
 

 
  
 
 
 
Date: June 29, 2026 
 
To: Thomas B. Modica, City Manager 
 
From: Alison King, Director of Health and Human Services 
  
For: Mayor and Members of the City Council 
 
Subject: Annual Update on the State of Health in Long Beach 
 
Pursuant to Section 101320 of the California Health and Safety Code, the Long Beach 
Department of Health and Human Services (Health Department) is required to annually present 
an update on the state of the City’s public health. This memorandum transmits the attached 
2026 State of Health Report.   
 
The report identifies three primary findings:  

• Chronic disease remains the leading driver of mortality and hospitalization  

• Preventable causes of death, including drug overdose and diabetes-related conditions, 
continue to increase  

• Measurable disparities in life expectancy and mortality persist across racial and ethnic 
groups  
 

These trends affect both community health outcomes and long-term fiscal stability. Higher 
hospitalization rates in Long Beach and increased use of emergency departments for 
preventable conditions place growing financial pressure on health care systems and municipal 
resources. 
 
Through prevention, early intervention, and coordinated community strategies, the Health 
Department works to reduce avoidable hospitalizations, manage chronic disease and improve 
health outcomes across neighborhoods. Strong public health capacity plays an important role 
in preserving progress and supporting long-term system stability.  
 
Current State of Health in Long Beach  
 
Leading Causes of Mortality  
 
In 2024, the most prevalent causes of death in Long Beach were chronic conditions, including:  

• Heart disease  

• Alzheimer’s disease and related dementias  

• Stroke  
 

When examining years of life lost at younger ages, drug overdoses account for the greatest 
impact, followed by heart disease, alcohol-related causes, traffic injuries and suicide.  
 

Memorandum 
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Over the past decade:  

• Drug overdose deaths have more than doubled  

• Diabetes-related deaths have increased substantially  

• Alcohol-related and hypertension-related heart disease deaths have risen  
 

These trends indicate preventable and manageable conditions are contributing to growing 
health and fiscal burdens.  

 
 
Life Expectancy and Health Disparities  
 
Life expectancy remains a key indicator of community health. In Long Beach, measurable 
disparities persist across racial and ethnic groups.  
 
Over the past decade:  

• Asian residents have had the highest average life expectancy  

• Black residents have had the lowest  

• Significant disparities across racial and ethnic groups persist over time  
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Age-adjusted mortality data further show elevated rates of several leading causes of death 
among Black residents. Drug overdose and alcohol-related deaths remain elevated among 
Black, Latino, and White residents.  
 
These disparities reflect long-standing inequities in access to preventive care, stable housing, 
economic opportunity and safe environments. Addressing these differences requires sustained 
and coordinated prevention strategies.  

 
 
Community Health Improvement Plan Progress  
 
Consistent with the current City’s Community Health Improvement Plan, the Health Department 
has advanced strategies in:  

• Chronic disease prevention  

• Behavioral health and substance use response  

• Health coverage enrollment  

• Maternal and child health  

• Outreach to residents experiencing housing instability  
 

Recent accomplishments include:  

• Assisting 1,200 residents with enrollment in health coverage 
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• Responding to more than 8,000 homelessness outreach services 

• Distributing 65,000 sexual health products  

• Expanding early mental health intervention services  
 

These efforts reduce emergency utilization, prevent complications and mitigate long-term 
costs. Many of these programs have relied on time-limited grant funding. As these resources 
diminish, future progress will depend on how efforts adapt to changing resource levels.  
 
Public Health Return on Investment  
 
Public health prevention produces system-wide savings across multiple sectors. While 
prevention funding appears within the Health Department budget, cost savings extend to 
multiple sectors.  
 
Research consistently demonstrates that public health investments generate significant 
economic return through avoided emergency response, reduced healthcare utilization and 
improved workforce productivity. Prevention investments reduce downstream pressure on 
emergency departments, hospital systems and municipal budgets.  
 
State of Core Public Health Funding 

 

Core public health funding is central to delivering the Long Beach 2030 Strategic Vision of a 
“safe, clean, and healthy place to live, learn, work, play, and thrive.” It enables the City to 
prevent crises, respond to emergencies, and connect residents to services that support stability 
and wellbeing. Through its locally operated Health Department, Long Beach can respond 
directly to the needs of its residents, neighborhoods, and businesses.  
 
