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Preliminary Data Report for the  

Rundberg Health and Wellness Initiative 
 
Place matters. Zip code matters. Where we live, learn, and play can have as much 
or more to do with our health as our DNA.  
 
The problem is that your chances of a healthier life may be down the street from 
you, but our current methods of collecting data do not sufficiently account for 
these differences, block to block, school to school.  
 
We look at national, state, and city data for insights into our health, but at that 
level, these measures erase these differences, and the picture of our health is 
painted as a composite, averages that do not reflect the highs and the lows 
experienced below the surface. We need more data, especially about our health, 
at the zip code, and even more accurate, down to the census block. 
 
At the same time, inequality exists in how gather data. Think about this: if the 
information is not collected, that information does not exist to be analyzed and 
make informed decisions. Our data is only as good as the amount of data the 
institutions deem worthy of collecting, studying, and ultimately, of funding. We 
would like to thank the City of Austin and St. David’s Foundation for believing 
that this specific area deserves this attention and study. 
 
This preliminary data report is separated into 3 sections:  
 
1) Basic facts about 78753 & 78758  
2) Top 10 health conditions in 78753 & 78758 
3) Inequalities in health conditions and outcomes 
 
Please note: clinical outcomes referred to in Section 2 are after the fact. We hope 
this report will hope inform decisions that will eventually improve the clinical 
outcomes listed in the 1st section. We would not know the clinical conditions of 
these zip codes without data from the Integrated Care Collaboration (ICC), and 
the help of ICC’s Business Data Analyst, Stephanie Dozier, for pulling this 
information for us.  
 
And again, we thank the City of Austin and the St. David’s Foundation for 
making this local assessment possible. 
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Rundberg Area - 78753 & 78758 

Department of Justice Grant Map 
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FAST FACTS: 
(Note: sources are within and listed at the end of the report.) 
 
Ø The biggest health problems that plague the Rundberg area are similar to city, 

county and regional health problems. The top issues are high blood 
pressure, diabetes, mental health issues, high cholesterol, and drug abuse. 
The data is from unduplicated visits; more data from ICC is necessary to 
determine whether this holds true for patient counts. 

Ø The Rundberg area is poorer, in some places twice as poor than city and 
county averages. Data suggests 78753 is slightly poorer than 78758, but both 
zip codes are almost twice as poor as city and county averages. 78753 is 
poorer than 78758. 

Ø Half of the children living in the Rundberg area receive food stamps. This 
is much higher than the city, county, state, and national figures. 

Ø The Rundberg area is younger. Half of the population between 10 and 45 
years old, and less than 10% over 60 years old. Additionally, the median age 
of both zip codes are younger than city and state averages.  

Ø The Rundberg area is becoming a racial majority of Hispanic & Latino 
populations and growing rapidly. Though the proportions of White & 
Hispanic/Latino are fairly even right now, population growth in this area has 
whites decreasing and Hispanic/Latino increasing rapidly.  

Ø Vietnamese population is high in 78753 and Indians are higher in 78758. 
Ø The Rundberg area has some of the most uninsured. This metric is 

recognized as a health indicator; without insurance, people lack consistent 
healthcare access and coverage. 

Ø The Rundberg area has some of the highest concentrations of Spanish 
spoken at home. This does not mean that all of those are linguistically 
isolated, but this can serve as a possible indicator. For those who are 
linguistically isolated, poor health outcomes can be a result of 
miscommunications or inability to communicate with the healthcare 
provider. 

Ø 78753 has 3x the amount of undocumented immigrants as the state average, 
4x more than the national average. Undocumented immigrants have a 
limited option of healthcare facilities available to them besides the hospital. 

Ø The Rundberg area has a higher proportion of African American people 
than city and county averages, but that population is decreasing in the area.  

Ø Research on disproportionality suggests that differences in income, 
language spoken, physical environment, and race point to a 
disproportionate experience of adverse health outcomes. 

