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OutlineOutline

• Overview of the Healthy Youth/ Healthy y y
Regions initiative

• Death & Youth DeathDeath & Youth Death
– Spatial aspects of youth death
– Temporal component of youth death– Temporal component of youth death
– Qualitative data

• Implications• Implications



The HY/HR InitiativeThe HY/HR Initiative

• Goal: to promote stronger more equitableGoal: to promote stronger, more equitable 
youth outcomes in the Sacramento region 
by informing investment policyby informing investment, policy 
development and practice

Quantitative methods– Quantitative methods
– Qualitative methods

Youth voices (multiple media projects: video– Youth voices (multiple media projects: video, 
comic books, Google map and more)





Life ExpectancyLife Expectancy
• One of the most common global measures of 

health and population well beinghealth and population well-being
• Increases in American longevity over the last 

100 years attributable to:y
– improved living conditions
– better nutrition
– sanitationsanitation
– healthier lifestyles
– advances in medicine 

• L lif t i i t i l i ht• Longer life expectancies in certain places might 
be considered a surrogate measure for how 
healthy that place is to live for adults and youth y y
alike 



Life Expectancy by CountyLife Expectancy by County

• US Life Expectancy in 2009 = 77 8 yearsUS Life Expectancy in 2009 = 77.8 years



Deaths by CountyDeaths by County
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Excess Youth DeathExcess Youth Death

• US youth death rate is higher than manyUS youth death rate is higher than many 
peer (industrialized) nations, especially 
violent deathsviolent deaths
– Higher in homicide

Higher in suicide– Higher in suicide
• But how does one define ‘excess youth 

d th’?death’?



Standardized Mortality RateStandardized Mortality Rate

• A way to adjust mortality rates in order toA way to adjust mortality rates in order to 
compare the mortality rates of places
without being skewed by the difference inwithout being skewed by the difference in 
age distributions from place to place

Requires a standard population– Requires a standard population 
– We used the U.S. population as a standard 

and calculated the SMR by zip codeand calculated the SMR by zip code
– Data obtained for 2004-2007, from California 

Dept of Public Health, Vital StatisticsDept of Public Health, Vital Statistics









Regional DisparitiesRegional Disparities

• HY/HR Youth had a slight mortality benefit whenHY/HR Youth had a slight mortality benefit when 
compared to all other California youth
– Black youth had a disproportionately higher death 

rate in our region (18.43% of deaths, but only 9.39% 
of youth population)
Latino youth had less death than expected for– Latino youth had less death than expected for 
population size (26.3% of deaths, 36% of youth 
population)

– Boys have a higher mortality rate than girls
– Highest mortality is also seen for age groups 0-4 and 

15 1915-19



Causes of DeathCauses of Death
Diseases of the Nervous 

System
Cancer

6%
Assault (Homicide)

7%

Intentional Self Harm 
(Suicide)

4%

System
3%

Cardiovascular
%

6%7%

A id t (U i t ti l

4% 3%

Accidents (Unintentional 
Injuries)

23%

Birth Complications
37%

Other
7%



Where Homicides OccurWhere Homicides Occur
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Violent Death Policy 
I li tiImplications

• Focus on precipitating circumstances:Focus on precipitating circumstances:
– Relationship problems
– Interpersonal conflictsp
– Recent crises, depression

• By addressing:
– Social isolation and lack of connectedness among 

persons, families and communities
E l d l t f i l kill– Early development of social skills

– Mental health needs
• Develop these competencies at home and• Develop these competencies at home and 

school



Accidental InjuriesAccidental Injuries

Inhalation ingestion poisoning Fire

Pedestrian vs motor vehicle
2%

Drow ning or submersion
13%

Inhalation, ingestion, poisoning
8% 2% Motorcycle accident

4%

Discharge of f irearms
1%

13%

Falls
1%

Motor vehicle accident

Other accidents
12%

55%



Cause of Accidental Death      
b  A  M lby Age, Male
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Cause of Accidental Death by 
A  F lAge, Female
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Motor Vehicle AccidentsMotor Vehicle Accidents

