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The 1999 Community Survey is a population-based survey of 249 households
in the Bayview Hunters Point neighborhood of San Francisco. The survey was
conducted by the Bayview Hunters Point Health & Environmental Assessment
Task Force, a partnership between the Bayview Hunters Point Community, the
%1% San Francisco Department of Public Health, and the University of California,
San Francisco. The survey examines community concerns about the
disproportionately high rates of disease among residents and the excess
burden of environmental toxins in the neighborhood. Additional support was
provided by the California Endowment and the San Francisco Foundation.
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April 2001

Dear Colleagues and Supporters,

I have the great pleasure of presenting this report on behalf of the research committee of the
Bayview Hunters Point Health & Environmental Assessment Task Force. This is the final step in
this community-driven project and the first step in many more like projects. We hope that
you agree that this report is a model for community-driven public health research projects.

In conducting this survey, we attempted to fully involve neighborhood residents and
stakeholders who are concerned with health and the environment. We learned a number of
things, including the fact that projects take more time to complete when being inclusive.
However, the extra time and effort were well worth it, as exhibited by our final product.

We have made a conscious effort to keep the report—and the entire project—as non-
technical as possible while maintaining the strictest scientific standards and integrity. To
that end, we have tried to limit our use of technical terms when simpler language could be
used. We also attempted to explain our findings and conclusions in a manner that will
allow community residents and community-based organizations to use them in their efforts
to bring better services and a cleaner environment to the neighborhood.

Even before this report was complete, members of the community successfully referred to
our findings to bring additional funding and resources to Bayview Hunters Point. The
Community Health Network relied on our raw data in their proposal to the California State
Office on AIDS, leading to funding of the BVHP AIDS Early Intervention Project. Others
have relied on the findings to develop successful funding requests. Numerous students in
public health disciplines have requested the information to use in their research
assignments. The Bayview Hunters Point Good Neighbor Project, addressing problems related
to the concentration of liquor stores in the neighborhood, has been instituted.

Now that the report is done, we hope that it will be useful to you, as well. If you have ideas
for projects to address needs identified in this report, we would love to hear from you. We
will work with you to make them happen. We would also be happy to hear from you if you
want to get involved with the projects we are already undertaking. Please feel free to
contact us at (415) 715-4009.

On behalf of the research committee and the Bayview Hunters Point Health & Environmental
Assessment Task Force, I want to thank all of the Bayview Hunters Point residents who
agreed to be part of this project. Without you, this report would not exist. Please join us in
the next step—addressing the community needs identified in the report.

Very truly yours,
Karen Goodson Pierce

Coordinator
Bayview Hunters Point Health & Environmental Task Force
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Intfroduction

The Bayview Hunters Point Health & Environmental Assessment Task Force is a
partnership between concerned Bayview Hunters Point residents, the San Francisco
Department of Public Health, and the University of California at San Francisco, with
involvement of other university, governmental, private, non-profit, social, religious,
civic, and charitable organizations. The task force was formed in 1995 to address
community concerns about the disproportionately high rates of disease among
community residents and the excess burden of environmental toxins in the
neighborhood. As articulated in our mission statement, the aim of the task force is
“to improve the health, environment, and quality of life for the Bayview Hunters
Point community.”

The Community Survey was conducted by the task force in 1999. By systematically
evaluating community concerns, health problems, environmental exposure, and
access to health care, the survey was intended to help inform development of
community-based interventions to improve health and environmental conditions in
Bayview Hunters Point. Community residents participated in all phases of the
survey project, including design of the questionnaires, interviewing of participants,
and analysis of results. The study was designed and conducted to meet rigorous
scientific standards for accuracy and representativeness of the Bayview Hunters

Point community.







Methods

Task force research committee members began designing this project approximately two
years before the data were collected. Here, we describe the methods used in the study — that
is, how we went about conducting the survey —including development of the questionnaire,
selection of people to interview, and analysis of our results.

Questionnaires

The committee decided that we should have two questionnaires, a Household Questionnaire to
gather information about everyone living at a particular address and an Individual
Questionnaire to gather specific information about a single person in the household. The
Household Questionnaire was conducted as an interview and covered questions related to
community services, disease prevalence, and environmental exposures. The Individual
Questionnaire was completed by one person from the household and covered community
concerns, health status, access to care, and health beliefs. Both questionnaires are included in

Appendix A.

Survey questions were developed over 18 months. Crafting the questions took this long
because committee members agonized over each one, making sure it was culturally sensitive

and appropriate, was correctly worded, and asked what we intended to ask.

When the questions were finalized, the project was ready to employ interviewers and begin
gathering information. A targeted effort was made to hire community residents by placing
advertisements in community papers and distributing job announcements to neighborhood
organizations and churches. As a result, the project was staffed predominantly by
community residents and former residents. The staff also included interviewers fluent in
Cantonese, Mandarin, and Spanish so that monolingual residents could participate.

Selecting Households and Participants
The goal of the Community Survey was to understand the health and community concerns of
Bayview Hunters Point residents, to share that information with community-based
organizations and residents, and to use what we learned for project planning. Clearly, we
were not able to interview every resident. However, to be able to apply the answers of the
people surveyed to the whole neighborhood, we designed the survey so that every
household had an equal chance to be selected to participate.




Specifically, we used the following process to select households and participants.

e Bayview Hunters Point census blocks were randomly selected. The U.S. is
divided into census tracts and blocks by the federal government to conduct the
population count. A census block is part of a census tract. Appendix B includes a
map of the selected census tracks and a list of the number of participating
households from each census block.

o Every residence in these census blocks was located and mapped —no names were
collected at this point, only evidence of homes with people living in them.

e All households were listed by location in the census blocks.

e Households (houses, apartments, or even cars functioning as “homes”) were
selected randomly from this list.

