDIX B: Maps (cont.)
Map B29

Map B30
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APPENDIX B: Maps (cont.)
Map B31

Map B32
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APPENDIX B: Maps (cont.)
Map B33

Map B34
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APPENDIX C: Tables
Table C1: Cancer Incidence and Death Rates, 2008-2012, 5-year estimates
Cancer Incidence
Cancer Death
Racial/Ethnic Group
#
rate
#
rate
All
22,610
575.4
6,809
179.7
White-NH
19121
587.4
5,858
182.5
Black-NH
1,213
593.3
362
208.0
American Indian/Alaska Native287
NH
853.9
73
270.4
Asian/Pacific Islander-NH
1,190
414.7
392
148.2
Hispanic as a Race
632
454.8
118
106.3
Source: Cancer Registry, WA State Depart of Health, 2008-2012
Statistics are for 2008-2012, age-adjusted to the 2000 U.S. Standard million populations, and
represent the number of new cases of invasive cancer and deaths per 100,000 men and women in
Pierce County

Table C2: Breast Cancer Incidence and death rates in females, 2008-2012, 5-year
estimates
Breast Cancer
Breast Cancer
Incidence
Death
Racial/Ethnic Group
#
rate
#
rate
All
3,895
182.8
416
19.5
White-NH
3,218
185.2
341
19.3
Black-NH
214
201.4
35
33.6
American Indian/Alaska Native59
NH
270.6
NSR
NSR
Asian/Pacific Islander-NH
274
142.2
23
14.1
Hispanic as a Race
115
143.9
NSR
NSR
Source: Cancer Registry, WA State Depart of Health, 2008-2012
Statistics are for 2008-2012, age-adjusted to the 2000 U.S. Standard million populations, and
represent the number of new cases of breast cancer and deaths per 100,000 women in Pierce County.
Note: If NSR is displayed, then the total count is fewer than 15 and the rate is considered “not
statistically reliable.”

Table C3: Lung Cancer Incidence and Death Rates, 2003-2012, 10-year estimates
Lung Cancer
Lung Cancer Death
Incidence
Racial/Ethnic Group
#
rate
#
rate
All
5514
77.6
3,907
55.0
White-NH
4830
79.4
3492
57.3
Black-NH
258
80.1
167
54.3
American Indian/Alaska Native-NH
52
99.2
34
64.9
Asian/Pacific Islander-NH
290
63.1
183
39.3
Hispanic as a Race
81
45.5
28
16.1
Source: Cancer Registry, WA State Depart of Health, 2003-2012
Statistics are for 2003-2012, age-adjusted to the 2000 U.S. Standard million populations, and represent
the number of new cases of invasive cancer and deaths per year per 100,000 men and women in Pierce
County
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APPENDIX C: Tables (Cont.)
Table C4: Colon Cancer Incidence, 2003-2012, 10-year estimates
Colon Cancer
Incidence
Males
Racial/Ethnic Group
#
rate
All
1138
35.8
White-NH
947
35.1
Black-NH
83
46.0
American Indian/Alaska Native-NH
14
72.4*
Asian/Pacific Islander-NH
56
32.3
Hispanic as a Race
33
27.2

Colon Cancer
Incidence
Females
#
rate
1116
28.0
951
28.1
60
38.2
13
43.2*
65
20.3
18
19.8*

Source: Cancer Registry, WA State Depart of Health, 2003-2012
Statistics are for 2003-2012, age-adjusted to the 2000 U.S. Standard million populations, and represent
the number of new cases of invasive cancer and deaths per year per 100,000 men and women in Pierce
County
*Rate flagged due to a count fewer than 15 and therefore too small to provide statistically reliable and
precise data.