• In our region most occur in June July andIn our region, most occur in June, July and 
October

No clear association with Halloween or– No clear association with Halloween or 
Homecoming Dances

• Most occur on Friday Saturday or Monday• Most occur on Friday, Saturday or Monday
– No clear association with holiday weekends 

(though 4 of 42 MVA deaths were on Labor(though 4 of 42 MVA deaths were on Labor 
Day weekend)



MVA’s ContinuedMVA s Continued

• Major causes:Major causes:
– Inexperience, overconfidence, peer pressure and 

showing off
• Most accidents occur at night (multiple 

occupants)
• Prevention should be aimed at:

– Drug and alcohol cessation
– Increasing driver training/safety courses
– Seat belt usage

Road improvements and/or lower speed limits in– Road improvements and/or lower speed limits in 
trouble areas





Substance Abuse and Mental 
Health Services 

Administration (SAMHSA)

California State Treatment 
Planning Areas



Alcohol & Binge Alcohol UseAlcohol & Binge Alcohol Use





Mental Health/Substance Use 
I li tiImplications

• El Dorado County has the fewestEl Dorado County has the fewest 
treatment centers 

• Physical accessibility may be an issue inPhysical accessibility may be an issue in 
Placer County due to long distances to 
treatment centers

• Stigma of mental health / chemical 
dependency is always an issue in seeking p y y g
care
– Must change cultural attitudes and norms 

di l illsurrounding mental illness



DrowningDrowning



Deaths by Month, CaliforniaDeaths by Month, California

Deaths in California by Month, 2004-2007 Youth
Adults
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Qualitative DataQualitative Data

• We interviewed 16 young adults in the region toWe interviewed 16 young adults in the region to 
learn about the issues they face, their coping 
mechanisms and help-seeking strategies

• Transportation (walking, biking, skateboarding):
– Heavily used traffic routes (lg trucks, fast cars)
– Limited bike lanes subject to noise, fumes
– The experience is intimidating, potentially dangerous, 

unpleasantunpleasant
– With 12 deaths from pedestrian/bicycle accidents 

involving a motor vehicle, improvements in youth g , p y
transportation corridors could save lives



Qualitative Data, cont.Qualitative Data, cont.

• Violence in communitiesViolence in communities
– Gangs in neighborhoods (members as young 

as 10 and 11)
– Shootings
– Stabbings
– Other assault
– Robberies
– Police/law enforcement/911 – responses were 

late, if at all, and ineffectual
• Adjust patrols to focus more on neighborhood• Adjust patrols to focus more on neighborhood 

crime and less on highway patrol



Qualitative Data, cont.Qualitative Data, cont.

• Violence in homesViolence in homes
– Parents fighting with threats/gestures of 

deadly forcedeadly force
– One young person witnessed mother’s 

attempted suicideattempted suicide
• Violence in schools

Fighting in general and by gangs– Fighting in general and by gangs



Qualitative Data, cont.Qualitative Data, cont.

• DrugsDrugs
– Many youth learned about drugs/alcohol from 

a parent who was either a user ora parent who was either a user or 
tolerated/encouraged child’s use of drugs

• DeathDeath
– 4 interviewees were close to someone who 

died prematurelydied prematurely
• 2 violently
• 1 drowningg
• 1 cancer



Summary/ConclusionsSummary/Conclusions

• Despite sometimes extreme challenges,Despite sometimes extreme challenges, 
youth are tremendously resilient and 
optimistic about the futurep

• Youth death is tragic and often highly 
preventablep

• Interventions should be targeted at home 
environments and interpersonal skillsp

• Boys ages 15-19 are at highest risk
• Provide safe places for kids to ‘hang out’Provide safe places for kids to hang out  

during weekends and summer months
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