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Data Sources

Data from several local, state, nationwide databases, public
health sources, and community input help paint the picture of
health and well-being in San Bernardino County, including:

- Community Surveys and Discussions

« Population characteristics

« Health outcomes

- Health behaviors

. Healthcare utilization
. Access to care Indicators
. Social Drivers of Health (SDoH) indicators



Quantitative and

qualitative data from
community members
through a survey, key
informant interviews,
and focus groups

Priority Areas
for Population
Health
Improvement

Quantitative data
related to health
status, quality of life,
and risk factors




Framing the Steering Committee Discussion

Data can be overwhelming and confusing.

These five questions will help you think about the data you see:

What do you think is at the root of the health issues you see in the data?

What health issues in your community do you think we (all of us) can change for the
better?

What are the challenges with improving some of these health issues/concerns?

What are the opportunities to improving some of the health issues and community
concerns?

What exists that we can build on?
What new ideas might make something we have better?



How does data help us set goals?

Make better decisions including:

o Finding new partners

o Aligning resources

o Develop effective strategies
|dentify and solve problems - tracking and reviewing data helps identify where performance is breaking down
SO you can make improvements and repair the damage.
Understand performance - Knowing which programs/interventions/organizations and individuals are performing
well gives you the ability to find the key areas of their success and replicate best practices in other areas to get
better results.
Streamline processes - Finding what works and putting energy there.
Understand the community - having a clear picture of the target populations includes understanding the
differences within the population (race, ethnicity, gender identity, sexual orientation, educational level, culture

etc.) allows interventions/services/prevention activities to be organized to reduce inequity and disparity.
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noun

the idea or mental image one has of oneself and one's strengths,
weaknesses, status, etc.; self-image

Respondent Age

i

45-54

474
‘— 356
‘ —

55-64 65 or older |don't want
1o answer

Respondent Gender Identity

Female

Male

| don't want to answer

Non-binary / gender nonconforming

Transgender man

Other

Transgender woman

I 2455

2283

e,

s —

Married

Respondent Relationship Status

Single

In a long-term
relationship

[

Divorced

114
(—

Widowed

74
F—

| don't want to
answer
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Multiple types of identity exist within every person including:
Cultural identity, Professional identity, Ethnic and National identity,
Religious identity,

Gender identity, and Disability identity.
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Respondent Race

wiite [ 733

: American Indian _ 977
% other [ 3se

Does Respondent Identify as a Person of Respondent Ethnicity

Color?

| don't want to answer - 310
Black or African American - 281
asan [ 160

Alaska Mative l 105

o

Other Pacific lslander I 59
Mative Hawaiian I 40

Guamanian or Chamorro 11
® No ®|don't want to answer




Respondent Education Level

Some college but no degree
Bachelor's degree in college (4-year)
Master's degree

Assaciate degree in college (2-year)

High school graduate (high school diploma or
equivalent including GED)

Doctaral degree
Less than high school degree
Professional degree (JD, MD)

I don't want to answer

Respondent Employment Status

Working full time 2691

| ‘

Working part time

Retired

P
s
b |

Unemployead

o
o

Working multi ple jobs

Bt
oy
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Unable to work due to a disability
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| don't want ta answer
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Respondent Income Level

1495

871 873

488
355 376
‘I |I I
Lessthan 520,000to 530,000tc S50,000to $75,000to 5125,000and |don'twant
$20,000 529,999 549,999 574,999 5124999 above Lo answer
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Community Perspective:
The Strengths and Challenges of Living In
San Bernardino County

On behalf of Community Vital Signs, HMA gathered community opinions about crucial
health issues and the quality of life in San Bernardino County for children and families
through an online community health survey.

Community members were asked to identify the:
- Top Three Most Important Things to Improve Your Health & Well-being
« Top Three Most Damaging Things to the Health of Your Community
« Top Three Most Damaging Things to the Health of People in Your Community
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Top Three Most Important Things to Improve Your Health & Well-being

What three (3) things are most important to you to improve your health and well-being where you live?