Over the past decade, the City’s public health system has grown in response to increasing 
community needs. In the early years, revenues and expenditures remained closely aligned, 
reflecting a stable system. That began to change around FY21, when the Department rapidly 
scaled up services to respond to the pandemic and other emerging public health challenges. 
Both revenues and expenditures increased during this period, driven by an influx of external 
funding and expanded service delivery.  
 
Pandemic-era funding enabled the Department to expand services to meet urgent public health 
needs. However, those resources were temporary, while demand for services has persisted 
and, in many cases, increased. State grant funding has increased by 242% from FY22 to FY25, 
helping to offset some pressure, but it remains insufficient to replace lost federal funding and 
rising costs. At the same time, realignment funding has not kept pace with increasing 
expenditures, including increases in personnel and indirect cost allocations. As a result, 
expenditure growth has outpaced revenue growth in recent years, as shown in the graph below. 
By FY2025, expenditures reached approximately $79 million while revenues totaled 
approximately $68 million, creating an estimated funding gap of $11 million. 
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Policy Recommendation  
 
Public health prevention and infrastructure play an important role in supporting community 
health and long-term system stability. 
 
Reliable funding is essential to:  

• Reduce avoidable hospitalizations and emergency department use  

• Prevent worsening chronic disease and substance use trends  

• Address persistent health disparities  

• Protect the City from significantly higher downstream costs  
 

Maintaining strong public health capacity will be essential to protecting community well-being, 
reducing avoidable healthcare utilization and supporting long-term fiscal stability.  
 
Next Steps  
 
The Health Department will continue to provide annual updates to track progress, evaluate 
impact and refine strategies to address the leading causes of morbidity and mortality in Long 
Beach. This work remains ongoing and includes continued collaboration with community 
partners, local hospitals and nonprofit organizations to implement sustainable, data-informed 
solutions.  
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Planning for the 2026 Community Health Improvement Plan is currently underway and will 
incorporate updates informed by community partner input to ensure strategies remain 
responsive to emerging needs. 
 
If you have any questions regarding this report, please contact Wilma Figueroa at 
Wilma.Figueroa@longbeach.gov 
 
ATTACHMENT 

 
CC: DAWN A. MCINTOSH, CITY ATTORNEY 

DOUGLAS P. HAUBERT, CITY PROSECUTOR 
 LAURA L. DOUD, CITY AUDITOR 

APRIL WALKER, ASSISTANT CITY MANAGER 
TERESA CHANDLER, DEPUTY CITY MANAGER 
MEREDITH REYNOLDS, DEPUTY CITY MANAGER  
GRACE YOON, DEPUTY CITY MANAGER 
TYLER BONANNO-CURLEY, DEPUTY CITY MANAGER 
KEVIN LEE, CHIEF PUBLIC AFFAIRS OFFICER 
MONIQUE DE LA GARZA, CITY CLERK  
DEPARTMENT HEADS 
 

mailto:Wilma.Figueroa@longbeach.gov
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2026 LONG BEACH STATE OF HEALTH REPORT

EXECUTIVE SUMMARY

Public health is most visible at moments of the highest need. Yet it’s greatest value rests in the events that do 
not happen: pandemics mitigated, emergencies avoided, outbreaks prevented and long-term costs that never 
materialize. This annual update makes that invisible work visible by outlining the progress that Long Beach 
Department of Health and Human Services (Health Department) has made and the challenges still before the 
community. 

Through prevention, early intervention, and coordinated public health strategies, the Health Department helps 
reduce demand on hospitals, emergency services, public safety and health benefits. These efforts improve 
health outcomes for residents and avoid downstream costs.  The Health Department continues strengthening 
its ability to deliver the level of impact that residents expect, particularly in the areas of health equity, chronic 
disease prevention, mental health, safety and emergency preparedness.  As the Olympics turn a spotlight 
toward Long Beach, the Health Department will continue working to protect residents while supporting a safe 
and healthy community during major global events.  

