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Overview

A Burden of chronic disease/conditions (e.g., hypertension,
prediabetes, diabetes, obesity, others)

A Approach to addressing this burden from a public health
perspective

A Federal and local initiatives aligned with these emerging mode
and efforts

A Examples:

I.  Active Transportation

Ii. National Diabetes Prevention Program
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Los Angeles County

The Landscape

A4,000 square miles

A10 million residents
A24% obese adults
A23% obese children
Avaries widely by region

A88 cities
A80 schools districts + LACOE

AOpportunity for broad reach
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Trends in the Leading Causes of Death Los Angeles
County, 200312010

Age-adjusted rate/100,000

Cause of Death 2001 2010 % Change
Coronary heart disease 220 138 -37%
Stroke 56 36 -36%
Lung cancer 42 33 -21%
Emphysema 36 30 -17%
Al zhei mer 6s di $2ease 25 108%
Pneumonia & influenza 32 22 -31%
Diabetes 24 21 -13%
Colorectal cancer 18 14 -22%
Chronic liver disease 12 12 0%

Breast cancer (female) 24 21 -13%

Los Angeles County Department of Public Health, Office of Health Assessment & Epidemiology
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Leading Causes of Death by Race/Ethnicity, Los Angeles
County, 2010

Race/ethnicity
Number of deaths #1 cause
Age-adjusted death rate

#2 cause #3 cause #4 cause #5 cause

Coronary heart
disease
6,845

151 per 100,000

White
28,738
667 per 100,000

Lung cancer Stroke
1,655 1,534
40 per 100,000 34 per 100,000

Hispanic Corqn 1) it Stroke
disease

13,751 780

2,555
529 per 100,000 111 per 100,000 34 per 100,000

Liver disease
587
18 per 100,000

Lung cancer
441
18 per 100,000

Black Corqn 1) it Stroke Lung cancer
disease

7,438 446 433

1,721
891 per 100,000 208 per 100,000 54 per 100,000 51 per 100,000

Pneumonia/
Influenza
296
21 per 100,000

Asian/Pacific Islander Coro_n A0 I Stroke Lung cancer
disease

6,343 501 400

1,451
429 per 100,000 98 per 100,000 34 per 100,000 26 per 100,000

Coronary heart
disease
12,635

138 per 100,000

Stroke Lung cancer
3,278 2,941
36 per 100,000 33 per 100,000

Los Angeles County Total
56,538
615 per 100,000

Los Angeles County Department of Public Health, Office of Health Assessment & Epidemiology; August 2013
*Total includes persons of other or unknown race/ethnicity.
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Percent of Adults Diagnosed with Hypertension by Ac
Group, Los Angeles County, 2011
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Source: Los Angeles County Health Survey, 2011
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Potential Decrease in Cases of Hypertension and Annual
Savings in Hypertension Treatment Costs from Reducing
Sodium Consumption in LA County

Scenario: Average Percent Decrease in Potential
Percent Systolic Blood Decrease in the Number Annual Cost
Reduction in Pressure the Frequency Cases of Savings [in
Population Reduction of Hypertension | 2014 dollars)]
Sodium Intake (mm Hg) Hypertension $)
10% (344 mgQ) 0.71 1.7% 31,953 69.5million
20% (687 mq) 1.41 2.8% 52,629 114.3 million
30% (1,031 mg) 2.11 4.2% 78,944 171.5 million
40% (1,374 mq) 2.82 5.3% 99,619 216.3 million
50% (1,718 mg) 3.52 6.8% 127,814 276.9 million

Annual cost savings numbers have been updated. Original table sourced from: Division of Chronic Disease and Injury Prevention. (2010) The Potential Health Impact
of Reducing Excess Sodium Consumption in Los Angeles County. Los Angeles, CA: Los Angeles County Department of Public Health.
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Number and Percentage of U.S. Population with Diagnosed Diabetes,

1958-2009
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Prevalence of Obesity and Diabetes Among Adults in Los Angeles
County, 1997-2011
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Source: Los Angeles County Health Survey
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Combined Treatment Expenditures and Lost Productivity (in billions), by
Chronic Disease, U.S.

