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KEY FINDINGS 

 Latinos account for more than 
a quarter of residents in 
Santa Clara County. 

 A higher percentage of 
Latino adults in are 
overweight or obese and 
have been diagnosed with 
diabetes than adults in the 
county as a whole.  

 A lower proportion of Latino 
adults have graduated from 
college than adults in other 
racial/ethnic groups and in 
the county overall. 

 Latino adults are more likely 
to report that neighborhood 
safety is a problem than 
Whites or Asian/Pacific 
Islanders. 

 Latinos had the highest rates 
of infection with pertussis 
(whooping cough) in 2013. 

 The teen birth rate is highest 
among Latinas, but this rate 
has declined rapidly since 
2001. 

 A lower percentage of Latino 
adults have been diagnosed 
with high blood pressure or 
high blood cholesterol than 
adults from other 
racial/ethnic groups.  

 Latinos have a higher life 
expectancy than residents of 
the county overall.  

 Foreign-born Latinos have 
some health advantages over 
U.S.-born Latinos, but are 
also less likely to have health 
insurance. 

 

HEALTH STATUS 

African/African Ancestry residents in Santa Clara County have 

some health advantages relative to other racial and ethnic 

groups, and there has been marked improvement on some health 

outcomes over the last decade. However, African/African 

Ancestry residents experience significant disparities for other 

health and social indicators when compared to other populations. 

This brief highlights both these advantages and disparities.  

DEMOGRAPHICS 

African/African Ancestry residents represent 2% of the county’s 

population.1 This percentage is expected to remain the same (2%) 

by 2060.2   

Socioeconomic status 

Seventeen percent (17%) of African/African Ancestry residents 

were living below the federal poverty level3 as compared to 10% 

in the county overall.  

Twenty-one percent (21%) of African/African Ancestry children 

under the age of 18 were living in poverty compared to 11% of 

children in the county as a whole. Almost 4 in 10 (39%) of 

African/African Ancestry households had a household income of 

less than $50,000, compared to 27% of households countywide. 4  

Educational attainment 

The percentage of African/African Ancestry adults ages 25 and 

older with less than a high school diploma (7%) was lower than for 

the county overall (13%). African/African Ancestry adults also had 

the second lowest proportion of adults with a bachelor’s degree or 

higher (33%) and lower than the county overall (48%).5 

 

 

KEY FINDINGS 

 Eighty-five percent (85%) of 
African/African residents ages 
18 to 64 have health insurance 
coverage, a similar percentage 
when compared to 85% of 
adults countywide. 

 A higher percentage of 
African/African Ancestry adults 
have ever been diagnosed with 
diabetes or high blood pressure 
than adults of other 
races/ethnicities countywide. 

 A greater percentage of 
African/African Ancestry middle 
and high school students are 
overweight or obese compared 
to the percentage of students 
who are overweight or obese in 
the country overall. 

 A lower percentage of 
African/African Ancestry adults 
engaged in binge drinking than 
Latino, White and adults 
countywide.  

 While African/African Ancestry 
residents comprise only 2% of 
the county residents, 
African/African ancestry 
residents comprise 12% of new 
HIV/AIDS cases.  

 Low birth weight is higher 
among African/African Ancestry 
infants than White, Latino, and 
Asian/Pacific Islander infants. 

 African/African Ancestry 
residents have the lowest life 
expectancy of all 
race/ethnicities in Santa Clara 

County.   
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ACCESS TO HEALTHCARE 