¢ Only respondents from households selected using this process were interviewed.
If we had also interviewed people in non-selected households, those with certain
characteristics might have been more likely to participate and interviewees would
no longer be representative of the community at large. For example, since we
were asking about chronic illness, residents with chronic illnesses might be more
likely to volunteer, raising the apparent percent of people with chronic conditions
in Bayview Hunters Point.

o We selected 522 households. At least six attempts were made to contact each
household, and attempts were made at different times of the day, evening, and
weekend.

o To be eligible for participation in the Household Questionnaire, a household had to
be identified through the random selection process, an adult (18 years or older)
had to have lived at that address for at least six months, and that adult had to
speak English, Cantonese, Mandarin, or Spanish. An incentive of $20 was
provided to any person who completed an interview.

e For the Individual Questionnaire, one adult household member was randomly
selected from each household participating in the Household Questionnaire. The
Individual Questionnaire was designed to be left with the randomly selected
household member to complete and mail back, although an interviewer could
administer it if requested. The Individual Questionnaire was translated only into
Spanish, but was administered by a translator for Cantonese and Mandarin
speakers. An incentive of $20 was provided to the participating household
member.

Using this process, the committee’s goals were to investigate community concerns,
environmental exposure, health status, access to health care, and health beliefs and to

empower the community through education, employment, and knowledge.




As we were developing this survey and presenting our results, two questions often arose. We
present these questions below to illustrate some differences between the selection approach
we used in this survey and other options.

Would it be better to interview 1,000 residents who volunteer to do the survey than to take the
trouble to randomly select and interview people from 522 specific households? Is it better to
interview a smaller number of randomly selected people than many volunteers?

The characteristics of the people who volunteer (ethnic group, income, health status, and
concerns) may be very different from people who do not volunteer, and therefore one cannot
relate the traits of participating volunteers to all Bayview Hunters Point residents. A

randomly selected group of people better represents the Bayview Hunters Point community.

Could we let people volunteer and then fill in locations where we had no volunteers?

This would be geographically representative, but there could easily be other differences
(ethnic group, income, religion) that might relate to differences in concerns, health care
access, and overall health of the participants. Again, a randomly selected group of

participants is more representative the entire Bayview Hunters Point community.

Participation
Of the 522 households selected, 399 were successfully contacted. Of the 399 households
contacted, 101 refused to participate and 49 were ineligible (for reasons such as the unit was
not residential or residents had not lived there more than six months). A total of 249
households completed the Household Questionnaire, representing 71% of the eligible
households contacted.

The Individual Questionnaire was completed by 171 participants, representing 68% of the
eligible individuals. Of those, 32 were elderly (65 years or older) and 136 were non-elderly
(18-64 years old). One person did not give his age.

Presentation of Results
In general, results have been presented with graphs or tables and accompanying text. When
we compared two groups within Bayview Hunters Point, or when we compared our findings
to California or the U.S., we used something called a 95% confidence interval (95% CI).

When it appears in our graphs, the 95% CI looks like a vertical line with a point in the
middle. The point respresents our estimate. The line represents how much our estimate could
change due to chance if we asked the same questions of another randomly selected set of
Bayview Hunters Point households. If we sampled 300 Bayview Hunters Point households

100 different times, in 95 of those times we’d expect our study estimate to be within those




intervals. When lines overlap, we cannot tell if differences are due to chance or to true
differences between groups of people. If the lines do not overlap, then we refer to this
difference as “significant.” The length of this line changes with the number of people in a
survey, the commonness of a condition (or answer), and the amount of variability in that
group of people.

For example, in our study 10.1% of participants had asthma and we concluded that 10.1% of
all Bayview Hunters Point residents had asthma. What would happen if we randomly
selected another set of 300 households and asked the same questions about asthma? The
percent of people with asthma might change from sample to sample. However, because this
is a random sample, we only expect differences due to chance. In this survey, the 95% CI for
asthma was 7.8% to 12.4%. If we took 100 different samples of 300 households, we would get
100 estimates and 100 confidence intervals. Ninety-five (95) of these 100 confidence intervals
would include the true prevalence of asthma. For more information on the methods used for
statistical analysis, please see Appendix C. In this report, we use 95% CI lines only when

comparing groups of people.




Demographics

In our surveys, we asked a number of questions related to personal characteristics, income,

and housing. We collected this demographic information for two reasons. First, it helped us

get an idea of who participated in the study. Second, we used this information to better

understand differences between groups. For example, we could use this information to see

whether the percent of people with asthma differed by income, ethnicity, or age group.

Population of Households Surveyed: Age
A total of 922 residents lived in the 249
households surveyed. Of these, 37% were
children (0-17 years old), 53% were non-elderly
adults (18-64 years old), and 10% were elderly
adults (65 years or older). One person declined
to give his age. In 17% of households, there was
only one adult. Of households with children and
only one adult, 93% were headed by women and
7% were headed by men. Fifty-seven percent
(57%) of households included children.

Population of Households Surveyed: Race/Ethnicity

Household Questionnaire respondents (one per
household) were asked to identify all of the
racial and/or ethnic groups to which they
belonged. Sixty-nine percent (69 %) identified
themselves as Black/ African American, 16% as
Asian/Pacific Islander, 9% as Latino/Hispanic,
and 6% as White.

Population of Households Surveyed: Income
Household Questionnaire respondents were asked
to estimate their annual household incomes,
including salary, retirement benefits, social
security, and public assistance. This table shows
the percent of households in each income
category. Most households were in the lower
income categories. Only 17% of households were

in the highest income category.

18-64 Years

Age of Residents (%)

65 Years and Older
10%

53%

-17 Years
37%

Race /Ethnicity of Residents (%)

Black /African American 69%
Asian/Pacific Islander 16%
Latino /Hispanic 9%
White 6%

100%

Household Income of Residents (%)

Annual Income from All Sources

<$15,000 36%
$15,000 — $30,000 25%
$30,000 — $50,000 22%
>$50,000 17%

100%




Population of Households Surveyed: Workers

Household Questionnaire respondents were asked

how many adults in their households were Households with No Adults Working (%}
t t
working full-time (defined as working at least 35 ousenolds with o AcHlls Tordng 17

hours per week in all jobs held). Overall, 35% of 47%

households had no full-time workers. The a5

number was higher (47%) for households

earning under $30,000 annually and lower (6%)

for households earning over $30,000. The percent

of full-time workers also differed by race and

age. African American households had fewer 6%

full-time workers than did either Latino or -_

Asian/Pacific Islander households. Overall H?,:JCS;::H H?nUCS:,:ZId
<$30,000 >$30,000

Population of Households Surveyed: Marital Status

Forty percent (40%) of residents identified Marital Status of Residents (%)

themselves as single, 37% as married or living

together, 9% as widowed, 8% as divorced, and Widowed 9%  Divorced 8%

0 . .
6% as separated. Married residents were more Separated 6%

likely to live in households with full-time adult

workers (77%) and annual incomes of more than

$30,000 (53%). Twenty-seven percent (27%) of Married/Living Together Single 40%

. . . 37%
African Americans were married, compared °

with 76% of Asian/Pacific Islanders.

