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June 8, 2015 

To the Residents of Santa Clara County: 

We are proud to present the Status of African/African Ancestry Health: Santa Clara County 2014, a report 
that focuses on five areas of inquiry that the County’s African/African Ancestry community identified as most 
important because of their influence on the health, well-being, and quality of life in their community. These five 
areas include: the African/African Ancestry community definition of health, wellness, and illness; healthcare access; 
experiences with the healthcare delivery system; chronic disease; and the effects of racism and discrimination on 
health.  

Members of the African/African Ancestry community in Santa Clara County experience disproportionately higher 
rates of illness and premature mortality than other racial/ethnic groups in our county. Despite efforts to address 
disparities in health status and outcomes, many challenges remain. Through a partnership with community 
stakeholders and the Public Health Department, this assessment seeks to provide a deeper understanding of the 
root causes and contributing factors to poorer health outcomes, and to spotlight the community’s assets and 
historically strong networks and institutions. 

The Public Health Department worked collaboratively with community stakeholders to ensure that the assessment 
was developed and conducted within an Afro-centric framework. An important component of the Afro-centric 
framework is the shared knowledge through the lived experiences of members of the African/African Ancestry 
community. We wish to acknowledge the important leadership role that the assessment’s steering committee – 
comprised of community leaders with expertise in health and healthcare issues – played in ensuring fidelity to this 
framework.   

It is our hope that the findings from this report will support ongoing and future community action, program 
development, and resource allocation to address the health and social inequities facing the African/African 
Ancestry community. We also wish to recognize and celebrate the strengths and assets of Santa Clara County’s 
African/African Ancestry community. 

Special thanks to the members of the assessment’s steering committee, representing the Black Leadership Kitchen 
Cabinet of Silicon Valley, African American Community Services Agency, San Jose State University Departments of 
African American Studies and Urban and Regional Planning, Stanford University Office of Community Health, the 
Public Health Department, Social Services Agency, and Ujima Adult and Family Services, Inc. for their leadership 
and dedication to this project. We also wish to acknowledge the contributions of the many community leaders, 
partners, and residents who participated in all phases of the assessment.  

Sincerely, 

Supervisor Ken Yeager          Sara H. Cody, MD Dan Peddycord, RN/MPA/HA 
Board of Supervisors             Health Officer   Public Health Director  



Letter from Oscar Battle, Jr., Community Elder

People of African/African Ancestry in the United States experience a wide range of inequities in 
health and healthcare. With few exceptions they experience higher rates of sickness and death 
than other racial/ethnic groups, often receive a lower quality of healthcare for many diseases 
and treatment for these diseases. According to the World Health Organization and other leading 
health organizations, health inequities are mostly a result of social conditions that affect individ-
uals. The “social determinants of health” are the conditions in which people are born, grow, live, 
work and age, including the health system that responds to their needs. Many if not all of these 
social determinants that cause differences in the health status between groups of people, are 
responsible for health inequities and are unfair and avoidable.

This report is an attempt to identify the health and healthcare inequities that exist among the 
African/African Ancestry community in Santa Clara County and to understand the underlying 
conditions, circumstances, and experiences that perpetuate these inequities. Most importantly it 
helps to understand why African/African Ancestry communities suffer disease disproportionally 
when compared to other racial/ethnic groups. Current research helps us see the truth more 
clearly and explains the role social factors, such as racism and discrimination, have played in 
contributing to chronic stress and anxiety. Chronic stress and anxiety inhibits optimal immune 
system functions and wears on the body’s systems over time. Historically, African/African An-
cestry community have experienced worse health outcomes than other racial/ethnic groups. 
Many reasons have been hypothesized as to why this occurs. Research now clearly shows how 
many social factors such as where we live and work, and how much income we earn give great 
insight into our health outcomes over the lifespan. Additionally, actions, whether intentional or 
unintentional that are based on race or skin color and that subordinates an individual or group 
directly affects health.

This report should leave every reader with this question: how can I help eliminate racism and 
discrimination in the systems in which I live and work. This report aims to challenge each reader 
to examine their own conscience and everyday practices that may be defined as acts of racism 
and discrimination. Acts of racism and discrimination undermine American values; such as the 
right to prosper and thrive economically, socially and physically. These values are important in 
that they define us in our own eyes and in the eyes of the world.

