A list of eighteen potential populations of special interest were prioritized by the Steering Committee for primary
qualitative data collection for this assessment. The Committee recognized that there are many communities in the area
with unique experiences and specific needs, and that no single data collection effort can comprehensively reflect the
needs of all communities. Prioritization was based on the perceived magnitude of concerns facing communities, how
emergent a concern was, and whether data already existed for a given population. The six populations selected for
primary data collection were: Hispanic and Latino communities, African-American communities, people experiencing
homelessness, people experiencing housing insecurity, prenatal and postpartum women, and people living with behavioral
health conditions. Where available, findings from other recent primary data collection efforts and reports for other
populations of special interest were included.

POPULATIONS OF SPECIAL INTEREST

AFRICAN AMERICAN COMMUNITIES

African Americans represent roughly 40 percent of the population in Philadelphia County, and
much less in the surrounding counties.
Key health indicators show poorer health outcomes
among African Americans as compared to other racial/
ethnic groups in the region. Most notably, life expectancy
for African Americans is lowest compared to other racial/
ethnic groups and lowest for African American men
overall. These disparities in outcomes are largely driven by
higher rates of poverty and increased exposure to adverse
conditions related to poor neighborhood conditions and
structural violence.

Additionally, the impact of structural racism and
experience of bias in health care and other service settings
has and continues to be a significant challenge for these
communities and critical to address in order to improve
health and achieve health equity in the region.

BLACK NO

LIFE EXPECTANCY BY RACE AND SEX
MEN WOMEN
100

BLACK NON-HISPANIC

≤4.6%

98.0

HISPANIC/LATINO POPULATION
88.2

≤4.6%

≤10.6%

≤23.8%

≤50.3%

≤94.6% No Data

Zip
Codes

Counties

≤3.1%

80

≤6.5%

≤13.2%

≤27.7%

79.6

≤51.5% No Data

77.9

84.9
Counties

74.7

73.8
84.9

Zip
Codes

69.1
60

74.7

40

20

WHITE*

BLACK*

ASIAN*

* Non-Hispanic

HISPANIC/
LATINO

174 | Community Health Needs Assessment

HISPANIC/LATINO HEALTH MEASURES
HISPANIC/LATINO
100%

OTHER POPULATION

HISPANIC/
LATINO

≤10

100%

80%

60%

IMPACT OF POVERTY ON BLACK-WHITE HEALTH DISPARITEIS, 2015–2017
LOWEST INCOME

MID-INCOME

40%

HIGHEST INCOME

34.8%
50%

25.1

20%

40%

0%

Self-Reported
Fair or Poor
Health

H

30%

CHILDHOOD LEA
20%

700
600
500

10%

400
300

0%

200
WHITE

BLACK

Poor or Fair Health

WHITE

BLACK

WHITE

Adult Smoking Prevalence

BLACK

Hypertension

WHITE

BLACK

Diabetes

WHITE

100

BLACK

0

Frequent Mental Stress

7
BUCKS

Physical Health Concerns

Mental and Behavioral Health Concerns
»	
Substance use, including opioid use, is prevalent
and respondents noted that “demand is high” and
“resources are slim” for treatment options. Treatment
is short and insufficient, and sometimes located near
places where the substance use originally initiated,
which could cause people in recovery to relapse.

»	
Place-based determinants and neighborhood
environments play a strong role in the development
of these health issues. For example, under-resourced
communities have too many fast food places and not
enough healthy food options.
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» D
 iabetes, heart disease, stroke, and hypertension
were all identified as chronic diseases of concern,
with obesity raised as a particularly significant issue.
Cancer was also a health concern.

»	
Respondents noted “incredible amounts” of depression
and anxiety, concurrent with an increase in drugs
to offset those conditions. Respondents noted an
associated stigma with mental health conditions in
some African American communities, which can make
the conditions  more difficult for providers to address.

»	
Multiple respondents agreed that African American
communities are vulnerable to violence, such as
shootings, and resultant trauma. This violence is a
result of root causes that create resource disparities
and desperation, including intergenerational poverty,
limited educational opportunities, limited housing, and
issues with crowding.
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POPULATIONS OF SPECIAL INTEREST

AFRICAN AMERICAN COMMUNITIES

Serving African-American Children
HEALTH CONCERNS

»	
One respondent reflected on recognizing a child’s
position in a family. They are “powerless” in that they
are subject to an adult’s control and bound by their
environment, but they also exhibit resilience.
»	
Parents who struggle with the continual exhaustion
of limited income, multiple jobs, and raising multiple
children may have limited bandwidth to offer support
to their children. As a result, children may not have
well-visits and may be late on immunizations.

»	
Obesity and asthma are significant health concerns
for children.
»	
African American teens may experience depression,
anxiety, bullying, and negative effects from exposure
to technology. Trauma from exposure to violence
or substance use may also have strong effects.
Homeless teens may have additional difficulties
thriving in school.

Serving African-American Children
SYSTEMS ISSUES

»	
Accessing mental health services for children
is a particularly significant issue; respondents
described children in school settings on waiting
lists to be screened.
»	
Respondents identified gaps in knowledge of how
to access health care, find insurance, navigate the
system, and complete care transition from pediatric
to adult care.

»	
The school system is not set up to encourage
education. Students are rushed to move along even if
they are not fully prepared. A lack of faculty continuity
means a high proportion of substitute teachers. Child
illness also contributes to absenteeism, which has
implications for future educational and professional
opportunities.

Serving African-American Older Adults
»	
Seniors have fears around safety in their
neighborhoods, which present barriers to accessing
resources like food, medication, and exercise.
»	
One respondent noted that as African Americans
age and need to see their providers more, the fear of
hearing bad news increases, which seems especially
prevalent in men.
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»	
Older adults experience worry over their younger family
members, especially when circumstances create
family structures where grandparents are caretakers of
their grandchildren. They may also feel a sense of loss
for their adult children.

Access to care

UNDERLYING BARRIERS TO ACCESS

»	
Providers often converge in a small number of large
complexes. This clustering creates areas where other
communities have no locally accessible health care.
»	
Transportation can pose a significant barrier
when families need to take several buses or
trains to get care.

»	
Respondents also noted a tendency to seek care from
the emergency department rather than seeking primary
care. This preference is likely due to interrelated issues
of transportation and financial barriers causing delays
in care, people not having insurance coverage, and/
or a lack of familiarity with navigating the health care
system’s care options.

»	
Some families cannot afford to miss work, which
makes seeking healthcare a challenge.

NAVIGATION AND SYSTEM CHALLENGES
»	
Respondents noted that some people within African
American communities may lack insurance or, if they
have it, they may not be familiar with how to use it.
»	
Even when people can access health care facilities,
respondents noted a reluctance to receive care,
because of the biases they experience when
interacting with health care providers. Respondents
reported that patients feel like “an underclass,
subclass, alternative class.”

»	
Respondents noted specialists are difficult to access,
with long waitlists and long spans of time waiting for
an appointment. Patients find specialist care difficult to
navigate successfully and are “sent through insurance
roundabouts.”
»	
Respondents also discussed the shortage of
psychiatrists, leading to poor mental health care
that overmedicates patients who would benefit
from therapy.

On reluctance to interact with the health care system due to the interpersonal treatment experienced there:

“How long can I go with the pain I’m having to
avoid how I feel after I leave this place that is
supposed to take care of me?”
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