Table C5: Prostate Cancer Incidence and Death Rates in Men ,
2008-2012, 5-year estimates
Prostate Cancer
Incidence
Racial/Ethnic Group
#
rate
All
2,883
153.5
White-NH
2,460
153.9
Black-NH
240
221.9
23
American Indian/Alaska Native-NH
160.4
67
Asian/Pacific Islander-NH
68.0
60
Hispanic as a Race
104.5

Prostate Cancer Death
#
339
288
37
NSR
NSR
NSR

rate
23.2
22.6
51.8

NSR
NSR
NSR

Source: Cancer Registry, WA State Depart of Health, 2008-2012
Statistics are for 2008-2012, age-adjusted to the 2000 U.S. Standard million populations, and represent
the number of new cases of prostate cancer and deaths per 100,000 men in Pierce County
Note: If NSR is displayed, then the total count is fewer than 15 and the rate is considered “not statistically
reliable.”
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APPENDIX C: Tables (Cont.)
Table C6: Cardiovascular Disease, Pierce County
Adults, 2011-2013 (with 95% confidence
Intervals)
Ever told had heart
attack, heart disease, or
stroke*
%
CI
All adults
7.4
6.4-8.5
Gender:
Male
8.2
6.7-10.1
Female
6.5
5.4-7.9
Education:
< High School
NSR
NSR
High School or GED
7.0
5.4-9.1
Some College
7.9
6.3-9.9
College Degree
6.4
5.0-8.1
Household Income:
<$25,000
9.8
7.5-12.7
$25,000 to $49,999
7.1
5.6-9.0
$50,000 to $74,999
6.0
4.2-8.5
$75,000+
4.0
2.8-5.8
Race:
White, Non-Hispanic
7.8
6.7-9.2
Non-White or
6.2
4.4-8.6
Hispanic
*Excludes missing, don’t know and refused
Note: When comparing demographic estimates, confidence
intervals that do not overall indicate a significant difference
Note: If NSR is displayed, then the total response is less than
30 and/or the percentage prevalence is considered “not
statistically reliable.”

Table C7: Diabetes, Pierce County Adults, 20112013 (with 95% confidence Intervals)
Ever Told they have
Diabetes*
%
CI
All adults
9.8
8.6-11.0
Gender:
Male
9.0
7.4-10.8
Female
10.5
9.0-12.4
Education:
< High School
10.0
5.4-16.5
High School or GED
10.1
8.0-12.7
Some College
11.1
9.2-13.4
College Degree
7.1
5.7-8.8
Household Income:
<$25,000
13.5
10.5-17.3
$25,000 to $49,999
9.7
7.6-12.3
$50,000 to $74,999
9.5
6.8-13.2
$75,000+
6.5
4.9-8.5
Race:
White, Non-Hispanic
9.9
8.6-11.3
Non-White or
9.4
6.9-12.6
Hispanic
*Excludes missing, don’t know and refused
Note: When comparing demographic estimates, confidence
intervals that do not overall indicate a significant difference

Table C8: Overweight and Obese, Pierce County 10th graders, 2014 (with
95% confidence Intervals)
Overweight
Obese* (BMI>30)
%
CI
All 10th graders
13.5
11.9-15.3
12.8
11.3-14.5
Gender:
Male
12.0
9.9-14.5
15.0
12.7-17.6
Female
15.0
12.7-17.7
10.6
8.6-12.9
Race:
White, NH
12.2
10.1-14.6
10.5
8.6-12.8
Black, NH
15.0
9.9-22.3
13.5
8.6-20.6
Hispanic only
19.1
14.3-25.2
11.8
8.0-17.0
*Excludes missing, don’t know and refused
Note: When comparing demographic estimates, confidence intervals that do not overall
indicate a significant difference
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APPENDIX C: Tables (Cont.)
Table C9: Obese, Pierce County Adults, 20112013 (with 95% confidence Intervals)
Obese* (BMI>30)
%
CI
All adults
30.1
28.0-32.2
Gender:
Male
30.1
27.0-33.3
Female
30.0
27.3-32.9
Education:
< High School
28.4
20.6-37.7
High School or GED
31.2
27.3-35.5
Some College
31.8
28.4-35.4
College Degree
26.7
23.5-30.0
Household Income:
<$25,000
36.3
31.2-41.7
$25,000 to $49,999
28.2
24.3-32.4
$50,000 to $74,999
27.2
22.4-32.6
$75,000+
30.5
26.6-34.6
Race:
White, Non-Hispanic
31.1
28.8-33.6
Non-White or
26.8
22.5-31.6
Hispanic
*Excludes missing, don’t know and refused
Note: When comparing demographic estimates, confidence
intervals that do not overall indicate a significant difference

