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BACKGROUND

RESULTS

CalEnviroScreen is a screening tool developed by
the California Environmental Protection Agency.
This tool is used to identify communities that are
disproportionately burdened by pollution and
population characteristics. This study examined
the utility of this screening tool in identifying
communities at risk for avoidable hospitalizations.
Does the CalEnviroScreen identify poor health
outcomes in children? If so, which components of
the CalEnviroScreen are associated with
childhood morbidity?
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The dependent variable was hospitalization for
ambulatory care-sensitive conditions (ACSC)
including asthma, respiratory infection, and
pneumonia. Included in the analyses were
children younger than 15 years of age residing in
the San Joaquin Valley. Independent variables
included individual-level age, gender, and
race/ethnicity, and zip code-level
CalEnviroScreen v1.0 components. US Census
Bureau data were used to estimate the
population at risk per zip code. Statistical
analyses developed hierarchical generalized
non-linear models.

Population Characteristics Score

A total of 45,810 ACSC hospitalizations were
observed between 2007 and 2012. Children
aged 0 to 4 are at highest risk for
hospitalization with a rate of 94.9 per 1,000.
Males are at increased risk for hospitalization
compared to females with rates of 50.3 and
42.8, respectively. African-American children
have the highest ACSC hospitalization rate of
89.1 per 1,000 of any racial/ethnic group.
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DISCUSSION

CalEnviroScreen Score Components
Significantly Associated with ACSC
Hospitalization Rates

The CalEnviroScreen is associated with rates
of ACSC hospitalization. As expected, poverty
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rates is diesel particulate matter. Although
diesel particulate matter has a small effect
After controlling for individual demographics, the size, this finding represents an association
beyond poverty and it’s interaction with
indicators shown above were, independently
individual-level characteristics. Neighborhood
associated with ACSC rates. Poverty had the
strongest association and was highly correlated poverty accounts for all of the explanatory
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