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This document represents the 2013 Community Service Plan for Burdett Care Center, a
15-bed maternity hospital, located in Troy, New York (Rensselaer County). The plan was
approved by the Burdett Care Center Board of Directors on October 16, 2013.

Founded in October, 2011, Burdett Care was formed both to offer high quality maternity
services to women in the area and to preserve access by those women to reproductive services
(not including abortion). The concept arose out of merger discussions among three New York
Capital Region health care systems — Northeast Heath, St. Peter’s Health Services and Seton
Health. The most sensitive issue of the merger was the religious issue — Northeast Health is
secular, St. Peter’s and Seton are Catholic. Ultimately the parties agreed that Northeast Health
affiliates, including Samaritan Hospital, would remain secular in identification, but would not
act in any manner that would violate the Ethical and Religious Directives for Catholic Health
Care Facilities (the “ERDs”). However, the parties also agreed that prior to the merger, a new
hospital — later named The Burdett Care Center -- would be formed within Samaritan Hospital,
with an independent governing board, independent medical and independent nursing staff.

Burdett Care, which is not bound by the ERDs, provides maternity and elective
sterilization services (but not abortion), thus preserving access by women to those essential
services. Moreover, as part of the arrangement, both Samaritan and Seton have discontinued
their less-efficient maternity services in favor of Burdett Care’s consolidated service. This is
enabling Burdett Care to achieve improvements in quality of care and efficiency in the provision
of maternity services to the community.

SECTION 1: MISSION STATEMENT

To provide high-quality, accessible reproduction-related health care services; to be the
provider of choice in the community for women who are having a baby as well as women and
men who opt not to have children; to be an organization where employees find fulfillment and
are proud to work.

SECTION 2: DEFINITION AND BRIEF DESCRIPTION OF COMMUNITY SERVED
For the purposes of the Community Service Plan, Burdett Care Center defines its service

area as Albany and Rensselaer Counties which represent the home zip codes of 73% of its
patients. A summary of the demographics of these counties follows:
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Selected Demographics Albany| Rensselaer
Population 304,204 159,429
% White 76.0% 85.7%
% African-American 12.0% 6.0%
% Hispanic 4.9% 3.8%
% High School Graduates 91.1% 89.4%
% Employed 65.8% 67.7%
Median Household Income $ 57,715 $ 56,271
% Living Below Poverty Level 7.6% 9.2%

More information about the community demographics is contained in the attached
2013 Community Health Needs Assessment prepared by the Healthy Capital District Initiative of
which Burdett Care Center is a member. See Attachment A.

SECTION 3: PUBLIC PARTICIPATION

The Community Health Needs Assessment and subsequent Community Health
Improvement Plans were the result of a collaborative process led by the Healthy Capital District
Initiative (HCDI). HCDI is a 501(c) 3 sponsored by the capital region hospitals, including Burdett
Care Center, the Albany, Rensselaer and Schenectady County health departments, local
insurers, Catholic Charities and community members. It started with a small group of public
health leaders discussing how the capital region could be more effective in identifying and
addressing public health problems. Thirteen years later, it has become a focus of regional
health planning and has helped over 35,000 needy children and adults in the Capital Region get
health services that they might not have accessed otherwise.

Representatives of the HCDI sponsors determined the process for completing the needs
assessment, reviewed the collected data, and participated in the prioritization process and the
development of the improvement plans.

Engaging the community in the health needs assessment process was a priority of HCDI
and its stakeholders. Broad community engagement began with distribution and participation
in the community health survey. The Community Health Survey was conducted from December
2012 to February 2013. It gathered data on general health, mental health and oral health, as
well as chronic conditions, behavioral health factors and access to care issues that are not
available elsewhere. The survey was conducted online and on paper, through the HCDI website,
in community-based health organizations, and among general service locations within Albany,
Rensselaer, and Schenectady counties. Surveys were distributed in community organizations,
churches, by community health workers, in primary care sites and through large employers.

The survey relied on a convenience sample, which is not as reliably representative as a
fully stratified random sample. It focused on low-income residents by oversampling in ZIP codes
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identified as being high-need areas (HNAs). The majority of the respondents were white
females (70.7%), college graduates (63.3%), and had private insurance (87.5%). Respondents in
HNAs were more racially diverse (only 62.9% were White females), less educated (52.2% were
college graduates), and more likely to have public health insurance (71.2% had private
insurance).

There were 3,059 surveys included in the analysis from residents of Albany, Rensselaer, or
Schenectady Counties who were over 18 years old. Respondents’ summary characteristics are in the
table below:

Survey Respondents

n=3,059 Albany| Rensselaer|Schenectady
Percent from each County 55.2% 23.7% 21.2%
Percent in HNA 21.2% 50.4% 28.4%

Full survey results are available in Attachment A, 2013 Community Health Needs
Assessment of the Capital Region.

SECTION 4: ASSESSMENT & SELECTION PUBLIC HEALTH PRIORITES

The Capital District Public Health Prioritization Task Force was convened to review the
Community Health Needs Assessment and the community survey results to select the priorities
for collaborative action. Along with HCDI sponsor representatives, the Task Force included
community voices through representatives from consumers, community organizations that
serve low income residents, the homeless, those with HIV/AIDS, advocacy groups, employers,
public health departments, providers and health insurers. Participants were encouraged to
share data of their own and to advocate for the needs of their constituents. A full list of Capital
District Public Health Prioritization Task Force members is contained in Attachment A. While all
of the health institutions serve high need individuals, the two federally qualified health centers,
Capital District Coalition on Aids, Interfaith Partnership for the Homeless, Capital District
Community Gardens and our consumer/faith community representatives have unique access to
medically underserved residents.

Selection of the top health priorities for the region was the culmination of a year-long
process of building our knowledge of current public health conditions, identifying an optimal
process for selecting priorities and implementing that process. Meetings were held biweekly
throughout the first half of 2013 with participation from local health departments in Albany,
Schenectady, and Rensselaer counties, St. Peter’s Health Partners (St. Peter’s Hospital, Albany
Memorial Hospital, Samaritan Hospital, Seton Health/St. Mary’s Hospital, and Sunnyview
Rehabilitation Hospital), Ellis Medicine, Albany Medical Center, Burdett Care Center and HCDI
staff to ensure that health needs analysis, prioritization and community health plans were
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timely and of high quality. Members of these organizations worked to identify individuals to

participate in the Capital District Public Health Prioritization Task Force.

The Capital District Public Health Prioritization Task Force was formed to review data

analyses prepared by HCDI and to select the top two priorities for the region. Presentations

were given at the meetings to summarize available data on the leading problems in the capital

district. Health indicators from the 2013 Community Health Needs Assessment were included in

the presentation if:

e At least two of the three Albany, Rensselaer, and Schenectady county rates were

significantly higher than the New York State, excluding New York City data; or

e At least two of the three county rates were in the highest risk quartile in the state; or

e Rates for the health condition worsened over the past decade in two of the three

counties; or

e The health condition was a leading cause of death in two of the three counties; or

e Disparity between rates was clearly evident in sub-populations; or

e There were a high absolute number of cases in the region.

Health indicators that met the criteria were included from all five of the Prevention Agenda

areas:

>
>

Promote a Healthy and Safe Environment

Prevent Chronic Diseases

Prevent HIV/STDs, Vaccine Preventable Diseases and Healthcare-Associated
Infections

Promote Healthy Women, Infants, and Children

Promote Mental Health and Prevent Substance Abuse.

A total of 19 health indicators were selected to be presented. Available data on

prevalence, emergency department visits, hospitalizations, mortality and trends were included

for each indicator. Equity data for gender, age, race/ethnicity, and neighborhood groupings

were presented as available.

After each health indicator was presented, a discussion was held to answer any

guestions or for individuals to share their experiences with the health condition in the

population. Participants did a preliminary vote on the importance of the condition in the

community based on the impact of the condition on quality of life and cost of health care, if

there was community awareness and concern about the condition, and the opportunity to
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prevent or reduce the burden of this health issue on the community. They were provided with a
Prioritization Tracking Tool to record their own comments and measure their thoughts on the
severity, community values, and opportunity regarding each health indicator.

Task force participants shared their views for each indicator on three qualitative
dimensions: the impact of the condition on quality of life and cost of health care, community
awareness and concern about the condition, and the opportunity to prevent or reduce the
burden of this health issue on the community. A basic representation of the group’s view on
each dimension was recorded.

Task force participants shared their views for each indicator on three qualitative
dimensions:

» The impact of the condition on quality of life and cost of health care

» Community awareness and concern about the condition

» The opportunity to prevent or reduce the burden of this health issue on the
community

Upon completion of the data summaries, the Task Force members were given an
opportunity to advocate for the priority they believed was most meritorious and the group
voted on the top two Prevention Agenda categories. Behavioral Health and Chronic Disease
categories received the greatest number of votes by far because they impact the largest
number of people in the most significant ways, both directly and indirectly, through their
influence on other health conditions. They were also largely preventable and contributed most
significantly to the cost of health care. Asthma and Diabetes were the specific health conditions
within chronic disease that participants thought should be addressed to make the most
beneficial impact. The results for asthma show significant disparities among sub-populations.

New Regional Health Improvement Task Forces were formed for asthma, diabetes, and
mental health, comprised of members in the community who have expertise in, or work for an
organization in, one of those health areas. These task forces were charged with proposing
regional community health improvement plans to drive the development of institutional
prevention strategies and joint initiatives to address pressing health needs in the region.

SECTION 5: THREE YEAR PLAN OF ACTION

As previously noted, community health improvement planning task forces were formed
for with a diverse group of individuals having specialized knowledge of the needs and services
in this region for each condition (asthma, diabetes and behavioral health). Participating
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organizations were surveyed to identify organizational activities and resources for each health
condition. Task force participants were given a detailed summary of these organizational assets
and resources during the first meeting. A summary of these resources is contained in the 2013
Community Health Needs Assessment (Attachment A). Each task force was provided a detailed
review of the data pertaining to their health need accompanied by reports on organizational
assets, evidence-based practices identified by the Centers for Disease Control and other
respected national sources, and evidence-based practices undertaken by counties during the
2008-2012 Prevention Agenda.

Task force members built upon these reference sources by identifying other local best
practices and important factors contributing to poor health outcomes. Proposals were solicited
for strategies that would reduce the prevalence of their health condition. These proposals were
organized according to the Wisconsin model promulgated by the National Association of
County and City Health Officials. They were further refined and discussed to clarify what would
have the greatest impact, which evidence-based practices could be expanded upon and where
there was support for cross-institutional collaboration. Drafts were reviewed by the host
organizations of task force representatives and refinements were made to the tactics, time-
framed targets, and process and outcome measures. The meeting content and participants for
the task can be found in Attachment A. Each of the community health improvement plans were
voted on and passed unanimously.

Task forces developed community health improvement plans that include an ongoing
guarterly meeting with subcommittees working on specified plan activities throughout the
year. Staff was hired to support communication, timely scheduling of meetings, and the
development of tools and resource materials. While the goals of each task force clearly varied,
the strategies employed to accomplish those goals generally fell into four categories —
environmental interventions, care coordination, self-management and education.

Burdett Care Center will be participating in two of the three Community Health
Improvement Plans (CHIP) — Asthma and Diabetes. These two CHIPs follow. The activities of
the Burdett Care Center are identified in the red boxes.

Asthma Community Health Improvement Plan

In New York State, there are more than 1.1 million adults living with asthma. At times,
these individuals experience an asthma attack: a distressing and potentially life-threatening
experience where the airways constrict, causing difficulty breathing. If poorly treated, asthma
can lead to persistent hospitalization and death. Asthma sufferers can reduce their need for
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hospitalization through self-management education and adhering to medication protocols.
Research shows that asthma hospitalization rates for the Capital District (Albany, Rensselaer,
and Schenectady counties) are significantly higher or higher than New York statewide rates.
For childhood asthma Rensselaer County showed an 18% increase in hospitalization rates
between 2001-2005 and 2006-2010. Black Non-Hispanics in the region have asthma
hospitalization rates 3 to 5 times that of White Non-Hispanics. High risk neighborhoods in
Albany and Troy have been identified that have ED visit rates 2.5 to 4 times higher than upstate
NY rates. Their hospitalization rates are 4 to 5 times higher than the rest of the state.

Our plan will work to reduce the prevalence of uncontrolled asthma in these
neighborhoods. The focus is on increasing the number of patients engaged in an asthma
continuum of care and increasing the utilization of asthma action plans and controller
medication. Strategies will promote community environments in enacting tobacco-free
policies, and engage the community in smoking cessation programs.

Goal: Reduce the prevalence of uncontrolled asthma in Albany and Rensselaer Counties
with particular attention to ZIP codes with the highest incidence of asthma in the
cities of Albany and Troy.

Objectives:

1. Asthma emergency department visits for children under 18 will decrease by 5% in 2014,
15% in 2015 and 20% in 2016 from 2012 rates.

2. Asthma hospitalization rates for children under 18 will decrease by 5% in 2014, 7.5% in
2015 and 10% in 2016 from 2012 rates.

Strategy 1:  Increase the number of patients engaged in all components of the asthma care
loop through strong care transition policies that encourage hospital visit
follow-up with primary care, community medical providers, reduction of
asthma triggers, and improved self-management.

Tactics:

1. Expand Pulmonary Management Program care transition program to provide asthma
education, support medication retention and primary care transition to all asthma
patients across the St. Peter’s Health Partners network. By December 2017, 100% of

patients at St. Peter’s Health Partners have access to the

Pulmonary Management Program.
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2. Develop a primary care provider referral initiative in Troy to encourage physicians to
refer their asthma patients to local asthma education and self-management programs.
By December 2017, 75% of contacted physicians referring patients.

3. Develop a care transition program in emergency departments that identifies and refers
patients who could benefit from an in-home Asthma Program reducing asthma triggers
at discharge. By December 2017, 100% of emergency departments have a care

transition program in place.

4. Work with stakeholders to create improved information links between providers;
hospital emergency departments and PCP; PCP and specialist; schools and PCP to
support planned interactions with patients and evidence-based care. By December
2017, 20% increase in providers and 50% increase in patients signed up for push
notifications with HIXNY.

5. Promote continuity of care by assuring for each patient: a medical home, continuity in
appointments, follow-up after routine and urgent care visits. By December 2017, 50%

of emergency department asthma patients follow up with their primary care provider or

asthma educator.

Organizational Partners:

St. Peter’s Health Partners, Capital District Physician’s Health Plan
St. Peter’s Health Partners, Whitney M. Young Health Center, Asthma Coalition of the
Capital Region, Capital District Physician’s Health Plan, Visiting Nurse Association of
Albany

3. Albany Medical Center, St. Peter’s Health Partners, Visiting Nurse Association of Albany,
Capital District Physician’s Health Plan, Asthma Coalition of the Capital Region, Whitney
M. Young Health Center, the Eddy of St. Peter’s Health Partners
Asthma Coalition of the Capital Region, Whitney M. Young Health Center

5. Asthma Coalition of the Capital Region, Whitney M. Young Health Center, Visiting Nurse
Association of Albany, St. Peter’s Health Partners

Strategy 2:  Increase utilization of asthma action plans to affirm knowledge of how to
control asthma through the support of community medical providers.
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Tactics:

1. Encourage policies in city schools to require students with asthma to submit an asthma
action plan. By December 2017, 100% of schools have implemented an asthma action

plan initiative.

2. Reinforce the effective use of asthma action plans by offering at least 10 community
based asthma self-management classes serving 100 people per year. By December
2017, 300 people attended community based asthma self-management classes.

3. Increase support of the asthma action plan by community medical providers, such as
schools, pharmacies, care coordinators, insurers, asthma educators and nurses through
education, materials and workflow adjustments. By December 2017, asthma action

plan materials delivered to 200 community partners.

Organizational Partners:

1. Next Wave, City School District of Albany, Asthma Coalition of the Capital Region,
Whitney M. Young Health Center

2. St. Peter’s Health Partners, Asthma Coalition of the Capital Region, Whitney M. Young
Health Center

3. Asthma Coalition of the Capital Region, Whitney M. Young Health Center, Next Wave,
Albany County Department of Health, City School District of Albany, Visiting Nurse
Association of Albany, local pharmacies, St. Peter’s Health Partners, Albany Medical
Center, the Eddy Of St. Peter’s Health Partners, Rensselaer County Department of
Health

Strategy 3:  Increase access to and utilization of asthma controller medications.

Tactics:

1. Home care patients will be educated about affordable prescription options and receive
resources and support for fulfilling their prescriptions. By December 2017, 100% of
home care providers will have educational material about affordable prescription

options to share.

2. School nurses in the Albany, Troy, and Lansingburgh School Districts will be trained to
support asthmatic students, and will be provided with the necessary educational
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resources. By December 2017, 90% of school nurses in Albany, Troy and Lansingburgh

will be provided educational resources on asthma.

3. Improve the asthma management and outcomes of underserved patients (Medicaid,
Medicaid managed, and uninsured) age 0-40 years with “not well controlled” or “poorly
controlled” asthma through a community pharmacist intervention program that
assesses and counsels patients on 1) knowledge and use of controller and rescue
medications, and 2) self-management skills. By December 2017, 5 community

pharmacist intervention programs established.

Organizational Partners:

1. Health Capital District Initiative, Visiting Nurse Association of Albany, St. Peter’s Health
Partners- select Hospital operated primary care sites, the Eddy of St. Peter’s Health
Partners

2. City School Districts of Albany, Troy City School District, Lansingburgh Central School
District, Asthma Coalition of the Capital Region, Whitney M. Young, Jr. Health Center,
Visiting Nurse Association of Albany, Albany County Department of Health, Rensselaer
County Department of Health

3. Asthma Coalition of the Capital Region, Whitney M. Young, Jr. Health Center, Capital
District Physician’s Health Plan, Albany College of Pharmacy and Health Sciences,
community pharmacies, community partners

Strategy 4: Promote a community environment that helps prevent and manage asthma.
Tactics:

1. Provide education, pulmonary screenings, and interventions to the community through
faith community nurses and already-established community events. By December 2017,

community asthma education reach over 200 people annually.

2. Reduce exposure to secondhand smoke in public and affordable housing facilities
through assisting housing managers implement no-smoking policies. By December
2017, 25% of contacted housing managers implementing no-smoking policies.

3. Engage community champions in asthma education and smoking cessation. By
December 2017, 10 community champions participate in asthma reduction events.
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4. Train all asthma educators on how to make a proactive referral to The Butt Stops Here
or other smoking cessation program. By December 2017, 100% of all asthma educators
we be consistently proactively referring all willing patients ready to make a quit attempt
to a cessation program.

5. The Center for Smoking Cessation at Seton Health will work with hospitals to implement
the “Opt to Quit” program in which all patients who smoke are proactively offered
referral to the NYS Smokers’ Quitline which provides continual smoking cessation
support post discharge. By December 2017 the four St. Peters Health Partners affiliated
acute care hospitals, as well as Burdett Care Center, will be consistently referring to the

NYS Smokers’ Quitline patients who smoke who opt in for the cessation service.

The Opt to Quit program will be offered to all Burdett Care Center patients by
2014.

6. Provide perinatal information to prospective parents about environmental issues
related to asthma and asthma triggers. By December 2017, 100% of prospective parents
provided asthma information.

All prospective parents to Burdett Care Center will receive this information.
Burdett Care Center will ensure that referring obstetrical providers have
educational materials to provide to their patients.

7. Identify and refer appropriate expecting and new mothers to the Center for Smoking
Cessation. By December 2017, 100% of appropriate expecting and new mothers
referred to Center for Smoking Cessation.

Burdett Care Center patients who smoke will be referred to the Center for Smoking
Cessation. They will also work with their referring obstetrical providers to refer
patients who smoke.

Organizational Partners:

1. St. Peter’s Health Partners, Capital District Physician’s Health Plan

2. St. Peter’s Health Partners, Albany County Department of Health, Asthma Coalition of
the Capital Region, Whitney M. Young Health Center, Capital District Tobacco Free
Coalition

3. St. Peter’s Health Partners, Whitney M. Young Health Center, Albany County
Department of Health, Rensselaer County Department of Health, Next Wave, Capital
District Tobacco Free Coalition
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Center for Smoking Cessation at Seton Health

Center for Smoking Cessation, St. Peter’s Health Partners, Burdett Care Center
St. Peter’s Health Partners, Burdett Care Center, SPHPMA obstetrical providers
St. Peter’s Hospital, Burdett Care Center, SPHPMA obstetrical providers

N o v ke

Strategy 5:  Strengthen collaborative efforts around the self-management and prevention
of asthma.

Tactics:

1. Establish a task force to coordinate implementation of the CHIP and plan future
strategies. By December 2017, 80% of coalition members attending quarterly meetings.

Staff representing the Burdett Care Center will participate in these meetings.

2. Gather research and data regarding asthma to be considered for future CHIP inclusion in
the CHIP.

Organizational Partners:

1. Existing regional health improvement task force
2. St. Peter’s Health Partners, Albany Medical Center, Next Wave, Healthy Capital District
Initiative
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Diabetes Community Health Improvement Plan

Diabetes affects nearly 26 million people currently in the United States. Estimates are that
another 79 million people are at risk of diabetes. Treatment plans involve medications and self-
management education. Without proper care, people with diabetes will require emergent or
hospital care. The total cost of diabetes in the United States was $245 billion in 2012. The
prevalence of adults with diabetes in the Capital District region is increasing and numbers
already exceeds statewide averages. The hospitalization rate for adults with short term
complications from diabetes in the Capital District also exceeds the New York State rate. In
particular, the rates for hospitalizations for Black non-Hispanic adults were 2.5-4 times the rates
of their White non-Hispanic counterparts. Also, Black non-Hispanic diabetes mortality rates are
twice as high as White non-Hispanics. Admissions for short-term diabetes complications in high
need neighborhoods were 1.5-5.5 times the admission rate expected, whereas more affluent
neighborhoods had 33% to 75% of the expected admissions. This data highlights health
disparities that exist in the Capital District.

Our plan will focus on reaching disparate communities to decrease the prevalence of
diabetes and assist those currently living with the disease. Strategy tactics will advance a
“Health in All Policies” approach. Expanding school and employee wellness programs and
opening public areas to the public for safe physical activity will meet individuals where they live,
work and play. Lifestyle change and self-management strategies will significantly improve
guality of life and reduce treatment costs for those with diabetes. Creating diabetes services
resource guides for health care providers and consumers will build and strengthen partnerships
that align to improve diabetes care. These strategies will foster an environment that engages
individuals in prevention and self-management of diabetes.

Goal: Reduce the prevalence of Type 2 diabetes in Albany and Troy.
Objectives:

Reduce diabetes ED visits by 5%.
Reduce short-term complication hospitalizations by 5%.

Strategy 1: Improve processes that support and increase engagement in prevention and self-
management of diabetes and related comorbidities (e.g. hypertension).

Tactics:

1. Increase engagement in the National Diabetes Prevention Program through
increased screening and referrals by PCPs, partnering with hospitals, supermarket
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chains, and community-based organizations; and implementing initiatives. By
December 2017, increase by 25% number of people actively participating in NDPP.

By December 2017, increase by 20% number of patients reporting 5% reduction in

weight or greater.

By December 31, 2017 increase the number of health centers that are prescribing
fruit and vegetable vouchers with VeggieRx Program. By December 2017, 100%
increase in number of providers issuing scripts. By December 2017, 50% increase in

number of people redeeming scripts.

Provide nutritional education to 100 food pantry or food bank staff and encourage
implementation of healthy eating policies in food pantries. By December 2017, 50%

of food pantry patrons receiving foods within MyPlate guidelines. Create and

implement educational strategies for food donors to increase the nutritional value
of donated foods.

Educate and train local health educators about the nutritional value tools in
supermarket chains. By December 2017, train over 100 health educators about

nutritional value tools.

Reduce the amount of sodium in meals offered at venues including senior meal sites,
hospitals, and restaurants. By December 2017, 3 organizations reducing the amount

of sodium in meals by more than 5%.

Ensure that all new delivering mothers presenting with gestational diabetes receive
education regarding Type Il diabetes and are referred for diabetes education.
Beginning in 2014, all appropriate new mothers will receive this information.

Burdett Care Center will provide this information and make appropriate referrals.

Organizational Partners:

1.

YMCA, Center for Excellence in Aging and Community Wellness, Albany Department
of Health, Price Chopper, faith-based organizations, food pantries, St. Peter’s
Health Partners, Albany Medical Center, American Diabetes Association

Capital District Community Gardens, Whitney M. Young Health Centers, SUNY
School of Public Health, Koinonia Primary Care, St. Peter’s Health Partners
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3. Sage College, Price Chopper, Albany Department of Health, Rensselaer Department of
Health, Capital Region Healthy Communities Coalition, United Way, SUNY Albany

4. Price Chopper, Hannaford, Albany Department of Health, Rensselaer Department of Health

5. Albany Department of Health, Albany County Office for the Aging, Albany Medical Center,
St. Peter’s Health Partners, Albany Memorial Hospital and St. Peter’s Hospital.

6. Burdett Care Center, St. Peter’s Hospital

Strategy 2: Create, distribute, and provide educational services and resources for patients and providers.
Tactics:

1. Maintain an ongoing coalition of diabetes service providers to provide guidance and
support for strategies that reduce the prevalence and severity of diabetes in the region. By
December 2017, 80% of coalition participants participating in quarterly meetings.

2. Create, distribute and maintain a diabetes resource guide for 1) primary care physicians
and school nurses about available and covered services; and 2) consumers. By December
2017, 100 guides distributed to providers and nurses. By December 2017, 300 guides
provided to consumers.

3. Increase utilization of diabetes medical services by increasing community PCP and hospital
referrals to CDEs, CSMEs, RDs, Diabetes Educators and diabetes education programs by
10%. By December 2017, increased use of diabetes educators by 25%.

Burdett Care Center will refer appropriate patients.

4. Provide new mothers with information and support on breast feeding and a healthy diet for
their babies. By December 2017, 10% increase in women who indicate they will
breastfeed.

Burdett Care Center will provide this information to all new mothers. BCC is also
participating in the “Great Beginnings” project to increase the number of new
mothers who choose breastfeeding.

5. Provide diabetes education and/or nutrition education to expectant mothers with
gestational diabetes or other risk factors. By December 2017, 25% increase in number of

mothers receiving nutrition education. By December 2017, 25% increase in number of

expectant mothers with gestational diabetes receiving diabetes education.

Burdett Care Center will work with their affiliated providers to refer appropriate
patients for these services.
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Organizational Partners:

All Task Force Partners

Healthy Capital District Initiative, Price Chopper, Albany Department of Health, Rensselaer
Department of Health, American Diabetes Association

Albany Medical Center, St. Peter’s Health Partners, American Diabetes Association,
Northeast New York Diabetes Educators Chapter, National Diabetes Education Program
Children’s Workgroup, Price Chopper

Burdett Care Center, St. Peter’s Health Partners, WIC, Albany Medical Center, Whitney M.
Young Health Services, Albany Department of Health

Burdett Center, St. Peter’s Health Partners, Albany Department of Health,
Rensselaer Department of Health, WIC

Strategy 3: Expand school, community and employee wellness programs.

Tactics:

1. By December 31, 2017, implement and/or expand worksite wellness programs in 20

worksites that increase opportunities for physical activity such as choosing stairs;
access to or promotion of healthful foods and beverages; awareness of weight or
diabetes management resources. By December 2017, 20 worksite wellness
programs implemented and/or expanded. By December 2017, 2,000 employees

impacted by initiatives.

1.1 Expand healthy meeting policies sites in order to provide employees and/or
clients with healthier food and beverage options.

1.2 Increase point-of-decision prompts on the use of stairs (rather than an
elevator or escalator) to provide employees and/or clients with opportunities
for physical activity.

1.3 Initiate worksite walking groups and walking paths in order to provide
employees with opportunities for physical activity.

1.4 Provide nutrition education sessions for employees to discuss MyPlate,
reading food labels, healthy eating on a budget, healthy diet, and available
nutrition resources

1.5 Healthy Vending policies.

Burdett Care Center will develop policies and programs related to the wellness of all
of its employees.

16 |Page




Burdett Care Center Community Service Plan | 2013~
2017

2. By December 31, 2017, expand the number of eligible schools that implement
and/or expand universal breakfast program(s) by 5.
Organizational Partners:

1. Albany Department of Health, St. Peter’s Health Partners, Albany Medical Center, Price
Chopper, American Heart Association, Cornell Cooperative Extension of Rensselaer County

2. Albany Department of Health, Rensselaer Department of Health, City School District of
Albany, Troy City School District

Strategy 4: Expand opportunities for safe physical activity in the community.
Tactics:

1. By December 31, 2017, establish joint use agreement per year to open additional public
areas and facilities for safe physical activity, such as walking programs. By December 2017,

3 new joint use agreements established.

1.1 Engage community organizations to utilize these facilities resulting in at least 3
organizations utilizing each facility per year. By December 2017, at least 3

organizations using each facility.

2. By December 31, 2017, at least six schools in Albany and Troy will adopt wellness
policy editions and/or incorporate daily physical activity requirements into
classroom time in order to increase regular physical activity among youth.

3. Develop biannual educational initiative informing residents in high need zip codes of
free and low cost physical activity opportunities in their neighborhood such as open
gym times, walking sites, sports leagues, etc. By December 2017, 300 educational

materials distributed annually.

Organizational Partners:

1. Albany Department of Health, YMCA, City School District of Albany, Troy City School
District, Cities of Albany and Troy, Healthy Schools NY, Capital District Community
Gardens.

2. Albany Department of Health, Rensselaer Department of Health, YMCA, City School
District of Albany, Troy City School District

3. Albany Department of Health, Rensselaer County Department for Youth, Sage
College, Healthy Capital District Initiative, YMCA
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SECTION 6: DISSEMINATION OF PLAN TO THE PUBLIC

The public will be substantially engaged in this community health improvement process
through a multi-staged program. First, this community health needs assessment will be posted
on the websites of the Healthy Capital District Initiative and Albany and Rensselaer county
hospitals including Burdett Care Center. Second, additional outreach will occur to expand task
forces to include additional business and community members with a passion for these health
issues. Third, community champions will be identified and incorporated in outreach and
education activities to reinforce the benefits of recommended best practices and strengthen
connections with community members. Fourth, a public awareness strategy will be rolled out in
the first half of 2014 to illuminate the significance of each health need, regional activities
undertaken to address these needs, effective self-management strategies, and to highlight
community champions who are effectively managing their health.

SECTION 7: PROCESS TO SUSTAIN ENGAGEMENT

Each of the community health improvement focus areas (diabetes and asthma) will have
a task force convened by HCDI. Burdett Care Center will be represented on these committees
which will coordinate implementation, track the progress and make changes as necessary. In
addition, a committee will be set up within Burdett Care Center to monitor the activities for
which BCC is responsible.
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In 1997, the counties of Albany, Rensselaer, and Schenectady implemented a joint
project to engage health providers and community members in a regional health
assessment and prioritization process. This was the first major collaborative venture
undertaken by the three local governments, health care providers, insurers, other
community organizations and residents to assess health status, identify health
priorities, and develop plans to improve the health status of the Capital District.

It has been an exciting journey. As a result of the first health profile provided to the
sponsors and community in 1997, community members from across the region and
across interest groups have joined together to develop initiatives for focused action.
These initiatives have directly resulted in improved access to needed health services
for over 73,000 residents in the Capital District.

This report follows the 2009 Community Health Profile as the fourth data analysis of
the health needs in the region. It expands upon the predominantly mortality and
years of life lost focus of early editions to include hospitalization and emergency
department analyses, prevention quality indicators, and health behaviors. These
additional levels of analysis will enable us to track the need and impact of collective
efforts to improve health far before the results are terminal. The structure of this
report is founded upon the 2008-2012 and 2013-2017 Prevention Agendas of New
York State. Utilizing the Prevention Agenda framework for examining public health
data, aligns our analysis with that of the New York State Department of Health,
creating opportunities to compare the Capital District to other Upstate counties and
New York State goals. This analysis is not completely comprehensive of every health
condition or public health issue. Individuals working on a particular health issue, or
experiencing it first hand, will undoubtedly have other local data and valuable
knowledge to contribute beyond the data reported.

This document would not be possible without the labor, input and support of HCDI
sponsors and members of the community. Representatives of the HCDI sponsors
determined the process for completing the needs assessment, reviewed the collected
data, and participated in the prioritization process and the development of the
improvement plans. It is the result of over a year of meetings with member
organizations and community input through our survey of over 3,000 residents of the
Capital District. Their collaboration was invaluable. As a result of these efforts, three
priority areas for the Capital District were identified to focus our collective efforts in
the coming years: preventing and reducing the burden of diabetes, asthma, and
mental health disease/substance abuse. This Community Health Needs Assessment
was completed and approved in June, 2013; with the Community Health
Improvement Plans added and approved in September, 2013.
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The purpose of this report is to summarize the public health needs of communities in the Capital District

l. Introduction and Data Summary

with the most reliable data available. These indicators provide a broad array of health information that
may be useful in determining and monitoring health promotion priorities for the community.

While the following sections provide an overview of the processes used to select indicators and
priorities, and information on the community health improvement plan, more details about individuals
and organizations who participated in these processes, as well as health organizations in the capital
district area, and the full text of the community health improvement plan can be found in the
appendices.

Community Being Assessed

The communities being assessed in this report are the counties of Albany, Rensselaer and Schenectady.
They form the common service area covered by the local health departments in Albany, Rensselaer, and
Schenectady counties and the primary patient population served by Albany Medical Center, Ellis
Hospital, Burdett Care Center and the member hospitals of St. Peter’s Health Partners which includes St.
Peter’s Hospital, Albany Memorial Hospital, Samaritan Hospital, Seton Health/St. Mary’s Hospital and
Sunnyview Rehabilitation Hospital which are located within the three counties.

Demographic information on the population in the Capital District is available from the 2010 U.S.
Census. The combined population in Albany, Rensselaer, and Schenectady counties was 78.8% White,
9.6% Black, 4.8% Hispanic, 3.7% Asian/Pacific Islander, and 3.0% other races/ethnicities in 2010. Over
time, the Capital District population has grown more ethnically diverse, with fewer individuals identified
as White Non-Hispanic. Additional demographic details are provided in section IIl.

Data Sources and Indicator Selection

The health indicators selected for this report were based on a review of available public health data and
New York State priorities promulgated through the Prevention Agenda for a Healthier New York. Upon
examination of these key resources, identification of additional indicators of importance with data
available, and discussion with public health as well as health care professionals in the Capital District, it
was decided that building upon the 2008-2012 and 2013-2017 Prevention Agendas would provide the
most comprehensive analysis of available public health needs and behaviors for the region. The
collection and management of this data has been supported by the state for an extended period of time
and are very likely to continue to be supported. This provides us with both reliable and comparable data
over time and across the state. These measures include health care utilization and children’s health,
which, when complimented by Behavioral Risk Factor Surveillance System and Prevention Quality
Indicators, provide health indicators that can be potentially impacted in the short-term. This is a distinct
step forward over mortality data leading public health efforts in the past.
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The Finger Lakes Health Systems Agency provided county and ZIP code level analyses of mortality,

hospitalizations, and emergency room utilization, for all residents, by gender, race and ethnicity. The
source of these reports was 2006-2010 Vital Statistics and Statewide Planning and Research Cooperative
System (SPARCS) data. This period was chosen to continue 20 years of trend analyses and to establish
more reliable rates when looking at small geographic areas or minority populations. It is important to
note that inclusion or exclusion of indicators from this report does not convey any a priori prioritization
of health conditions.

Additional data was examined from a wide variety of sources:

. Prevention Agenda 2013-17 indicators

o Prevention Agenda 2008-12 indicators

o Community Health Indicator Reports

. County Health Indicators by Race/Ethnicity

. Behavioral Risk Factor Surveillance System (BRFSS) and Expanded BRFSS

o Cancer Registry, New York State

. Prevention Quality Indicators

. Communicable Disease Annual Reports

. The Pediatric Nutrition Surveillance System (PedNSS)

. Student Weight Status Category Reporting System

. New York State School Survey and New York State Adult Household Survey

o New York State Office of Alcoholism and Substance Abuse Services Data Warehouse
o Hospital-Acquired Infection Reporting System

o NYS Child Health Lead Poisoning Prevention Program

o NYS Kids’ Well-being Indicator Clearinghouse (KWIC)

o Youth Risk Behavior Survey

o HCDI Facilitated Enrollment data

o American Fact Finder (factfinder2.census.gov)

o Access to state, county and city information collected by the census or American

Community Survey

o Consumer Survey of Capital District Residents (convenience survey re access to, and
satisfaction with health care in the Capital District)

. Homeless data from local homeless service providers
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These data sources were supplemented by a community health survey. The 2013 Community Health

Survey was conducted from December 2012 to February 2013 with assistance from the University at
Albany School of Public Health (SPH). The survey was promoted through e-mail distribution and
promotional flyers by large employers, community organizations, and primary care offices. Respondents
were adult residents of Albany, Rensselaer, and Schenectady Counties. This consumer survey was
conducted to learn about the health and health service access needs or concerns of residents in the
Capital District. A total of 3,059 residents of Albany, Rensselaer, or Schenectady Counties completed
surveys. Oversampling was done in ZIP codes identified as “high needs areas” that experience greater
health disparities and contain low-income, medically underserved, and minority populations. The
University at Albany School of Public Health was responsible for managing and analyzing data collected.
For a detailed summary of the findings, consult page 187 of the appendix.

Local data was compiled from these data sources and draft reports were prepared by health condition
for inclusion in this community health needs assessment. Drafts were reviewed for accuracy and
thoroughness by two staff with specialized health knowledge: Kevin Jobin-Davis, Ph.D. who has over 10
years of public health data analysis experience in the capital region; and Michael Medvesky, M.P.H. who
has over 25 years of experience working with public health data in the New York State Department of
Health in many roles including Director of the Public Health Information Group. Drafts of the sections
were sent to local subject matter experts for review in the health departments of Albany, Rensselaer,
and Schenectady counties and in St. Peter’s Health Partners, Albany Medical Center, Ellis Hospital, and
Interfaith Partnership for the Homeless. Comments were addressed and changes were incorporated into
the final document.

Structure of this Report: Health Indicators

Every year, the New York State Department of Health (NYSDOH) provides updated information on major
health indicators for each county. The Department now also provides county-level information on 2013-
2017 Prevention Agenda indicators and objectives that can be used for tracking Prevention Agenda-
based efforts. To supplement available information, this report focuses on more detailed information,
such as analyses by ZIP code level, gender, race, ethnicity and trends over the past decade. In order to
present meaningful information for smaller areas or subgroups, data for several years were combined.
Thus, most information presented is based on three or five years of combined data. Still, some areas
had too few cases to estimate rates accurately.

After presenting information on demographics and cause of death for the Capital District, a summary of
general health status is presented, including information on health care coverage, access and usage.
This is followed by sections specific to each of the five 2013-2017 New York State Prevention Agenda
Priority Areas. Topics within each Priority Area contain a brief synopsis of the condition and why it is of
concern. Prevention Agenda objectives are presented and compared to statistics for New York State,
excluding New York City, and the three Capital District counties. If available, trend data as well as
information by gender and race/ethnicity is presented. Indicators include mortality, natality, and
emergency department visit and hospitalization rates. Additional information from disease registries,
administrative data, and the Expanded Behavioral Risk Factor Surveillance System are also included.
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ZIP code groups were chosen as a small-area breakdown because there were insufficient data for the

primary alternative, census tracts. The groups were selected based on a minimum of 6,000 residents
and meaningful groupings generally following municipal or multiple municipal boundaries.

Detailed tables are available in the appendices for: ZIP code neighborhood groupings by county, county
hospitalization rates by race and gender, county hospitalization rates by neighborhood, county
emergency department rates by neighborhood, county mortality rates by neighborhood, Capital District
leading causes of death, prevention quality indicators, county birth indicators by neighborhood and
2013 community health survey results.

Rates

For most indicators, age-adjusted rates are presented in the tables. Age-adjustment considers the
differing age distributions within populations to calculate rates that can be used for comparison
purposes. Direct standardization was used for this report. The advantage of this method is that
comparisons of Capital District data can be made with Prevention Agenda objectives for most indicators.
Prevention Agenda and NYSDOH indicators have been age-standardized to the United States 2000
population, thus age-adjusted rates presented in this report are standardized similarly.

Data Summary

The 2013 Community Health Needs Analysis summarizes the health needs of the region. The health of
Capital District residents was generally consistent with other New York counties outside New York City
(Rest of State), although residents had a higher overall age-adjusted mortality rate as well as a higher
rate of Years of Potential Life Lost (YPLL) than Rest of State. The YPLL is an indicator that is driven by
premature deaths. Chronic diseases were the leading causes of death in the Capital District, with heart
disease and cancer being the major causes. Injuries were the major cause of death in the child,
adolescent, and young adult populations.

Health care access indicators show the Capital District having fewer barriers to care than the Rest of
State. Capital District residents, both children and adults, had higher health insurance coverage rates
compared to Rest of State. A higher percent of residents also had a regular health care provider. The
Capital District’s primary care system also seems to be working well compared to Rest of State. When
looking at preventable hospitalizations, Capital District residents had much lower rates than residents
from Rest of State; however, Emergency Department (ED) utilization was still a Capital District issue. The
total, as well as condition-specific, ED visit rates were higher in the Capital District residents compared
to Rest of State.

There were many positive trends in the Capital District. Coronary heart disease, stroke, colorectal
cancer, and female breast cancer trends decreased in the past decade. There were also decreasing rates
in gonorrhea and HIV. Children 19-35 months of age had higher immunization rates, women aged 13-17
years had higher HPV vaccination rates, and adults, 65 years of age and older, had higher influenza
immunization rates than the Rest of State. The rate of untreated tooth decay in third graders not only
was lower in the Capital District compared to Rest of State, but all three counties now meet the new
Prevention Agenda objective. Lead screening at 18 and 36 months generally improved in the Capital
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District, while the incidence of positive blood lead in children less than 72 months of age decreased in

the last decade. The Capital District had also seen a positive change in certain health behaviors. Current
smoking decreased in the Capital District, with all three counties having lower current smoking rates
than the Rest of State.

However, many measures were not as positive, particularly in lower income, inner-city neighborhoods
where many rates are 3 to 7 times higher than the county average. While the Capital District had good
health insurance coverage, still slightly less than 10% of residents were not covered by any form of
health insurance. Obesity and its related diseases were also health issues in the Capital District. Adult
residents had seen an increase in obesity since 2003, with rates equal to or greater than Rest of State.
Obesity in the Capital Region’s school children was also alarming, with Rensselaer and Schenectady
counties having childhood obesity rates higher than Rest of State. Diabetes prevalence in adults
increased since 2003. Asthma ED visit and hospitalization rates were also higher in the Capital District
compared to Rest of State, with hospitalization rates showing an increasing trend in the past decade.
The incidence of positive blood lead in children less than 72 months of age was still higher than
residents of Rest of State.

Similarly, while the trend is decreasing, Albany and Schenectady were still among the counties with the
highest gonorrhea rates. Chlamydia rates were also much higher in the Capital District, with increasing
trends in the past decade. Albany and Rensselaer counties presented some of the highest Lyme disease
case rates in New York State. Substance abuse indicators also show there is a growing problem in the
Capital District. Drug-related hospitalization and newborn drug-related hospitalization rates were
higher than Rest of State, with increasing trends. Binge drinking had also increased in the Capital District
since 2003.

Counties

Like many other urban areas, many Albany County residents were affected by sexually transmitted
diseases. Residents had 80% higher rates of gonorrhea, and 40% higher rates of female chlamydia than
residents of Rest of State. Albany County, as well as Rensselaer County, had one of the highest Lyme
disease case rates in New York State. Albany County had higher current asthma prevalence in adults,
and higher asthma ED visit rates compared to Rest of State. Aggressive behavior was also an issue in
Albany County, with residents having 50% higher assault-related ED visit and hospitalization rates
compared to Rest of State. On the other hand, Albany County residents exhibited lower adult obesity
and diabetes prevalence rates compared to the residents of Rensselaer and Schenectady counties.

Rensselaer County had the highest current smoking rate in the Capital District. Its residents had higher
Chronic Lower Respiratory Disease (CLRD) ED visit, hospitalization, and mortality rates, as well as lung
cancer incidence rates, compared to Rest of State. Rensselaer County residents showed an increase in
binge drinking from 2003 to 2008-2009, and had higher cirrhosis mortality and hospitalization rates than
residents of Rest of State. Rensselaer County also had the highest Lyme disease case rate in the Capital
District. Rensselaer County residents, however, had the lowest drug-related and newborn drug-related
hospitalization rates in the Capital District. Rensselaer County also had lower school student obesity
rates compared to students from Albany and Schenectady counties.
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Obesity was a major issue for Schenectady County residents. Schenectady County had the largest

increase in adult obesity between 2003 and 2008-2009 among the three Capital District counties.
Schenectady County had adult obesity, school student obesity and WIC child (2-4 years of age) obesity
rates that were higher than Rest of State. Schenectady County residents also had higher rates than Rest
of State for adults with diabetes, diabetes mortality, and short-term complications due to diabetes
hospitalizations. As with Albany County, Schenectady County had much higher gonorrhea and female
chlamydia rates compared to Rest of State. Unlike the rest of the Capital District, Schenectady County
had not seen an increase in Lyme disease, and its rate is much lower than the rates for Rensselaer and
Albany counties.

Gender

Capital District women present a better preventive health picture than their male counterparts. A
greater percentage of females were covered by health insurance, were more likely to have a primary
care health provider, were more likely to have received preventive medical services, and were less likely
to be obese than men from the Capital District. Heart disease, cancer, CLRD, and stroke were the
leading causes of death in Capital District women. Female residents also had higher ED visit and
hospitalization rates for asthma, CLRD, falls in the elderly, and assault than women who reside in Rest of
State. However, Capital District women had lower hospitalization rates than Rest of State for coronary
heart disease and motor vehicle accidents. Compared to their male counterparts, Capital District
females had higher ED visit and hospitalization rates for asthma, CLRD, elderly falls, and self-inflicted
injuries. Capital District females also had higher gonorrhea and chlamydia rates than male residents.

Heart disease, cancer, CLRD and stroke were the leading causes of death for male residents of the
Capital District. Compared to the Rest of State, Capital District males had higher ED visit and
hospitalization rates for asthma, assault, CLRD, and elderly falls. As with females, Capital District males
had lower coronary heart disease and motor vehicle accident hospitalizations than male Rest of State
residents. Compared to their female counterparts, Capital District males had a higher incidence of lung
cancer, coronary heart disease hospitalizations, stroke hospitalizations and colorectal cancer mortality.
Males also had a 3 to 4 times the assault hospitalization rate compared to females in the Capital District.

Race/Ethnicity

In general, Black non-Hispanic Capital District residents were at greater health risk than White non-
Hispanic residents. Black non-Hispanic residents had 5.4 times the percent of population below poverty
compared to White non-Hispanic Capital District residents. Black non-Hispanic residents also had higher
age-adjusted total mortality rates than White non-Hispanic residents. Hispanic Capital District residents
had the lowest age-adjusted total mortality rates.

When compared to White non-Hispanics, Black non-Hispanic Capital District residents had serious issues
with diabetes. They had 2.0 times higher diabetes mortality rates; 3.4 times higher diabetes (primary
diagnosis) hospitalization rates; and 3.4 times higher rates of hospitalizations due to short-term
complications of diabetes. In addition, Black non-Hispanic Capital District residents also had 4.4 times
the asthma hospitalization rates; 4.5 times higher teen pregnancy rates; 50% lower adequate prenatal
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care rates; and 1.6 times higher drug-related hospitalization rates than their White non-Hispanic

counterparts. The difference in assault hospitalizations was especially striking. Black non-Hispanics had
7.9 times the assault hospitalization rates than White non-Hispanic residents.

CLRD, one of the leading causes of death in the Capital District, had unusual disparity data. Black non-
Hispanic residents had a 1.5 times higher hospitalization rate for CLRD, while White non-Hispanics had
3.1 times higher CLRD mortality rates than Black non-Hispanic Capital District residents. White non-
Hispanic residents also had 2.9 times higher congestive heart failure mortality rates than Black non-
Hispanic residents. The rate of hospitalizations of the elderly due to falls also showed that White non-
Hispanic Capital District residents had a 2.3 times higher rate than their Black non-Hispanic
counterparts.

The relatively small number of Asian non-Hispanic and Hispanic Capital District residents cautions
interpretation of indicators for these populations.

Il. Community Health Improvement Plans

Collaboration and Community Engagement

Engaging the community in the health needs assessment process was a priority of HCDI and its
stakeholders. Broad community engagement began with distribution and participation in the
community health survey. The surveys offered multiple choice and open ended questions to learn about
residents’ health needs, health behaviors and barriers to care. Over-sampling of high need
neighborhoods was performed to collect more robust information about areas with disproportionate
health needs. Surveys were distributed in community organizations, churches, by community health
workers, in primary care sites and through large employers.

Survey results were incorporated into the examination of health needs by the members of the Capital
District Public Health Prioritization Task Force. The Task Force included community voices through
representatives from consumers, community organizations that serve low income residents, the
homeless, those with HIV/AIDS, advocacy groups, employers, public health departments, providers and
health insurers. Participants were encouraged to share data of their own and to advocate for the needs
of their constituents. For a full list of Capital District Public Health Prioritization Task Force members,
consult page 201 of the appendix. While all of the health institutions serve high need individuals, the
two federally qualified health centers, Capital District African American Coalition on AIDS, Interfaith
Partnership for the Homeless, Capital District Community Gardens and our consumer/faith community
representatives have unique access to medically underserved residents.

Selection of Priorities

Selection of the top health priorities for the region was the conclusion of a year-long process building
our knowledge of current public health conditions, identifying an optimal process for selecting priorities
and implementing that process. Meetings were held biweekly throughout the first half of 2013 with
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participation from local health departments in Albany, Schenectady, and Rensselaer counties, St. Peter’s

Health Partners, Ellis Medicine, Albany Medical Center, and HCDI to ensure that health needs analysis,
prioritization and community health plans were timely and of high quality. Members of these
organizations worked to identify individuals to participate in the Capital District Public Health
Prioritization Task Force.

The Capital District Public Health Prioritization Task Force was formed to review data analyses prepared
by HCDI and to select the top two priorities for the region. Data presentations were given at the
meetings to provide summarize available data on the leading problems in the capital district. Health
indicators from the 2013 Community Health Needs Assessment were included in the presentation if:

e At least two of the three Albany, Rensselaer, and Schenectady county rates were significantly
higher than the New York State, excluding New York City data; or

e At least two of the three county rates are in the highest risk quartile in the state; or

e Rates for the health condition worsened over the past decade in two of the three counties; or

e The health condition was a leading cause of death in two of the three counties; or

e Disparity between rates was clearly evident in sub-populations; or

e There were a high absolute number of cases in the region.

Health indicators that met the criteria were included from all five of the Prevention Agenda areas:
Promote a Healthy and Safe Environment, Prevent Chronic Diseases, Prevent HIV/STDs, Vaccine
Preventable Diseases and Healthcare-Associated Infections, Promote Healthy Women, Infants, and
Children, and Promote Mental Health and Prevent Substance Abuse.

A total of 19 health indicators were selected to be presented. Available data on prevalence, emergency
department visits, hospitalizations, mortality and trends were included for each indicator. Equity data
for gender, age, race/ethnicity, and neighborhood groupings were presented as available.

After each health indicator was presented, a discussion was held to answer any questions or for
individuals to share their experiences with the health condition in the population. Participants did a
preliminary vote on the importance of the condition in the community based on the impact of the
condition on quality of life and cost of health care, if there was community awareness and concern
about the condition, and the opportunity to prevent or reduce the burden of this health issue on the
community. They were provided with a Prioritization Tracking Tool to record their own comments and
measure their thoughts on the severity, community values, and opportunity regarding each health
indicator.

Task force participants shared their views for each indicator on three qualitative dimensions: the impact
of the condition on quality of life and cost of health care, community awareness and concern about the
condition, and the opportunity to prevent or reduce the burden of this health issue on the community. A
basic representation of the group’s view on each dimension was recorded. Task force participants were
provided with a Prioritization Tracking Tool to record their own comments about the importance of each
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indicator as a priority and record their thoughts on the severity, community values, and opportunity for

improvement.

Upon completion of the data summaries, the Task Force members were given an opportunity to
advocate for the priority they believed was most meritorious and the group voted on the top two
Prevention Agenda categories. Behavioral health and chronic disease categories received the greatest
amount of votes by far because they impact the largest number of people in the most significant ways,
both directly and indirectly, through their influence on other health conditions. They were also largely
preventable and contributed most significantly to the cost of health care. Asthma and diabetes were the
specific health conditions within the chronic disease that participants thought should be addressed to
make the most beneficial impact.

New Regional Health Improvement Task Forces were formed for asthma, diabetes, and mental health
comprised of members in the community who have expertise in, or work for an organization in, one of
those health areas. These task forces were charged with proposing regional community health
improvement plans to drive the development of institutional prevention strategies and joint initiatives
to address pressing health needs in the region.

Community Health Improvement Plans

Community health Improvement planning task forces were formed for asthma, diabetes and behavioral
health with a diverse group of individuals having specialized knowledge of the needs and services in this
region for each condition. Participating organizations were surveyed to identify organizational activities
and resources for each health condition. Task force participants were given a detailed summary of these
organizational assets and resources during the first meeting. A summary of these resources is available
on page 200 of the appendix. Each task force was provided a detailed review of the data pertaining to
their health need accompanied by reports on organizational assets, evidence-based practices identified
by the Centers for Disease Control and Prevention (CDC) and other respected national sources, and
evidence-based practices undertaken by counties during the 2008-2012 Prevention Agenda.

Task force members built upon these reference sources by identifying other local best practices and
important factors contributing to poor health outcomes. Proposals were solicited for strategies that
would reduce the prevalence of their health condition. These proposals were organized according to the
Wisconsin model promulgated by the National Association of County and City Health Officials. They
were further refined and discussed to clarify what would have the greatest impact, which evidence-
based practices could be expanded upon and where there was support for cross-institutional
collaboration. Drafts were reviewed by the host organizations of task force representatives and
refinements were made to the tactics, time-framed targets, process and outcome measures. The
process and preliminary outcome measures to monitor efficacy can be found on page 211 of the
appendix. The meeting content and participants for the task forces can be found on page 218 of the
appendix. Each of the community health improvement plans were voted on and passed unanimously.

Task forces developed community health improvement plans that include an ongoing quarterly meeting
with subcommittees working on specified plan activities throughout the year. Staff was hired to support

Healthy Capital District Initiative 9



communication, timely scheduling of meetings, the development of tools and resource materials. While

the goals of each task force clearly varied, the strategies employed to accomplish those goals generally
fell into four categories — environmental interventions, care coordination, self-management and
education.

The following is a description of the prioritized health needs for the Capital District. The Community
Health Improvement Plans are for Albany and Rensselaer counties only. Schenectady County developed
their Community Health Improvement Plan through a process led by Ellis Medicine and Schenectady
County Public Health Services. The Schenectady County Community Health Improvement Plan
workgroups will collaborate with the Albany and Rensselaer county task forces and look forward to
sharing the results of promising practices for potential expansion throughout the region in the future.

The public will be more substantially engaged in this community health improvement process through a
multi-staged program. First, this community health needs assessment will be posted on the websites of
the Healthy Capital District Initiative, Albany and Rensselaer county local health departments and
hospitals. Second, additional outreach will occur to expand task forces to include additional business
and community members with a passion for these health issues. Third, community champions will be
identified and incorporated in outreach and education activities to reinforce the benefits of
recommended best practices and strengthen connections with community members. Fourth, a public
awareness strategy will be rolled out in the first half of 2014 to illuminate the significance of each health
need, regional activities undertaken to address these needs, effective self-management strategies, and
to highlight community champions who are effectively managing their health.