Table C12: Dental Care, Pierce County Adults,
2011-2012 (with 95% confidence Intervals)
Dental Care Visit within
the past year*
All adults
Gender:
Male
Female
Education:
< High School
High School or GED
Some College
College Degree
Household Income:
<$25,000
$25,000 to $49,999
$50,000 to $74,999
$75,000+
Race:
White, Non-Hispanic
Non-White or
Hispanic

65.9

62.8-68.8

62.7
69.3

58.1-67.0
65.2-73.1

50.0
59.0
64.4
82.9

37.1-62.8
53.3-64.6
59.3-69.2
79.0-86.2

36.9
65.1
72.3
84.8

29.9-44.5
59.3-70.5
64.6-78.8
80.0-88.6

66.5
65.3

63.0-69.7
58.3-71.6

Table C10: Asthma, Pierce County Adults, 20112013 (with 95% confidence Intervals)
Ever Told Has Asthma*
%
CI
All adults
14.5
12.9-16.1
Gender:
Male
11.8
9.7-14.3
Female
17.2
15.0-19.6
Education:
< High School
NSR
NSR
High School or GED
12.9
10.4-15.9
Some College
15.2
12.7-18.0
College Degree
13.3
11.1-15.9
Household Income:
<$25,000
18.7
14.9-23.2
$25,000 to $49,999
14.2
11.3-17.7
$50,000 to $74,999
12.5
8.9-17.2
$75,000+
10.3
8.2-12.8
Race:
White, Non-Hispanic
14.2
12.5-16.0
Non-White or
15.3
11.8-19.6
Hispanic
*Excludes missing, don’t know and refused
Note: When comparing demographic estimates, confidence
intervals that do not overall indicate a significant difference
Note: If NSR is displayed, then the total response is less than
30 and/or the percentage prevalence is considered “no
statistically reliable.”

Table C11: Youth Asthma, Pierce County 10th
graders, 2014 (with 95% confidence Intervals)
Youth Asthma
%
95% CI
All 10th graders
25.3
23.3-27.5
Gender:
Male
25.9
23.0-29.1
Female
24.8
21.9-27.8
Race:
White, NH
22.6
19.9-25.6
Black, NH
34.6
26.9-43.2
Hispanic only
29.3
23.6-35.8
Source: Healthy Youth Survey, 2014, Grade 10
*Excludes missing, don’t know and refused
Note: When comparing demographic estimates, confidence
intervals that do not overall indicate a significant difference

*Excludes missing, don’t know and refused
Note: When comparing demographic estimates, confidence
intervals that do not overall indicate a significant difference
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APPENDIX C: Tables (Cont.)
Table C13: Rates of HIV Prevalence (reported) per
100,000 Population, Pierce County, 2014
Ethnicity/Race
Males
Females
Cases
Rate
Cases
Rate
American
Indian/Alaska
Native-NH
11
n/a*
5
n/a*
Asian -NH
23 108.7
11
n/a*
Black-NH
244 840.9
102 400.5
NonHawaiian/Other
Pacific Islander NH
6
n/a*
7
n/a*
White-NH
651 233.5
111
38.9
Hispanic as a Race
156 371.2
32
80.8
All Races
1120 267.1
270
64.9
Source: HIV/AIDS Surveillance data, WA State Department of
Health, 2014, per 100,000
*Rate flagged due to a count fewer than 15 and therefore too small
to provide statistically reliable and precise data.