Ø Observation: We need more data around service capacity and unmet need. 
This is data we cannot access freely, but will need stakeholders to provide to 
our project to be able to determine the special needs of the Rundberg area. 
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DEMOGRAPHICS 
Demographics provide a foundation to study a geographic population. Through 
population statistics, in an absence of data, we can use evidence-based figures to 
make an educated estimate of likely areas of concern. This section provides an 
overview of population, age, race, income, as well as recognized health and 
figures relating to socio-economic status (SES). 
 
POPULATION 
Population, 2010 

  78753 78758  Austin  Travis Texas U.S. 
Amount 49,301 44,072 790,390 1,024,266 25,145,561 308,745,538    

Source: United States Census, 2010 
 
Population Growth, 2000-2010 

  78753 78758  Austin  Travis Texas U.S. 
Growth Rate +11.52% +2.92% +20.38% +26.10% +20.59% +9.71% 

Source: United States Census, 2000-2010 
 
AGE 
The Rundberg area is a few years younger than the city average, and over 7 years 
older than the national median age. We recommend further research on 
strategies targeted to a statistically younger population. Additionally, the 
healthcare needs of one age group to another can vary considerably and should 
be taken into consideration.  
	  	  
Age of Population 

  78753 78758  Austin  Travis Texas U.S. 
Median 29.8 29.6 31 31.9 33.6 37.2 

Source: United States Census, 2010 
	  
Population by Age Group 

  78753 78758  Austin  Travis Texas U.S. 

Under 5 years 10.10% 9.06% 7.34% 7.40% 7.67% 6.54% 
5 to 19 years 21.32% 18.10% 18.30% 19.69% 22.64% 20.43% 

20 to 34 years 29.55% 34.79% 31.77% 28.34% 21.60% 20.29% 
35 to 54 years 26.35% 24.76% 26.83% 28.02% 27.41% 27.88% 
55 to 64 years 7.19% 7.46% 8.73% 9.26% 10.33% 11.82% 
65 to 74 years 3.21% 3.25% 3.92% 4.18% 5.85% 7.03% 
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75 to 84 1.67% 1.82% 2.17% 2.20% 3.28% 4.23% 
85 years and over 0.62% 0.74% 0.96% 0.92% 1.21% 1.78% 

Source: United States Census, 2010	  
 
INCOME 
The city median household income is 30% higher and the county income is about 
40% higher than the Rundberg area’s median income. As seen below, the 
citywide income is comparable with state and national figures.    
 
Household Income, 2008-2012 

  78753 78758  Austin  Travis Texas U.S. 
Median $39,593 $41,792 $52,431 $56,403 $51,563 $53,046 

Source: American Community Survey, 2008-2012 
 
Though 78753 is poorer than 78758 in the measures contained in this report, 
however in this figure, 78758 has negative income growth from 2000-2010 where 
78753 is growing positively. The Rundberg area, in general, is not keeping apace 
with the growth of city, county, state and national growth rates. 
 
Household Income Growth, 2000-2010 

  78753 78758  Austin  Travis Texas U.S. 
Average Growth +3.63% -1.43% +22.82% +20.62% +29.14% +26.32% 

Source: Source: United States Census, 2000-2010	  
 
Per Capita Income, 2008-2012 

  78753 78758  Austin  Travis Texas U.S. 
Per Capita $18,137 $22,340 $31,387 $32,777 $25,809 $28,051 

Source: American Community Survey, 2008-2012 
 
RACE 
78753 is majority Hispanic/Latino where 78758 is predominantly White; 
however, the trend between the last two census reports suggests that the 
Rundberg area will continue to trend towards a Hispanic/Latino majority. And 
although the African American population is higher in the Rundberg area, 
citywide trends show African Americans leaving the city at a high rate.i 
 
Population by Race 

  78753 78758  Austin Travis Texas U.S. 