Population of Households Surveyed: Group Affiliations

Individual Questionnaire respondents were asked

about the social groups to which they belonged.

. s Residents Belonging to Social G %
The group most frequently identified was sldents Belonging to Soclal Groups (%]

spiritual, religious, or church—not surprising as Spiritual, Religious, or Church Group 34%
Bayview Hunters Point boasts 43 churches at last Labor Union or Professional Group 21%
count. The next highest affiliation, labor union or Group Concerned with Children

(e.g., PTA, Boy Scouts) 14%

] 7 is in keeping with th
professwnal group, 1s eeping with the Group Concerned with Community

neighborhood’s historical connection to ship- Improvement, Charity, or Service 13%
building and longshoreman jobs. The third most Recreational Group 7%
common affiliation, group concerned with children, Environmental Group 6%
is apt since BVHP has the largest percent of Support or Therapy Group %

children of any neighborhood in the city.




Housing: Type of Housing

When asked whether they lived in houses or apartments, 59% of Household Questionnaire
respondents said they lived in houses. Only 40% of residents with annual household incomes
of less than $30,000 lived in houses, compared to 87% of those with incomes of more than
$30,000. Fifty-three percent (53%) of African American residents lived in houses, compared to
93% of White residents.

93%

0,
Residents Living in Houses 87%
by Income and by Race (%)
59%
53%
40%
Overall Household Household African White
Income Income American

<$30,000 >$30,000

Housing: Renting vs Owning

When asked whether they rented or owned their

) ) Residents Owning Homes by Income (%)
homes, 43% of Household Questionnaire

respondents reported that the heads of their 72%
households owned their living spaces and 57 %

said they rented their living spaces. Twenty-four 43%

percent (24%) of those with annual household 24%

incomes of less than $30,000 owned their homes,

compared to 72% of those in households with .

annual incomes of more than $30,000. The Overall Hf:csfxld anUcS:r:ZId
bottom graph shows the difference in percentage <$30,000 >$30,000

of home ownership by race. Since the confidence

intervals are overlapping for many of the Residents Owning Homes by Race (%)

groups, the only conclusion that may be drawn

is that African American and Latino residents 80% +

were less likely to own their homes than were
60%
White residents. Seventy-two percent (72%) of

households living in houses owned the houses. ~ 40% +
Nearly all residents living in apartments were 20%
renters.

Latino  Asian/Pacific  African White
Islander American




Housing: Subsidized

Overall, 36 % of Household Questionnaire Residents Living in Subsidized Housing (%)
respondents reported that their housing was 67%
subsidized. Sixty-seven percent (67%) of renters 549%
indicated that they lived in subsidized housing.
Fifty-four percent (54%) of households with 36%
annual incomes under $30,000 lived in
subsidized housing, compared to only 9% of
households with incomes over $30,000 per year. 9%
Almost half of African American residents lived ._
in subsidized housing, more than any other HOEZS:ZI de RZ::';S Hcl’n”csjzzld HT:;::}:M
racial group. <$30,000 >$30,000
Housing: Telephone Service

Nearly all Household Questionnaire respondents Households without Telephone Service (%)
(96%) reported that their households had
telephone service. Among households with 10%
annual incomes under $15,000, 10% did not have 4%
telephone service. -

Household Income Overall

<$15,000

Worry about Ability to Pay Basic Household Expenses

Individual Questionnaire respondents were asked how frequently they worried about their
ability to pay for basic household expenses, such as rent, food, and clothes. Overall, 35% of
respondents reported that they worried about this always or frequently. Interestingly, the

level of worry was consistent across income categories.

Residents Worrying
about Ability to Pay
Basic Household 60%

Expenses
oy 4 +

Overall and by 20%
Annual Income Level | |
(%)
Overall <$15,000 $15,000- $30,000- >$50,000
$30,000 $50,000

80%

Demographics: Summary

A higher percentage of African American households were represented in this survey than
were in the neighborhood, perhaps because African Americans may have been more willing to
participate than individuals from other ethnic groups. Other reasons, including difficulty in
retaining interviewers who spoke Spanish and cultural attitudes about being interviewed, also
may have been factors.
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Community Concerns

To help set priorities for addressing the problems faced by Bayview Hunters Point residents,

we needed to know about their concerns. By asking the questions analyzed in this section, we

were able to get a clearer understanding of those concerns.

Concerns: Community Priorities

Individual Questionnaire respondents
were asked to rate the importance of
issues facing the community and to
choose their top two concerns. The
two issues most frequently chosen
were violence/crime and drug/alcohol
abuse —more than 40% of
respondents reported that these
issues were one of the two most
important problems in the Bayview
Hunters Point neighborhood.
Environmental pollution, a priority
concern of the task force, was
considered one of the two most
important issues by 15% of

residents.

Concerns: Ratings of City Services
Household Questionnaire respondents
were asked to rate city services as
good, fair, or poor. Here, we show
the percent of respondents who
rated the services as poor.

Environmental clean-up received the
worst ratingCnearly half rated it as
poor. Drug and alcohol treatment
programs, parks and recreation facilities,
and public housing were all rated
poor by more than one-third of
respondents. City health clinics were
the least likely to be rated as poor.