Asthma Community Health Improvement Plan 2013-2017

In New York State, there are more than 1.1 million adults living with asthma. At times, these individuals
experience an asthma attack: a distressing and potentially life-threatening experience where the
airways constrict, causing difficulty breathing. If poorly treated, asthma can lead to persistent
hospitalization and death. Asthma sufferers can reduce their need for hospitalization through self-
management education and adhering to medication protocols. Research shows that asthma
hospitalization rates for the Capital District (Albany, Rensselaer, and Schenectady counties) are
significantly higher or higher than New York statewide rates. For childhood asthma Rensselaer County
showed an 18% increase in hospitalization rates between 2001-2005 and 2006-2010. Black Non-
Hispanics in the region have asthma hospitalization rates 3 to 5 times that of White Non-Hispanics. High
risk neighborhoods in Albany and Troy have been identified that have ED visit rates 2.5 to 4 times higher
than Upstate New York rates. Their hospitalization rates are 4 to 5 times higher than the rest of the
state.

Our plan will work to reduce the prevalence of uncontrolled asthma in these neighborhoods. The focus
is on increasing the number of patients engaged in an asthma continuum of care and increasing the
utilization of asthma action plans and controller medication. Strategies will promote community
environments in enacting tobacco-free policies, and engage the community in smoking cessation
programs.
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Goal:

Reduce the prevalence of uncontrolled asthma in Albany and Rensselaer Counties with
particular attention to ZIP codes with the highest incidence of asthma in the cities of Albany
and Troy.

Objectives:

1.

Asthma emergency department visits for children under 18 will decrease by 5% in 2014, 15% in
2015 and 20% in 2016 from 2012 rates.

Asthma hospitalization rates for children under 18 will decrease by 5% in 2014, 7.5% in 2015 and
10% in 2016 from 2012 rates.

Strategy 1: Increase the number of patients engaged in all components of the asthma care loop

Tactics:

through strong care transition policies that encourage hospital visit follow-up with
primary care, community medical providers, reduction of asthma triggers, and
improved self-management.

Expand Lung Center care transition program to provide asthma education, support medication
retention and primary care transition to all asthma patients across the St. Peter’s Health
Partners network. By December 2017, 100% of patients at St. Peter’s Health Partners have
access to Lung Center.

Develop a primary care provider referral initiative in Troy to encourage physicians to refer their
asthma patients to local asthma education and self-management programs. By December 2017,
75% of contacted physicians referring patients.

Develop a care transition program in emergency departments that identifies and refers patients
who could benefit from an in-home Asthma Program reducing asthma triggers at discharge. By
December 2017, 100% of emergency departments have a care transition program in place.
Work with stakeholders to create improved information links between providers; hospital
emergency departments and PCP; PCP and specialist; schools and PCP to support planned
interactions with patients and evidence-based care. By December 2017, 20% increase in
providers and 50% increase in patients signed up for push notifications with HIXNY.

Promote continuity of care by assuring for each patient: a medical home, continuity in
appointments, follow-up after routine and urgent care visits. By December 2017, 50% of

emergency department asthma patients follow up with their primary care provider or asthma

educator.

Organizational Partners Strategy 1:

1.
2.

St. Peter’s Health Partners, Capital District Physician’s Health Plan
St. Peter’s Health Partners, Whitney M. Young Health Center, Asthma Coalition of the Capital
Region, Capital District Physician’s Health Plan, Visiting Nurse Association of Albany
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3. Albany Medical Center, St. Peter’s Health Partners, Visiting Nurse Association of Albany, Capital
District Physician’s Health Plan, Asthma Coalition of the Capital Region, Whitney M. Young
Health Center, the Eddy of St. Peter’s Health Partners

4. Asthma Coalition of the Capital Region, Whitney M. Young Health Center

5. Asthma Coalition of the Capital Region, Whitney M. Young Health Center, Visiting Nurse
Association of Albany, St. Peter’s Health Partners

Strategy 2: Increase utilization of asthma action plans to affirm knowledge of how to control
asthma through the support of community medical providers.

Tactics:

1. Encourage policies in city schools to require students with asthma to submit an asthma action
plan. By December 2017, 100% of schools have implemented an asthma action plan initiative.

2. Reinforce the effective use of asthma action plans by offering at least 10 community based
asthma self-management classes serving 100 people per year. By December 2017, 300 people
attended community based asthma self-management classes.

3. Increase support of the asthma action plan by community medical providers, such as schools,
pharmacies, care coordinators, insurers, asthma educators and nurses through education,
materials and workflow adjustments. By December 2017, asthma action plan materials

delivered to 200 community partners.

Organizational Partners Strategy 2:

1. Next Wave, City School District of Albany, Asthma Coalition of the Capital Region, Whitney M.
Young Health Center

2. St. Peter’s Health Partners, Asthma Coalition of the Capital Region, Whitney M. Young Health
Center

3. Asthma Coalition of the Capital Region, Whitney M. Young Health Center, Next Wave, Albany
County Department of Health, City School District of Albany, Visiting Nurse Association of
Albany, local pharmacies, St. Peter’s Health Partners, Albany Medical Center, the Eddy Of St.
Peter’s Health Partners, Rensselaer County Department of Health

Strategy 3: Increase access to and utilization of asthma controller medications.
Tactics:

1. Home care patients will be educated about affordable prescription options and receive
resources and support for fulfilling their prescriptions. By December 2017, 100% of home care
providers will have educational material about affordable prescription options to share.
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2. School nurses in the Albany, Troy, and Lansingburgh School Districts will be trained to support

asthmatic students, and will be provided with the necessary educational resources. By
December 2017, 90% of school nurses in Albany, Troy and Lansingburgh will be provided

educational resources on asthma.

3. Improve the asthma management and outcomes of underserved patients (Medicaid, Medicaid
managed, and uninsured) age 0-40 years with “not well controlled” or “poorly controlled”
asthma through a community pharmacist intervention program that assesses and counsels
patients on 1) knowledge and use of controller and rescue medications, and 2) self-management
skills. By December 2017, 5 community pharmacist intervention programs established.

Organizational Partners Strategy 3:

1. Health Capital District Initiative, Visiting Nurse Association of Albany, St. Peter’s Health Partners-
select Hospital operated primary care sites, the Eddy of St. Peter’s Health Partners

2. City School Districts of Albany, Troy City School District, Lansingburgh Central School District,
Asthma Coalition of the Capital Region, Whitney M. Young, Jr. Health Center, Visiting Nurse
Association of Albany, Albany County Department of Health, Rensselaer County Department of
Health

3. Asthma Coalition of the Capital Region, Whitney M. Young, Jr. Health Center, Capital District
Physician’s Health Plan, Albany College of Pharmacy and Health Sciences, community
pharmacies, community partners

Strategy 4: Promote a community environment that helps prevent and manage asthma.
Tactics:

1. Provide education, pulmonary screenings, and interventions to the community through faith
community nurses and already-established community events. By December 2017, community

asthma education reach over 200 people annually.
2. Reduce exposure to secondhand smoke in public and affordable housing facilities through
assisting housing managers implement no-smoking policies. By December 2017, 25% of

contacted housing managers implementing no-smoking policies.

3. Engage community champions in asthma education and smoking cessation. By December 2017,

10 community champions participate in asthma reduction events.

4. Provide perinatal information to prospective parents about environmental issues related to
asthma and asthma triggers. By December 2017, 100% of prospective parents provided asthma

information.
5. Identify and refer appropriate expecting and new mothers to the Center for Smoking Cessation.
By December 2017, 100% of appropriate expecting and new mothers referred to Center for

Smoking Cessation.
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Organizational Partners Strategy 4:

St. Peter’s Health Partners ; Capital District Physician’s Health Plan

St. Peter’s Health Partners , Albany County Department of Health, Asthma Coalition of the
Capital Region, Whitney M. Young Health Center, Capital District Tobacco Free Coalition

3. St. Peter’s Health Partners, Whitney M. Young Health Center, Albany County Department of
Health, Rensselaer County Department of Health, Next Wave, Capital District Tobacco Free
Coalition

4, St. Peter’s Health Partners ; Burdett Care Center

5. St. Peter’s Health Partners; Burdett Care Center

Strategy 5: Strengthen collaborative efforts around the self-management and prevention of
asthma.

Tactics:

1. Establish a task force to coordinate implementation of the CHIP and plan future strategies. By
December 2017, 80% of coalition members attending quarterly meetings.
2. Gather research and data regarding asthma to be considered for future CHIP inclusion in the
CHIP.
Organizational Partners Strategy 5:

1. Existing regional health improvement task force
2. St. Peter’s Health Partners, Albany Medical Center, Next Wave, Healthy Capital District Initiative

Behavioral Health Community Health Improvement Plan 2013-2017

Nearly 1 in 5 adults in New York have some form of mental illness. Studies show that 36% of people
with mental illness smoke cigarettes. In comparison, only 21% of adults without mental illness smoke
cigarettes. These rates among the mentally ill are higher when comparing those who live below the
poverty level (48%) to those who live above the poverty level (33%)". Also of concern with mental
illness sufferers are chemical dependency issues, especially with regards to opiate abuse. Opiates are
the reported primary drug of choice for 35.6% of persons seeking admission for non-crisis services.
Drug-related hospitalization rates for the Capital District are higher than the rest of the state, and
among Blacks and Hispanics the rates were 1.5 to 2 times higher than for the white population.

New York State has a unique opportunity to reach these individuals through its expansive mental health
systems, one of the largest in the United States. Area providers have identified a service gap in this
system with regard to tobacco and opiate abuse. This taskforce has designed strategies to improve

' cDC. Smoking Among Adults with Mental lliness. Available at
http://www.cdc.gov/features/vitalsigns/SmokingAndMentalllIness/
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provider knowledge regarding: recognizing signs of abuse, discussing treatment options with addicts,
and appropriate opiate prescriptions. Concurrently, we will be promoting colocation of services by
bringing behavioral health professionals into the primary care setting to assist in this endeavor.
Following the lead of the CDC, strategies regarding tobacco cessation will include incorporating
cessation programs into overall mental health treatment and encouraging mental health facilities and
campuses to enact tobacco-free policies.

Goal 1: Reduce opiate abuse, both illicit and prescribed, in Albany and Rensselaer counties.

Objective: Increase capacity optimization and efficiency of treatment for opiate abuse, as well as
knowledge of best practices in prevention and treatment of opiate abuse.

Outcome Measure: By 2017, reverse the trend of increasing ED visits due to opiate abuse.
Strategy 1: Educate the public about the risks of opiate abuse.

Tactics:

1. Students will have an opiate abuse module added to their existing substance abuse school-
based programs or health classes. By December 2017, high schools in 6 school districts in Albany

and Rensselaer counties will have added an opiate abuse module to their existing substance

abuse school-based programs or health classes.

2. Partners will promote Take Back Drug initiatives in their facilities and community settings,

raising awareness of opiate abuse and encouraging people to dispose of their old prescription
drugs from their medicine cabinets properly. By December 2017, 75% of partner organizations

will promote disposal programs for old prescription drugs.

3. Advertise Drug Hotlines to increase enforcement, with over 40 signs posted and local

newspaper coverage. By December 2017, 25% increase in utilization of Drug Hotlines.

Organizational Partners:

1. Rensselaer County Department of Mental Health, Albany County Stop DWI, Capital Region
BOCES, Capital Region school districts & all task force partners available for classroom speaking

requests.
2. All task force partners.

Rensselaer County Department of Mental Health, Capital Region Underage Drinking and Drug

Use Prevention Coalition, Rensselaer County Stop DWI Program, Rensselaer County Sheriff

Strategy 2: Increase PCP knowledge of resources and best practices for opiate use and addiction.

Tactics:
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1. Develop and distribute a decision tree for providers with referral options, resource documents,

and patient educational material for use in response to the |-STOP program. By December 2017,

75% of contacted providers report using decision tree.

a. This can include written materials, online education, and in-person sessions for CME.
Develop a brochure of the signs of prescriptive opiate abuse and the location and phone
numbers of Suboxone, methadone, and detox providers.

c. Use OASAS resources and CME classes.

d. Streamline coordination and case management support to PCPs for relapsing patients.

2. Train over 200 health professionals annually in motivational interviewing and SBIRT techniques.
By December 2017, 200 health professionals annually trained in motivational interviewing and
SBIRT techniques.

3. Discuss prescribing patterns with eligible health care providers, including dental providers who

are high-volume opioid prescribers. By December 2017, 50% decrease in opioid prescriptions

written in Albany and Rensselaer counties.

a. Offer treatment recommendations for members who are receiving routine opiate
prescriptions through telephonic or web-based consultation services.

Organizational Partners:

1. CDPHP, St. Peter’s Health Partners, Albany Medical Center, primary care and specialty practices,
Catholic Charities, Albany County Department of Mental Health, Rensselaer County Department
of Mental Health, NYSDOH

2. Albany Medical Center, CDPHP, St. Peter’s Health Partners, primary care and specialty practices,
Catholic Charities, Albany County Department of Mental Health, Sage College, University at
Albany, OASAS, Whitney M. Young, Jr. Health Services

3. CDPHP, Fidelis, MVP, Empire Blue Cross Blue Shield, United Healthcare

Strategy 3: Promote cross-system collaboration to optimize utilization and capacity of addiction
services.

Tactics:

1. Form a task force to facilitate knowledge of opiate abuse resources and implementation of the
Community Health Improvement Plan. By December 2017, 75% of active partners participating

in quarterly meetings.

a. Provide educational information to CDPHP and Fidelis regarding available opiate abuse
treatment resources.

b. Encourage the development of ancillary outpatient withdrawal services through task
force identification of the location, lead organization and resources needed.

c. lIdentify high areas of need for doctors with X licences, develop outreach materials
clarifying the benefits of licensure and recruit doctors for licensure.
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Increase the number of individuals referred to non-substance abuse treatment services and low-
threshold services (such as syringe exchange, treatment readiness, and harm reduction
counseling) by primary care and substance abuse treatment providers by 25%. By December
2017, 25% increase in number of individuals or participating in non-substance abuse treatment

services and low-threshold services.

Increase colocation of behavioral health professionals and case managers in primary care offices
by 3 practices a year. By December 2017, 3 practices annually will have increased number of

behavioral health professionals and/or case managers in primary care offices.

Increase the number of doctors trained and licensed to prescribe medications treating opiate
addictions. By December 2017, increase the number of doctors trained and licensed to

prescribe medications treating opiate addictions by 24.

a. Increase the number of doctors trained and licensed to prescribe Suboxone by 3 doctors
per year. By December 2017, 3 doctors per year trained and licensed to prescribe

Suboxone.
b. Increase the number of doctors who prescribe Vivitrol by 3 doctors per year. By
December 2017, 3 doctors per year trained and licensed to prescribe Vivitrol.

Tailor a training curriculum to review opiate addiction resources, including an overdose
prevention kit to be given to patients at discharge. By December 2017, training curriculum is

updated and delivered to 100 people annually.

a. Train 100 individuals annually in the NYS Opioid Overdose Prevention Program. By
December 2017, 100 individuals annually trained in NYS Opioid Overdose Prevention

Program.
b. Pursue legislation to make Naloxone/Narcan have standing status so that it is available

over the counter to readily treat an opiate overdose event.

Organizational Partners:

1.

Goal 2:

CDPHP, Catholic Charities, Albany County Department of Mental Health, Rensselaer County
Department of Mental Health, Albany Medical Center, St. Peter’s Health Partners, Whitney M.
Young, Jr. Health Services, Rensselaer County Department of Mental Health, Addictions Care
Center of Albany, Inc.

Catholic Charities, Whitney M. Young, Jr. Health Services, Albany Medical Center, St. Peter’s
Health Partners

CDPHP, Whitney M. Young, Jr. Health Services, , St. Peter’s Health Partners— SPARCS

St. Peter’s Health Partners, CDPHP, Whitney M. Young, Jr. Health Services, primary care
providers

AIDS Council of Northeastern New York, Whitney M. Young, Jr. Health Services, Catholic
Charities, St. Peter’s Health Partners, Albany Medical Center, Albany County Department of
Health, Albany County Department of Mental Health

Reduce tobacco use in people with mental health needs.
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Objective: Two mental health clinics in the counties of Albany and Rensselaer will become tobacco

free grounds facilities by January 1, 2017.
Outcome Indicators: Number of facilities with tobacco free grounds.

Strategy: Support and promote smoking cessation among staff and consumers of mental health
facilities by establishing tobacco free grounds policies.

Tactics:

1. Recruit and train staff from multiple mental health facilities on the need, benefits, tools
and supports available to reduce smoking on campus.

o Tobacco Free Coalition to provide guidance, signage, policy development, etc.

o Cessation Center will train staff on how to help consumers quit, how to help
those who choose to smoke to adjust to the new policy, how to cope with push
back, and how to help staff who want to quit smoking.

By December 2017, 2 mental health clinics in Albany and Rensselaer counties have

implemented tobacco free policies or initiatives.

Organizational Partners:

Capital District Tobacco-Free Coalition, Center for Smoking Cessation at Seton Health,
Rensselaer County Department of Health, Albany & Rensselaer County Departments of
Mental Health, Albany County Department of Health

Diabetes Community Health Improvement Plan 2013-2017

Diabetes affects nearly 26 million people currently in the United States. Estimates are that another 79
million people are at risk of diabetes. Treatment plans involve medications and self-management
education. Without proper care, people with diabetes will require emergent or hospital care. The total
cost of diabetes in the United States was $245 billion in 2012. The prevalence of adults with diabetes in
the Capital District region is increasing and numbers already exceeds statewide averages. The
hospitalization rate for adults with short-term complications from diabetes in the Capital District also
exceeds the New York State rate. In particular, the rates for hospitalizations for Black non-Hispanic
adults were 2.5-4 times the rates of their White non-Hispanic counterparts. Also, Black non-Hispanic
diabetes mortality rates are twice as high as White non-Hispanics. Admissions for short-term diabetes
complications in high need neighborhoods were 1.5-5.5 times the admission rate expected, whereas
more affluent neighborhoods had 33% to 75% of the expected admissions. This data highlights health
disparities that exist in the Capital District.

Our plan will focus on reaching disparate communities to decrease the prevalence of diabetes and
assist those currently living with the disease. Strategy tactics will advance a “Health in All Policies”
approach. Expanding school and employee wellness programs and opening public areas to the public
for safe physical activity will meet individuals where they live, work and play. Lifestyle change and self-
management strategies will significantly improve quality of life and reduce treatment costs for those
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with diabetes. Creating diabetes services resource guides for health care providers and consumers will

build and strengthen partnerships that align to improve diabetes care. These strategies will foster an

environment that engages individuals in prevention and self-management of diabetes.

Goal: Reduce the prevalence of Type 2 diabetes in Albany and Troy.

Objectives:

Reduce diabetes ED visits by 5%.
Reduce short-term complication hospitalizations by 5%.

Strategy 1:

Tactics:

Improve processes that support and increase engagement in prevention and self-
management of diabetes and related comorbidities (e.g. hypertension).

Increase engagement in the National Diabetes Prevention Program (NDPP) through
increased screening and referrals by PCPs, partnering with hospitals, supermarket
chains, and community-based organizations; and implementing initiatives. By
December 2017, increase by 25% number of people actively participating in NDPP. By

December 2017, increase by 20% number of patients reporting 5% reduction in weight

or greater.
By December 31, 2017 increase the number of health centers that are prescribing fruit

and vegetable vouchers with VeggieRx Program. By December 2017, 100% increase in
number of providers issuing scripts. By December 2017, 50% increase in number of

people redeeming scripts.

Provide nutritional education to 100 food pantry or food bank staff and encourage
implementation of healthy eating policies in food pantries. By December 2017, 50% of

food pantry patrons receiving foods within MyPlate guidelines.

3.1 Create and implement educational strategies for food donors to increase the
nutritional value of donated foods.

Educate and train local health educators about the nutritional value tools in
supermarket chains. By December 2017, train over 100 health educators about

nutritional value tools.

Reduce the amount of sodium in meals offered at venues including senior meal sites,
hospitals, and restaurants. By December 2017, 3 organizations reducing the amount of

sodium in meals by more than 5%.

Organizational Partners:

1.

Capital District YMCA, Center for Excellence in Aging and Community Wellness, Albany
County Department of Health, Price Chopper, faith-based organizations, food pantries, St.
Peter’s Health Partners, Albany Medical Center, American Diabetes Association
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Capital District Community Gardens, Whitney M. Young Health Centers, University at
Albany School of Public Health, Koinonia Primary Care, St. Peter’s Health Partners

Sage College, Price Chopper, Albany County Department of Health, Rensselaer Department
of Health, Capital Region Healthy Communities Coalition, United Way of the Greater Capital
Region, University at Albany

Price Chopper, Hannaford, Albany Department of Health, Rensselaer Department of Health
Albany County Department of Health, Albany County Department for the Aging, Albany
Medical Center, St. Peter’s Health Partners, Albany Memorial Hospital and St. Peter’s
Hospital.

Strategy 2: Create, distribute, and provide educational services and resources for patients and

providers.

Tactics:

Maintain an ongoing coalition of diabetes service providers to provide guidance and
support for strategies that reduce the prevalence and severity of diabetes in the region. By
December 2017, 80% of coalition participants participating in guarterly meetings.

Create, distribute and maintain a diabetes resource guide for 1) primary care physicians
and school nurses about available and covered services; and 2) consumers. By December
2017, 100 guides distributed to providers and nurses. By December 2017, 300 guides
provided to consumers.

Increase utilization of diabetes medical services by increasing community PCP and hospital
referrals to CDEs, CSMEs, RDs, Diabetes Educators and diabetes education programs by
10%. By December 2017, increased use of diabetes educators by 25%.

Provide new mothers with information and support on breast feeding and a healthy diet
for their babies. By December 2017, 10% increase in women who indicate they will

breastfeed.
Provide diabetes education and/or nutrition education to expectant mothers with
gestational diabetes or other risk factors. By December 2017, 25% increase in number of

mothers receiving nutrition education. By December 2017, 25% increase in number of

expectant mothers with gestational diabetes receiving diabetes education.

Organizational Partners:

All Task Force Partners

Healthy Capital District Initiative, Price Chopper, Albany County Department of Health,
Rensselaer Department of Health, American Diabetes Association

Albany Medical Center, St. Peter’s Health Partners, American Diabetes Association,
Northeast New York Diabetes Educators Chapter, National Diabetes Education Program
Children’s Workgroup, Price Chopper
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4. Burdett Care Center, St. Peter’s Health Partners, WIC, Albany Medical Center, Whitney M.
Young Health Services, Albany County Department of Health

5. Burdett Care Center, St. Peter’s Health Partners, Albany County Department of Health,
Rensselaer Department of Health, WIC

Strategy 3: Expand school, community and employee wellness programs.

Tactics:

1. By December 31, 2017, implement and/or expand worksite wellness initiatives in 20
worksites that increase opportunities for physical activity such as choosing stairs; access to
or promotion of healthful foods and beverages; awareness of weight or diabetes
management resources. By December 2017, 20 worksite wellness Initiatives implemented

and/or expanded. By December 2017, 2,000 employees impacted by initiatives.

1.1 Expand healthy meeting policies sites in order to provide employees and/or clients
with healthier food and beverage options.

1.2 Increase point-of-decision prompts on the use of stairs (rather than an elevator or
escalator) to provide employees and/or clients with opportunities for physical
activity.

1.3 Initiate worksite walking groups and walking paths in order to provide employees
with opportunities for physical activity.

1.4 Provide nutrition education sessions for employees to discuss MyPlate, reading food
labels, healthy eating on a budget, healthy diet, and available nutrition resources

1.5 Implement healthy vending policies.

2. By December 31, 2017, expand the number of eligible schools that implement and/or
expand universal breakfast program(s) by 5.

Organizational Partners:

1. Albany County Department of Health, St. Peter’s Health Partners, Albany Medical Center,
Price Chopper, American Heart Association, Cornell Cooperative Extension of Rensselaer
County

2. Albany County Department of Health, Rensselaer Department of Health, City School District
of Albany, Troy City School District

Strategy 4: Expand opportunities for safe physical activity in the community.
Tactics:

1. By December 31, 2017, establish joint use agreement per year to open additional public
areas and facilities for safe physical activity, such as walking programs. By December 2017,

3 new joint use agreements established.
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1.1 Engage community organizations to utilize these facilities resulting in at least 3

organizations utilizing each facility per year. By December 2017, at least 3

organizations using each facility.

By December 31, 2017, at least six schools in Albany and Troy will adopt wellness policy
editions and/or incorporate daily physical activity requirements into classroom time in order
to increase regular physical activity among youth.

Develop biannual educational initiative informing residents in high need zip codes of free
and low cost physical activity opportunities in their neighborhood such as open gym times,
walking sites, sports leagues, etc. By December 2017, 300 educational materials distributed

annually.

Organizational Partners:

1.

Albany County Department of Health, YMCA, City School District of Albany, Troy City School
District, Cities of Albany and Troy, Healthy Schools NY, Capital District Community Gardens.
Albany County Department of Health, Rensselaer Department of Health, Capital District
YMCA, City School District of Albany, Troy City School District

Albany County Department of Health, Rensselaer County Department for Youth, Sage
College, Healthy Capital District Initiative, Capital District YMCA
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lll. Demographic Information

Racial Distribution in 2010 and 2000, United States Census Bureau

Asian or
African Pacific
White American Hispanic* Islander All Other

2010

n 231,152 36,396 14,917 14,588 7,151
Albany County

% 76.00% 12.00% 4.90% 4.80% 2.40%
Rensselaer n 136,555 9,592 6,080 3,494 3,708
County % 85.70% 6.02% 3.80% 2.20% 2.30%
Schenectady n 119,409 13,528 8,827 4,998 7,965

(1] . (o) . 0 . (o) . (o) . 0
County % 77.20% 8.70% 5.70% 3.20% 5.20%

n 487,116 59,516 29,824 23,080 18,824
Capital District

% 78.78% 9.62% 4.82% 3.73% 3.04%
2000

n 240,913 31,514 9,079 8,174 3,102
Albany County

% 81.80% 10.70% 3.10% 2.70% 1.10%
Rensselaer n 137,562 6,870 3,225 2,637 1,360
County % 90.20% 4.50% 2.10% 1.70% 0.90%
Schenectady n 126,538 9,456 4,639 2,931 2,110
County % 86.30% 6.50% 3.20% 2.00% 1.40%

n 505,013 47,840 16,943 13,742 6,572
Capital District

% 85.58% 8.11% 2.87% 2.33% 1.11%
*Hispanic origin crosses all racial categories.
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Population by Age and Gender in 2010 and 2000, United States Census Bureau

Age

Total <1-9 10-19 20-24 | 25-44 | 45-64 | 65-74 75+

2010
Albany County 304,204 31,417 | 41,391 | 28,017 | 76,740 | 84,325 | 20,644 | 21,670
Male 147,076 16,045 | 20,990 | 13,927 | 37,997 | 40,923 | 9,305 7,889
Female 157,128 15,372 | 20,401 | 14,090 | 38,743 | 43,402 | 11,339 | 13,781
Rensselaer County | 159,429 17,928 | 21,949 | 12,546 | 39,804 | 45,595 | 11,150 | 10,457
Male 78,709 9,108 11,656 | 6,937 | 19,587 | 22,269 | 5,154 3,998
Female 80,720 8,820 10,293 | 5,609 | 20,217 | 23,326 | 5,996 6,459
Scleonue:::dy 154,727 18,790 | 20,976 | 10,035 | 38,412 | 43,431 | 10,693 | 12,390
Male 74,856 9,636 10,854 | 5,057 | 18,605 | 21,222 | 4,876 4,606
Female 79,871 9,154 10,122 | 4,978 | 19,807 | 22,209 | 5,817 7,784
Capital District | 618,360 68,135 | 84,316 | 50,598 | 154,956 | 173,351 | 42,487 | 44,517
Male 300,641 34,789 | 43,500 | 25,921 | 76,189 | 84,414 | 19,335 | 16,493
Female 317,719 33,346 | 40,816 | 24,677 | 78,767 | 88,937 | 23,152 | 28,024

2000
Albany County 294,565 35,593 | 41,659 | 22,609 | 84,934 | 67,176 | 20,783 | 21,811
Male 140,885 18,378 | 21,116 | 11,123 | 41,422 | 32,346 | 9,083 7,417
Female 153,680 17,215 | 20,543 | 11,486 | 43,512 | 34,830 | 11,700 | 14,394
Rensselaer County | 152,538 19,632 | 22,631 | 10,157 | 44,416 | 35,020 | 10,585 | 10,097
Male 74,691 9,944 11,989 | 5,427 | 21,717 | 17,206 | 4,768 3,640
Female 77,847 9,688 10,642 | 4,730 | 22,699 | 17,814 | 5,817 6,457
Sc"ceo"ue:tt:dy 146,555 19,334 | 19,905 | 8,003 | 41,219 | 33,696 | 11,376 | 13,022
Male 70,479 9,988 10,285 | 3,993 | 20,138 | 16,355 | 5,043 4,677
Female 76,076 9,346 9,620 4,010 | 21,081 | 17,341 | 6,333 8,345
Capital District | 593,658 74,559 | 84,195 | 40,769 | 170,569 | 135,892 | 42,744 | 44,930
Male 286,055 38,310 | 43,390 | 20,543 | 83,277 | 65907 | 18,894 | 15,734
Female 307,603 36,249 | 40,805 | 20,226 | 87,292 | 69,985 | 23,850 | 29,196
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American Community Survey 2007-2011

Albany County Rensselaer County | Schenectady County
n \ % n % n ‘ %
Educational Attainment
Population 25 years and over 201,686 100.0 106,702 100.0 104,305 100.0
Less than 9th grade 5,754 2.9 3,608 3.4 3,444 3.3
9th to 12th grade, no diploma 12,125 6.0 7,744 7.3 6,876 6.6
High school graduate (includes GED) 53,200 26.4 33,600 31.5 33,138 31.8
Some college, no degree 34,007 16.9 19,314 18.1 18,526 17.8
Associate degree 20,301 10.1 13,253 12.4 12,309 11.8
Bachelor's degree 40,132 19.9 16,130 15.1 16,389 15.7
Graduate or professional degree 36,167 17.9 13,053 12.2 13,623 13.1
Percent high school graduate or more (X) 91.1 (X) 89.4 (X) 90.1
Percent bachelor's degree or higher (X) 37.8 (X) 27.4 (X) 28.8
Employment Status
Population 16 years and over 250,596 100.0 129,028 100.0 122,842 100.0
In labor force 164,994 65.8 87,316 67.7 79,498 64.7
Civilian labor force 164,772 65.8 87,042 67.5 79,256 64.5
Employed 154,119 61.5 80,402 62.3 73,941 60.2
Unemployed 10,653 4.3 6,640 5.1 5,315 4.3
Percent of civilian labor force (X) 6.5 (X) 7.6 (X) 6.7
Armed Forces 222 0.1 274 0.2 242 0.2
Not in labor force 85,602 34.2 41,712 32.3 43,344 35.3
Housing Occupancy
Total housing units 137,299 100.0 71,272 100.0 67,992 100.0
Occupied housing units 123,544 90.0 63,626 89.3 58,203 85.6
Vacant housing units 13,755 10.0 7,646 10.7 9,789 14.4
Percent homeowner vacancy rate (X) 1.8 (X) 1.7 (X) 1.8
Percent rental vacancy rate (X) 5.1 (X) 5.0 (X) 4.9
Housing Tenure
Occupied housing units 123,544 100 63,626 100 58,203 100
Owner-occupied housing units 73,513 59.5 41,719 65.6 39,587 68.0
Renter-occupied housing units 50,031 40.5 21,907 344 18,616 32.0
Average hou.sehold size: owner- 553 (X) 256 (X) 271 (X)
occupied unit
Average hou.sehold size: renter- 500 (X) 513 (X) 5 95 (X)
occupied unit
Year Housing Structure Built
2005 or later 2,578 1.9 2,356 3.3 1,388 2.0
2000 to 2004 5,420 3.9 3,015 4.2 2,369 3.5
1990 to 1999 10,670 7.8 5,963 8.4 4,111 6.0
1980 to 1989 12,323 9.0 6,909 9.7 4,071 6.0
1970 to 1979 17,412 12.7 7,245 10.2 6,333 9.3
1960 to 1969 14,731 10.7 6,677 9.4 5,794 8.5
1950 to 1959 17,745 12.9 7,865 11.0 10,278 15.1
1940 to 1949 9,892 7.2 4,314 6.1 6,719 9.9
1939 or earlier 46,528 33.9 26,928 37.8 26,929 39.6
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American Community Survey 2007-2011, Continued

Albany County Rensselaer Schenectady
County County
n % n % n %

Income In 2011
Households 123,544 100.0 63,626 100.0 58,203 100.0
Less than $10,000 8,564 6.9 4,003 6.3 3,263 5.6
$10,000 to $14,999 6,386 5.2 2,935 4.6 3,270 5.6
$15,000 to $24,999 11,323 9.2 6,131 9.6 6,449 11.1
$25,000 to $34,999 10,795 8.7 6,534 10.3 5,798 10.0
$35,000 to $49,999 16,672 13.5 8,239 12.9 7,361 12.6
$50,000 to $74,999 22,496 18.2 12,369 19.4 11,599 19.9
$75,000 to $99,999 16,304 13.2 8,800 13.8 7,947 13.7
$100,000 to $149,999 18,437 14.9 9,630 15.1 8,050 13.8
$150,000 to $199,999 7,376 6.0 3,213 5.0 2,709 4.7
$200,000 or more 5,191 4.2 1,772 2.8 1,757 3.0
Median household income (dollars) 57,715 (X) 56,271 (X) 55,587 (X)

Percentage Of Families And People Whose Income Was Below The Poverty Level In 2010

All families (X) 7.6 (X) 9.2 (X) 8.4
With related children under 18 years (X) 13.7 (X) 16.8 (X) 14.5
With related children under 5 years (X) 15.6 (X) 24.4 (X) 17.5

:,?,T;Eﬁ;:i::ﬁ?ale householder, no X) 222 X) 319 (X) 232
With related children under 18 years (X) 31.8 (X) 415 (X) 323
With related children under 5 years (X) 42.5 (X) 58.8 (X) 47.7

Individuals (X) 12.3 (X) 12.1 (X) 12.0
18 years and over (X) 11.7 (X) 10.4 (X) 9.9
65 years and over (X) 7.6 (X) 7.7 (X) 7.0
Related children under 18 years (X) 16.5 (X) 17.6 (X) 18.6
Related children 5 to 17 years (X) 15.0 (X) 14.9 (X) 16.1
Unrelated individuals 15 years and over (X) 24.3 (X) 20.7 (X) 19.3
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When comparing overall age-adjusted death rates in the Capital District from 1991-1995 and 1996-2000,
there is a decline in all three counties. However, in the 2000 to 2005 period, there is an increase in the
mortality rate for all three counties, especially Schenectady County. The mortality rate decreases
dramatically in the 2006 to 2010 period and has fallen below the United States rate for 2010. The total
age-adjusted death rate in the Capital District remains higher than the rate in Upstate New York as a
whole. The age-adjusted death rate is higher among males than females and higher among Blacks than

Total Age-Adjusted Deaths

Whites in most age groups. These differences are consistent with Upstate New York mortality patterns.

Age-Adjusted Mortality Rates per 100,000 Population

United States
Upstate NY
Albany County

Rensselaer County

Schenectady County
0 200 400 600 800 1000 1200

W 1991-1995 m1996-2000 m2001-2005 m2006-2010

Leading Causes of Death

Capital District Leading Causes of Death for the Total Population, 2006-2010

Rank Cause of Death Count Percent of Total
1 Diseases of the Heart 8,004 28.9
2 Malignant Neoplasms 6,615 23.9
3 Chronic Lower Respiratory Disease 1,682 6.1
4 Stroke 1235 4.5
5 Non Motor Vehicle Injury 759 2.7
All Other 7,306 26.4

Within the Capital District, the top five leading causes of death are heart disease, cancer, CLRD, stroke,
and unintentional injury. While these are the most common causes of death, variation occurs between
gender and, to a greater extent, race/ethnicity. Although the first three leading causes of death for
males and females in the Capital District are the same, pneumonia is the 5th leading cause of death for
females and is not a major cause of death for males. White non-Hispanics have the same leading causes
of death as the total population. The top five leading causes of death among Black non-Hispanics,
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however, include diabetes and COPD. The mortality rates due to these chronic diseases are not as high

in the White and overall population as they are in the Black population.

Leading cause of death also varies by age. Children 1-9 years old are most likely to die from
unintentional injuries, while the leading cause of death among individuals 10-24 years old is motor
vehicle injury. For ages 25-44 and 75 years and older, the leading cause of death is heart disease. This
cause of death is second only to cancer among ages 45-74.

Premature Death and Years of Potential Life Lost (YPLL)

Premature deaths occur before the expected time of death. Premature death is measured by Years of
Potential Life Lost (YPLL), an estimate of the average years a person would have additionally lived if they
had not died prematurely. It is a measure of premature mortality that gives more weight to deaths that
occur among younger people. Deaths that occur among younger people are most likely preventable and
are indicative of failures in the health care system and/or lifestyle factors.

Rensselaer and Schenectady counties have a lower percentage of premature deaths than New York
State, excluding New York City (NYC) and the Prevention Agenda objective of 21.8%. All three counties
have higher YPLL than Upstate New York.

Percentage of Premature Deaths and Rate of YPLL, 2008-2010

Prel::;zrr‘:ag:ac;:\s* YPLL®
Prevention Agenda Objective 21.8%
NYS, excl. NYC 22.0% 5,843.8
Albany County 22.4% 6,089.4
Rensselaer County 21.4% 6,220.9
Schenectady County 20.6% 6,298.6

* Percentage of all deaths among persons aged less than 65 years old
** Total years of life lost before age 75 years per 100,000 population
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IV. General Health Status

Health Care Coverage

Objectives

New York State Prevention Agenda 2013-2017

Increase the percentage of adult New Yorkers age 18-64 with health care coverage to
100%.

Increase the percentage of children ages less than 19 years with any kind of health
insurance to 100%.

Increase the percentage of women ages 18-64 who report they have any kind of health
coverage to 100%.

The uninsured are at risk of catastrophic financial and health consequences. Having no health coverage
accounts for about 18,000-22,000 excess deaths among Americans each year.' Uninsured children and
adults receive about half as much care, have worse health and have a greater risk of dying in the
hospital or shortly after discharge than people with insurance. Premature death is 25 percent greater
among uninsured adults compared to insured individuals.

Having no insurance affects both preventive and chronic components of care. It is the most significant
barrier to accessing primary care, which is the prime opportunity for prevention education, early
detection, early treatment and referral to other needed health and social services. Uninsured adults are
less likely than insured adults to receive, or receive in a timely manner, recommended preventive and
screening services; both of which reduces the probability of survival.?

Lack of health insurance is strongly associated with poverty. Half of all bankruptcies have high medical
bills as a significant factor. Health care costs for uninsured low-income families can be financially
catastrophic. Even though uninsured families are often poor, they pay, on average, more than 35% of
their medical costs by themselves.®

A higher rate of uninsured individuals within a community also affects those who have health insurance.
When a high rate of uninsurance is prevalent in a community, an insured individual is less likely to have
a usual source of care (physician’s office or health center) or to be satisfied with the care he or she
receives. Lack of insurance within a community also increases the probability that an individual with
insurance will have difficulty receiving needed care.*

Every year, the United States Census Bureau, in its Current Population Survey (CPS), reports the number
of people who are uninsured. This widely quoted number is intended to offer an estimate of how many
people did not have any type of health insurance for the entire previous calendar year.

An estimated 6,200 Capital District children 18 years of age and under are not covered by any kind of
health insurance. Schenectady County has the highest percentage of children uninsured in the Capital
District. All three county rates are below the rate for New York State, but none reached the Prevention
Agenda objective of 100% health insurance coverage. ®
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There were approximately 48,400 Capital District residents between 18 and 64 years of age who were

not covered by any kind of health insurance. Rensselaer County had the highest Capital District
uninsured rate, but all Capital District County rates for uninsured were much lower than the New York
State rate. None of the counties met the 2013-2017 Prevention Agenda objective of 100% health
insurance coverage.®

Women are more likely than men to have problems gaining insurance coverage. Women with employer-
based insurance are twice as likely

as men to be a dependent on the Percentage of Population without Any Kind of Health Insurance, 2010°

insurance plan. This increases Children <19 | Adults 18-64 |Women 18-64
their chance of losing coverage if years years years
they become divorced, widowed, |New York State 5.1% 16.9% 13.9%
or if their husbands lose their job. Albany County 2.7% 12.1% 10.0%
Only half of working women are o 0 County 4.3% 13.1% 10.6%
able to gain insurance through

Schenectady County 5.0% 11.1% 11.6%

their employer, compared to 57%
of men.’

For both New York State and the Capital District, women between the ages 18-64 years had lower
uninsured rates than their male counterparts; however, there were still approximately 21,400 Capital
District women who were not covered by any kind of health insurance. Schenectady County had the
highest rate of uninsured women 18-64 years in the Capital District, but all counties fell below the New
York State rate. None of the Capital District counties met the Prevention Agenda objective of 100%
health insurance coverage.®

While not available at the county level, the rates of uninsured adults 18-64 years of age were collected
by race/ethnicity and income for New York State, excluding NYC, in 2008-2009. White non-Hispanic
residents had the lowest rate of uninsured at 9.5% followed by Black non-Hispanics with an uninsured
rate of 14.5%. Hispanic Upstate New Yorkers had the highest uninsured rate of 29.8%. As expected,
annual household income has an effect on health insurance coverage. Upstate New York adults 18-64
years of age with incomes of less than $25,000 had an uninsured rate of 27.3%; adults with incomes
between $25,000 and $49,999 had an uninsured rate of 20.7%; while adults from families with incomes
over $75,000 had an uninsured rate of only 2.8%.%

The Capital District puts great effort into enrolling Medicaid eligible residents into Medicaid Managed
Care programs. As of December 2012, all three counties were equal to or above the New York State,
excluding NYC, rate of 93% of Medicaid recipients being enrolled in Managed Care. However, there
were still over 4,000 Capital District residents eligible for Medicaid Managed Care but not enrolled.’
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Recipients Eligible & Enrolled in Medicaid Managed Care December 2008-2012°
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Since 2008, the percentage of residents of the Capital District who were eligible for Medicaid and
enrolled has greatly increased. All three counties showed a marked increase in Medicaid enrollment
between 2011 and 2012. Overall, Schenectady County had a 108.8% increase in the percentage of
Medicaid-eligible residents enrolled from 2008 to 2012. Between 2008 and 2009, there was a 31.4%
increase in Medicaid eligibles enrolled in Schenectady County. The percentage remained steady until
2011 and 2012 when enrollment increased by 14.1%. Albany and Rensselaer counties experienced more
gradual increases. The percentage of Medicaid eligibles increased by 55.0% in Albany County and by
47.4% in Rensselaer County between 2008 and 2012.°
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5. Priority Area: Access to Quality Health Care
http://www.health.ny.gov/prevention/prevention agenda/access to health care/index.htm

6. Indicators For Tracking Public Health Priority Areas - New York State - 2013-2017
http://www.health.ny.gov/prevention/prevention agenda/2013-2017/indicators/2013/nys.htm

7. Impact of Health Reform on Women’s Access to Coverage and Care
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K

http://kaiserfamilyfoundation.files.wordpress.com/2013/01/7987-02.pdf

8. Expanded Behavioral Risk Factor Surveillance System (Expanded BRFSS)
http://www.health.ny.gov/statistics/brfss/expanded/

9. Monthly Medicaid Managed Care Enrollment Reports
http://www.health.ny.gov/health care/managed care/reports/enrollment/monthly/
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Health Care: Usage and Access

Objective

New York State Prevention Agenda 2013-2017

Increase the percentage of adult New Yorkers who have a regular health care provider
to 90.8%.

Health Care Usage

More than 1.6 million adults in New York State, or 15%, lack a regular primary care provider. A lack of
access to a primary care provider results in negative health outcomes. Primary care, including prenatal
care, provides a prime opportunity for prevention education, early detection, early treatment, and
referral to other needed health and social services. Sustained contact with a primary care provider
improves the consistency and efficacy of treatment for long-term chronic care patients.’

About 87% of adults in New York State, excluding NYC, indicated that they had a regular health care
provider. Adult female Upstate New Yorkers were more likely to have a health care provider than males
(90.6% versus 83.4%). White non-Hispanic Upstate New York adults were more likely to have a health
care provider (88.9%) than Black non-Hispanic (82.7%) or Hispanic (73.7%) residents. Additionally, adults
with household incomes greater than $75,000 per year were much more likely to have a health care
provider (90.8%) than adults with household incomes less than $25,000 (78.7%).

Almost 55,000 Capital District adults indicated
that they did not have a regular health care Age-Adjusted Percentage of Adults with Regular Health

Care Provider, 2008-2009°

provider; however, 90% to 94% of adults

residing in the three Capital District counties |Prevention Agenda Objective 90.8%
have a primary care physician, clinic health  |United States (2011) 76.8%
center, or other place where they usually go to  |New York State, excl. NYC 87.1%
seek health care or health-related advice. All  |albany County 89.7%
three counties exceed the Upstate New York e R o 94.0%
rate, with Rensselaer County, at 94%, also

Schenectady County 89.6%

meeting the 2013-2017 Prevention Agenda
objective of 90.8%.’

Regular health exams and tests can identify problems before they advance. Early detection of health
problems improves the chances of successful treatment; therefore, receiving the right health services,
screenings and treatment increases the chances of living a longer, healthy and productive life."

Upstate New York adults indicated that 70.9% had visited a doctor for a routine checkup within the past
year and 84.4% within the past two years. Females were more likely than males to have had a routine
doctor’s visit within the past year (74.8% versus 66.9%). Surprisingly, when reviewing the rates by
race/ethnicity, adult Black non-Hispanics had the highest rate for routine doctor’s visit within the last
year at 79.8%, compared to White non-Hispanic (70.4%) and Hispanic (68.9%) Upstate New York
residents. Adults with household incomes under $25,000 per year were less likely to have a routine
doctor’s visit within the last year (65.9%) than adults with household incomes of over $75,000 (71.2%).
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Approximately 138,500 Capital District adults did not have a routine doctor’s visit within the past year.
The number dropped to about 72,000 residents when the time frame was expanded to two years. All
three Capital District counties either met or exceeded the Upstate New York rate of adults who had a
routine doctor’s visit within the last year.

Age-Adjusted Percentage of Adults Who Visited a Doctor for a
Albany County had the lowest rate at

Routine Checkup, 2008-2009°

70.7%, roughly equal to the Upstate New Within the Past | Within the Past
York rate. When the time frame was 1 Year 2 Years
expanded to a doctor’s visit within the  ['New York State, excl. NYC 70.9% 84.4%
past two vyears, all the Capital District Albany County 70.7% 85.1%
counties exceeded the Upstate New York Rensselaer County 75.8% 87.9%
rate, with Schenectady County having the Schenectady County 74.3% 91.5%

highest rate at 91.5%.2

Structural, financial, and personal barriers can limit access to health care. Structural barriers include
transportation, the distance to providers, insurance policy regulations, the lack of health care facilities,
primary care providers, medical specialists, or other health care professionals to meet the public’s
needs. In addition to not having health insurance, financial barriers can also include not having the
financial capacity to cover the cost of services or co-pays in accordance with health plan guidelines.
Personal barriers include cultural or spiritual differences, language barriers, not knowing what to do or
when to seek care, or concerns about confidentiality. When these barriers exist, care is often not well
coordinated or as effective as it should be. Individuals may experience difficulty scheduling or keeping
appointments. Delays in seeking treatment or not receiving appropriate screenings reduce overall health
care quality.’

Approximately 12.0% of adult Upstate New Yorkers indicated that cost prevented them from visiting a
doctor within the past year. Females were slightly more likely to have difficulty due to cost than males
(13.2% versus 10.7%). Cost was more of a barrier to
Hispanic adults (27.0%) compared to Black non-

Age-Adjusted Percentage of Adults Who Were

Prevented from Visiting a Doctor Due to Cost Hispanic (16.5%) or White non-Hispanic (10.1%)

within the Past Year, 2008-2009> Upstate New York residents. As one would expect,
New York State, excl. NYC 12.0% 24.6% of Upstate New York adults with household
Albany County 9.1% incomes under $25,000 identified cost as preventing
Rensselaer County 8.5% them from seeing a doctor within the past year,
Schenectady County 10.8% compared to only 4.1% for adults with household

incomes greater than $75,000 per year.2

An estimated 42,800 adults in the tri-county area have difficulty in accessing needed care due to
financial constraints (Albany County — 20,400; Rensselaer County — 10,400; Schenectady County —
12,000). The rates for the Capital District counties were all lower than the Upstate New York rate.’

Access to Primary and Preventive Care

Access to quality primary and preventive care is the cornerstone of a comprehensive health care system.
Prevention quality indicators (PQls) are measures used to assess good primary and preventive health
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care. These are ambulatory-sensitive care conditions where good primary care can potentially prevent

related hospitalizations. The PQI site on the New York State Department of Health website presents
information on 12 PQls in four categories: diabetes (short-term complications, long-term complications,
uncontrolled diabetes, lower-extremity amputations among diabetics); circulatory (hypertension,
congestive heart failure, angina); respiratory (chronic obstructive pulmonary disease (COPD), asthma);
and acute (dehydration, bacterial pneumonia, urinary tract infection).*

Adjusted PQIl Hospitalization Rates per 10,000 Population of 18+ Years, 2008-2009*

NYS Albany County Rensselaer County |Schenectady County
All PQls (12 conditions) 156.3 139.1 156.2 123.5
Diabetes conditions 22.4 16.6 19.0 14.5
Circulatory conditions 45.6 37.5 32.6 40.8
Respiratory conditions 35.7 32,5 43.1 25.5
Acute conditions 52.6 52.4 61.4 42.2

Percentage of Observed/Expected PQI Ratios for 18+ Years, 2008-2009"

Albany County Rensselaer Schenectady
County County
All PQlIs (12 conditions) White 81% 96% 76%
Hispanic 75% 118% 83%
Black 187% 196% 148%
Total 89% 100% 79%
Diabetes conditions White 60% 77% 56%
Hispanic 87% * *
Black 216% 271% 198%
Total 74% 85% 65%
Circulatory conditions White 72% 68% 86%
Hispanic 64% * *
Black 202% 159% 141%
Total 82% 72% 90%
Respiratory conditions White 80% 114% 67%
Hispanic 79% & &
Black 218% 248% 178%
Total 91% 121% 72%
Acute conditions White 97% 115% 80%
Hispanic 72% * 2
Black 136% 150% 107%
Total 100% 117% 80%

* Suppressed due to small numbers
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The Capital District’s PQl rates are better than the comparable rates for New York State. In fact, only

Rensselaer County had a higher observed to expected (O/E) ratio for respiratory (121%) and acute
(117%) conditions compared to New York State. A closer look at the respiratory PQls shows the Capital
District having more of a problem with COPD than asthma. Albany County had an O/E ratio for COPD of
115%, while the ratio was 65% for asthma; Rensselaer County had a COPD O/E ratio of 165%, compared
to 74% for asthma; and Schenectady County had an O/E ratio for COPD of 92% versus 48% for asthma.

PQl rates by race/ethnicity indicate that the Black population is faring poorly for all three counties,
having much higher O/E ratios for these conditions. These ratios range from 150%-200% for all PQl
conditions, and 100%-270% for the four PQI categories. In addition, there are neighborhoods within the
three counties that present much higher rates for PQI conditions compared to New York State. For all 12
PQl conditions, Schenectady’s Hamilton Hill neighborhood had twice the expected rate of PQl
hospitalizations, an O/E ratio of 202%; Albany’s West Hill/South End neighborhood had an O/E ratio of
180%; and Troy/Lansingburgh had the highest O/E ratio for Rensselaer County at 140%. Neighborhood
PQl rates were notably higher for diabetes conditions, with O/E ratios of 315% for Hamilton Hill, 286%
for West Hill/South End, and 227% for Albany’s West End. Respiratory conditions also showed marked
differences from New York State, with O/E ratios of 289% for Hamilton Hill, 216% for West Hill/South
End, and 177% for Troy/Lansingburgh.*

References

1. Access to Health Services
http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicld=1

2. Expanded Behavioral Risk Factor Surveillance System (Expanded BRFSS)
http://www.health.ny.gov/statistics/brfss/expanded/

3. Indicators For Tracking Public Health Priority Areas - New York State - 2013-2017
http://www.health.ny.gov/prevention/prevention agenda/2013-2017/indicators/2013/nys.htm

4. Prevention Quality Indicators in New York State
https://apps.health.ny.gov/statistics/prevention/quality indicators/start.map
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Facilitated Enrollment

Capital District hospitals, public health departments and health insurers have each pursued improving
access to care. These institutions formed the Healthy Capital District Initiative (HCDI) in large part to
collaboratively develop effective strategies to improve access. The most fruitful of these strategies has
been the Facilitated Enrollment Program.

. . . Public Health Insurance Enroliment
The Facilitated Enrollment Program was established in

June of 2000 by a grant from the New York State
Health Department. The program enables staff from ey .

HCDI to raise awareness of government health

insurance programs — Family Health Plus (FHP) and
Child Health Plus A (CHP A), also known as Medicaid, e
Prenatal Care Assistance Program (PCAP) and Child b

Rensselaer 82000

Q2004

Health Plus B (CHP B) — and assist interested residents | """
of Albany, Schenectady and Rensselaer counties in the -

4] 10000 20000 30000 40000
completion of the application requirements. Number af Indvidsals Enrafed

Facilitated Enrollers from HCDI are available to applicants days, evenings and weekends at convenient
sites within the neighborhoods of the residents served. Since June 2000, HCDI completed and
submitted 28,425 applications for 48,192 children and adults. These applications resulted in 24,502
individuals becoming enrolled in public health insurance through the Facilitated Enrollment Program
through April 30, 2013.

HCDI partners also assist residents with applications for government health insurance programs.
Currently, Fidelis, CDPHP and Wellcare help individuals apply for FHP, CHP A or CHP B in Albany and
Rensselaer counties, while Empire offers CHP B only. In Schenectady County, Empire and Wellcare
supports CHP B only, while Fidelis and CDPHP help individuals apply for FHP, CHP A or CHP B. The County
Departments of Social Services assist applicants with CHP A and FHP applications.

HCDI Enrollment Activity Although the change in the proportion of

June 2000 - June 2013 uninsured in the region is not known without

14.000 — regular, reliable surveys, the onset of
12000 | 11.5%7 — facilitated enrollment in 2000 clearly and
10,000 dramatically increased the number of persons
8.000 who were enrolled in CHP A or FHP by 2004.
S %20 According to the New York State Department
i ?’06"3 of Health’s reports on recipients eligible and
’ DDZ | ::37:1 I—_I enrolled in Medicaid Managed Care, the total
CHP B Kids CHP A Kids P;edgun];nt FHP P-::;c};id rate of those who were enrolled remained

mostly steady through 2008 at 78.7% out of
all those who were eligible for the program in
the Capital Region. In 2009, enrollment rates of eligible residents increased to 85% and remained at that
level through 2011. By the end of 2012, this rate had increased to 94.3% for reasons not readily known.
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Adult Dental Visits

Objective

New York State Prevention Agenda 2008-2012

Increase the percentage of adult New Yorkers who have seen a dentist in the past
year to 83%.