Table C14: Youth Depression,
Pierce County 10th graders, 2014
(with 95% confidence Intervals)
Youth Depression
%
95% CI
th
All 10
38.3
36.7-39.9
graders
Gender:
Male
25.6
23.6-27.7
Female
50.5
48.2-52.9
Race:
White, NH
37.6
35.4-39.9
Black, NH
28.0
23.0-33.7
Hispanic
40.3
35.9-44.9
only
Source: Healthy Youth Survey, 2014,
Grade 10
*Excludes missing, don’t know and
refused
Note: When comparing demographic
estimates, confidence intervals that do
not overall indicate a significant
difference

Table C15: Mental Health, Pierce County Adults,
2011-2013 (with 95% confidence Intervals)
14 or More days of Poor
Mental Health in last
month*
%
CI
All adults
18.5
16.4-20.8
Gender:
Male
13.7
11.1-16.8
Female
23.6
20.4-27.1
Education:
< High School
35.4
25.4-46.9
High School or GED
18.2
14.7-22.2
Some College
19.5
16.1-23.4
College Degree
9.1
7.0-11.8
Household Income:
<$25,000
38.8
32.6-45.3
$25,000 to $49,999
15.7
12.2-19.9
$50,000 to $74,999
13.6
9.6-18.9
$75,000+
8.1
5.7-11.3
Race:
White, Non-Hispanic
17.4
15.1-19.9
Non-White or
20.8
16.2-26.4
Hispanic
*Excludes missing, don’t know and refused
Note: When comparing demographic estimates, confidence
intervals that do not overall indicate a significant difference
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APPENDIX C: Tables (Cont.)
Table C16: Prevalence of ACE, Pierce County Adults,
2011 (with 95% confidence Intervals)

All adults

% 3+
ACE
33.3

Gender:
Male

28.3

Female

38.3

Education:
< High School
High School or
GED
Some College
College Degree
Household
Income:
<$25,000
$25,000 to
$49,999
$50,000 to
$74,999
$75,000+
Race:
White, NonHispanic
Non-White or
Hispanic

NSR
30.1
34.4
24.1

42.9
32.4
27.9
31.0
30.8
39.2

CI
28.938.0

% 4+
ACE
24.8

CI
20.629.5

22.235.2
32.344.8

19.6

NSR
22.938.4
27.142.5
18.031.5

NSR
20.0

31.754.8
24.741.3
18.839.3
23.739.3

37.3

20.2

13.928.5

26.136.0
28.950.6

23.1

18.628.2
18.839.1

30.0

26.1
16.5

20.3
NSR

27.9

*Excludes missing, don’t know and refused
Note: When comparing demographic estimates, confidence
intervals that do not overall indicate a significant difference

14.226.3
24.136.6
NSR
14.227.6
19.334.2
11.123.6
26.549.6
13.928.7
NSR

Table C17: Tobacco Use, Pierce County Adults,
2011-2013 (with 95% confidence Intervals)
Current Smoker*
All adults
Gender:
Male
Female
Education:
< High School
High School or GED
Some College
College Degree
Household Income:
<$25,000
$25,000 to $49,999
$50,000 to $74,999
$75,000+
Race:
White, Non-Hispanic
Non-White or
Hispanic

19.8

17.3-22.6

21.0
19.8

18.1-24.2
17.3-22.6

40.6
24.5
19.6
7.8

31.3-50.7
20.9-28.4
16.6-22.9
6.0-10.0

34.2
21.0
17.3
10.7

29.0-40.0
17.6-24.9
13.1-22.6
8.1-14.1

20.9
19.3

18.7-23.3
15.5-23.8

*Excludes missing, don’t know and refused
Note: When comparing demographic estimates, confidence
intervals that do not overall indicate a significant difference