Crime/Violence
Drugs/Alcohol
AIDS

Unemployment

Residents Selecﬁng Pollution
Each Concern as Cancer
“One of the Two

Poverty

Most Important
Problems in BVHP”
(o)

Homelessness

Discrimination

Asthma

Access to Health Care |

Lead Poisoning
High Blood Pressure

Mental lllness

Environmental Clean-up
Drug/Alcohol Treatment
Parks/Rec Facilities

Public Housing

Residents Rating
Each City Service
as Poor (%)

Public Works
Welfare
Transportation
General Assistance
Public Schools
Foster Care

Police

Public Health
Garbage Collection

City Health Clinics

10%

20%

30

% 40%

50%

°
\ 4

L 4

L 2

IR RN

10%

20%

30%

40%

50%

ol
o |
o |
o

4

e
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Concerns: Environment-related Health Problems
Nearly one in five Household Questionnaire respondents (19%) reported that one or more of
their household members had health problems which they believed were related to pollution
or environmental toxins. Of the 44 respondents that specified what those health problems
were, 52% reported asthma/lower respiratory illnesses and 37 % reported upper respiratory

illnesses.

Households with Environment-related Types of llinesses Reported

Health Problems
52% Asthma/Lower Respiratory Illness

11% Other

SR

Concerns: Pollution Suspected of Causing Environment-related Health Problems
Respondents from households with one or more members who had health problems thought
to be related to pollution were asked what types of pollution they believed were related to

the health problems. Most respondents indicated they believed air pollution was to blame.

Sources of Pollution + |
Suspected of Causing 80%
Health Problems
60%
40%
20%
Air Sail Water Indoor Air
Pollution

Concerns: Job-related Health Problems

One in five Household Questionnaire respondents reported that one or more of their household
members had health problems that they believed were related to their jobs. More than half of

these health problems were reported to be musculoskeletal (e.g., back ache or joint pain).

Households with Job-related Types of lllnesses Reported

Health Problems % . ]%Musculoskelew| Problems

A

39% Other

12



Concerns: Environmental Exposure near Home

Household Questionnaire respondents were asked whether they noticed any of the following
within one block of their homes: truck or bus exhaust; loud, disruptive noise; uncollected trash;
foul odors; chemical fumes; or leaking oil/chemical containers. Exhaust and loud noise were noted by
more than half of household respondents, and 50% reported being located within one block
of odors, fumes, and/ or leaking containers. Those reporting such exposure were then asked how
much the exposure bothered them. Residents reported being irritated somewhat or a lot in at
least two-thirds of cases. There was no clear difference between type of exposure and the
level of irritation experienced.

Households Reporting
Environmental Exposure
within One Block of Home 0
(%) 57% 53%
° 42% 39%
229
Exhaust Noise Trash Odors Fumes Leaking

Containers

Concerns: Smoking

Forty-eight percent (48%) of Household Questionnaire respondents had one or more household
members who smoked. Overall, 43% of respondents reported that residents or regular
visitors smoked inside the home. This is disturbing in light of evidence that indoor smoking
poses serious health risks not only to the smokers but to others, as well.

Surprisingly, we found no clear difference in the rates of indoor smoking between homes
with children and homes without children. Given the association between second-hand
smoke exposure and the occurrence of childhood illnesses, such as asthma, we had
anticipated less indoor smoking in homes with children.

Rates of indoor smoking varied somewhat by race: 50% of African American respondents
reported that residents or visitors smoked indoors, compared to 25% of Asian/Pacific
Islanders. While there was a suggestion that rates of smoking indoors might be higher in
households with lower annual incomes, confidence intervals overlapped slightly.

Households Reporting
Indoor Smoking 43% 50%
(%)
l =
Overall African Asian/Pacific
American Islander
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Concerns: Gas Stoves and Heating

Most Household Questionnaire respondents (88%) Homes with ~ Homes Using Homes Heating
Gas Stoves Stoves for Heat  Daily or Weekly

88% P % 13%

29% of households with gas stoves reported % // .
having used the stoves to help heat their homes. ///%/%/

reported having gas stoves in their homes, and
29%

|

Of these, 13% used the stoves daily or weekly for
that purpose. One-third (36%) of households
with annual incomes under $15,000 reported Households Using Gas Stoves for Heating,
using gas stoves to heat their homes, compared = Overall and by Annual Income Level (%)

to only 9% of those earning $50,000 or more per 36%

year. Heating with gas stoves is of concern as 299,

studies have shown an association between gas

stove use and asthma attacks in asthmatic people 9%
This is thought to be due to the gas increasing -
nitrogen dioxide levels in the home. Overall <$15,000 >$50,000

Concerns: Eating Fish from San Francisco Bay

Fourteen percent (14%) of respondents reported having eaten fish caught in San Francisco
Bay; 15 people ate fish from the bay at least once a month, and six people ate fish from the
bay weekly. Commonly consumed bay fish—striped bass, bay shark, and kingfish —have
been contaminated with hazardous chemicals like DDT, dioxin, PCBs, and mercury. The
California Department of Health Services now recommends that pregnant and nursing
women and children under six years old should not eat bay fish more than once a month and
should never eat shark or striped bass over 24 inches long. Others may eat two meals per
month that include bay fish but should not eat striped bass over 35 inches. (Hint: The length
of the fish seems to have something to do with the concentration of chemicals. So if it's big
enough to brag about, stuff it—don’t eat it!)

Community Concerns: Summary

The primary concerns of surveyed residents were violence and substance abuse, however
residents were also quite concerned with environmental issues. Half of households were
located within one block of odors, fumes, and/or leaking containers, and two-thirds reported
that these conditions irritated them. One in five reported that household members had
environmentally related illnesses, such as asthma. Nearly half of residents felt that San

Francisco’s environmental clean up services were poor.

Unfortunately, we also found that indoor smoking is quite common in BVHP, indicating that

smoking cessation and prevention services would be beneficial.

We focused on these concerns in our priority-setting town hall workshop, Landscape of Our
Dreams: A Community Dialogue, and developed a new initiative, The Good Neighbor Project, to
address the negative impact of the concentration of liquor stores on quality of life in BVHP.

14



Health Status

Disease Prevalence: Introduction

Household Questionnaire respondents were asked whether they or anyone in their households
had any of a long list of chronic health problems. The prevalence — the proportion of people in
a given community with a particular health condition — of each health problem in Bayview
Hunters Point is listed in Appendix D. Using data from the 1996 National Health Interview
Survey (NHIS) data, the most current available, we compared the prevalence of high blood
pressure, diabetes, and asthma among BVHP residents and among the total U.S. population.