Poor oral health negatively impacts a person’s general health and well-being. Studies have
demonstrated a strong association between periodontal disease and diabetes, heart disease, stroke,
pneumonia and adverse pregnancy outcomes, although these relationships are not yet fully understood.
The mouth can serve as a portal of entry as well as the site of disease for microbial infections that affect
general health. These bacteria can result in extensive localized infections but may also spread to other
parts of the body, if the normal barriers of a healthy mouth are breached. Death from complications
arising from untreated dental abscesses is rare but does occur. Chronic pain from oral disease can also
make eating difficult. Not only does this threaten adequate nutrition, but it also affects a person’s ability
to function normally.*

Routine dental examinations and prophylaxis are effective prevention measures for improving oral
health and reducing the burden of oral disease. Having regular dental visits is an important indicator of
general access to quality health care.’

Oral diseases affect a large proportion of the United States population. About 47% of all adults in the
United States have some form of periodontal disease.? In New York State, about 50% of adults have lost
one or more teeth due to tooth decay or gum diseases and about 19% of persons 65 years and older
have lost all their teeth. Cancers of the mouth and throat are detected in five New Yorkers every day."

There were over 135,000 adults residing in the Capital District who did not visit a dentist within the past
year. The rates for the three Capital District counties were

Dentist Visit within the Past Year Among

similar, with Albany County having the slightly higher rate. Adults, 2008-2009°

All three counties had rates at, or above, the Upstate New . .
] ) Prevention Agenda Objective 83.0%
York rate, but remain below the 2008-2012 Prevention
.3 United States (2010) 69.9%
Agenda objective.
New York State, excl. NYC 72.7%
As with other preventive health care, men are less likely
. . ) Albany County 75.1%
than women to regularly visit a dentist; while 76.6% of I
.. . R C t 72.3%
women visited a dentist between 2008 and 2009, only Staar >
69.7% of men did. The likelihood of visiting a dentist |ochenectady County U

increases with age, with 55-64 year olds reporting the

highest percentage of visits. White non-Hispanic Upstate New York residents had higher annual dental
visit rates (74.4%) compared to Black non-Hispanic (66.3%) and Hispanic (63.7%) Upstate New York
residents. As with other preventive health care, household income seems to have an effect on the adult
dental visit rates as well. In households with incomes less than $25,000 per year, only 54.1% of adults
had a dental visit in within the past year. In contrast, 82.1% of adults living in households with incomes
$75,000 per year or greater, indicated that they had a dental visit within the past year.*
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Untreated dental disease is more common in populations whose access to oral health care services is
limited. These limitations include the inability to pay, inadequate insurance coverage and the lack of
available providers including those accepting third party reimbursements like Medicaid. The lack of
awareness of the importance of oral health treatment, limited oral health literacy, fears about
treatment, transportation issues and language barriers also limit access to adequate oral health care.

Access to dental care is also particularly problematic for vulnerable populations, such as the
institutionalized, the elderly, children with special health care needs, persons with HIV infection, people
with low income, adults with mental illness or substance abuse problems, and developmentally disabled
or physically challenged children and adults.

References

1. The Impact of Oral Disease in New York State
http://www.health.state.ny.us/prevention/dental/impact oral health.htm

2. Division of Oral Health
http://www.cdc.gov/OralHealth/index.htm

3. State and County Indicators for Tracking Public Health Priority Areas-2008-2012
http://www.health.ny.gov/prevention/prevention _agenda/indicator map.htm

4. Expanded Behavioral Risk Factor Surveillance System (Expanded BRFSS)
http://www.health.ny.gov/statistics/brfss/expanded/
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V. Chronic Disease

Obesity, Physical Activity, and Nutrition
Adult Obesity

Objective
New York State Prevention Agenda 2013-2017
Reduce the percentage of adults ages 18 years and older who are obese to 23.2%.

Many of the major causes of morbidity and mortality in the United States are related to poor diet and
physical inactivity.! Being overweight and/or obese is defined as falling into a range of weight that is
greater than what is generally considered healthy for a given height. For adults, obesity ranges are
determined by using weight and height to calculate a number called the "body mass index" (BMI). An
adult with a BMI between 25 and 29.9 is considered
overweight, and an adult with a BMI of 30 or higher is

Percentage of Adults Who are Obese

(BMI 2 30), 2008-2009"

considered obese.” Obesity is caused by a complex

interaction of genetic, metabolic, behavioral, social and Prevention Agenda Objective 23.2%
environmental factors. Obesity is associated with adverse |Jnited States (2011) 27.8%
health, social and economic consequences. It is the primary ~ [New York State, excl. NYC 24.3%
cause of type 2 diabetes; indeed, more than 80% of persons  |Albany County 21.7%
with type 2 diabetes are overweight or obese. It is also a  [Rensselaer County 26.1%
major contributing factor to heart disease, stroke, cancer, Schenectady County 31.4%

asthma, arthritis, and a number of psychological conditions,
including depression.’

The percentage of obese adults in New York State more than doubled from 13.9% in 1995 to 24.5% in
2010." There are an estimated 115,000 adults in the Capital District who are considered obese. Of the
three Capital District counties, Schenectady County had the highest percent of obese adults.
Schenectady County and Rensselaer County obesity rates were higher than Upstate New York, with
neither meeting the Prevention Agenda objective. Albany County's adult obesity rate was lower than
the Upstate New York rate and met the Prevention Agenda objective.* All three Capital District counties
experienced an increase in adult obesity from 2003 to

Percentage of Adults Who are Obese (BMI 2 30) 2008-2009: Albany County increased 13% (19.2% to
by Gender, 2008-2009° 21.7%); Rensselaer County increased 10% (23.7% to

Males | Females 26.1%); and Schenectady County showed the greatest
New York State, excl. NYC | 26.2% | 22.6% increase of 37% (22.9% to 31.4%).”
Albany County 23.2% 20.4% There is some disparity seen between male and female
Rensselaer County 29.0% 23.0% residents, and between populations of low and high
Schenectady County 38.5% 24.8% socioeconomic status. Male residents of the three

Capital District counties had 15-25% higher adult
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obesity rates compared to female Capital District residents. Additionally, New York State's 2011 adult
obesity rate for the low socio-economic population (income <$25,000/year) was 26.7%. This was higher

than for the general population (24.5%), but lower than the national low-income obesity rate (32.1%).”

All obesity data presented is gathered from the New York State Expanded Behavioral Risk Factor
Surveillance Survey. Survey-based obesity rates are likely under-reported, as self-reported height and
weight data has been demonstrated to be lower than measured data in approximately 50% of all cases.

Childhood Obesity

Objective
New York State Prevention Agenda 2013-2017
Reduce the percentage of children and adolescents who are obese so that the

percentage of public school children in New York State (outside NYC) who are obese is
reduced to 16.7%.

Compared to their parents, the life expectancy of children and adolescents in the United States and New
York is significantly reduced due to increasing obesity rates. The prevalence of obesity in the United
States has quadrupled since the 1970s among children aged 6-19 years from 5% to 19%, and doubled
from 5% to 10% among preschool children aged 2-5 years.’

For children and teens ages 2-19, BMI percentile ranges above a normal weight have different labels.?
Overweight is defined as a BMI at or above the 85 percentile to below the 95t percentile and obese is
at or above the 95™ percentile on CDC growth charts. Additionally, an age- and sex-specific percentile is
used for BMI rather than the BMI categories used for adults. Children's body compositions vary at
different ages and vary between boys and girls.?

For preschoolers, obesity data are available for children aged 2-4 years from low-income families
enrolled in the Special Supplemental Nutrition Program for Women Infants and Children (WIC). For the

Capital District, Schenectady County had the highest Percentage of Children and Adolescents Who

obesity rate for these children at 15.4%, followed by are Obese, 2010-2012’

Albany County at 14.8% and Rensselaer County at 14.6%. BMI > 95
All the Capital District rates for this population were percentile
lower than the Upstate New York rate of 15.2%. The |Prevention Agenda Objective® 16.7%
obesity rate for these WIC children decreased over the United States (2009-2010) 16.9%
last decade. When comparing the years 2001-2005 to  |[New York State, excl. NYC 17.6%
2006-2010, Albany County had a 7% decrease (15.1% to  |Albany County 17.9%
14.1%), Rensselaer County had a 3% decrease (15.4% to  [Rensselaer County 17.4%
15.0%) and Schenectady County had a 6 % decrease |Schenectady County 19.5%

(15.8% to 14.9%).°

The Student Weight Status Category Report provides information from schools on children and
adolescent BMI and weight status. According to this reporting system, all three Capital District counties
are above the Prevention Agenda objective of 16.7% of children with a BMI at or greater than the 95th
percentile. Schenectady County has the highest prevalence, with 19.5% of students classified as obese.’
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As with adults, minority youth are disproportionately overweight and obese. In 2009, more New York

State Hispanic (13.8%) and Black non-Hispanic (13.1%) public high school students were obese
compared to White non-Hispanic high school students (9.9%).2 For the low income New York State WIC
children ages 2-4 years, the 2011 obesity rates show a similar pattern: Hispanics at 18.1%; Black non-
Hispanics at 12.7%; and White non-Hispanics at 11.9%.°

Physical Activity

Objective
New York State Prevention Agenda 2008-2012
Increase the percentage of adult New Yorkers who engage in some type of leisure

time physical activity to at least 80%.

Physical inactivity is a significant factor leading to overweight and obese children and adults. A lack of
physical activity can also lead to many chronic diseases or conditions, including hypertension, heart
disease, stroke, type 2 diabetes, and some cancers.*°

Physical activity is proven to help maintain a healthy weight and lower the risk of heart disease and
related risk factors, diabetes, and premature mortality. It can also help reduce depression and increase
cognitive function in older adults. Staying active provides health benefits in all aspects of life.*

Adults need at least 2.5 hours a week of moderate-intensity aerobic activity (or 75 minutes of vigorous-
intensity aerobic activity) and muscle strengthening activity 2 or more days a week. Adults 65 and older
should follow the adult guidelines as closely as possible. Children and adolescents should be physically
active at least 60 minutes daily, and also do aerobic, muscle-strengthening, and bone-strengthening
activities at least 3 days a week.™

Rates of having no leisure time physical activity are higher among women, older adults, those with lower
educational attainment, and ethnic minority populations, particularly Blacks and Hispanics.’

There were an estimated 101,000 adults residing in

the Capital District who did not engage in any type of R EFR G A IS e [EEEERR Iﬁ'sure
. . . .. . Time Physical Activity, 2008-2009
leisure time physical activity. Of the three Capital

o ) Prevention Agenda Objective 80.0%
District counties, Rensselaer County had the lowest -

) United States (2009) 76.2%

percentage of adults engaged in some type of New York State. excl. NYC 28.9%

7 . . (o]

physical activity. Both Rensselaer County and Al Gy 30.7%

Schenectady County had leisure time physical activity Rensselaer County 76.4%

rates below the Upstate New York average, as well as  ['schenectady County 78.5%

below the 2008-2012 Prevention Agenda objective.

Albany County not only exceeded the Upstate New York rate for leisure time physical activity, but also
met the 2008-2012 Prevention Agenda objective.'” For all three Capital District counties, males had
higher leisure time physical activity rates compared to their female counterparts. In Albany County,
82.6% of males engaged in leisure time physical activity, versus 79.1% of females. In Rensselaer County
there were 82.4% of males compared to 70.8% of females, while in Schenectady County, 80.6% of males
engaged in physical activity versus 76.7% of females.”
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Healthy Eating

Objective
New York State Prevention Agenda 2008-2012
Increase the percentage of adult New Yorkers who consume fruits and vegetables five

or more times per day to at least 33.0%.

Healthy eating is essential for wellbeing. In the United States, the average daily caloric consumption has
been increasing over the past 20-30 years, the same period in which obesity doubled among adults. Men
are consuming, on average, an additional 168 to 268 calories per day, and women an additional 143 to
335 calories per day. Trends that contributed to the increased calorie consumption over this 30-year
period include larger portion sizes, increased intake of sweetened beverages, and increased
consumption of food (particularly fast food) outside the home, among others. >

Eating patterns that are high in calories but low in

Adjusted Percentage of Adults who Consumed

nutrients can negatively affect the health of an 5 or More Servings of Fruits & Vegetables per
individual. Increasing the intake of healthy foods such Day, 2008-2009"

as vegetables, fruits, whole grains, fat-free or low-fat Prevention Agenda Objective 33.0%
milk and milk products, seafood, and oils can promote United States (2009) 23.4%
proper nutrition. Fruit and vegetable consumption New York State, excl. NYC 27.7%
provides good nutrients and reduces the risk of chronic Albany County 23.9%
diseases, including cancers, cardiovascular disease and Rensselaer County 27.2%
hypertension. The 2010 United States Dietary | Schenectady County 30.3%

Guidelines increased the amount of recommended fruit
and vegetable intake for Americans 2 years and older to four and a half cups (i.e. nine servings) of fruits
and vegetables daily."

Approximately 364,000 Capital District adults consume less than 5 servings of fruits and vegetables a
day. Albany County has the lowest consumption rate, with only 23.9% of adults consuming more than 5
servings. Albany County and Rensselaer County have consumption rates lower than New York State,
excluding NYC. Schenectady County's adults had a “5-a-day" consumption rate above the Upstate New
York average, but none of the Capital District counties met the 2008-2012 Prevention Agenda objective
of 33%.*

When reviewing the 2008-2009 age-adjusted "5-a-day" consumption rates for New York State, excluding
NYC, females have higher rates than males (32.8% versus 22.3%), and Black non-Hispanic Upstate
residents had higher consumption rates (36.8%) compared to their White non-Hispanic (26.7%) and
Hispanic (26.6%) counterparts.’
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Tobacco Use

Objective

New York State Prevention Agenda 2013-2017
Decrease the prevalence of cigarette smoking by adults to 15.0%.

Preventing and reducing tobacco use is a cornerstone of public health. Tobacco use and dependence on
tobacco are the leading preventable causes of morbidity and mortality in New York State and in the
country. Cigarette use alone results in an estimated 443,000 deaths each year, including 25,400 deaths
in New York State."

In addition to its direct impact on people who smoke, smoking negatively affects non-smokers in
proximity to smokers. Every year, 2,600 New Yorkers die from the effects of second-hand smoke.
Secondhand smoke contains hundreds of toxic and cancer-causing chemicals. The Surgeon General has
stated that there is no safe level of exposure to secondhand smoke. The United States Environmental
Protection Agency has classified secondhand smoke as a known human carcinogen (cancer-causing
agent).!

There are 389,000 children alive today who will die prematurely from second hand smoke. Many more
children exposed to secondhand smoke will suffer from respiratory illnesses, including bronchitis and
pneumonia, asthma, and eye and ear problems."

More than half a million New Yorkers currently have a disease caused by smoking, resulting in about
$8.17 billion in health care expenditures annually. Tobacco use and secondhand smoke exposure causes
heart disease and stroke; chronic lung disease; cancers of the lung, mouth, pharynx, esophagus, and
bladders; and other lung and vascular diseases. Tobacco use during pregnancy leads to poor birth
outcomes and increases the chances for sudden infant death syndrome."

In the Capital District, there were approximately 82,000 current smokers ages 18 years and older. The
prevalence of current smokers was highest in Rensselaer County (18.6%) followed by Schenectady
County (17.4%) and Albany County (16.5%). Rensselaer and Schenectady counties had higher current

ki t d to N York Stat
smo |r.\g rates compare . o ew vor a.e, Percentage of Adults who Currently Smoke*, 2008-
excluding NYC (17.0%), with all three counties 2009°

having rates higher than the Prevention Agenda [ p avention Agenda Objective’ 15.0%
objective of 15.0%.” The Capital District smoking [“United States (2010) 17.3%
rates, however, are an improvement over the [ New York State, excl. NYC 17.0%
corresponding rates for 2003. Schenectady | Albany County 16.5%
County's current smoking rate decreased 24% | Rensselaer County 18.6%
(22.8% to 17.4%). Rensselaer County's rate | Schenectady County 17.4%

decreased 23% (24'3% to 18.6%) and Alba ny * Defined as having smoked at least 100 cigarettes in lifetime and
, 3 currently smoking every day or some days.
County's rate decreased 2% (16.8% to 16.5%).

Nationwide, the prevalence of cigarette smoking is highest among American Indians/Alaska natives
(31.4%), followed by Whites (21.0%), Blacks (20.6%), Hispanics (12.5%), and Asians (9.2%). In New York
State, excluding NYC, the current smoking rates for White non-Hispanics (19.3%) and Black non-
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Hispanics (18.5%) were lower than their United States counterparts. However, Upstate New York
Hispanics had higher current smoking rates (16.3%) compared to the nation. In Upstate New York,
males had higher current smoking rates (19.6%) compared to females (18.2%). Upstate New York
current smoking rates also show a socioeconomic gradient. As the annual income increases, current
smoking rates decrease: 29.1% of individuals with incomes <$25,000 currently smoke; 23.9% with
incomes $25,000-$49,999; 19.5% with incomes $50,000-574,999; and 12.1% with incomes greater than
$75,000 currently smoke.?

Smoking is a special problem among youth. Nearly 80% of tobacco users begin before age 18. According
to CDC, almost 20 percent of high school students in the United States were current cigarette smokers in
2009.* In New York State, an estimated 107,000 high school students currently smoke; this is about
11.9% of all high school students. There has been a 56% reduction in smoking for the high school
population, from 27.1% in 2000 to 11.9% in 2012.”
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Diabetes

Objectives

New York State Prevention Agenda 2013-2017

Reduce the rate of hospitalizations for short-term complications of diabetes to 3.06 per
10,000 for residents ages 6-17 years and to 4.86 per 10,000 for residents ages 18+ years.

Diabetes is a serious public health concern. Nearly 26 million people in the United States have diabetes,
over 8% of the population. Another 79 million people are estimated to be at risk of diabetes, commonly
referred to as pre-diabetics.

Diabetes is a group of diseases marked by high levels of blood glucose resulting from defects in insulin
production, insulin action, or both. There are two major type of diabetes: type 1 and type 2. Type 2
diabetes, or non-insulin dependent diabetes mellitus (NIDDM), accounts for about 90% to 95% of all
diagnosed cases of diabetes. This type of diabetes has become more prevalent in the United States,
particularly among minorities. According to recent studies, type 2 diabetes, formerly called “adult”
diabetes, is being seen with alarming frequency among children.?

Age-Adjusted Diabetes Prevalence in Adults, The total cost of diabetes in the United States was $245

2008-2009° billion in 2012.> Medical costs for people with diabetes
United States (2011) 9.59% is 2.3 times higher than those without. These costs
e Vo Tk G o e e could be considerably reduced and important personal
’ E . 0
benefits realized by diabetics choosing to make some
Albany County 8.6% . 2
lifestyle changes.
Rensselaer County 9.3%
Schenectady County 9.4% The prevalence of diabetes among adults in the Capital
. (o]

District region is slightly above the statewide rate. An
estimated 43,800 adults in the Capital District have
been diagnosed with diabetes. Adults in Schenectady County have the highest prevalence of diabetes in
the region, but all three counties are lower than the United States rate. The prevalence of diabetes in
the Capital District has shown a marked increase when compared to 2003: Schenectady County
increased 56% (6.1% to 9.4%); Albany County increased 27% (6.3% to 8.6%); and Rensselaer County
increased 13% (8.2% to 9.3%).”

Short-term complications of diabetes are a result of Rate of Diabetes Short-Term Complication
extreme fluctuation in blood sugar levels. They include: Hospitalizations per 10,000, 2008-2010’
hypoglycemia (low blood sugar), diabetic hyperosmolar Ages | Ages
syndrome (high blood sugar) and diabetic ketoacidosis 6-17 18+
(increased blood acids).6 Prevention Agenda Objective 3.1 4.9
United States (2009) 2.8 6.3
These short term complications require emergency care. | New York State, excl. NYC 3.0 4.8
Between 2008 and 2010, there was an average of 36 | Albany County 3.2 5.5
diabetes short term complication hospitalizations per | Rensselaer County 3.6 6.1
year to the Capital District's 6-17 year old population, | Schenectady County 2.1 6.4

and 282 hospitalizations to Capital District residents 18 years of age and older. The diabetes short term
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complication hospitalization rate for the three Capital District counties exceeds the New York State,

excluding NYC, rate, and the Prevention Agenda objective, for the 18+ age group. The same holds for
Albany and Rensselaer counties’ diabetes short term complication hospitalization rates for children 6-17
years of age. Schenectady County's rate however, falls below the Upstate New York rate and meets the
Prevention Agenda objective for the 6-17 year age group. Capital District Black non-Hispanic rates for
the 18+ year population were 3-4 times the rates of their White non-Hispanic counterparts. The Black
non-Hispanic to White non-Hispanic ratio for Albany County was 3.90 (16.4 to 4.2/10,000), while it was
2.81 for Rensselaer County (16.0 to 5.7/10,000). The ratio for Schenectady County was 3.11 (17.1 to
5.5/10,000).”

There was an average of 1,248
Age and Sex-adjusted Diabetes (Primary

Diagnosis) Emergency Department Visits and
Hospitalizations?®

Emergency Department (ED) visits and
932 hospitalizations per year to Capital

-‘_.% »5 District residents, where diabetes was
§_ ig : the prlméry d|a$n05|s. Alb‘ar‘my County
g 10 has the highest diabetes ED visit rate and
=] 5 - hospitalization rate in the Capital District.
? 0 - ED Visits, 2005- Hospitalizations, The three counties all have higher ED
a 2009 2006-2010 visit rates compared to New York State,
H Albany 20.7 15.1 excluding NYC, with Albany and
B Rensselaer 18.9 14.7 Rensselaer counties also having higher
i Schenectady 20.5 11.7 diabetes hospitalization rates compared
B NYS, exc NYC 12.7 13.9 to Upstate New York. As opposed to

other conditions where ED visit rates
greatly outnumber hospitalizations, for diabetes (primary diagnosis), ED visit rates are just slightly higher
than the hospitalization rates. When comparing age-adjusted diabetes (primary diagnosis)
hospitalization rates for the years 2001-2005 and 2006-2010, the Albany County rate increased 7%
(13.6/10,000 to 14.6/10,000), and Rensselaer County's rate increased 5% (14.5 to 15.2). In the Capital
District, only Schenectady County showed a decrease in diabetes hospitalizations. They had a 14%
decrease from 15.7 in 2001-2005 to 13.5 in 2006-2010.

Capital District males had higher diabetes hospitalization rates compared to their female counterparts.
Male to female ratios ranged from Rensselaer County's 1.41 (17.8 to 12.6/10,000) to Schenectady
County's 1.38 (15.4 to 11.2/10,000) to Albany County 's 1.24 (16.6 to 13.4/10,000). The male/female
ratios were less pronounced for ED visit rates. Albany County's ratio was 1.36 (13.9 to 11.7/10,000),
Rensselaer County's ratio was 1.01 (19.0 to 18.9) and Schenectady County 's ratio was 1.03 (20.9 to
20.2/10,000). Black Capital District residents have 2.5 to 4 times the rate of diabetes hospitalizations
than White residents. The Black non-Hispanic to White non-Hispanic ratios for diabetes hospitalizations
was 3.88 in Albany County (42.3 to 10.9/10,000), 3.14 in Rensselaer County (43.3 to 13.8/10,000) and
2.69 in Schenectady County (29.7 to 11.1/10,000).2

The Capital District averages 111 diabetes deaths per year. The 2008-2010 diabetes mortality rates were
highest in Rensselaer (19.6/100,000) and Schenectady (18.0) counties. In the Capital District, only Albany
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County (13.4) had a lower mortality rate than Upstate New York (14.9). Diabetes mortality has increased

over time in the Capital District to reach a high in 2001-2005 but all three counties showed a decline in
2006-2010. When comparing age-adjusted

X . Age-adjusted Diabetes Mortality Rate
diabetes mortality rates for the years 2001-2005 per 100,000
and 2006-2010, Rensselaer County had the
greatest decline at 25% (22.7 to 17.1/10,000).
Schenectady County had a 19% decrease (22.8 to
18.5/10,000) and Albany County decreased only
5% (15.2 to 14.5), the least of the three counties.’

Upstate NY

Albany

[ m1md-10es |
O10%6-2000
B0 - 2005

| mzn06-2010 |

Rensselasr

In the Capital District, Black non-Hispanic
Schenectady

M

residents have diabetes mortality rates twice as
high as White non-Hispanics. For 2008-2010, the
Black non-Hispanic to White non-Hispanic ratios

(=]
(1]

10 1E 20 25

for age-adjusted diabetes hospitalizations range from 2.40 in Rensselaer County (44.0 to 18.3/10,000),
1.97 in Schenectady County (33.3 to 16.9/10,000) and 1.90 in Albany County (23.6 to 12.4/10,000).°
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Cardiovascular Disease

Cardiovascular disease refers to a group of diseases which affect the heart and the circulatory system.
The impact of cardiovascular disease is overwhelming. Almost 800,000 Americans die from
cardiovascular diseases each year, and 83 million, or more than one third of the population, live with
some form of cardiovascular disease. These diseases take more lives than the next five leading causes of
death combined (cancer, chronic lower respiratory diseases, injuries, diabetes and
influenza/pneumonia).1

Coronary Heart Disease

Objective

New York State Prevention Agenda 2013-2017

Reduce the age-adjusted hospitalization rate for heart attack to 14.0 per 10,000
residents of all ages.

Coronary heart disease (CHD) is the leading cause of death in New York State. Residents of New York
State are 29% more likely to die from coronary heart disease than from the next leading cause of death.’

Coronary heart disease is a disorder that affects the coronary arteries (blood vessels that supply blood
to the heart) and the heart muscle. A serious consequence of coronary heart disease is a heart attack,
which occurs when the supply of blood to the heart is greatly reduced or stopped due to a blockage in a
coronary artery and the heart muscle is damaged.?

It is estimated that almost 1.3 million Americans will have a new or recurrent coronary attack, and over
one-third of them will die. Every 34 seconds, an American will suffer a coronary event, and about every
minute someone will die from one. Each year more than 386,000 people die of CHD and almost 15.4
million people have a history of coronary heart disease.

Studies among coronary heart disease patients have shown that 90% have prior exposure to at least one
of these heart disease risk factors: high blood cholesterol or taking cholesterol-lowering drugs, high
blood pressure or taking blood pressure-lowering drugs, current cigarette use, or a clinical report of
diabetes."

The Capital District averages 1,039 heart attack NN T o ey N o s T o o LA L

hospitalizations a year. Schenectady County’s heart per 10,000, 2008-2010"
attack hospitalization rate of 17.5 per 10,000 population | preyention Agenda Objective 14.0
is the highest of the three Capital District counties and is New York State, excl. NYC 155
higher than both the New York State, excluding NYC,

. Albany County 12.7
rate of 15.5/10,000 and the Prevention Agenda
objective of 14.0/10,000. Albany County and Rensselaer Rensselaer County 132
County both have rates lower than New York State, |Schenectady County 17.5

excluding NYC, and already meet the Prevention Agenda objective.*
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Over 1,900 CHD hospitalizations occur each year in the Capital District. The CHD hospitalization rates for
the Capital District counties are all below the New York State, excluding NYC, rate of 43.7 per 10,000
population. Rensselaer County had the highest rate for Capital District counties at 36. /10,000.

. . CHD hospitalization rates have decreased over the past
Age-Adjusted Coronary Heart Disease )
e L e el i decade. When comparing 2001-2005 and 2006-2010, the

hospitalization rates decreased 30% in Albany County
Albany County 26.8 (42.5to 29.6/10,000), 25% in Rensselaer County (55.4 to
Rensselaer County 36.4 41.8/10,000) and 32% in Schenectady County (55.5 to
Schenectady County 31.9 38.0/10,000).” During 2006-2010, Capital District males

had a CHD hospitalization rate twice as high as their
female counterparts: males in Albany County were hospitalized at a rate of 38/10,000, compared to a
rate of 19.5 /10,000for women; Rensselaer County’s male hospitalization rate was 53.9 versus
27.1/10,000 for women; and Schenectady had a male hospitalization rate of 50.6/10,000, compared to a
female rate of 25.6/10,000.°

Additionally, the Black non-Hispanic Age-Adjusted Coronary Heart Disease Hospitalization Rate per
. e 7
hospitalization rate was higher than the 100,000, by Race/Ethnicity, 2008-2010

White non-Hispanic rate in Albany and celiim e | BlEdsma )
Schenectady counties. For Rensselaer Hispanic Hispanic Hispanic
County, Black non-Hispanics had the New York State, excl. NYC 41.4 42.0 48.0
lower hospitalization rates of the two ALSEIY C) 248 33.0 -5

. Rensselaer County 34.4 32.8 16.5
populations. Out of all races and
ethnicities, Hispanics had the lowest SeEEEEe GOy 2 S0 L)

CHD hospitalization rates for all the Capital District counties.’

There are about 950 CHD deaths annually in the Capital District. During 2008-2010, Rensselaer County's
CHD mortality rate was the highest in the Capital District (146.8/100,000), and was also higher than the
New York State, excluding NYC, rate (145.1/100,000). Albany County (124.2/10,000) and Schenectady
County (121.5) had CHD mortality rates that were lower than the Upstate New York rate. Comparisons
between the adjusted CHD mortality rates from 2001-2005 and 2006-2010 showed a decrease in every
county. Albany County's rate decreased 34% (208.3 to
::l?)‘;t:!(:i;;.t;:’ 1(“03"685" Heart Discase 137.1/10,000), Rensselaer County’s rate decreased

21% (193.3 to 152.3) /100,000 and Schenectady

i County’s rate decreased 25% (168.3 to

et 127.1/100,000).°
ey — swcws | When comparing the 2008-2010 adjusted CHD
RMM”': :Lr:n mortality rates between Black non-Hispanic and
» ; rihen it White non-Hispanic Capital District residents, Black
Suhateutidy ; non-Hispanics had higher mortality rates in Albany
0 100 200 300 County (153.6versus 121.7/100,000) and Rensselaer

County (201.7 versus 145.5/100,000), while having
lower rates in Schenectady County (109.9 versus 120.6).”
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Congestive Heart Failure

Objective

New York State Prevention Agenda 2008-2012

Reduce the age-adjusted congestive heart failure hospitalization rate in New Yorkers
(ages 18+) to no more than 33.0 per 10,000.

Congestive heart failure (CHF) is a specific category of cardiovascular disease (CVD), like coronary heart
disease and cerebrovascular disease (stroke). In contrast to these two diseases, CHF is not one of the
leading causes of death in the state;” however, it is one of the fastest growing subgroups of CVD, making
it a cause for concern and attention. CHF affects about 5.1 million people within the United States. It is
the primary cause of over 55,000 deaths and a contributing cause of approximately 280,000 deaths
yearIy.8 CHF accounts for 2% of all deaths in New York State and 4% of all CVD deaths; however, the
prevalence of CHF has been increasing over the last 20 years.’

CHF is a disorder where the heart loses its ability to pump blood efficiently, causing fatigue and
shortness of breath. CHF is not a single disease, but the end stage of different types of heart diseases.
The most common of these is coronary artery disease, which develops when the coronary arteries are
blocked. Hypertension, or high blood pressure, and diabetes are also common causes of heart failure.’
About 7 in 10 people with heart failure have high blood pressure before being diagnosed.? Around 8
percent of men and 18 percent of women ages 45 to 64 will develop heart failure within 5 years of
having a heart attack. The risk of developing CHF after having a heart attack continues to increase with
age.?

The Capital District averages 1,700 CHF
hospitalizations annually. Of the three Capital

Age-Adjusted Congestive Heart Failure
Hospitalization Rate per 10,000 Population Aged 18+,

District counties, Schenectady County had the 2008-2010%°

highest CHF hospitalization rate of 50.3 per 10,000 R A ETe R O e 33.0
population 18 years of age and older. This was

. . United States 38.4
higher than both the New York State, excluding
NYC, rate of 41.7/10,000, as well as the 2008-2012 | NeW YorkState, excl. NYC 417
Prevention Agenda objective of 33.0/10,000. |Albany County 319
Albany County and Rensselaer County rates were | Rensselaer County 32.7
lower than the Upstate New York rate and already | Schenectady County 50.3

meet the Prevention Agenda objective for CHF
hospitalizations.™

The adjusted CHF hospitalizations rates for all ages have decreased slightly over the last decade. When
comparing 2001-2005 and 2006-2010, Albany County decreased 3% (23.3to 22.7/10,000), Rensselaer
County decreased 19% (32.9 to 26.5/10,000) and Schenectady County decreased 4% (30.0 to
28.9/10,000).

CHF hospitalization rates are 25% to 50% higher for Capital District men compared to women for 2006-
2010. While Albany County had the highest disparity between males and females with a ratio of 1.47
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(27.8 versus 18.9/10,000), the ratio for Rensselaer County was 1.26 (29.4 versus 23.4/10,000), and the
ratio for Schenectady County was 1.32 (33.5 versus 22.9/10,000). Though these age-adjusted rates are
higher for men, the actual number of women being hospitalized is greater. The prevalence of CHF is

higher in the older segments of the population where women constitute a much greater percentage,
resulting in women bearing the greater burden from

. - 6
Age-Adjusted Congestive Heart Failure Mortality this condition.

Rate per 100,000 Population Age 18+, 2008-2010’

An average of 176 deaths due to CHF occurs each year

New York State, excl. NYC 25.6 . . L

in the Capital District. Between 2008 and 2010,
Albany County 34.1 Schenectady County had the highest adult CHF
Rensselaer County 37.1 mortality rate (39.8 per 100,000) and exceeded the
Schenectady County 39.8 CHF mortality rate for Upstate New York (25.6).

Rensselaer County (37.1/100,000) and Albany County (34.1/100,000) also had CHF mortality rates
exceeding the Upstate New York rate among the 18+ population.” Unlike CHF hospitalization rates, CHF
mortality rates in all three counties increased 12% from 2001-2005 to 2006-2010: Albany County
increased from 17.3 to 19.4/100,000; Rensselaer County increased from 20.4 to 22.8/100,000; and
Schenectady County increased from

17.0 to 19.1/100,000.° Age-Adjusted Congestive Heart Failure Mortality Rate per 100,000

Aged 18+ by Race/Ethnicity, 2008-2010’

As with the difference in trends .

) White non- Black non-
between CHF mortality and CHF Hispanic Hispanic
hospitalizations, there are different New York State, excl. NYC 20,7 .
patterns when comparing race and Albamy C 308 o

any Count . .
ethnicity in the Capital District. When y i
*
comparing 2008-2010 adjusted CHF zmamelr Gty S 2l
hospitalization rates for the Capital |Schenectady County 45.9 10.9*

District Black non-Hispanic to White  *Fewer than 20 events in numerator; rate is unstable

non-Hispanic populations 18 years of age and older, Black non-Hispanics had higher hospitalization rates
in Albany County (40.5 per 100,000) and Rensselaer County (50.1 /100,000) than White non-Hispanics
(Albany County — 32.4/100,000, Rensselaer County — 32.8/100,000); however, in Schenectady County,
the Black non-Hispanics had lower hospitalization rates compared to their White non-Hispanic
counterparts (28.7 versus 54.3). However, when comparing adjusted CHF mortality rates in the 18+
population, White non-Hispanic Capital District residents had much higher rates compared to their Black
non-Hispanic counterparts.7
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Cerebrovascular Disease

Objective

New York State Prevention Agenda 2008-2012

Reduce the age-adjusted rate of cerebrovascular disease (stroke) mortality to no more
than 24.0 deaths per 100,000.

Cerebrovascular disease, or stroke, is the second deadliest form of cardiovascular disease after coronary
heart disease, causing almost 17% of all CVD deaths in 2009. Each year, nearly 130,000 people in the
United States die from stroke, making stroke the fourth leading cause of death.™

Age-Adjusted Stroke Mortality Rate per

100,000, 2008-2010"°

Stroke occurs when a blood vessel, which brings oxygen
and nutrients to the brain, bursts or is blocked by a blood

clot or some other particle. With this rupture or blockage,

Prevention Agenda Objective 24.0 . ]
part of the brain does not get the blood and oxygen it

Ui St (010 Sl needs. Deprived of oxygen, nerve cells in the affected area

New York State, excl. NYC 31.9 of the brain die within minutes.™

Albany County 31.9

Rensselaer County 375 The most important alterable risk factor for stroke is high

s e
Schenectady County 271 blood pressure (systolic > 140 mm Hg), which is prevalent

among about 77% of individuals who have a first stroke.
Other risk factors include cigarette smoking, diabetes, high cholesterol and use of oral contraceptives.
Current smokers have a 2-4 times increased risk of stroke,
while high blood pressure increases stroke risk by 4-6 times Age-Adjusted Stroke Hospitalization Rate per

the general population.’

10,000, 2008-2010°

New York State, excl. NYC 25.3
In addition to fatal outcomes, stroke can result in serious 5y oy 23.7
long-term disability. According to the American Heart
o ) o Rensselaer County 27.4
Association, direct and indirect costs for stroke was " 5
. e Schenectady Count 25.0
estimated to be $73.7 billion in 2010.* i i

In the Capital District, on average 254 deaths are attributable to stroke each year. Between 2008 and
2010, Rensselaer County had the highest stroke mortality rate in the Capital District at 37.5 per 100,000.
This rate is higher that the New York State,
excluding NYC, rate. Albany County and

Age-adjusted Stroke Mortality per 100,000

PA 2013 Goal

Schenectady County rates are equal to or lower

o imoodols than the Upstate New York average. All three

county rates are higher than the 2008-2012

Albany '
miesie | Prevention  Agenda  objective of 24.0 per
| 219962000
Rensselaer warome | 100,000.%°
| 920052010

In the Capital District, an average of 1,877 stroke

hospitalizations occurs each year. Slightly over

1,000 of these hospitalizations are females, while

873 men are hospitalized for stroke annually.
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Rensselaer County had a stroke hospitalization rate of 27.4 per 10,000 between 2008 and 2010, which
was higher than both Albany County and Schenectady County. Rensselaer County was the only county in

the Capital District with a rate higher than the Upstate New York stroke hospitalization rate.’

Although both stroke mortality rates and hospitalizations rates have declined in the Capital District over
the past decade, mortality rates showed the largest decline. In Albany County, stroke mortality from
2001-2005 to 2006-2010 declined 23% (42.6 to 32.8/100,000), 26% in Rensselaer County (47.0 to
34.9/100,000) and 27% in Schenectady County (39.5 to 29.0/100,000). For stroke hospitalization rates
from 2001-2005 to 2006-2010, Albany County declined 10% (27.3/10,000 to 24.6/100,000), Rensselaer
County declined 9% (32.2 to 29.2/100,000) and Schenectady County declined 12% (32.4 to
28.4/100,000).”

Age-Adjusted Stroke Mortality Rate per 100,000 by

From 2006-2010, males in the Capital District Race/Ethnicity, 2008-2010’

had slightly higher stroke hospitalization White non- Black non-
rates than female residents (Albany County — Hispanic Hispanic
27.4/10,000 versus 22.2/10,000; Rensselaer New York State, excl. NYC 312 393
County — 32.4 versus 25.9/100,000; Albany County = So1e
Schenectady County - 31.1 versus

26.2/100,000);® however, the disparity is Rensselaer County 36.6 62.2"
much greater among different races and |>chenectady County el 45.7*

ethnicities.  The Black  non-Hispanic  *Fewer than 20 events in numerator; rate is unstable

population has higher stroke hospitalizations than White non-Hispanics in all three counties: Albany
County — 41.2 versus 21.5/100,000; Rensselaer County — 42.1 versus 26.0/100,000; and Schenectady
County — 31.5 versus 23.8/100,000. There was also a large disparity in stroke mortality. Black non-
Hispanics had higher mortality rates in Rensselaer and Schenectady counties than their White non-
Hispanic counterparts; however, the Black non-Hispanics in Albany County had lower mortality rates
compared to their White non-Hispanic counterparts.’
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Cancer

Cancer is a disease in which abnormal cells in the body grow out of control. It can be caused by many
different factors, such as genetics, lifestyle, and the environment. Cancer is the second leading cause of
death in New York State, as well as the nation. Each year, about 105,000 New Yorkers are diagnosed
with cancer and over 35,000 New Yorkers die from malignant cancers each year. Lung, colorectal, breast
and prostate cancers account for the majority of cancers in New York and nationally.

Many cancer deaths are preventable through early detection. For several types of cancer, detection at
an early stage significantly increases the options for treatment and its overall success. “Early stage” is
defined as identifying invasive cancers before they have spread from the tissue of origin. Cancer
screening helps to identify cancers at an early stage before the onset of clinical symptoms.*

In general, gender and race are important factors in the frequency of different types of cancers. At all
ages, women have lower cancer incidence and mortality rates than men in the same age group. This
gender difference has remained stable over time in New York State. Women, however, have a higher
percentage of cancers diagnosed at an early stage compared to men in all three Capital District
counties.!

Female Breast Cancer

Objective

New York State Prevention Agenda 2008-2012

Reduce the age-adjusted cancer mortality rate to no more than 21.3 per 100,000
females for breast cancer.

Breast cancer is the second leading cause of cancer death among women in the United States, exceeded
only by lung cancer. All women are at risk for breast cancer. Men can also get breast cancer, but this is
rare. In New York State, about 14,500 women are diagnosed with breast cancer each year.1

Behavioral risk factors amenable to change include obesity

Percentage Of Women 40+ Years with a

after menopause, heavy consumption of alcohol and, possibly, Mammography Screening in the Past 2

high-fat diets and lack of exercise. Reproductive factors, Years, 2008-2009"

including having a first child after age 30 and never having [ New York State, excl. NYC 81.9%
children, increase the risk of breast cancer. These identified | Albany County 78.6%
risk factors, however, do not explain the high frequency of the | Rensselaer County 80.2%
disease in the population.’ Schenectady County 82.9%

Around 80% of breast cancer cases occur in women over the age of 50. Women who have regular
mammograms beginning at age 50 can reduce the risk of dying from breast cancer by nearly 30%.
Screening for breast cancer allows early identification and treatment and is the primary way of reducing
mortality. It is recommended that all women perform monthly self-breast exams and have routine
clinical breast exams. For women ages 40 and over, routine mammograms are recommended every one
to two years.?
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In 2008-2009, about 80% of women age 40 and older in the Capital District reported having had a
mammogram within the past two years which was comparable to the Upstate New York rate of 81.9%.

However, the frequency of early stage breast cancer diagnoses in the Capital District was less than 65%
(Albany County-63.5%; Rensselaer County -59.7%; Schenectady County -63.9%).* Early stage diagnosis in
the Capital District also show differences by race. White non-Hispanic women had higher early detection
rates for female breast cancer than Black non-Hispanics for Albany County (63.8% versus 56.8%) and
Rensselaer County (66.9% versus 54.9%). Schenectady County rates were similar (59.5% versus 60.0%).
Receiving cancer screening on a regular basis is important in early stage diagnosis.5

The 2007-2009 incidence of breast cancer in the Capital District is lower than the Upstate New York rate
of 136.1 per 100,000 women. Schenectady County (133.7/100,000 women) has the highest incidence,
compared to Albany (131.7/100,000) and Rensselaer (128.4/100,000) Counties.®

The fatality of invasive breast cancer is strongly influenced by the stage of the disease at diagnosis. Early
detection of breast cancer plays a significant role in the reduction of breast cancer mortality. When
breast cancer is diagnosed at an early, or localized, stage, 98.4% of women survive for at least five years.
Late stage diagnosis only has a 23.3% 5-year survival rate.’

All three Capital District counties have age-adjusted breast Age-Adjusted Female Breast Cancer
cancer mortality rates that are slightly lower than the Upstate Mortality Rate per 100,000, 2007-2009’

New York rate. Rensselaer County has the same mortality rate | Prevention Agenda Objective 21.3
as the Prevention Agenda goal while the other two counties | New York State, excl. NYC 22.2
are slightly above the objective.’ Albany County 21.7

. . L. . Rensselaer County 21.3
While the Capital District has not seen much change in the Schenectady County ok

incidence of female breast cancer between 2000-2004 and
2005-2009 (Albany County decreased slightly from 132.3 to 131.6/100,000; Rensselaer County went
from 132.6 to 135.4/100,000; and Schenectady County decreased from 142.0 to 132.1/100,000), the
female breast cancer mortality rates have shown a marked decrease. Albany County went down 15%
(from 26.1to 22.3/100,000), while Rensselaer County decreased 18% (from 27.4 to 22.4/100,000) and
Schenectady County decreased 9% (from 23.6 to 21.4/100,000).°

While breast cancer is more common among Whites than Blacks, Blacks are more likely to die from

cancer. Among women under age 45, the incidence of breast cancer is higher among Black women.

Hispanic, Asian, and Native American women have a lower risk of developing and dying from breast
2

cancer.

Cervical Cancer

Objectives

New York State Prevention Agenda 2008-2012
Reduce the age-adjusted cancer mortality rate to no more than 2.0 per 100,000

females for cervical cancer.

Cervical cancer is highly preventable in the United States due to screening tests and HPV vaccination.
Almost all cervical cancers are caused by human papillomavirus (HPV), a common sexually-transmitted
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disease. When found at an early stage, cervical cancer is highly treatable.® In the United States,

approximately 12,000 women are diagnosed with cervical cancer and 4,000 women die from the disease
each year. In New York State, 900 cases are diagnosed and almost 300 women die from cervical cancer
annually.’

Several factors have been identified that place women at increased risk of developing cervical cancer.
The strongest risk factor is unsafe sexual practices, including having multiple partners and having a
history of sexually transmitted diseases. Smoking, giving birth to three or more children, and using birth
control for 5 or more years are also risk factors.?

The Pap test (or Pap smear) is an effective screening test that

Age-Adjusted Percentage of Women 18+

Years with Pap Smear in Past 3 Years, can detect cervical cell abnormalities that, without treatment,
2008-2009" could lead to cancer. This test can detect cervical cancer in situ,

New York State, excl. NYC 82.6% an early stage of cervical cancer, where the cells are changing
Albany County 87.0% in shape and organization but are still localized and have not
Rensselaer County 82.3% spread. Pap tests are recommended every three years for
Schenectady County 86.9% women ages 21-65. Regular Pap screenings decrease the

incidence and mortality of cervical cancer by at least 80%.°

During 2008-2009, the percentage of women 18 years of age and older, having a Pap test within the past
three years in the Capital District approaches or exceeds the Upstate New York rate of 82.6%."

The rate of new cervical cancers in the Capital District is lower

Age-Adjusted Cervical Cancer Incidence

than the New York State, excluding NYC, rate. Albany County Rate per 100,000 Women, 2007-2009°

has the lowest incidence compared to Rensselaer and
Schenectady counties.” In Rensselaer County, 31.3% of all Albany County 4.3
cervical cancer diagnoses occur at an early stage, compared to | Rensselaer County 6.9
44.4% in Schenectady County and 50.0% in Albany County.’ Schenectady County 6.9

Of the Capital District counties, Schenectady County had the highest age-adjusted 2007-2009 cervical
cancer mortality rate of 2.9 per 100,000 which was higher than both the Upstate New York rate (1.9)
and the 2008-2012 Prevention Agenda objective (2.0/100,000). Albany County (1.4/100,000) and
Rensselaer County (1.7/100,000) cervical cancer mortality rates were lower than Upstate New York and
met the Prevention Agenda objective of 2.0 per 100,000.°

Colorectal Cancer

Objectives

New York State Prevention Agenda 2013-2017
Increase the percentage of adults (50-75 years) who receive a colorectal cancer

screening to 71.4%.

Colorectal cancer is the third most common cancer in men and women. It is also the second leading
cause of death from cancers that affect both men and women.** Each year, about 10,000 adults in New
York State are diagnosed with colorectal cancer, and 90% of them are over age 50." Routine screening
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can reduce colorectal cancer deaths by at least 60%.'! When colorectal cancer is diagnosed in its earliest

stage, 90.1% of individuals are living 5 years after diagnosis. In comparison, for late stage diagnosis the
five year survival rate dramatically decreases to 9.2%."

Lifestyle factors that may contribute to increased risk of colorectal cancer include lack of regular physical
activity, low fruit and vegetable intake, a low-fiber and high-fat diet, overweight and obesity, alcohol
consumption and tobacco use."

Colorectal cancer incidence is higher in the Capital District than Age-Adjusted Colorectal Cancer
Upstate New York (46.3/100,000). Albany County EEFESISA BN E N Lo 201

(46.7/100,000) has the lowest incidence compared to | New York State, excl. NYC 46.3
Rensselaer (51.1) and Schenectady (51.2/100,000) counties, | Albany County 46.7
which were slightly higher. Incidence rates have been | Rensselaer County 51.1
decreasing. When comparing 2000-2004 to 2005-2009, Albany | Schenectady County 51.2

County decreased 22% (59.4 to 46.5/100,000), Rensselaer decreased 20% (65.7 to 52.8/100,000), and
Schenectady decreased 2% (51.0 to 49.7/100,000).°

Colorectal cancer screening is recommended for men and women aged 50-75 using high-sensitivity
fecal occult blood testing (FOBT), sigmoidoscopy, or colonoscopy."® During 2008-2009, Capital District
residents reported lower screening rates for colorectal cancer than the statewide rate and Prevention
Agenda objective, although the percentage in general is quite low.' The screening rates among adults
ages 50-75 are highest in Albany and Schenectady counties at 67.9%, but lower in Rensselaer County at
66.0%."

The rate of colorectal cancer mortality in the Capital Percentage of Adults Who Received a Colorectal

District is slightly higher than the Upstate New York Cancer Screening Ages 50-75 years, 2008-2009°

rate of 15.7 per 100,000. Schenectady County has [ preyention Agenda Objective™ 71.4%
the highest rate of mortality (18.3/100,000) while ["New York State, excl. NYC 68.4%
Rensselaer (15.5/100,000) and Albany | Albany County 67.9%
(14.9/100,000) Counties have lower rates.® Rensselaer County 66.0%

0,
When comparing the age-adjusted colorectal Schenectady County 67.9%

mortality rates between 2000-2004 and 2005-2009, Albany County showed a 17% decline (19.1to
15.9/100,000) and Rensselaer County showed an 18% decline (20.6 to 16.8/100,000). Schenectady
County's colorectal mortality rate showed no change (16.9 to 17.0/100,000).°

Because of the small numbers, race/ethnicity information for colorectal cancer is not available for all
Capital District counties. For New York State, excluding NYC, Black non-Hispanic residents had a
colorectal cancer mortality rate of 20.4 per 100,000, which was higher than the White non-Hispanic rate
of 15.6 per 100,000. When comparing colorectal cancer cases being diagnosed at an early stage, Black
non-Hispanics had a lower rate (42.7%) compared to White non-Hispanic Upstate New York residents
(45.2%).°
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Prostate Cancer

Objective

New York State Prevention Agenda 2008-2012

Reduce the age-adjusted cancer mortality rate to no more than 21.2 per 100,000
males for prostate cancer.

Prostate cancer is the most common form of cancer in men and the leading cause of cancer mortality in
men, second to lung cancer. Annually, around 15,600 men are diagnosed with prostate cancer and there
are about 1,700 deaths due to prostate cancer each year.' The United States has seen a 3% decrease in
prostate cancer deaths from 2004 to 2010."

Age-Adjusted Prostate Cancer Incidence The causes and risk factors for prostate cancer are not well
Rate per 100,000, 2007-2009° understood. The chance of having prostate cancer greatly

New York State, excl. NYC 171.4 | increases after age 50. Black men are over twice as likely to
Albany County 169.1 | have prostate cancer, be diagnosed at a late state, and die of
Rensselaer County 175.8 | prostate cancer as White males. A family history of prostate
Schenectady County 140.8 | cancer also increases the risk of getting the disease.®

Routine screening for prostate cancer is not recommended for men without symptoms. While screening
can detect cancer at an early stage, the benefits of prostate cancer screening do not outweigh the risks.
The presence of other health conditions can cause false positive test results (the test says you have
cancer when you do not). Additionally, some men have prostate cancer that never affects their health;
they die from other health conditions. In these cases, the mild to serious side effects from treatment of
prostate cancer are more harmful than the cancer itself."’

Rensselaer County had the highest Capital District 2007-2009 age-adjusted prostate cancer incidence
rate of 175.8 per 100,000, with its rate higher than the Upstate New York rate of 171.4 per 100,000.
Albany and Schenectady counties had incidence rates lower than New York State, excluding NYC.°

The Capital District counties had 2007-2009 prostate cancer Age-Adjusted Prostate Cancer Mortality
mortality rates that were similar, and that met the 2008-2012 Rate per 100,000, 2007-2009°

Prevention Agenda objective of 21.2 per 100,000. All counties | preyention Agenda Objective’ 21.2

had prostate cancer mortality rates at or below the New York | New York State, excl. NYC 20.8
State, excluding NYC, rate.® Albany County 20.0
Rensselaer County 18.2

Age-adjusted prostate cancer mortality rates have decreased

Schenectady County 20.9

in the Capital District in the past decade. When comparing

2000-2004 to 2005-2009, Albany County showed a 25% decrease (26.6to 19.9/100,000), Rensselaer
County a 46% decrease (36.0 to 19.5/100,000) and Schenectady a 20% decrease (28.3 to 22.5/100,000).°
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Lung Cancer

Objective

New York State Prevention Agenda 2008-2012

Reduce the age-adjusted incidence of lung cancer in New Yorkers to no more than 62
per 100,000 for males and 41 per 100,000 for females.

Lung cancer is a serious public health concern. More people die from lung cancer than any other type of
cancer. This is true for both men and women. According to the CDC, in 2009 lung cancer accounted for
more deaths than breast cancer, prostate cancer, and colon cancer combined.’®

Lung cancer incidence in the Capital District and Age-Adjusted Lung Cancer Incidence per 100,000,
New York State exceeds the 2008-2012 Prevention 2008-2010

Agenda objective for both males and females. Males | Females
Rensselaer County has the highest incidence of lung | Prevention Agenda Objective 62.0 41.0
cancer among male and female residents compared | New York State, excl. NYC 75.8 53.9
to Albany and Schenectady counties. The Capital | Albany County 96.1 68.1
District rates of lung cancer incidence exceed the | Rensselaer County 1122 82.1
New York State, excluding NYC, rate for both | Schenectady County 95.5 69.1
genders.’

The 2007-2009 age adjusted lung cancer mortality rates for the Capital District are higher than the New
York State, excluding NYC, rate of 49.1 per 100,000. Rensselaer County had the highest rate at 62.5,
followed by Albany County (55.2) and Schenectady County (53.9).°

Capital District lung cancer mortality rates, however, have declined from 2000 through 2009. The
mortality rate between 2000 and 2009 decreased 8.8% in Albany County (59.0/100,000 to 53.8/100,000)
and 10.6% in Rensselaer County (69.9 to 62.5/100,000). Schenectady County had a small decrease over
the 2000-2007 period (53.9 to 50.7/100,000) but has increased back to 53.9 per 100,000 at the end of
the 2008-2009 period.°
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Chronic Obstructive Pulmonary Disease

Objective
New York State Prevention Agenda 2008-2012
Reduce the chronic obstructive pulmonary disease (COPD)/chronic lower respiratory

disease (CLRD) hospitalization rate in adults (ages 18+) to no more than 31 per 10,000.

Chronic obstructive pulmonary disease (COPD), or chronic lower respiratory disease (CLRD), refers to a
group of diseases that cause airflow blockage and breathing-related problems. It includes emphysema,
chronic bronchitis, or a combination of these and frequently co-exists with asthma. COPD/CLRD is
preventable and treatable.

Early detection of COPD/CLRD might alter its course and progress. A simple spirometry test can be used
to detect COPD/CLRD in current and former smokers aged 45 and over and anyone with respiratory
problems.!