This report offers a special call to its readers. However, awareness does not necessarily chang-
es behaviors; nor extensive knowledge of racism, discrimination and inequality automatically 
gives us the tools to make needed changes in our actions or environments. There must be com-
mitment and understanding of how to eliminate racism and discrimination. This report begins 
the conversation and gives some insight on how to begin the process of addressing racism and 
discrimination as one of the several social determinants of health.

Any and every attempt at dismantling racism helps build a better world and improve the health 
of everyone. 

Oscar Battle, Jr., DPA, MA, MPH



Letter to the Santa Clara County, African/African Ancestry Community

The Black Leadership Kitchen Cabinet (BLKC) of Santa Clara County was established in 
2005 with a mission to promote and establish initiatives, programs, polices and legislative 
reforms that improve public safety, educational outcomes, economic prosperity and the 
social well-being of individuals and families within the county’s African/African Ancestry 
community. The BLKC membership is composed of community leaders that represent 
more than fifty organizations.

In keeping with the BLKC mission, about three years ago, through the leadership 
of Walter Wilson, African American Community Services Agency (AACSA) Board of 
Directors and Pastor Lee Wilson, Senior Pastor of Open Bible Church, the BLKC elected 
to conduct an updated Demographic Study on the lives of African/African Ancestry 
community members of Santa Clara County. The BLKC referenced the landmark Santa 
Clara County African American Demographic Study developed in 1999 by Mason 
Tillman Associates, for a baseline comparative for this study.

In addition to Pastor Wilson and Walter Wilson, the initial project planning committee 
included Andre Chapman, Unity Care Group; Reginald Swilley, Maranatha Christian 
Center; Everett Bobby Gasper, AACSA Board Chair; Milan Balinton, AACSA Executive 
Director; Sheila Mitchell, former Santa Clara County Chief of Probation; Lori Medina, 
Santa Clara County Department of Family and Children Services; and William Kendricks, 
100 Black Men of Silicon Valley President. Later on, Dr. Ruth Wilson, Chair of the 
San Jose State University (SJSU) African American Studies Department and Rick Kos, 
SJSU Transportation and Urban Planning Department were recruited to participate as 
research leads on the project.

It was decided by the committee early on that this study would:

• Be of, for and by the African/African Ancestry communities of Santa Clara 
County 
• Be a living document with regular updates 
• Act as a “road map” with documented successes and challenges 
• Provide accurate data on all aspects of the lives of the African/ African Ancestry 
community 
• Adopt and implement “Best practices” throughout the African/African Ancestry 
communities 
• Provide direction and information for policy makers that can be used when 
prioritizing services and resources for the African/African Ancestry community 
• Act as the basis for a “Call to Action” for the community, policy makers, 
businesses and others that have a vested interest in the health and social well-
being of the African/African Ancestry community in Santa Clara County



With support and direction from the Santa Clara County Board of Supervisors, the 
County Executive, and the Director of Public Health Department, a collaborative 
partnership began with the Santa Clara County Public Health Department to develop 
the health assessment component of the larger African/African Ancestry Demographic 
Study. Professional researchers from Research Development Associates (RDA) were 
also contracted to assist with the health assessment.

The first major event held was a “Stakeholders Forum” on Friday, November, 15th, 
2013 at the AACSA. The data that was gathered from that event became the seeds to 
what is now a rich, data driven document that captures the heart and feelings of the 
Santa Clara County African/African Ancestry community.

The process developed during this health assessment will be used as a “template” for 
the remaining components of the African/African Ancestry Demographic Study. Other 
components of the African/African Ancestry Demographic Study will focus on education, 
social services, economic development, criminal justice and social/civic engagement 
and cultural arts.

As the Project Chair, I say thank you to everyone who has contributed to this health 
assessment and to those who will be involved in the upcoming components of the 
Demographic Study.