Life Expectancy Trends in Long Beach

Life expectancy is often described as the average number of years a person is expected to live, but it is 
also a reflection of the conditions people experience throughout their lives. It reflects whether individuals 
can access care when they need it, whether preventive services are within reach, and whether their daily 
environments support their health and well-being. Over time, these experiences accumulate. The stability of a 
home, the safety of a neighborhood, access to job opportunities, and the availability of healthy food all shape 
how people live and, ultimately, how long they live.

Differences in life expectancy across populations tell an important story. They highlight where some groups face greater barriers to health and 
longevity than others. These gaps are not random; they reflect longstanding inequities that influence how people live and age. By examining 
these patterns, City Council can better understand where disparities exist and take informed action to address them, helping to create 
healthier, more equitable communities for all residents.
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In Long Beach, life expectancy differs across 
racial and ethnic groups, and these patterns 
have remained largely unchanged over time. 
Over the past decade, Asian residents have 
consistently had the highest life expectancy, 
followed by White and Latino residents, while 
Black residents have experienced the lowest 
life expectancy. These differences reflect long-
standing structural and health inequities that 
continue to shape health outcomes in Long 
Beach. Patterns in life expectancy are often 
connected to the conditions where people 
live, work, and grow up, including access to 
stable housing, quality health care, economic 
opportunities, and safe environments (Centers 
for Disease Control and Prevention [CDC], 
2024). Improving life expectancy across the 
community, especially for residents most 
affected by these inequities, will depend on 
sustained investment, long-term action, and 
community public health programming that 
addresses root causes and supports systems 
change (Trust for America’s Health, 2024).

Leading Causes of Mortality and Morbidity in Long Beach

Understanding the leading causes of death (mortality) and illness (morbidity) in the City of Long Beach is essential for informing planning 
and resource allocation. Mortality data identify where the City is experiencing the greatest loss of life, while morbidity data highlight chronic 
and preventable conditions that drive ongoing health care costs, emergency service use, and demand for public programs. These measures 
provide a picture of the City’s health burden and help guide investments toward prevention and interventions that can reduce long-term costs, 
improve outcomes, and maximize the impact of limited public resources.

Life Expectancy by Race/Ethncity and Year, 2010-2024

*Death certificate data do not distinguish among Asian subpopulations and report Asian residents as a single category. 
Source: Long Beach City Assessment Core Module 2026 Update, California Department of Public Health, Office of Policy 
and Planning.

https://www.cdc.gov/public-health-gateway/php/about/social-determinants-of-health.html
https://www.cdc.gov/public-health-gateway/php/about/social-determinants-of-health.html
https://www.cdc.gov/public-health-gateway/php/about/social-determinants-of-health.html
https://www.tfah.org/report-details/funding-2024/
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In 2024, most deaths in Long Beach were driven 
by chronic conditions such as heart disease, 
Alzheimer’s and other dementias, stroke, and lung 
disease. However, when looking at deaths occurring 
at younger ages, a different and more preventable 
story emerges. Drug overdoses account for the 
greatest loss of years of life, followed by heart 
disease, alcohol-related causes, road injuries, and 
suicide. These early deaths bring profound loss to 
families and communities and also create economic 
costs through emergency care, hospitalizations, 
disability, and lost productivity (Peterson et al., 2021).

Over the past decade, deaths from several 
preventable or manageable conditions have 
increased sharply. Drug overdose deaths have more 
than doubled, and deaths related to diabetes, high 
blood pressure-related heart disease, alcohol use, 
and liver cancer have also risen significantly since 
2014. These trends highlight the growing burden of 
preventable disease and injury in the community. 
With limited public health funding and resources, 
efforts to prevent these conditions and reduce early 
deaths may become more challenging. 

Top 5 Leading Causes of Mortality Measures

*Conditions with fewer than 25 deaths were excluded
**COPD: Chronic Obstructive Pulmonary Disease
Road injury deaths were defined using ICD-10 codes V01–V99; homicide deaths were defined using ICD-10 codes 
U01.0–U01.9, U02, X85–Y09, and Y87.1. Death certificates are based on the decedent’s city of residence, not the 
location of the incident.
Source: Long Beach City Assessment Core Module 2026 Update, California Department of Public Health, 
Office of Policy and Planning

Mortality patterns from 2022–2024 highlight the burden of preventable conditions in Long Beach communities and the importance of 
sustained investment in prevention. Deaths from largely preventable or manageable conditions and homicide continue to disproportionately 
affect certain communities, reflecting a system where prevention and public health investments have not been sufficient, as significant 
disparities in deaths persist.   

