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Abstract 
Although Santa Clara County, California, the electronics industry's "Silicon 
Valley," is one of the nation's most affluent counties, it has poverty pockets with 
serious public health problems.  The author has used GIS techniques to help the 
County Health Department identify these poverty pockets and study their 
health characteristics, including prevalence of adolescent childbearing, sexually 
transmitted diseases, infant mortality, and prenatal care.  Non-profit groups, 
charities, and government agencies will use this information to design new 
health initiatives and better focus existing programs to address these problems. 

 

 

 

Santa Clara County, California, is the electronics industry's "Silicon Valley."  It 
is one of the nation's most affluent counties, with 1989 median family income of 
$53,670.  However, it also has "pockets of poverty with public health problems as 
grave as in some underdeveloped countries, where children go without 
immunization, pregnant women go without early prenatal care and babies die soon 
after birth." (Alvarado, 1994) 

In 1994, the county's Public Health Department2 identified "child poverty 
zones," Census tracts with concentrations of poor children.3  In these tracts are 

 
1  Prepared for the 1996 annual meeting of the Population Association of America. 
2  Santa Clara Valley Health and Hospital System, Public Health Department, Disease 
Control and Prevention, Data Management and Statistics, hereafter called “Public Health 
Department.” 
3  The Public Health Department included as Child Poverty Zones the top three deciles of 
Santa Clara County Census Tracts ranked according to percentage of children under five 
living in poverty.  Department staff members chose this measure because it is highly 
correlated with other measures of poverty. 
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concentrated disproportionate shares of the county's adolescent births, births to 
mothers with no high school diploma, and births to mothers with late prenatal care 
or no prenatal care.  The Health Department's 1994 and 1995 community health 
status reports described these zones.  The reports received media attention 
(Alvarado, 1994; Rae-Dupree, 1995).  Health Department officials hoped that non-
profit groups, charities, and government agencies would design new health 
initiatives and better focus existing programs to address these problems (Rae-
Dupree, 1995). 

For its 1995 health status report, the Disease Control and Prevention Division 
of the county's Public Health Department identified adolescents as a group with 
special health problems.  The author was employed to identify geographical 
concentrations of adolescent childbearing and sexually transmitted diseases 
(Gobalet and Thomas, forthcoming).  These are seen as linked because unprotected 
sexual intercourse can result in both unintended pregnancy and disease 
transmission, and because they can be attacked through similar intervention 
strategies.  The author used geographic information system techniques to aggregate 
data on adolescent childbearing and sexually transmitted diseases for public 
secondary school districts so that school-based services could be offered to reduce the 
frequency of these phenomena. 

 

Table 1:  Child Poverty Zone Indicators 

 Percent of County Total in CPZs 

Indicator 1990 1993 1994-95 

Births 43.6 % 42.3 % 42 % 

Births to Adolescents 67 % 61 % 59 % 

Births to mothers with <12 years education 72 % 67.4% 66 % 

Births to mothers with late/no prenatal care 61 % 57.6 % 56 % 

Low birth weight babies n/a n/a 44 % 

Children under age 6 n/a n/a 39 % 

Deaths of children under age 6 n/a n/a 44 % 

Source:  Author’s analyses for 1995 and 1996 health status reports. 

 

For its 1996 health status report, the author was retained to analyze new data 
to update the Child Poverty Zones (CPZs).  Table 1 contains some results of the 
various new quantitative analyses, as well as results from earlier health status 
reports.  It is noteworthy that the four indicators tracked from 1990 through 1994-95 
all have trended downward.  It is possible that either these conditions are becoming 



more dispersed in the county, or that interventions are helping to reduce the 
concentrations of poverty-related phenomena. 

 

Maps 

The first four maps included in the Appendix are to be included in the 1996 
health status report.  The first map, “Child Poverty Zones and Human Service 
Areas,” shows that CPZ Census tracts are clustered in northern, central, and 
southern sections of the county.  The CPZ tracts include about 35 percent of the 
county’s total population.  Human Service Areas (HSAs) are aggregations of Census 
tracts used by the Public Health Department for data collection and for targeting 
services.   

The second Appendix map, “Household Income and Child Poverty Zones,” shows 
that almost without exception, the CPZ tracts are low income.  Median household 
income in those tracts is only 64 percent of the median in non-CPZ tracts, and is just 
70 percent of the county median.4   

The “Adolescent Births as a Percentage of Total Births” and “Mothers With Less 
Than 12 Years of Education” maps show the concentrations of conditions in CPZ 
tracts.  Some tracts with large percentages of adolescent mothers (girls aged 14 to 
17) have very small populations, including the large northern and eastern tracts.  
The tract with the highest percentage (100) of births to mothers with less than a 
high school education is the site of Agnews State Hospital, where there was one 
birth in 1994.  These examples suggest that the percentage measures have flaws, 
and that we should also study numbers of births. 

 

Use of Data by Decision Makers 

Sue-Lin Wilkinson of the Public Health Department identified a number of 
community decision makers who had used CPZ information from the 1994 and 1995 
health status reports.  I interviewed three of these people, who had some very 
interesting examples and comments.   