White: 52.80% 56.89% 68.29% 69.30% 70.40% 72.41% 

Black: 12.46% 10.91% 8.15% 8.52% 11.85% 12.61% 
Hispanic: 57.82% 48.80% 35.14% 33.46% 37.62% 16.35% 
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Asian: 6.84% 6.61% 6.31% 5.79% 3.84% 4.75% 
Native (AI/AN): 1.33% 1.13%  0.94% 0.91% 0.77% 1.12% 
One Race, Other: 22.65% 20.87% 12.93% 12.18% 10.45% 6.19% 
Two or More Races: 3.92% 3.60% 3.38% 3.30% 2.70% 2.92% 

Source: United States Census, 2010	  
 
Hispanic/Latino (H/L) Population vs. Non-Hispanic/Latino 

 
78753 78758  Austin Travis Texas 

Hispanic/Latino 57.8% 48.8% 35.1% 33.5% 37.6% 
Not H/L:  42.2% 51.2% 64.9% 66.5% 62.4% 

Source: United States Census, 2010	  
 
Predominantly Mexican, we see that Travis has more of a proportion of South 
Americans than the Rundberg area, but that Central Americans (from countries 
other than Mexico) are represented at a higher rate than city, state, and national 
figures. 
 
Hispanic/Latino Population 
Hispanic/Latino  78753 78758  Austin Travis Texas 
Mexican: 83.57% 81.27% 82.77% 82.97% 84.04% 
Puerto Rican: 0.78% 1.18% 1.46% 1.57% 1.38% 
Cuban: 1.64% 2.38% 1.14% 1.13% 0.49% 
Central American: 8.04% 7.82% 4.83% 4.58% 4.45% 
South American: 0.61% 1.07% 1.80% 1.79% 1.41% 

Source: United States Census, 2010	  
 
There is a higher proportion of Indian (78758 only) and Vietnamese descent is 
very high in 78753; as seen in data below, 1 in 2 people of the Asian population 
are Vietnamese in 78753. 
 
Asian Population 

  78753 78758  Austin Travis Texas 
Indian: 13.85% 32.70% 29.85% 27.27% 25.50% 

Chinese: 6.05% 10.96% 22.96% 21.56% 16.17% 
Filipino: 4.06% 3.64% 5.41% 6.08% 10.69% 
Japanese: 0.89% 1.75% 2.43% 2.45% 1.90% 
Korean: 3.77% 8.49% 11.01% 10.21% 7.02% 
Vietnamese: 54.14% 25.70% 15.19% 18.93% 21.87% 

Asian, Other: 15.42% 14.29% 11.00% 11.36% 14.90% 
Source: United States Census, 2010	  



	  

	   7	  

 
SOCIO-ECONOMIC STATUS (SES) 
Socio-economic status is a technical term to describe a person’s status as it relates 
to their race and income, the environment surrounding the person, as well as 
their economic and social position in relation to others. In other words, these 
measures highlight social and economic disparities that can also impact health 
outcomes. 
Percent in Poverty 

  78753 78758 Austin Travis Texas U.S. 
Population in Poverty 25.1% 22.5% 13.5% 12.2% 22.8% 11.3% 

Source: American Community Survey, 2009-2013 
 
As seen above, 1 in 5 Texans live in poverty, compared to a higher rate of 1 in 4 
in 78753, with 78758 at a rate comparable to the state rate. However, the rate of 
poverty in 78753 is twice as much as the county poverty rate.  
 
City-wide, children are twice as likely than the average Austinite to experience 
poverty. In the table below, an average of 4 in 10 children live in poverty in the 
Rundberg area.  
 
Children in Poverty 

  78753 78758 Austin Travis Texas U.S. 
Population in Poverty 40.9% 39.8% 26.7% 23.7% 25.3% 21.6% 

Source: American Community Survey, 2009-2013 
	  
Families on Food Stamps 

  78753 78758 Austin  Travis Texas U.S. 
Percent on Food Stamps 22.4% 18.0% 10.3% 9.9% 13.2% 12.4% 

Source: American Community Survey, 2009-2013 
 
Though 22% of the families in 78753 are on nutrition assistance, over 50% of 
children in this same area lives in a household that has received food stamp 
assistance. This means that 1 in 2 children in the Rundberg area is on food 
stamps. Due to eligibility rules, children are allowed food stamp assistance while 
undocumented immigrant parents may not. The difference of families on food 
stamps and children on food stamps suggests that there are many 
undocumented immigrants in this area. 
	  