Access to healthcare providers (e.g., family doctors, pediatricians) 2442

Access to mental health services (e.g., counselors, psychiatrists) 1940

Low crime and safe neighborhoods 1783
Low rates of infant deaths |G 1206
Affordable housing [ 1177
Good jobs and a healthy economy I 235
Clean water and environment B o7
Fair and equitable treatment of people and groups no matter their race, gender identity, age, or sexual... |GGG 638
Access to dental care | 539

Parks and recreation R 52
Access to treatment services for substance use or misuse |GGG 393

Services for children and youth with special healthcare needs | IIIIIENEGgGSg 490

Low levels of violence within the home, including child abuse and intimate partner violence | NN 469

Safe, stable, and nurturing relationships within the family and community |G 462
Healthy food and grocery stores nearby | 454
Low rates of death and disease ﬁ 353
Arts and cultural events ﬁ 305
Business friendly environment ﬁ 303
Reliable transportation ﬁ 289

#1 Access to healthcare providers
#2 Access to mental health services
— #3 Low crime and neighborhood safety
Religious or spiritual support B 272 ) £infant death
st R #4 Lowering the rate of infant dea
: #5 Affordable housing

| don't want to answer || 34




Top Three Most Damaging Things to the Health of People in Your Community

What three (3) things do you think are the most damaging to the health of people in your community?

Bullying and/or cyber bullying
Lack of exercise
Unfair treatment because of gender or gender identity
Poor eating habits (i.e. regularly eating fast food, not eating fresh fruit or vegetables etc.)
Alcohol misuse or abuse
Methamphetamine or other Stimulants misuse or abuse
Being overweight
Untreated mental illnesses (bipolar disorder, schizophrenia, etc.)
Opioid misuse or abuse (including Fentanyl or other synthetic opioids)
Unfair treatment because of race and ethnicity
Not following public health recommendations for community safety (wearing masks, getting vaccinated etc.)
Marijuana misuse or abuse
Unsafe driving behaviors ( aggressive, distracted, impaired, texting)
Not getting regular health screenings (i.e. yearly check-ups, breast exams, gynecological exams,...
Dropping out of school
Tobacco use
Unsecured firearms
Untreated Depression
Sugary drinks
Not getting vaccinated (childhood vaccines, Influenza, COVID-19 etc.)
Unfair treatment because of sexual orientation
Unsafe sex
Untreated Anxiety
Vaping
Not getting prenatal and/or maternity care
Not using seat belts and/or child safety seats
| don't want to answer
| don't understand this question

1645

1543
1342

#1 Bullying and cyberbullying

#2 Lack of exercise

#3 Unfair treatment because of gender or gender identity
#4 Poor eating habits

#5 Alcohol misuse or abuse




Top Three Most Damaging Things to the Health of Your Community

What three (3) things do you think are the most damaging to the health of your community?

Chronic health issues like Diabetes, heart disease, and high blood pressure
Car accidents related to driver behaviors (texting /aggressive, distracted, or impaired driving)
Rape and sexual assault
Community violence (i.e., gang violence, homicide)
Homelessness
Drugs, including alcohol
Environmental problems (e.g. air and water pollution, excessive heat, etc.)
Bullying (in-person and on-line)
Unemployment or low-paying jobs
No specialty medical care (genetics, pediatric neurology, psychiatry, developmental-behavioral, gynecology etc.)
Cancer (all types)
Mental health problems
Sex trafficking and human trafficking
Overuse or inappropriate use of technology (e.g. too much screen time, social media)
Risk of future pandemics
Firearm-related injuries
Social isolation
Lack of healthy food and grocery stores
Sexually Transmitted Diseases & Infections
No reliable internet service
Suicide
Unaddressed problems related to aging (e.g. hearing/vision loss, limited mobility, memory & cognitive issues, etc.)
HIV & AIDS
Vaccine-preventable diseases (i.e., polio, measles, COVID)
Infectious Diseases (Hepatitis, TB, etc.)
Infant Death, child abuse and neglect
Intimate partner violence/Domestic violence
Unintentional injuries (i.e., car accidents, drowning)
No affordable dental care
Teenage pregnancy
| don't want to answer

1683

1672
1546

1331

I EE——\ 1003

e 534

e 775
s 77 1

. 630

—— 611

. 546
— 430
I 422
I 392

I 355
I 335
I 257
I 249
I 248
I 225
I 187
172
I 159
156

I 144
124

119

115

107

B 85

. 33

#1 Chronic health issues (diabetes, heart disease etc.)
#2 Car accidents related to driver behavior

#3 Rape and sexual assaults

#4 Community Violence

#5 Homelessness




Community Context:
Availability & Access

How easy or hard it is for people to get the services they need where they live?