Disease Prevalence: High Blood Pressure and Diabetes

The table below presents prevalence data for high blood pressure and diabetes in elderly (=65
years) and non-elderly (18-64 years) adults in Bayview Hunters Point and nation-wide. It also
includes the prevalence data for these chronic illnesses in elderly and non-elderly African
Americans in BVHP and the U.S.

High Blood Pressure (95% CI)  Diabetes (95% Cl)

BVHP Residents Non-elderly Adults (18-64 yrs) 18.4 (14.1-22.7) 5.4 (3.2-7.6)
Elderly Adults (=65 yrs) 54.9 (44.3-65.5) 20.5 (11.7-29.3)
All Ages 15.0(11.8-18.3) 5.0 (3.3-6.7)
U.S. Residents All Ages 11.4 3.3
African Americans, Non-elderly U.S. (0-44 yrs) 4.6 0.9
BVHP (18-64 yrs) 22.9 (16.6-29.1) 6.5 (3.3-9.8)
U.S. (45-64 yrs) 34.5 12.1
African Americans, Elderly BVHP (=65 yrs) 65.0 (47.9-82.1) 22.9 (9.3-36.5)
U.S. (=65 yrs) 53.4 21.9

When compared to the U.S. adult population, BVHP adults reported higher rates of high
blood pressure (15% compared to 11%). This is not surprising, given that our survey
population included higher percentages of racial minorities and low-income households than
did the U.S. survey. Both low income and minority status are associated with a higher risk of
high blood pressure.

Because the our confidence interval overlapped with the rate found for the U.S., no clearly
higher rate of diabetes in BVHP was indicated. Comparing data for BVHP and U.S. African
American residents was made difficult by the two studies” differing non-elderly age
categories. The BVHP data category (18-64 years) was flanked above and below by the NHIS
age categories (0-44 years and 45-64 years, respectively). The prevalence of high blood
pressure and diabetes in BVHP African Americans fell within the expected range for non-
elderly African Americans nation-wide.

There appeared to be no difference in the prevalence of high blood pressure or diabetes
between elderly BVHP African Americans and elderly African Americans nation-wide.
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Disease Prevalence: Asthma

Our study included two sources of information

on asthma. First, using the Household Household Members with Asthma by Age,
o
Questionnaire, we asked how many household Race, and Income Level (%)
members had asthma and the age and sex of 10%  20%  30%
each person with the illness. With this data, we
All Ages -
could estimate the percentage of people in
Bayview Hunters Point who had asthma. 0-17 years P

Unfortunately, national statistics define asthma

differently from other health conditions. The 19-64 years | —e-

NHIS only collected data on the number of

>65 years P
people in a household who had asthma in the
previous 12 months, and as with diabetes and Asian/Pacific Islander | —@—{-
hypertension, no prevalence data were given for
African American children. The closest age Latino o
group for which data is given is 0 to 44 years old. White .

Overall, we found that 10% of BVHP residents
had asthma. Asthma prevalence was 16% among

African American

children and declined to 7% and 8% among non- <$30,000
elderly and elderly adults, respectively.

Comparing racial groups, prevalence was >$30,000 | ot
highest among African Americans (11%) and

lowest among Asian/Pacific Islanders (6%).

Prevalence was also greater among those with

annual incomes under $30,000 (13%) than in Individual Questionnaire Respondents with
those earning over $30,000 annually (7%). Asthma by Race (%)

20% 40%  60%

Second, using the Individual Questionnaire, we
gathered data on the prevalence of diagnosed BVHP Overall | —@-
asthma and symptoms experienced in the

previous year among adults. Overall, 15% of Asian /Pacific Iskander | @
adult residents had been diagnosed with asthma.

The confidence interval is quite wide, however,

indicating that we had not estimated this with rarine ‘
much precision. For this report, active asthma

was defined as any wheeze in the previous 12 White | @
months plus a diagnosis of asthma, and we

estimate 12% of adult BVHP residents had active African American | —@—

asthma.
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Differences between asthma prevalence in the Household Questionnaire and the percent of
residents ever diagnosed with asthma in the Individual Questionnaire may be due to
differences in the actual questions asked (people who were no longer symptomatic may not
have included themselves as having asthma in the Household Questionnaire) or to chance

differences in the sample.

Self-rated Health: Introduction
In addition to knowing about the presence of specific illnesses in Bayview Hunters Point, it is
important to assess the overall health of residents. One conventional method for evaluating
overall health is to ask respondents to rate their own health. Previous research has shown
that this question provides a very good indication of a person’s general state of health. For
example, a person who rates his health as only fair or poor is much more likely to wind up in
the hospital and not live as long as someone who rates her health as good or better. We used a

standard question asking residents to rate their health as excellent, very good, good, fair, or poor.

Self-rated Health: BVHP vs US
Individual Questionnaire respondents were asked to rate their health as excellent, very good,
good, fair, or poor. This graph compares their responses to those of other U.S. residents using
NHIS data. Overall, Bayview Hunters Point residents rated their health lower, with only 9%
rating their health as excellent compared to 37% of all U.S. residents

Self-rated Health
Comparison of

US and BVHP
Overall (%)

BVHP

usl

37%

30% 299

7

9%
w

.
Very Good

|

Excellent

Self-rated Health: Income Level

BVHP survey participants’ self-rated health

differed significantly by income level. Twenty-

nine percent (29%) of residents with annual
household incomes under $30,000 rated their
health as fair or poor, compared to only 6% of

residents in households earning over $30,000.

44%

23%

A\

129

%

N\

A

Good Fair

Self-rated Health

Residents Rating
Their Health as
Fair or Poor by
Income Level (%)

(¢]

Poor

29%

6%

<$30,000 >$30,000
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Self-rated Health: African Americans

A comparison of Bayview Hunters Point African Americans with African Americans
nation-wide showed that, again, BVHP residents rated their health lower. Only 8% rated
their health as excellent compared to 32% of all U.S. African Americans.