In the United States, a history of current or former tobacco use is a key factor in the development and
progression of COPD/CLRD. People who smoke are over 10 times more likely to get COPD/CLRD than
those who don’t smoke. Other risk factors include exposure to air pollutants in the home and workplace,
genetic factors, and respiratory infections.’

There are an estimated 12.7 million individuals diagnosed with COPD/CLRD in the United States;
however, COPD research indicates that up to 24 million people have evidence of impaired lung
function.! COPD/CLRD is the third leading cause of death in the nation, claiming the lives of over 138,000
Americans in 2010.> The prevalence of both COPD/CLRD morbidity and mortality has been increasing
nationwide. Additionally, COPD/CLRD is an important cause of hospitalization in older populations.
Approximately 54% of hospital discharges for COPD/CLRD were in the 65 years and older age group in
2010.

Age-Adjusted COPD/CLRD Rates Among Ages 18+, 2008-2010°

Chronic respiratory disease is clearly a Hospitalization | Mortality per
problem in the Capital District. Residents per 10,000 100,000
averaged 2,273 hospitalizations and 347 | prevention Agenda

deaths due to COPD/CLRD. All three | Objective 31.0 ’
counties had mortality rates that were | New York State, excl. NYC 59.5 40.8
higher, and hospitalization rates that were | Albany County 40.3 63.5
lower than the New York State, excluding | Rensselaer County 54.3 85.6
NYC rate. All three counties had | Schenectady County 399 81.8

hospitalization and mortality rates that were higher than the New York State, excluding NYC, rates. None
of the three Capital District counties met the 2008-2010 Prevention Agenda objective for
hospitalizations.

Hospitalization and mortality rates for the total population varied within the Capital District counties
during the last decade. When comparing 2001-2005 and 2006-2010 for COPD/CLRD hospitalization
rates, Albany County's rate increased 8% (29.9 to 32.4/10,000) and Rensselaer County's rate increased
14% (38.0 to 43.2/10,000); however, Schenectady County's COPD/CLRD hospitalization rate dropped
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20% (42.2 to 33.9/10,000). There was less change when comparing the adjusted COPD/CLRD mortality
rate for the total population for these two time periods. Albany County's mortality rate increased 2%
(40.6/100,000 to 41.3/100,000) and Schenectady County's rate increased 6% (41.7 to 44.3/10,000). In
contrast, Rensselaer County showed a 5% decrease in its COPD/CLRD mortality rate (58.8 to

Age and Sex-adjusted Rate of 56.1/10,000).°
COPD/CLRD ED Visits per 10,000,
2005-2009’ In the Capital District, an average of 5,418 emergency
New York State, excl. NYC 70.7 department (ED) visits occurred annually due to COPD/CLRD.
Albany County 87.5 When looking at the 2005-2009 COPD/CLRD ED visit rates for the
Rensselaer County 88.5 total population, Schenectady County had the highest ED visit
Schenectady County 112.8 rate. All three counties had ED visit rates higher than the Upstate

New York ED visit rate.’

The number of women dying from COPD/CLRD has surpassed the number of men. This increase in
deaths likely reflects the increase in smoking by women, relative to men, since the 1940s.? In addition,
female Capital District residents had 15-30% higher COPD/CLRD ED visits and hospitalization rates than
male residents. The difference between female and male hospitalization rates was highest in Rensselaer
(O TVTo 1 AVAR R VT (VS V. WV N [ )) Bl Age-Adjusted COPD/CLRD Hospitalization Rates Among Ages 18+ by

compared to Albany County (34.9 Race/Ethnicity, 2008-2010°

versus 29.3/10,000) and Schenectady White Non- | Black Non- | Hispanic

County (36.5 versus 29.1/10,000). Hispanic Hispanic

Rates for ED visits were similarly 15- | New York State, excl. NYC 41.6 50.5 28.1

25% higher for females than males. In | Albany County 39.0 65.0 12.4

Albany County, 93.4 per 10,000 males Rensselaer County 53.6 82.6 43.3
Schenectady County 40.5 45.4 24.0

visited the ED due to COPD/CLRD,
compared to 79.9 per 10,000 women. In Rensselaer County, the rate for males was 98.1 versus 77.8 for
females, and Schenectady County had a male ED rate of 128.3, compared to 96.6 for females.’

Disparities in COPD/CLRD hospitalization rates were also seen among different races and ethnicities.
Black non-Hispanic Capital District residents have a higher 2008-2010 adult COPD/CLRD hospitalization
rate compared to White non-Hispanic residents. In contrast, Hispanic residents have the lowest
COPD/CLRD hospitalization rates in the Capital District and Upstate New York compared to White non-
Hispanics and Black non-Hispanics.®

References

1. Chronic Obstructive Pulmonary Disease (COPD); National Heart Lung and Blood Institute
http://www.nhlbi.nih.gov/health/public/lung/copd/

2. Chronic Obstructive Pulmonary Disease (COPD)
http://www.cdc.gov/copd/index.htm

3. Deaths: Final Data for 2010, tables 10, 11
http://www.cdc.gov/nchs/data/dvs/deaths 2010 release.pdf

Healthy Capital District Initiative 65


http://www.nhlbi.nih.gov/health/public/lung/copd/
http://www.cdc.gov/copd/index.htm
http://www.cdc.gov/nchs/data/dvs/deaths_2010_release.pdf

4. Trends in COPD (Chronic Bronchitis and Emphysema): Morbidity and Mortality
http://www.lung.org/finding-cures/our-research/trend-reports/copd-trend-report.pdf

5. State and County Indicators For Tracking Public Health Priority Areas —2008-2012
http://www.health.ny.gov/prevention/prevention agenda/indicator map.htm

6. New York State Community Health Indicator Reports - Respiratory Disease Indicators
http://www.health.ny.gov/statistics/chac/indicators/res.htm

7. Statewide Planning and Research Cooperative System
http://www.health.ny.gov/statistics/sparcs/

8. County Health Indicators by Race/Ethnicity
http://www.health.ny.gov/statistics/community/minority/county/

Healthy Capital District Initiative

4

66


http://www.lung.org/finding-cures/our-research/trend-reports/copd-trend-report.pdf
http://www.health.ny.gov/prevention/prevention_agenda/indicator_map.htm
http://www.health.ny.gov/statistics/chac/indicators/res.htm
http://www.health.ny.gov/statistics/sparcs/
http://www.health.ny.gov/statistics/community/minority/county/

Asthma

Objective

New York State Prevention Agenda 2013-2017

Reduce the asthma emergency department visit rate to 75.1 per 10,000 residents all
ages.

O Reduce the asthma emergency department visit rate to 196.5 per 10,000 for
residents ages 0-4 years.

Asthma is a disease that affects the lungs and is characterized by difficulty breathing. In most cases, the
causes of asthma are not known. Symptoms of asthma include wheezing, tightness in the chest,
breathlessness, and coughing at night or early in the morning. It is one of the most common long-term
diseases of children, but is prevalent in adults as well. Nationwide, about 7.1 million children and 18.9
million adults were living with asthma in 2011.> In New York State, there are more than 1.1 million
adults living with asthma.”

An asthma attack is a distressing and potentially life-threatening experience. When an attack occurs, the
sides of the airways swell. This causes the airways to shrink, and less air is able to get in and out of the
lungs. If poorly treated, asthma can lead to persistent hospitalization and death. Asthma is the third
leading cause of hospitalization in children under the age of 15.2

Asthma can interfere with daily activities, especially without proper management. Asthma is the leading
cause of missed days of school for children. Parents are also affected, as they frequently miss days of
work due to their child’s asthma. About 1 in 3 adults with asthma also miss at least one work day per
year.” There is no cure for asthma, but the disease can be managed with medical care and by avoiding
asthma triggers.’

D|rect.a.nd |nd|rect. health ca.re costs de to asthma add u.p to Age-Adjusted Percent of Adults Ages 18+
S56 billion yearly in the United States.” Adults are less likely with Current Asthma, 2008-2009°

than children to receive care when cost is an issue. Cost also [ New York State, excl. NYC 10.1%
prevents routine doctor visits and medicine use, which makes [ Albany County 13.9%
asthma management difficult.’ Rensselaer County 13.1%

Schenectady County 13.4%

Asthma is a major concern for the Capital District. There are an
estimated 64,700 current asthmatic adults residing in the three Capital District counties. There are
33,800 people living with asthma in Albany County, 15,900 in Rensselaer County, and 15,000 in
Schenectady County. The Capital District’s rates for adult asthma prevalence ranged from 13.1-13.9%

and were over 30% higher than the corresponding

Age-Adjusted Asthma ED Visit Rat 10,000, .
sl ISI, =L Upstate New York percentage of 10.1% in 2008-
2008-2010 2009,

All ages | Ages 0-4
Prevention Agenda Objective 75.1 196.5 In addition, asthma complications and flare ups have
New York State, excl. NYC 51.1 122.3 led to over 4,000 emergency department visits per
Albany County 68.6 185.0 year. The Upstate New York rate of asthma ED visits
Rensselaer County 62.0 209.2 (51.1 per 10,000) contrasts sharply with the total
Schenectady County 67.0 1536 NYS rate (83.7); New York City’s rate is 39% higher
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than the rest of state rate. Therefore, although 2008-2010 asthma ED visit rates for all three counties

were higher than the Upstate New York rate, all three counties presently meet the Prevention Agenda
objective of 75.1/10,000. All three counties also had asthma ED visit rates for ages 0-4 that were higher
than Upstate New York rate, but only Rensselaer County did not meet the Prevention Agenda objective
of 196.5/10,000.

Age-Adjusted Asthma Hospitalization Rates per
Severe asthma attacks and complications may

10,000, 2008-2010°

lead to hospital admission. Hospitalizations All ages Ages 0-17
usually indicate a lack of proper management of | New York State, excl. NYC 12.3 16.1
the condition; a combination of early medical | Albany County 13.8 16.4
intervention and the avoidance of asthma triggers | Rensselaer County 151 17.9
will generally prevent such severe flare ups. | Schenectady County 11.9 18.3

Between 2008 and 2010, Albany and Rensselaer
counties had higher hospitalization rates than Upstate New York for the general population, while
Schenectady County’s rate was lower. In contrast, all three counties exceeded the Upstate New York

asthma hospitalization rate for children ages 0-17.

Age-Adjusted Asthma Rates per 10,000 by
Gender, 2006-2010°

The Capital District counties show different trends for

asthma hospitalizations for the total population and for

Males | Females |  |\iihood asthma. When comparing the asthma
HIVED hospitalization rate for the general population between
New York State, excl. NYC | 412 | 503 | 53015005 and 2006-2010, Albany County had an 11%
Albany County 61.0 68.9 .
Rensselaer County e o increase (12.0 to 13.3/10,000) and Rensselaer County
Schenectady County o i had a 25% increase (12.2 to 15.2/10,000). Schenectady
Hospitalizations County, on the other hand, had a 10% reduction in the
New York State) exclNYC 98 136 asthma hospitalization rate (13.6 to 12.1/10,000). For
Albany County 11.0 151 childhood asthma hospitalization rates between 2001-
Rensselaer County 12.0 171 2005 and 2006-2010, Rensselaer County showed an 18%
Schenectady County 9.8 13.9 increase (17.3 to 20.1/10,000), while Schenectady

County had a 4% increase (17.4 to 18.1/10,000).
However, the 0-17 year asthma hospitalization rate decreased 4% in Albany County (7.3 to 16.6/10,000)
during the same time period.?

Adjusted Asthma Hospitalization Rates per 10,000 by
Data for asthma shows a distinct

Race/Ethnicity, 2008-2010"°

difference in gender and race. Female White Non- | Black Non- | Hispanic
Capital District residents have higher Hispanic Hispanic

adjusted asthma ED visit and | New York State, excl. NYC 9.1 29.4 20.7
hospitalization rates compared to | Albany County 8.1 41.5 11.9
male residents.” Black non-Hispanic | Rensselaer County 11.2 49.7 20.5
residents had 3 to 5 times the | Schenectady County 8.7 26.5 11.5
adjusted asthma hospitalization rates
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compared to White non- Hispanic Capital District residents. The Hispanic population also had higher

asthma hospitalization rates compared to White non-Hispanics, but not as high as Black non-Hispanics.*

High risk neighborhoods had asthma ED visit rates 2.5 to 4 times higher than the Upstate New York rate
of 11.9 per 10,000, and hospitalization rates 4 to 5 times higher than the rest of state rate (46.0). ED visit
rates were highest in Albany County’s South End (245.4/10,000) and West Hills (236.3) neighborhoods,
and Schenectady County’s Hamilton Hill (188.9) neighborhood. These same neighborhoods had the
highest hospitalization rates in the Capital District: South End had a rate of 48.8/10,000, West Hills’ rate
was 37.4/10,000, and Hamilton Hill was 31.8/10,000.°
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VI. Healthy and Safe Environment

Lead Poisoning

Lead poisoning is a public health problem that is completely preventable. Lead is a heavy metal that was
used in many products and materials before the risk to young children was identified. For example, paint
containing lead was used in many houses built before 1978." Products that can be hazardous still remain.
Lead may also be found in air, water, soil, or dust. Lead poisoning is caused by swallowing or breathing
in lead. This can be extremely dangerous, especially for children. Lead poisoning leads to serious adverse
health, developmental, and cognitive outcomes that can affect individuals throughout their lives.?

Lead Screening

Objective

New York State Prevention Agenda 2008-2012

Increase the percentage of New York State children who had at least one lead
screening test by 36 months of age to at least 96%.

In New York State, the leading environmental poison of young children is lead. Children under the age of
6, but particularly children living at or below the poverty line in older housing, are at risk." While both
incidence and severity of childhood lead poisoning have decreased in New York State, it is still a serious
public health concern.

Lead poisoning often occurs with no obvious symptoms. Therefore, it is important to screen children for
elevated blood lead levels before they are harmed. Screening is performed by physicians using a blood
draw or finger prick. In New York State healthcare providers are required to obtain a blood lead test on
all children at 1 and 2 years of age. In addition, children age 6 months to 6 years are required to be
assessed annually as part of routine care and a blood lead level obtained for any child with an increased
risk of exposure.’

) o . . Percentage of Children with at Least One Lead Screening,
In the Capital District, 2,662 children born in 2008-2010"

2007 did not have at least one lead screening
18 mos. 36 mos.
test done by 18 months of age. All three - —
. L . Prevention Agenda Objective - 96.0%
Capital District counties had 18 month lead
. New York State excl. NYC 65.4% 85.3%
screening rates lower than New York State, Albany C 59.3% —
any Count 3% 5%
excluding NYC. Albany County had the lowest Y Y
. . . Rensselaer County 63.5% 83.5%
screening rate, with only 59.3% of children
Schenectady County 62.3% 83.5%

getting a lead screening test by 18 months;
however, the Capital District has shown improvement in the percent of children screened for lead by 18
months. When comparing the 2001 to 2007 birth cohorts, Albany County improved its screening rates
by 11% (53.3% to 59.3%), and Schenectady County improved lead screening rates 52% (40.9% to 62.3%).
Only Rensselaer County showed a slight decrease of 3% in lead screening rates (65.5% to 63.5%)."
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The 2008-2012 Prevention Agenda objective tracks children having at least one lead screening by 36

months. For the Capital District, Albany County has the lowest lead screening rate of 77.5%. Rensselaer
and Schenectady counties have the same rate with 83.5% of children having at least one lead screening
test by 36 months. All three counties have lower screening rates than Upstate New York (85.3%) and do
not meet the 2008-2012 Prevention Agenda objective of 96.0%."

Children Younger than 6 Years with Elevated Lead Levels

Objective

New York State Prevention Agenda 2008-2012

Reduce New York's incidence of elevated lead levels in children so that the
incidence of children aged <72 months with a confirmed blood lead level of
>10ug/dl (per 1,000 children tested) is O.

The main cause of lead poisoning among children is exposure to paint chips and dust from deteriorating
lead-based paint in their homes. Parents who have occupations or hobbies that expose them to lead can
also result in childhood lead exposure. Other sources of lead exposure can include lead-contaminated
soil, pottery and cosmetics, traditional medicines, some imported food, children’s toys, and jewelry.

Approximately 25% of children in the United States live in housing that contains lead based paint and
are at risk of lead exposure. Since such a high percentage of children are at risk, routine screening for
elevated blood lead levels at 1 year and 2 years of age is important. Children who are found to be at risk
must also have blood lead testing. Early identification of lead exposure can prevent harm and minimize
further exposures.’

Annually, an average of 116 children under the Incidence of Children <72 Months with

Confirmed Blood Lead Level 210 pg/dl per 1,000
Children Tested, 2008-2010*

age of 6 living in the Capital District have

confirmed blood lead levels at or higher than e e e 0.0
10ug/dl.  Albany County had the highest New York State excl. NYC 7
incidence rate of elevated blood lead levels in Albany County 124
children at 12.4 per 1,000 children tested, Rensselaer County 10.7
followed by Rensselaer County at 10.7/1,000, Schenectady County 01

and Schenectady County at 9.1/1,000. All three
counties had incidence rates higher than Upstate New York (7.7/1,000) and none reached the 2008-
2012 Prevention Agenda objective of 0.0. The Capital District counties have shown marked decreases in
the incidence of elevated blood lead levels in children less than 6 years of age. When comparing 2001-
2003 to 2008-2010, Albany County shows a 56% decrease (28.2to 12.4/1,000), Rensselaer County a 56%
decrease (24.2 to 10.7/1,000), and Schenectady County a 65% decrease (26.3 to 9.1/1,000).*
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Asthma Triggers

Objectives

New York State Prevention Agenda 2013-2017
Increase the percentage of homes in the Healthy Neighborhood Program that have

fewer asthma triggers during the home revisits to 20.0%.

Asthma attacks occur after exposure to an “asthma trigger.” Asthma triggers vary between individuals
with asthma. Asthma triggers can be found indoors, outdoors, and in the workplace so it is important for
an individual to be aware of what triggers their asthma. Avoiding these triggers can help manage the
condition.

Americans spend about 90% of their time indoors, where allergens are present. Dust mites,
cockroaches, and dander and saliva from pets, such as birds and animals with fur, can cause asthma
symptoms. Frequent cleaning and vacuuming can reduce these triggers. Mold is another household
allergen that can aggravate asthma. Keeping the humidity level low can prevent mold from growing.
Tobacco smoke, whether first or secondhand, can cause an asthma attack. Quitting smoking or avoiding
exposure to secondhand smoke can reduce asthma attacks. Smoke from burning wood or grass can also
trigger an attack. Refraining from burning wood in the home and proper maintenance for the stove and
chimney can keep the home healthier.

Outdoor air pollution can trigger an asthma attack. This pollution can come from factories, cars, and
other sources. Pollen and smoke from burning wood, such as wildfires, can also be an irritant. Poor air
quality, high humidity, and cold, dry air are other outdoor triggers that can aggravate asthma.
Workplace triggers can include animal proteins, enzymes, flour, natural rubber latex, and certain
reactive chemicals.?

Airway infections from the flu or colds can trigger an asthma attack. Sinus infections, allergies, acid
reflux, and some medications can also bring on attacks. Allergies to foods or food additives, physical
exercise, breathing in some chemicals, and fragrances can also initiate an asthma attack. Strong
emotions that lead to hyperventilation can also cause an asthma attack.’

Percentage Of Homes In Healthy Neighborhood Program That Have Fewer Asthma Triggers

During The Home Reuvisits, 2008-2011°

Homes with fewer asthma Homes with a Percentage
triggers at the revisit revisit
Prevention Agenda Goal - - 20.0%
New York State 260 2,013 12.9%
Albany County 10 73 13.7%
Rensselaer County 2 19 10.5%*
Schenectady County 27 221 12.2%

* Fewer than 10 events, therefore the percentage is unstable
The New York State Healthy Neighborhoods Program (HNP) works to reduce illness and injury related to
housing. The program consists of in-home assessments and interventions that look to reduce
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environmental health hazards, such as asthma triggers, in housing in high-risk areas. Homes with an

identified housing hazard during the in-home assessment are provided education to help reduce these
problems. About 22% of homes visited receive an optional revisit 3-6 months later to reassess home
safety. There are currently 13 counties funded to participate in this program and the services provided
vary by county.*

About 12.5% of the "Healthy Neighborhood" homes, receiving a revisit, had fewer asthma triggers.
Albany County had a higher asthma trigger reduction rate (13.7%) compared to New York State (12.9%)
while Schenectady County (12.2%) and Rensselaer County (10.5%) had lower asthma trigger reduction
rates. All Capital District counties fell below the Prevention Agenda objective of 20%.’
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Injury

Unintentional Injury Prevention

Objectives
New York State Prevention Agenda 2008-2012
Reduce the age-adjusted unintentional injury hospitalization rate and mortality rate in
New York so that:
o Age-adjusted unintentional injury-related hospitalization rate is no more than
44.5 per 10,000.
o Age-adjusted unintentional injury-related mortality rate is no more than 17.1
per 100,000.

Unintentional injuries are a leading cause of death for Americans in every age, race, gender, and
economic group. In 2011, for all United States residents, fatalities from unintentional injuries ranked as
the fifth leading cause of death. Such deaths are even more common among the younger age groups.’

The CDC reported that in 2011, more

Age-Adjusted Rates of Unintentional Injury per 10,000 Population,

than 30 million people had nonfatal All Ages
unintentional injuries that were ED Visits Hospitalizations
serious enough to require a visit to 2005-2009° 2008-2010"
an emergency department (ED). Prevention Agenda Objective - 44.5
Serious injuries have long-term
. . . New York State, excl. NYC 870.8 65.1
impacts on the emotional, physical,

. . Albany County 916.8 61.1
and economic  well-being  of
individuals and  their families. |Rensselaer County 1,112.2 62.5
Disabling injuries have lifelong [Schenectady County 1,133.5 59.1

COhSEC]LIEI’]CES.2

The three Capital District counties all had higher 2005-2009 unintentional injury-related ED visit rates
than the Upstate New York rate. Rensselaer and Schenectady counties had higher rates than Albany
County. In addition, males are more likely than females to visit the ED or to be hospitalized for
unintentional injuries within the Capital District.’

Individuals are far more likely to be discharged from the ED

Age-Adjusted Unintentional Injury

Mortality Rate per 100,000, 2008-2010" than to be hospitalized for unintentional injuries. There is
Prevention Agenda Objective T an average of approximately 4,000 unintentional injury

- hospitalizations per year in the Capital District. In 2008-
United States (2010) 371 2010, all three counties had unintentional injury
New York State, excl. NYC L hospitalization rates that were lower than the New York
Albany County 22.0 State, excluding NYC, rate, but all the rates exceeded the
Rensselaer County 23.3 2008-2012 Prevention Agenda objective.”
Schenectady County 21.0
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The rates of age-adjusted unintentional hospitalizations were similar for White non-Hispanics and Black
non-Hispanics in Albany County (57.7versus 55.7/10,000) and Rensselaer County (60.9 versus 60.
/10,000 7). In Schenectady County, a disparity was seen. Rates were higher for White non-Hispanics
than Black non-Hispanics (57.1 versus 45.2/10,000). The Hispanic population had much lower
hospitalization rates in all three counties (Albany County — 20.1/10,000; Rensselaer County —
17.3/10,000; Schenectady County — 26.1/10,000) when compared to Black or White non-Hispanics.5

The Capital District averages approximately 150 deaths per year due to unintentional injury. Between
2008 and 2010, the Capital District counties had unintentional injury mortality rates that were below the
national as well as the Upstate New York rates; however, none of the three counties met the 2008-2012
Prevention Agenda objective.”

The unintentional injury hospitalization
rates for the population over 65 years old

Unintentional Injury Hospitalization Rates per 10,000 by Age,

2008-2010° . : .
was approximately 10 times higher than the
GBS [ rates for the younger populations. Of the
New York State, excl. NYC 206 — 276.7 | capital District counties, Schenectady
Albany County 19.2 18.5 2815 County had the higher rates for the 0-14
Rensselaer County 16.7 28.2 277.8 | year and 15-25 year age groups but the
Schenectady County 223 295 256.9 lowest rate for unintentional injury

hospitalizations in the 65+ year age group.®

Motor Vehicle-Related Injuries/Pedestrian Injury

Objectives

New York State Prevention Agenda 2008-2012

Reduce age-adjusted motor vehicle-related injury mortality in New York to no more
than 5.8 per 100,000.

Reduce the pedestrian injury hospitalization rate in New York to no more than 1.5 per
10,000.

Motor vehicle crashes are the leading cause of death for persons 1 to 34 years of age and the leading
cause of death from injury for all ages in the United States. Motor vehicle-related injuries kill more
children and young adults than any other single cause in the United States. Nearly 40,000 people in the

United States die in motor vehicle crashes each year, and Age-Adjusted Rate of Motor Vehicle-
crash injuries result in about 270,000 hospitalizations and ~ FF¥E Mortality per 100,000, 2008-2010"

arpe .. 7
four million Emergency Department visits annually. Prevention Agenda Objective 5.8
Motor vehicle injuries cause death, trauma, impairment, United States (2010) 11.2
higher insurance premiums, productivity loss at work, and  [yew York State. excl. NYC 8.3
other costs to individuals, their families, communities. The

Albany County 5.6
economic burden of motor vehicle-related deaths and
o . . Rensselaer County 7.8
injuries is also tremendous, costing the United States about
$99 billion each year.7 Schenectady County 4.4
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The Capital District averages 40 motor vehicle-related deaths per year. All three Capital District counties

had 2008-2010 motor vehicle-related mortality rates lower than the New York State, excluding NYC,
rate. Rensselaer County was the only county that did not meet the 2008-2012 Prevention Agenda
objective.”

Age-Adjusted Rates of Motor Vehicle Accidents per

Rensselaer and Schenectady counties have
higher ED visit rates for motor vehicle

10,000° _ .
accidents than Upstate New York, while
RS | il s Albany County has a lower rate. All three
2005-2009 2006-2010 . . . N .
counties in the Capital District region have
New York State, excl. NYC e 2Ho lower hospitalization rates than Upstate New
Albany County 77.9 5.5 York. Additionally, in the Capital District and
Rensselaer County 87.3 6.3 in Upstate New York, females are more likely
Schenectady County 97.8 6.6 to visit the ED, while males are more likely to

be hospitalized, for motor vehicle accidents.?
Age-Adjusted Rate of Pedestrian Injury

Hospitalizations per 10,000, 2008-2010*

People not driving a motor vehicle are still at risk for injury

from motor vehicle accidents. Pedestrian motor vehicle crash Prevention Agenda Objective 1.5
deaths account for 14 percent of crash deaths.® There were New York State 1.7
4,280 pedestrians killed and about 70,000 pedestrians injured Albany County 0.9
in traffic crashes in the United States in 2010. Almost half of

Rensselaer County 0.8
traffic crashes that caused pedestrian fatalities involved

Schenectady County 1.2

alcohol. On average, a pedestrian is killed in a traffic crash

every two hours and injured in a traffic crash every eight
minutes.’

The prevalence of pedestrian injury hospitalizations for Capital District counties falls below the 2008-
2012 Prevention Agenda objective and statewide rate as well. The lowest rate is reported in Rensselaer
County, followed by Albany County and then Schenectady County.*

Fall Prevention

Objectives

New York State Prevention Agenda 2013-2017
Reduce ED visits due to home falls among children ages 1 to 4 to 429.1 per 10,000

residents.
Stop the annual increase of the rate of hospitalizations due to falls among residents
ages 65 and over by maintaining the rate at 204.6 per 10,000 residents.

Falls in Young Children

The primary location of falls for children is in the home. Falls are the leading cause of non-fatal injuries
in children up to four years old,” and the most common reason for ED visits in this age group.'’ Rapid
early development provides various opportunities for children to fall. Babies and young children have
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bigger heads compared to the rest of their bodies, causing the head to hit the ground first. This

increases the likelihood of head trauma due to falls. When babies start to roll and kick, they are at
increased risk of falling off of high surfaces. Similarly, when children learn to crawl and walk, they
increase their chances of falling out of windows and off of furniture.*? Injury due to falls can lead to
permanent disability, traumatic stress, and the decreased ability to perform age-appropriate activities,
among other things. The estimated lifetime medical

costs for injuries due to falls among ages 1-19 is $5.0  [MGSCIAYEISIER CREIE S L LI -CER s )
billion 1 2008-2010"

Prevention Agenda Objective 429.1

There is an average of 1,423 ED visits in the Capital | ited states 562.1

District due to falls among children ages 1-4 annually. New York State -
None of the Capital District counties meet the

. . Albany County 470.5
Prevention Agenda objective. Schenectady County

has the highest rate of ED visits due to toddler falls in | ensselaer County sy

the Capital District. While Rensselaer and |Schenectady County 591.2

Schenectady counties have higher rates compared to
the United States and Upstate New York, Albany County has the lowest rate of ED visits in the region.*

Falls in Older Adults

Falls are the leading cause of injury deaths among older adults and the most common cause of nonfatal
injuries and hospital admissions for trauma. More than one third of adults 65 and older fall each year in
the United States. Every 17 seconds, an older adult is treated in an emergency department for a fall.
One of these individuals dies as a result of their injuries every 30 minutes. Individuals who fall once are
two to three times more likely to fall again. Older adults are hospitalized for fall-related injuries five
times more often than they are for injuries from other causes.*

Unintentional falls are a serious threat to the lives, independence and wellbeing of adults ages 65 and
older. Of those who fall, 20% to 30% suffer moderate to severe injuries such as fractures, bruises, and
head traumas, which can increase the risk of early death and make it difficult to live independently. Falls
are the most common cause of traumatic brain injury (TBI). TBI accounts for almost half of fatal falls
among older adults. Hip fractures are the most frequent type of fall-related fractures. Developing a fear
of falling is common among people who fall, even among those who are not injured. This fear causes
them to limit activities. Such a response leads to reduced mobility, which actually increases their risk of
falling.” In addition, falls have a heavy financial burden, with a yearly cost of $1.7 billion in New York

— State for hospitalizations alone.™
Rate of ED Visits Due to Falls per 10,000 Ages
65+, 2005-2009° There were over 3,800 emergency department visits per

New York State, excl. NYC 370.0 year due to falls in the Capital District residents 65 years
Aibanyconnty 1216 of age and older. The Capital District has rates above the
rest of state for ED visits due to falls for this age
Rensselaer County 470.0 ) ] &
sh e 2964 population. Rensselaer County has the highest rate at 470
t t . .. .
B e ED visits per 10,000, while Albany County has the lowest

Healthy Capital District Initiative 78



ED visit rate in the region at 421.6/10,000. Schenectady T

o Rate of Hospitalizations Due to Falls per
Countyshas a rate of 446.4 ED visits due to falls per 10,000 Ages 65+, 2008-2010"
10,000.

Prevention Agenda Objective 155.0
The Capital District averages 1,950 fall-related |New York State, excl. NYC 222.0
hospitalizations a year in its senior residents. The rate of  [Albany County 236.1
fall-related hospitalizations among older adults in the |Rensselaer County 229.8
Capital District and New York State are significantly above ey Coumy 215.5

the Prevention Agenda objective. Albany County has the
highest rate of hospitalizations (236.1 per 10,000) compared to
Rensselaer (229.8/10,000) and Schenectady (215.5/10,000)
counties. Only Schenectady County has a rate lower than the

Rate of Mortality Due to Falls per
Upstate New York rate.

100,000 Ages 65+, 2006-2008°

New York State 352.0

Albany County 261.0 With a mortality rate of 387 per 100,000, Schenectady County
Rensselaer County 264.0 is the only county whose mortality rate among individuals 65
Schenectady County 387.0 and older due to falls is greater than the New York State rate of

352/100,000. The other two counties in the Capital District
have lower rates of falls mortality among the elderly than New York State. Rensselaer County has a rate
of 264 deaths per 100,000, and Albany County has a rate of 261/100,000.'°

Among individuals 65 years and older in the Capital District, females had 20-35% higher fall-related ED
visits and hospitalization rates than male residents. The difference between female and male
hospitalization rates was highest in Albany County (267.7 versus 190. /10,000) compared to Rensselaer
County (259.3 versus 196.4) /10,000 and Schenectady County (228.9 versus 184.1/10,000). Rates for ED
visits were similarly higher for females than males. In Albany County, 483.3 per 10,000 females 65 and
older visited the ED due to falls, compared to 326.1 per 10,000 males. In Rensselaer County, the rate for
females was 534.9 versus 369.0/10,000 for males, and Schenectady County had a female ED visit rate of
505.9/10,000, compared to 354.6/10,000 for males.?

The risk of being seriously injured in a fall increases with age in the Capital District. From 2008-2010, the
rates of fall injuries for adults 85 and older were six to seven times that of adults 65 to 74 and three
times higher than adults 75 to 84.° Over 60% of deaths from falls in 2010 were among people 75 and
older. Additionally, people 75 and older who fall are four to five times more likely to be admitted to a
long-term care facility for a year or longer."

Workplace Injuries

Objective

New York State Prevention Agenda 2013-2017

Reduce the rate of emergency room visits for occupational injuries among adolescents
15-19 years of age to 33.0 per 10,000.

Injuries at work continue to be a major public health problem in the United States. Each year, about
6,000 United States employees die from workplace injuries, while another 50,000 die from illnesses
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caused by exposure to workplace hazards. In addition, 6 million workers suffer non-fatal workplace

injuries at an annual cost to United States businesses of more than $125 billion."

The top causes of work-related injury hospitalizations in New York State are accidents caused by fire,
falls, motor vehicle traffic accidents, medical complications and late effects of accidents such as
musculoskeletal diseases.*®

Occupational fatalities and losses arising from workplace disabilities also cause tremendous personal
and economic costs. The most severe injuries in New York resulted in over 45,000 hospitalizations and
around 600 deaths between 2008 and 2010."®

More than 80% of adolescents in the United Rate Of Occupational Injuries Treated In ED Per 10,000

States have worked by the time they finish high Adolescents Ages 15-19 Years, 2008-10"
school, and this population has a higher rate of  |preyention Agenda Objective 33.0
. .. 10
occupational injury than the adult workforce. New York State 370
The prevalence of work-related ED visits among
. . o Albany County 39.0
adolescents in the Capital District and New York
State exceeds the Prevention Agenda objective. Rensselaer County 64.0
Rensselaer County has a rate that is almost two ~ [>chenectady County 57.0

times greater than the Prevention Agenda
objective and Schenectady County’s rate is over 1.7 times greater. Albany County has a much lower rate,
similar to the New York State rate.”
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Violent Crime

Objective
New York State Prevention Agenda 2013-2017
Reduce the rate of assault-related hospitalizations to 4.3 per 10,000.

o Reduce the ratio of Black Non-Hispanic rate of assault-related hospitalizations to
White non-Hispanic rate of assault-related hospitalizations to 6.69.

o Reduce the Ratio of Hispanic rate of assault-related hospitalizations to White
non-Hispanic rate of assault-related hospitalizations to 2.75.

o Reduce the ratio of assault-related hospitalization rate in low income ZIP codes
to assault-related hospitalization rate in non-low income ZIP codes to 2.92.

Although crime is usually considered to be in the domain of law enforcement and the criminal justice
system, there is a growing realization that violent crime is a public health concern as well. Not only does
crime compromise physical safety, but it also has psychological repercussions. Crime, vandalism, and
graffiti, among other things, lead to a decrease in physical activity and an increase in accumulated stress
and fear within the community. Residents of high-crime areas who do not practice healthy behaviors are
at higher risk for chronic disease and disability. Continuing stress may exacerbate hypertension,
contribute to obesity, and increase the prevalence of other chronic conditions such as upper respiratory
iliness and asthma.’

The health consequences of crime directly affect both the perpetrator and the victim. Some types of
crime are classified as self-harming behaviors, such as substance abuse. The outcomes of this condition
are highlighted by the amount of drug-related hospitalizations in New York State. Additionally, alcohol
abuse can lead to motor vehicle deaths and injuries, diabetes and other health problems, as well as
sexually transmitted diseases. Regardless of the crime, incarceration is associated with a higher risk of
chronic medical conditions and infectious diseases, such as tuberculosis and HIV.?

The health consequences of violent crime on the victim are better-documented. Victims of violence are
more likely to injure themselves or commit suicide. High school students who are exposed to violence
are at higher risk of running away from home, dropping out of high school, having a child, and coming
into contact with the criminal justice system in later adolescence.® The direct physical health
consequences of violent crime are highlighted in homicide and assault data.

There is an average of 20 homicide deaths in the Capital

Age- and Sex-Adjusted Homicide Mortalit
ekl s Edululiels ke District every year.4 Between 2006 and 2010, homicide

Rate per 100,000 Population, 2006-2010°

nd legal intervention he fifth leadin f
New York State, excl. NYC T and lega .I tervention was the fift ea'dl g cause'o

death of infants under one years old in the Capital
Albany County 2.57 o ) )

District. It was the third leading cause of death for
Rensselaer County 1.97 hild 4119 dthe f h lead ;

children aged 1- ears, and the fourth leading cause o
Schenectady County 4.52 g y g

death for adults aged 20-24 years.” Schenectady County
has the highest rate of homicide mortality in the Capital District at 4.52 homicides per 100,000
population. It is also the only county whose rate goes above the Upstate New York rate of 2.94
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homicides per 100,000 population .*

Age- and Sex-Adjusted Assault ED Visit and Hospitalization Rates

For the 2005-2010 time period, the per 10,000 Population

Capital District averaged 225 assault-
related hospitalizations and 3,690 (2005-2009) (2008-2010)
assault-related emergency | Prevention Agenda Objective® - 43
department (ED) visits on an annual | New York State, excl. NYC 38.2 2.7

basis. The rate of ED visits for assault | Albany County 58.0 3.9

was higher in the Capital District | Rensselaer County 52.0 3.0

region than the rest of state.® All Schenectady County 70.9 4.0

three counties also had higher assault

hospitalization rates than the rest of state, but all met the Prevention Agenda objective of 4.3 assault
hospitalizations per 10,000 population.”? In the Capital Region, males are more likely than females to
visit the ED due to assault and are almost four times as likely to be hospitalized due to assault.®

Additionally, there is a huge disparity between Whites and Blacks and between White non-Hispanics and
Hispanics. In the Capital District, Black non-Hispanics were hospitalized due to assault 6 to 8 times as
much as White non-Hispanics. All counties had Black non-Hispanic to White non-Hispanic ratios higher
than the New York State ratio of 4.80 (Albany County had 8.71; Rensselaer County had 8.16;
Schenectady County had 5.84). Albany and Rensselaer counties also had higher ratios than the
Prevention Agenda objective of 6.69. Hispanic residents had 1.5 to 2 times the assault hospitalization
rates compared to White Capital District residents. All three counties had lower Hispanic to White non-
Hispanic ratios (Albany County- 1.46; Rensselaer County- 1.65, but unstable; Schenectady County- 1.77)
than New York State (3.06) and all met the Prevention Agenda objective ratio of 2.75. The Capital
District also showed disparity when comparing residents who live in low income ZIP codes with those
residing in non-low income ZIP codes. All the county ratios (Albany County- 6.08; Rensselaer County-
3.42; Schenectady County- 5.16) were greater than New York State's ratio (3.25), with none of the
counties meeting the Prevention Agenda objective ratio of 2.92.2

Assault-related Hospitalization Rate per 10,000 Population by Race and Income, 2008-2010°

White Non- Black Non- Low Income Non-low Income ZIP
Hispanic Hispanic Hispanic ZIP codes codes
New York State 1.8 13.1 5.4 10.1 3.1
Albany County 1.9 16.9 2.8 15.3 2.5
Rensselaer County 2.0 16.3 3.3% 5.9 1.7
Schenectady County 2.5 14.5 4.4 11.6 2.2

* Fewer than 10 events in the numerator, therefore the rate is unstable

In 2011, the Capital District averaged 433 firearm crimes, 2,300 violent crimes, and 18,104 property
crimes. Although crime rates have varied over the last ten years, they have consistently remained above
the rest of state rate. Schenectady County consistently has the highest rate of firearm-related crimes,
property crimes, and general violent crimes. Firearm-related crimes have been decreasing in
Schenectady County since 2008, but property crimes were on the rise and violent crimes have been
fluctuating since then. Albany County has a lower crime rate than Schenectady County; however, it still
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has a higher rate of property crime (308.3 crimes per 10,000 population) and violent crimes (38 crimes

per 10,000 population) than Rensselaer County.’

Crime Rates per 10,000 Population, 2011° A novel and

Firearm-Related Crime | Property Crime | Violent Crime
New York State, excl. NYC 4.3 203.2 23.1
Albany County 6.4 308.3 38.0
Rensselaer County 7.0 262.0 30.3
Schenectady County 8.0 311.9 43.9

effective way
of addressing
violent crime is
to use a public

health

approach. Instead of responding to crime reactively, new programs have been implemented, both
locally and nationally, that take a community-centered approach. They focus on prevention,
intervention, and education, and they use public health epidemiological techniques.*°
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Built Environment

Alternate Modes of Transportation

Objective
New York State Prevention Agenda 2013-2017
Increase the percentage of commuters who use alternate modes of transportation

(i.e. public transportation, carpool, bike/walk, telecommute) to 49.2%.

Public transit provides many health benefits, but not enough people take advantage of the alternative
modes of transportation. The CDC recommends at least 22 minutes per day of physical activity to stay
healthy. While people who use alternative modes of transportation are more likely to stay fit, less than
half of Americans achieve this goal. This sedentary lifestyle contributes to many health problems that
cause an estimated 200,000 deaths per year. Indeed, medical expenses for physically-able adults are
32% lower for those who achieve the CDC’s goal: average medical expenditures for physically active
people are $1,019 annually, while they are $1,349 per year for sedentary people. Public transportation
reduces pollution and traffic accidents and makes health care and healthy food more accessible to low
income people. High quality public transit provides many varied public health benefits.

Promoting a healthy and safe environment is a priority of the New York State Department of Health

(DOH). Their goal is to improve the design and - -
Percentage of Commuters Using Alternative

Modes of Transportation*, 2007-2011°
Prevention Agenda

infrastructure of the environment to promote healthy

lifestyles and sustainability. An important part of this

effort is to increase the percentage of commuters who Objective 49.2%
use alternative modes of transportation. Between 2006 [ jited States 22.7%
and 2008, only 22.7% of United States commuters over New York State, excl. NYC 22.8%
16 vyears of age used an alternate mode of Albany County 221%
transportation. The New York State, excluding NYC, rate Rensselaer County 19.5%
for 2007-2011 was above national averages at 44.6%, Schenectady County 16.6%

probably ~because of the wide use of public “sjiernative modes of transportation include
transportation in New York City. Still, the NYSDOH aims  pyplic transportation, carpool, biking, walking,
to increase this amount to 49.2% by 2017.’comparable  and telecommuting.

to the United States rate. All Capital District counties

had lower rates for use of alternative modes of transportation than the Upstate NY rate; the entire

region falls well below the Prevention Agenda objective.’

There are big discrepancies in race and gender. Across the board, Blacks take public transportation much
more frequently than they use cars. Conversely, Whites use cars more frequently than they use public
transportation, though the discrepancy is not as defined as it is for Blacks. In general, women and men
seem to drive the car to work fairly equally, but more women than men take public transportation. The
exception to this is Rensselaer County, where 44.1% of women take public transit, compared to 55.9% of

men.43
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Proximity to Supermarkets

Objective
New York State Prevention Agenda 2013-2017
Improve access to affordable fruits and vegetables among low-income NYS residents

by decreasing the percentage who live greater than 1 mile from a supermarket or
grocery store in urban areas, or greater than 10 miles from a supermarket or grocery

store in rural areas, to 2.24%.

A series of studies throughout the United States has found a direct correlation between access to
supermarkets and the rate of obesity in the population. Residents with access to supermarkets or stores
with healthy affordable food tend to eat more healthily than those who are not in close proximity to
these stores. For example, one study found that for every additional supermarket in a census tract,
Blacks increased their produce consumption by 32% and Whites increased their produce consumption
by 11%. At the same time, those living in food deserts, or people without easy access to supermarkets,
eat much fewer fruits and vegetables than their counterparts in close proximity to affordable healthy
food. Access to supermarkets is associated with an increase in healthier eating and a decrease in
obesity and diet-related diseases. A combination of a lack of supermarkets, a lack of affordable healthy
food options in local stores, an abundance of convenience stores which sell highly-processed food, and a
lack of transportation produces the opposite effect- an unhealthy and obese nation.”

In the City of Albany County, Hosler et al . .
o . Percentage of Low Income Residents with Low
demonstrated that urban minority communities Access to Supermarkets 20107

have less access to supermarkets than rural Prevention Agenda

communities in the Capital Region. The lack of | gpjective 2.2%
supermarkets leads to more barriers to fresh fruits New York State 25%
" o

and vegetables. In addition, more than 80% of Albany County C 0%
minorities live in an area without a store that sells .
. . . 5 Rensselaer County 5.4%

low fat milk and high fiber bread.” Of all three
Schenectady County 9.6%

counties, however, Schenectady County has the

highest percentage of people who do not live in close proximity to a supermarket. While around 5% of
low income people in Albany County and Rensselaer Counties do not have easy access to supermarkets,
around 10% of the low income population in Schenectady counties has do not have easy access to
supermarkets . Additionally, a higher percentage of seniors and children in Schenectady County lack
access to supermarkets than in Albany and Rensselaer counties. Although all three counties have a much
higher percentage of people who do not live in close proximity to a supermarket than the rest of New
York State, more Albany County residents live less than one mile from a supermarket than any other
county.” Additionally, a higher percentage of seniors and children in Schenectady County lack access to
supermarkets than in Albany and Rensselaer counties.®

Improving access to affordable nutritious food involves the entire community. Tax and zoning laws can
make it easier for grocery stores, community gardens, and farmer’s markets to operate in target areas.
Governments can also regulate the nutritious standards of foods bought with government funding, and

Healthy Capital District Initiative 86



increase enrollment in Supplemental Nutrition Assistance Programs. Public transportation can be

planned or rerouted to improve access to supermarkets. Additionally, residents and community leaders
can plant community gardens and establish programs that provide healthy food to those in need.
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Fluoridated Water

Objectives

New York State Prevention Agenda 2013-2017

Increase the percentage of NYS residents served by community water systems that
receive optimally fluoridated water to 78.5%.

Fluoride in water has continuously proven to be effective in preventing tooth decay. Drinking water with
a fluoridation level of 0.7 to 1.2 ppm can reduce tooth decay by 25% over a person’s lifetime. Since tap
water is accessible to all parts of the population, without regard to race, color, or sex, this system has
been a very cost-effective way of reducing cavities across the public spectrum.’ The number of people
receiving fluoridated water in the United States steadily rose from 57.4% in the early 2000s to 73.9% in
2010.> The New York State Department of Health notes that the percentage of New York residents
receiving fluoridated water in 2012 was 71.4%. Their goal is to increase the amount to 78.5% by 2017.>

Albany County provides the least amount of fluoridated water in the Capital Region. Only 39,324 Albany

Percentage of Residents on Community Water Systems County residents are receiving fluoridated
w water (13.4%). In contrast, Schenectady
Prevention Agenda Objective 78.5% County (66.6%) and Rensselaer County
New York State 71.4% (86.7%) each have more than 92,000
Albany County 13.4% residents receiving fluoridated water. In the
Rensselaer County 86.7% Capital District, only Rensselaer County
Schenectady County 66.7% meets the Prevention Agenda objective.?
References
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VII. Healthy Women, Infants, and Children

Prenatal Care

Objectives

New York State Prevention Agenda 2008-2012

Increase the percentage of women in New York who have received prenatal care in
the first trimester to at least 90%.

Prenatal care improves the likelihood of both a healthier mother and a healthier baby. Comprehensive
prenatal care not only includes routine ultrasounds and screening for health conditions the mother may
develop but also focuses on improving nutrition and health habits. It can also provide psychological and
social support to assist in quitting smoking and drinking alcohol during pregnancy, if needed.

Percentage of Prenatal Care, 2008-2010>

Early Late or no Adequate
(1* trimester) (3™ trimester) (Kotelchuck)

Prevention Agenda Objective3 90.0% - -

United States (2007) 70.8% 7.0% 70.5%
New York State, excl. NYC 75.2% 4.3% 68.2%
Albany County 75.1% 6.3% 65.9%
Rensselaer County 76.7% 5.0% 70.6%
Schenectady County 77.7% 4.8% 72.8%

There are an average of 1,151 births annually to Capital District women who do not receive early
prenatal care. There was little or no improvement in the proportion of mothers who sought early
prenatal care in 2006-2010 from 2001-2005. All three counties show a larger percentage of first-
trimester care compared to the United States as a whole. The Capital District still remains 12-15% below
the 2008-2012 Prevention Agenda objective of
90% of women receiving prenatal care in the first- Percent of First Trimester Prenatal Care

trimester. The percentages of early prenatal care PAZ013 Goal

in all three counties, however, are the same or ——

slightly higher than Upstate New York.’

There was an annual average of 355 births to Albany = _ _

15011805

women in the three Capital District counties with i = ;,,_,ﬁ:h;m
BNESElasr

late (3" trimester) or no prenatal care. Although 20012005

the percentage of women receiving late or no | s..eecisy = ——

prenatal care was higher than the Upstate New .
0 W 40 &0 B0 100

York rate, all three counties have better

percentages of late or no prenatal care than the
United States.’
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Adequacy of prenatal care utilization is measured using the Kotelchuck index. This is determined by the
month of pregnancy when prenatal care began and the number of prenatal care visits. Women who
attend 80% or greater of the recommended number of visits are considered to have received adequate
prenatal care.” There were 1,960 births to Capital District women who did not receive adequate prenatal
care. Rensselaer and Schenectady counties have a higher percentage of women utilizing an adequate
amount of prenatal care than Upstate New York. Albany County has the lowest percentage of the three
counties and is below the rest of state rate.’

Prenatal Care by Race and Ethnicity, 2008-2010°

White Non-Hispanic |Black Non-Hispanic Hispanic

Early Prenatal Care

New York State, excl. NYC 80.4% 61.1% 63.0%
Albany County 81.7% 57.8% 64.8%
Rensselaer County 80.0% 60.0% 67.0%
Schenectady County 82.0% 66.1% 69.0%
Adequate Prenatal Care

New York State, excl. NYC 73.6% 52.3% 56.6%
Albany County 74.0% 45.7% 53.0%
Rensselaer County 74.5% 51.3% 57.1%
Schenectady County 76.7% 59.4% 67.0%

In the Capital District, Black non-Hispanic and Hispanic mothers had much lower rates of early prenatal
care and adequate prenatal care compared to White non-Hispanic mothers. Schenectady County has the
highest rates of both early and adequate prenatal care for all races and ethnicities.’

High risk neighborhoods in the three counties had 1.5 to 2 times higher rates of late or no prenatal care
compared to Upstate New York. Late or no prenatal care for mothers in low income ZIP codes was 9%
lower than the county average in the City of Albany, 7% lower in the City of Rensselaer than the county
rate, and 10% lower in parts of the City of Schenectady than the county rate.®
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Adverse Birth Outcomes

Preterm Births

Objective
New York State Prevention Agenda 2013-2017
Reduce the percentage of preterm births (less than 37 weeks gestation) to 10.2%.
o Reduce the ratio of preterm births for Black Non-Hispanic to White Non-Hispanic
to 1.42.
Reduce the ratio of preterm births for Hispanic to White Non-Hispanic to 1.12.
Reduce the ratio of preterm births for Medicaid to Non-Medicaid to 1.0.

Preterm births happen any time before 37 weeks gestation. Although direct causes are still uncertain,
there are known risk factors. Smoking, alcohol consumption, stress, late or no prenatal care, certain gum
diseases, vaginal infections, high blood pressure, diabetes, being overweight or underweight, and short
spacing between pregnancies can all contribute to preterm births. Additionally, having a prior preterm
birth significantly increases the risk of delivering preterm.*

Preterm birth is the leading cause of infant death in the " Percent Preterm Births, 2008-2010° |

United States and is also a leading cause of long-term Prevention Agenda Objective 10.2%
neurological problems in children. The final weeks of ["Naw York State, excl. NYC 11.3%
pregnancy are vital; this is when the baby’s organ systems [ Ajpany County 11.0%
develop to maturity. Infants born preterm may exhibit [ Rensselaer County 10.4%
cerebral palsy, vision and hearing impairment, and | schenectady County 10.7%

developmental delays. Earlier delivery results in a higher risk
for infant death or severe disability; the 2008 United States mortality rate for preterm babies was 7.4
per 1,000 live births, compared to 2.1 per 1,000 live births for full-term infants.

Percent Preterm Births by Race and Ethnicity, 2008-2010” There were 664 preterm births

White Non- Black Non- annually in the Capital District

Hispanic Hispanic Hispanic between 2008 and 2010. All three

New York State, excl. NYC 10.2% 16.4% 12.5% counties have lower preterm
Albany County 9.9% 15.0% 13.4% birth rates compared to New York
Rensselaer County 9.5% 18.2% 10.5% State, excluding New York City.
Schenectady County 9.7% 14.6% 10.1% Albany County had the highest

preterm birth rate of the three counties at 11.0%, while Rensselaer County had the lowest preterm birth
rate at 10.4%. None of the Capital District counties meet the Prevention Agenda Objective of 10.2%
preterm births. Over the past decade, the preterm birth rates have been increasing in Upstate New York
(10.7% in 2001-2003 to 11.2% in 2008-2010), as well as in the Capital District. Preterm births increased
2% in Albany County (10.8% in 2001-2003 to 11.0% in 2008-2010) and in Schenectady County (10.4% to
10.6%), and increased 7% in Rensselaer County (9.7% to 10.4%).2

Additionally, disparities between races and ethnicities exist throughout the country. Nationally, Blacks
not only surpass all other races in percent preterm births, but they also have a much higher rate of live
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births. Similarly, Black non-Hispanic mothers in the Capital District have consistently higher preterm

birth rates compared to their White non-Hispanic and Hispanic counterparts. Rensselaer County has the
highest Black non-Hispanic to White non-Hispanic ratio for the rate of preterm births at 1.91 (18.2% to
9.5%) while Albany County and Schenectady County ratios are 1.51; all counties are higher than the
Prevention Agenda objective of 1.42. Additionally, Albany County had the highest ratio for Hispanic to
White non-Hispanic preterm births at 1.35 (13.4% to 9.5%), followed by Rensselaer County at 1.10 and
Schenectady

Percent Preterm Births By SES, 2008-2010 | County at 1.05. Only Albany County is higher

Medicaid Non-Medicaid | than the Prevention Agenda objective of 1.12.2

Births Births Unique to Schenectady County is that the

New York State 12.6% 11.5% percentage of premature births among Asians
Albany County 12.2% 10.6% and Pacific Islanders (13%) almost equals that of
Rensselaer County 11.7% 10.2% Blacks (14.6%). In Albany and Rensselaer
Schenectady County 11.3% 10.4% counties, this demographic has a much lower

percentage and is more closely aligned with Whites (8%-10%).’

Mothers covered by Medicaid for their births had higher preterm birth rates compared to mothers not
covered by Medicaid. The Medicaid to non-Medicaid ratio for preterm birth rates was highest for
Albany County at 1.16 (12.2% to 10.6%) and lowest for Schenectady County at 1.09 (11.3% to 10.4%).
Both Albany and Rensselaer counties have higher ratios compared to New York State, and all three
counties have higher ratios than the Prevention Agenda objective of 1.0.2

Low Birth Weight Births

Objective

New York State Prevention Agenda 2008-2012

Reduce the percent of New York births that are low birth weight (<2,500 grams) to no
more than 5%.