Children on Food Stamps 

  78753 78758 Austin  Travis Texas U.S. 
Percent on Food Stamps 50.3% 48.0% 21.1% 27.7%  29.9% 27% 
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Source: American Community Survey, 2009-2013 
 
A recognized health indicator is whether someone has health insurance, a 
secured ability to access the healthcare system affordably. As seen in table below, 
between 2009-2013 1 in 3 people in the Rundberg area were uninsured. The last 2 
years will provide changes in the uninsured rate due to the Affordable Care Act; 
we recommend following the changes at the census block and zip code level. 
 
 
Percent Uninsured 

  78753 78758 Austin Travis Texas U.S. 
Uninsured Rate 36.6% 33.2% 20.8% 19.9% 13.7% 14.9% 

Source: American Community Survey, 2009-2013 
 
Additionally, undocumented immigrants are unable to access the benefits of the 
federal health insurance exchange, including the subsidies that allow others in a 
similar income class to seek out affordable coverage. They are less likely to have 
consistent access to care, and are more likely to end up in our emergency rooms. 
Undocumented immigrants live in 78753 at an area 4 times the national average, 
3 times the states average, and 2 times the citywide rate, as seen in table below. 
 
Place of Birth and Citizenship, 2008-2012 

  78753 78758 Austin Travis Texas U.S. 
NATIVE 62.64% 67.54% 80.92% 82.03% 83.74% 87.13% 

Born in the State of Residence 48.42% 46.37% 52.96% 53.01% 60.49% 58.71% 
Born in Different State 13.34% 20.16% 26.44% 27.52% 22.03% 27.04% 

Born in Puerto Rico, U.S. Island Areas, 
or Born Abroad to American Parent(s) 

0.88% 1.02% 1.52% 1.50% 1.22% 1.38% 

FOREIGN BORN 37.36% 32.46% 19.08% 17.97% 16.26% 12.87% 

Foreign Born with U.S. Citizenship 5.18% 4.68% 4.51% 4.73% 5.33% 5.71% 
Foreign Born without U.S. Citizenship 32.17% 27.78% 14.58% 13.25% 10.93% 7.16% 

Source: American Community Survey, 2008-2012 
 
In the U.S. today, 1 in 10 people speak Spanish at home, this compared to 4 in 10 
in 78753, 3 in 10 in 78758, which is slightly more than the state average. Some of 
this population may experience linguistic isolation, which can impact health 
outcomes due to difficulties communicating with the local healthcare system.  
	  
Language Spoken at Home 

  78753 78758 Austin Travis Texas U.S. 

English 47.50% 57.68% 68.11%  69.00% 65.67% 79.64% 
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Spanish 43.60% 31.96% 23.40%  22.68% 28.18% 11.57% 
Other Indo-European Languages 2.15% 2.93% 3.69% 3.68% 2.68% 4.61% 

Asian & Pacific Islander Languages 5.68% 5.75% 4.16% 3.99% 2.73% 3.24% 
Other 1.08% 1.68% 0.64% 0.65% 0.73% 0.94% 

Source: American Community Survey, 2008-2012 

 
 
 
 
CLINICAL 

Top 10 Conditions - 78753 

   Source: ICC Data, accessed Feb 2015 
         
 

 
 
 
 
 
 
 
 
 

 Medical 
Condition 

Area of Clinical 
Need 

PCP or 
Specialist? 

1) Hypertension  Vascular/Heart 
Health  PCP 

2) Diabetes Internal Medicine  Both 

3)  Mood 
Disorders Mental Health  Specialist 

4)  Schizophrenia Mental Health  Specialist 

5)  High 
Cholesterol 

Vascular/Heart 
Health 

  PCP 

6) Drug Abuse Substance Abuse  Specialist 

7)  Respiratory 
Infection Lung Health   PCP 

8)  Anxiety Mental Health  Specialist 

9) Depression Mental Health  Specialist 

10) Asthma Lung Health  Both 

This section of the report contains 
the Top 10 conditions and reasons 
for accessing a healthcare provider. 
 
