
 

 

3-4-50: Chronic Disease Deaths in San Diego County –  

East Region 2000-2018 

 

What is 3-4-50? 

Chronic diseases are now among the leading causes of death and disability worldwide. 
This reflects an improvement in the prevention and treatment of infectious diseases and 
significant changes in dietary habits, physical activity levels, and tobacco use in the 
population.1 Three behaviors (poor diet, physical inactivity, and tobacco use) contribute 
to four chronic diseases (cancer, heart disease and stroke, type 2 diabetes, and lung 
diseases such as asthma) that result in over 50 percent of all deaths worldwide. This is 
the foundation of the 3-4-50 concept.2 The influence of these three unhealthy behaviors 
may be seen in San Diego County as these four chronic diseases are among the most 
common causes of death and disability in our region. Considered together, the 3-4-50 
diseases cost $4 billion in direct treatment expenditures in San Diego County in 2007.3 

 
3-4-50 in San Diego County 
 
From 2000 to 2018, there has been a decrease in the percentage of county deaths due 
to chronic disease, as well as a decrease in the rate of chronic disease related deaths. 
In 2000, 63% of all deaths were due to chronic disease. However, by 2018, the 
percentage had decreased to 50%. In addition, the rate of chronic disease deaths 
decreased from 440.6 per 100,000 in 2000 to 324.0 per 100,000 in 2018. Among the 
Regions, South Region had the highest percentage of deaths due to chronic disease in 
every year from 2000 to 2018. However, South Region also generally had the second 
lowest number of deaths from all causes in the county during the same time period. The 
rate of death due to chronic disease was generally highest in East Region and lowest in 
Central Region for each year from 2000 to 2015 with the exception of North Central 
region having the lowest rates in 2002, 2010, 2014, 2016, 2017, and 2018. Within the 
regions there were considerable differences in the percentage of deaths due to chronic 
disease among the Subregional Areas (SRAs), as well as in chronic disease death 
rates. More detailed information is provided in the following tables and graphs. 
 
 
 
 
 
 



 

 

 
Understanding Public Health Data 
This document presents San Diego County death statistics on stroke, coronary heart 
disease (CHD), diabetes, chronic obstructive pulmonary disease (COPD), asthma, and 
cancer from 2000 – 2018.  
 

• A percentage is a way to express how small or large a quantity is relative to 
another quantity. 
 

• A rate is the number of cases divided by the population, usually multiplied by a 
constant. For example 987 cases, divided by population of 654,321 would be a 
rate of 150.8 per 100,000 population. This means for every 100,000 people, 150-
151 cases would be expected. 
 

 
Both measures are provided to give a more balanced look at the burden of chronic 
disease within the County. Percentages allow for the comparison of the number chronic 
disease deaths relative to the number of deaths overall. Percentages are influenced by 
both the number of chronic disease deaths and the number of all cause deaths. It is 
important to keep this in mind when interpreting the data. For example, two regions 
could have the same number of chronic disease deaths, but could have completely 
different percentages of chronic disease deaths based on the number all cause deaths 
in each area.  
 

 Region A Region B 
Number of Chronic Disease Deaths 50 50 
Number of All Cause Deaths 100 80 
Percentage of Deaths Due to Chronic 
Disease (50/100)*100% = 50% (50/80)*100% = 62.5% 

 
 
Rates were calculated to allow for comparison of between regions, accounting for the 
size of the each area’s population.  
 
 
 
 
 
 
 
 

1 World Health Organization (WHO). “The Global Strategy on Diet, Physical Activity and Health.” 
http://www.who.int/dietphysicalactivity/media/en/gsfs_general.pdf (Accessed September 22, 2011). 
2 3Four50, www.3four50.com (Accessed September 22, 2011). 
3 County of San Diego, Health and Human Services Agency, Public Health Services, Community Health Statistics 
Unit, “Economic Burden of Chronic Disease” (September 2010).



 

 

3-4-50 Deaths in San Diego County – East Region, 2000-2018 
 

The following tables and charts display trends in chronic disease deaths for the 
East Region of San Diego County. 
 
   
 

 
 
       
     

 
  
  

   
  

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
*3-4-50 deaths as a percentage of all cause deaths.  
†3-4-50 Deaths include Stroke, Coronary Heart Disease (CHD), Diabetes, COPD, Asthma, and Cancer. Beginning with 2017, COPD includes 
chronic lower respiratory diseases (COPD/chronic lower respiratory diseases). 
**Harbison Crest/El Cajon is an aggregation of the Harbison Crest and El Cajon SRAs. Due to geographic limitations, the Harbison Crest SRA 
is not shown alone. See the Data Guide for more information. 
Source: California Department of Public Health, 2000-2013 Death Statistical Master Files, 2014-2018 California Vital Records Business 
Intelligence System (VRBIS). 
Prepared by County of San Diego (CoSD), Health & Human Services Agency (HHSA), Community Health Statistics Unit, 2020. 
 
 
 

 
3-4-50 in East Region: 

• Overall, the percentage of deaths due to chronic disease decreased in East 
Region and its Subregional Areas (SRAs) from 2000-2018. 

• Compared to San Diego County, East Region generally had slightly higher 
percentages of deaths due to chronic disease almost every year from 2000-2017. 
East Region had a lower percentage of deaths due to chronic disease in 2009.   

• In 2018, East Region and San Diego County had the same percentages of 
deaths due to chronic disease. 

• Among the East Region SRAs, Mountain Valley had gone from having the lowest 
percentage of deaths due to selected chronic diseases in 2017 to having the 
highest percentage in 2018. 

• Among the East Region SRAs, Alpine had the lowest percentage of deaths due 
to selected chronic diseases in 2018. 



 

 

 

 
*Rates per 100,000 population. 
†3-4-50 Deaths include Stroke, Coronary Heart Disease (CHD), Diabetes, COPD, Asthma, and Cancer. Beginning with 2017, COPD includes 
chronic lower respiratory diseases (COPD/chronic lower respiratory diseases). 
**Harbison Crest/El Cajon is an aggregation of the Harbison Crest and El Cajon SRAs. Due to geographic limitations, the Harbison Crest SRA is not 
shown alone. See the Data Guide for more information. 
Source: California Department of Public Health, 2000-2013 Death Statistical Master Files, 2014-2018 California Vital Records Business Intelligence 
System (VRBIS). 
Prepared by County of San Diego (CoSD), Health & Human Services Agency (HHSA), Community Health Statistics Unit, 2020. 
 
 
 

3-4-50 in East Region: 

• Although the chronic disease death rate decreased in East Region from 2000-
2018, some of its SRAs had increased over time. The SRAs with decreases in 
chronic disease death rates from 2000-2018 were Jamul, Mountain Empire, and 
Santee. 

• Among the East Region SRAs, La Mesa generally had the highest chronic 
disease death rate from 2000-2017 while Mountain Empire had the highest rate 
in 2018.  

• Among the East Region SRAs, Laguna-Pine Valley generally had the lowest 
chronic disease death rate each year from 2000-2013 while Jamul had the lowest 
rate in 2018. 
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