
Distribution of Health, Disease, and 
Social Determinants of Health in 

Richmond, Chesterfield, and 
Henrico









Richmond City - Population by Race/Ethnicity and Census Tract 
Poverty
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Source: US Census 2000; poverty (SF3, P87); race (SF1 P7); Hispanic ethnicity (SF1 P4).









Henrico - Population by Race/Ethnicity and Census Tract Poverty
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Source: US Census 2000; poverty (SF3, P87); race (SF1 P7); Hispanic ethnicity (SF1 P4).









Chesterfield - Population by Race/Ethnicity and Census Tract 
Poverty
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Source: US Census 2000; poverty (SF3, P87); race (SF1 P7); Hispanic ethnicity (SF1 P4).



Richmond Metro Area - Children who experienced 'Double 
Jeopardy'
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NOTE: Where percents are not listed, n <30.  (So Asian is not included
because in all 3 localities the number of Asian kids in double jeopardy
was < 30.

Double Jeopardy describes children (under 18 years old) that live in poor families and in poor neighborhoods. 
Poor neighborhoods are defined as census tracts (CTs) with greater than 20.0% poverty. The racial categories include
persons of Hispanic and non-Hispanic origin; 'Other' includes American Indian, Alaska Native, Native Hawaiian and 
other Pacific Islander, some other race alone, and two or more races. **Total number of children living below the federal
poverty level reflects the sum of the four racial categories since Hispanic ethnicity could not be determined for each race.  

Source: Census 2000, SF3, P159. 



Richmond City - Children who experienced 'Double Jeopardy'
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Henrico - Children who experienced 'Double Jeopardy'
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Chesterfield - Children who experienced 'Double Jeopardy'
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Health and Disease



Hospital Discharges for Ambulatory 
Care Sensitive Conditions

• Made up of 12 indicators that measure adult hospital discharges for 
ambulatory care sensitive conditions (ACSC).

• ACSCs represent conditions for which hospitalizations could be avoided if 
the patient receives timely and adequate outpatient care.

• Also represents conditions for which the risk of acquiring and the risk of 
complications is strongly influenced by SDOH

• 12 Indicators Include:
• Diabetes (Short-term and Long-term Complications)
• Chronic obstructive pulmonary disease
• Hypertension
• Congestive heart failure
• Dehydration
• Bacterial pneumonia
• Urinary Tract Infection
• Angina without procedure
• Uncontrolled diabetes
• Adult asthma
• Lower-extremity amputation among patients with diabetes







Source: VHI, 2006, AHRQ for PQI Criteria.





NOTE: THIS MAP SHOWS ALL AREAS WITH SOME PERSISTENCEOF POVERTRY. (ONLY ONE CT IN CHESTERFIELD AND 2 CTS IN HENRICO.)







Infant Mortality and Poverty

• 58% of infant deaths in the Richmond 
Metro Area are directly accounted for by 
Block Group Poverty Level



High Priority Census Tracts

•
200805
200804
201003
201501
201202
200303

100406
100407
100403
100506
100300

HenricoChesterfieldRichmond



Conclusions
• Distribution of SDOH varies across the Richmond region

• Richmond City has a higher rate of poverty and a 
significant % of racial/ethnic minorities live in high 
poverty communities

• Adverse SDOH and negative health outcomes cluster in 
the East End of Richmond, the Fairfield District of 
Henrico, and a few CTs in Chesterfield



Conclusions
• Data points to multiple health conditions that overlap in high priority 

areas

• The common thread is the distribution of SDOH; therefore, in 
addition to targeting health care and behavior change, it is critical 
to address the SDOH and the policies that determine their 
distribution

• Community-based participatory research should be the guiding 
framework for working with communities and neighborhoods, 
increasing understanding of health inequities and their causes, 
promoting health, and changing public policy that determines 
opportunities to be healthy

• GIS and spatial analysis provide critical information to identify high 
priority target areas, to understand the distribution of resources and 
opportunities at the neighborhood level, and to link health inequities 
to policies that determine the distribution of SDOH