From the clinical data, a few 
pressing issues float to the top: 
mental health and chronic 
conditions such as diabetes, high 
cholesterol and high blood 
pressure, both potential pre-cursors 
of heart disease. 
 
We also see that a patient-centered 
medical home or primary care 
provider might be able to help with 
managing or preventing a 
condition, but that there is a 
demonstrated need for specialty 
care, especially mental health 
services. 
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Top 10 Conditions - 78758 
 
There are many similarities 
between the two zip codes 
with regards to main health 
concerns.  
 
However, for the purposes of 
planning for future services, 
data needs to be collected 
regarding service capacity 
and unmet need as that data 
cannot be determined from 
the services listed here; in 
other words, this provides 
data on services provided, 
not information on what 
services were not provided. 

  
 

Top 10 Clinical Visits  - 78753 

   Source: ICC Data, accessed Feb 2015 
         

   
 

 Medical 
Condition 

Area of Clinical 
Need 

PCP or 
Specialist? 

1) Hypertension  Vascular/Heart 
Health PCP 

2) Diabetes Internal Medicine Both 
3)  Mood Disorders Mental Health Specialist 
4)  Drug Abuse Substance Abuse Specialist 
5)  Anxiety Mental Health Specialist 
6) High 

Cholesterol 
Vascular/Heart 
Health Specialist 

7)  Respiratory 
Infection Lung Health PCP 

8)  Schizophrenic Mental Health Specialist 
9) Asthma Lung Health Both 
10) Obesity General Medicine PCP 

 Medical 
Condition 

Area of Clinical 
Need 

PCP or 
Specialist? 

1) Infant/Child 
Checkup  Pediatrics  PCP 

2) Hypertension  Vascular/Heart 
Health  PCP 

3)  Pre-natal Visit  OB/GYN  Specialist 

4)  Dental Exam Dentistry   n/a 

5)  Diabetes Internal Medicine   Both 

6) High 
Cholesterol 

Vascular/Heart 
Health 

  Specialist 

7)  Fever General Medicine  PCP 
8)  Immunizations General Medicine  PCP 

9) Respiratory 
Infection Lung Health  PCP 

10) Cough General Medicine   PCP 

Source: ICC Data, accessed Feb 2015 
	  

This page contains the reasons 
for accessing a healthcare 
provider, based on clinical data 
for 78753 & 78758. 
 
Whereas the last section 
contained many needs for 
specialized care, this category of 
data points to the continued 
need for primary care, as well as 
a few of the conditions 
necessitating a primary care 
provider or patient-centered 
medical home might be needed 
to help with managing a 
condition like high cholesterol 
or health event, like a pregnancy 
or the check-ups for an infant or 
child.  
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Top 10 Clinical Visits - 78758 
 
Health events like pregnancy 
and managing chronic disease 
experience better outcomes 
when managed by a single 
entity. 
 
78753 & 78758 have similar 
services provided in the Top 
10. However, in 78753 
hypertension outranks pre-
natal visits whereas in 78758 
exams are the top 3. 
 
Again, data needs to be 
collected regarding service 
capacity and unmet need.  

 
 
 
 
HEALTH DISPARITIES 
We will use research on health disparities and disproportionality to project 
areas of further research and examination, as well as provide the data that is 
currently available about this area that highlights these differences. 
 
In other words, if we know that diabetes is disproportionately higher for African 
Americans and Hispanic/Latinos, and they reside in this area at a higher than 
average rate, we can reasonably estimate that this will be a bigger problem in this 
area, proportionately. 
 
Why dedicated resources are needed for 78753 & 78758 is two-fold:  
 
1) We don’t have enough data at the zip code and census block level; more 
resources need to be dedicated to determining shortage areas and disparate 
impact. 
 