Table C18: Youth Tobacco Use, Pierce County
10th graders, 2014 (with 95% confidence
Intervals)
Youth tobacco Use
%
95% CI
All 10th graders
9.1
8.2-10.1
Gender:
Male
8.5
7.3-10.0
Female
9.6
8.3-11.1
Race:
White, NH
9.3
8.1-10.8
Black, NH
7.8
5.1-11.7
Hispanic only
9.7
7.3-12.7
Source: Healthy Youth Survey, 2012, Grade 10
*Excludes missing, don’t know and refused
Note: When comparing demographic estimates, confidence
intervals that do not overall indicate a significant difference
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Table C19: Alcohol Use, Pierce County Adults, 2011-2013 (with 95%
confidence Intervals)
Binge Drinking*
At Risk for Problem
Drinking*
All adults
Gender:
Male
Female
Education:
< High School
High School or GED
Some College
College Degree
Household Income:
<$25,000
$25,000 to
$49,999
$50,000 to
$74,999
$75,000+
Race:
White, NonHispanic
Non-White or
Hispanic

14.7

13.1-16.5

5.5

4.6-6.6

18.3
11.0

15.7-21.3
9.2-13.1

5.7
5.3

4.3-7.5
4.1-6.7

NSR
15.4
16.1
13.5

NSR
12.4-19.1
13.4-19.3
10.9-16.6

NSR
7.4
4.6
5.0

NSR
5.3-10.0
3.4-6.4
3.7-6.7

13.1
117.6

10.0-17.0
14.1-21.7

3.5
7.0

2.3-5.4
4.9-10.0

14.0

10.2-18.8

NSR

NSR

15.2

12.4-18.5

6.7

4.9-9.1

15.3

13.5-17.4

6.0

4.9-7.3

13.3

10.0-17.3

NSR

NSR

*Excludes missing, don’t know and refused
Note: When comparing demographic estimates, confidence intervals that do not overall
indicate a significant difference
Note: If NSR is displayed, then the total response is less than 30 and/or the percentage
prevalence is considered “not statistically reliable.”

Table C20: Youth Alcohol and Drug Use, Pierce County 10th graders, 2014 (with 95% confidence
Intervals)
Youth Alcohol Use
Youth Illegal Drug Use
Youth Marijuana Use
%
CI
%
CI
%
CI
th
All 10 graders
19.6
18.3-20.9
4.5
3.8-5.2
18.7
17.5-20.1
Gender:
Male
17.1
15.4-19.0
5.2
4.2-6.3
18.1
16.3-20.0
Female
21.9
20.0-23.9
3.8
3.0-4.8
19.3
17.5-21.2
Race:
White, NH
19.4
17.6-21.3
3.9
3.1-4.9
16.1
14.5-17.9
Black, NH
15.4
11.5-20.3
6.4
4.0-10.2
25.7
20.7-31.3
Hispanic only
25.1
21.4-29.3
5.6
3.9-8.2
25.6
21.9-29.8
*Excludes missing, don’t know and refused
Note: When comparing demographic estimates, confidence intervals that do not overall indicate a significant difference
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APPENDIX D: Process and Methods
Community Assessment Methods
Indicator Selection
•

•

Indicators selected for analysis in this assessment were drawn from a number of sources, including existing
community priorities as determined by the CHIP process.
Indicators were selected that would represent each division of the Department and would encompass most of
our programmatic work. The selection of these indicators was done for two main purposes:
The issues that the Department is currently working on represent many of the most important health
factors in the community, as already identified through data, community engagement, and grant
funding.
o By selecting indicators that the Department is already working on, this report would allow for each of the
areas of Department work to have a better understanding of the inequities that their work should
understand, as well as pathways for improvement. In this way, the information in this report will not be
static and academic, but will rather be a tool that Department staff can practically use to improve their
work with relation to health equity.
Indicators were vetted with a wide range of staff from Management Team members, program managers, and
programmatic staff.
Indicators that were selected but did not have acceptable amounts of data to assess were dropped from this
assessment, but may be revisited in the near future based on newly available data or increased capacity for data
assessment.
o

•
•

Community GIS Mapping
•

Data mapping was used to understand not only what inequities exist, but where they exist for each of the
indicators assessed through this process.