Low birth weight is a term used to describe infants who weigh less than 2,500 grams (about 5 % pounds)
at birth. Low birth weight is a major cause of infant mortality and long term disability. Risk factors
associated with low birth weight are extremes of maternal age, poor nutrition, inadequate prenatal
care, cigarette smoking, history of having a low birth weight baby, low socio-economic status and a low
level of education.”

The Capital District averages 550 low birth weight births a Percent Low Birth Weight Births, 2008-2010°

year. The prevalence of low birth weight births in Albany [p.oyention Agenda Objective 5.0%
and Schenectady Counties is higher compared to the [New York State, excl. NYC 7.7%
Upstate New York rate. Schenectady County has the [ Ajpany County 8.5%
highest prevalence of low birth weight births among the [ Rensselaer County 7.2%
Capital District counties. Schenectady County has also seen | schenectady County 8.8%

the largest increase in low birth weight births, almost twice
the increase in Albany and Rensselaer counties in the past 20 years. Both state and Capital District rates
of low birth weight births are above the 2008-2012 Prevention Agenda objective.®
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The number of low birth weight births has been increasing in Upstate New York (7.0% in 2001 to 7.7% in

2010) as well as in the Capital District with one exception. Rensselaer County's low birth weight rate
decreased 8% in the last decade (7.8% in 2001-2003 to 7.2% in 2008-2010). Albany County’s rate of low
birth weight increased 4% (8.2% to 8.5%) and Schenectady County showed the largest increase of 16%
(7.6% to 8.8%).

For Upstate New York and

Percent Low Birth Weight (<2.5 Kg) Births by Race/Ethnicity, 2008-2010°

the Capital District, Black White Non- | Black Non-

non-Hispanic infants  had Hispanic Hispanic Hispanic Total
approximately twice the low | New York State, excl. NYC 6.8% 13.3% 7.5% 7.7%
birth weight rates compared | Albany County 6.6% 14.3% 12.8% 8.5%
to  White non-Hispanic | Rensselaer County 6.3% 15.3% 7.3% 7.2%
infants. For the Capital | Schenectady County 7.3% 14.6% 6.6% 8.8%

District, Rensselaer County had the highest Black non-Hispanic (15.3%) low birth weight rate,
Schenectady County the highest White non-Hispanic (7.3%) low birth weight rate while Albany County
had the highest Hispanic low birth weight rate (12.8%). Unique to Schenectady County is that the
percentage of low birth weight births among Asians and Pacific Islanders (12.8%) almost equals that of
Blacks (14.6%). In Albany and Rensselaer counties, this demographic has a much lower percentage and is
more closely aligned with Whites (around 6%).

Infant Mortality

Objective
New York State Prevention Agenda 2008-2012
Reduce New York's rate of infant deaths to no more than 4.5 deaths per 1,000 births.

Infant mortality has long been considered an indicator of a community’s health. Causes of infant
mortality in the United States include respiratory distress and other disorders due to low birth weight
and preterm birth. Sudden infant death syndrome (SIDS), unintentional injury, and pregnancy
complications are other causes of infant mortality.?

Infant mortality is reduced when pregnant women make Infant Mortality Rate per 1,000 Live Births,

healthy lifestyle choices, such as smoking cessation and

2008-2010°

avoidance of other harmful substances, maintenance of a | prevention Agenda Objective 4.5
nutritious diet and obtaining early prenatal care. These [ New York State, excl. NYC 57
choices are more common among pregnant women in a | Albany County 8.6
community that likewise chooses healthy lifestyles. Infant | Rensselaer County 5.6
mortality is reduced in communities that have neonatal | Schenectady County 4.8

specialty care for sick newborns and access to

comprehensive pediatric care. This specialized medical care commonly occurs in communities that have

comprehensive medical care in general. Infant mortality therefore varies among communities in as

much as lifestyles, preventive services and medical care varies.?
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The Capital District averages 46 infant deaths a year. Infant mortality rates have been decreasing from
2001 to 2010 in Upstate New York (5.9 to 5.6 per 1,000 births) and in the Capital District counties with
one exception. Albany County's infant mortality rate increased 7.5% from 2001 to 2010 (8.0 to 8.6 per
1,000) and it has the highest infant mortality rate of the three Capital District counties. Rensselaer
County's infant mortality rate dropped 18% over the last decade (6.8 to 5.6 per 1,000) and Schenectady

County's rate decreased Infant Mortality Rate per 1,000 Births by Race/Ethnicity, 2008-2010°

by 33% (7.2 to 4.8 per White Non- | Black Non-

1,000).” Of the Capital Hispanic Hispanic Hispanic Total
District  counties, only | New York State, excl. NYC 4.5% 14.9% 5.3% 5.7%
Albany County (8.6 per | Albany County 5.0% 22.9% 8.3% 8.6%
1,000) had a higher infant | Rensselaer County 4.4% 15.3% s 5.6%
mortality rate than Schenectady County 3.4% 11.9% s 4.8%

Upstate New York (5.7 per s — Total suppressed for confidentiality

1,000).°

For Upstate New York and the Capital District, Black non-Hispanic births have 3 to 4 times the infant
mortality rate of White non-Hispanic births. Albany County had the highest infant mortality rate of the
three counties for White non-Hispanic births (5.0/1,000) and Black non-Hispanic births (22.9/1,000).
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Unintended Pregnancy

Objective
New York State Prevention Agenda 2013-2017
Reduce the percentage of live births resulting from a pregnancy that was unintended
by 10% to 23.8%.
o Reduce the ratio of unintended pregnancy rates among live births for Black

non-Hispanics to White non-Hispanics to 1.90.

o Reduce the ratio of unintended pregnancy rates among live births for
Hispanics to White non-Hispanics to 1.43.

o Reduce the ratio of unintended pregnancy rates among live births for
Medicaid to non-Medicaid to 1.54.

Unintended pregnancies include pregnancies that were mistimed or unwanted at the time of
conception. Unintended pregnancies are due to inconsistent and incorrect use of contraceptive
methods or the lack of their use at all. Approximately half of these pregnancies are terminated, but
adverse health consequences are also associated with live births resulting from these pregnancies.
Women may not be in optimal health for childbearing when they unexpectedly become pregnant, and
they are more likely to delay early prenatal care. The rate of infant mortality, maternal mortality, and
sudden infant death syndrome (SIDS) is much higher in live births resulting from unintended pregnancies
than from intended ones.! Children born to unintended pregnancies are at higher risk for a host of
developmental problems; they have a greater amount of mental health and relationship problems, and

score lower on verbal assessments and overall grade-point

PR L T Fr°": averages.” Additionally, unintended pregnancies in women
Unintended Pregnancies 2011 .
over age 40 pose unique health concerns. They are more

Prevention Agenda Objective 23.8% . . .. . .

susceptible to complications arising during pregnancy, like
New York State, excl. NYC 28.4% . . . .

gestational diabetes and hypertension. The fetus is also more
Albany County 29.1% . .. . .

likely to develop fetal abnormalities, experience fetal distress,
Rensselaer County 32.0% _ ,

and develop chromosomal abnormalities such as Downs
Schenectady County 30.3% 1

Syndrome.

There was an average of 1,578 unintended pregnancies among live births to women in the Capital
District between 2008 and 2010. The counties in the Capital District have either the same or higher
percentage of live births from unintended pregnancy than Upstate New York State. Out of all live births
in 2011, 28.4% of Upstate New York pregnancies were unintended, while 32.0% in Rensselaer County,
30.3% in Schenectady County, and 29.1% in Albany County were unintended.? Trends for unintended
pregnancy in the state are relatively stable, with a slight decrease throughout the 2000s. There was an

Percentage of Live Births From Unintended Pregnancies by Race, Ethnicity and SES 2008-2010°

White Non- Non-

Hispanic Black Non-Hispanic Hispanic Medicaid Medicaid
New York State 20.0% 42.0% 31.6% 34.2% 20.0%
Albany County 21.2% 52.1% 45.9% 47.7% 23.6%
Rensselaer County 27.3% 56.2% 46.2% 47.6% 29.2%
Schenectady County 26.4% 47.5% 37.5% 47.4% 27.1%
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increase in 2009.*

Additionally, there are clear disparities in unintended pregnancies across racial, ethnic, and economic
backgrounds. In New York State, Blacks are 2.11 times more likely to have a live birth resulting from an
unintended pregnancy than are Whites. While the ratio is lower in Schenectady County (1.83), Blacks in
Albany County are 2.64 times more likely to have a live birth from an unintended pregnancy and 2.09
times more likely in Rensselaer County. Hispanic to White non-Hispanic and Medicaid to non-Medicaid
births have similar disparate ratios. In New York State, 34% of Medicaid births result from an unintended
pregnancy, while only 20% of non-Medicaid births are in this category. Albany County again has the
highest ratio within the Capital District (2.20), while Schenectady County is 1.75 and Rensselaer County
is 1.62.°
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Adolescent Pregnancy

Objectives

New York State Prevention Agenda 2013-2017
Reduce the adolescent pregnancy rate to 25.6 per 1,000 females (15-17 years).

o Reduce the ratio of pregnancies among adolescents age 15-17 for Black non-
Hispanics to White non-Hispanics to 4.90.

O Reduce the ratio of pregnancies among adolescents age 15-17 for Hispanics
to White non-Hispanics to 4.10.

Infarlts borrm to adolescermt moth‘ers (age 15-17 years) a're Pregnancy Rate among Females Aged 15-17
at higher risk of low birth weight, neonatal mortality per 1,000, 2008-2010°

(dying within the first week of life), being born early, and . ..

) . Prevention Agenda Objective 25.6
sudden infant death syndrome compared to infants born 4 5008 2

. . . . Unit tat .5

to mothers in their twenties and thirties. Teen nited States )
motherhood also reduces a woman’s education and |New YorkState, excl. NYC 204
employment opportunities.’ Albany County 204

. . R laer Count 24.1
The national and New York State objectives focus on el
teenage pregnancies rather than on births to teenage Schenectady County 331

mothers. It is estimated that up to 50% of teenage
pregnancies result in spontaneous death of the fetus or induced abortion.! In the Capital District during
2008-2010, there were an annual average of 295 teenage pregnancies and 151 teenage births.>

In the Capital District, the rate of pregnancies among females 15-17 years old is above the Upstate rate
of 20.4 pregnancies per 1,000 females ages 15-17. Albany (20.4) and Rensselaer (24.1) Counties have a
rate of teenage pregnancies lower than the Prevention Agenda objective of 25.6 pregnancies per 1,000
females ages 15-17.. All of the Capital District falls below the United States rate of 39.5 pregnancies per
1,000 females ages 15-17.

Pregnancy rates among females ages 15-17 have been decreasing in the Capital District during the first
half of the past decade in all three counties. Albany and Schenectady counties continued to decrease

Adolescent Pregnancy Rate per 1,000 Females Ages 15-17, 2001-20103
45
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2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010
e Albany 325 | 316 | 322 | 264 | 248 | 30.7 | 204 | 156 | 24.2 | 21.6
emmmRensselaer 27.0 | 304 | 30.7 | 26,5 | 199 | 184 | 175 | 18.2 | 24.7 | 294

Schenectady | 38.7 | 354 | 38.9 | 42.2 | 35.7 | 37.4 | 39.6 | 32.2 | 329 | 34.0
e==wNYS excl. NYC| 28.0 | 26.3 | 24.9 | 23.5 | 23.3 | 243 | 23.6 | 22.1 | 20.6 | 184
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slightly from 2007-2010 while Rensselaer County had an increase in the adolescent pregnancy rate from
2007 onward.’

The Capital District, over the past two decades, has had a decline in births to teenage mothers in each of
the three counties. This rate has decreased by almost half in all of the counties with the greatest
decrease occurring in Albany County. Lower income urban ZIP codes between 2006 and 2010, however,
experienced birth to teenagers approaching twice the county average in Rensselaer County, and over
four times the county average in parts of Albany and Schenectady counties. For the most part, these
rates declined over the period.*

The Prevention Agenda objectives are to decrease the disparity of adolescent pregnancy between Black

non-Hispanics and White non-Hispanics

to a ratio of 4.90 and between Adolescent Pregnancy Rate per 1,000 Females Ages 15-17 by

Race/Ethnicity, 2008-2010>

Hispanics and White non-Hispanics to a

) ) . White Non- Black Non- . .
ratio of 4.10. Except for a higher ratio . . . . Hispanic
. ) ] ) o Hispanic Hispanic
of Hispanics to White non-HlsF?amcs i "New York State 110 3.2 6.8
Albany Countcy, ?” three.countles haTve ey 101 290 28,7
met the objectlve.. .RatI.OS comparilng Rensselaer County 15.5 72.1 37.9
rates by race/ethnicity in the Capital Sy Gy 198 8.7 29.4

District are better than the Prevention
Agenda objective and New York State rates.’

In the Capital District, the disparity between race/ethnicity for teen pregnancies is slightly lower than
New York State. In all three counties, Black females are 3.5 to 5 times as likely as White females to
become pregnant at ages 15-17. In Rensselaer and Schenectady counties, Hispanic adolescents are 2.5
times more likely than White non-Hispanics to become pregnant. However, Hispanic adolescents are
almost 5 times as likely to get pregnant than White non-Hispanics in Albany County.’
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Live Births within 24 Months of a Previous Pregnancy

Objective

New York State Prevention Agenda 2013-2017
Reduce the percentage of all live births that occur within 24 months of a previous

pregnancy to 17.0%.

Emerging evidence shows that spacing between births affects health outcomes of the mother and the
baby. A shortened birth interval, defined as the time between the last birth and the birth of the next
child, is associated with an increased risk to the second infant and mother during the second pregnancy.
Adverse outcomes such as miscarriage, infant death, preterm birth, low birth weight, stillborn, and
maternal death are much more common in pregnancies and births occurring within 24 months of a
previous pregnancy. Other complications may include placenta previa and placental abruption.? It is
possible that short intervals do not allow the mother’s body enough time to recover from the first birth.
Additionally, the mother’s nutrients may be depleted, leading to insufficient folate and iron during
conception and pregnancy. Along with other physiological stresses, this can cause neural tube defects,
preterm birth, and low birth weight. Adverse health outcomes after a small birth interval may also be
related to the population this indicator affects; behavioral and social factors such as inadequate use of
medical care, socioeconomic status, and unstable lifestyles may determine health outcomes as well.*

In Upstate New York, 21.1% of live births happened

o ) Percentage of Live Births Within 24 Months of a
within 24 months of a previous pregnancy. Rensselaer

Previous Pregnancy 2008-2010°

County (21.5%) and Schenectady County (21.3%) both T A s 17.0%
have higher percentages than the rest of state, but New York State, excl. NYC 211%
Albany County has a lower percentage at 20.8% of all ATy Couli) 20.8%
live births occurring within 24 months of a previous e PERCETL Y 21.5%
pregnancy. Regardless, all three counties fall short of e ——T 21.3%

the Prevention Agenda objective of 17.0%.>
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Breastfeeding

Objectives
New York State Prevention Agenda 2013-2017
Increase the percentage of infants exclusively breastfed in the hospital to
48.1%.
o Reduce the ratio of Black non-Hispanic to White non-Hispanic infants
exclusively breastfed in the hospital to 0.57.
o Reduce the ratio of Hispanic to White non-Hispanic infants exclusively
breastfed in the hospital to 0.64.
o Reduce the ratio of infants who were Medicaid births to infants who were
non-Medicaid births who are exclusively breastfed in the hospital to 0.66.

Breastfeeding is the healthiest way to feed a baby. A mother’s milk provides vital vitamins and nutrients
for the baby, supporting the developing brain and boosting the immune system. Additionally, breastfed
babies are less likely to develop diseases and infections, such as diabetes, asthma, sudden infant death
syndrome (SIDS), childhood obesity and allergies. It is demonstrated that breast milk protects the infant
against a growing list of chronic diseases, including cardiovascular disease, cancer, and diabetes. Since
breast milk is easier to digest than formula, it also causes less vomiting and diarrhea. Automatically
adjusting to the baby’s changing needs and eliminating the use of bottles, breastfeeding may be more
convenient for the mother as well. Breastfeeding strengthens the bond between mother and baby and
may help prevent certain cancers, depression, and osteoporosis in the mother.*

The positive economic impact of exclusive breastfeeding is well documented. In addition to families
saving $1,200-$1,500 in formula expenses in

Percentage of Infants Exclusively B3reastfed in the the first year, healthier babies and mothers
Hospital, 2008-2010 . . .
put less financial stress on insurance

Prevention Agenda Objective 48.1% companies and workplaces. If 90% of
New York State, excl. NYC = mothers breastfed exclusively for six
Albany County 56.1% months, the United States would save $13
Rensselaer County 50.1% million annually in medical and other
Schenectady County 52.5% expenses, according to a 2010 study

published in Pediatrics.’

Annually, there are over 3,200 infants exclusively breastfed in hospitals in the Capital Region. To further
their objective of increasing the amount of NYS babies who are breastfed, the New York State
Department of Health’s goal is to increase the number of babies who are exclusively breastfed in the
hospital by 10% to 48.1%. Hospitals that promote exclusive breastfeeding help both mother and baby
more easily transition to full time breastfeeding. With the exception of Rensselaer County, the Capital
District has a higher percentage of exclusively breastfed infants than New York State, excluding New
York City. The counties range from 50.1% in Rensselaer County to 56.1% in Albany County. All counties
presently meet the Prevention Agenda Objective of 48.1%.>

There are clear racial disparities between Black and White infants who are exclusively breastfed and
between Hispanic and White non-Hispanic infants, and the Capital District has more disparity than New
York State. Rensselaer County has the highest disparity between Blacks and Whites, with a ratio of 0.54.
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Albany County, however, has the lowest disparity; 62.8% of White Albany County babies are exclusively

breastfed in the hospital, while only 40% of Black infants in the county are exclusively breastfed (ratio
0.64). Albany County also has the lowest disparity between Hispanics and White non-Hispanics, with a
ratio of 0.77 (48.5% to 62.8%). Additionally, there is a big disparity between Medicaid and non-Medicaid
patients. Albany County, at the lowest, has a disparity ratio of 0.87, while Rensselaer County has the
highest ratio in the region at 0.63. The entire region, however, is above the New York State ratio of 0.57
(30.1% to 52.6%).>

Percentage of Infants Exclusively Breastfed in the Hospital by Race and Insurance Coverage, 2008-2010°

White Non- Black Non- X . L. L.
X ) i i Hispanic Medicaid Non-Medicaid
Hispanic Hispanic
New York State 55.1% 27.3% 30.5% 30.1% 52.6%
Albany County 62.8% 40.0% 48.5% 50.6% 58.0%
Rensselaer County 53.6% 29.1% 39.6% 40.2% 52.1%
Schenectady County 57.9% 34.6% 40.0% 36.6% 57.9%

Many mothers initiate breastfeeding, but few babies are still exclusively breastfed a few months later.
The American Academy of Pediatrics’ and the World Health Organization® recommend exclusive
breastfeeding for the first 6 months of life. In the United States, while 74% of mothers start off
exclusively breastfeeding, only 13% are still doing so at the end of six months.® Breastfeeding
information on the state and national level has been collected from the Women, Infant and Children
(WIC) Program, which offers nutritious food and education on healthy eating to low income mothers
and their children. The number of New York State WIC mothers breastfeeding at 6 months has increased
27% over the last decade, from 30.2% in 2002 to 38.3% in 2011.” The rate of Capital District WIC
mothers breastfeeding at six months, however, is markedly lower compared to the statewide rate of
38.3%. In Albany County, 21.5% of WIC mothers are still breastfeeding at six months, compared to
13.8% in Rensselaer County, and 17.6% in

Schenectady County.8 Percentage of WIC Mothers B;eastfeeding at 6 Months,
2011

According to the 2011 Pediatric Nutrition United States (2010) 25.1%
Surveillance, the percentage of New York |New York 38.3%
mothers who breastfed at least six months is Albany County 21.5%
highest among American Indian/Alaska Natives Rensselaer County 13.8%
(42.9%) and Hispanics (42.2%). For other

Schenectady County 17.6%

reported races, about 36.7% of White, 36.1% of
Black and 35.5% of Asian mothers reported
some breastfeeding for at least 6 months.®

The CDC has identified numerous obstacles to mothers who wish to breastfeed, including healthcare
providers who do not provide up-to-date information and instruction and hospital policies and childbirth
practices that interfere with breastfeeding initiation. Other obstacles include lack of support and
understanding from family and community members, and lack of accommodation at the workplace.®
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Well-Child Visits

Objectives

New York State Prevention Agenda 2013-2017
Increase the percentage of children who have had the recommended number of well
child visits among NYS Government sponsored managed care health insurance
programs to 76.9%.
o Increase the percentage of children ages 0-15 months who have had the
recommended number of well child visits to 91.3%.
o Increase the percentage of children ages 3-6 years who have had the
recommended number of well child visits to 91.3%.
o Increase the percentage of children ages 12-21 years who have had the
recommended number of well child visits to 67.1%.

Well-child visits, or annual exams, are important to promote health in children and youth. Well-child
visits begin shortly after birth and continue through the teen years. During a well-child visit, the doctor
checks the child’s growth and development, gives any immunizations that are due, and tests hearing and
vision. Lead poisoning screenings are scheduled as well.! Doctors answer any questions related to the
child’s health, such as nutrition and physical fitness, health and safety issues, and how to manage
emergencies and illnesses.’

Well-child visits allow children and parents to assess and address concerns, reinforce healthy behaviors
and parenting practices, obtain information and guidance from pediatricians, and establish and maintain
positive relationships between the family and pediatrician. These visits allow for close monitoring of a
child’s general health and development and health risks and special needs to be identified and
addressed before they become serious.>

Percentage of Children with Government-Sponsored Insurance Who Have Had the

Recommended Number of Well-Child Visits by Age, 2011*

0-21 0-15 3-6 12-21

years months years years
Prevention Agenda Objectives 76.9% 91.3% 91.3% 67.1%
New York State, excl. NYC 68.5% 84.9% 80.3% 59.3%
Albany County 64.7% 80.2% 74.1% 57.1%
Rensselaer County 67.8% 89.3% 80.5% 56.2%
Schenectady County 65.8% 89.4% 76.6% 57.4%

In the Capital District, almost 8,000 children did not receive the number of recommended well child
visits in government sponsored insurance programs. The three Capital District counties fell below the
Prevention Agenda objectives for all age groups. They also had lower rates for the recommended well
child visits compared to New York State, excluding New York City. In both Upstate New York, as well as
the Capital District, as children get older, they were less likely to receive the recommended number of
well child visits.*

Ensuring children attend well-child visits involves improving health care access, utilization of services
and the content or quality of care. There are racial, ethnic, and economic factors that affect utilization.
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In New York, children enrolled in Medicaid health plans are less likely than those in Child Health Plus or
Commercial HMO to utilize well-child care. Parents of Hispanic and Black children are less likely to report
receiving quality well-child care. Routine health care varies depending on services provided.?
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Children’s Oral Health

Objectives

New York State Prevention Agenda 2013-2017
Reduce the percentage of third-grade children with evidence of untreated tooth
decay to 21.6%.
O Ratio of percentage of untreated tooth decay among low-income children
to percentage among non-low income children to no more than 2.21.

Dental caries, or tooth decay, are the most common chronic disease among children. If left untreated,
tooth decay can affect a person’s ability to eat, how they look, the way they communicate, and for
children, their ability to learn and succeed in school. Water fluoridation, access to dental care, and
improved oral hygiene have helped to reduce tooth decay in New York State. Dental care accounts for
about 15% of health care expenditures among school-aged children and out-of-pocket expenses are
high, due to uneven insurance coverage.’

There are over 1,100 third grade children in the [RZEXLENE -Coenm T Kl e T 6 F RO WUy = =1

2
Capital District with untreated tooth decay. The Tooth Decay, 2009-2011
three Capital District counties all have lower rates of |Prevention Agenda Objective 21.6%
untreated tooth decay compared to Upstate New |New York State, excl. NYC 24.0%
York, and all presently meet the Prevention Agenda Albany County 11.6%
Objective. Albany County has a much lower Rensselaer County o
prevalence of untreated tooth decay than
Schenectady County 20.0%

Rensselaer and Schenectady counties.’

Poor and uninsured residents of the Capital District area are less likely to have adequate access to dental
health care. With a disparity ratio of 3.6, Schenectady County has the greatest economic disparity
compared to Albany (2.2) and Rensselaer (1.4) counties, and does not meet the Prevention Agenda
objective ratio of 2.21. Schenectady County also has a higher percentage of low income third grade
children with untreated tooth decay than Upstate New York. Although Rensselaer County has the lowest
disparity between low income and non-low

Percentage of Third Grade Children with Untreated Tooth [ .
income populations, the county has the

Decay by Income Level, 2009-2011°

highest percentage (18%) of non-low income
Low Income | Non-low Income . . .
children with untreated tooth decay in the
New York State, excl. NYC galE e Capital District. Schenectady County has 11%,
Albany County 20.0% 9.0% while Albany County has only 9% of non-low
Rensselaer County 24.0% 18.0% income children with untreated tooth decay.
Schenectady County 40.0% 11.0% Rensselaer County’s percentage is higher than
Upstate New York.”
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VIIl. Mental Health and Substance Abuse

Adult Poor Mental Health and Suicide Mortality

Objectives

New York State Prevention Agenda 2013-2017

Reduce the age-adjusted percentage of adults with poor mental health (14 or more
days) in the last month to no more than 10.1%.

Reduce the age-adjusted suicide rate to 5.9 per 100,000.

Mental health is a core function which has physical, spiritual, and socio-economic impacts. Poor mental
health is a cause of adverse physical health outcomes, academic under-achievement, homelessness,
unemployment and isolation.

One in five New Yorkers experiences a diagnosable mental disorder annually; and one in ten experiences
an illness serious enough to impair functioning." An estimated 46,000 adults in the three counties
reported 14 or more days with poor mental health in the last month.?

In the Capital District, poor mental health is Percentage of Adults Reporting 14 or More Days with
experienced less frequently than in Upstate Poor Mental Health in Last Month, 2008-2009”

New York or the United States.”> Younger | Prevention Agenda Objective 10.1%
adults are more likely to report poor mental | United States (2011) 11.7%
health, as are females and Black non- | New York State, excl. NYC 10.9%
Hispanics. As income and education levels | Albany County 10.4%
increase, individuals are less likely to have Rensselaer County 9.2%
poor mental health.3 Schenectady County 9.6%

All three counties estimate that 4.2% of adults are living with severe mental illness, and 2.0% are living
with severe and persistent conditions. In 2011, just over 2,400 Albany County residents received mental
health services across the continuum of care. Both Schenectady County and Rensselaer County provided
mental health services to over 1,400 residents each in 2011.*

Mental illness is treatable and preventable, and New York State has one of the world’s largest mental
health systems in the United States. The Capital District provides a broad network of mental hygiene
services to meet the needs of residents affected by mental illness or emotional disturbance. These
services include public, private and not-for-profit providers and target mental health needs from early
childhood identification to the unique challenges of seniors. Provider efforts span three disability areas:
mental health, chemical dependency, and mental retardation and developmental disabilities. While
many New Yorkers with serious mental disorders are eligible for Medicaid, considerable numbers are
part of the “working poor.” Many people with mental illness are underinsured or uninsured and have
difficulty paying for needed services. This stretches already over-burdened public mental health service
providers.*
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There are several patient barriers to accessing mental hygiene services, some of which include income,
stigma, consumers not recognizing the value of treatment, health care providers unaware of treatments,
and a complicated system of insurance reimbursement regulations with limits and exclusions.”

Mental illness is closely linked to suicide. In

Age-Adjusted Suicide Mortality Rate per 100,000,

general, more than 90 percent of people who die 2008-2010>

by suicide are suffering from a diagnosable mental  |preyention Agenda Objective 5.9
illness.® It is the 8th leading cause of death in the United States (2009) 1.8
United States, but among the top two leading New York State, excl. NYC 8.1
causes of death of people in their early twenties. Albany County 73
The impact of suicidal behavior is not fully Rensselaer County 8.1
represented in the number of deaths, as Schenectady County .

hospitalizations also follow failed suicidal
attempts. Death and injuries caused by suicidal behavior affect the economic, social and health
resources of the nation.

The suicide mortality rates for all three Capital District counties are above the New York State
Prevention Agenda objective. However, the three counties fall below the United States and Upstate
rates. Rensselaer County has the highest rate of suicide mortality, at 8.1 per 100,000, compared to
Albany (7.3 per 100,000) and Schenectady (7.6 per 100,000) counties.’

Adjusted Suicide Mortality Rate per 100,000, 2001-2010°
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Women attempt suicide 2-3 times more often than men, but men are four times more "successful” in
their attempts than women.” The suicide mortality rate for White males in Albany County is 13.8 per
100,000 residents, while the rate is only 2.7 per 100,000 among White females. Men aged 15-54 are the
most likely to commit suicide. In the Capital District, the suicide mortality rate for men ages 15-54 is
three times more than the statewide rate. As for ethnic disparities, the White Non-Hispanic suicide rate
accounts for 75% of suicide. It is 1.9 times the Black Non-Hispanic suicide rate in New York State.® Over
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the past decade, Albany County's suicide mortality rate has increased, while Rensselaer and

Schenectady counties presented decreasing trends.’

Rate of Self-inflicted Injury Emergency Department Visits and
Hospitalizations for Ages 15+0
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H Albany 12.0 7.3
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i Schenectady 11.8 12.5
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The Capital District averages 570 self-inflicted ED visits and 490 self-inflicted injury hospitalizations
annually. All three counties have ED rates due to self-inflicted injury that are higher than the rest of
state. Schenectady and Rensselaer counties have higher hospitalization rates than Upstate New York,
while Albany County has a lower rate. ED and hospitalization rates are similar in all counties. Albany and
Rensselaer counties have higher ED rates than

T . Age-Adjusted Self-inflicted Inj Hospitalizati
hospitalization rates, while Schenectady County i Al L T LR R

Rate per 10,000, 2006-2010"°

and Upstate New York have more hospitalizations

than ED visits. Females have higher ED rates in Ll il
Albany (14.lversus 9.9/10,000) and Rensselaer |New YorkState, excl. NYC 6.5 8.9
(14.7versus 11.1/10,000) counties) Counties and  |Albany County 6.3 8.2
Upstate New York, while Schenectady County |Rensselaer County 10.1 11.1
(10.8versus 12.9/10,000) has more males visiting  |Schenectady County 12.2 16.2

the ED for self-inflicted injuries. In all three
counties and the rest of state, females had a higher rate of hospitalizations than males.™
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Substance Abuse

There are 1.9 million New Yorkers with a substance abuse problem.! Thisthis figure does not fully
represent the widespread impact of substance abuse, however, because of the millions of other
individuals whose lives are also affected: the children, spouses, and extended families of substance
abusers, as well as innocent bystanders.

Alcohol Abuse

Objectives

New York State Prevention Agenda 2013-2017

Reduce the age-adjusted percentage of adult binge drinking (5 or more
drinks for men on one occasion, and 4 or more drinks for women on one
occasion) during the past month to no more than 18.4%.

Alcohol is the primary substance used by adults; for youth, alcohol, marijuana and prescription drugs are
principal concerns. Binge drinking is a common pattern of excessive alcohol use that brings a person’s
blood alcohol concentration (BAC) to 0.08 percent or above. Binge drinking is associated with many
health problems, like unintentional and intentional injuries, alcohol poisoning, sexually transmitted
disease, unintended pregnancy, and children born with fetal alcohol spectrum disorders, cardiovascular
disease, neurological damage and more. Binge drinkers are 14 times more likely to report alcohol-
impaired driving than non-binge drinkers. Binge drinking is also directly linked to gender, as it is more

prevalent in males than in females.
Percentage of Adults who Binge Drank within the
In the Capital District, binge drinking is at or below Past Month, 2008-2009°

the New York State, excluding New York City, rate.  |Prevention Agenda Objective 18.4%
However, only Albany County has a lower |New York State, excl. NYC 19.8%
percentage of adults who report binge drinking  |Albany County 15.8%
than the Prevention Agenda objective.’ Rensselaer County 18.7%

Schenectady County 19.8%

In the Capital District, the rate of hospitalization for
cirrhosis is highest in Rensselaer County. Albany County also has a rate above the Upstate rate while

- — Schenectady County is lower. In the
ates of Cirrhosis, - . o . .
Capital District, the rate of cirrhosis

Hospitalizations | Mortality per S
| higher th h .
per 10,000 100,000 rl:orta |Ity is |Cg ert ar;t e Uhpstat: r:lte
n r n
New York State, excl. NYC 6.6 6.6 € Sse_ae ounty as t e. SIg est
mortality rate of the three counties.
Albany County 2.3 7.4
Rensselaer County 2.5 10.4
Drug Abuse
Schenectady County 2.0 7.9

Objective

New York State Prevention Agenda 2008-2012

Reduce the age-adjusted drug-related hospitalization rate in New York to
no more than 26.0 per 10,000.
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Approximately 36,000 individuals (age 12 and older) are living with chemical dependency problems in

Albany County (estimated prevalence of 13.5%). Rensselaer and Schenectady counties have similar
estimated prevalence of 13% of residents living with chemical dependency; an estimated 17,919
residents in Rensselaer County and 17,106 residents in Schenectady County.” Chemical dependency
services are provided across a continuum of care levels, from public and not-for-profit service providers.
The number of individuals who receive services is significantly lower than the number living with
problems. In 2012, 4,483 Albany County residents, 2,024 Rensselaer County residents, and 2,388
Schenectady County residents received chemical dependency services.®

Drug abuse causes significant changes in brain structure and function, leading to addiction. The negative
personal and social consequences of this problem include the deteriorating ability to function in a
family, workplace and community. The repercussions of addiction have a significant impact on public
safety, health, education and welfare of the individual. There is a clear linkage between addictive
disorders and other social issues, including mental illness, inadequate health care, crime,
unemployment, child abuse and neglect, homelessness, and educational deficiencies.®

Overall, the total number of emergency department (ED) visits in the United States attributable to drug
misuse and abuse has increased from 2004 to 2009. Almost half (47%) of all the drug misuse/abuse ED
visits in the United States in 2009 involved illicit drugs, either alone or in combination with another drug

type.®

Illicit drugs with pharmaceuticals - 10% Illicit drug only - 23%
Alcohol only in patients under the age of 21 - 7% Pharmaceuticals only - 35%
Alcohol with pharmaceuticals - 11% Illicit drugs with alcohol - 10%

Illicit drugs with pharmaceuticals and alcohol - 4%

Cocaine (43%) is the most frequent illicit drug
involved in ED visits. Marijuana was a close second

Rate of Drug-Related Hospitalization per 10,000,

2008-2010%2010° (39%), followed by heroin (22%). Stimulants,

. . amphetamines, and methamphetamine were
Prevention Agenda Objective 280 involved in less than 10% of ED visits.°
New York State, excl. NYC 21.8
Albany County 22.8 For illicit drugs, cocaine (43%) is the most
Rensselaer County 22.4 frequent drug involved in ED visits. Marijuana was
Schenectady County 24.2 a close second (39%) followed by heroin use

(22%). Stimulants, amphetamines and
methamphetamine, were involved in less than 10% of ED visits.”

The drug-related hospitalization rate for the Capital District falls below the 2008-2012 Prevention
Agenda objective. There have been 2,023 drug-related discharges in Albany County during the years of
2008-2010, 1,054 in Schenectady County and 1,051 in Rensselaer County.8

Substance abuse can affect individuals across their lifespan, starting in utero. Maternal use of drugs
during pregnancy can result in numerous adverse effects such as low birth rate or developmental
disabilities.’
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The rates of newborn drug-related hospitalizations in the Capital District are significantly higher than the
Upstate New York rate. Schenectady County has the highest rate of newborn drug-related
hospitalizations, twice that of the rest of state rate. Rensselaer County has a rate similar to Upstate

while Albany County is almost one and a half times higher than the Upstate New York rate.?

Research shows that alcohol, medications, and other

drugs have different effects on seniors than on younger Newborn Drug-Related Hospitalization P:"
persons. The extent of alcohol and medication misuse 10,000 newborn discharges, 2008-2010

among seniors is expected to increase significantly in  [New York State, excl. NYC 78.5
the future. Albany County 107.2
Rensselaer County 80.3
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Schenectady County 161.4
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IX. Infectious Disease

Vaccine-Preventable Disease

Vaccines are used worldwide to protect against disease by inducing immunity. Immunization is a proven
tool for controlling and even eradicating disease. For example, an immunization campaign carried out by
the World Health Organization (WHO) from 1967 to 1977 completely eradicated the natural occurrence
of smallpox. Receiving immunizations is a safe and effective way to prevent suffering, disability and
death caused by various infectious diseases."

Childhood Immunization

Objective

New York State Prevention Agenda 2013-2017

Increase the rates of 19-35 month olds with the 4:3:1:3:3:1:4 series (4 DTaP, 3 polio, 1
MMR, 3 hep B, 3 Hib, 1 varicella, 4 PCV13) to 80% or higher.

The Centers for Disease Control and Prevention (CDC) sets a standard child immunization schedule of
recommended ages to be vaccinated. Receiving vaccines at a young age allows infants and children to
become immune early in life, before they are exposed to any of the diseases. Delaying or skipping shots
can put children at risk of developing diseases during the delay period.’

Within the United States, high immunization rates have helped to greatly reduce the prevalence of
vaccine preventable diseases. In New York State, school entry laws require children to receive their
vaccinations before starting school, which helps to keep immunization levels high. The immunization
rates of children younger than school-age, specifically those 19-35 months of age, are still below the
Healthy People 2020 goal and Prevention Agenda

objective of 80 percent.3 Percentage of Children with 4:3:1:3:3:1:4

Immunization Series, 2011*

The Capital District has higher immunization rates than 19-35 months
Upstate New York for children 19-35 months. However, |Prevention Agenda Objective 80.0%
there were over 4,000 Capital District children who were United States 68.5%
not fully immunized. Schenectady County has the highest  |New York State, excl. NYC 47.6%
percentage of children completing this immunization |Albany County 55.4%
series and is almost at the United States rate. The entire  |Rensselaer County 57.7%
region, however, falls below the United States and Schenectady County 65.0%

Prevention Agenda goals.”

High immunization rates can be achieved through educating parents about the importance of getting
their children vaccinated. Immunization requirements for school entry help keep rates high, but allow
for exemptions. Keeping exemptions rates low will help to reduce the spread of disease.’
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Human Papillomavirus Immunization

Objective
New York State Prevention Agenda 2013-2017
Increase the 3-dose HPV immunization rate among adolescent females, ages 13-17 years, to 50%.

Human papillomavirus (HPV) is the most common sexually transmitted disease. An estimated 20 million
individuals in the United States are infected, with more than 6 million new infections diagnosed each
year. About 50% of sexually active men and women in the United States will acquire HPV infection at
some time in their life. HPV is easily spread by skin to skin contact with an infected individual. There are
more than 40 types of HPV that can affect the genital areas of men and women. Types of HPV referred
to as “low-risk” strains cause genital warts, which in many cases are not visible to the naked eye. Most
infected persons do not develop symptoms and are unaware they have HPV, increasing the chances of
unintended transmission.’

Certain types of HPV- the “high-risk” strains- cause cancer. Cervical cancer is developed most frequently.
Nearly all cases of cervical cancer are caused by HPV. Cervical cancer does not cause symptoms until it is
at an advanced stage. It can be treated only when it is diagnosed at an early stage, through screening.’

Vaccination prevents against the most common strains of HPV that cause genital warts and cancer. Two
vaccines, Gardasil and Cervarix, are available to protect females while only Gardasil is recommended for
males.®

The recommended ages for administration of these vaccines are 11 or 12, but they can be also be given
as early as age 9 and as late as age 26 for both males and females. It is important that all three doses of
the vaccine be given before sexual activity begins in order for the vaccine to be most effective.®

Since there is no treatment for HPV, it is important to

prevent infection. Risk of contracting HPV can be Percentage of Adolescent Females with 3-dose
minimized through the use of condoms, but areas that HPV Immunization, 2011*

are not covered by the condom can be infected. The Age 13-17
best way to' prejvenst HPV and HPV-related disease is Prevention Agenda Objective 50.0%
through vaccination.
New York State, excl. NYC 26.0%

In the Capital District, there were 11,300 females 13-17 Albany County 34.6%
years of age not immunized fer HPV. The immunization Rensselaer County 35 18%
rates for the three counties were all below the

. L Schenectady County 36.1%
Prevention Agenda objective. About 35-36% of females

ages 13-17 get HPV vaccine in the Capital District, about 10% more than in Upstate New York.*

Parental concerns about vaccine safety and provider non-recommendation keeps immunization
coverage low. It is important to educate providers and parents in order to increase vaccination
numbers.®
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Pertussis, also known as whooping cough, is an upper respiratory disease caused by the bacteria

Pertussis Immunization

Bordetella pertussis. Symptoms may begin like those of a common cold, but will advance to violent
uncontrollable coughing that makes it hard to breathe. Sometimes, a crowing or whooping sound is
heard after each coughing fit. If left untreated, pertussis lasts for weeks or months. Symptoms are
generally milder in teenagers, adults, and those who have been vaccinated. Additionally, although
infants may not have coughing fits, pertussis is most dangerous for them and can be fatal. Complications
of pertussis can include temporary loss of consciousness, pneumonia, and weight loss. Infants may also
develop ear infections, apnea, or encephalopathy.’

Pertussis is highly contagious, and is spread through the coughing or sneezing of an affected person.
Adults who do not know they have the disease can spread it to their infants with negative
consequences. People stop being contagious five days after they have started taking antibiotics; indeed,
treatment is very important in making the infection less severe and preventing its spread to others.”

The best way to prevent pertussis is to get vaccinated at least once every ten years. The pertussis
vaccine for children, DTaP, is part of the standard set of childhood immunizations. It is administered in 5
doses between 1-7 years of age, and it protects against tetanus and diphtheria as well as pertussis. The
adolescent and adult booster, known as Tdap, is administered once every ten years beginning at age 11
or 12. Those in close contact with infants, pregnant women, travelers and healthcare professionals
should make sure they are up to date with their immunizations.® In addition, prior infection also
increases immunity to the disease.’

Since the 1980s, the number of reported pertussis cases has been

BTV Ui el 2 (27 2L gradually increasing in the United States. Pertussis peaked in 2005,
Population 2008-2010 . . .
when there were the highest reported cases in the United States

New York State, excl. NYC 2.3 . . L. . . .

since 1959. The highest incidence in the Capital Region and Upstate
Albany County 1.2 .

New York happened in 2004. Between 2005 and 2009 there was a
Rensselaer County 4.9 . . .. I

severe drop in the rate of pertussis cases; rates began rising again in
S EEEEE CoUiy) 2.4 2010. Albany and Rensselaer counties have been at or below the

Upstate New York rate since 2006; 2010 may be the first year Rensselaer County peaked above the rest
of the state in five years. In contrast, Schenectady County’s rate was consistently above that of New
York State since 2002, and has only leveled out with the state since 2008. The Capital District had 31
cases of pertussis in 2010; Albany County had seven, Rensselaer County had 15, and Schenectady
County had nine cases.’
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Flu and Pneumonia Immunizations

Objective
New York State Prevention Agenda 2013-2017
Increase flu immunization rates of adults aged 65 years and older to 66.2%.

Influenza, or flu, is among several vaccine-preventable diseases. The flu is a contagious respiratory
illness caused by influenza viruses. It can cause mild to severe illness, and at times can lead to death.
Influenza is not the common cold; it is a serious condition. Every year in the United States, 5% to 20% of
the population gets the flu; more than 226,000 Americans are hospitalized and 36,000 die from
influenza-related complications. Nearly 90% of flu-related deaths, and 60% of hospitalizations due to flu,
occur in individuals over 65 years of age. Flu caused by the influenza virus can cause serious
complications: pneumonia, dehydration, and worsening of chronic medical conditions, such as
congestive heart failure, asthma or diabetes.™

The best way to prevent the flu is by getting a flu vaccination. The CDC recommends an annual flu shot
for everyone 6 months and older, especially those at high risk of developing flu-related complications.
Influenza viruses undergo frequent antigenic change, causing the vaccination to change frequently as
well. It is necessary to receive an annual vaccination against the influenza viruses forecasted to be in
circulation each year.

The flu immunization rates for adults 65 years of age and T T —
older have improved over the last 5 years (2003 to 2008-09) 65+, 2008-2009"

in each of the three Capital District counties: 78.3% t0 79.5%  |p ayention Agenda Objective |  90.0%
1 . 0, o/ 1 .

in Albany County; 73.6% to 77.9% in Rensselaer County; and el tates e
70.4% to 76.7% in Schenectady County. All 3 counties had flu

. . . . New York State, excl. NYC 76.0%
immunization rates higher than New York State, excluding

New York City, but all fell below the Prevention Agenda |/\°any County e
objective. There were 13,900 Capital District residents, 65 |Rensselaer County 77.9%
years of age and older, who did not receive a flu |Schenectady County 76.7%

immunization in 2008-2009.*

The rate of laboratory confirmed influenza in 2011 is highest in Rensselaer County (51.4 per 100,000),
followed by Schenectady (50.4 per 100,000) and Albany counties (40.1 per 100,000). The Capital District
county influenza case rates are much lower, however, than the Upstate New York case rate of 115.3 per

9
Ever Received Pneumonia Vaccine 100,000.
13
Ages 65+, 2008-2009 The flu is often complicated by pneumonia, an inflammation of

United States 68.8% the lung most often caused by infection. Pneumonia and flu
New York State, excl. NYC 71.2% together are ranked as the eighth leading cause of death in the
Albany County 68.3% United States. Pneumonia consistently accounts for the
T 72.9% overwhelming majority of deaths between the two. Older adults

are especially vulnerable.”? Of adults aged 65 years of age and
Schenectady County 70.6%

older in the Capital District, 57,500 never received a pneumonia

vaccination. Albany County not only had the lowest rate of
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I
pneumonia vaccination in the Capital District (68.3%) but

also Pneumonia and Flu Hospitalization Rate per

10,000 Adults Age 65+, 2008-2010"*

o/\ 13 S
fell below the Upstate New York rate (71.2%). New York State, excl. NYC 140.2
Rensselaer County has the highest incidence of |Albany County 127.6
hospitalizations for flu and pneumonia in the Capital |Rensselaer County 158.2
District between 2008 and 2010, and is the only county in Schenectady County 125.1

the Capital District with a higher rate than Upstate New
York. Albany and Rensselaer counties both have rates of flu and pneumonia hospitalizations lower than
the New York State, excluding New York City, rate.**
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http://www.cdc.gov/pertussis/index.html
http://www.cdc.gov/vaccines/vpd-vac/pertussis/default.htm#vacc
http://www.health.ny.gov/statistics/diseases/communicable/
http://www.facesofinfluenza.org/en/flu-clinics/
http://www.cdc.gov/flu/index.htm
http://www.cdc.gov/vaccines/vpd-vac/pneumo/default.htm

K

13. Expanded Behavioral Risk Factor Surveillance System (Expanded BRFSS)
http://www.health.ny.gov/statistics/brfss/expanded/

14. New York State Community Health Indicator Reports
http://www.health.ny.gov/statistics/chac/hospital/h13.htm
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HIV/AIDS

Objective

New York State Prevention Agenda 2013-2017

Reduce the newly diagnosed HIV case rate to no more than 14.7 new diagnoses per
100,000.

Human Immunodeficiency Virus (HIV) is the virus that can lead to acquired immunodeficiency syndrome,
AIDS. HIV infection affects the immune system and increases the risk of getting life-threatening
infections and cancer. HIV is considered to have progressed to AIDS, the most advanced stage of HIV,
when the body can no longer fight off infection.!

HIV testing is the only way to know for sure if a person is infected with HIV. It takes many years for
symptoms of HIV to develop, and many people do not experience symptoms for 10 or more years. HIV is
transmitted through contact with bodily fluids such as blood, semen, genital fluids, or breast milk.
Unprotected sex and sharing needles or syringes with an infected person are the most common ways
the virus is transmitted. Flu-like symptoms can occur 2-4 weeks after exposure and last from a few days
to several weeks.!

There is no cure for HIV. Once infected, a person has HIV for life. Antiretroviral therapy (ART) is a
treatment for persons infected with HIV that consists of taking a combination of at least three
medications that slow the growth of the virus. ART can be used to extend the lives of those infected
with HIV and lower the risk of them infecting others. ART helps to delay symptoms and allow people
infected with HIV to live longer and better quality lives. Since more people are living longer due to ART,
the prevalence of HIV is expected to increase. The opportunity for HIV transmission to others grows in
parallel to HIV prevalence.

The Centers for Disease Control and Prevention (CDC) currently estimates that approximately one in five
persons living with HIV in the United States is unaware of their infection and may be unknowingly
transmitting the virus to others. Research has shown that the majority of people who know they are
infected take steps to prevent transmission to their partners. It is vital to identify new cases in order to
control and accurately measure the HIV prevention efforts and their effectiveness.’

AIDS is among the 10 leading causes of death in New York State. The CDC estimates that approximately
1.2 million persons are living with HIV in the United States.’

Of all persons living with AIDS in the United States, 16.1% reside in New York State. New York’s AIDS
case rate of 21.3 per 100,000 is almost double the United States average of 12.5 per 100,000. The
majority of persons infected with HIV/AIDS are minorities. As of December 2010, 78.9% of persons living
with confirmed cases of HIV and AIDS in New York State are minorities: 42.9% are Black; 31.8% are
Hispanic; and 1.2% are Asian/Pacific Islander.?
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HIV/AIDS affects a high number of individuals in both urban and rural areas in New York State. Even if
New York City cases were excluded, New York State ranks 5th among all states in cumulative AIDS cases

(both persons living and deceased) and 7th in terms of persons living with AIDS cases nationally.’

The Capital District has approximately 57 new

Newly Diagnosed HIV Case Rate per 100,000, 2008-2010* ‘ HIV cases diagnhosed annually and about 690

Prevention Agenda Objective 14.7 persons living with HIV. The rate of newly
New York State, excl. NYC 7.4 diagnosed HIV cases is lower for Rensselaer
Albany County 12.1 and Schenectady counties than New York
Rensselaer County 6.8 State, excluding New York City, and meets the
Schenectady County 6.5 Prevention Agenda objective. While Albany

County's HIV case rate of 12.1 per 100,000
also meets the Prevention Agenda, its rate is higher than the Upstate New York rate.”

During 2008-2010, there was an average of 42 newly diagnosed AIDS cases, and 14 AIDS deaths in the
Capital District. Approximately 900 individuals are living with AIDS in the Capital District. Albany County
had the highest newly diagnosed AIDS case rate, as well as the highest AIDS mortality rate in the Capital
District. Additionally, Albany and Schenectady counties have higher AIDS case rates compared to
Upstate New York, while Albany County had a higher AIDS mortality rate than Upstate New York.?

New York State and Upstate New York AIDS Case Rate and Adjusted Mortality Rate per 100,000,
have shown decreases in AIDS 2008-2010°

mortality in the past decade. New York AIDS Case Rate | AIDS Mortality
State's adjusted AIDS mortality rate

New York State excl. NYC 6.3 1.8
decreased 38%, from 9.5 per 100,000
. . Albany County 8.5 2.8
in 2001-2005 to 5.9 per 100,000 in

Rensselaer County 3.8 1.7*

2006-2010. For Upstate New York,
there was a 30% decrease from 2.7 per  [Schenectady County 6.5 1.6*
100,000 in 2001-2005 to 1.9 per *  Fewer than 20 events in the numerator; therefore the rate is unstable

100,000 in 2006-2010.°

For Upstate New York in 2010, males are 2.7 times more likely to be newly diagnosed with HIV
(11.4/100,000) compared to females (4.2/100,000). Blacks (31.9/100,000) and Hispanics (14.6/100,000)
in Upstate New York had much higher HIV case rates compared to their White (3.6/100,000)
counterparts. Similar differences are seen for newly diagnosed AIDS case rates as well. Males had an
AIDS case rate of 8.0 per 10,000 compared to females who had a rate of 3.4 per 10,000. Black Upstate
New Yorkers had the highest AIDS case rate of 28.7 per 100,000 followed by Hispanics at 12.3 per
10,000 and Whites at 2.0 per 10,000.?

References

1. HIV Basics: What is HIV?
http://www.cdc.gov/hiv/basics/whatishiv.html

2. HIVin the United States : At A Glance
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3. New York State HIV/AIDS Surveillance Annual Report - 2010
http://www.health.ny.gov/diseases/aids/statistics/annual/2010/2010-
12 annual surveillance report.pdf

4. Indicators For Tracking Public Health Priority Areas - New York State - 2013-2017
http://www.health.ny.gov/prevention/prevention agenda/2013-2017/indicators/2013/nys.htm

5. New York State Community Health Indicator Reports - HIV/AIDS and STDs Indicators
http://www.health.ny.gov/statistics/chac/indicators/sti.htm
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Sexually Transmitted Disease

Sexually transmitted diseases (STDs) continue to have a significant impact on the health, safety and
welfare of the citizens of New York State. As in prior years, STDs are the leading category of reported
communicable diseases in the state. The 113,805 cases reported in 2009 comprised 55 percent of all
communicable diseases reported statewide. Sexually transmitted disease control programs across New
York State that conduct public health activities aim to: educate the public on safer sex behaviors;
prevent the spread of STDs through counseling and treatment of those infected; and provide health
services to partners of persons infected with STDs."

Gonorrhea

Objective

New York State Prevention Agenda 2013-2017

Reduce the gonorrhea case rate among persons 15-44 years of age in New York to no
more than 183.4 cases per 100,000 females, and 199.5 cases per 100,000 males.

Gonorrhea is the second most commonly reported sexually transmitted disease (STD) in New York
State." Gonorrhea is an infection that is spread through sexual contact with another person. The
bacteria are found in the mucous areas of the body.*

Early detection and appropriate treatment is important. If Gonorrhea is left untreated, it will lead to
complications such as infertility, pelvic

inﬂammatory disease, and ectopic pregnancy. Gonorrhea Case Rate per 100,000 persons 15-44 years
3
Pelvic inflammatory disease (PID), a painful of age by Gender, 2010

condition that occurs when the infection spreads Females Males
throughout the reproductive organs, can lead t0  |preyention Agenda Objective | 183.4 199.5
sterility in wome.n. Men may suffer from swelling New York State, excl. NYC e T
of the reproductive organs. Both sexes may suffer

. ) Albany County 371.2 195.8
from arthritis, skin problems, and other organ
infections caused by the spread of gonorrhea zmamele Gty — LA
within the body.z Schenectady County 286.3 218.2

The Capital District averages a reported 644 cases of Gonorrhea per year. All three county Gonorrhea
rates exceed the New York State, excluding New York City, rates for both the female and male
populations 15-44 years of age. Albany County had the highest female Gonorrhea case rate in the
Capital District at 371.2 per 100,000, while Schenectady County had the highest male rate at 218.2 per
100,000. Both Albany and Schenectady counties greatly exceed the Prevention Agenda objective for the
female population while only Schenectady County exceeds the Prevention Agenda objective for the
male population. It is interesting to note that while the Prevention Agenda objective for reported cases
of Gonorrhea was set higher for the male population compared to the female population, for all Capital
District counties, females had much higher gonorrhea case rates than their male counterparts.’
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While the Capital District presents higher Gonorrhea case rates for the total population compared to

Upstate New York, the rates have been decreasing over the past decade. When comparing the average
gonorrhea case rate from 2000-05 to 2004-09, Albany County's Gonorrhea case rate decreased 28%
(154.5/100,000 to 111.8/100,000); Rensselaer County's decreased 5% (74.4/100,000 to 70.9/100,000)
and Schenectady County 's decreased 8% (133.5/100,000 to 122.9/100,000)."