(%/fir)iicr;i ,E\\rz:zcons 32% ot 27 28"/
BVHP ' % | 12% 12%

Excellent Very Good Good Fair Poor

Health Status: Summary

An important accomplishment of this project is providing local information on chronic
disease prevalence. This information is only available through special studies.

Our survey shows that, in 1999, the percentages of BVHP residents with asthma, diabetes,
and high blood pressure were higher than the national average, although when African
Americans in Bayview Hunters Point were compared to African Americans nationally, the
percentages of people with these conditions were similar. Still, the prevalence of these
conditions was very high in Bayview Hunters Point: two in 13 children had asthma; one in 10
people of any age had asthma; and one in two elderly residents had high blood pressure.
Given the neighborhood’s high emissions of toxic air contaminants and greatest burden of

hazardous waste sites in San Francisco, this is of great concern.

BVHP residents’ self-rated health differed from the U.S. overall. African American residents
were much more likely to rate their health as fair or poor than were African Americans
nationally. This was also true for residents as a whole and for each age category. In one
important study, self-reported health was more predictive of mortality than heart disease
prevalence.

It is not clear why chronic disease prevalence among African Americans in BVHP did not
differ from that observed in African Americans nationally but their self-rated health was
poorer. This discrepancy might be explained by health issues that were not picked up by the
survey (such as chronic pain), quality of life differences, or environmental stressors.
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Access to Health Care

Access to health care is important for maintaining health and treating illness. There are
several ingredients necessary for good access to care — perhaps the most important being
having health insurance that promotes financial access to care. Also important are having a
regular physician, nurse, or clinic team located within a convenient distance and having a
health care team sensitive to the cultural and ethnic diversity of its patients. Another good
measure of access to care is knowing whether people actually have received important health
care services, such as screening for early signs of cancer and preventive care. In this section,
we report the results of questions measuring a variety of these indicators of access to health

care for the Bayview Hunters Point community.

Health Insurance: Types of Insurance
Individual Questionnaire respondents were asked Health Insurance of BVHP Adults (%)
what type of health insurance they had: 44% had
private insurance, including Kaiser and other Private  44%
HMGOs; 23% had MediCal; 7% had Medicare; 8%

had some other form of health insurance; and

Other 8%

Medicare 7%

MediCal 23%

18% had no health insurance at all. None 18%

Health Insurance: Uninsured Non-elderly Adults

Because most people over 64 years old have
Uninsured

Adults 26%
most at risk for being uninsured. In BVHP, 20%  gvHP vs CA .

of non-elderly adults (ages 18-64) did not have (%)
health insurance. State-wide, 26% of adults (ages

Medicare coverage, adults under 64 years old are

N

0%

19-64) were uninsured.*

*California data from: Health Care Trends and Indicators in California BVHP Adults California Adults
and the United States: A Chartbook from the Kaiser Family 18-64 yrs 19-64 yrs
Foundation.June 2000.

Getting Medical Care

When asked how difficult it was for them to get BVHP Residents Reporting Difficulty Getting
Medical Care When Needed (%)

medical care when they needed it, 29% of 38%
Individual Questionnaire respondents reported at 33%
least some difficulty in getting care: 3% said
extremely difficult; 6% said very difficult; 20% said 20%
somewhat difficult; 33% said not very difficult; and - %
38% said not difficult. ’

% said not difficu ]

Extremely Very Somewhat Not Very Not
Difficult Difficult Difficult Difficult Difficult
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Using data from the 1993 UCSF California Access
to Care Survey, we compared reports of difficulty
encountered in getting medical care by BVHP
respondents and California residents in general.
Residents of BVHP appeared to have more
difficulty getting medical care when they needed
it than did Californians in general. Sixty-three
percent (63%) of Californians said getting
medical care when needed is not difficult, while
only 36% of BVHP respondents said it is not

difficult.

Getting Medical Care: Regular Sources of Care

While the majority of Individual Questionnaire
respondents had regular sources of health care,
13% did not. Among those with regular sources
of care, only about one in seven said those
sources were located in Bayview Hunters Point,
indicating that the majority of BVHP residents
went outside the neighborhood for medical care.

Residents Reporting Difficulty in Getting

Medical Care, BVHP vs CA (%)

BVHP 63%
us |}

38%
33%

20%

16%

.

Extremely Somewhat Not Very Not
or Very Difficult Difficult Difficult
Difficult

BVHP Residents with Regular Sources
of Health Care (%)

Regular Source outside BVHP
73%

No Regular Source Regular Source in BVHP

13% 14%

Getting Medical Care: Type of Regular Health Care Source

Individual Questionnaire respondents with regular
sources of care were asked what types of places
they used: 31% used Kaiser clinics; 27% used
hospital clinics; 25% used private doctors’
offices; and 12% used community clinics
(including those administered by the San
Francisco Department of Public Health).

Four percent (4%) identified hospital
emergency rooms as their regular sources of
care.

BVHP Residents’ Sources of Regular Health
Care

31%
o
27% )59,
12%
4%
[ ] 1%
Kaiser Other

Hospital ~ Private  Comm. Hospitall

We compared the regular sources of care of households with combined incomes above

$30,000 and of households with combined incomes under $30,000. The only clear difference

was that individual respondents in lower-income households were more likely to go to

community clinics (22% versus 4%).
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Getting Medical Care: Satisfaction with Regular Health Care Source
Individual Questionnaire respondents with regular BVHP Residents’ Satisfaction with Regular
sources of care were asked how they would rate  Sources of Health Care

their overall satisfaction with those sources. The

vast majority (96%) of those who responded 55%
were somewhat or very satisfied (55% very 41%
satisfied, 41% somewhat satisfied). Only 4% said
they were somewhat dissatisfied; almost no one
. . . 4%
said they were very dissatisfied (less than 1%).
Very Somewhat Somewhat
Satisfied Satisfied Dissatisfied

Getting Medical Care: Transportation to Regular Health Care Source
Respondents were also asked how they usually =~ BVHP Residents’ Transportation to Regular
got to their regular sources of care to determined ~Sources of Health Care
if lack of transportation was a barrier to 54%
receiving health care. Fifty-four percent (54%)
said they drove, 30% took public transportation,