Chronic Disease Treatment Productivity Costs
Expenditure Losses

Cancers $48 $271 $319
Diabetes $27 $105 $132
Heart disease $65 $105 $170
Hypertension $33 $280 $313
Mental disorders $46 $171 $217
Pulmonary conditions $45 $94 $139
Stroke $14 $22 $36

Source: MEPS, National Health Care Expenses in the U.S. Civilian Noninstitutionalized Population, 2003. November 2005.
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Preliminary Findings:

Diabetes Costs in Los Angeles County,

2007 and 2030

Type Estimated LA County In the U.S.
Population Total Cost Total Cost
2007 2030 2007 2030
Diabetes 642,000 780,214 $6.4 bil $170 bil
Pre-Diabetes* 116,000 141,857 $51.4 mil $25 bil

Projected population growth in LA County: 10.2 million (2007) to 11.7 million (2030); 7.4 million adults in 2007 vs. 8.9 million
adults in 2030. Population projections accounted for migration, mortality, fertility trends, no natural catastrophes, etc.

* Includes only medical costs and not lost productivity.
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Health Policy Brief

Prediabetes in California: Nearly Half
of California Adults on Path to Diabetes

Supplemental Tables

LOS ANGELES SPA Percent of Adults Estimated to Have Prediabetes by Los Angeles County Service Planning

Area and Age, California, 2013-14

e 18-39 40-54 55-59 70+ All

Planning Area (SPA) % (959 CI) % (959%. CI) % (959% CI) % (95% CI) % (959% CI)
Antelope Valley (SPA 1) 30% | (24.3-347)| 50% |(39.9-40.7)| 59% | (47.9-707)| 48% |(327-s2.48)| 42% | (385-487)
San Fernando (SPA 2) 32% | (29.4-349) | 49% |(@4.2-53.0)| &1% | (57.0-654)| 58% |(51.6-85.0)| 44% |(42.0-487)
San Gabriel (SPA 3) 35% | (31.3-38.00 | 48% |(43.1-53.7)| 55% |(48.5-61.3)| 50% |(41.9-58.8) | 45% |(425-48.0)
Metro (SPA 4) 36% | (323-39.1)| 50% |(429-58.0)| 50% |(364-629)| &0% |(50.6-48.5) | 43% |(39.8-485)
West (SPA 5) 29% | (25.1-33.5) | 50% |M@4.6-553)| &0% | (53.7-663)| 55% |(468-82.3)| 46% | (43.0-50.0)
South [SPA &) 36% | (31.6-39.8) | 49% |(@39.4-59.1)| &0% |(52.1-67.3)| 53% |(381-&7.5)| 45% |41.3-49.4)
East (SPA 7) 35% |(31.0-385)| 50% |M@3.6-554)| 57% |(49.6-654)| 54% |(@1.2-s64)| 44a% | (41.0-47.8)
South Bay (SPA 8) 31% | (27.2-34.2)| 44% |(38.0-50.1)| 55% |(48.8-&1.7)| 62% |(553-58.0)| 44% |(40.9-459)
Los Angeles County 33% | (31.9-34.8) | 48% |(459-50.9)| 57% |(54.0-59.7)| 5&% |[(52.3-59.1)| 44% | (43.2-45.7)

Source: 201 3-14 Califormia Health Interview Survey
Note:

Estimates of prediabetes are based on predictive models

developed using 2009-2012 NHANES data and applied
to CHIS 201 3%-14 dara. Prediabetes estimates include
adults with undiagnosed diabetes. Nationally, approcimarely
3.9 percent of adults have undiagnosed diabetes.
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AHealthcare costg medical care; hospitalizations; skilled
nursmg home care; long term care costs often lead to
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A Personal costg disease progression with memory loss,
wandering, behavioral problems, injuries, depression

A Caregiving, caregiver stress, caregiver illness, paid and
unpaid costs of caregiving

A Costs to businessesabsenteeism due to caregiving,
etc.
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