Case 1:  Oak Grove School District 

The Oak Grove School District serves more than 12,000 kindergartners through 
eighth graders in eastern San Jose.  It has 17 elementary schools and three junior 
high schools.  Its enrollment has been rising recently.  In 1994, its student body was 
46.4 percent White, 27.7 percent Latino, 18.5 percent Asian, 6.8 percent African 
American, and 0.6 percent Native American.  The Latino, Asian, and African 
American percentages have been increasing, and the White percentage has been 
dropping (from 85.9 percent in 1968).  The District’s 1995 population is about 

                                                 
4  The 1995 income data used were purchased from Strategic Mapping, Inc. 



97,000.  The 1990 Census showed that about 15 percent of the District’s adult 
population had no high school diploma.  About 7 percent of the population under age 
five was poor in 1990, as well as 9.6 percent of the population aged five through 
seventeen.5 

The District includes three of the CPZ Census tracts and a small portion of 
another CPZ (see the fifth Appendix map, “Oak Grove School District and Child 
Poverty Zones). Carlos Aguila, Community Liaison officer for the District, reports 
that the Child Poverty sections of the 1994 and 1995 health status reports helped 
Oak Grove identify poverty zones, including areas that had not previously been so 
identified.6 

Mr. Aguila reported that the northernmost of the District’s CPZs, south of 
Branham Avenue, north of Monterey Highway, and west of Highway 101, has high 
transience rates.  The only non-school activities for children in that area are 
provided by the Boys and Girls clubs.  The school district is concerned that the 
children living in that area do not have enough to do while out of school.  According 
to Mr. Aguila, the children in that CPZ who are Medical7 recipients and Medical-
eligible are now the focus of programs to provide services, including basic 
immunizations. 

Mr. Aguila said that the Oak Grove School District would like to analyze the 
specific locations of crimes known to the police and combined AFDC and free and 
reduced lunch count students.  He was delighted to learn that it would be possible to 
geocode student addresses with Geographic Information System software and obtain 
pin maps of the home addresses of children so that the District can better target its 
student services.   

The “Adolescent Births as a Percentage of Total Births with Child Poverty 
Zones” map in the Appendix shows that births to adolescents are concentrated in the 
triangular CPZ.  The 1994-95 average share of all births that were to mothers aged 
14 to 17 in that tract was 10.3 percent.   

The “Oak Grove School District’s Child Poverty Zones” map is of the type that 
Mr. Aguila said would be very useful to the District.  That map shows CPZs, 
locations of school sites, and major streets.  Detailed maps are far more useful to the 
District than the countywide maps in the annual health status reports. 

Oak Grove School District personnel make many grant applications, and Mr. 
Aguila said that detailed maps (like the Oak Grove maps included in the Appendix) 
would be useful to support these applications. 

 
Case 2:  The Santa Clara County Office of Education (COE) 
Mary Alvord, Manager of Evaluation and Research at the COE’s Center for 

Educational Planning, prepares the excellent, comprehensive Vital Signs report 

                                                 
5  Santa Clara County Office of Education, Winter 1995. 
6  One middle class area with a large apartment complex is among the Oak Grove CPZs. 
7   Medical is California’s version of Medicaid. 



each year.  In the Winter 1995 edition, she used 1994 health status report data.  
Included were data on sexually transmitted disease rates (persons aged 15-19), 
family violence, age-specific data on victims of violence, and child poverty rates.   

Ms. Alvord reported that the health status reports have helped with needs 
assessment for the county’s Head Start Programs, which are administered by the 
COE.  The Head Start programs serve aggregations of public school districts.  Maps 
in the 1994 health status report included ones showing secondary school district 
numbers and rates of adolescent childbearing and sexually transmitted diseases.  
Ms. Alvord reports that her department has not yet found it necessary to use the 
Census-tract specific information on the CPZs for Head Start programs, but may do 
so in the future.  

 
Case 3:  Public Health Nursing 
Barbara Rieder, head of the Santa Clara County Public Health Nursing, 

reported that her department has used the health status report maps and analyses 
for a number of purposes.  First, the department has used information about the 
location of CPZs when planning programs to handle referrals for maternal, child, 
and adolescent health assistance.  The department has compared address of persons 
referred by other agencies to Public Health Nursing with CPZ locations. 

Ms. Rieder has used health status report information (including the school 
district maps in the 1994 report) when staffing School-Linked Services programs.  
She has used health status report information when deciding where to assign public 
health nurses.  She said that the Public Health Department reports helped her 
make the best placements within her limited resources.  Also, she has used health 
status report information when locating parenting programs.   

Ms. Rieder reports, like Mr. Aguila at Oak Grove School District, that more 
detailed maps would be useful for a variety of purposes, including support for grant 
applications.  Also, they would be helpful for guiding community activities designed 
to improve health and safety.  Finally, they would help the Public Health Nursing 
department decide where to send its converted a nine-passenger mini-van.  The van 
is used to do health assessments and screening in the field.  Ms. Rieder said that 
detailed maps would be very helpful for planning where to park the van so it will be 
close to those who could benefit from its availability. 

 

Conclusion 
The Santa Clara County Public Health Department’s annual health status 

reports have been useful to various decision makers and program planners.  Three of 
these individuals were interviewed, all of whom commented positively about the 
utility of the reports.  All had used information from the reports in a variety of ways.  
Two of the three were very interested in obtaining more detailed maps for various 
purposes.   
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1.  Child Poverty Zones and Human Service Areas 

2.  Household Income and Child Poverty Zones 

3.  Adolescent Births as a Percentage of Total Births 

4.  Mothers With Less Than 12 Years of Education and Child Poverty Zones 

5.  Oak Grove School District and Child Poverty Zones 

6.  Adolescent Births as a Percentage of Total Births with Child Poverty 
Zones (Oak Grove School District) 

7. Oak Grove School District’s Child Poverty Zones 

 



Data Source:  Santa Clara Valley Health & Hospital
System, Public Health Department, Disease Control
and Prevention, Data Management and Statistics
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Oak Grove School Distict

Births to Mothers Aged 14-17, Percent of Total
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