Accessing Services

Secondary data More San Few community
SUpports community Bernardinans live in members appear to

members' ®  povertyandare aCCess care via
experiences. o covered by Medi-Cal technology and most
Accessing care IS than the state. Meeting experience barriers
difficult in part hasic needs is difficu when attempting to
because of the \ likely exacerbating tr access care during

S shortage of healthcare 88 inability to access care. non-traditional hours
B providers. 2 of operation.
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Health
Professional

Shortage Area
(HPSA)

The Health Resources &
Services Administration (HRSA)
estimates the number of

HPSAs.

Count

HPSA Discipline
Primary Care
Dental Health

Primary Care
Dental Health

Year
2021
2021

2022
2022

Hidgecrest

_California Cit
Mool Lo ol

@& Dental Health Area HPSAs
(HPSA Score)

Fort Irwin

Marine Corps
Agoco
Twentynine
Palms

&> Number of Households with
Income Below 200% of
Poverty Level

GDntar'ru
Click eye icon to make visible ;

>y | Primary Care

_"‘"\_\_\. A 5
Dirimmmems Mars

® Primary Care Area HPSAs
(HPSA Score)

&> Dental Health Area HPSAs
(HPSA Score)

Click eye icon to make visible
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4 Marine Corps

Agco
Twentynine
Palms

Primary Care oTwentynine Palms




Health Professional
Shortage Area
(HPSA)

In 2021, San Bernardino County had
27 mental health HPSAs.

In 2022 the number increased to 28

HPSAs.

87% of San Bernardino County
residents live in areas without access
to addiction treatment services.

California Ch
0

@ Percent Needing but Not N
Receiving Addiction _

Adr
.' Treatment gss

e

Click eye icon to make visible

@® Mental Health Area HPSAs =
(HPSA Score)

Marine Corps
Agce
Twentynina
Palms

-

® Percent Needing but Not
Receiving Addiction
Treatment

H\I 77.02 - 84.54




-1 Access to Services

Access to affordable, quality healthcare is vital to physical, social, and
mental health.

Access to care allows individuals to enter the healthcare system, find
care easily and locally, pay for care, and get their health needs met.

Cognmunity ‘\ \ Time Since Last Seeing A Healthcare
A urvey P :
| rofessional
¥ Respondents \ \ -
I told us... ' -
I3 Personal Vs. Community Health 3814

|

Y M
-

-« \,x__

~

2453

1884

2403

2280 2257

1531

1142
788 — ‘ 1221
1096
e e 1053
342
175 ﬁ Ii |_ 556
fisi I 250 363
Very unhealthy Unhealthy Somewhat healthy Healthy Very healthy '_- 30 | 62 .
® My Cwverall Health 5 My Community's Overall Health — - .

Doctor or other physical health  Oral or dental care provider Mental health provider

provider

m Within the last year = More than one (1) year ago = | don't rememberthe last time = Never




Medicaid Coverage:
California &

San Bernardino County
Consistently more San
Bernardino County residents
are receiving healthcare
coverage from Medicaid than
Californians.