Walter Wilson 
Board of Directors, 
African American Community Service Agency,

On behalf of the Silicon Valley Black Leadership Kitchen Cabinet

           WalterWilson
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Race/ethnicity 
Age-adjusted ED visit rate per 

100,000 people 
Age-adjusted hospitalization 

rate per 100,000 people 

African American 49,065 11,893 

Asian/Pacific Islander 10,431 6,273 

Latino 33,606 9,194 

Non-Hispanic White 25,232 8,962 

Santa Clara County 23,812 8,372 



 

35 
 

Race/ethnicity 

Ate 3 or more 
servings of 
vegetables the 
previous day % 

Ate 2 or 
more 
servings of 
fruit the 
previous day 
% 

Ate fast 
food at 
least 
weekly in 
the past 
30 days % 

Drank 1 or 
more 
sodas 
with 
sugar 
weekly in 
the past 
30 days % 

Any 
physical 
activity or 
exercise in 
the past 
month % 

African American  13  23 33 34 84 

Asian/ Pacific 
Islander 

 18  23 33 32 83 

Latino  17  23 47 59 72 

Non-Hispanic White  21  33 38 27 87 

Santa Clara County 19   27 38 36 82 



 

36 
 

Race/ethnicity Obese % 

Ever 
diagnosed 
with asthma 
% 

Ever 
diagnosed 
with high 
blood 
pressure % 

Ever 
diagnosed 
with high 
blood 
cholesterol % 

Ever 
diagnosed 
with diabetes 
% 

African American 26 19 40 31  10 

Asian/ Pacific 
Islander 

8 11 19 31  6 

Latino 33 15 27 25  11 

Non-Hispanic 
White 

23 16 33 38  8 

Santa Clara 
County 

20 14 27 32  8 
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Speaks a language other than 

English at home % 
Speaks English less than 

"very well" % 

African American 17 6 

Santa Clara County 51 22 
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  African American % Santa Clara County % 

Foreign-born  17 37 

Region of birth among 
foreign-born 

    

Europe 3 8 

Asia 3 63 

Africa 78 2 

Oceania 0 1 

Latin America 15 26 

North America 1 2 
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Race/ethnicity 
Thinks about their  
own race constantly 
% 

Thinks about their 
own race daily % 

Emotional or 
physical symptoms 
in the past 30 days 
% 

African American 15 13 11 

Asian/Pacific Islander 17 7 7 

Latino 30 11 12 

Non-Hispanic White -- 6 6 

Santa Clara County 13 8 8 
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Race/ethnicity 
Felt worried, tense, or 
anxious at least once 
in the past 30 days % 

Frequent mental 
distress % 

Depression % 

African American 57 11 11 

Asian/Pacific Islander 51 7 6 

Latino 61 11 10 

Non-Hispanic White 64 10 24 

Santa Clara County 59 9 14 
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Race/ethnicity 

Physically 
bullied on 
school property 
in the past 12 
months % 

Psychologically 
bullied on 
school property 
in the past 12 
months % 

Bullied online 
by other 
students in 
the past 12 
months % 

Bullying combined 
(physical, 
psychological, 
and/or cyber) in the 
past 12 months % 

African 
American 

31 45 22 55 

Asian/Pacific 
Islander 

26 42 21 52 

Latino 31 45 20 56 

Non-Hispanic 
White 

25 43 20 53 

Santa Clara 
County 

28 44 21 54 
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Race/ethnicity 
Felt so sad or hopeless for 2 weeks or more 
that stopped doing usual activities in the past 
12 months % 

African American 30 

Asian/Pacific Islander 26 

Latino 31 

Non-Hispanic White 24 

Santa Clara County 28 

Race/ethnicity Seriously considered suicide % 

African American 22 

Asian/Pacific Islander 17 

Latino 17 

Non-Hispanic White 15 

Santa Clara County 17 
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Race/ethnicity 
Treated worse than people of other races at work or when 
seeking healthcare % 

African American 10* 

Asian/Pacific Islander 6 

Latino 11 

Non-Hispanic White 4 

Santa Clara County 6 
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Race/ethnicity 2000 2010 2012 

African American 10 14 16 

Asian 7 7 9 

Latino 13 16 19 

Non-Hispanic White 4 6 6 

Santa Clara County 8 9 11 
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Race/ 
ethnicity 