•	 Kidney disease, homicide, Chronic Obstructive Pulmonary Disease, and lung cancer deaths among Black residents occur at roughly 
three times the rates seen in other groups.  

•	 Non-alcohol-related liver cirrhosis deaths among Latino residents are nearly three times higher than among White residents. 

Without sustained investment in prevention and early intervention, disparities in preventable deaths across communities may continue to 
widen.

https://www.cdc.gov/mmwr/volumes/70/wr/mm7048a1.htm
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Looking at changes in deaths over time helps show how the state of health in Long Beach is changing. These trends highlight which health 
challenges are growing, which conditions are affecting more families, and where prevention and early care can make the greatest difference. 
By understanding what is driving deaths today, the community can better focus resources and programs on the areas that can help people 
live longer and healthier lives.

Percent Change in Mortality Before, During, and After COVID-19**

*COVID-19 deaths were classified using ICD-10 codes U07.1 and U07.2..The percent increase in COVID-19 mortality 
from 2019 to 2021 is undefined (infinite) because COVID-19 deaths were observed in 2021 but not in 2019; dividing a 
non-zero value by zero yields an infinite result.
**Conditions with fewer than 25 deaths in all time periods are excluded (except for COVID-19 deaths in 2019).
Road injury deaths were defined using ICD-10 codes V01–V99; homicide deaths were defined using ICD-10 codes 
U01.0–U01.9, U02, X85–Y09, and Y87.1. Death certificates are based on the decedent’s city of residence, not the location 
of the incident.
Source: Long Beach City Assessment Core Module 2026 Update, California Department of Public Health, Office of 
Policy and Planning

Before the pandemic, increases in deaths were 
largely driven by chronic conditions such as diabetes, 
heart disease, and cancers, along with rising drug 
overdoses. During the pandemic, deaths increased 
sharply as COVID-19 spread through communities. 
Other sudden causes of death, including drug 
overdoses, road injuries, homicide, and alcohol-
related deaths, also rose. 

As we moved into the recovery years, the pattern 
of deaths began to shift. Recent increases from 
2023 to 2024 show more deaths linked to long-term 
health conditions such as diabetes and Alzheimer’s 
disease. Unlike injuries or infectious diseases, these 
conditions often develop slowly over time and are 
influenced by everyday factors such as diet, physical 
activity, tobacco use and access to regular health 
care. 

Overall, these trends show that prevention and 
access to care are essential to community health. 
Continued efforts that support prevention, early 
care, healthy lifestyles, and access to community 
resources can help improve health outcomes and 
support longer, healthier lives across Long Beach. 
Sustained investment in public health is an important 
part of this work, helping communities prevent illness 
earlier and reduce deaths from preventable diseases 
and injuries. 
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Road Injury Deaths among Long Beach Residents by Sex, 2005-2024

Road injury deaths were defined using ICD-10 codes V01–V99. Death certificates are based on the decedent’s city of 
residence, not the location of the incident.
Source: Long Beach City Assessment Core Module 2026 Update, California Department of Public Health, Office of 
Policy and Planning

With increasing public attention on road injuries 
across the region, understanding local trends 
in roadway fatalities has become increasingly 
important. Each road injury death is preventable 
and points to missed opportunities for 
education, awareness, and safer conditions that 
could protect residents across Long Beach. To 
better understand the scope of this issue locally, 
trends in road injury deaths among Long Beach 
residents since 2005 were examined, along with 
age groups most affected. 

Road injury deaths among Long Beach residents 
have changed over time, but the overall trend 
shows that the problem has worsened in recent 
years. In 2005, there were about 41 road injury 
deaths. The number declined to 28 deaths in 
2009, the lowest level recorded since 2005. 
After that, deaths fluctuated from year to year 
before rising again, reaching a peak of 67 deaths 
in 2021. Although deaths declined slightly after 
this peak, they have remained higher than earlier 

years, with 51 deaths reported in 2024. Throughout this period, males consistently accounted for more road injury deaths than females.