CA Health Information Survey Health Indicators by Year

California

100%
SG% ““““““““\ “““““““““‘\ |““““|““““| ““““““““" ““““““““‘
0%

San Bernardino

100%
2023 Medi-Cal Annual Income
Eligibility
Single Person - $20,121

2-Person HH - S27,214
3-Person HH - $S34,307
4-Person HH - S41,400

2017 2018 2019 2020 2021

Measure @ Covered by Medi-Cal @ Not covered by Medi-Cal


https://www.coveredca.com/pdfs/FPL-chart.pdf
https://www.coveredca.com/pdfs/FPL-chart.pdf

Commun
Survey

Responde
told us...

ity

nts

How people get healthcare services

Respondent Health Insurance Sources

Medicare

1871

Employer {yours or your partner/spouse)

1837 §

IEHP {MeiCal)

Health Insurance bought directly by you
Health Insurance Marketplace

Molina (MediCal)

I do not have health insurance

699

452

354

226

165

Veterans” Administration a7

| don't want to answer 64

Indian Health Services 34

How Respondents Get to Medical Appointments

| drive myself

Cab/Uber/Lyft not covered by my health
insurance

Spouse/Partner/Relative

Public transportation

Friend or Neighbor

Transportation provided my health insurance

| use telehealth services

Transportation provided by a community
group

2630

1050

Average Travel Time to See Health Care Provider

30 - 45 minutes

15 - 30 minutes

15 min or less

Longer than 45 minutes

| do not travel to my appointments because |
use telehealth services

2037

1640

208

347

43




barrier
noun
something immaterial that impedes or separates : OBSTACLE

Barriers to Getting Services

Needed evening and/or weekend hours of service

1935

| was not eligible for services I 1499
I 1359
., 1322

High out-of-pocket-costs/it costs too much money
No appointments were available, or | couldn't get an appointment in a reasonable amount of time
Forms were too complicated (MediCal, Health Insurance or doctor's office/hospital forms etc.)
Needed service not offered in my area
| have not experienced any barriers.
| felt embarrassed about asking for help and/or getting services
| did not know what services and resources were available
| could not find providers or services that understand, value and respect my culture
| did not have health insurance
Not easy to travel to /| don’t have transportation
| did not feel safe
| could not find providers that looked like me or that speak my language
Poor physical access (i.e., handicap accessibility)
| do not have internet access or a device to use telehealth services
| don't want to answer

| don’t understand this question

4

—  EUn
I 734
Ky
I (17
I 558
I 534
I 425
I 424
I 372

I 347

B 276

N 113

B 89

B 49

Community
Survey

Respondents
told us...

How Often Respondents Lack Money for
Essentials

Food
Phone/Cell phone service

Clothing

Medicine/Prescriptions or medical...

Internet Service
Utilities (electricity, water)

Rent/Mortgage

Gas for a car or other transportation...

B Never

B Sometimes (3 -4 times per year)

BN ETO RN 2004 532
1 1235 J169

BTV 2013 (646
BTV 5087 [5s3]

B Every month




Health Status

Individual and societal behaviors and their outcomes contribute
to the health of every person and the community. These
behaviors and outcomes make up Health Status.

What behaviors are impacting the health status in
San Bernardino County?

What structural or systemic factors are impacting
the health status in San Bernardino County?



County Health Ranking Indicators: San Bernardino County and California

se-CA 117K [ 2.05k

6.7K 6.8K 6.8K
MK EISK IEEK I I I

2016 2017 2018 2019 2020 2021 2022

Years of Potential
Life Lost

YPLL involves estimating the
average time a person would have
lived had he or she not died
prematurely.

Years of potential life lost before
age 75 per 100,000 population
(age-adjusted).

In San Bernardino County,
California, 7,700 years of life were
lost to deaths of people under age
75, per 100,000 people.

7.7k

Year




County Health Ranking Indicators: San Bernardino County and California —

County Health Ranking Indicators: San Bernardino County and California
s-ca 07 [N s County Health Ranking Indicators: San Bernardino County and California se-cA o.7sk [ 1.22K
11.0K s8-cA 2.75 || 3.07K
10.5K 6.7K
9.0K
8.4K
5.6K

American
Indian &
American White Hispanic
Native

2021 2022

Year 2021 2022 2021 2022

Year Year

County Health Ranking Indicators: San Bernardino County and California

se-cA 1.08< [ 1.65¢

12.4K

County Health Ranking Indicators: San Bernardino County and California

se-CA 694 I 895

41K

3.8K
10.8K

Years of Potential

Life Lost

Black Asian

2021 2022

______________________________________________ 2021 2022
Year



Chronic Disease

CDC data suggests that Chronic diseases such as
heart disease, cancer, and diabetes are the
leading causes of death and disability in the
United States