In 2013-14, 85% of African/African residents 

ages 18 to 64 had health insurance coverage, a 

similar percentage when compared to 85% of 

adults countywide. 6 

A higher percentage of African/African Ancestry 

adults (75%) had seen a doctor for a routine 

health checkup during the past year than Latinos 

(57%), Asian/Pacific Islanders (69%), Whites 

(72%), and adults in the county overall (68%).7  

LIFESTYLE RISK FACTORS 

Overweight and obesity 

In 2013-14, a little more than 5 of 10 

African/African Ancestry adults (55%) were 

overweight or obese, a slightly higher 

percentage than adults in the county as a whole 

(54%).8  

In 2015-16, a greater percentage of 

African/African Ancestry middle and high school 

students were overweight (22%) or but similarly 

obese (14%) compared to the percentage of 

students who were overweight (17%) or obese 

(14%) in the county overall.9 

Nutrition 

In 2013-14, a similar percentage of 

African/African Ancestry adults (6%) consumed 

3 or more servings of vegetables and 2 or more 

servings of fruit the previous day compared to 

adults countywide (9%).10  

In 2015-16, more than half (51%) of 

African/African Ancestry middle and high school 

students ate 2 or more servings of fruits and 

28% ate 3 or more servings of vegetables in the 

past 24 hours. These percentages were similar 

among students in the county overall (54% and 

28%, respectively).11  

Tobacco use 

In 2013-14, a similar percentage of African/ 

African Ancestry adults (10%) were current 

cigarette smokers compared to adults in the 

county overall (10%).12  

In 2015-16, a higher percentage of 

African/African Ancestry middle and high school 

students smoked cigarettes in the past 30 days 

(5%) than students in the county overall (3%). A 

slightly higher percentage of African/African 

Ancestry middle and high school students (7%) 

used electronic cigarettes (e-cigarettes) in the 

past 30 days than in the county overall (6%).13 

Alcohol use 

In 2013-14, a lower percentage of 

African/African Ancestry adults (8%) engaged 

in binge drinking (defined as consuming 5 or 

more drinks (men) or consuming 4 or more drinks 

(women) on one occasion in the past 30 days) 

than Latino adults (21%), White adults (15%), 

and adults countywide (14%).14  

In 2013-14, a lower percentage of 

African/African Ancestry middle and high school 

students drank alcohol in the past 30 days (8%) 

than White (13%) and Latino (15%) middle and 

high school students and in the county overall 

(11%).15 

CHRONIC DISEASE16 

Diabetes 

As of 2013-14, 10% of African/African 

Ancestry adults had been diagnosed with 

diabetes, compared to 6% of Asian/Pacific 

Islanders, 11% of Latinos, 8% of Whites, and 

8% of adults in the county overall. 

High blood pressure and cholesterol 

As of 2013-14, a higher percentage of African/ 

African Ancestry adults (40%) were diagnosed 

with high blood pressure than Asian/Pacific 
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Islanders (19%), Latinos (27%), Whites (33%) 

and adults countywide (27%).  

A similar percentage of African/African 

Ancestry adults (31 %) were diagnosed with 

high cholesterol compared to Asian/Pacific 

Islanders (31%), Whites (38%), and adults 

countywide (32%).  

Asthma 

As of 2013-14, 19% of African/African 

Ancestry adults had been diagnosed with 

asthma. African/African Ancestry residents had 

a greater prevalence of asthma than adults in 

the county as a whole (10%). Among middle and 

high school students, 16% of African/African 

Ancestry students had an asthma episode or 

attack in the past 12 months. This percentage 

was higher among Asian/Pacific Islander (10%), 

Latino (10%), White (11%), and students 

countywide (10%).17 

COMMUNICABLE DISEASE 

HIV/AIDS18 

By the end of 2016, African/African ancestry 

residents comprised 11% of people living with 

HIV/AIDS in the county. The rate of persons 

living with HIV/AIDS among African/African 

Ancestry residents was 771 per 100,000 

people, higher than among Latino (236) and 

White (183) residents.  

In 2016, 12% of the new HIV/AIDS cases were 

among African/African Ancestry residents. The 

rate of new HIV/AIDS cases among 

African/African ancestry residents ages 13 and 

older was 41 per 100,000 people. This rate 

was higher than among Latinos (14), Whites (5) 

and Asian/Pacific Islanders (5).  