30%
9% got rides, and 3% walked or rode bicycles.
Four percent (4%) did not respond to the 9%
question. 3%
-
Drive Use Public Get a Ride  Walk or
Transit Bicycle
Getting Medical Care: Length of Wait for Appointments
Individual Questionnaire respondents with regular ~ BVHP Residents’ Length of Wait for
sources of care were asked how many days they Appointments When Il
had to wait to get appointments at their regular 50%
places of care when they were sick. Half said
they could get appointments within 24 hours if 4%
they were sick, but 26% had to wait three or 16%
. . 10%
more days for appointments whenill. I . -_
<1 Day 1-2 Days 3-7 Days >7 Days

Getting Medical Care: Language Barriers

Respondents with regular sources of care were  gy/1ip Residents Reporting Language Problems

asked if, at their last visits, they had any trouble Resulting in Barriers to Receiving Care (%)

talking with their doctors or receiving care
No 90%

because of language problems. Ten percent

(10%) reported having language problems that
resulted in a barrier to care. Yes 10% (
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Getting Medical Care: Regular Doctors and Race/Ethnicity of Those Doctors
Seventy-eight percent (78%) of Individual

Residents with Regular Residents with Regular
Questionnaire respondents with regular sources Doctors at Regular Doctors of the Same
Places of Care (%) Race /Ethnicity (%)

of care reported having regular doctors. Only 259
35% of those with regular doctors had doctors of ’

the same race/ ethnicity as themselves.

Getting Medical Care: Importance of Having a Doctor of the Same Race/Ethnicity

Individual Questionnaire respondents were asked  p_qdents Indicating that Having Doctors of the

how important it was to have doctors of their Same Race/Ethnicity is Important (%)

same race or ethnicity. Here we show results by

race/ ethnicity. Differences between races are 80%

not clear because of overlapping confidence

intervals, but there is a suggestion that having 80% + ?

doctors of the same race or ethnicity was more  40% ‘ ‘
important to Asian/Pacific Islanders and 20% +
Latinos than to African Americans. This

difference is likely related to language barriers Asian/Pacific  Latino White African
faced by non-English speakers. Islander American

Getting Medical Care: Use of BVHP Neighborhood City-run Health Centers
Only 13% of Individual Questionnaire respondents BvHP Residents Reporting Use of City-run
indicated that they had used any services at the  Health Centers in the Previous 12 Months (%)

city-run Southeast Health Center in the Bayview

Hunters Point neighborhood during the 13%
previous 12 months. An even smaller percentage
0 . 6%
(6%) had used any services at the next nearest
city-run clinic, Silver Avenue Health Center, .
during the same period. Southeast Silver Avenue Family
Health Center Health Center

Getting Medical Care: Importance of Having a Regular Doctors in BVHP

Individual Questionnaire respondents were asked 48%

Residents Indicating That
how important it was to have their regular Having Doctors in BVHP
is Somewhat or Very

doctors located in Bayview Hunters Point. Important (%)

Almost half (48%) reported that was somewhat or
very important. Only about one in seven
respondents (14%) reported that their regular Residents with Doctors 14%

doctors were located in BVHP. in BVHP (%)
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Getting Medical Care: Perceived Discrimination

Individual Questionnaire respondents were asked

o : Perceived Reason for Respondents
if, in the previous 12 months, they felt that they Discrimination in Getting Answering Yes
had been discriminated against in getting health =~ Medical Care (%)
care for any of the following reasons: race or Lack of Health Insurance 14%
ethnicity; income; lack of health insurance; inability Income 1%

to speak English well or speaking with an accent; age; | apiiity 1o Speak English Well or

sex; sexual orientation; or education. Here we Speaking with an Accent 7%

show data for the reasons most often cited. Education 6%
Getting Medical Care: Use of Alternative Health Care

Individual Questionnaire respondents were asked Residents Having Seen Alternative

- o
if, when sick, had they ever seen someone other Health Practitioners (%)

than a doctor, nurse, or nurse practitioner. Nine iy
% (s]

percent (9%) reported having seen a alternative
health practitioners.

Health Beliefs

Individual Questionnaire respondents were asked

if they agreed with each of following health BVHP Residents Agreeing with Each
beliefs: Health Belief (%)

20% 40% 60% 80%

o IfI take care of myself, I can avoid illness.
If | take care of myself,
e Health and illness are entirely beyond my control. | can avoid illness.

e [ avoid going to doctors because I don’t trust

doctors. Health and illness are
entirely beyond my o
control.

Eighty-four percent (84%) of respondents agreed
that if they take care of themselves, they can

avoid illness. About half (51%) agreed that I avoid going to doctors

because | don't trust | -+

health and illness are entirely beyond their dociors.

control. Only 14% agreed that they avoid going
to doctors because they don’t trust doctors.

There are some interesting suggestions of differences by race and household income, but
only one statement shows a strong difference across race/ethnicity. Fifty-five percent (55%)
of African Americans believe that health and illness are entirely beyond their control
compared to only 15% of Whites.




Screening: Breast Cancer

Women completing the Individual Questionnaire
were asked if they ever examined their breasts
for lumps, if they had ever had mammograms,
and how long it had been since their last
mammograms. Seventy-four percent (74 %) said
that they had examined their breasts for lumps;
79% of women 50 years old or older reported
having had mammograms within the previous
two years. These findings are similar to those of

Breast Cancer Screening Rates

79% 80%

74%

%

BVHP women BVHP women CA women
examining their >50 yrs given >50 yrs given
breasts mammograms in mammograms

last 2 yrs inlast 2 yrs

the 1998 California Women’s Health Survey (CWHS) which showed that, state-wide, 80% of
women 50 years old or older had had mammograms within the previous two years. Doctors

recommend that all women 50 years old or older have mammograms every one to two

years to screen for breast cancer.