In 2024, young adults ages 15 to 24 experienced the highest number of road injury deaths in Long Beach, with 11 deaths, followed by adults 
ages 45 to 54 with 10 deaths. Young drivers are especially vulnerable during their early years on the road, when limited driving experience 
and behaviors such as speeding, distracted driving, and nighttime driving can increase the risk of serious crashes (CDC, 2024; NHTSA, 2023). 
Because driving habits and attitudes toward safety often form early, programs that teach road safety to young people before and during their 
early driving years can play an important role in helping prevent future injuries and deaths. Additionally, adults ages 45 to 54 spend many 
hours on the road for work, commuting, and daily responsibilities, which increases their exposure to traffic and the risk of serious crashes.
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Top 10 Age-Adjusted Causes of Death by Race/Ethnicity, 2022–2024

Source: Long Beach City Assessment Core Module 2026 Update, California Department of Public Health, Office of 
Policy and Planning

People in the community do not always experience health in the same way. The health challenges people face can vary across racial and 
ethnic groups, with some conditions showing up more often in certain communities than others. These patterns reflect many factors that 
shape health over time, including access to care, living conditions, and opportunities to stay healthy. Understanding these differences helps 
highlight where health challenges are shared and where some communities may be carrying a greater burden. 

Across all communities, several long-term health 
conditions continue to stand out as leading causes 
of death. Heart disease and Alzheimer’s disease and 
related dementias remain major health challenges, 
reflecting the growing impact of chronic conditions as 
people live longer. The data also show that the burden 
of these conditions is not shared equally across racial 
and ethnic groups. 

Black residents experience higher age-adjusted 
death rates from heart disease compared with other 
groups. Among White residents, Alzheimer’s disease 
and related dementias stand out with the highest 
death rates among all groups. Latino residents also 
experience a notable burden from several chronic 
conditions, with the third highest death rates for heart 
disease and Alzheimer’s disease and the second 
highest for stroke. Asian residents generally experience 
lower death rates for many of these causes, though 
chronic conditions such as heart disease, Alzheimer’s 
disease and stroke still remain important health 
concerns. 

These trends also highlight that injury-related deaths remain a concern across several communities. Drug overdose and alcohol-related 
deaths appear among the top ten causes of death for Black, Latino, and White residents, highlighting the continued impact of substance use 
and behavioral health challenges. These patterns show that while chronic diseases remain major health concerns across the community, 
preventable injuries also continue to affect many residents. 
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Top 5 Leading Causes of Morbidity Measures

*ESBL: Extended-spectrum beta-lactamases
Source: Long Beach City Assessment Core Module 2026 Update, California Department of Public Health, 
Office of Policy and Planning

Health in a community is not only reflected in deaths, 
but also in the illnesses and injuries people experience 
every day. Morbidity looks at these patterns by examining 
hospital stays, emergency room visits, and reported 
diseases. These trends help show which health issues 
are affecting residents most often and where people may 
need more support. By paying attention to these patterns, 
communities can take action earlier through prevention, 
early care, and services that help people stay healthier 
and avoid more serious health problems.  

In Long Beach, hospitalizations often reflect the most 
serious health conditions that require intensive care or 
longer treatment. Many hospital stays are linked to severe 
infections such as sepsis, as well as chronic and mental 
health conditions including schizophrenia, depression, 
heart failure, and diabetes. These conditions often require 
ongoing medical care and highlight the importance of 
prevention, early treatment, and long-term support. 

Emergency room (ER) visits tell a slightly different story. 
They more often reflect sudden symptoms, injuries, or 
short-term illnesses that require immediate attention. 
Common reasons residents seek emergency care include 

abdominal pain, chest pain, breathing problems, muscle and joint pain, respiratory infections, and contusions from injuries. These visits show 
how quickly health concerns can arise and the important role emergency care plays in helping residents when urgent health needs occur. 