Chlamydia

Objective

New York State Prevention Agenda 2013-2017

Reduce the Chlamydia case rate among females aged 15-44 years to no more than
1,458 cases per 100,000.

Chlamydia is a sexually transmitted disease caused by the bacteria Chlamydia trachomatis. Although
chlamydia is easily treated, 70% of women and 50% of men do not show symptoms.' Complications of
infection may lead to inflammation of the cervix in women and inflammation of the urethra in men.
Additional complications include pelvic inflammatory disease, which can lead to infertility. In fact,
chlamydia is the leading cause of infertility in the United States. Pregnant women can pass chlamydia to
their babies during childbirth. This may cause problems in newborns, like chlamydial pneumonia or
conjunctivitis. Patients are also more susceptible to HIV infection and other STDs, if exposed.”

Chlamydia Case Rate per 100,000 Females, All Ages, 2001-2010*

700
600
500 //
400
300 7/-4
200
100
0

2001-03 | 2002-04 | 2003-05 | 2004-06 | 2005-07 | 2006-08 | 2007-09 | 2008-10
e Albany 442.5 450.5 438.8 445.9 459.8 506.9 550.4 593.6
= Rensselaer 2355 265.0 301.2 324.6 341.9 368.4 399.1 434.4

Schenectady | 504.3 474.8 | 461.7 451.0 | 449.1 463.6 | 488.8 534.1
== NYS excl. NYC| 257.0 287.2 315.0 338.1 360.6 385.3 407.0 | 426.2

The number of reported chlamydia cases has been steadily increasing over the years in New York State
and throughout the nation.® When comparing the average chlamydia case rate for the female
population from 2000-2005 to 2004-2009, Albany County's rate increased 19% (444.4/100,000 to
527.7/100,000), Rensselaer County's increased 37% (281.6/100,000 to 386.0/100,000) and Schenectady
County's only increased 2% (473/100,000 to 483.9/100,000). The corresponding Upstate New York
chlamydia case rate increased 24% (299.3/100,000 to 369.8/100,000)."
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There were 2,576 cases of chlamydia reported annually in the Capital District, with Albany County

having over twice the number of cases (1,410) compared to Rensselaer County (510) and Schenectady
County (656). Schenectady County has the highest chlamydia case rate among women aged 15-44 in the
Capital District with 1,528 cases per 100,000, followed by Albany County (1,427.5/100,000) and
Rensselaer County (1,162.8/100,000). Although both Albany and Schenectady counties have higher
rates of chlamydia than Upstate New York (1,167.9 per 100,000), only Schenectady County does not
meet the Prevention Agenda objective.?

Additionally, adolescents and young adults have much higher [REEUERNTIERURVEI T Agis 15-44
chlamydia case rates compared to the older population for [F27 LU BEGE

all three Capital District counties and Upstate New York. For | Prevention Agenda Objective | 1,458.0
example, the female 15-19 year case rates are over 5 times | NeW York State, excl. NYC 1,167.9
higher than the chlamydia case rate for the entire female | Albany County 1,427.5
population. Similarly there are striking differences in the | Rensselaer County 1,162.8
chlamydia case rates by gender. Females have a rate that is | Schenectady County 1,528.0

two to three times higher than their male counterparts.*

Syphilis
Objective

New York State Prevention Agenda 2013-2017
Reduce the case rate of primary and secondary syphilis to no more than 10.1 cases

per 100,000 men and 0.4 cases per 100,000 women.

Syphilis is a sexually transmitted disease caused by the bacteria Treponema pallidum. It progresses
through various stages than can last months or years. The primary stage is marked by a painless sore at
the location where the syphilis entered the body. Left untreated, the sore will go away in a few weeks,
and the disease will progress to the secondary stage. This stage is represented by skin rashes or legions
in the mucous membranes, and can be accompanied by fever, weight and hair loss, muscle aches, and
swollen lymph glands. The rashes may be too light to be noticed, however, and untreated syphilis will
pass into the late and latent stages when left untreated. At this point, all symptoms disappear and the
disease can lay latent for months or years. In 15% of untreated people, syphilis can lead to difficulty
coordinating muscle movements, paralysis, numbness, dementia, and/or death. Pregnant women with
untreated syphilis can pass the

Rate of Primary and Secondary Syphilis in Males per 100,000 in 2010°

disease on to their babies, causing

low birth weight, developmental Cases Case Rate
delays, or death. People with genital | Prevention Agenda Objective - 10.1
sores are also at higher risk for | New York State, excl. NYC 133 24
transmitting or acquiring HIV. Curing e e 3 54
syphilis can be done with an
. L - Rensselaer County 3 3.8%
intramuscular injection of penicillin

*
or an appropriate antibiotic.® schenectady County 1 13

. * Rates are unstable.
Although the disease was more
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prevalent in heterosexual minorities ages 30-39 in the 1990s, the 2000s saw an epidemiologic shift;

more recently, syphilis is most prevalent in 20-29 year old men who have sex with men (MSM). 72% of
all primary and secondary syphilis cases in the United States in 2011 were found in MSM. Additionally,
there is still a big disparity between Whites and minorities.’

Syphilis is a pervasive problem in New York City and Nassau County, but the rest of New York State is not
affected as much. There were only 12 cases of primary and secondary syphilis reported in the Capital
District in 2010; none of these cases were in the female population. Additionally, all three Capital

District counties meet the Prevention Agenda objective. Albany and Rensselaer counties have higher
rates of syphilis than Upstate New York.?
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Lyme Disease

Lyme disease is the most commonly reported tick-borne disease in the United States. Lyme disease is a
bacterial infection caused by the bite of an infected deer tick. Typical symptoms include headache,
fever, fatigue, and erythema migrans, a characteristic bull’s-eye rash. If left untreated, the disease can
cause negative health outcomes by affecting the nervous system, heart and/or joints."

Early detection of the disease is very important, as patients in the early stages of the infection usually
recover rapidly and completely with treatment. According to the National Institutes of Health (NIH),
studies have shown that most patients can be cured with a few weeks of antibiotics taken by mouth.
Intravenous treatment with antibiotics may be necessary for more advanced patients with neurological
or cardiac forms of illness.

Patients diagnosed with later stages of disease may have persistent or recurrent symptoms. Known as
post-treatment Lyme disease, patients experience fatigue, persistent pain, impaired cognitive function,
or unexplained numbness after treatment. Studies have shown that prolonged courses of antibiotics are
not helpful among individuals with these symptoms and can cause serious complications.’

Rate of Lyme Disease per 100,000, 2002-2011*

450
400 y}
350 /
300 /
25 / ~_ /
200 // /‘ ‘Q/
1
e .
50 - R ——
2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011
e A|bany 56.0 33.4 75.9 | 1029 | 117.0 | 143.5 | 213.2 | 214.0 | 156.2 | 119.7
= Rensselaer 80.0 | 1024 | 1299 | 135.0 | 174.6 | 224.7 | 349.0 | 283.4 | 207.7 | 411.5
Schenectady 4.8 8.8 11.5 17.6 14.8 22.6 61.7 86.5 38.1 51.1
= NYS excl. NYC| 49.9 46.8 42.7 46.4 37.4 37.7 75.7 73.9 50.1 64.9

New York State has the highest number of confirmed cases of Lyme disease in the United States. There
have been about 95,000 cases confirmed in New York State since the disease became reportable in
1986.°

During 2008-2010, there was an average of 850 Lyme cases reported per year in the Capital District
(Albany County-466; Rensselaer County -323; Schenectady County-58). Rensselaer County had the
highest Lyme disease rates in the Capital District over the last decade, with both Rensselaer County and
Albany County rates being 3 to 4 times higher than the New York State, excluding New York City, rates.
Schenectady County has much lower Lyme case rates than the other Capital District counties, and had
rates lower than Upstate New York rates.”

Lyme disease case rates increased during the early part, but decreased in the latter part of the last
decade. The Albany County Lyme case rate increased 280% from 2002 (56.0/100,000) to 2009
(214.0/100,000), but decreased 45% from 2009 to 2011 (119.7/100,000). A similar trend was seen for
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Schenectady County, as well as Upstate New York. Rensselaer County also showed a decreasing trend
since 2008 until a marked increase in their Lyme disease case rate in 2011 to 411.5 per 100,000.*

In 2009, all three counties began using sentinel surveillance to track new cases of Lyme disease. Cases
reported from physicians and a random sample of laboratories are used to estimate rates for the entire
county. This change in surveillance method may explain the decrease in rates beginning that year,
although evaluations have shown the estimates to be within 5% of the actual number of cases.

References

1. Lyme Disease
http://www.cdc.gov/lyme
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Clostridium difficile

Objectives
New York State Prevention Agenda 2013-2017
Reduce hospital-onset CDIs to 5.94 new cases/10,000 patient days.

C. difficile infection (CDI) occurs when the C. difficile bacterium multiplies in the colon and causes colitis,
or inflammation of the colon. This leads to severe diarrhea, fever, nausea, and abdominal pain or
tenderness.” A small percentage of people harbor normal amounts of harmless C. difficile in their colon.
When they are treated with antibiotics for other diseases, however, the bacteria is given a chance to
multiply and cause infection.”? Taking antibiotics also makes a person more susceptible to catching the
infection from others. CDl is a hospital-associated infection (HAI), since at least 80%of people pick it up
while they receive other medical care. Although most cases are contracted in the hospital, the number
of cases picked up in the community has been rising. Those most at risk for contracting the infection are
the elderly and those on antibiotics in a hospital setting. Although most HAls are declining, CDI rates
have been steadily climbing since 2000.

CDl is highly contagious and resistant to usual forms of infection control. C. difficile is found in the feces
of infected patients, and any contaminated surfaces will become breeding grounds for the bacteria.
Transmission can occur through the hands of healthcare personnel who have touched contaminated
surfaces, or through the use of contaminated medical instruments. Alcohol does not kill C. difficile, so
the rooms of infected patients need to be cleaned
with bleach, and staff should wash their hands with
' At least 90% of New York

Hospital-onset C. difficile Incidence Rate per 10,000

patient days, 20112

soap and water.

hospitals place patients with diarrhea on contact |Prevention Agenda Objective 5.94
precautions even before a diagnosis comes in and  [New York State 8.48
use dedicated medical equipment for these |Albany County
patients. At least 70% of New York hospitals [Albany Medical Center 8.5
educate staff about CDI transmission and use |Albany Memorial Hospital 4.4
bleach to clean contaminated rooms, but only 50%  |St. Peter’s Hospital 3.9
of hospitals always place infected patients into |Rensselaer County
private rooms.” CDI is treated by discontinuing prior ~ |Samaritan Hospital- Troy 3.0
antibiotic use and through the prescription of a  [Seton Health- St. Mary’s Hospital 6.8
stronger antibiotic that targets the CDI. Schenectady County

Ellis Medicine 4.5

Although some cases of CDI are transmitted

through the community, most cases are hospital-associated. While Albany Medical Center is above the
state rate for hospital-onset CDI, other hospitals in the Capital District have lower rates of CDI than New
York State. Both Seton Health and Albany Medical Center have not achieved the Prevention Agenda
objective, while the other hospitals are at lower rates. Different testing methods can cause a variation in
rates among hospitals; comparisons between facilities are hard to make, since the rates are not age- or
facility-adjusted.?
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Prevention and control practices can be used to lower the incidence of C. difficile infections. Education
programs for healthcare workers, environmental personnel, patients and families can be used to teach
proper methods on reducing the spread. Doctors can work to restrict the pervasive usage of antibiotics
and prescribe them only when absolutely necessary; many facilities have a specific staff member who
reviews antibiotic use. Proper contact precautions, hand hygiene and environmental disinfection have
also proven successful in arresting the spread of disease.!
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X. Appendices
ZIP Code Neighborhood Groupings by County

Neighborhood ZIP Code List Other Neighborhoods Included
Albany County
City of Albany
Melrose/Manning 12203
North Albany/Menands | 12204
West End 12206 Upper Washington

West Hill/South End

12207, 12202

West Hill

Route 20/New Scotland | 12208 Woodlawn, Park South, Pine Hills
Delaware/2™ Ave 12209
Center Square 12210 Hudson Park, Washington Park
Colonie 12205
Latham 12110 Newtonville
Loudonville 12211
Colonie/Schenectady 12303 ZIP is in both Albany & Schenectady tables
City of Cohoes 12047

Watervliet/Green Island

12189, 12183

Bethlehem

12054, 12067, 12077

Delmar, Glenmont, South Bethlehem, Feura Bush

Ravena, Coeymans, Selkirk
(RCS)

12143, 12158,
12046, 12007

Ravena, Coeymans, Selkirk, Coeymans Hollow, Alcove

12059, 12023,

East Berne, Berne, Rensselaerville, South Westerlo,

Hill Towns 12147,12120, Westerlo, Medusa, Preston Hollow
12193, 12469
Guilderland 12084, 12009 Guilderland, Guilderland Center, Altamont, Knox

New Scotland

12159, 12186, 12041

Slingerlands, Voorheesville, New Scotland, Clarksville
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Neighborhood ZIP Code List Other Neighborhoods Included
Rensselaer County
Troy/Lansingburgh 12180, 12182
Rensselaer 12144
12022, 12138, .
East 12153, 12168, 12169 Berlin, Petersburg, Sand Lake, Stephentown
North East 12090, 12057, Hoosick Falls, Village of Hoosick Falls, Eagle Bridge,
12094, 12028 Johnsonville, Buskirk
North West 12154, 12121, 12185 | Schaghticoke, Melrose, Valley Falls, Village of Valley Falls
South West 12033, 12123, Castleton-on-Hudson, Nassau, Village of Nassau, Schodack
12156, 12062 Landing, East Nassau
Central 12140, 12052, 12018 | Poestenkill, Cropseyville, Averill Park
West Sand
Lake/Wynantskill 12196, 12138
East Greenbush 12061
Schenectady County
City of Schenectady
Mont Pleasant 12303 ZIP is in both Albany & Schenectady tables
Upper State Street 12304
City/Stockade 12305
Hamilton Hill 12307
Goose Hill/Union 12308
12053, 12056, . .
Rural West 12137, 12150 Duanesburg, Delanson, Princetown, Rotterdam Junction
Niskayuna 12309
Scotia-Glenville 12302, 12008
Rotterdam 12306
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County Hospitalization Rates by Race and Gender
NYS Department of Health, SPARCS 2006-2010, Age-Adjusted

Asthma Hospitalization Rate per 10,000

All White Black Men Women
New York State, excl. NYC 11.9 9.1 29.7 9.8 13.6
Albany County 13.3 7.4 37.6 11.0 15.1
Rensselaer County 14.7 114 51.5 12.0 17.7
Schenectady County 10.8 9.3 29.7 9.8 13.9
Assault Hospitalization Rate per 10,000

All White Black Men Women
New York State, excl. NYC 3.0 1.7 10.7 4.9 1.1
Albany County 43 2.0 15.5 6.7 1.8
Rensselaer County 3.2 2.2 14.3 5.0 1.5
Schenectady County 3.9 2.9 13.0 6.8 1.9
Congestive Heart Failure Hospitalization Rate per 10,000

All White Black Men Women
New York State, excl. NYC 27.2 24.8 49.1 333 22.9
Albany County 22.7 16.7 38.7 27.8 18.7
Rensselaer County 25.3 231 58.1 29.4 234
Schenectady County 26.3 27.2 36.3 335 253
CLRD/COPD Hospitalization Rate per 10,000

All White Black Men Women
New York State, excl. NYC 29.8 27.1 47.7 27.7 31.8
Albany County 323 23.2 56.4 29.3 34.9
Rensselaer County 42.1 36.9 85.8 344 48.4
Schenectady County 33.1 29.9 59.3 29.1 36.5
Healthy Capital District Initiative 137




Diabetes (Any Diagnosis) Hospitalization Rate per 10,000

All White Black Men Women
New York State, excl. NYC 195.9 173.3 386.3 216.5 181.4
Albany County 194.9 136.8 402.3 210.3 182.6
Rensselaer County 217.8 199.0 515.6 247.7 208.6
Schenectady County 184.6 182.5 408.8 228.1 190.7
Diabetes (Primary Diagnosis) Hospitalization Rate per 10,000

All White Black Men Women
New York State, excl. NYC 13.9 11.3 40.4 15.8 12.7
Albany County 15.1 9.5 40.2 16.6 134
Rensselaer County 14.7 13.3 48.5 17.8 12.6
Schenectady County 11.7 11.3 34.6 15.4 11.2
Falls Hospitalization Rate per 10,000

All White Black Men Women
New York State, excl. NYC 38.3 38.0 25.2 351 39.4
Albany County 41.7 34.0 26.3 37.4 43.3
Rensselaer County 40.0 39.1 32.6 37.5 42.3
Schenectady County 36.1 39.4 24.1 37.1 40.0
Motor Vehicle Accident Hospitalization Rate per 10,000

All White Black Men Women
New York State, excl. NYC 9.6 7.3 9.0 10.0 6.0
Albany County 5.5 5.0 6.0 6.9 4.0
Rensselaer County 6.3 6.2 5.2 8.2 4.5
Schenectady County 6.6 7.0 7.0 9.6 5.1
Self-Inflicted Injury Hospitalization Rate per 10,000

All White Black Men Women
New York State, excl. NYC 6.2 6.5 5.5 5.2 7.2
Albany County 6.0 5.6 6.4 5.0 6.8
Rensselaer County 8.4 8.5 7.8 8.1 9.0
Schenectady County 10.3 12.0 113.0 9.8 13.7
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Stroke Hospitalization Rate per 10,000

All White Black Men Women
New York State, excl. NYC 32.1 23.5 38.7 27.6 23.4
Albany County 24.6 18.8 38.3 27.4 22.2
Rensselaer County 34.8 26.2 42.6 32.4 25.9
Schenectady County 24.9 27.0 35.9 31.1 26.2
Unintentional Injury Hospitalization Rate per 10,000

All White Black Men Women
New York State, excl. NYC 133.7 129.0 145.9 146.0 122.6
Albany County 1325 107.8 153.8 137.6 126.7
Rensselaer County 133.6 128.3 189.7 152.2 127.9
Schenectady County 116.6 123.8 132.8 1411 116.9
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County Hospitalization Rates by Neighborhood

NYS Department of Health, SPARCS 2006-2010, Age-Adjusted Rate per 10,000

Total Asthma Assault Conges.tlvezl-ol eart
Failure
n Rate n Rate n Rate n Rate
:i‘g YorkState, excl. | | 533819 | 1,157 | 13157 | 12 3,217 3 3,874 3
Albany County 33,139 1,099 376 13 125 4 106 3
Melrose/Manning 2,964 1,006 25 10 8 3 10 3
N.Albany/Menands 1,192 1,604 7 9 * * 8 10
West End 2,604 1,667 57 37 28 17 7 6
West Hill/South End 1,999 1,838 51 49 18 16 7 8
Rte.20/New Scot. 2,836 1,353 26 14 14 8 6 2
Delaware/2nd Ave 1,206 1,217 20 21 7 7 * *
Center Square 1,265 1,495 25 28 13 13 * *
Colonie/Schen. 3,373 1,096 30 10 11 4 16 5
City of Cohoes 2,766 1,307 32 16 6 3 7 3
Colonie 3,445 1,153 24 9 8 3 12 3
Hill Towns 1,091 978 10 9 2 3 21 16
Latham 1,856 883 13 8 * * 7 3
Loudonville 1,260 937 10 7 * * 8 5
RCS 1,373 1,142 14 10 2 2 28 21
Bethlehem 2,344 921 15 6 * * * *
Guilderland 1,275 1,040 11 8 * * * *
New Scotland 1,286 890 9 7 * * * *
Watervliet/G.I. 2,526 1,216 30 15 6 3 8 3
Rensselaer County 19,057 1,154 227 15 50 3 53 3
Central 1,023 1,017 11 10 * * * *
Rensselaer 2,411 1,143 24 13 6 3 6 3
Troy/Lansingbrg 10,016 1,451 150 24 34 5 31 4
East 459 657 6 9 * * * *
East Greenbush 1,036 1,093 * * * * * *
North East 666 575 * * * * * *
North West 699 1,114 8 12 * * * *
South West 1,650 1,088 11 7 * * 3
W.Sand Lake/Wyn. 1,096 1,023 9 8 * * * *
Schenectady County 20,262 1,100 184 11 63 4 85 4
Mont Pleasant 3,373 1,096 30 10 11 4 16 5
Upper State St 2,982 1,287 33 15 13 6 15 6
City/Stockade 942 1,838 9 17 7 10 * *
Hamilton Hill 1,283 1,917 24 32 13 17 * *
Goose Hill/Union 1,901 1,319 24 16 8 5 10 7
Rural - West 1,055 994 7 7 * * * *
Niskayuna 2,878 907 15 5 * * 13 3
Scotia-Glenville 3,012 964 20 7 * * 13 3
Rotterdam 2,837 1,047 23 10 6 3 10 3

Healthy Capital District Initiative 140



Chronlf: . 2 Diabetes®
Obstructive Diabetes .
. . (Primary Falls- Age 65+
Pulmonary (Any Diagnosis) . .
. i Diagnosis)
Disease

n Rate n Rate n Rate n Rate
New York State, excl. NYC 36,465 30 249,944 196 16,777 14 35,532 212
Albany County 1,019 32 6,412 195 460 15 1,090 240
Melrose/Manning 74 22 570 161 32 9 157 266
N.Albany/Menands 25 33 280 378 23 32 47 487
West End 101 72 529 377 58 37 38 285
West Hill/South End 75 77 455 453 52 47 20 251
Rte.20/New Scot. 84 39 524 238 37 16 97 284
Delaware/2nd Ave 40 41 230 246 14 14 28 231
Center Square 39 51 214 303 23 27 11 192
Colonie/Schen. 106 31 664 195 46 16 99 220
City of Cohoes 128 59 587 262 35 17 81 253
Colonie 95 28 707 194 46 14 131 261
Hill Towns 34 25 179 122 13 10 33 217
Latham 45 20 315 125 18 8 71 211
Loudonville 31 18 259 140 15 9 58 203
RCS 40 31 258 191 20 15 29 213
Bethlehem 53 17 369 117 23 8 112 265
Guilderland 33 23 233 165 11 8 51 254
New Scotland 28 17 197 108 7 4 69 274
Watervliet/G.I. 98 46 508 236 36 18 63 215
Rensselaer County 701 42 3,914 218 253 15 519 230
Central 37 30 158 134 10 9 22 231
Rensselaer 71 33 460 203 26 13 66 252
Troy/Lansingbrg 436 63 2,247 320 163 24 279 280
East 14 18 81 87 * * 8 71
East Greenbush 24 24 214 208 10 12 47 348
North East 16 12 132 96 7 6 8 42
North West 28 39 131 169 8 11 14 183
South West 42 25 287 162 15 10 47 220
W.Sand Lake/Wyn. 34 27 204 163 10 7 28 205
Schenectady County 572 33 3,768 185 223 12 573 200
Mont Pleasant 106 31 664 195 46 16 99 220
Upper State St 86 37 595 246 32 14 85 219
City/Stockade 31 66 175 370 14 24 14 341
Hamilton Hill 50 85 274 506 26 41 12 328
Goose Hill/Union 57 44 328 256 18 14 40 241
Rural - West 27 23 178 136 9 7 24 214
Niskayuna 61 17 472 122 22 6 115 217
Scotia-Glenville 77 22 558 142 28 8 110 183
Rotterdam 86 29 523 166 28 9 74 172
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Motor Vehicle Self-inflicted Injury
. Stroke
Accidents ages 15+
n Rate n Rate n Rate
New York State, excl. NYC 8,674 10 6,600 8 32,743 32
Albany County 166 5 171 7 834 25
Melrose/Manning 17 6 14 6 76 21
N.Albany/Menands * * * * 30 37
West End 11 6 14 10 44 32
West Hill/South End 10 9 13 14 32 36
Rte.20/New Scot. 11 5 19 11 56 24
Delaware/2nd Ave 7 7 7 8 23 24
Center Square 6 7 7 8 21 36
Colonie/Schen. 16 5 22 10 87 25
City of Cohoes 12 6 18 12 81 35
Colonie 22 8 16 8 105 28
Hill Towns 11 10 3 3 33 25
Latham 10 5 10 6 54 22
Loudonville 6 5 * * 37 19
RCS 9 7 8 8 40 30
Bethlehem 11 5 8 5 65 20
Guilderland 6 5 * * 35 25
New Scotland 8 6 6 5 38 20
Watervliet/G.I. 11 6 17 11 68 31
Rensselaer County 106 6 133 10 506 28
Central 11 11 * * 25 26
Rensselaer 11 5 16 10 69 30
Troy/Lansingbrg 36 5 80 15 42 34
East 7 9 * * 15 16
East Greenbush 9 6 9 32 29
North East 7 * * 21 15
North West 9 * * 22 30
South West 12 8 10 8 50 30
W.Sand Lake/Wyn. 6 6 * * 31 25
Schenectady County 118 7 163 12 538 25
Mont Pleasant 16 5 22 10 87 25
Upper State St 14 6 25 15 85 32
City/Stockade 7 16 15 33 18 46
Hamilton Hill 9 13 16 30 17 34
Goose Hill/Union 10 7 21 19 42 34
Rural - West 10 9 7 27 22
Niskayuna 16 5 11 5 91 23
Scotia-Glenville 18 6 20 10 87 21
Rotterdam 18 7 25 14 83 26
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Unintentional Injury Unintentional Injury Unintentional Injury
age 0-14 age 15-24 age 65+
n Rate n Rate N Rate
New York State, excl. NYC 7,058 34 8,134 50 84,094 518
Albany County 164 33 172 31 2,258 524
Melrose/Manning 8 26 11 21 304 579
N.Albany/Menands 8 62 * * 95 1,013
West End 16 43 19 64 81 590
West Hill/South End 11 41 6 35 52 599
Rte.20/New Scot. 15 57 18 53 182 586
Delaware/2nd Ave 8 41 8 62 63 568
Center Square 9 52 7 36 36 622
Colonie/Schen. 13 22 16 46 201 467
City of Cohoes 16 44 11 46 163 545
Colonie 17 41 18 60 281 569
Hill Towns 3 18 8 61 46 295
Latham 11 39 9 25 144 437
Loudonville * * * * 125 465
RCS 6 22 6 44 39 280
Bethlehem 12 26 14 53 223 555
Guilderland * * 6 46 102 559
New Scotland 6 25 10 67 129 541
Watervliet/G.l. 10 29 9 38 147 530
Rensselaer County 79 29 112 44 1,195 544
Central 6 29 9 75 57 519
Rensselaer 10 28 14 56 142 533
Troy/Lansingbrg 39 34 51 40 607 656
East * * * * 27 236
East Greenbush * * * * 101 791
North East * * 6 43 30 171
North West * * 6 71 42 483
South West 6 25 13 73 114 545
W.Sand Lake/Wyn. 7 37 * * 76 545
Schenectady County 101 31 96 41 1,180 436
Mont Pleasant 13 22 16 46 201 467
Upper State St 17 40 11 38 164 472
City/Stockade * * * * 27 601
Hamilton Hill 10 44 9 66 26 654
Goose Hill/Union 8 28 10 36 77 499
Rural - West 7 36 6 43 59 480
Niskayuna 19 36 17 55 228 448
Scotia-Glenville 12 26 12 42 226 406
Rotterdam 13 31 11 37 172 419

* Due to confidentiality concerns, counts and rates are not shown when counts are fewer than 5.

**Crude rates represent the frequencies for the population in that area. They are not age adjusted for state and
national comparison purposes.

Blue indicates rate above New York, excluding New York City, rates.

Red indicates rate over 150% above New York, excluding New York City, rates.
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County Emergency Department Rates by Neighborhood

NYS Department of Health, SPARCS 2005-2009, Age-Adjusted Rate per 10,000

Total Asthma Assault Congest.lve
Heart Failure
n Rate n Rate n Rate n Rate
ms‘é’ YorkState,excl. | ) 55126 | 2735 | 47,912 46 40937 | 38 | 3874 3
Albany County 88,854 3,130 1,761 66 1,690 58 106 3
Melrose/Manning 6,125 2,236 90 37 112 38 10 3
N.Albany/Menands 3,632 5,213 67 99 61 89 8 10
West End 12,185 7,410 380 236 330 192 7 6
West Hill/South End 8,739 7,543 281 245 241 210 7 8
Rte.20/New Scot. 6,869 3,584 137 85 146 77 6 2
Delaware/2nd Ave 3,716 3,741 93 94 75 76 * *
Center Square 5,798 5,819 171 174 152 141 * *
Colonie/Schen. 9,119 3,281 146 54 174 67 16 5
City of Cohoes 7,864 4,170 96 53 113 64 7 3
Colonie 7,661 2,996 106 46 123 53 12 3
Hill Towns 2,026 2,035 30 30 23 25 3 3
Latham 3,476 1,711 38 23 39 18 7 3
Loudonville 2,225 2,192 20 25 37 49 8 5
RCS 2,886 2,435 40 34 43 38 4 4
Bethlehem 3,969 1,724 59 27 44 23 6 2
Guilderland 2,201 1,947 33 31 22 20 * *
New Scotland 2,187 1,642 26 23 16 16 * *
Watervliet/G.1. 7,608 3,862 99 53 121 62 8 3
Rensselaer County 53,893 3,573 776 54 792 52 53 3
Central 2,373 2,419 26 27 23 26 * *
Rensselaer 6,453 3,307 100 53 96 51 6 3
Troy/Lansingbrg 33,610 5,085 518 84 546 78 31 4
East 992 1,606 12 21 10 18 * *
East Greenbush 1,741 2,067 21 26 15 22 * *
North East 1,133 1,109 13 13 12 13 * *
North West 1,729 2,873 21 35 19 34 *
South West 3,728 2,659 45 34 41 32 6 3
W.Sand Lake/Wyn. 2,422 2,438 25 25 32 36 * *
Schenectady County 54,691 3,729 904 65 1,000 71 85 4
Mont Pleasant 34,770 4,404 680 88 174 67 16 5
Upper State St 9,119 3,281 146 54 196 97 15 6
City/Stockade 9,476 4,571 172 86 77 144 * *
Hamilton Hill 3,036 6,371 57 131 165 221 * *
Goose Hill/Union 5,787 7,631 148 189 148 95 10 7
Rural - West 7,353 4,908 157 105 26 28 * *
Niskayuna 5,455 1,962 53 22 53 25 13 3
Scotia-Glenville 5,675 2,144 71 30 58 26 13 3
Rotterdam 7,134 2,955 90 40 110 48 10 3
Healthy Capital District Initiative 144




. 23
Chronic Obstructive Diabetes? D|a|?etes
. 21 . . (Primary Falls- Age 65+
Pulmonary Disease (Any Diagnosis) . .
Diagnosis)

n Rate n Rate n Rate n Rate
:\7‘2’ York State, excl. | 2 119 71 124,448 | 102 | 15,026 13 | 59,674 | 370
Albany County 2,430 87 4,723 152 623 21 1,842 422
Melrose/Manning 134 51 383 124 51 17 247 446
N.Albany/Menands 107 151 264 370 30 41 126 1,247
West End 454 287 622 428 101 69 72 516
West Hill/South End 341 302 546 525 96 91 49 554
Rte.20/New Scot. 181 106 406 198 58 27 162 519
Delaware/2nd Ave 116 117 180 184 19 21 51 428
Center Square 205 215 268 330 44 55 23 388
Colonie/Schen. 272 96 490 152 54 17 193 440
City of Cohoes 183 97 308 144 37 18 135 468
Colonie 175 68 442 136 50 17 206 417
Hill Towns 206 41 94 69 9 7 36 235
Latham 61 34 170 69 16 7 142 417
Loudonville 35 35 144 89 11 7 111 407
RCS 294 48 163 121 19 14 42 293
Bethlehem 78 33 205 69 22 8 156 392
Guilderland 48 43 127 92 9 8 73 371
New Scotland 37 30 113 65 9 5 99 394
Watervliet/G.l. 181 93 281 133 42 21 115 411
Rensselaer County 1,328 89 2,241 135 305 19 1,004 470
Central 42 42 71 63 7 7 34 273
Rensselaer 152 77 314 142 32 15 114 425
Troy/Lansingbrg 909 142 1,401 207 214 32 633 671
East 20 32 28 34 * * 8 75
East Greenbush 32 37 106 104 12 13 78 578
North East 23 22 38 30 * * 9 49
North West 41 65 55 72 7 9 22 247
South West 70 49 142 81 12 8 70 334
W.Sand Lake/Wyn. 44 41 88 74 11 11 44 314
Schenectady County 1,647 113 2,999 180 331 21 1,153 446
Mont Pleasant 1,194 153 1,984 247 232 29 525 480
Upper State St 272 96 490 152 54 17 193 440
City/Stockade 307 151 565 249 63 27 190 512
Hamilton Hill 119 286 219 438 32 60 33 713
Goose Hill/Union 242 328 348 582 41 67 23 499
Rural - West 255 176 362 274 42 32 86 558
Niskayuna 46 44 107 84 11 94 49 399
Scotia-Glenville 105 38 294 81 34 10 272 505
Rotterdam 142 52 341 98 31 10 192 344
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Mot0|: Vehicle Self-Inflicted Injury age Stroke
Accidents 15+
n Rate n Rate n Rate
New York State, excl. NYC 93,486 86 6,217 7 5,266 4
Albany County 2,278 78 281 12 112 3
Melrose/Manning 169 57 21 10 9 3
N.Albany/Menands 80 114 8 13 * *
West End 240 143 34 23 6 5
West Hill/South End 175 148 20 23 * *
Rte.20/New Scot. 163 80 34 22 6 3
Delaware/2nd Ave 109 109 11 14 * *
Center Square 127 120 18 22 * *
Colonie/Schen. 226 83 19 10 12 4
City of Cohoes 182 98 25 18 12 5
Colonie 223 88 22 12 11 3
Hill Towns 84 91 5 6 4 4
Latham 113 56 15 9 10 4
Loudonville 58 65 9 17 6 3
RCS 107 84 9 10 4 3
Bethlehem 118 54 13 8 10 3
Guilderland 80 76 7 10 * *
New Scotland 72 59 7 8 7 3
Watervliet/G.l. 194 97 25 16 9 4
Rensselaer County 1,340 87 155 13 85 5
Central 90 93 8 11 * *
Rensselaer 144 75 20 14 9 4
Troy/Lansingbrg 716 105 90 16 47 6
East 46 72 * * * *
East Greenbush 49 62 * * * *
North East 46 44 * * * *
North West 58 93 6 12 * *
South West 120 85 9 9 8 4
W.Sand Lake/Wyn. 78 80 12 18 6 5
Schenectady County 1,423 98 133 12 75 4
Mont Pleasant 796 100 82 13 35 4
Upper State St 226 83 19 10 12 4
City/Stockade 230 114 16 10 12 5
Hamilton Hill 58 108 9 20 * *
Goose Hill/Union 121 165 12 21 * *
Rural - West 161 103 25 20 * *
Niskayuna 98 96 * * * *
Scotia-Glenville 165 65 14 8 14 4
Rotterdam 175 70 19 11 15 4
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Unintentional Injury Unintentional Injury Unintentional Injury
age 0-14 age 15-24 age 65+

n Rate n Rate n Rate
New York State, excl. NYC 211,990 1,003 184,499 1,143 108,705 683
Albany County 4,803 960 4,962 898 3,063 720
Melrose/Manning 256 830 390 658 371 707
N.Albany/Menands 158 1,309 149 1,561 195 1,985
West End 551 1,603 594 1,986 125 880
West Hill/South End 362 1,381 357 2,158 93 1,022
Rte.20/New Scot. 300 1,228 387 1,269 262 877
Delaware/2nd Ave 209 1,091 198 1,482 88 790
Center Square 253 1,474 235 1,495 49 835
Colonie/Schen. 642 1,079 511 1,446 326 761
City of Cohoes 468 1,367 463 1,967 227 798
Colonie 401 977 417 1,398 372 761
Hill Towns 144 768 154 1,182 67 402
Latham 212 696 224 555 218 651
Loudonville 148 828 140 1,347 194 724
RCS 233 910 202 1,377 72 477
Bethlehem 347 733 320 1,152 247 624
Guilderland 139 700 146 1,184 117 618
New Scotland 176 666 170 1,112 162 660
Watervliet/G.l. 456 1,385 435 1,692 215 784
Rensselaer County 3,514 1,270 3,433 1,547 1,692 802
Central 197 930 197 1,526 73 591
Rensselaer 433 1,245 391 1,619 192 712
Troy/Lansingbrg 1,945 1,732 1,986 1,542 998 1,085
East 72 578 81 1,061 22 203
East Greenbush 133 856 117 1,320 118 888
North East 78 364 85 639 22 124
North West 148 1,219 140 1,624 56 624
South West 290 1,073 291 1,631 130 613
W.Sand Lake/Wyn. 234 1,117 170 1,432 92 645
Schenectady County 3,550 1,236 3,064 1,513 1,974 795
Mont Pleasant 2,047 1,296 1,757 1,382 899 858
Upper State St 642 1,079 511 1,446 326 761
City/Stockade 565 1,371 491 1,711 305 894
Hamilton Hill 70 1,818 109 1,242 64 1,294
Goose Hill/Union 339 1,531 266 2,026 51 1,112
Rural - West 432 1,451 379 1,264 153 1,003
Niskayuna 218 1,097 200 1,512 99 762
Scotia-Glenville 442 828 341 1,184 431 825
Rotterdam 424 865 379 1,284 325 609

* Due to confidentiality concerns, counts and rates are not shown when counts are fewer than 5.

**Crude rates represent the frequencies for the population in that area. They are not age adjusted for state and
national comparison purposes.

Blue indicates rate above New York, excluding New York City, rates.

Red indicates rate over 150% above New York, excluding New York City, rates.
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County Mortality Rates by Neighborhood

NYS Department of Health, Vital Statistics 2006-2010, Age-Adjusted Rate per 100,000

Total Cancer CLRD/COPD Diabetes
n Rate n Rate n Rate n Rate

ms‘é’ York State, excl. 91,421 821 | 21,754 166 5,003 38 1,999 15
Albany County 2,799 898 669 179 162 43 54 15
Melrose/Manning 324 1,082 61 161 16 33 5 13
N.Albany/Menands 96 1,306 19 244 3 44 2 18
West End 122 743 27 228 7 56 3 24
West Hill/S. End 91 783 18 189 4 65 4 34
Rte.20/New Scot. 182 879 43 182 10 42 4 19
DeIaware/Znd Ave 79 783 20 209 4 50 1 13
Center Square 52 516 11 207 2 43 * *

Colonie/Schen. 269 900 71 195 18 48 6 19
City of Cohoes 223 1,132 54 232 13 53 5 17
Colonie 283 1,050 74 191 16 39 4 9

Hill Towns 94 730 25 167 7 52 2 17
Latham 154 703 40 154 8 30 3 10
Loudonville 131 1,157 32 156 6 31 2 9

RCS 85 686 26 194 5 43 2 14
Bethlehem 202 815 50 158 13 39 4 13
Guilderland 128 1,073 23 168 8 56 2 11
New Scotland 112 767 32 159 8 44 2 11
Watervliet/G.l. 173 855 42 196 14 63 5 21
Rensselaer County 1,431 888 354 193 97 54 30 17
Central 65 582 22 203 3 28 2 21
Rensselaer 174 846 46 196 11 44 3 14
Troy/Lansingbrg 680 995 152 209 48 65 14 20
East 47 658 11 111 4 41 1 12
East Greenbush 98 1,078 19 171 5 49 2 16
North East 109 945 28 187 10 66 2 15
North West 46 676 14 187 4 65 * *

South West 137 877 39 213 8 47 4 19
W.Sand Lake/Wyn. 75 686 23 173 5 38 * *

Schenectady County 1,572 900 379.6 174 97 44 41 18
Mont Pleasant 269 900 71 195 18 48 6 19
Upper State St 234 1,087 45 178 17 57 7 25
City/Stockade 52 903 10 248 3 76 2 30
Hamilton Hill 53 689 12 244 3 68 1 36
Goose Hill/Union 111 724 27 215 8 63 4 28
Rural - West 74 640 22 182 4 47 3 20
Niskayuna 223 761 57 143 12 28 5 11
Scotia-Glenville 330 1,175 73 175 18 43 8 18
Rotterdam 227 884 63 191 13 40 6 17
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Flu/Pneumonia Homicide Motor Vehicle
n Rate n Rate n Rate

New York State, excl. NYC 2,178 16 318 3 960 8
Albany County 60 15 8 3 21 7
Melrose/Manning 8 15 * * 1 4
N.Albany/Menands 2 18 * * * *
West End 2 19 2 10 1 9
West Hill/S. End 1 18 1 12 * *
Rte.20/New Scot. 3 11 * * * *
Delaware/2™ Ave 1 12 * * * *
Center Square * * * * * *
Colonie/Schen. 7 21 1 6 1
City of Cohoes 4 20 2
Colonie 4 11 * * 3 10
Hill Towns 3 20 * * 2 20
Latham 5 17 0 0 1 8
Loudonville 2 0 0 * *
RCS 1 * * *
Bethlehem 6 19 * * 2 6
Guilderland 3 19 0 0 2 15
New Scotland 2 7 0 0 * *
Watervliet/G.l. 4 22 0 0 1 5
Rensselaer County 24 14 3 2 15 9
Central * * 0 0 * *
Rensselaer 3 13 * * 1 7
Troy/Lansingbrg 13 19 2 3 4 6
East * * 0 0 1 22
East Greenbush 2 13 0 0 * *
North East 2 10 * * 3 24
North West * * 0 0 2 27
South West 3 12 * * * *
W.Sand Lake/Wyn. * * 0 0 * *
Schenectady County 34 14 7 5 9 5
Mont Pleasant 7 21 1 6 1 4
Upper State St 4 13 2 8 1 6
City/Stockade * * 0 0 0 0
Hamilton Hill * * * * * *
Goose Hill/Union 2 11 1 10 * *
Rural - West 1 22 * * 1 10
Niskayuna 6 13 * * 1
Scotia-Glenville 7 13 * * 2 7
Rotterdam 5 17 * * 1

Healthy Capital District Initiative 149




Stroke Suicide Unintentional Injury
n Rate n Rate n Rate
New York State, excl. NYC 4,353 32 879 8 3,015 25
Albany County 130 34 26 8 75 22
Melrose/Manning 15 31 2 7 7 20
N.Albany/Menands 4 49 * * 4 42
West End 5 40 2 12 4 30
West Hill/S. End 2 27 * * 3 36
Rte.20/New Scot. 12 44 1 6 5 23
Delaware/2" Ave 3 32 * * 2 15
Center Square 2 21 * * 3 25
Colonie/Schen. 13 50 4 14 6 21
City of Cohoes 12 49 * * 6 27
Colonie 14 41 3 11 7 23
Hill Towns 5 40 2 12 3 31
Latham 8 36 1 6 4 19
Loudonville 5 23 * * 3 14
RCS 3 25 1 10 2 12
Bethlehem 9 25 2 8 7 22
Guilderland 6 38 1 10 2 18
New Scotland 5 25 2 15 3 21
Watervliet/G.l. 8 39 * * 4 21
Rensselaer County 60 33 12 7 42 24
Central 4 35 * * 2 22
Rensselaer 7 31 1 5 4 19
Troy/Lansingbrg 27 36 5 8 16 23
East 3 32 1 14 3 48
East Greenbush 4 36 * * 3 34
North East 4 29 2 16 6 47
North West 2 31 * * 3 45
South West 5 31 1 5 2 16
W.Sand Lake/Wyn. 3 37 * * 2 19
Schenectady County 68 30 15 8 39 20
Mont Pleasant 13 50 4 14 6 21
Upper State St 12 32 2 8 6 20
City/Stockade 2 55 * * 2 46
Hamilton Hill * * * * 1 21
Goose Hill/Union 3 26 1 10 2 18
Rural - West 2 31 * * 2 14
Niskayuna 8 16 1 4 7 20
Scotia-Glenville 18 40 2 5 8 24
Rotterdam 10 29 3 12 4 14

* Due to confidentiality concerns, counts and rates are not shown when counts are fewer than 5.
**Crude rates represent the frequencies for the population in that area. They are not age adjusted for state and

national comparison purposes.

Blue indicates rate above New York, excluding New York City, rates.
Red indicates rate over 150% above New York, excluding New York City, rates.
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Capital District Leading Causes of Death

Capital District Leading Causes of Death, 2006-2010
Rank Cause of Death Count Percent of Total
Age<1 1 Condition Originating in Perinatal 139 60.2
2 Congenital Anomalies 27 11.7
3 Sudden Infant Death Syndrome 13 5.6
4 Non Motor Vehicle Injury 10 4.3
5 Homicide and Legal Intervention 3 1.3
All Other 33 14.3
Age 1-9 1 Non Motor Vehicle Injury 10 19.2
2 Malignant Neoplasms 8 154
3 Homicide and Legal Intervention 5 9.6
4 Congenital Anomalies 3 5.8
4 Diseases of the Heart 3 5.8
4 Motor Vehicle Injury 3 5.8
All Other 18 34.6
Age 10-19 1 Motor Vehicle Injury 25 21.9
2 Non Motor Vehicle Injury 17 14.9
3 Homicide and Legal Intervention 15 13.2
4 Suicide 13 11.4
5 Malignant Neoplasms 9 7.9
All Other 23 20.2
Age 20-24 1 Motor Vehicle Injury 20 14.6
2 Non Motor Vehicle Injury 18 13.1
2 Suicide 18 13.1
4 Homicide and Legal Intervention 13 9.5
5 Malignant Neoplasms 11 8.0
All Other 39 28.5
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Age 25-44

Age 45-64

Age 65-74

Age 75+

Total

Rank Cause of Death Count Percent of Total
1 Diseases of the Heart 158 17.8
2 Malignant Neoplasms 139 15.7
3 Non Motor Vehicle Injury 85 9.6
4 Suicide 66 7.4
5 Motor Vehicle Injury 56 6.3

All Other 220 24.8
1 Malignant Neoplasms 1,683 37.2
2 Diseases of the Heart 1,023 22.6
3 Chronic Lower Resp. Disease 170 3.8
4 Cirrhosis 138 3.1
5 Stroke 131 2.9

All Other 880 19.5
1 Malignant Neoplasms 1,501 38.3
2 Diseases of the Heart 895 22.8
3 Chronic Lower Respiratory Disease 303 7.7
4 Stroke 143 3.6
5 Diabetes Mellitus 123 3.1

All Other 757 19.3
1 Diseases of the Heart 5,913 33.2
2 Malignant Neoplasms 3,263 18.3
3 Chronic Lower Resp. Disease 1,199 6.7
4 Stroke 937 53
5 Pneumonia 454 2.5

All Other 5,337 30.0
1 Diseases of the Heart 8,004 28.9
2 Malignant Neoplasms 6,615 23.9
3 Chronic Lower Resp. Disease 1,682 6.1
4 Stroke 1235 4.5
5 Non Motor Vehicle Injury 759 2.7

All Other 7,306 26.4
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Age<1

Age 1-9

Age 10-19

Age 20-24

Capital District Leading Causes of Death For Males, 2006-2010

Rank Cause of Death Count Percent of Total
1 Condition Originating in Perinatal 79 63.7
2 Congenital Anomalies 16 12.9
3 Sudden Infant Death Syndrome 10 8.1
4 Non Motor Vehicle Injury 3 2.4
5 Homicide and Legal Intervention 2 1.6

All Other 11 8.9
1 Non Motor Vehicle Injury 7 233
2 Malignant Neoplasms 5 16.7
3 Homicide and Legal Intervention 2 6.7
3 Motor Vehicle Injury 2 6.7
3 Congenital Anomalies 2 6.7

All Other 10 33.3
1 Motor Vehicle Injury 17 22.4
2 Homicide and Legal Intervention 13 17.1
3 Non Motor Vehicle Injury 12 15.8
4 Suicide 7 9.2
5 Malignant Neoplasms 5 6.6

All Other 16 21.1
1 Motor Vehicle Injury 17 224
2 Non Motor Vehicle Injury 16 16.2
3 Suicide 15 15.2
4 Homicide and Legal Intervention 13 13.1
5 Malignant Neoplasms 7 7.1
5 Diseases of the Heart 7 7.1

All Other 19 19.2
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Age 25-44

Age 45-64

Age 65-74

Age 75+

Total

Rank Cause of Death Count Percent of Total
1 Diseases of the Heart 107 19.0
2 Malignant Neoplasms 64 11.3
3 Non Motor Vehicle Injury 59 10.5
4 Suicide 55 9.8
5 Motor Vehicle Injury 48 8.5

All Other 124 22.0
1 Malignant Neoplasms 905 32.7
2 Diseases of the Heart 732 26.5
3 Cirrhosis 96 35
4 Diabetes Mellitus 88 3.2
5 Non Motor Vehicle Injury 82 3.0
5 Chronic Lower Respiratory Disease 82 3.0

All Other 503 18.2
1 Malignant Neoplasms 796 37.4
2 Diseases of the Heart 536 25.2
3 Chronic Lower Respiratory Disease 131 6.2
4 Stroke 84 3.9
5 Diabetes Mellitus 65 31

All Other 393 18.5
1 Diseases of the Heart 2,255 31.8
2 Malignant Neoplasms 1,611 22.7
3 Chronic Lower Respiratory Disease 468 6.6
4 Stroke 299 4.2
5 Pneumonia 200 2.8

All Other 1,909 26.9
1 Diseases of the Heart 3,640 28.3
2 Malignant Neoplasms 3,393 26.4
3 Chronic Lower Respiratory Disease 685 5.3
4 Non Motor Vehicle Injury 479 3.7
5 Stroke 471 3.7

All Other 3,040 23.6
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Capital District Leading Causes of Death For Females, 2006-2010
Rank Cause of Death Count Percent of Total

Age<1 1 | Condition Originating in Perinatal 60 56.1
2 Congenital Anomalies 11 10.3

3 Non Motor Vehicle Injury 7 6.5

4 Sudden Infant Death Syndrome 3 2.8

5 Malignant Neoplasms 1 0.9

5 Diseases of the Heart 1 0.9

5 Homicide and Legal Intervention 1 0.9

5 Motor Vehicle Injury 1 0.9

All Other 22 20.6

Age 1-9 1 Non Motor Vehicle Injury 3 13.6
1 Homicide and Legal Intervention 3 13.6

1 Malignant Neoplasms 3 13.6

4 Diseases of the Heart 2 9.1

5 Chronic Lower Respiratory Disease 1 4.5

5 Congenital Anomalies 1 4.5

5 Motor Vehicle Injury 1 4.5

All Other 8 36.4

Age 10-19 1 Motor Vehicle Injury 8 211
2 Suicide 6 15.8

3 Non Motor Vehicle Injury 5 13.2

4 Malignant Neoplasms 4 10.5

5 Congenital Anomalies 2 5.3

5 Diabetes Mellitus 2 5.3

5 Homicide and Legal Intervention 2 5.3

All Other 7 18.4
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.Y

Age 20-24 1

Age 25-44 1

Age 45-64 1

Rank Cause of Death Count Percent of Total
Malignant Neoplasms 4 10.5
2 Suicide 3 7.9
2 Motor Vehicle Injury 3 7.9
3 Diseases of the Heart 2 5.3
4 Non Motor Vehicle Injury 2 5.3
All Other 19 50.0
Malignant Neoplasms 75 23.2
2 Diseases of the Heart 51 15.8
3 Non Motor Vehicle Injury 26 8.0
4 Stroke 14 43
5 Suicide 11 34
All Other 96 29.7
Malignant Neoplasms 778 44.2
2 Diseases of the Heart 291 16.5
3 Chronic Lower Respiratory Disease 88 5.0
4 Stroke 51 2.9
5 Cirrhosis 42 2.4
All Other 377 214
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Rank Cause of Death Count Percent of Total

Age 65-74 1 Malignant Neoplasms 705 39.3
2 Diseases of the Heart 359 20.0

3 Chronic Lower Respiratory Disease 172 9.6

4 Stroke 59 33

5 Diabetes Mellitus 58 3.2

All Other 365 204

Age 75+ 1 Diseases of the Heart 3,658 34.1
2 Malignant Neoplasms 1,652 15.4

3 Chronic Lower Respiratory Disease 731 6.8

4 Stroke 638 5.9

5 Pneumonia 254 2.4

All Other 3,428 32.0

Total 1 Diseases of the Heart 4,364 29.5
2 Malignant Neoplasms 3,222 21.8

3 Chronic Lower Respiratory Disease 997 6.7

4 Stroke 764 5.2

5 Pneumonia 291 2.0

All Other 4,322 29.2
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Age<1

Age 1-9

Age 10-19

Age 20-24

Capital District Leading Causes of Death For Whites, 2006-2010

Rank Cause of Death Count Percent of Total
1 Condition Originating in Perinatal 62 63.9
2 Congenital Anomalies 8 8.2
2 Sudden Infant Death Syndrome 8 8.2
4 Non Motor Vehicle Injury 4 4.1
5 Motor Vehicle Injury 2 2.1

All Other 10 10.3
1 Non Motor Vehicle Injury 9 29.0
2 Malignant Neoplasms 4 12.9
2 Homicide and Legal Intervention 4 12.9
4 Diseases of the Heart 2 6.5
4 Congenital Anomalies 2 6.5

All Other 10 32.3
1 Motor Vehicle Injury 24 316
2 Non Motor Vehicle Injury 13 17.1
3 Malignant Neoplasms 8 10.5
4 Suicide 7 9.2
5 Congenital Anomalies 2 2.6
5 Homicide and Legal Intervention 2 2.6

All Other 17 22.4
1 Non Motor Vehicle Injury 18 18.4
2 Motor Vehicle Injury 17 17.3
3 Suicide 13 133
4 Malignant Neoplasms 9 9.2
5 Diseases of the Heart 7 7.1

All Other 26 26.5
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Age 25-44

Age 45-64

Age 65-74

Age 75+

Total

Rank Cause of Death Count Percent of Total
1 Malignant Neoplasms 115 17.8
2 Diseases of the Heart 110 17.1
3 Non Motor Vehicle Injury 67 10.4
4 Suicide 59 9.1
5 Motor Vehicle Injury 46 7.1

All Other 157 243
1 Malignant Neoplasms 1,481 38.7
2 Diseases of the Heart 855 223
3 Chronic Lower Respiratory Disease 150 3.9
4 Cirrhosis 123 3.2
5 Diabetes Mellitus 102 2.7

All Other 715 18.7
1 Malignant Neoplasms 1,371 39.0
2 Diseases of the Heart 798 22.7
3 Chronic Lower Respiratory Disease 279 7.9
4 Stroke 120 34
5 Diabetes Mellitus 106 3.0

All Other 661 18.8
1 Diseases of the Heart 5,691 333
2 Malignant Neoplasms 3,102 18.2
3 Chronic Lower Respiratory Disease 1,173 6.9
4 Stroke 897 53
5 Pneumonia 444 2.6

All Other 5,091 29.8
1 Diseases of the Heart 7,464 29.4
2 Malignant Neoplasms 6,090 24.0
3 Chronic Lower Respiratory Disease 1,608 6.3
4 Stroke 1133 4.5
5 Non Motor Vehicle Injury 675 2.7

All Other 6,716 26.5
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Age<1

Age 1-9

Age 10-19

Age 20-24

Capital District Leading Causes of Death For Blacks, 2006-2010

Rank Cause of Death Count Percent of Total
1 Condition Originating in Perinatal 52 58.4
2 Congenital Anomalies 10 11.2
3 Sudden Infant Death Syndrome 4 4.5
4 Non Motor Vehicle Injury 4 4.5
5 Homicide and Legal Intervention 2 2.2