•

The Tacoma-Pierce County Health Department Office of Assessment, Planning, and Improvement did GIS
mapping.

•

All maps were created with the intention of focusing data to the smallest geographic area possible, often census
tract-level. Indicators that could not be mapped at the census tract were mapped at the zip code level, often
because of data limitations of the Behavioral Risk Factor Surveillance System.

Community Input Process
•

We used a community input process to ensure the different forms of this assessment resonated with the
community and were useful tools for discussing health equity. This process included key informant interviews
and focus groups comprised of community members.
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APPENDIX E: Data Sources
This report includes both primary and secondary data sources. Primary data consists of new information gathered directly
from the community through surveys, interviews, or focus groups. Secondary data is information that has already been
collected by someone else. Much of the data in this report comes from a few key sources. These sources, the methods
used, and their limitations are briefly described below.

Secondary Data Sources
Decennial United States Census

The census, unlike other surveys, includes responses from the entire population, not just a representative sample. The
census collects limited demographic information (age, sex, race, ethnicity, family, and housing).

American Community Survey

The American Community Survey (ACS) is a nationwide, ongoing survey by the US Census Bureau that provides vital
information on a yearly basis about our nation and its people. Information from the survey provides demographic,
housing, social, and economic data.

Death Certificate Data

For death certificates, funeral directors collect information about the deceased person, including race and ethnicity, from
an informant who is usually a family member or close personal friend of the deceased person. A certifying physician,
medical examiner, or coroner generally provides cause-of-death information. Cause-of-death data come from underlying
causes of death and not immediate causes. For example, if a person dies of a complication or metastasis of breast cancer,
breast cancer would be the underlying cause of death. The Washington State Department of Health, Center for Health
Statistics, compiles data.

Behavioral Risk Factor Surveillance System (BRFSS)

The Behavioral Risk Factor Surveillance System is an ongoing voluntary and anonymous national telephone survey
conducted by the Centers for Disease Control and Prevention. The survey includes a random sample of adults age 18
years and older and provides state- and county-level data for each calendar year. Topics are wide ranging and include
disease prevalence, health care access and use, health behaviors and demographics. Data are weighted to represent the
age, race and ethnicity, and gender distributions of adults in Pierce County. Beginning in 2011, new methods were used in
order to make the BRFSS results more representative of the population. First, the sample includes respondents who have
cell phones but no landline; this group was not included in previous surveys. Second, the data were weighted by various
demographic characteristics to compensate for underrepresentation of certain demographic subgroups. Both these
changes should improve the accuracy of the BRFSS results. Because of these methodological changes, however, the
BRFSS data values between 2010 and 2011 are not comparable.

Washington State Department of Health – Cancer Registry

The Cancer Registry includes all newly diagnosed cases of cancer by type among Washington state residents.

Healthy Youth Survey

This school-based survey is administered in even numbered years throughout Washington state. The survey includes
grades 6, 8, 10 and 12. Topics include health risk behaviors, family and community risk and protective factors, and current
health conditions. Like other survey data, it is subject to social desirability bias and recall error.
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APPENDIX E: Data Sources cont.
Birth Certificate Data

The birth certificate system contains records on all births occurring in the state and nearly all births to residents of the
state. Information is gathered about the mother, the father, the pregnancy, and the child. The information is collected in
hospitals and birth centers from worksheets completed by parents or medical staff, from medical charts, or by a
combination of these sources. Midwives and family members who deliver a baby complete the birth certificate and
collect the information from a parent or from their records.

Public Health Issue Management System (PHIMS) – WA State Department of Health

PHIMS is Washington state's standardized internet reporting system for reportable conditions data. PHIMS provides all
local public health agencies a way to collect, manage and report notifiable conditions, disease outbreaks and disease
investigations.