2000 2005 2006 2007 2008 2009 2010 2011 2012 

African 
American 

6 -- 9 10 10 14 16 15 18 

Asian 3 7 5 5 5 9 10 8 8 

Latino 6 9 8 6 6 12 15 13 12 

Non-
Hispanic 
White 

3 6 5 5 6 10 9 9 7 

Santa Clara 
County 

4 7 6 5 6 10 11 10 9 
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Race/ethnicity Number 
Rate per 100,000 children 

ages 0-17 

African American 49 524 

Latino 253 157 

Non-Hispanic White 57 55 

Santa Clara County 387 89 
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Race/ethnicity 
Total 

suspensions 
Violence and drug 

related suspensions % 
Total 

expulsions 
Violence and drug 

related expulsions % 

African American 1,066 62 14 100 

Asian/Pacific 
Islander 

1,318 70 17 88 

Latino 9,587 60 180 92 

Non-Hispanic 
White 

2,057 66 15 87 

Santa Clara 
County 

14,589 62 231 92 
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1. Develop an online resource center. One of the critical concerns that has emerged throughout 

this health assessment is the lack of culturally competent health and healthcare services, 

information, and outreach for African/African Ancestry community members in Santa Clara 

County. An online health resource center should be a key component of beginning to address 

these issues. An online resource center would provide information about health needs and 

concerns of interest to the African/African Ancestry community in a way that is culturally relevant 

and widely available. This online resource center could also provide a directory of African/African 

Ancestry health professionals in the county as well as a directory of individuals who have the 

African/African Ancestry Skills and Knowledge Certification (discussed in the next strategy). 

2. Require African/African Ancestry Skills and Knowledge Certification for all health and social 

service professionals working with African/African Ancestry community members. The Criteria 

for Afro-Centric Interviewers, Facilitators, and Scribes used to recruit facilitators and scribes for this 

health assessment (and available in Appendix C), was based on an African/African Ancestry Skills 

and Knowledge Certification process that used to be available in Santa Clara County. The county 

should work with local African/African Ancestry community leaders to update this certification 

process and to require it for all health and social service providers who work with African/African 

Ancestry community members. The certification should also be available on a voluntary basis to 

individuals who are not required to become certified. The county should track the number of 

individuals who become certified and who are employed in each county agency or contracted 

service provider. The names of certified individuals and the organizations where they work should 

be available on the county website and on the African/African Ancestry resource center website.  

3. Train Afro-centric health coaches and employ them at public and private healthcare service 

locations. Health coaching is an innovative but increasingly common way of improving patients’ 
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experiences in healthcare settings by ensuring that they have a more thorough understanding of 

their own health as well as of the healthcare process, including the recommendations of their 

healthcare providers.1 Health coaching can be performed by physicians, nurse 

practitioners/physician assistants, registered nurses (RNs), pharmacists, health educators, 

nutritionists, medical assistants, or community health workers/promotoras or champions (trained 

members) in the community.1 The Santa Clara County Public Health Department and the Black 

Leadership Kitchen Cabinet (BLKC) should work to identify an existing health coaching curriculum 

and to revise it to incorporate an Afro-centric perspective that addresses issues of bias and 

privilege. The county should then work with the BLKC and other local African/African Ancestry 

organizations to recruit and train African/African Ancestry health coaches and to employ them at 

public and private healthcare service centers. As with the African/African Ancestry Skills and 

Knowledge Certification, the names and locations of African/African Ancestry health coaches should 

be available online, including on the county website and on the African/African Ancestry resource 

center website.  

4. Establish an African/African Ancestry Health Week. Establishing an African/African Ancestry 

health week would provide an opportunity for government agencies, healthcare providers, 

community-based organizations, and African/African Ancestry health consumers to all come 

together to promote the health and well-being of the African/Ancestry community. All of these 

partners should come together to share information and resources, answer questions, promote 

services, and build relationships.  

5. Bring health resources into the community. Throughout this health assessment, community 

members noted the difficulty of obtaining the information that they need about health and the 

healthcare system. In addition, this challenge is exacerbated by the limited number of 

African/African Ancestry health providers and agencies as well as by community members’ distrust 

for health professionals and institutions. To address these issues, the county and local 

African/African Ancestry organizations should work together to establish health resource centers 

inside existing community organizations such as churches, mosques, and other places of worship. 

This would allow partners to leverage one of the African/African Ancestry community’s strongest 

assets, the strength of indigenous institutions, to help overcome one of the most commonly noted 

barriers to improved health. Health coaches should be made available in these health resource 

centers to help community members. 