Many people may believe that data exists like a big book. One might think you 
can open up county and city statistics, and then open up to a sub-section, a 
chapter on a zip code or census block, but this is not the case. Austin is fortunate 
to have a city health department that recognizes and examines these differences 

 Medical 
Condition 

Area of Clinical 
Need 

PCP or 
Specialist? 

1) Infant/Child 
Checkup  Pediatrics  PCP 

2) Pre-natal Visit  OB/GYN  Specialist 
3)  Dental Exam Dentistry  n/a 
4)  Diabetes Internal Medicine Both 
5)  Fever General Medicine  PCP 
6) Cough General Medicine  PCP 
7)  Hypertension  Vascular/Heart 

Health 
 PCP 

8)  Birth Control Family Planning  PCP 
9) Immunizations General Medicine  PCP 
10) Respiratory 

Infection Lung Health  PCP 

Source: ICC Data, accessed Feb 2015 
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already, but sources of data, like our healthcare system, has fragmented data 
sources, usually due to siloed funding streams that invest in an area of study for 
a particular reason (example: a federal agency may only be interested in data 
state to state). Austin is fortunate to have the Integrated Care Collaborative (ICC) 
that dedicates resources to collecting aggregate clinical data. Without this 
aggregated information, we would not have the overall clinical outcomes in the 
1st section of this report. 
 
More work needs to be done to collect more health and socio-economic data, as 
well as making that data available and digestible for a public audience. We hope 
our work and that of the City of Austin, Travis County and our community 
partners will all start to build towards a more robust and accurate picture of 
what we need to do as a community to start addressing these disparities. 
 
2) The Rundberg area has already been recognized as a health shortage area, an 
area of both economic disparity and documented disparate health impacts. 

 
As mentioned above, we have data that we are fortunate to access to help paint a 
picture of the state of the Rundberg area’s health. In the full report we will 
review data already collected by the City of Austin, Travis County, the 
Community Advancement Network (CAN), United Way, and Children’s 
Optimal Health (COH). We thank these organizations for their data and insights, 
helping us to advance the work being done in the Rundberg area. 
“Inequities in health, avoidable health inequalities, arise because of the 
circumstances in which people grow, live, work, and age, and the systems put in 
place to deal with illness. The conditions in which people live and die are, in 
turn, shaped by political, social, and economic forces.” ii 
 
       - The World Health Organization  
 
WHO dedicates resources to the study of health disparities as it is seen as crucial 
for decision-makers to be aware of the differences that exist if nothing else but 
for the color their skin, the environment in which they live, their socio-economic 
class, circumstances in which they were born into. 
 
Several organizations in the United States, including federal agencies, are seeing 
the need for study: 
 
The Office of Minority Health “Differences in health outcomes that are closely 
linked with social, economic and environmental disadvantages.”iii 
 
This is also documented in epidemiological studies.  
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 “In the United States there is a strong association between [socio-economic 
status] (SES) and race, and it is suggested that the higher prevalence of 
hypertension and cardiovascular disease in blacks may be attributed to 
psychosocial factors, including those related to SES. The possible pathways 
by which SES affects cardiovascular disease include effects of chronic stress 
mediated by the brain, differences in lifestyles and behavior patterns, and 
access to health care.”iv 

 
As mentioned, stress due from economic burden alone has its own impacts: 

“Allostatic load is the cumulative biological burden exacted on the body 
through daily adaptation to physical and emotional stress. It is considered to 
be a risk factor for several diseases—coronary vascular disease, obesity, 
diabetes, depression, cognitive impairment, and both inflammatory and 
autoimmune disorders.” (Djuric et al, 2010).v 

 
At the local level, the City of Austin/Travis County Community Health 
Assessment/Community Health Improvement Plan (CHA/CHIP) contains 
several cited differences related to class and income, including qualitative data 
gathered from several focus groups and stakeholder interviews. 
 
The chart below was selected from the CHA/CHIP, illustrating the difference in 
quality-of-life and the suffering experienced, by race. This data shows that the 
Latino/Hispanic are experiencing poor mental health at a rate of over 45% more 
than that of Whites. It is a similar situation for Blacks with a rate of over 36% 
more than Whites. 
 