All Other 16 18.0
1 Malignant Neoplasms 4 25.0
2 Motor Vehicle Injury 3 18.8
3 Congenital Anomalies 1 6.3
3 Diseases of the Heart 1 6.3
3 Homicide and Legal Intervention 1 6.3

All Other 6 375
1 Homicide and Legal Intervention 10 323
2 Suicide 6 194
3 Non Motor Vehicle Injury 4 12.9
4 Pneumonia 2 6.5
5 Malignant Neoplasms 1 3.2
5 Congenital Anomalies 1 3.2
5 Diseases of the Heart 1 3.2
5 AIDS 1 3.2
5 Diabetes Mellitus 1 3.2

All Other 4 12.9
1 Homicide and Legal Intervention 10 37.0
2 Malignant Neoplasms 2 7.4
2 Motor Vehicle Injury 2 7.4
2 Suicide 2 7.4
5 Diabetes Mellitus 1 3.7
5 Chronic Lower Respiratory Disease 1 3.7
5 AIDS 1 3.7

All Other 8 29.6
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Age 25-44

Age 45-64

Age 65-74

Age 75+

Total

Rank Cause of Death Count Percent of Total
1 Diseases of the Heart 33 20.6
2 Homicide and Legal Intervention 24 15.0
3 Malignant Neoplasms 17 10.6
4 AIDS 13 8.1
5 Non Motor Vehicle Injury 8 5.0
5 Diabetes Mellitus 8 5.0

All Other 35 21.9
1 Malignant Neoplasms 155 29.4
2 Diseases of the Heart 129 24,5
3 Diabetes Mellitus 26 4.9
4 AIDS 25 4.7
5 Stroke 21 4.0

All Other 128 24.3
1 Malignant Neoplasms 96 34.8
2 Diseases of the Heart 69 25.0
3 Chronic Lower Respiratory Disease 18 6.5
4 Stroke 16 5.8
5 Diabetes Mellitus 12 4.3

All Other 60 21.7
1 Diseases of the Heart 158 30.3
2 Malignant Neoplasms 116 22.3
3 Stroke 29 5.6
4 Chronic Lower Resp. Disease 18 3.5
5 Diabetes Mellitus 12 2.3

All Other 176 33.8
1 Malignant Neoplasms 392 23.8
2 Diseases of the Heart 391 23.7
3 Stroke 72 4.4
4 Diabetes Mellitus 60 3.6
5 Chronic Lower Respiratory Disease 52 3.2

All Other 433 26.3
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Age<1

Age 1-9

Age 10-19

Age 20-24

Age 25-44

Capital District Leading Causes of Death For Hispanics, 2006-2010

Rank Cause of Death Count Percent of Total
1 Condition Originating in Perinatal 14 56.0
2 Congenital Anomalies 4 16.0
3 Non Motor Vehicle Injury 2 8.0
4 Diseases of the Heart 1 4.0
5 Sudden Infant Death Syndrome 1 4.0

All Other 3 12.0
1 Condition Originating in Perinatal 1 25.0
1 Non Motor Vehicle Injury 1 25.0
1 Chronic Lower Respiratory Disease 1 25.0

All Other 1 25.0
1 Homicide and Legal Intervention 2 50.0
2 Congenital Anomalies 1 25.0

All Other 1 25.0
1 Diseases of the Heart 2 33.3
2 Congenital Anomalies 1 16.7
2 Suicide 1 16.7

All Other 2 333
1 Diseases of the Heart 12 21.4
2 Non Motor Vehicle Injury 6 10.7
3 Homicide and Legal Intervention 5 8.9
4 Malignant Neoplasms 4 7.1
4 Cirrhosis 4 7.1

All Other 17 304
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Age 45-64

Age 65-74

Age 75+

Total

Rank Cause of Death Count Percent of Total
1 Malignant Neoplasms 25 26.0
2 Diseases of the Heart 23 24.0
3 Stroke 5 5.2
3 Chronic Lower Respiratory Disease 5 5.2
5 Cirrhosis 4 4.2
5 AIDS 4 4.2

All Other 21 21.9
1 Diseases of the Heart 19 29.2
2 Malignant Neoplasms 17 26.2
3 Diabetes Mellitus 3 4.6
3 Stroke 3 4.6
5 Cirrhosis 2 3.1
5 Chronic Lower Respiratory Disease 2 3.1
5 Pneumonia 2 3.1

All Other 16 24.6
1 Diseases of the Heart 39 36.4
2 Malignant Neoplasms 18 16.8
3 Stroke 4 3.7
3 Non Motor Vehicle Injury 4 3.7
3 Diabetes Mellitus 4 3.7

All Other 34 31.8
1 Diseases of the Heart 96 26.4
2 Malignant Neoplasms 64 17.6
3 Non Motor Vehicle Injury 21 5.8
4 Stroke 15 4.1
4 Condition Originating in Perinatal 15 4.1

All Other 95 26.1
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Age<1

Age 1-9

Age 10-19

Age 20-24

Age 25-44

Age 45-64

Capital District Leading Causes of Death For Other Races, 2006-2010

Rank Cause of Death Count Percent of Total
1 Condition Originating in Perinatal 11 57.9
2 Congenital Anomalies 4 21.1

All Other 4 21.1
All Other 1 100.0
1 Homicide and Legal Intervention 1 33.3
1 Motor Vehicle Injury 1 33.3
All Other 1 33.3
1 Suicide 2 333
2 Homicide and Legal Intervention 1 16.7
2 Motor Vehicle Injury 1 16.7
All Other 2 33.3
1 Non Motor Vehicle Injury 4 15.4
2 Malignant Neoplasms 3 115
2 Diseases of the Heart 3 11.5
2 Motor Vehicle Injury 3 11.5
5 Homicide and Legal Intervention 1 3.8
5 Suicide 1 3.8
All Other 11 423
1 Malignant Neoplasms 22 32.4
2 Diseases of the Heart 16 23.5
3 Non Motor Vehicle Injury 4 5.9
3 Stroke 4 5.9
5 Chronic Lower Respiratory Disease 2 2.9
All Other 16 235
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Rank Cause of Death Count Percent of Total

Age 65-74 1 Malignant Neoplasms 17 27.9
2 Diseases of the Heart 9 14.8

3 Chronic Lower Respiratory Disease 4 6.6

3 Stroke 4 6.6

5 Non Motor Vehicle Injury 2 3.3

5 Diabetes Mellitus 2 33

5 Cirrhosis 2 3.3

All Other 19 31.1

Age 75+ 1 Malignant Neoplasms 26 24.1
2 Diseases of the Heart 25 23.1

3 Chronic Lower Respiratory Disease 7 6.5

4 Stroke 6 5.6

5 Diabetes Mellitus 4 3.7

All Other 34 315

Total 1 Malignant Neoplasms 68 233
2 Diseases of the Heart 53 18.2

3 Non Motor Vehicle Injury 18 6.2

4 Stroke 14 4.8

5 Chronic Lower Respiratory Disease 13 4.5

All Other 89 30.5

Healthy Capital District Initiative

165



Prevention Quality Indicators

All Hospital Admissions
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Melrose/Manning 29,755 273 917 64% 1,563 1,006
N. Albany/Menands 5,325 126 2,376 134% 1,563 2,093
West End 11,666 265 2,272 154% 1,563 2,400
West Hill/South End 8,432 207 2,461 180% 1,563 2,811
Route 20/New Scotland 17,870 226 1,267 79% 1,563 1,241
Delaware/2nd Ave 8,087 119 1,471 89% 1,563 1,390
Center Square 7,431 108 1,453 128% 1,563 2,003
Colonie 21,092 321 1,524 84% 1,563 1,315
Latham 16,878 175 1,040 61% 1,563 958
Loudonville 10,821 124 1,151 70% 1,563 1,095
Colonie/Schenectady 21,577 323 1,499 87% 1,563 1,362
City of Cohoes 14,001 284 2,032 118% 1,563 1,846
Watervliet/G.1. 15,423 241 1,566 102% 1,563 1,591
Bethlehem 18,213 200 1,101 65% 1,563 1,017
RCS 10,701 116 1,084 74% 1,563 1,164
Hill Towns 8,291 82 995 62% 1,563 970
Guilderland 9,766 128 1,311 79% 1,563 1,239
New Scotland 11,025 98 893 53% 1,563 822
County Total 246,354 3,422 1,389 87% 1,563 1,356
Schenectady
Upper State Street 15,822 323 2,041 114% 1,563 1,785
City/Stockade 5,519 82 1,486 130% 1,563 2,036
Hamilton Hill 4,140 104 2,512 202% 1,563 3,153
Goose Hill/Union 10,332 134 1,297 79% 1,563 1,232
Rural-West 9,371 67 715 49% 1,563 767
Niskayuna 23,290 239 1,028 56% 1,563 882
Scotia-Glenville 22,571 285 1,265 64% 1,563 997
Rotterdam 20,805 253 1,218 71% 1,563 1,106
County Total 111,850 1,488 1,331 77% 1,563 1,204
Rensselaer
Troy/Lansingburg 52,113 1,119 2,148 140% 1,563 2,192
Rensselaer 15,005 221 1,473 95% 1,563 1,488
East 5,813 45 774 53% 1,563 822
North East 9,375 39 421 26% 1,563 413
North West 5,244 65 1,249 87% 1,563 1,353
South West 12,931 145 1,125 73% 1,563 1,136
Central 8,351 79 952 68% 1,563 1,065
W. Sand Lake/Wynantskill 8,503 93 1,094 70% 1,563 1,096
East Greenbush 7,391 96 1,299 81% 1,563 1,263
County Total 123,094 1,903 1,546 101% 1,563 1,582
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Bacterial Pneumonia
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Melrose/Manning 29,755 52 176 70% 273 190
N. Albany/Menands 5,325 29 545 173% 273 473
West End 11,666 36 313 119% 273 325
West Hill/South End 8,432 27 326 137% 273 372
Route 20/New Scotland 17,870 44 246 87% 273 239
Delaware/2nd Ave 8,087 21 260 89% 273 243
Center Square 7,431 14 195 97% 273 265
Colonie 21,092 77 365 114% 273 312
Latham 16,878 39 231 77% 273 211
Loudonville 10,821 36 337 116% 273 317
Colonie/Schenectady 21,577 66 308 101% 273 274
City of Cohoes 14,001 53 379 125% 273 340
Watervliet/G.l. 15,423 49 321 118% 273 323
Bethlehem 18,213 46 255 85% 273 232
RCS 10,701 24 229 89% 273 244
Hill Towns 8,291 20 247 87% 273 237
Guilderland 9,766 39 404 137% 273 375
New Scotland 11,025 25 231 76% 273 209
County Total 246,354 703 285 101% 273 277
Schenectady
Upper State Street 15,822 57 360 112% 273 306
City/Stockade 5,519 15 281 136% 273 370
Hamilton Hill 4,140 12 302 136% 273 370
Goose Hill/Union 10,332 27 266 89% 273 243
Rural-West 9,371 11 117 47% 273 127
Niskayuna 23,290 59 255 78% 273 213
Scotia-Glenville 22,571 66 295 82% 273 225
Rotterdam 20,805 51 245 81% 273 220
County Total 111,850 300 269 87% 273 238
Rensselaer
Troy/Lansingburg 52,113 198 381 141% 273 384
Rensselaer 15,005 51 340 127% 273 346
East 5,813 9 155 61% 273 166
North East 9,375 6 69 23% 273 63
North West 5,244 14 267 108% 273 295
South West 12,931 33 259 96% 273 261
Central 8,351 17 210 86% 273 235
W. Sand Lake/Wynantskill 8,503 23 270 100% 273 274
East Greenbush 7,391 23 318 110% 273 301
County Total 123,094 375 305 114% 273 312
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Dehydration
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Melrose/Manning 29,755 21 72 84% 86 72
N. Albany/Menands 5,325 8 160 147% 86 126
West End 11,666 14 124 145% 86 125
West Hill/South End 8,432 8 95 127% 86 109
Route 20/New Scotland 17,870 15 84 91% 86 78
Delaware/2nd Ave 8,087 6 74 78% 86 67
Center Square 7,431 8 108 180% 86 155
Colonie 21,092 23 109 108% 86 92
Latham 16,878 12 71 74% 86 64
Loudonville 10,821 6 60 62% 86 53
Colonie/Schenectady 21,577 17 81 81% 86 70
City of Cohoes 14,001 22 161 160% 86 137
Watervliet/G.l. 15,423 14 94 105% 86 90
Bethlehem 18,213 11 63 65% 86 55
RCS 10,701 9 84 109% 86 94
Hill Towns 8,291 6 78 85% 86 73
Guilderland 9,766 7 77 77% 86 66
New Scotland 11,025 8 77 77% 86 66
County Total 246,354 220 90 99% 86 85
Schenectady
Upper State Street 15,822 10 66 61% 86 52
City/Stockade 5,519 3 63 84% 86 72
Hamilton Hill 4,140 3 85 109% 86 93
Goose Hill/Union 10,332 6 58 61% 86 52
Rural-West 9,371 3 37 43% 86 36
Niskayuna 23,290 12 54 50% 86 43
Scotia-Glenville 22,571 12 55 46% 86 39
Rotterdam 20,805 8 38 40% 86 35
County Total 111,850 60 54 55% 86 47
Rensselaer
Troy/Lansingburg 52,113 80 154 177% 86 152
Rensselaer 15,005 15 100 120% 86 103
East 5,813 2 34 45% 86 39
North East 9,375 1 16 12% 86 11
North West 5,244 3 57 78% 86 67
South West 12,931 10 77 94% 86 81
Central 8,351 4 54 68% 86 58
W. Sand Lake/Wynantskill 8,503 8 94 114% 86 98
East Greenbush 7,391 5 68 76% 86 65
County Total 123,094 129 105 125% 86 108
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Urinary Tract Infection
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Melrose/Manning 29,755 46 456 88% 167 148
N. Albany/Menands 5,325 23 441 217% 167 363
West End 11,666 25 219 130% 167 217
West Hill/South End 8,432 17 208 132% 167 221
Route 20/New Scotland 17,870 28 157 85% 167 142
Delaware/2nd Ave 8,087 6 80 40% 167 66
Center Square 7,431 6 81 66% 167 110
Colonie 21,092 41 197 101% 167 168
Latham 16,878 24 142 77% 167 129
Loudonville 10,821 19 176 101% 167 169
Colonie/Schenectady 21,577 33 155 82% 167 137
City of Cohoes 14,001 27 196 101% 167 168
Watervliet/G.l. 15,423 30 195 113% 167 189
Bethlehem 18,213 27 148 83% 167 138
RCS 10,701 6 61 38% 167 63
Hill Towns 8,291 9 109 68% 167 113
Guilderland 9,766 19 200 108% 167 180
New Scotland 11,025 22 204 111% 167 186
County Total 246,354 413 168 95% 167 158
Schenectady
Upper State Street 15,822 39 250 123% 167 204
City/Stockade 5,519 6 118 82% 167 137
Hamilton Hill 4,140 5 133 89% 167 149
Goose Hill/Union 10,332 10 102 51% 167 85
Rural-West 9,371 8 85 60% 167 100
Niskayuna 23,290 29 127 63% 167 105
Scotia-Glenville 22,571 33 146 66% 167 110
Rotterdam 20,805 25 120 66% 167 110
County Total 111,850 157 141 74% 167 124
Rensselaer
Troy/Lansingburg 52,113 135 260 152% 167 254
Rensselaer 15,005 30 203 124% 167 207
East 5,813 5 95 59% 167 99
North East 9,375 3 37 19% 167 32
North West 5,244 7 133 96% 167 160
South West 12,931 22 174 109% 167 182
Central 8,351 8 102 72% 167 120
W. Sand Lake/Wynantskill 8,503 8 100 60% 167 100
East Greenbush 7,391 19 257 149% 167 248
County Total 123,094 240 195 121% 167 201
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Melrose/Manning 29,755 120 405 79% 526 416
N. Albany/Menands 5,325 61 1,146 186% 526 979
West End 11,666 76 656 129% 526 676
West Hill/South End 8,432 53 629 136% 526 715
Route 20/New Scotland 17,870 87 487 87% 526 459
Delaware/2nd Ave 8,087 33 414 71% 526 373
Center Square 7,431 28 384 100% 526 526
Colonie 21,092 141 671 109% 526 572
Latham 16,878 75 444 77% 526 404
Loudonville 10,821 62 573 104% 526 548
Colonie/Schenectady 21,577 117 545 92% 526 486
City of Cohoes 14,001 103 736 124% 526 652
Watervliet/G.l. 15,423 94 609 116% 526 608
Bethlehem 18,213 85 467 82% 526 431
RCS 10,701 40 374 78% 526 412
Hill Towns 8,291 36 434 83% 526 437
Guilderland 9,766 66 681 120% 526 630
New Scotland 11,025 56 512 89% 526 469
County Total 246,354 1,337 543 99% 526 521
Schenectady
Upper State Street 15,822 107 676 108% 526 567
City/Stockade 5,519 25 462 114% 526 600
Hamilton Hill 4,140 21 519 122% 526 642
Goose Hill/Union 10,332 44 426 74% 526 386
Rural-West 9,371 22 240 50% 526 263
Niskayuna 23,290 101 436 69% 526 364
Scotia-Glenville 22,571 112 496 72% 526 377
Rotterdam 20,805 84 404 69% 526 365
County Total 111,850 518 463 78% 526 409
Rensselaer
Troy/Lansingburg 52,113 414 795 151% 526 793
Rensselaer 15,005 96 643 125% 526 656
East 5,813 16 284 58% 526 305
North East 9,375 11 123 22% 526 117
North West 5,244 24 458 100% 526 523
South West 12,931 66 510 101% 526 531
Central 8,351 30 365 82% 526 429
W. Sand Lake/Wynantskill 8,503 39 465 90% 526 473
East Greenbush 7,391 47 643 117% 526 614
County Total 123,094 745 606 118% 526 622
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Melrose/Manning 29,755 1 5 14% 32 4
N. Albany/Menands 5,325 1 28 56% 32 18
West End 11,666 1 13 30% 32 10
West Hill/South End 8,432 2 24 85% 32 27
Route 20/New Scotland 17,870 1 6 19% 32 6
Delaware/2nd Ave 8,087 1 12 39% 32 13
Center Square 7,431 1 13 56% 32 18
Colonie 21,092 - - 0% 32 -
Latham 16,878 2 12 35% 32 11
Loudonville 10,821 - 5 0% 32 -
Colonie/Schenectady 21,577 1 7 14% 32 4
City of Cohoes 14,001 3 25 65% 32 21
Watervliet/G.l. 15,423 4 26 87% 32 28
Bethlehem 18,213 - 3 0% 32 -
RCS 10,701 - 5 0% 32 -
Hill Towns 8,291 - 6 0% 32 -
Guilderland 9,766 - - 0% 32 -
New Scotland 11,025 - - 0% 32 -
County Total 246,354 22 9 28% 32 9
Schenectady
Upper State Street 15,822 1 9 19% 32 6
City/Stockade 5,519 1 18 86% 32 27
Hamilton Hill 4,140 1 24 92% 32 29
Goose Hill/Union 10,332 1 10 32% 32 10
Rural-West 9,371 1 11 32% 32 10
Niskayuna 23,290 1 6 12% 32 4
Scotia-Glenville 22,571 - 2 0% 32 -
Rotterdam 20,805 1 7 14% 32
County Total 111,850 9 8 24% 32
Rensselaer
Troy/Lansingburg 52,113 10 19 65% 32 21
Rensselaer 15,005 2 13 40% 32 13
East 5,813 - 9 0% 32 -
North East 9,375 1 11 33% 32 11
North West 5,244 1 19 59% 32 19
South West 12,931 1 8 23% 32 7
Central 8,351 2 24 74% 32 24
W. Sand Lake/Wynantskill 8,503 2 24 69% 32 22
East Greenbush 7,391 1 14 41% 32 13
County Total 123,094 20 17 52% 32 16
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Congestive Heart Failure
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Melrose/Manning 29,755 68 229 69% 352 243
N. Albany/Menands 5,325 28 526 124% 352 436
West End 11,666 45 386 116% 352 408
West Hill/South End 8,432 34 409 137% 352 481
Route 20/New Scotland 17,870 41 229 62% 352 217
Delaware/2nd Ave 8,087 25 315 80% 352 281
Center Square 7,431 25 343 146% 352 512
Colonie 21,092 77 365 86% 352 301
Latham 16,878 44 264 66% 352 233
Loudonville 10,821 23 217 57% 352 199
Colonie/Schenectady 21,577 91 424 105% 352 369
City of Cohoes 14,001 59 425 104% 352 367
Watervliet/G.l. 15,423 47 305 87% 352 307
Bethlehem 18,213 51 283 72% 352 254
RCS 10,701 23 220 68% 352 240
Hill Towns 8,291 14 175 47% 352 166
Guilderland 9,766 24 246 64% 352 227
New Scotland 11,025 16 150 37% 352 131
County Total 246,354 740 301 81% 352 287
Schenectady
Upper State Street 15,822 115 730 168% 352 592
City/Stockade 5,519 15 272 109% 352 382
Hamilton Hill 4,140 16 399 148% 352 521
Goose Hill/Union 10,332 43 421 107% 352 376
Rural-West 9,371 17 187 58% 352 203
Niskayuna 23,290 82 352 81% 352 285
Scotia-Glenville 22,571 99 439 90% 352 318
Rotterdam 20,805 80 387 96% 352 338
County Total 111,850 469 420 103% 352 361
Rensselaer
Troy/Lansingburg 52,113 191 367 104% 352 366
Rensselaer 15,005 39 263 76% 352 267
East 5,813 8 146 43% 352 152
North East 9,375 6 69 18% 352 63
North West 5,244 13 248 81% 352 284
South West 12,931 29 224 66% 352 232
Central 8,351 10 126 41% 352 145
W. Sand Lake/Wynantskill 8,503 16 194 55% 352 192
East Greenbush 7,391 18 250 66% 352 232
County Total 123,094 333 271 79% 352 277
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Hypertension
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Melrose/Manning 29,755 11 39 62% 72 45
N. Albany/Menands 5,325 3 56 72% 72 52
West End 11,666 16 141 206% 72 148
West Hill/South End 8,432 11 130 203% 72 146
Route 20/New Scotland 17,870 11 62 88% 72 63
Delaware/2nd Ave 8,087 7 93 116% 72 84
Center Square 7,431 8 114 198% 72 143
Colonie 21,092 7 33 41% 72 30
Latham 16,878 3 21 23% 72 17
Loudonville 10,821 3 32 38% 72 28
Colonie/Schenectady 21,577 13 60 78% 72 56
City of Cohoes 14,001 7 50 65% 72 47
Watervliet/G.l. 15,423 7 45 65% 72 47
Bethlehem 18,213 5 30 35% 72 26
RCS 10,701 2 23 27% 72 19
Hill Towns 8,291 3 36 49% 72 35
Guilderland 9,766 4 46 54% 72 39
New Scotland 11,025 5 45 58% 72 42
County Total 246,354 130 53 73% 72 53
Schenectady
Upper State Street 15,822 9 60 73% 72 53
City/Stockade 5,519 2 45 74% 72 53
Hamilton Hill 4,140 5 121 205% 72 148
Goose Hill/Union 10,332 2 19 27% 72 19
Rural-West 9,371 - - 0% 72 -
Niskayuna 23,290 3 13 16% 72 12
Scotia-Glenville 22,571 3 13 15% 72 11
Rotterdam 20,805 6 29 37% 72 27
County Total 111,850 31 28 36% 72 26
Rensselaer
Troy/Lansingburg 52,113 27 53 76% 72 55
Rensselaer 15,005 3 23 27% 72 20
East 5,813 - 9 0% 72 -
North East 9,375 - 5 0% 72 -
North West 5,244 2 38 55% 72 40
South West 12,931 2 19 21% 72 15
Central 8,351 3 42 52% 72 38
W. Sand Lake/Wynantskill 8,503 1 18 16% 72 11
East Greenbush 7,391 2 27 37% 72 26
County Total 123,094 43 35 49% 72 36
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Melrose/Manning 29,755 81 272 66% 456 299
N. Albany/Menands 5,325 32 610 112% 456 511
West End 11,666 63 540 126% 456 575
West Hill/South End 8,432 47 563 144% 456 656
Route 20/New Scotland 17,870 53 297 63% 456 286
Delaware/2nd Ave 8,087 34 420 85% 456 389
Center Square 7,431 35 471 152% 456 694
Colonie 21,092 84 398 73% 456 335
Latham 16,878 50 296 59% 456 268
Loudonville 10,821 27 254 52% 456 237
Colonie/Schenectady 21,577 106 491 96% 456 436
City of Cohoes 14,001 70 500 97% 456 444
Watervliet/G.l. 15,423 58 376 84% 456 382
Bethlehem 18,213 57 316 63% 456 285
RCS 10,701 26 248 58% 456 266
Hill Towns 8,291 18 217 47% 456 212
Guilderland 9,766 28 292 58% 456 266
New Scotland 11,025 21 195 38% 456 173
County Total 246,354 893 363 77% 456 350
Schenectady
Upper State Street 15,822 126 800 147% 456 669
City/Stockade 5,519 18 335 102% 456 464
Hamilton Hill 4,140 22 543 153% 456 700
Goose Hill/Union 10,332 46 450 90% 456 412
Rural-West 9,371 18 197 46% 456 210
Niskayuna 23,290 86 371 67% 456 305
Scotia-Glenville 22,571 102 454 74% 456 338
Rotterdam 20,805 88 423 82% 456 376
County Total 111,850 509 456 88% 456 400
Rensselaer
Troy/Lansingburg 52,113 229 439 98% 456 445
Rensselaer 15,005 455 300 67% 456 304
East 5,813 9 163 37% 456 167
North East 9,375 8 85 18% 456 84
North West 5,244 16 205 75% 456 341
South West 12,931 32 251 55% 456 252
Central 8,351 16 192 49% 456 224
W. Sand Lake/Wynantskill 8,503 20 235 52% 456 237
East Greenbush 7,391 21 291 60% 456 272
County Total 123,094 397 323 72% 456 330
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Short-term Complications of Diabetes
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Melrose/Manning 29,755 7 24 42% 54 22
N. Albany/Menands 5,325 4 75 152% 54 81
West End 11,666 21 180 332% 54 178
West Hill/South End 8,432 18 213 397% 54 213
Route 20/New Scotland 17,870 4 22 42% 54 23
Delaware/2nd Ave 8,087 1 19 24% 54 13
Center Square 7,431 6 87 147% 54 79
Colonie 21,092 7 36 64% 54 34
Latham 16,878 6 36 67% 54 36
Loudonville 10,821 3 28 52% 54 28
Colonie/Schenectady 21,577 12 58 107% 54 57
City of Cohoes 14,001 7 50 96% 54 51
Watervliet/G.l. 15,423 7 45 85% 54 46
Bethlehem 18,213 6 33 61% 54 33
RCS 10,701 4 37 70% 54 38
Hill Towns 8,291 1 18 23% 54 12
Guilderland 9,766 4 41 77% 54 41
New Scotland 11,025 - - 0% 54 -
County Total 246,354 120 49 92% 54 49
Schenectady
Upper State Street 15,822 12 79 146% 54 78
City/Stockade 5,519 6 118 187% 54 100
Hamilton Hill 4,140 12 302 548% 54 293
Goose Hill/Union 10,332 5 53 93% 54 50
Rural-West 9,371 2 27 40% 54 21
Niskayuna 23,290 4 17 33% 54 18
Scotia-Glenville 22,571 6 27 51% 54 27
Rotterdam 20,805 12 58 111% 54 59
County Total 111,850 61 55 104% 54 56
Rensselaer
Troy/Lansingburg 52,113 53 103 191% 54 102
Rensselaer 15,005 7 47 88% 54 47
East 5,813 - - 0% 54 -
North East 9,375 2 21 40% 54 22
North West 5,244 - - 0% 54 -
South West 12,931 4 31 58% 54 31
Central 8,351 2 30 45% 54 24
W. Sand Lake/Wynantskill 8,503 4 47 89% 54 48
East Greenbush 7,391 2 27 53% 54 29
County Total 123,094 75 61 115% 54 61
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Long-Term Complications of Diabetes
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Melrose/Manning 29,755 9 32 29% 124 36
N. Albany/Menands 5,325 12 235 165% 124 204
West End 11,666 28 240 205% 124 253
West Hill/South End 8,432 28 332 301% 124 372
Route 20/New Scotland 17,870 13 73 60% 124 74
Delaware/2nd Ave 8,087 8 105 77% 124 96
Center Square 7,431 11 148 155% 124 191
Colonie 21,092 16 78 52% 124 65
Latham 16,878 11 68 49% 124 60
Loudonville 10,821 4 42 28% 124 35
Colonie/Schenectady 21,577 23 107 78% 124 97
City of Cohoes 14,001 16 118 85% 124 105
Watervliet/G.l. 15,423 14 91 75% 124 93
Bethlehem 18,213 8 44 32% 124 40
RCS 10,701 11 103 84% 124 104
Hill Towns 8,291 5 60 45% 124 56
Guilderland 9,766 4 46 31% 124 39
New Scotland 11,025 4 36 27% 124 33
County Total 246,354 229 93 74% 124 91
Schenectady
Upper State Street 15,822 14 92 65% 124 80
City/Stockade 5,519 4 82 83% 124 103
Hamilton Hill 4,140 9 229 213% 124 263
Goose Hill/Union 10,332 7 73 54% 124 67
Rural-West 9,371 4 48 34% 124 42
Niskayuna 23,290 9 41 27% 124 34
Scotia-Glenville 22,571 14 64 41% 124 51
Rotterdam 20,805 10 50 35% 124 43
County Total 111,850 75 67 50% 124 61
Rensselaer
Troy/Lansingburg 52,113 92 177 147% 124 182
Rensselaer 15,005 14 97 73% 124 90
East 5,813 1 26 14% 124 17
North East 9,375 3 32 25% 124 31
North West 5,244 4 86 61% 124 76
South West 12,931 7 54 42% 124 51
Central 8,351 3 42 29% 124 36
W. Sand Lake/Wynantskill 8,503 4 53 36% 124 44
East Greenbush 7,391 5 74 53% 124 65
County Total 123,094 135 110 88% 124 109
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Diabetes Lower Extremity Amputation
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Albany & 2 S < 2 4 a <3zl
Melrose/Manning 29,755 2 7 37% 24 9
N. Albany/Menands 5,325 3 56 224% 24 53
West End 11,666 6 56 241% 24 57
West Hill/South End 8,432 4 47 235% 24 55
Route 20/New Scotland 17,870 2 11 51% 24 12
Delaware/2nd Ave 8,087 2 31 108% 24 25
Center Square 7,431 1 20 75% 24 18
Colonie 21,092 4 21 70% 24 17
Latham 16,878 11 68 49% 24 60
Loudonville 10,821 - 5 0% 24 -
Colonie/Schenectady 21,577 3 16 55% 24 13
City of Cohoes 14,001 2 14 59% 24 14
Watervliet/G.I. 15,423 3 19 89% 24 21
Bethlehem 18,213 1 5 21% 24 5
RCS 10,701 1 14 40% 24 9
Hill Towns 8,291 - 6 0% 24 -
Guilderland 9,766 - 5 0% 24 -
New Scotland 11,025 - 5 0% 24 -
County Total 246,354 40 16 70% 24 16
Schenectady
Upper State Street 15,822 2 13 51% 24 12
City/Stockade 5,519 - 9 0% 24 -
Hamilton Hill 4,140 1 36 129% 24 30
Goose Hill/Union 10,332 - 5 0% 24 -
Rural-West 9,371 - 5 0% 24 -
Niskayuna 23,290 - 2 0% 24 -
Scotia-Glenville 22,571 6 29 94% 24 22
Rotterdam 20,805 1 7 18% 24 4
County Total 111,850 13 12 46% 24 11
Rensselaer
Troy/Lansingburg 52,113 22 43 194% 24 46
Rensselaer 15,005 4 27 110% 24 26
East 5,813 1 26 69% 24 16
North East 9,375 - 5 0% 24 -
North West 5,244 - - 0% 24 -
South West 12,931 2 19 61% 24 14
Central 8,351 1 12 50% 24 12
W. Sand Lake/Wynantskill 8,503 1 12 46% 24 11
East Greenbush 7,391 3 41 167% 24 39
County Total 123,094 36 29 125% 24 29

Healthy Capital District Initiative 177



https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#admissions
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#admissions
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#admissions
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#area_rate
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#percent_expected
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#percent_expected
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#percent_expected
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#statewide_rate
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#statewide_rate
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#adjusted_rate
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#adjusted_rate
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#adjusted_rate

Uncontrolled Diabetes
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Albany & 2 S < 3 & & T
Melrose/Manning 29,755 1 5 12% 34 4
N. Albany/Menands 5,325 - 9 0% 34 -
West End 11,666 5 47 134% 34 46
West Hill/South End 8,432 2 30 76% 34 26
Route 20/New Scotland 17,870 2 14 35% 34 12
Delaware/2nd Ave 8,087 - - 0% 34 -
Center Square 7,431 1 13 48% 34 16
Colonie 21,092 4 21 51% 34 17
Latham 16,878 2 12 33% 34 11
Loudonville 10,821 1 14 27% 34 9
Colonie/Schenectady 21,577 3 14 39% 34 13
City of Cohoes 14,001 2 14 40% 34 14
Watervliet/G.l. 15,423 - 3 0% 34 -
Bethlehem 18,213 2 11 30% 34 10
RCS 10,701 - 5 0% 34 -
Hill Towns 8,291 1 18 33% 34 12
Guilderland 9,766 - 5 0% 34 -
New Scotland 11,025 - - 0% 34 -
County Total 246,354 31 13 37% 34 13
Schenectady
Upper State Street 15,822 4 25 71% 34 25
City/Stockade 5,519 2 36 144% 34 49
Hamilton Hill 4,140 2 60 164% 34 56
Goose Hill/Union 10,332 1 15 29% 34 10
Rural-West 9,371 1 11 30% 34 10
Niskayuna 23,290 - 2 0% 34 -
Scotia-Glenville 22,571 1 12% 34 4
Rotterdam 20,805 2 10 26% 34 9
County Total 111,850 14 13 35% 34 12
Rensselaer
Troy/Lansingburg 52,113 9 17 54% 34 18
Rensselaer 15,005 1 10 19% 34 7
East 5,813 - - 0% 34 -
North East 9,375 1 11 31% 34 11
North West 5,244 - - 0% 34 -
South West 12,931 - 4 0% 34 -
Central 8,351 - 6 0% 34 -
W. Sand Lake/Wynantskill 8,503 - - 0% 34 -
East Greenbush 7,391 - - 0% 34 -
County Total 123,094 12 10 29% 34 10

Healthy Capital District Initiative 178



https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#admissions
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#admissions
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#admissions
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#area_rate
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#percent_expected
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#percent_expected
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#percent_expected
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#statewide_rate
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#statewide_rate
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#adjusted_rate
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#adjusted_rate
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/about/view.jsp#adjusted_rate

All Diabetes
§ | BE g |8 5| g 28y

S & - o %% | Fg | £33

“§ | B8 | p | £*E| i | ii:
Albany e <5 < < “ @ g <
Melrose/Manning 29,755 19 66 33% 224 73
N. Albany/Menands 5,325 18 338 146% 224 327
West End 11,666 56 480 227% 224 508
West Hill/South End 8,432 49 587 286% 224 640
Route 20/New Scotland 17,870 20 115 52% 224 116
Delaware/2nd Ave 8,087 11 142 61% 224 137
Center Square 7,431 18 249 131% 224 292
Colonie 21,092 32 152 62% 224 139
Latham 16,878 20 118 51% 224 114
Loudonville 10,821 9 83 36% 224 81
Colonie/Schenectady 21,577 40 188 79% 224 177
City of Cohoes 14,001 26 189 80% 224 180
Watervliet/G.l. 15,423 22 146 66% 224 148
Bethlehem 18,213 16 91 37% 224 83
RCS 10,701 16 150 68% 224 153
Hill Towns 8,291 8 96 41% 224 93
Guilderland 9,766 9 97 40% 224 90
New Scotland 11,025 4 41 15% 224 35
County Total 246,354 398 162 73% 224 162
Schenectady
Upper State Street 15,822 32 205 87% 224 194
City/Stockade 5,519 13 236 133% 224 298
Hamilton Hill 4,140 25 604 315% 224 705
Goose Hill/Union 10,332 14 140 62% 224 139
Rural-West 9,371 8 91 38% 224 85
Niskayuna 23,290 14 62 25% 224 56
Scotia-Glenville 22,571 25 113 44% 224 98
Rotterdam 20,805 26 125 53% 224 118
County Total 11,850 159 143 61% 224 136
Rensselaer
Troy/Lansingburg 52,113 160 308 144% 224 322
Rensselaer 15,005 25 167 74% 224 165
East 5,813 1 26 8% 224 17
North East 9,375 6 69 27% 224 63
North West 5,244 4 86 34% 224 77
South West 12,931 12 93 40% 224 91
Central 8,351 7 84 38% 224 85
W. Sand Lake/Wynantskill 8,503 8 100 41% 224 91
East Greenbush 7,391 8 115 48% 224 108
County Total 123,094 233 190 86% 224 192
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Asthma
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Melrose/Manning 29,755 19 64 42% 176 74
N. Albany/Menands 5,325 4 85 42% 176 74
West End 11,666 35 304 179% 176 316
West Hill/South End 8,432 35 421 253% 176 445
Route 20/New Scotland 17,870 16 92 53% 176 94
Delaware/2nd Ave 8,087 24 297 168% 176 297
Center Square 7,431 13 175 120% 176 211
Colonie 21,092 16 76 41% 176 72
Latham 16,878 8 47 26% 176 46
Loudonville 10,821 8 79 42% 176 74
Colonie/Schenectady 21,577 16 74 41% 176 72
City of Cohoes 14,001 21 154 83% 176 147
Watervliet/G.I. 15,423 17 110 65% 176 114
Bethlehem 18,213 11 60 32% 176 57
RCS 10,701 10 98 54% 176 95
Hill Towns 8,291 5 60 34% 176 59
Guilderland 9,766 10 102 56% 176 99
New Scotland 11,025 5 50 25% 176 43
County Total 246,354 277 112 65% 176 114
Schenectady
Upper State Street 15,822 20 126 70% 176 124
City/Stockade 5,519 7 136 97% 176 171
Hamilton Hill 4,140 17 423 259% 176 456
Goose Hill/Union 10,332 13 126 73% 176 128
Rural-West 9,371 4 48 24% 176 43
Niskayuna 23,290 12 54 28% 176 49
Scotia-Glenville 22,571 12 55 28% 176 49
Rotterdam 20,805 13 65 34% 176 60
County Total 111,850 101 90 50% 176 88
Rensselaer
Troy/Lansingburg 52,113 108 208 125% 176 220
Rensselaer 15,005 12 83 45% 176 79
East 5,813 3 52 30% 176 52
North East 9,375 4 43 25% 176 43
North West 5,244 5 105 55% 176 97
South West 12,931 8 62 35% 176 61
Central 8,351 8 96 55% 176 97
W. Sand Lake/Wynantskill 8,503 6 76 39% 176 69
East Greenbush 7,391 4 61 31% 176 54
County Total 123,094 160 130 75% 176 133
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Chronic Obstructive Pulmonary Disorder
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Melrose/Manning 29,755 33 111 72% 181 131
N. Albany/Menands 5,325 10 197 91% 181 165
West End 11,666 34 296 176% 181 318
West Hill/South End 8,432 22 261 176% 181 319
Route 20/New Scotland 17,870 49 277 154% 181 279
Delaware/2nd Ave 8,087 16 198 105% 181 190
Center Square 7,431 13 175 150% 181 272
Colonie 21,092 48 228 103% 181 187
Latham 16,878 23 136 69% 181 125
Loudonville 10,821 17 162 79% 181 143
Colonie/Schenectady 21,577 43 202 99% 181 178
City of Cohoes 14,001 63 454 226% 181 409
Watervliet/G.l. 15,423 50 324 187% 181 339
Bethlehem 18,213 30 167 84% 181 152
RCS 10,701 23 215 127% 181 229
Hill Towns 8,291 15 187 94% 181 170
Guilderland 9,766 13 138 72% 181 130
New Scotland 11,025 10 95 45% 181 82
County Total 246,354 517 210 114% 181 206
Schenectady
Upper State Street 15,822 37 234 114% 181 207
City/Stockade 5,519 17 317 266% 181 482
Hamilton Hill 4,140 17 423 307% 181 555
Goose Hill/Union 10,332 16 155 85% 181 154
Rural-West 9,371 13 139 81% 181 147
Niskayuna 23,290 24 105 48% 181 87
Scotia-Glenville 22,571 34 151 65% 181 117
Rotterdam 20,805 42 202 99% 181 179
County Total 111,850 201 180 90% 181 162
Rensselaer
Troy/Lansingburg 52,113 207 397 228% 181 412
Rensselaer 15,005 42 280 155% 181 280
East 5,813 14 249 137% 181 248
North East 9,375 9 101 52% 181 94
North West 5,244 15 296 168% 181 304
South West 12,931 27 209 115% 181 208
Central 8,351 18 216 132% 181 239
W. Sand Lake/Wynantskill 8,503 18 218 113% 181 204
East Greenbush 7,391 14 189 102% 181 185
County Total 123,094 366 297 168% 181 303
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All Respiratory
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Melrose/Manning 29,755 52 175 57% 357 204
N. Albany/Menands 5,325 15 282 73% 357 262
West End 11,666 70 600 180% 357 643
West Hill/South End 8,432 57 682 216% 357 773
Route 20/New Scotland 17,870 66 369 107% 357 381
Delaware/2nd Ave 8,087 40 495 136% 357 484
Center Square 7,431 26 350 133% 357 476
Colonie 21,092 64 303 75% 357 266
Latham 16,878 31 184 49% 357 174
Loudonville 10,821 26 240 64% 357 229
Colonie/Schenectady 21,577 59 276 71% 357 254
City of Cohoes 14,001 85 607 160% 357 572
Watervliet/G.I. 15,423 67 434 126% 357 452
Bethlehem 18,213 41 228 59% 357 210
RCS 10,701 33 313 90% 357 321
Hill Towns 8,291 20 247 65% 357 232
Guilderland 9,766 23 241 64% 357 229
New Scotland 11,025 16 145 38% 357 135
County Total 246,354 794 322 90% 357 322
Schenectady
Upper State Street 15,822 57 360 94% 357 335
City/Stockade 5,519 25 453 184% 357 656
Hamilton Hill 4,140 35 845 289% 357 1,033
Goose Hill/Union 10,332 29 281 79% 357 282
Rural-West 9,371 17 187 52% 357 187
Niskayuna 23,290 37 159 40% 357 142
Scotia-Glenville 22,571 46 206 48% 357 171
Rotterdam 20,805 55 267 68% 357 244
County Total 111,850 302 270 71% 357 254
Rensselaer
Troy/Lansingburg 52,113 315 605 177% 357 634
Rensselaer 15,005 54 363 100% 357 358
East 5,813 17 301 84% 357 299
North East 9,375 13 144 39% 357 138
North West 5,244 21 400 117% 357 417
South West 12,931 35 271 75% 357 268
Central 8,351 26 311 92% 357 329
W. Sand Lake/Wynantskill 8,503 25 294 80% 357 286
East Greenbush 7,391 18 250 67% 357 240
County Total 123,094 526 428 122% 357 437
*Area Population is an average of people over 18 years of age in 2008 and 2009.
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County Birth Indicators by Neighborhood

NYS Department of Health, Vital Statistics 2008-2010

Early Prenatal Care Percentage Per Low Birth Weight (<2.5 Kg)
100 Live Births with Known Prenatal Percentage Per 100 Live Births with
Care Known Birth Weight

N n % N n %
| New York State, excl. NYC 600,499 523,621 87.2 634,142 48,985 7.7
Albany County 15,605 13,540 86.8 16,636 1,416 8.5
Melrose/Manning 1,076 940 87.4 1,155 79 6.8
N.Albany/Menands 448 376 83.9 472 51 10.8
West End 1,348 1,067 79.2 1,480 167 11.3
West Hill / 12202 792 616 77.8 862 108 12.5
South End 12207 136 109 80.1 148 21 14.2
Rte.20/New Scotland 1,197 1,041 87.0 1,273 116 9.1
Delaware/2nd Ave 684 584 85.4 741 62 8.4
Center Square 700 552 78.9 772 99 12.8
Colonie/Schen. 1,600 1,398 87.4 1,674 144 8.6
City of Cohoes 1,095 958 87.5 1,152 100 8.7
Colonie 1,258 1,128 89.7 1,332 102 7.7
12059 49 44 89.8 53 6 11.3
12023 110 103 93.6 117 7 6.0
Hill Towns 12147 19 15 78.9 22 1 4.5
12120 31 26 83.9 31 0 0.0
12193 89 82 92.1 92 8 8.7
Latham 742 674 90.8 782 36 4.6
Loudonville 331 308 93.1 352 24 6.8
12143 326 290 89.0 346 28 8.1
12158 344 302 87.8 365 17 4.7
RCS 12046 30 29 96.7 33 6 18.2
12469 25 23 92.0 26 0 0.0

12007 S S S S S S
12054 700 645 92.1 751 58 7.7
Bethlehem 12067 58 52 89.7 64 7 10.9
12077 238 221 92.9 248 13 5.2
Guilderland 12084 276 253 91.7 286 23 8.0
12009 301 270 89.7 320 12 3.8
12159 219 202 92.2 240 12 5.0
New Scotland 12186 218 195 89.4 236 21 8.9
12041 25 23 92.0 25 0 0.0
li 12183 175 151 86.3 182 13 7.1
Waterviiet/G.I. 12189 959 857 89.4 998 74 7.4
12140 79 66 83.5 83 2 2.4
Central 12052 73 69 94.5 78 5 6.4
12018 315 286 90.8 330 14 4.2
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Early Prenatal Care Percentage Per Low Birth Weight (<2.5 Kg)
100 Live Births with Known Prenatal Percentage Per 100 Live Births with
Care Known Birth Weight
N n % N n %

Rensselaer 1,125 968 86.0 1,207 76 6.3
Troy/Lansingburg

12180 3,197 2,721 85.1 3,339 284 8.5

12182 822 715 87.0 866 78 9.0
East

12022 46 35 76.1 51 0 0.0

12138 114 99 86.8 119 4 3.4

12153 33 29 87.9 34 2 5.9

12168 67 46 68.7 74 2 2.7

12169 s S S s S s
East Greenbush 414 374 90.3 428 27 6.3
North East

12090 332 294 88.6 338 23 6.8

12057 S S S S S S

12094 115 102 88.7 118 6 5.1

12028 S S S S S S
North West

12154 146 130 89.0 151 12 7.9

12121 64 57 89.1 65 3 4.6

12185 84 76 90.5 89 5 5.6
South West

12033 346 311 89.9 366 17 4.6

12123 257 234 91.1 284 21 7.4

12156 31 29 93.5 32 4 12.5

12062 64 52 81.3 70 9 12.9
W.Sand Lake/Wyn.

12196 134 126 94.0 139 11 7.9

12198 387 355 91.7 404 17 4.2
Schenectady County 7,732 6,866 88.8 8,094 687 8.5
Mont Pleasant 1,600 1,398 87.4 1,674 144 8.6
Upper State St 1,435 1,250 87.1 1,520 142 9.3
City/Stockade 211 172 81.5 229 19 8.3
Hamilton Hill 801 632 78.9 875 123 14.1
Goose Hill/Union 1,069 924 86.4 1,121 85 7.6
Niskayuna 1,281 1,210 94.5 1,322 82 6.2
Rotterdam 1,262 1,143 90.6 1,312 108 8.2
Rural - West

12053 175 156 89.1 180 12 6.7

12056 100 96 96.0 102 11 10.8

12137 70 62 88.6 76 2 2.6

12150 35 33 94.3 35 3 8.6
Scotia-Glenville

12302 1,262 1,158 91.8 1,291 98 7.6

12008 31 30 96.8 31 2 6.5
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Infant (<1 year) Mortality

Teen (Age 15-17)
Birth Rate Per
1,000 Females Age

Teen (Age 15-17)
Pregnancy Rate Per
1,000 Females Age

Rate per 1,000 Births 15-17 15-17
N n Rate Rate Rate
Albany County 16,636 128 | 7.7 32.0 57.7
Melrose/Manning 1,155 9 7.8 10.6 15.1
N.Albany/Menands 472 9 19.1 60.9 125.4
West End 1,480 25 16.9 117.0 205.7
West Hill / South 12202 862 10 11.6 109.3 180.9
End 12207 148 1 6.8 111.1 205.6
Rte.20/New Scotland 1,273 3 2.4 31.2 55.6
Delaware/2nd Ave 741 5 6.7 76.5 124.6
Center Square 772 13 16.8 137.7 247.3
Colonie/Schen. 1,674 7 4.2 42.6 101.0
City of Cohoes 1,152 11 9.5 61.4 90.0
Colonie 1,332 11 8.3 314 55.8
12059 53 0 0.0 5.6 16.7
12023 117 0 0.0 28.2 79.8
Hill Towns 12147 22 0 0.0 s s
12120 31 0 0.0 s s
12193 92 1 10.9 8.3 41.7
Latham 782 2 2.6 14.7 32.8
Loudonville 352 2 5.7 4.8 13.1
12143 346 2 5.8 28.2 44.8
12158 365 0 0.0 17.5 19.9
RCS 12046 33 0 0.0 s s
12469 26 0 0.0 s s
12007 s s s S s
12054 751 1 1.3 8.0 12.9
Bethlehem 12067 64 1 15.6 15.5 23.3
12077 248 2 8.1 3.0 13.9
Guilderland 12084 286 3 10.5 6.5 19.5
12009 320 0 0.0 11.0 25.3
12159 240 0 0.0 4.8 19.0
New Scotland 12186 236 2 8.5 11.9 19.3
12041 25 0 0.0 s s
Waterviiet/G.1 12183 182 1 5.5 71.8 102.6
12189 998 7 7.0 25.2 44.6
12140 83 1 12.0 34.7 55.6
Central 12052 78 0 0.0 27.2 40.8
12018 330 0 0.0 19.2 30.0
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Infant (<1 year) Mortality Rate

per 1,000 Births

Teen (Age 15-17)
Birth Rate Per 1,000
Females Age 15-17

Teen (Age 15-17)
Pregnancy Rate Per 1,000
Females Age 15-17

N n Rate Rate Rate

Rensselaer 1,207 4 3.3 47.3 72.9
Troy/Lansingburg

12180 3,339 19 5.7 67.8 100.7

12182 866 4 4.6 73.2 92.1
East

12022 51 0 0.0 45.0 54.1

12138 119 0 0.0 14.5 20.3

12153 34 0 0.0 s s

12168 74 1 13.5 28.2 28.2

12169 S S s s S
East Greenbush 428 2 4.7 7.2 20.8
North East

12090 338 3 8.9 46.2 56.4

12057 S S S S S

12094 118 2 16.9 33.0 47.6

12028 S S S S S
North West

12154 151 0 0.0 36.3 56.1

12121 65 0 0.0 0.0 27.0

12185 89 0 0.0 26.8 42.1
South West

12033 366 1 2.7 14.9 29.8

12123 284 4 14.1 7.4 30.6

12156 32 3 93.8 9.5 28.2

12062 70 0 0.0 31.7 31.7
West Sand Lake/Wyn.

12196 139 0.0 0.0 5.9 14.7

12198 404 1.0 2.5 17.3 23.5
Schenectady County 8,094 50 6.2 41.6 92.7
Mont Pleasant 1,674 7 4.2 42.6 101.0
Upper State St 1,520 9 5.9 80.4 171.0
City/Stockade 229 13.1 24.2 47.7
Hamilton Hill 875 14 16.0 149.7 278.0
Goose Hill/Union 1,121 6 5.4 105.5 212.6
Niskayuna 1,322 7 53 9.9 27.6
Rotterdam 1,312 5 3.8 33.6 92.6
Rural - West

12053 180 - 0.0 10.6 26.6

12056 102 1 9.8 7.6 34.1

12137 76 - 0.0 30.9 92.6

12150 35 - 0.0 S S
Scotia-Glenville

12302 1,291 5 3.9 15.4 43.7

12008 31 - 0 s s

S — data suppressed due to low numbers.
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In order to better understand the health needs of Capital District residents, the Community Health
Survey was conducted from December 2012 to February 2013. It gathered data on general health,

2013 Community Health Survey Results

mental health and oral health, as well as chronic conditions, behavioral health factors and access to care
issues that are not available elsewhere. The survey was conducted online and on paper, through the
HCDI website, in community-based health organizations, and among general service locations within
Albany, Rensselaer, and Schenectady counties.

The survey relied on a convenience sample, which is not as reliably representative as a fully stratified
random sample. It focused on low-income residents by oversampling in ZIP codes identified as being
high-need areas (HNAs). The majority of the respondents were white females (70.7%), college graduates
(63.3%), and had private insurance (87.5%). Respondents in HNAs were more racially diverse (only
62.9% were White females), less educated (52.2% were college graduates), and more likely to have
public health insurance (71.2% had private insurance).

There were 3,059 surveys included in the analysis from residents of Albany, Rensselaer, or Schenectady
Counties who were over 18 years old. The majority of survey respondents, 55.2%, were residents of
Albany County, while 23.7% of respondents resided in Rensselaer County and 21.2% lived in
Schenectady County. Out of all respondents, 821 were identified as living in HNAs. In Rensselaer County,
50.4% of respondents lived in a HNA. This is in contrast to Schenectady County, where 28.4% of
respondents lived in a HNA, and Albany County, where 21.2% of respondents were HNA residents.

1. How old were you on your last birthday?
Albany County reported the lowest average age out of all counties surveyed, at 46.4 years, followed by

Schenectady County (46.9) and then Rensselaer County (47.9).

2. In what county do you currently reside?

The respondents were residents of Albany County (55.2%), Rensselaer (23.6%), and Schenectady (21.2%)
counties. More high-need area (HNA) respondents were residents of Rensselaer County (50.4%) than
Albany (21.2%) and Schenectady (28.4%) counties.

4. What is your gender?

The majority of the residents who responded to the survey were female (Albany County — 78 .2%;
Rensselaer County — 80.9%; Schenectady County — 81.7%). In HNAs, there were fewer female
respondents than in the overall population (Albany County — 70.9%; Rensselaer County — 80.1%;
Schenectady County — 78.4%). In both the overall and HNA populations, Albany County had the lowest
percentage of female respondents.

5. Are you now married, widowed, divorced, separated or living with your partner?

Married couples represented more than half of the sample in Schenectady (55.6%) and Rensselaer
(54.3%) counties and only 48.7% in Albany County. There was a significantly larger number of single
respondents in Albany County (22.7%) compared to Rensselaer and Schenectady (14.7% and 13.3%)
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counties. The amount people who reported being widowed was higher in Rensselaer County (6.3%),
than Albany (2.7%) and Schenectady (3.3%) counties.

HNAs in Albany County had more single and less married respondents (36.7% single, 27.8% married)
than Rensselaer (18.1% single, 48.4% married) and Schenectady (19.5% single, 41.2% married) counties
and the overall population.

6. Which one best describes your race?

The majority of the sample was comprised of Whites. They represented 93.1% and 89.9% of the
population in Rensselaer and Schenectady counties respectively, and 86.7% of the population in Albany
County. Rensselaer County had the lowest proportion of minorities (6.9%) compared to Schenectady
County (10.1%) and Albany County, who reported the largest minority population (13.4%). More
residents identified as Black/African American (6.1%) and Hispanic/Latino (2.7%) or other racial groups
(3.7%) in Albany County compared to Rensselaer County (Black — 2.8%, Hispanic — 1.2%, other — 2.5%)
and Schenectady (Black —5.2%, Hispanic — 1.8%, other — 2.0%) counties.