Healthy People 2020

Sponsored by the U.S. Department of Health and Human Services, Healthy People 2020 are a set of science-based,
measurable disease prevention and health promotion objectives to be achieved by 2020. Individuals, groups, and
organizations are encouraged to use Healthy People 2020 to monitor community health improvement over time.

School Immunization Data

The Immunization and Child Profile Office collects data and produces reports on the immunization status of students who
attend public and private schools in Washington state. Per state law, all schools are required to send the Department
their annual School Immunization Status Report by November 1st for that school year. Immunization status is parentreported and is not health care provider verified. Therefore, numbers might be under or overestimates as parents might
not recall or know the exact immunization status for their child.

Puget Sound Clean Air Agency

The Puget Sound Clean Air Agency collects daily average of micrograms per cubic meter of particulate matter 2.5
calculated from a minimum of 18 one-hour averages. The data are limited to the days a daily average was calculable.

Primary Data Sources
Pierce County Community Survey

In 2011, the Health Department contracted with the Gilmore Research Group to conduct a Pierce County survey of 525
Pierce County residents: 384 (73%) via the internet, 100 from phone calls (19%), and 41 (8%) via intercept surveys.
Intercept surveys were conducted at several Pierce County food banks in order to gain responses from a more diverse
audience, who may not have had phones.
The Pierce County Community Survey sought Pierce County resident’s views on issues related to health care, economic
opportunity, important health issues, and issues that impact community health.
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APPENDIX E: Data Sources cont.
Community Engagement Process

The Department worked with Franciscan Health System and MultiCare Health System to collect input from key leaders
and community residents representing multiple sectors and population groups in the community. Questions asked
include:
• What makes a healthy community?
• What would a healthy Pierce County look like?
• What are the strengths, assets, and resources of Pierce County?
• What are the challenges to health in Pierce County?
• What are the most important health issues that need to be addressed in a community health improvement plan? This
process included three stages:
1. Hold key leader focus groups to gain input on main questions, listening for top themes.
2. Hold community workshops, listening for important health issues in Pierce County.
3. Invite key leaders to reflect on qualitative data, as well as several relevant data points.
Key Leader Focus Groups
A series of four key leader focus groups (32 participants) were held in October and November 2012 to solicit input on the
strengths, assets and resources, as well as health priorities for Pierce County. Meetings were held in Puyallup, at the
University of Washington—Tacoma, at the Sea Mar Health Clinic (Tacoma) and with the Cross Cultural Collaborative
Leadership Team.
Community Workshops
Facilitated workshops were held in multiple locations around Pierce County: Puyallup, Bonney Lake, Tacoma (2),
Lakewood and Gig Harbor between January and March 2013. Workshop (98 attendees) were asked to consider the
strengths, assets and resources of Pierce County, as well as their opinions about the health priorities that should be
included in a health improvement plan. Attendees worked in small groups using the “conversation café” model. A graphic
facilitator captured comments and input.
We analyzed comments from the key leader focus groups and community workshops, grouped them into themes, and
summarized the themes to draw out the most common findings.

Diverse Voices Focus Groups

As a way to reach out to often under represented populations within Pierce County--especially people with English as a
second language, diverse races and ethnicities, and lesbian, gay, bisexual, transgendered, queer communities (LGBTQ)—
we held seven additional focus groups (85 participants) throughout the county in March and April 2013. Instead of widely
advertising the focus groups in the mainstream media and the Health Department website, we asked organizations and
groups that serve these populations to connect us with their clients who would be willing to share their thoughts about
the health of Pierce County. Working with the Korean Women’s Association, we held three focus groups with Cambodian,
Korean, and Vietnamese groups of predominantly older residents. We conducted a focus group at the Rainbow Center in
downtown Tacoma to hear from LGBTQ residents and another focus group in Sumner to listen to a Latina moms group.
Finally, we held two focus groups with a group of Nurse Family Partnership young mothers and Black Infant Health
workers.
Each group provided an additional layer of information for this assessment. We analyzed comments from the focus
groups, grouped them into themes, and summarized the themes to draw out the most common findings.
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