6. Initiate a community-driven messaging campaign. Health professionals and community 

members who participated in this health assessment repeatedly pointed to a lack of outreach to 

the African/Ancestry community as an important factor limiting community members’ knowledge 

about health and healthcare. In addition to the fact that there is little outreach to the 

African/African Ancestry community, a number of community members pointed to unfavorable 

media portrayal of African/African Ancestry community in health and healthcare related outreach 

materials. To combat both of these issues, the BLKC and other local African/African Ancestry 

organizations should collaborate with the county and African/African Ancestry health 

professionals to develop a messaging campaign that is directed towards the African/African 

Ancestry community using images, language, and media that are resonant for African/African 

Ancestry community members. This campaign should address both health and healthcare to 

address the limited availability of information on both of these issues.  
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7. Develop and promote an Afro-centric definition of health. Use this definition as a measure of 

health and well-being among African/African Ancestry community members. Health 

assessment participants pointed out that Afro-centric conceptions of health and well-being tend 

to be holistic, incorporating physical, mental, and spiritual health and well-being, in contrast to 

Euro-centric definitions which differentiate between physical and mental health and generally 

exclude spiritual health. Moreover, because metrics for health and well-being stem from Euro-

centric institutions, these metrics tend to reinforce disconnected measures of health and well-

being. In order to promote a more accurate definition of what health is for African/African Ancestry 

community members, local African/African Ancestry organizations should work together to 

establish Afro-centric definition of and to identify indicators for measuring health and well-being 

among the community members. The African/African Ancestry community should then work with 

public and private partners to disseminate this information and require collection of appropriate 

metrics for measurement.  

8. Implement health consumer satisfaction surveys at public and private healthcare settings. In 

order to assess the healthcare satisfaction of African/African Ancestry community members in 

comparison to the healthcare satisfaction among members of other racial/ethnic groups, public 

and private healthcare settings, including hospitals and clinics, should create customer satisfaction 

surveys that explicitly ask about consumer’s race/ethnicity and about the cultural relevance and 

competence of the services they receive. These data should be published annually and made 

available on the online African/African Ancestry resource center and other healthcare related 

websites. 

9. Establish an Afro-centric Health Clinic. Establishing an Afro-centric Health Clinic with services 

that are tailored for African/African Ancestry community members in Santa Clara County would go 

a long way toward addressing many of the issues identified throughout this report, including the 

lack of culturally competent services, the difficulties of locating African/African Ancestry health 

providers, the limited availability of accurate and culturally relevant information, and the reliance 

on Euro-centric definition of health and well-being. This health clinic should strive to employ a 

predominantly African/African Ancestry staff, who are certified in the African/African Ancestry Skills 

and Knowledge Certification described above, and it should train and employ Afro-centric health 

coaches. This clinic should provide both physical and mental health services from an Afro-centric 

perspective to address patients’ needs in a holistic way and to break down silos between physical 

and mental health services. In addition, this clinic should build on the existing infrastructure of 

African/African Ancestry organizations in the county.  

1. Take someone with you to healthcare appointments. Community members noted that it can be 

difficult for healthcare consumers to advocate for themselves and easy for providers to dismiss 

their concerns when people attend healthcare appointments on their own. Many community 

members spoke of bringing family members or friends with them to appointments as a way to 

bolster their own confidence in self-advocacy and to make it more difficult for providers to 

overlook their concerns. 
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2. Engage and advocate. To ensure that the issues identified and strategies developed as a result of 

this health assessment continue to receive the attention they deserve from the various systems of 

care, African/African Ancestry community members must continue to advocate for their needs and 

those of the whole community. Community members must be present at meetings of the Board of 

Supervisors and other decision-making bodies so that when decisions are made and resources are 

allocated, the African/African Ancestry community is not overlooked.   

3. Teach children to own their health and their bodies. African/African Ancestry parents and 

families must teach children about their bodies and health so that they can take care of their 

health and advocate for themselves in healthcare settings.  

4. Be a health ambassador. African/African Ancestry community members can promote their own 

health and that of the community by becoming health ambassadors and helping others navigate 

the healthcare system. While health coaches and culturally competent health professionals are 

important, informal networks are a critical means by which the African/African Ancestry 

community spreads and receives information and knowledge (i.e. churches, mosques, other places 

of worship).  

.
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