Adults Reporting 5+ Days in Past Month of Poor MH in Texas & Racevi 

 Black  Hispanic White Travis Texas 
Rates 24.3% 26.6% 17.9% 20.1% 19.7% 

Source: CDC, Texas BRFSS, 2008-2010 
 
In our clinical data report, mental health is one the highest-ranking services 
sought out, a documented need from clients in the Rundberg area. 
 
Percentage of Adults Considered Obese	  

 Black  Hispanic White Travis Texas 
Rates 41.7% 36.5% 19.4% 24.0% 29.6% 

Source: CDC, Texas BRFSS 
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Percentage of Adults Diagnosed with Diabetes, 2008-2010 

 Black  Hispanic White Travis Texas 
Rates 9.2% 8.8% 6.3% 6.8% 8.9% 

Source: CDC Texas BRFSS 
	  
African Americans and Hispanic/Latinos also die of diabetes at over double the 
rate of Whites. 
	  
Mortality Rate with Diabetes as Leading Cause of Death 

 
Black  Hispanic White 

Per 100,000 People 37.8 36.1 14.4 
Source: Texas Department of State Health Services, Texas Health Data 
	  
Compared to Hispanic/Latinos and Whites, African Americans also tend to 
experience disproportionate rates of cancer and heart disease.  
 
Mortality Rate with Diabetes as Leading Cause of Death 

 Black  Hispanic White 
Per 100,000 People 37.8 36.1 14.4 

Source: Texas Department of State Health Services, Texas Health Data 
 
Mortality Rate with Heart Disease and Cancer as Leading Cause of Death 

Age-Adjusted Rates  Black  Hispanic White  
Heart Disease Per 100,000 People 133.9 220.9 156.9 

All Cancers Per 100,000 People 131.6 200.9 164.4 
Source: Texas Department of State Health Services, Texas Health Data 
 
 
The racial differences can start before a healthy birth. Data shows a 
disproportionately low birth rate of African American infants.vii 
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    Source: Travis County Birth Record Data, 2007-2010 
 
In Children’s Optimal Health (COH)’s 2013 “Travis County Birth Outcomes As 
Related To The Physical and Social Environment” report, COH provides 
information on a lack of pre-natal care, pre-term deliveries, and low birth 
outcomes, worse outcomes in areas with a lower socio-economic status. 
 

    
 Source: Travis County Birth Record Data, 2007-2010 
 
 



	  

	   16	  

CONCLUSION 
On the topic of Travis County’s future health: 
 
“Travis County is likely to see increases in chronic conditions that disparately affect 
Hispanics, such as diabetes. If the aforementioned challenges are not addressed, the 
growth of Travis County’s Hispanic population will likely have a significant impact on 
health care and other services as a larger proportion of the community is at higher risk for 
health problems.”       
     - 2012 Austin/Travis Community Health Plan 
 
This quote encapsulates why decision-makers should be concerned about this 
area, and its disproportional health impacts; in it we see the problems down the 
line if left unaddressed. This report helps define the problem; we look to clients 
and consumers in the area, stakeholders, service providers, and policymakers to 
work together to come up with the solutions to these issues.  
 
Young people comprise a disproportionately large part of the Rundberg area. 
40% of the children in the Rundberg area live in poverty. Minority populations 
are growing in the Rundberg area, and at a rapid rate.  Preventable measures, 
like exams and pre-natal care, have the power to impact health outcomes 
positively, such as a lower rate of low birth weights and decrease the rate of birth 
complications. Facts like these present our community the opportunity to invest 
in an ounce of prevention to save our community a pound of cure, and make the 
future safer for our children and community’s health.  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
i “Top Ten Demographics Trends in Austin, Texas” Ryan Robinson City of Austin Demographer. 
http://www.austintexas.gov/page/top-ten-demographic-trends-austin-texas  
ii Commission on Social Determinants of Health, (2008).”Closing the gap in a generation: health 
equity through action on the social determinants of health.” Final Report of the Commission on 
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