Chronic diseases are defined broadly as
WHAT THE conditions that last one year or more and require
COMMUNITY ongoing medical attention or limit activities of
SAID: daily living or both.
#1 to improve health:
Access to healthcare providers
#1 damaging to health:
Chroni ealy v e 56 DIABETES
52 FEMALE BREAST CANCER
51 ALZHEIMER’S DISEASE
48 CHRONIC RESPITORY DISEASE
48 PROSTATE CANCER
47 CORONARY HEART DISEASE
44 COLORECTAL CANCER
42 ALL CANCER

42 STROKE



CA Health Information Survey Health Indicators by Year

California

33.1% 33.4% 33.8%

ETE ETE ETE TN N
0%

San Bernardino

100%

50%

ADULT OBESITY

Obesity in adults
continues to increase in

San Bernardino County

100%
and is consistently higher - _ _ -
than obesity rates in the
state. 50% 38.3% 35 4% 35.4% 32.2%
2017 2018 2019 2020 2021

Measure @0 - 1849 (Underweight) @ 18.5 - 24 .99 (Normal) #25.0 - 29.9%9 (Overweight) @30.0 or higher (Obese)



California

TEEN OBESITY

Obesity rates for teens
continues to increase in San
Bernardino County and is
consistently higher than

Nia

= —~ ™~

B

pftpe

CA Health Information Survey Health Indicators by Year

obesity rates in the state.
San Bernardino

Teenage obesity is an early
predictor for diabetes and o
may be indicative of poor

mental health among youth.
50%

0%

2017
Measure @ Mormal weight (5th up to 853th percentile) @ Obese (highest 5th percentile) @ Overweight (85th up to 95th percen...

2019 2020 2021

2018
Underweight {within low. ..

f _

S TLAR YT U N



ADULT SMOKING

Smoking among adults in San
Bernardino County has steadily
increased since 2017 and is
consistently higher than rates of

smoking among adults in the state.

In the state of California SBC Ranks:
48t for Chronic Respiratory Disease
47 for Coronary Heart Disease
42" for all types of Cancer

California

San Bernardino

2017

2018

2019

2020

2021



All Injury

The 2019 cost of injury in the U.S. was $4.2 trillion, according to
a report in CDC’s Morbidity and Mortality Weekly Report. The costs

include spending on health care, lost work productivity, as well as
estimates of cost for lost quality of life and lives lost.

ACCIDENTS (UNINTENTIONAL INJURIES)
MOTOR VEHICLE TRAFFIC CRASHES

SUICIDE

HOMICIDE

FIREARM RELATED DEATHS
DRUG INDUCED DEATHS

California Department of Public Health


https://www.cdc.gov/mmwr/volumes/70/wr/mm7048a1.htm?s_cid=mm7048a1_w

OVERDOSE
MORTALITY RATE

2016-2022
Number of drug poisoning deaths per
100,000 population.

Drug overdose deaths are a leading
contributor to premature death and are
largely preventable.

San Bernardino County, the state and U.S.
are experiencing an epidemic of drug
overdose deaths.

Since 2018, the rate of drug overdose deaths
has increased from 9.43% to 30.2% in 2022.

County Health Rankings, National Vital Statistics
System (NVSS

County Health Rankings: Unranked Indicators 2016 - 2022

California

Drug Overdose Mortality Rate

20%

15.19%

13.92%

10%

0%
2016 2018

San Bernardino County

Drug Overdose Mortality Rate

30%
205%
) 11.32%
) 9.43%
10%
0%
2018 2016

15.19%

2019

11.32%

2019

16.46%

2020

Year

16.98%

2020

Year

21.52%

17.72%

2021 2022
30.19%

20.75%
2021 2022



_. - San Bernardino County, Overdose Surveillance
Sum of OD Death Rates by Year

OVERDOSE o
SURVEILLANCE - i

2016-2022 K i =5 S s -
Opioids contribute largely to drug o s SRR i T

overdose deaths; since 2000, there has it i Sk - 2019 2020 2021
been a 200% increase in deaths ; ST GeoTge™
involving opioids (opioid pain relievers Sum of OD ED Visit Rates by Year
and heroin). -