Screening: Cervical Cancer

Women were also asked if they had ever had
Pap smears to screen for cervical cancer and, if
so, how long it had been since their last Pap
smears. Sixty-five percent (65%) of women 18
years or older had had Pap smears within the
previous two years. Screening rates for cervical
cancer in BVHP appear to be slightly lower
when compared with CWHS data showing that

78% of California women 18 years older had had

Cervical Cancer Screening Rates

78%
Adult Women 65%
Having Pap Smears
within the Previous
Two Years
(%)
BVHP CA

Pap smears within the previous two years. Doctors recommend that women who are

sexually active or are 18 years or older have Pap smears every one to three years to screen

for cervical cancer.

Screening: Prostate Cancer

Men completing the Individual Questionnaire were
asked if they had ever been tested for prostate
cancer, and if so, did they have the PSA blood test
for prostate cancer. Sixty-six percent (66%) said
they had been tested, and 57% had been tested
using the PSA test. Recommendations for prostate
cancer screening are mixed because opinions
differ about how useful these tests are in helping

men avoid illness from prostate cancer.

Prostate Cancer Screening Rates

66%
57%

BVHP men
>50 yrs tested for
prostate cancer

BVHP men
>50 yrs given
PSA test
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Access to Care: Summary

Our data highlight both positive findings and areas of concerns. Happily, most adults had
regular sources of health care and were satisfied with those sources, and few reported
feeling discriminated against on the basis of their race or ethnicity while getting health care.
Although rates of screening for breast cancer and cervical cancer were not ideal, women in
Bayview Hunters Point appeared to be getting these services at rates comparable to the
overall rate for California women. Recent community-based efforts to educate women in
Bayview Hunters Point about the need for mammograms and similar services seem to be
paying off.

Unfortunately, many Bayview Hunters Point residents were uninsured —a problem not
unique to this community. Compared to a cross-section of Californians interviewed in a
previous state-wide study, a greater proportion of Bayview Hunters Point residents
expressed some difficulty getting medical care when needed. About one in four Bayview

Hunters Point residents also had to wait at least three days to see a doctor when ill.

It is also clear from our survey that Bayview Hunters Point residents rely on a variety of
offices and clinics throughout San Francisco for their regular health care. Three-quarters of
residents have regular sources of health care located outside of the Bayview Hunters Point
neighborhood. Many of these rely on San Francisco Kaiser medical facilities. However,
nearly half of Bayview Hunters Point residents indicate that they would value having a
regular source of health care located in their own neighborhood. About one in eight
Bayview Hunters Point resident makes use of the one local primary care clinic in the
neighborhood, Southeast Health Center. Few private physicians practice in Bayview
Hunters Point, and there is no Kaiser clinic in the vicinity.

Many Bayview Hunters Point residents reported that they valued having physicians of the
same race and ethnicity as themselves. This appeared to be most true for Latino and Asian
American residents, who may be expressing a need for physicians fluent in their native
languages.
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Appendix B

Bayview Hunters Point

Process

U.S. Census Tracts and Blocks Chosen Using Random Selection

610
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Bayview Hunters Point

Selected and Participating Households by Census Block

Census Census Households Households Census Census Households Households
Tract Block Selected (#)  Participated (#) Tract Block Selected (#) Participated (#)
230 232
103 12 7 103,104,
107,108 13 9 110 ? >
110 o > 404 11 4
501 10 4
114 ° > 506 11 8
201 13 4 603 10 3
204 10 2 605 10 5
207 10 3 708 10 7
210 11 7 Total 36
218 10 6 233
223,224 12 5 101,108,
104 11 3
305,306 8 3 111,112 10 1
307 10 5 115 11
309 9 6 Total 6
315 10 3 234
405 10 3 110 19 15
416 13 3 202 13
Total 78 206 1
231 212 12
101 5 4 215 13
102 7 5 Total 38
104 10 6 ello
105 7 7 201 10
106 12 6 206 10
108 10 7 Total 4
201 14 8
203 Seg 1 5 ] TOTAL ALL SECTIONS
203 Seg 3 10 5 L 249
206 8 4
208 12 6
210 22 9
212 Seg 3 11 7
212 Seg 5 9 4
307 6
213 10 2
Total 87
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Appendix C

Analytic Methods

Since in the survey design there was clustering by census block, that clustering had to be
considered in the analysis. Standard errors that ignore clustering will be incorrectly small,
indicating that the estimate is made with more precision than is actually so. The estimate of
the influence of clustering on the standard error is called the design effect. The design effect
estimates the change in the standard error relative to simple random sampling that was
induced by the sampling design. A design effect of 3 means that 3 times the number of
elements need to be sampled to get equivalent precision. The estimates also needed to be
adjusted for sampling probability using sampling weights. These are used so that every
household in Bayview Hunters Point can be interpreted as having an equal probability of

selection.

To adjust for these effects, STATA® survey procedures were used. Each household was
assigned to its census block. Each census block served as the primary sampling unit. Next,
the 50 sampled blocks were assigned to 25 strata. For the Household Questionnaire, each
household was assigned a sampling weight which was the inverse of the probability of
selection from the block (there were different numbers of households on each block). For
the Individual Questionnaire, the number of adults in the house was used as a probability
weight. Weights were standardized to sum to 1.

The sampling weights caused slight changes in the point estimates. The design effect
adjustment changes the precision of the estimate as reflected in the standard error and
confidence interval.

For the survey procedures to work in STATA®, each strata had to contain at least one
observation from each block. Strata with only one block represented had to be combined
with adjacent strata before survey procedures would work. The fewer the strata, the less
effective the adjustment for design effects. Because these procedures were used, counts,
means and standard errors cannot be directly calculated from the raw data using calculators
or even most statistical software.
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Appendix D

Prevalence of Chronic Conditions in Bayview Hunters Point

Condition % 95% CI
History of heart attack 1.7 0.7-2.7
High blood pressure or hypertension 15.1 11.8-18.3
Kidney disease 1.4 0.6-2.3
Asthma 10.1 7.8-12.4
Emphysema 0.5 0.01-1.0
Glaucoma 1.5 0.7-2.3
Seizure disorders such as epilepsy 1.3 0.7-1.9
Stroke 1.3 0.7-1.8
Chronic bronchitis 2.8 1.4-4.2
Diabetes or sugar disease 5.0 3.3-6.7
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