FOOD INSECURITY  

In 2013-14, a slightly higher percentage of 

African/African Ancestry adults (6%) reported 

that they were usually or always worried or 

stressed about having enough money to buy 

nutritious meals in the past 12 months, compared 

to adults countywide (5%).19  

MENTAL HEALTH  

In 2013-14, Approximately 1 in 10 (9%) of 

adults experienced frequent mental distress, 

defined as 14 or more days in the past 30 days 

when mental health was not good. Eleven 

percent (11%) of African/African Ancestry 

adults experienced frequent mental distress.20 

Fourteen percent (14%) of adults had ever been 

diagnosed with depression. This percentage was 

highest among White adults (24%) and lower 

among African American (11%), Latino (10%), 

and Asian/Pacific Islander (6%) adults.21 

MATERNAL AND CHILD HEALTH22 

In 2015, African/African Ancestry residents had 

the third highest birth rate in the county (10.6 

births per 1,000 people), after Latinos and 

Asian/Pacific Islanders (18.3 and 18 live births 

per 1,000 people, respectively). The overall 

county birth rate was 15.2 births per 1,000 

people.  

In 2015, the teen live birth rate for 

African/African Ancestry females ages 15 to 19 

(7 live births per 1,000 females ages 15 to 19) 

was the second highest teen birth rate compared 

to all other racial/ethnic groups (Whites, 2.1; 

Asian/Pacific Islanders, 1.5; and Latinas, 25.3).   

Low birth weight (birth weight <2,500 grams) 

was highest among African/African Ancestry 

infants (10%) in 2015. The percentage of low 

birth weight births was lower among Latinos 

(6%), Whites (6%), and Asian/Pacific Islanders 

(8%), as well as in the county overall (7%). 

In 2015, a lower percentage (82%) of 

African/African Ancestry women received 

adequate prenatal care than Asian/Pacific 

Islanders (94%), Whites (96%), Latinas (86%) 

and females in the county overall (92%). 
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Adequate prenatal care is defined as receiving 

prenatal care by the 4th month of pregnancy 

and 80% or more of recommended visits.23 

MORTALITY 

Life expectancy24 

In 2016, individuals of African/African Ancestry 

had the lowest life expectancy (75.7 years) 

compared to that of Asian/Pacific Islanders 

(84.3), Whites (82.0), Latinos (81), and the 

overall county population (82.3). 

Injury and violence25 

In 2014-16, the death rate due to unintentional 

injuries was highest among African/African 

Ancestry residents (43 deaths per 100,000 

residents). This rate was higher than among 

Asian/Pacific Islander (16), Latino (32.8), and 

White (29.4) residents.  

In 2012-16, African/African Ancestry residents 

had the second highest age-adjusted mortality 

rate due to motor vehicle traffic injuries (8.7 per 

100,000 people) in the county, followed White 

residents (5.8) Asian/Pacific Islander residents 

(4.4), and lower than among Latino residents 

(9.9). 

In 2007-16, African/African Ancestry residents 

had the second highest age-adjusted mortality 

rate due to suicide (7.5 per 100,000 people) in 

the county. White residents had the highest 

suicide rate (12.3). Suicide rates were lower 

among Asian/Pacific Islander residents (5.2) and 

Latino residents (4.4). 

In 2007-16, the homicide rate among 

African/African Ancestry residents was 7.5 

deaths per 100,000 residents. This rate was 

higher than the homicide rate among 

Asian/Pacific Islander (1.4), Latino (4.9), and 

White (1.5) residents.  

CONCLUSION 

African/African Ancestry residents experience 

both health advantages and disadvantages in 

comparison to other racial/ethnic groups. 

African/African Ancestry residents may also 

experience inequities that impact health, 

healthcare, and overall well-being. 

Correspondingly, addressing the root causes of 

health inequities, such as racism, discrimination, 

differences in health care access, and others, are 

important in promoting health and quality of life 

for African/African Ancestry residents in Santa 

Clara County. 
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