Reported infectious diseases provide another way to understand how illness affects the community. Under California Code of Regulations 
Title 17, hospitals, laboratories, and health care providers are required to report reportable diseases to local health departments so they can 
be monitored and investigated. This reporting helps the Health Department track how diseases are spreading, identify outbreaks early, and 
respond quickly to protect the community. In Long Beach, the most commonly reported diseases include COVID-19, sexually transmitted 
infections such as chlamydia and gonorrhea, seasonal influenza, and antibiotic-resistant infections such as those caused by Extended-
Spectrum Beta-Lactamase (ESBL)-producing bacteria. Monitoring these trends helps guide prevention efforts implemented by the Health 
Department such as vaccination, testing, treatment, and community education to reduce the spread of diseases. 

https://www.longbeach.gov/globalassets/health/media-library/documents/diseases-and-condition/reporting-requirement/list-of-reportable-diseases/list-of-reportable-disease-8-24-18
https://www.longbeach.gov/globalassets/health/media-library/documents/diseases-and-condition/reporting-requirement/list-of-reportable-diseases/list-of-reportable-disease-8-24-18
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Leading Causes of ER Visits Across the Life Course in Long Beach, 2020-2024

Source: Long Beach City Assessment Core Module 2026 Update, California Department of Public Health, Office of Policy and Planning.

This figure shows the most common reasons people visit the ER across different ages and by gender. Many visits are for serious issues such 
as chest pain, injuries, or severe infections, which are appropriate reasons to use the ER. However, the chart also shows that some visits are for 
conditions like urinary tract infections, minor respiratory illnesses, abdominal pain, or other symptoms that can often be treated in a primary 
care clinic or urgent care setting.  

Emergency departments are designed to handle life-threatening problems and complex medical emergencies, and they are typically much 
more expensive than routine care. When a large number of ER visits are for preventable or manageable conditions, it may indicate that 
people are not able to access primary care providers, do not know where else to go for care, or rely on the ER as their main source of health 
care. Monitoring these patterns helps health leaders identify gaps in access to health care and develop solutions such as improving clinic 
availability, expanding community health services, or increasing public health awareness on prevention. 
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Leading Causes of Hospitalizations Across the Life Course in Long Beach, 2020-2024

Source: Long Beach City Assessment Core Module 2026 Update, California Department of Public Health, Office of Policy and Planning.

Hospitalizations occur throughout the life course, and many are linked to mental health conditions such as depression, schizophrenia, bipolar 
disorder, and alcohol-related disorders, particularly among adolescents and working-age adults in Long Beach. Hospitals play a critical role 
in stabilizing people during severe crises, but this care is also one of the most expensive forms of health care and is designed to address 
urgent symptoms rather than long-term needs. For many people living with mental illness, recovery depends on ongoing care like counseling, 
medication management, community services, and social support.  

The financial impact of these hospital stays can be significant. In Long Beach, the average daily total hospital charge, which reflects the 
hospital’s billed charges for inpatient services before insurance adjustments or negotiated rates, exceeded $18,900 per day in 2024, 
highlighting how costly inpatient care can be when individuals reach a health crisis (California Department of Public Health, 2026). 
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Age-Adjusted Hospitalization Rate Comparisons

Source: Long Beach City Assessment Core Module 2026 Update, California Department of Public Health, 
Office of Policy and Planning

Age-adjusted hospitalization rates help us fairly compare 
health outcomes in Long Beach with other nearby 
jurisdictions and across California. These rates account for 
differences in the age of the population. Because older 
adults are more likely to be hospitalized, simply comparing 
overall rates can make communities with older or younger 
populations appear healthier or sicker than they really 
are. Adjusting for age allows us to better understand the 
true burden of disease and how well the health system is 
working for residents. 

Hospitalization patterns across both physical and mental 
health conditions indicate a consistently higher burden of 
disease in Long Beach relative to surrounding jurisdictions 
and the state. Elevated rates for asthma, diabetes, 
heart failure, and heart attack suggest gaps in effective 
prevention, early detection, and ongoing management 
of chronic conditions. Substantially higher hospitalization 
rates for schizophrenia and the second-highest rate for 
depressive disorders point to significant challenges in 
access to timely mental health care and continuity of 
treatment.

Hospitalizations for diabetes, asthma, heart failure, and heart attack alone generated more than $331 million in hospital charges 
for inpatient care in 2024. Mental health conditions added substantially to this burden, with hospitalizations for schizophrenia and 
depressive disorders accounting for an additional $114 million in hospital charges. While these charges reflect hospitals’ billed charges 
before insurance adjustments or negotiated rates, they underscore the significant healthcare resources associated with these conditions.