San Bernardino experienced 354 .
opioid-related overdose deaths in | 5K oy —
2021, the most recent full year of data il | N —— -
Jpecie IS saaas
The annual crude mortality rate for oe e e 018 5019 2030 2021
2021 was 16.09 per 100k residents, an Year

c = E— E— E— = 3 ) P—_
increase of 165% from 2019. ' Sum of OD Hospitalization Rates by Year

| 1K : ~
750 753 7% _ 804 : 716
0K

2016 2017 2018 2019 2020 2021

Year

S264____—

1287




Count of Injuries Resulting in Hospitalization by Year

/ I AN
INJURY ALL TYPES Ca L e
COUNT 11,450 !
2016-2021 1

The rate of injury resulting in
hospitalization increased in San
Bernardino county from 2016 to

2021.

The top cause of injuries resulting in
hospitalization is assault.

2016 2017 2018 2019 2020 2021

Year




Behavioral
Health




What is Behavioral Health?

Behavioral Health (BH) refers generally to the promotion of mental well-being and the prevention and
treatment of mental health and substance use concerns.

* Like physical health, behavioral health can fall anywhere on the spectrum from iliness to wellness and can vary over the
course of a lifetime.

* Behavioral health conditions arise from the interaction between genetic and environmental factors.

 Common BH problems include anxiety, depression, substance use disorder, attention-deficit/hyperactivity disorder
(ADHD), bipolar disorder, and schizophrenia.

According to the 2020 National Survey on Drug Use and Health, in the past year:
e 21 percent of U.S. adults had a mental health condition such as depression, anxiety, or schizophrenia.
e 17 percent of youth had a major depressive episode.
* 11 percent of adults and 3 percent of youth had alcohol use disorder.
e 7 percent of adults and 5 percent of youth had an illicit-drug-use disorder.
* Close to 6 percent experienced “serious interference with major life activities,” also referred to as serious mental illness.

Behavioral health is deeply connected to physical health outcomes, as well as to social and economic well-
being. People with behavioral health conditions are at greater risk of developing chronic diseases such as
heart disease or diabetes and more likely to have unstable employment, insecure housing, or involvement
with the criminal justice system.

https://www.commonwealthfund.org/publications/explainer/2022/sep/behavioral-health-care-us-how-it-works-where-it-falls-short




MENTALLY UNHEALTHY
DAYS (RATE)

Percentage of adults reporting 14
or more days of poor mental health
per month (age-adjusted).
Frequent mental distress is a
corollary measure to poor mental
health days.

This indicator spotlights those who
are experiencing more chronic, and
likely severe, mental health issues.
County health rankings, frequent
mental distress, a quality of life
measure.

County Health Rankings: Unranked Indicators 2016 - 2022

California

% Frequent Mental Distress

San Bernardino County

% Freguent Mental Distress

20%
16.00%



SUICIDAL IDEATION
(RATE)

The rate of suicidal
ideation in San
Bernardino County
significantly increased

from 2016 to 2021.

California Health Information Survey (CHIS) 2017 - 2021
California

Measure @ Never thought about committing suicide @ Thought about committing suicide

86.6% 86.2% 88.1%

San Bernardino County

Measure @ Never thought about committing suicide @ Thought about committing suicide

k N



Epi Center, California Injury Data Online

Injury Cause Description by Year

SUICIDE ALL TYPES

COUNT 954
2016-2021
The number of suicide deaths in San
Bernardino County increased from

2016 to 2021.

170

Between 2016 — 2021 most suicide

deaths are of individuals who
identify as White non-Hispanic | f Injury Cause Description by Race/Ethnicity
followed by Hispanics.

5 : 23 22

American Other/Unknown Multiracial Asian
Indian/Alaska .