These hospitalizations are not only difficult for patients and families, they also come at a high cost for the entire community. Preventing and 
managing chronic disease earlier can help residents stay healthier while reducing strain on hospitals, public resources, and local taxpayers. 
Strengthening access to preventive care, community health programs, mental health services, stable housing, and other health resources can 
make it easier for residents to manage their health and avoid costly hospital stays. 
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Community Health Improvement Plan 2025 Accomplishments 

Source: Long Beach Department of Health and Human Services, 2026

Every one of the Health Department’s accomplishments represents prevention in action. When more than 1,200 residents receive help 
enrolling in health coverage, they gain access to primary care, medications, and ongoing treatment that help manage chronic conditions and 
prevent complications that can lead to ER visits or hospitalizations. Responding to over 8,000 homelessness outreach requests connects 
residents to services and support that can stabilize health and prevent crises that often result in costly emergency care. Distributing 65,000 
sexual health products helps prevent infections and long-term health complications, while early mental health support helps individuals 
access care before a crisis occurs. Maternal and infant health services ensure families receive care and guidance during pregnancy, reducing 
the risk of preterm birth, low birthweight, and infant mortality.

Despite limited funding, the Health Department has strategically leveraged and exhausted external grant resources to sustain critical 
preventive services. These time-limited funds have allowed us to keep residents insured, connect individuals in crisis to appropriate care, 
and intervene early before manageable conditions became emergencies. Given fluctuations in public health resources, the preventive 
infrastructure that has helped stabilize vulnerable populations is increasingly at risk. More residents will delay care, chronic diseases will go 
unmanaged, mental health crises will intensify, and preventable complications will place added strain on emergency departments. Prevention 
funding is essential to preserve the measurable progress already achieved and ensure that prevention continues to reduce avoidable 
hospitalizations, emergency utilization, and preventable deaths while protecting the broader city-wide health care system from significantly 
higher downstream costs.
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Core public health funding is 
central to delivering the Long 
Beach 2030 Strategic Vision of a 
“safe, clean, and healthy place to 
live, learn, work, play, and thrive.” It 
enables the City to prevent crises, 
respond to emergencies, and 
connect residents to services that 
support stability and wellbeing. 
Through its locally operated Health 
Department, Long Beach can 
respond directly to the needs of 
its residents, neighborhoods, and 
businesses.  

Over the past decade, the City’s 
public health system has grown in 
response to increasing community 
needs. In the early years, revenues 
and expenditures remained 
closely aligned, reflecting a stable 
system. That began to change 

around FY21, when the Department rapidly scaled up services to respond to the pandemic and other emerging public health challenges. Both 
revenues and expenditures increased during this period, driven by an influx of external funding and expanded service delivery. 

Pandemic-era funding enabled the Department to expand services to meet urgent public health needs. However, those resources were 
temporary, while demand for services has persisted and in many cases increased. State grant funding has increased by 242% from FY22 to 
FY25, helping to offset some pressure, but it remains insufficient to replace lost federal funding and rising costs. At the same time, realignment 
funding has not kept pace with increasing expenditures, including increases in personnel and indirect cost allocations. As a result, expenditure 
growth has outpaced revenue growth in recent years. By FY2025, expenditures reached approximately $79 million while revenues totaled 
approximately $68 million, creating an estimated funding gap of $11 million.



City of Long Beach STATE OF HEALTH REPORT  2026 14

Public Health Return on Investment 

Investing in public health prevention is essential for safeguarding community well-being. The “wrong-pocket” problem, arises when 
prevention programs are cut because their savings benefit other sectors. Although the Health Department often funds prevention, the cost 
savings are spread across hospitals, emergency services, and health benefits. 

When prevention funding is reduced, higher costs surface elsewhere through increased hospitalizations, greater reliance on emergency 
services, rising insurance premiums, and expanded demand for care. This pattern is well documented across public health finance research. 
System-wide analyses show that every dollar invested in public health prevention returns approximately fourteen dollars in avoided costs 
and economic benefit, driven by reduced emergency response, lower health care utilization, improved workforce productivity, and long-
term cost avoidance across multiple public systems. Vaccination programs deliver even greater value: routine immunization of U.S. children 
born between 1994 and 2023 is estimated to have saved $540 billion in direct medical costs and $2.7 trillion in societal costs (Zhou et al., 
2024). The COVID-19 pandemic highlighted the steep price of prevention gaps, as Long Beach faced an estimated $104,000 per day in 
economic losses during pandemic-related closures (Long Beach Post, 2020). 

Prevention investments translate into measurable savings across multiple municipal budget lines by reducing demand for costly 
downstream services such as emergency response, hospital care and publicly funded health programs. In California, failures in prevention 
and care coordination are estimated to cost the health care system nearly $13 billion annually due to avoidable hospitalizations and 
emergency department use (California Health Care Foundation, 2025). By reducing preventable illness, Fire and Emergency Medical 
Services (EMS) budgets benefit from fewer emergency calls, ambulance transports, overtime hours, and out-of-service units, improving 
response capacity while lowering operational costs. Police departments similarly experience reduced demand for hospital-related 
transports, wellness checks, and crisis responses, freeing officer time for higher-priority public safety needs and reducing overtime 
pressures. City Human Resources and employee benefits budgets are directly affected as well, as lower rates of hospitalization and 
emergency care help slow health insurance premiums for the City’s workforce. Beyond municipal operations, local employers benefit from 
improved community health through reduced absenteeism and higher productivity, which supports business stability, strengthens the tax 
base, and contributes to long-term revenue growth.

Public health prevention is essential for maintaining a healthy and thriving city. When prevention programs are sustained, communities 
benefit from lower health care costs and reduced demand on emergency services. When prevention funding is reduced, these costs 
often reemerge later in the form of higher medical expenses, increased strain on emergency services, and preventable illness and loss 
of life.

https://www.cdc.gov/mmwr/volumes/73/wr/mm7331a2.htm
https://www.cdc.gov/mmwr/volumes/73/wr/mm7331a2.htm
https://lbpost.com/news/long-beach-budget-pandemic-covid-19/
https://www.chcf.org/resource/why-health-care-is-so-expensive/not-enough-prevention-in-health-care/
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TECHNICAL NOTES: 

Data Sources 

The data in this report comes from the Long Beach City Health Assessment Core Module 2026, prepared by the California Department of 
Public Health’s Office of Policy and Planning, using information sourced from the California Integrated Vital Records System and the California 
Department of Health Care Access and Information. All mortality, hospitalization, and emergency department utilization data are attributed 
based on city of residence, with this analysis restricted to individuals residing in Long Beach, and not location of incidence. 

Measure Definitions    

•	 Age-adjusted Death Rate takes into account or “controls” for the age distribution of the population where the rate is being assessed. It is 
the rate that would have existed if the population had the same age distribution as a reference population. This allows for comparisons 
between populations with differences in age distributions, accounting for the fact that age itself is generally correlated with higher 
mortality.  

•	 Five-year life expectancy at birth is a measure that summarizes the overall mortality patterns of a population over a multi-year period. 
Combining five consecutive years of mortality and population data provides a more stable and reliable estimate than single-year 
calculations, particularly for smaller populations. 

•	 Years of Life Lost (YLL) sometimes referred to as “premature mortality” and sometimes as “years of premature life lost (YPLL)”) is based 
on summing the number of years prior or at the age 75 that each death occurs. YLL rates use the population under age 75 as the 
denominator.

•	 Percent Increase measures the percent change in the death between two different years and shows which conditions are increasing (or 
decreasing) most rapidly. This is measured by showing the percentage increase in the number of deaths reported. 

•	 Disparity Ratio measures the difference in the death rate between racial/ethnic groups for the same condition using combined data 
from a three-year period. The measure compares the age-adjusted death rate in the group with the highest rate to the group with the 
lowest rate. A large ratio between the two rates indicates a large disparity. 

•	 Total Hospital Charges refer to the full amount billed by a hospital for all services provided during a patient’s stay, based on the hospital’s 
standard rates. This includes costs for daily hospital care, additional services such as laboratory tests or imaging, and other patient care 
services received while at the facility. These charges do not include fees billed separately by hospital-based physicians. Prepayments, 
such as deposits or prepaid admissions, are not subtracted from the total charges. For patients who remain hospitalized for more than 
one year (365 days), only the charges from the most recent 365 days of the stay are reported.