Race /Ethnicity




Epi Center, California Injury Data Online
Count of Injury Cause Description by Year

91

THE MAIN
METHOD OF
SUICIDE IS BY

FIREARM

COUNT 542 ‘ Count of Injury Cause Description by Race/Ethnicity
2016-2021

] 3 g 18

Other/Unknown American Multiracial Asian
Indian /Alaska Na. .
Race/Ethnicity




RACISM AND
DISCRIMINATION
ADVERSELY IMPACT A
PERSON’S MENTAL
HEALTH, WHICH IN
TURN HURTS THE
ENTIRE COMMUNITY.

Racism and Discrimination are Adverse Childhood Experiences.

ACEs Lead to Increased Risk of Negative Physical Health Outcomes
A person with four or more ACEs is:

e 2.1times as likely to die from heart disease

e 2.3 times as likely to die from cancer

5.9 times as likely to contract a sexually transmitted infection

ACEs Lead to Increased Risk of Negative Mental Health Outcomes

A person with four or more ACEs is:
* 4.4 times as likely to suffer from depression
e 4.7 times as likely to seek help from a mental health professional
* 30.1 times as likely to attempt suicide

ACEs Lead to Increased Risk of Substance Use

A person with four or more ACEs is:
e 2.9 times as likely to smoke
e 7.4 times as likely to experience alcoholism
 10.3 times as likely to use injection drugs

In San Bernardino County:
e 21% of children experienced 2+ ACES
* 29% experience one ACE
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Internal Response to Unfair Treatment

81% indicate experiencing
discrimination because of
race, ethnicity, or skin
color.

60% indicate that groups
who are not white

fr st bones. about racism s desorimination

experience discrimination.

Accept it as a fact of life Try to do something about it Talk to other people about it Keep it to yourself



Childhood Worries Recent Worries

When you were a child or teenager, you
worried about experiencing unfair
treatment because of your race,
ethnicity, or skin color.

In the last year, you worried about
experiencing unfair treatment because of
your race, ethnicity, or skin color.

When you were a child or teenager, you In the last year, you worried about
worried about people in your family and people in your family and your circle of
your circle of friends experiencing unfair friends experiencing unfair treatment
treatment because of their race, because of their race, ethnicity, or skin
ethnicity, or skin color. color.

® | have experienced this m | have never experienced this ® | have experienced this m | have never experienced this




Family and Friends' Worries Discrimination

In the_ last year, my family and f_riends _ How often do you feel that you,
worried that they would experience personally, have been discriminated
- !

unfair treatment because of their race,

against because of your race, ethnicity, or
ethnicity, or skin color.

skin color

In the last year, my family and friends
worried about the members of their
family and their circle of friends
experiencing unfair treatment because of
their race, ethnicity, or skin color.

How often do you feel that racial/ethnic

groups who are not white, such as African

Americans, Latinos and Asians, are -
discriminated against?

m My friends and/or family have experienced this

m My friends and/or family have never experienced this m Often ®Sometimes ®=Rarely  Never




People have acted as if they think you are not smart

You have received poorer service than other people at restaurants or stores
You have been treated with less courtesy than other people

People have acted as if they are better than you are

You have been treated with less respect than other people

You have been called names or insulted

You have been followed around in stores

You have been threatened or harassed

People have acted as if they think you are dishonest

People have acted as if they are afraid of you

You live (or have lived) in a neighborhood where neighbors made life difficult for you or your family

You have been unfairly stopped, searched, questioned, physically threatened or abused by law enforcement




Communicable
Disease ¢

Communicable disease is one that is spread from one

person to another through a variety of ways that
include:

e contact with blood and bodily fluids
* breathing in an airborne virus
* by being bitten by an insect.




County Health Ranking Indicators: San Bernardino County and California

s8-CA 33 [P 87

e S 631.9
= e 210 540.1
According to the Centers
for Disease Control and
Prevention (CDC), the
number of combined cases
of gonorrhea, syphilis and
chlamydia was more than
2.4 million in 2018, up from
1.8 million in 2013; half of
these STls are among
youth.

2016 2017 2018 2019 2020 2021 2022

Year
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