HNAs had a higher percentage of minority representation (Albany County — 42.7%, Rensselaer County —
10.6%, and Schenectady County — 21.5%) than the overall population. Albany County had the largest
percentage of Black/African American respondents at 29.2%.

7. What is the highest grade or level of school you have completed or the highest degree received?
College graduates made up more than 50% of the sample, with most residing in Albany County (66.7%),
followed by Rensselaer (59.6%) and Schenectady (58.5%) counties. Schenectady County (5.3%) had
about twice the percentage of respondents who did not complete high school compared to Albany
(2.6%) and Rensselaer (2.8%) counties.

A higher percentage of respondents in HNAs did not graduate high school in Schenectady (11.4%) and
Albany (7.6%) counties compared to Rensselaer County (4.2%).

8. What language(s) do you usually speak at home?

In all three counties, about 98% of respondents usually spoke English at home. Slightly less HNA
residents of Albany County, 95.4%, spoke English than in Rensselaer County (98%) or Schenectady
County (96.1%) HNAs.

9. What kind of health insurance or health care coverage do you have?

There were fewer people without insurance coverage in Rensselaer County (1.8%) than in Albany (2.5%)
and Schenectady (2.5%) counties. Rensselaer County also had more respondents covered by private
insurance (84.7%) and Medicare (5.9%) than in Albany (private 83.7% and Medicare 5.7%) and
Schenectady (private 79.8% and Medicare 4.1%) counties. Schenectady County had more Medicaid
recipients (12.2%) compared to Albany County (6.3%) and Rensselaer County (4.9%).

Residents in Albany County HNAs had significantly less private insurance coverage (59.9%) than
Rensselaer (80.4%) or Schenectady (63.2%) counties. Schenectady County had the highest Medicaid
coverage (25.9%) compared to Albany (19.8%) and Rensselaer (7.1%) counties.

10. If you do not have health care coverage, what is the main reason you don’t?
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Half of individuals in high-need areas cannot afford to have health insurance, compared to 59.1% of

non-high need area respondents who said cost kept them from having health care coverage.

11. Have you ever had problems becoming Medicaid eligible?
Income kept 74.4% of HNA and 72% of NHNA residents from becoming Medicaid eligible.

General Health

12. How would you rate your health today?

Almost three-quarters of residents reported they were in good or very good health. Favorable ratings
were slightly higher among residents in Rensselaer County (very good, 36.5% and good 38.6%) than in
Albany County (very good, 36.3% and good 38.0%) and Schenectady County (very good 34.3% and good
38.3%). A larger number of respondents in Schenectady County (10.8%) described being in fair health
compared to their counterparts in Albany (9.8%) and Rensselaer (8.8%) counties. Less than 1% of the
population in each county reported having poor health, but this was marginally higher in Albany than
the other counties.

In HNAs, 3.5% of residents in Albany County were in poor health compared to 1.0% in Rensselaer and
1.3% in Schenectady counties.

13. Have you had a physical exam within the last year?

In Schenectady County, 84.6% of residents reported that they had a physical exam in the last year. This
was slightly higher than Albany (82.6%) and Rensselaer (82.7%) counties. HNAs were similar to the
overall population, with 87.2% of Schenectady County respondents having a physical exam, 83.4% of
respondents in Albany County and 82.8% in Rensselaer County having an exam.

14. During the past 12 months, how many times have you seen a doctor or other health care
professional about your health at a doctor's office, a clinic, at home or some other place? Do not
include times you were hospitalized overnight.

The majority of respondents saw a doctor for a health issue 1 to 3 times in the past year (Albany County
— 60.9%, Rensselaer County — 60.6%, Schenectady County — 59.1%). Schenectady County (27.4%) and
Albany County (26.4%) had more residents who had an office visit 4 to 9 times in the past year than
Rensselaer County (23.2%). Rensselaer County (10%) had the highest percentage of residents with no
doctor’s visits in the past year compared to Albany (7.5%) and Schenectady (8.7%) counties.

Residents living in HNAs in Albany County reported less office visits than the overall population (10.6%
had none, 66.0% had one to three, and 21.3% had four to nine office visits), while Schenectady County
and Rensselaer County HNAs were very similar to the overall population in this regard.

16. What is your primary source of care?

Over 93% of residents in the Capital Region indicated that their primary source of care was the doctor’s
office. Albany County had 5.8% of respondents receiving primary care at a clinic or health center, more
than Rensselaer (4.4%) or Schenectady (5.1%) counties. Clinics or health centers were used as a primary
source of care more often in HNAs in Albany (15.4%) and Schenectady (10.6%) counties, while HNAs in
Rensselaer County had primary sources of care similar to the overall population.
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17. How satisfied are with your primary source of care?

Almost all residents, 96.0%, were either satisfied or very satisfied with the primary care they received; in
Albany County, 51.2% were very satisfied and 45.1% were satisfied; in Rensselaer County, 52.7% very
satisfied and 42.7% satisfied; and Schenectady County, 53.3% very satisfied and 42.3% satisfied.
Schenectady County (1.1%) had more respondents who were very dissatisfied with their primary care
than Albany (0.5%) and Rensselaer (0.7%) counties.

18. What typically prevents you from seeking health care when needed?

In HNAs, the main reasons residents did not seek health care when needed were because they had no
time (44.5%) and because of cost (18.2%). Fewer residents in NHNAs had no time (24.7%) or had an
issue with cost (10.8%). They reported that provider scheduling (13%), their work schedule (8.4%), and
co-pays (11.3%) kept them from getting needed health care.

19. During the past 12 months, have you seen or talked to a mental health professional such as a
psychologist, psychiatrist, psychiatric nurse or clinical social worker about your health?

In Albany County, 16.7% of residents said they had seen or talked to a mental health professional in the
past 12 months. Residents in Schenectady (14.1%) and Rensselaer (14.4%) counties used mental health
services less often. Residents in HNAs were far more likely to have seen a mental health professional
than the overall population. Albany County had the highest percentage at 32.3%, compared to
Rensselaer (16.8%) and Schenectady (19.7%) counties.

20. Have you ever been told by a doctor or other health care professional that you had (a list of
conditions was provided)?

The most prevalent chronic health conditions in the overall population that were reported as being
diagnosed by a health care professional were high blood pressure (Albany County — 31.3%; Rensselaer
County — 31.9%; Schenectady County — 27.9%), arthritis (Albany County — 27.1%; Rensselaer County —
28.0%; Schenectady County — 26.4%), emotional problems (Albany County — 27.6%; Rensselaer County —
25.5%; Schenectady County — 25.5%), and asthma (Albany County — 19.2%; Rensselaer County — 20.0%;
Schenectady County — 20.6%). These same health conditions affected the residents of HNAs but to a
greater extent. Emotional problems were slightly more prevalent in Rensselaer (27.3%) and Schenectady
(31.9%) counties, but much more present in Albany County (38.9%). Asthma was much higher in
Schenectady County (28.3%), compared to Albany (23.0%) and Rensselaer (21.7%) counties.

22. What kind of health services would you want in your community that does not exist currently?
Respondents in HNAs wanted free health care (12.9%), urgent care (12.1%), extended hours (10.7%),
more mental health services (9.1%), free/cheaper dental care (6.8%), and prevention/education (6.1%).
NHNAs said the services they would like to have in their community were urgent care (12.1%), mental
health (11.2%), affordable/free care (8.5%), extended hours (5.7%), fitness (6.9%), and dental care
(3.8%).
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23. During the last year, how many times have your visited a dentist? Include all types of dentists,
such as orthodontists, oral surgeons, and all other dental specialists, as well as dental hygienists.
There were no clear differences across counties in accessing dental services. Approximately 20% of the

residents in each county indicated that they had not visited a dentist in the past 12 months. Nearly 60%
had between one and two dental visits, and almost 20% reported having two or more dental visits in the
same time period. Residents in HNAs were more likely to have not visited a dentist, especially in Albany
(35.1%) and Schenectady (32.5%) counties, and slightly less in Rensselaer County (27.5%). More than
half of HNA respondents saw a dentist 1-2 times in the past year.

24. What was the main reason you last visited the dentist?

In Albany County, the main reason for visiting a dentist was for a regular checkup, examination or
cleaning (74%). The remainder of the sample went because something was wrong (14 %); went for
treatment (6.7%); or went for other reasons (8.5%). Rensselaer and Schenectady counties showed an
overall similar distribution to Albany County. When looking at the high need population within these
counties, there were differences between respondents living in HNAs and the overall population. In
Rensselaer County, 72% of the sample reported going to the dentist for a regular checkup. Of that 72%,
more than half resided in what was classified as high need areas (53%); in Schenectady County, a third of
the 70% were in high need areas. In contrast, 74% of residents in Albany went for a regular checkup, and
10% of them reside in high need area ZIP codes. Furthermore, of the 15% in Rensselaer and Schenectady
counties who went to the dentist because something was wrong, 64% and 42%, respectively, were from
high need areas.

25. What is the main reason you have not visited the dentist within the last year?

The reasons for not going to the dentist were somewhat similar across the counties. The main reason for
not visiting the dentist seemed to be fear, nervousness, or dislike (Albany County — 17.1%, Rensselaer
County — 27%, and Schenectady County — 17.6%). The second most common reason was that people did
not have or did not know a dentist. This was the reason for 18.3% and 18.2% of residents in Albany and
Rensselaer counties respectively, while 12.1% of those in Schenectady stated this reason. The third most
common reason respondents did not visit a dentist was due to cost, where Rensselaer County and
Schenectady County values were 13.3% and 13.4% respectively, and Albany County reported 8.6% with
this reason. In Schenectady and Rensselaer counties, approximately two-thirds of overall respondents
who reported not going to the dentist due to fear, nervousness, or dislike were living in HNAs. However,
in Albany County, less than a fifth of overall respondents who did not go to the dentist due to fear,
nervousness, or dislike live in high need areas.

26. During the past month, were you limited in the kind of work or other activities you ordinarily do as
a result of your physical health?

Albany County had the most residents with a physical limitation (14.9%), compared to Rensselaer
(12.6%) and Schenectady (13.4%) counties. HNA respondents in Albany County (17.8%) were more likely
to have a physical limitation than those from Rensselaer (13.1%) or Schenectady (14.2%) counties.

27. What is your height and weight?
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The average calculated BMI score for respondents was 28.4 in Albany County, 28.5 in Rensselaer County,
and 29.0 in Schenectady County. These all fall into the overweight category. In HNAs, the average BMI
was the same in Rensselaer County and slightly higher in Albany (29.7) and Schenectady (30.6) counties.

28. How often do you engage in physical exercise?

Half or slightly higher than half of the sample in each county reported they exercise three or more times
per week. A third of the sample reported that they exercise once a week, and between 14.6% and 18.6%
reported that they never exercise. In Rensselaer County, 66% of those reporting they never exercise
lived in high needs areas. In Schenectady County, 14.6% reported they never exercise and 38% of the
respondents were high needs. At 13%, Albany County had the lowest reported proportion of high need
residents that never exercised.

29. How long do you participate in activities each day?

The reported time spent participating in physical exercise seemed evenly distributed in the three
counties. The majority of the sample spent 15-30 minutes a day doing physical exercise (Albany County —
38.9%, Rensselaer County — 40.7% and Schenectady County — 44.2%), followed by 31-60 minutes a day
(Albany County — 29.0%, Rensselaer County — 28.4% and Schenectady County — 29.6%). Looking at the
proportion of high need respondents in each of these categories, Albany County had the smallest
proportion of high need respondents in the 15-30 minutes and 31-60 minutes categories (10.0%), while
Rensselaer County had the highest proportion of high need respondents in these categories (with 55.2%
and 53.7% respectively). Schenectady County had 37.1% and 30.9% for the 15-30 and 31-60 minute
categories, respectively.

30. How many hours outside of work do you spend watching television, DVDs or videos, playing video
games, or using a computer on an average day?

The majority of respondents reported that they were sedentary between one and four hours a day. In
Albany County, 25.6% of respondents were sedentary 1-2 hours and 38.8% 2-4 hours and in Rensselaer
County 24.9% of residents reported 1-2 hours and 37.2% 2-4 hours of sedentary behavior. Schenectady
County had the highest sedentary behavior with 30.0% of respondents reporting 1-2 hours and 38.1% 2-
4 hours. Albany County, at 15.4%, had the highest number of respondents who reported 5 or more
hours of sedentary behavior compared to the other counties and the overall population.

31. How many sodas, fruit or sport drinks (not diet) do you typically drink in a day?

Schenectady County had the lowest daily consumption of sugary beverages (25.2% had one or two, and
6.7% had three or more) compared to Albany (28.0% had one or two, and 6.1% had three or more) and
Rensselaer (28.4% had one or two, and 5.8% had three or more) counties. In HNAs, the consumption of
soda or fruit drinks in a day is higher in Albany (38.1% had one or two, and 11.9% had three or more)
and Schenectady (29.6% had one or two, and 12.1% had three or more) counties than Rensselaer
County (30.1% had one or two, and 6.9% had three or more).
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Health Providers of the Capital District

Hospitals In Albany County

Albany Medical Center Hospital

St. Peter’s Hospital

Albany Memorial Hospital

Stratton Veterans Administration

Hospitals in Schenectady County

Ellis Hospital

Sunnyview Hospital and Rehabilitation Center

Hospitals in Rensselaer County

Burdett Care Center

Seton Health System-St. Mary's Campus

Samaritan Hospital

Home Healthcare in Albany County

Albany County Department of Health Division
of Nursing

Helderberg Home Care

Any-Time Home Care

Home Instead Senior Care

Apria Nursing Service

Interim HealthCare

Attentive Care of Albany

Living Resources Certified Home Health Agency,
Inc.

Child's All Ages Home Care, Inc.

Nursefinders of Albany, Inc.

Child's HomeHealth

Professional Nurses & Home Care Aides

Community Health Care

The Eddy Visiting Nurses Association

Gentiva Health Services

Visiting Nurse Association of Albany, Saratoga,
Rensselaer

Home Healthcare in Schenectady County

Visiting Nurse Service of Schenectady and
Saratoga Counties

White's Homecare

Home Healthcare in Rensselaer County

Accent Health Care Services, Inc.

Eddy Visiting Nurses Association
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Long-Term Palliative Care in Albany County

Albany County Nursing Home

Our Lady of Hope Residence-Little Sisters of the Poor

Ann Lee Home & Infirmary

Our Lady of Mercy Life Center

Daughters of Sarah Nursing Center

St. Margaret's Center

Eddy Village Green

St. Peter's Nursing and Rehabilitation

Evergreen Health Center

Teresian House Nursing Home Co., Inc.

Good Samaritan Lutheran Health Care Center,
Inc.

Villa Mary Immaculate

Guilderland Center Nursing Home, Inc.

The Community Hospice

Julie Blair Nursing and Rehabilitation Center

Long-Term Palliative Care in Schenectady County

Dutch Manor Nursing and Rehabilitation
Center

Northwoods Rehabilitation and Extended Care
Facility-Hill Top

Eddy Senior Care

The Avenue Nursing and Rehabilitation

Ellis Residential and Rehabilitation

Visiting Nurse Service of Schenectady and Saratoga
Counties

Kingsway Arms Nursing Center, Inc.

Long-Term Palliative Care in Rensselaer County

Eddy Heritage House Nursing and Rehab
Center

Northwoods Rehabilitation and Extended Care
Facility-Troy

Eddy Memorial Geriatric Center

The Community Hospice, Inc.

Eddy Visiting Nurse Association

Van Rensselaer Manor

Northwoods Rehabilitation and Extended Care
Facility-Rosewood Gardens

Diagnosis and Treatment in Albany County

Albany County Health Department

Center for Disability Services-St Catherine Center

Albany Dialysis Center

Executive Woods Ambulatory Surgery Center LLC

Albany Regional Eye Surgery Center

GHI-Family Dental Practice

Albany Regional Kidney Center

New England Laser & Cosmetic Surgery Center

Alcoholism Extension Clinic

St. Peter's Surgery And Endoscopy Center

Capital Region Ambulatory Surgery Center

Upper Hudson Planned Parenthood, Inc.

Center for Disability Services, Inc.

Whitney M. Young, Jr. Health Center, Inc.

Center for Disability Services-Empire State
Plaza

Whitney M. Young Methadone Rehabilitation Clinic

Center for Disability Services-St Margaret’s
Center
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Diagnosis and Treatment in Schenectady County

Capital District Dialysis Center

Planned Parenthood Mohawk Hudson, Inc.

Center for Disability Services

Schenectady County Public Health Services

Family Medical Care

Schenectady Free Health Clinic

Hometown Health Centers

Diagnosis and Treatment in Rensselaer County

Hortense & Louis Rubin Dialysis Center, Inc.

Upper Hudson Planned Parenthood, Inc.

Rensselaer County Department of Health

Whitney M. Young Troy Health Center

Health Care Providers in Albany County

Adult Medicine PC

Eddy DayBreak-Eddy Village Green

Albany Advanced Imaging

Eddy Daybreak-Rockwell Center

Albany Area Gastroenterology

Executive Woods Ambulatory Surgery Center LLC

Albany Associates in Cardiology

Family Healthcare Center

Albany Associates in Cardiology PC

GHI-Family Dental Practice

Albany Cardiothoracic Surgeons PC

GHI-Family Dental Practice

Albany Community Surgeons

Home for Aged Blind

Albany County Health Department

Internal Medicine Associates

Albany Dermatology

Internal Medicine Associates-Memorial Hospital

Albany Dialysis Center

Latham Medical Group

Albany ENT & Allergy Services PC

Marjorie Doyle Rockwell Center/The Eddy Assisted
Living

Albany Medical Center

New Dimensions In Health Care

Albany Medical Center Allergy & Asthma
Center

New England Laser & Cosmetic Surgery Center

Albany Medical Center Extension Clinic

Pelvic Health Center

Albany Medical Center Primary Care Internal
Medicine & Pediatrics

Physical Medical & Rehabilitation Center of AMCH

Albany Medical Center-South Clinical Campus

Riverside Family Medical Group

Albany Multi Medicine

Riverside Family Medical Group-Samaritan Hospital

Albany Obstetrics & Gynecology PC

Samaritan Hospital of Troy-Cohoes Family Care

Albany Regional Eye Surgery Center

Seton Health OB/GYN - Latham

Albany Regional Kidney Center

Seton Health OB/GYN-Cohoes

Albany Surgery Associates

South End Community Health Center

Alcohol Center-St. Peter's Addiction Recovery
Center

South End Community Health Center-St. Peter’s
Hospital

Anna W. Perkins Helderberg Health Center-St.
Peter's Hospital

SPARC

Associates in Gynecological Care PC

St. Peter’s Addiction Recovery Center
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Associates in Occupational Medicine PC

St. Peter’s Medical Arts at Slingerlands

Braverman-Panza Medical Group

St. Peter's Cardiac Rehabilitation Center

Capital Area Medical Group

St. Peter's Surgery and Endoscopy Center

Capital Area Speech Center, Inc.

UCP Association of the Capital District-Empire State
Plaza

Capital Cardiology Associates

UCP Association of the Capital District-St. Catherine’s
Center

Capital Care

UCP Association of The Capital District-St. Margaret's
Center

Capital District Internal Medicine

United Cerebral Palsy Association of the Capital
District

Capital District Obstetrics & Gynecology

United Cerebral Palsy Association of the Capital
District, Inc.

Capital Neurological Associates

Upper Hudson Planned Parenthood, Inc.

Capital Region Ambulatory Surgery Center

Upper Hudson Planned Parenthood-Latham Extension
Clinic

Capital Region Health Partners

Visiting Nurse Association of Albany, Saratoga, and
Rensselaer

Capital Region Sleep Wake Disorders Center-
St. Peter’s Hospital

Whitney M. Young, Jr. Health Center Alcoholism
Extension Clinic

Center For Fertility/Advance Reproductive
Medicine- Bellevue Woman'’s Hospital

Whitney M. Young, Jr. Health Center MMTP
Rehabilitation Clinic

Center for Progressive Medicine

Whitney M. Young, Jr. Health Center, Inc.

Century Same Day Surgery

Woman’s Healthcare Plus

Cohoes Family Care

Woman's Healthcare Plus

Community Care

Women's Health Group

Eddy Alzheimer's Center at Hawthorne Ridge
Assisted Living

Health Care Providers in Schenectady County

Glenville Healthcare Center-Ellis Hospital

Eddy Cohoes Rehabilitation Center-Eddy SeniorCare

UCP Association of the Capital District

Ellis Hospital

Capital District Internal Medicine & Bariatrics-
Memorial Hospital

Ellis Healthcare Center

Bellevue Woman's Hospital

Ellis Hospital Mental Health Clinic

Mobile Mammography Van-Bellevue Woman's
Hospital

Living Resources Certified Home Health Agency, Inc.

The Terrace at Glen Eddy/The Eddy

Planned Parenthood Mohawk Hudson, Inc.

CareNet Medical Group

Schenectady County Public Health Services

SPARC

Ellis Healthcare Center of Schenectady Family Health
Services

Sunnyview Hospital & Rehabilitation Center

Schenectady Free Health Clinic

Capital District Dialysis Center

Sunnyview Hospital and Rehabilitation Center
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Visiting Nurse Service Association of
Schenectady County, Inc.

Baptist Health Family Medical Care

Hometown Health

Health Care Providers in Rensselaer County

Eddy Visiting Nurse Association

Eddy Daybreak@ Eddy Memorial Geriatric Center

Hortense & Louis Rubin Dialysis Center, Inc.

Samaritan Hospital-Family Medical Group

Rensselaer County Department of Health

Seton Health - Capital Region Family Health Center

South Troy Primary Care Center-Samaritan
Hospital

St. Peter's Hospital-Rensselaer Health Center

Seton Health - Massry Center

The Community Hospice, Inc.

Seton Health - Troy Internal Medicine

Capital Neurological Associates

Seton Health Pediatrics

Family Medical Group

The Terrace At Eddy Memorial/The Eddy

Ob-Gyn Health Center Association

Upper Hudson Planned Parenthood, Inc.

Seton Health Ob/Gyn - Troy

Capital District Surgical Associates

Glens Falls Hospital-Hoosick Falls Family Health
Center

Capital Healthcare Associates

Hoosick Falls Health Center

Capital Neurological Associates PC

South Troy Primary Care Center

Family Healthcare Centers

Seton Health - Troy Internal Medicine

Seton Health - Schaghticoke Family Health
Center
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Capital District Public Health Prioritization Task Force

Name

Title

Organization

Allison Tramontano

Program Coordinator

Pediatrics Obesity Prevention Program

Amy Klein

Executive Director

Capital District Community Gardens

Arthur Butler

Executive Director

Capital District Coalition on AIDS

Ashley Jeffrey

Executive Director

Girls, Inc.

Bill Spoylar

Executive Director

Schenectady Free Clinic

Charlene Schlude

Director Community Management

Capital District Physicians Health Plan

Charles Welge

Director, Public Health Planning
and Communication

Albany County Department of Health

Christa Valentine

Community Dietician

Price Chopper

Dave Shippee

Chief Executive Officer

Whitney M. Young Health Services

Dave Smingler

Government Affairs

Ellis Medicine

David Howells

Planning Department

St. Peter's Health Partners

Edward Yoon

Medical Director

Blue Shield Northeastern NY

Erin Buckenmeyer

Director Community Outreach and
Development

Ellis Medicine

Janine Jurkowski

Professor

SUNY School of Public Health

Jennifer Proper

Health Educator

Rensselaer County Department of Health

Jim Crucetti

Commissioner

Albany County Department of Health

Jim Morrill

Director of Human Resources

CAPCOM Federal Credit Union

Joanne Cocozzoli

Public Health Director

Schenectady County Public Health Dept.

Judy Rightmyer

Director

Capital District Tobacco Free Coalition

Kathy Leyden

Deputy Director

Interfaith Partnership for the Homeless

Katie Fike

Planning Director

Commission on Economic Opportunity

Lottie Jameson

Executive Director

Hudson Mohawk Area Health Education
Center

Maria Smirensky

HR Benefits Coordinator

CAPCOM Federal Credit Union

Mary Fran
Wachunas

Public Health Director

Rensselaer County Health Department

Michael Seserman

Director of Strategic Alliances

American Cancer Society

Pam Demers

Marketing Ass.

Albany Medical Center

Pamela Rehak

Director, Strategic & Community
Planning

St. Peter's Health Partners

Patrick Carrese

Executive Director

SPARC/St. Peter’s

Sarah DuVall

Epidemiologist

Rensselaer County Department of Health

Scott Averill

Vice President

Fidelis Care

Stephen Giordano

Director

Albany County Mental Health Department

Suzanne McCarthy

Health Coordinator

Albany City School District

Thurman Myers

Consumer

Faith Community

Wendy DeMartino

Assistant Director Albany
Memorial Emergency Room

Emergency Medicine Physicians - Albany
Memorial & Samaritan Hospital
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Assets and Resources

Asthma Assets and Resources

Organization

Albany College
of Pharmacy

Albany County Assets

Rensselaer County Assets

¢ Nation's 14th oldest pharmacy
program
e Long-standing commitment to

¢ Nation's 14th oldest pharmacy
program
e Long-standing commitment to

and Health community-based pharmacy practice community-based pharmacy practice
Services e Medication experts e Medication experts
¢ Additional mode of communication e Additional mode of communication
e Collaborates on self-management
nd prevention activiti f Asthm
e Saniiag and prevention activities of Asthma

Department of
Health

Coalition of the Capital Region*

¢ Provides primary chronic disease
prevention and health promotion
(regarding risk factor of tobacco use).
e Promotes smoke-free housing

Albany Medical
Center

Multi-specialty physician network
Acute and tertiary care

Adult and Pediatric asthma programs
Clinical research and medical
education

e Community education programs

e Employee Wellness initiatives

Except for Employee Wellness
initiatives,

Albany assets are also available to
residents and

healthcare providers of Rensselaer
County

Asthma
Coaltion of the
Capital Region

e Program monitoring
e Review

e Tools

e Trainings

e AE-Cinitiative

e Asthma supplies

e Program monitoring
e Review

Tools

e Trainings

AE-C initiative
Asthma supplies

Capital District
Physician's
Health Plan

e Partnership with the Trinity Alliance
to provide community based asthma
education programs

e Partnership with Interfaith to provide
asthma education to homeless
members at the drop-in station

e Targeted asthma case management
program

e Offering Asthma education at the
Healthy Living Center

e Partnership with Commission for
Economic Opportunity(CEQ) to provide
community based Asthma education
and case management to CDPHP
Medicaid enrollees.

e Targeted asthma case management
program
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Capital District
Tobacco Free

e Provide technical assistance for
tobacco free policy development for
grounds/entryway

e Advocacy for smokefree housing-

e Provide technical assistance for
tobacco free policy development for
grounds/entryway

e Advocacy for smokefree housing-

Coalition - . . . - :
providing sample policies, assistance providing sample policies, assistance
with implementation and other with implementation and other
technicial assistance technical assistance

City School e Health services to children and

District of families

Albany e Asthma action plans

Healthy Capital

District e Data and Analytics e Data and Analytics

Initiative e Task Force coordination and e Task Force coordination and

facilitation

facilitation

Lansingburgh
Central School
District

¢ Health services to children and
families
e Asthma action plans

Next Wave

e Data
eCommunity organization ties

e Data
e Community organization ties
e RPI ties

Rensselaer
Department of
Health

e Asthma education provided to
county school nurses at annual
conference

e Provide cessation to county
employees

e Public health education regarding
health effects from smoking and
second hand smoke

e Information/posters/brochures on
services for asthma on display in clinic
and reception area

St. Peter's
Health
Partners

e Comprehensive inpatient and out-
patient care

e Extensive primary car network

e Lung Center

e Pulmonary resources

e Educational Resources

e Comprehensive inpatient and out-
patient care

e Extensive primary car network

e Lung Center

e Pulmonary resources

e Educational Resources
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¢ Provides comprehensive healthcare
services to help individuals remain
independent and in their own homes

e Provides comprehensive healthcare
services to help individuals remain
independent and in their own homes

The Eddy . L
. e Visiting nurses e Visiting nurses
Visiting Nurse . . . .
. ¢ Physical, occupational, and speech e Physical, occupational, and speech

Association . :
therapists therapists
e Certified home health aides and e Certified home health aides and
personal care aides personal care aides
e Medical social workers e Medical social workers

Troy City

School District

e Nutritionists

Visiting Nurse
Association of
Albany

e Home visit asthma education
program

¢ RN who can take care of nursing
needs in the home

e Asthma action plan education

e Education in physician offices and
hospitals about asthma home visit
education program

e Chronic illness self-management
programs

e Home visit asthma education
program

e RN who can take care of nursing
needs in the home

e Asthma action plan education

e Education in physician offices and
hospitals about asthma home visit
education program

e Chronic illness self-management
programs

Whitney M.
Young Health
Centers

¢ Lead agency for Asthma Coalition of
the Capital Region

e Level 3 Patient- Centered Medical
Home (NCQA)

e Health Center experiencing more
than 30,000 primary medical care visits
annually

® On-site pharmacy

¢ On-site lab services

¢ School-based health care in three
Albany City public schools

e Lead agency for Asthma Coalition of
the Capital Region

e Level 3 Patient- Centered Medical
Home (NCQA)

* Health Center experiencing more
than 5,000 primary medical care visits
annually

e On-site lab services
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Behavioral Health Assets and Resources

Organization Albany County Assets Rensselaer County Assets
e Comprehensive Community Education | ¢ Comprehensive Community Education
Programs Programs
e Best practices for addiction treatment | e Best practices for addiction treatment
and prevention services throughout and prevention services throughout
Capital Region Capital Region
e ACCA’s continuum of care includes the | ¢ ACCA’s continuum of care includes the
Addictions following treatment and prevention following treatment and prevention
Care Center of | programs: programs:
Albany, Inc. e Treatment Programs ® Treatment Programs
e Community Residence e Community Residence
e Qutpatient ProgramsPrevention e Qutpatient Programs
Programs e Prevention Programs
e Prevention Education Programs e Prevention Education Programs
¢ Professional Development and e Professional Development and
Training Programs Training Programs
e Expertise in developing services and e Expertise in developing services and
curricula curricula
AIDS Council towards substance abuse towards substance abuse
e Prevention programs include e Prevention programs include
substance abuse education substance abuse education
e Promote initiatives which reduce
smoking in people with mental illness
through collaboration with ACDOMH
and the Center for Smoking Cessation at
ey Eaiag Seton Health

Department of
Health

e Promote opioid overdose prevention
programs through collaboration with
community partners

e Promote medication take-back
initiatives

* Provide public health education in the
community

Albany County
Department of
Mental Health

¢ Mental Health Clinic (SA Clinic)

¢ Qupatient SA Clinic

e Possible overdose prevention
host/site for community

e LGU oversight of mental health and
addiction programs
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Albany Medical
Center

e Multi-specialty physician network

e Acute and tertiary care

e SBIRT (Screening, Brief Intervention
and Referral to Treatment) training site
e Clinical research and medical
education

e Caregiver education forums and
programs

e Employee Wellness initiatives

e Employee Assistance Program

¢ Relationships with key organizations
(e.g., OASAS, Office of Alcoholism &
Substance Abuse Services)

Most Albany assets are also available to
residents and

healthcare providers of Rensselaer
County

Capital District
Physician's
Health Plan

Large Network Comprised:

e Primary care practices

e Acute inpatient mental health

e Acute inpatient substance abuse

e Qutpatient mental health

e Qutpatient substance abuse

e Nurse practitioners and psychiastrists

Large Network Comprised:

e Primary care practices

e Acute inpatient mental health

e Acute inpatient substance abuse

e Qutpatient mental health

e Qutpatient substance abuse

e Nurse practioners and psychiatrists

Capital District
Tobacco-Free
Coalition

¢ Project Coordinator who has
experience in educating and assisting
public and affordable housing providers
with no-smoking policies.

e Smoke-free housing materials,
including tenant surveys, sample leases,
implementation timeline.

 Ability to provide smoke-free signage
at no-cost to housing provider.

e Project Coordinator who has
experience in educating and assisting
public and affordable housing providers
with no-smoking policies.

e Smoke-free housing materials,
including tenant surveys, sample leases,
implementation timeline.

 Ability to provide smoke-free signage
at no-cost to housing provider.

Capital Region
Underage
Drinking and
Drug Use
Prevention
Coalition

e Public education
e Community strategies for public
education and prevention

® Public education
e Community strategies for public
education and prevention
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Catholic
Charities AIDS
Services and

e Health homes care coordination for
people with chronic illness

e HIV case management

e Housing placement assistance for HIV
+ individuals

e Health homes care coordination for
people with chronic illness

e HIV case management

e Housing placement assistance for HIV
+ individuals

Care . .
A e Syringe exchange e Syringe exchange

Coordination . . . .

Services e Harm reduction counseling and e Harm reduction counseling and
treatment readiness treatment readiness
e Opiate overdose prevention e Opiate overdose prevention

Center for e Staff available to meet with housing o Staff available to meet with housing

Smoking providers and give presentations to providers and give presentations to

Cessation at
Seton Health

tenants regarding cessation strategies
e Stop smoking informational materials

tenants regarding cessation strategies
e Stop smoking informational materials

e Case management

e Case management

Fidelis . e . . I ..

¢ Service utilization and coordination e Service utilization and coordination
Healthy Capital | e Data and analytics e Data and analytics
District e Task Force coordination and e Task Force coordination and
Initiative facilitation facilitation
MVP Health e Case management e Case management
Care e Service utilization and coordination e Service utilization and coordination
NYS

Department of
Health

e iSTOP program and support

e iSTOP program and support

Office of
Alcoholism and
Substance
Abuse Services

e Provides accessible, cost-effective
quality services

e One of the largest addiction service
systems in the nation

e Local Government Unit (LGU)
providing oversight of county and local
mental health programs

e Active collaborator with other mental
health program providers

e Provides accessible, cost-effective
quality services

e One of the largest addiction service
systems in the nation

e Local Government Unit (LGU)
providing oversight of county and local
mental health programs

e Active collaborator with other mental
health program providers

Rensselaer
County
Department of
Health

e Prevention education-health risks of
drugs, smoking on body

e Participant in underage drinking
coalition

e Participant in Tobacco Free Coalition
e Cessation trained staff member
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Rensselaer
County
Department of
Mental Health

e Community prevention

e School-based prevention/intervention

e Two adult mental health outpatient
clinics

e Child and Adolescent mental health
clinic

Rensselaer e Public education
County Sheriff e Prevention education
ACIEE e Public education
County Stop e Prevention education
DWI Program
e Large physician network e Large physician network
¢ |npatient and outpatient behavioral ¢ |npatient and outpatient behavioral
health care health care
e Acute care e Acute care
St. Peter's e Community education programs e Community education programs
Health e SPARC program offers addiction e SPARC program offers addiction
Partners recovery services in 8 locations within recovery services in 8 locations within
the Capital Region the Capital Region
¢ Inpatient substance abuse ¢ |npatient substance abuse
rehabilitation & detox at St. Mary’s rehabilitation & detox at St. Mary’s
Hospital Hospital
Troy City e Student prevention education via

School District

health classes

Whitney M.
Young Health
Centers

e Region’s only methadone
maintenance treatment program

e Group and individual therapies for
clients overcoming addictions

e Suboxone treatment

e Social workers on staff

¢ On-site specialty care including
psychiatry

e Primary health care center w/ on-site
pharmacy

e Dental services

e HIV/AIDS medical treatment and
counseling

e Referral to services available in Albany
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2.

Diabetes Assets and Resources

Organization Albany County Assets Rensselaer County Assets

e Promotes self-management
programs including diabetes prevention
programs

* |n conjunction with community
health educaiton, promotes and
provides diabetes education

e Provides primary chronic disease
prevention and health promotion
(regarding risk factors of nutrition,
physical activity, tobacco use).

e Provides risk factor education for
expectant mothers.

e Promotes worksite wellness.

Albany County
Department of
Health

e Multi-specialty physician network
e Acute and tertiary care Except for Employee Wellness

e Adult and Pediatric Diabetes Initiatives,

Albany Medical | Education programs Albany assets are also available to
Center e Clinical research and medical residents and

education healthcare providers of Rensselaer
e Community education programs County

e Caregiver education programs
e Employee Wellness initiatives
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Albany
Memorial
Hospital

Diabetes Center:

¢ Serves under-served populations, low
income and minorities.

e Charity Care to cover program costs
for uninsured

e 10 hour comprehensive diabetes
education taught by CDEs

¢ Individual and small group sessions
e Free support groups (approximately
6 times per year)

e Market diabetes program to local
providers to encourage referrals

e Offering NDPP beginning in January
2013

e Colloboration with CDPHP and SPHP
physician offices to identify at-risk
individuals and refer them to NDPP

e Provides Diabetes Resource Nurse
Program to educate nursing staff on
improving patient glycemic control in
hospital setting

American
Diabetes
Association

e Fundraising opportunities
e Educational resources

e Fundraising opportunities
e Educational resources

Burdett Care
Center

e Comprehensive maternity and
reproductive care

e Perinatal education and support
services

Capital District
Community
Gardens

e Veggie Mobile: mobile market that
travels to inner-city neighborhoods

e \eggieRx program: a doctor-ordered
vegetable prescription

e Healthy Convenience Store Iniatitve:
fresh, affordable produce made
available in urban convenience stores
e Squash Hunger program: food
donation initiative

* Veggie Mobile: mobile market that
travels to inner-city neighborhoods

e \eggieRx program: a doctor-ordered
vegetable prescription

e Healthy Convenience Store Iniatitve:
fresh, affordable produce made
available in urban convenience stores
e Squash Hunger program: food
donation initiative

Capital Region
Healthy
Communities
Coalition

e Educational opportunities
e Conferences

e Educational opportunities
e Conferences
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Center for
Excellence in

e Training capacity for coaches and

Aging and leaders in NDPP and DSMP e Sites for

Community delivery of NDPP and DSMPe Capacity

Wellness to support data colleciton and quality
assurance for NDPP and DSMP

City School

District of e Health services to children and

Albany families

Cornell

Cooperative
Extension of
Albany County

¢ Healthy eating education
e Say Yes to Fruits and Vegetables
program

Cornell
Cooperative
Extension of

¢ Healthy eating education

Rensselaer e Say Yes to Fruits and Vegetables

County program

Hannaford e Guiding Stars nutrition system e Guiding Stars nutrition system

Healthy Capital

District e Data and Analytics e Data and Analytics

Fitas e Task Force coordination and e Task Force coordination and
facilitation facilitation

Koinonia e Patient education

Primary Care

e Community education

Price Chopper

e NuVal healthy choices system

e NuVal healthy choices system

Rensselaer
Department of
Health

e Community education on nutrition,
obesity, and physical activity
e Referral and information source

Nutrition graduate students to:
e conduct education sessions

Nutrition graduate students to:
e conduct education sessions

Sage College
® run community events ® run community events
e create educational materials e create educational materials
¢ Large physician network e Large physician network
¢ Diabetes screening, education and ¢ Diabetes screening, education and
support programs support programs
St. Peter's Pport prog pr? - .
Health e Acute care e Diabetes education programs
e Community education programs e Acute care
Partners

e Employee Wellness
e Comprehensive inpatient and
outpatient care

e Community education programs
e Employee Wellness
e Comprehensive inpatient and
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e Certified diabetes educators
e Grant to reduce sodium levels in
provided meals

outpatient care

e Certified diabetes educators

e Grant to reduce sodium levels in
provided meals

E

'I/'

SUNY School of
Public Health

e Healthy community based research
e Program Evaluation

Troy City
School District

e Health services to children and
families

Funding for programs that work on:
e Increasing healthy eating and/or

Funding for programs that work on:
e Increasing healthy eating and/or

United Way emergency food emergency food

e Chronic disease management e Chronic disease management

e Over $75,000 in 5 programs e Over $25,000 in 4 programs

e Level 3 Patient- Centered Medical

Home (NCQA)

¢ Diabetes Recognized Program (NCQA)

e Certified diabetes educator on staff e Level 3 Patient- Centered Medical

¢ Health Center experiencing more Home (NCQA)
Whitney M. than 30,000 primary medical care visits | e Certified diabetes educator on staff

annually e Health Center experiencing more
Young Health . . . . ..
Services e Part-time nutritionist on staff than 5,000 primary medical care visits

¢ On-site pharmacy annually

¢ On-site lab services e On-site lab services

* On-site specialty care for e Dental services

ophthalmology and podiatry

e Social workers on staff

e Dental services

e Nutrition Assessment and Education | e Nutrition Assessment and Education
WiIC e Referrals to other services e Referrals to other services

e Monthly checks for nutritious foods e Monthly checks for nutritious foods

¢ National Diabetes Prevention e National Diabetes Prevention
YMCA Program Program

e Opportunities for physical activity and
promotion

e Opportunities for physical activity
and promotion

CHIP Process and Outcome Measures
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Asthma Draft Process and Outcome Measures
Overall outcome measures:

1. Asthma emergency department visits for children under 18 will decrease by 5% in 2014, 15% in
2015 and 20% in 2016 from 2012 rates.

2. Asthma hospitalization rates for children under 18 will decrease by 5% in 2014, 7.5% in 2015 and
10% in 2016 from 2012 rates.

Strategy 1 Tactic 1:

Process Measures: % of St. Peter’s Health Partner sites referring asthma patients to the Lung Center
Outcome Measures: % of asthma patients receiving Lung Center Services

Strategy 1 Tactic 2:

Process Measures: # of primary care providers who agree to refer asthma patients to education and self-
management programs

Outcome Measures: # of primary care providers referring patients to education and self-management
services

Strategy 1 Tactic 3:

Process Measures: # of emergency departments who have discussed and clarified their referral policies
for referring patients to home-based services.

Outcome Measures: # of emergency departments adopting a referral program. % increase in the
number of patients referred to home-based services

Strategy 1 Tactic 4:

Process Measures: ldentify with HIXNY 2013 patient and provider push notification rate.

Outcome Measures: Identify with HIXNY 2017 patient and provider push notification rate.

Strategy 1 Tactic 5:

Process Measures: # of hospitals with asthma patient continuity of care protocols or developing them

Outcome Measures: % of emergency department asthma patients who follow up with their primary
care provider or asthma educator
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Process Measures: # of school districts where Superintendents have discussed asthma action planning

Strategy 2 Tactic 1:

with asthma task force members and school staff

Outcome Measures: # of school districts adopting asthma action plan policies

Strategy 2 Tactic 2:

Process Measures: # of community based asthma self-management classes given

Outcome Measures: # of people attending community based asthma self-management classes
Strategy 2 Tactic 3:

Process Measures: asthma action plan educational materials developed

Outcome Measures: # of educational materials distributed

Strategy 3 Tactic 1:

Process Measures: educational material developed regarding affordable prescription fulfillment
Outcome Measures: % of home care patients who receive training and prescription resources
Strategy 3 Tactic 2:

Process Measures: school nurse asthma education material developed

Outcome Measures: # of school nurses receiving asthma training materials

Strategy 3 Tactic 3:

Process Measures: # of pharmacists agreeing to participate in asthma education program

Outcome Measures: # of pharmacists who educate over 10 targeted asthmatics annually

Strategy 4 Tactic 1:

Process Measures: asthma education scheduled into parish nurse and community event calendar
Outcome Measures: # of consumers receiving asthma education outreach

Strategy 4 Tactic 2:

Process Measures: # of public housing facilities actively considering no-smoking policies
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Outcome Measures: # of public housing residents benefiting from no-smoking policies

Strategy 4 Tactic 3:

Process Measures: # of community champions agreeing to participate in educational events
Outcome Measures: # of educational events with community champions speaking

Strategy 4 Tactic 4:

Process Measures: Implementation of protocols to provide perinatal asthma education materials.
Outcome Measures: % of patients receiving perinatal asthma education materials

Strategy 4 Tactic 5:

Process Measures: Implementation of protocols to refer expectant and new mother to the Center for
Smoking Cessation

Outcome Measures: % of expectant and new mothers who are smokers referred to the Center for
Smoking Cessation

Strategy 5 Tactic 1:

Process Measures: Develop coalition participant list and engage additional partners missing to join
coalition, hold quarterly meetings

Outcome Measures: # of providers participating in quarterly meetings
Strategy 5 Tactic 2:
Process Measures: task force identifies key data sources and measures for adult asthma

Outcome Measures: task force prepares a position paper on measurement and strategies to improve
adult asthma

Behavioral Health Draft Process and Outcome Measures
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Goal1 Noincrease in Emergency Department visits due to opiate abuse
Strategy 1 Tactic 1:
Process: # of schools building support for adding opiate abuse module to health classes
Outcome: # of school districts offering opiate abuse module; # of students receiving module
Strategy 1 Tactic 2:
Process: # of partners promoting Tack Back Drug initiatives
Outcome: # of partner organizations offering disposal programs for old prescription drugs.
Strategy 1 Tactic 3:
Process: # of Drug Hotline signs posted
Outcome: # of calls to Drug Hotline
Strategy 2 Tactic 1:
Process: decision tree developed
Outcome: # of providers educated about the use of the decision tree?
Strategy 2 Tactic 2:
Process: # of trainings offered in motivational interviewing and SBIRT techniques
Outcome: # of health professionals attending trainings
Strategy 2 Tactic 3:
Process: #: of providers who discussed prescribing patterns
Outcome: # of prescriptions for opioids by these providers
Strategy 3 Tactic 1:
Process: taskforce created, # of participants

Outcome: quarterly meetings, # of active participants, # of new participants

Strategy 3 Tactic 2:

Process: # of individuals referred
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Outcome: # of individuals participating in low-threshold services
Strategy 3 Tactic 3:

Process: # of offices actively considering collocation of behavioral health professionals and case
managers

Outcome: # of collocated behavioral health professionals and case managers in PCP offices
Strategy 3 Tactic 4:
Process: # of doctors contacted regarding training and pursuing licensure
Outcome: # of doctors trained and licensed
Strategy 3 Tactic 5:
Process: tailoring of training curriculum, # of training sessions offered
Outcome: # of individuals trained
Goal 2:
Tactic 1:
Process: # of facilities sending staff to training

Outcome: # of clinics implementing tobacco free policies or initiatives

Diabetes Draft Process and Outcome Measures
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Overall outcome measures: Type 2 Diabetes ED visits; short-term complication hospitalizations

Strategy 1 Tactic 1:
Process Measures: # of organizations developing a NDPP referral process, # of referrals to NDPP

Outcome Measures: # of patients actively participating in NDPP, # of patients reporting 5%
reduction in weight or greater

Strategy 1 Tactic 2:

Process Measures: Staff trained at health centers how to issue vouchers

Outcome Measures: # of providers issuing scripts, # of scripts, # of people redeeming scripts
Strategy 1 Tactic 3:

Outcome Measures: # of mothers receiving nutrition education, % of expectant mothers with
gestational diabetes receiving diabetes education

Strategy 2 Tactic 1:

Process Measures: Develop coalition participant list and engage additional partners missing to
join coalition, hold quarterly meetings

Outcome Measures: # of providers participating in quarterly meetings
Strategy 2 Tactic 2:

Process Measures: resource guides developed

Outcome Measures: # of guides distributed to providers and nurses; # distributed to consumers
Strategy 2 Tactic 3:

Process Measures: # of providers changing protocols to increase patient referrals to diabetes
education services

Outcome Measures: # of referrals
Strategy 2 Tactic 4:

Outcome Measures: % of women who indicate they will breast feed increased by 10%

Strategy 3 Tactic 1:

Process Measures: # of employers expanding diabetes related wellness initiatives, # of new
initiatives
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Outcome Measures: # of employees impacted by initiatives
Strategy 3 Tactic 2:

Process Measures: # of schools actively considering a universal breakfast policy

Outcome Measures: # of schools with new universal breakfast policy, # of children participating
Strategy 3 Tactic 3:

Process Measures: educational program provided at food pantry meetings, educational
materials for donors developed,

Outcome Measures: # of attendees at meetings, # of food pantry patrons receiving food within
MyPlate guidelines, donor materials displayed at food drop off points

Strategy 3 Tactic 3:

Outcome Measures: # of Health Educators trained in regional nutritional value systems

Strategy 4 Tactic 1:
Process Measures: # of organizations actively considering joint use agreements

Outcome Measures: # of facilities with joint use agreements, # of community organizations
using public facility

Strategy 4 Tactic 2:

Process Measures: # of schools actively considering wellness policies or physical activity
requirement in classrooms

Outcome Measures: # of schools implementing new wellness or physical activity in classroom
policies, # of children impacted

Strategy 4 Tactic 3:
Process Measures: frequency of educational material developed

Outcome Measures: # of materials posted

CHIP Meetings and Organizational Participation
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Asthma Meeting Schedule: Topics and Attendees

e May 31,2013
Topics: Discuss scope of asthma rates and care within the Capital Region. Identified environmental and
behavioral aspects of asthma. Generated strategies for Community Health Improvement Plan.

Attendees: Albany County Department of Health, St. Peter’s Health Partners, Whitney M. Young, Jr.
Health Services, CDPHP, Next Wave, Capital District Tobacco Free Coalition, Visiting Nurse Association of
Albany

e June 14,2013
Topics: Identified areas of need/service gaps. Identified target populations and possible solutions.

Attendees: Albany County Department of Health, St. Peter’s Health Partners, Visiting Nurse Association
of Albany, Capital District Tobacco Free Coalition, Whitney M. Young, Jr. Health Services, Next Wave

e June 28,2013
Topics: Discussed service area needs and barriers to asthma medications. Generated possible goals for
Community Health Improvement Plan and discussed areas for possible or already existing activities that
provide asthma prevention and/or treatment.

Attendees: St. Peter’s Health Partners, Seton Health Center for Smoking Cessation Visiting Nurse
Association of Albany, Capital District Tobacco Free Coalition, Whitney M. Young, Jr. Health
Services/Asthma Coalition of the Capital Region, Next Wave, City School District of Albany

e July12,2013
Topics: Developed strategies to target identified environmental and behavioral aspects of asthma.
Began to generate tactics for strategies and identify key community partners.

Attendees: St. Peter’s Health Partners, Albany Medical Center, Visiting Nurse Association of Albany,
Capital District Tobacco Free Coalition, Whitney M. Young, Jr. Health Services/Asthma Coalition of the
Capital Region, Next Wave, City School District of Albany

e August 8, 2013
Topics: Further development of strategies. Tactics identified for each strategy. Identified target
populations and measurement strategies.

Attendees: Albany County Department of Health, St. Peter’s Health Partners, Albany Medical Center,
Visiting Nurse Association of Albany, Capital District Tobacco Free Coalition, Whitney M. Young, Jr.
Health Services/Asthma Coalition of the Capital Region, Next Wave, City School District of Albany

e August 30,2013
Topics: Refined strategies, tactics and targets; reviewed organizational feedback on draft CHIP.
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Attendees: Albany County Department of Health, St. Peter’s Health Partners, Albany Medical Center,

Visiting Nurse Association of Albany, Capital District Tobacco Free Coalition, Whitney M. Young, Jr.
Health Services/Asthma Coalition of the Capital Region, Next Wave, City School District of Albany

e September 20, 2013
Topics: Refined strategies, tactics and targets. Task Force voted unanimously to adopt the Asthma
Community Health Improvement Plan.

Attendees: Albany County Department of Health, St. Peter’s Health Partners, Albany Medical Center,
Visiting Nurse Association of Albany, Capital District Tobacco Free Coalition, Whitney M. Young, Jr.
Health Services/Asthma Coalition of the Capital Region, Next Wave, City School District of Albany

Behavioral Health Meetings: Topics and Attendees

e May 29,2013
Topics: Review of the Prevention Agenda and community survey results. Identified high needs areas
and targets for intervention.

Attendees: Rensselaer County Department of Health, Albany County Department of Health, St. Peter’s
Health Partners, Rensselaer County Department of Mental Health, Whitney M. Young, Jr. Health
Services, CDPHP

e June 12,2013
Topics: Developed specific target populations and outlined needs to address.

Attendees: Rensselaer County Department of Health, Albany County Department of Health, St. Peter’s
Health Partners, Rensselaer County Department of Mental Health, Albany County Department of Mental
Health, Fidelis, Addictions Care Center of Albany, CDPHP

e June 26,2013
Topics: Reviewed and discussed proposed target populations. For each selected target population,
identified a goal and potential activities for addressing needs.

Attendees: Rensselaer County Department of Mental Health, Albany County Department of Mental
Health, St. Peter’s Health Partners, CDPHP, SPARC

e July 10,2013
Topics: Objectives identified for goal. Development of clear strategies and tactics for addressing needs.
Discussed measurement strategies for assessing progress. Organizations aligned for each strategy
and/or tactic.

Attendees: Rensselaer County Department of Health, Rensselaer County Department of Mental Health,
Albany County Department of Mental Health, Albany County Department for Children, Youth, and
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Families, St. Peter’s Health Partners, CDPHP, Albany Medical Center, Whitney M. Young, Jr. Health
Services, SPARC, Catholic Charities AIDS Services, Center for Smoking Cessation: Seton Health, SPARC

e August7,2013
Topics: Further development of strategies and tactics. Developed tracking mechanisms for
measurement.

Attendees: Rensselaer County Department of Health, Rensselaer County Department of Mental Health,
Albany County Department of Mental Health, St. Peter’s Health Partners, COPHP, Whitney M. Young, Jr.
Health Services, SPARC, Catholic Charities AIDS Services, Center for Smoking Cessation: Seton Health

e August 28,2013
Topics: Refined strategies, tactics and targets; reviewed organizational feedback on draft CHIP.

Attendees: Rensselaer County Department of Health, Rensselaer County Department of Mental Health,
Albany County Department of Mental Health, St. Peter’s Health Partners, COPHP, Whitney M. Young, Jr.
Health Services, Catholic Charities AIDS Services, Center for Smoking Cessation: Seton Health

e September 25, 2013
Topics: Refined strategies, tactics and targets. Task Force voted unanimously to adopt the Diabetes
Community Health Improvement Plan.

Attendees: Rensselaer County Department of Health, Albany County Department of Mental Health, St.
Peter’s Health Partners, CDPHP, Whitney M. Young, Jr. Health Services, Catholic Charities AIDS Services,
Center for Smoking Cessation: Seton Health

Diabetes Meetings Schedule: Topic and Attendees

e May 30,2013
Topics: Reviewed NYSDOH Prevention Agenda and Community Health Improvement Plans. Discussed
results from Community Health Survey. Identified barriers to eating healthy and healthy living.
Discussed possible target populations and resources for reaching those individuals.

Attendees: Albany County Department of Health, Rensselaer County Department of Health, St. Peter’s
Health Partners, Albany Medical Center, CDPHP, Visiting Nurse Association of Albany, Center for
Excellence in Aging and Community Wellness, Price Chopper

e June 13,2013
Topics: Identified areas of need, service gaps and target population. Proposed possible solutions and
places to target population.

Attendees: CDPHP, Albany County Department of Health, Rensselaer County Department of Health, St.
Peter’s Health Partners, St. Mary’s Hospital, Albany Medical Center, Visiting Nurse Association of Albany,
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Sage College, Center for Excellence in Aging and Community Wellness, Capital District Community
Gardens

e June 27,2013
Topics: Specific problems to target identified. Possible strategies and resources for each problem
developed. Discussed development of new resources.

Attendees: Albany County Department of Health, Rensselaer County Department of Health, St. Peter’s
Health Partners, Albany Medical Center, American Diabetes Association, Capital District Community
Gardens, Sage College, SUNY Albany School of Public Health, Price Chopper

e July11, 2013
Topics: Goals and objectives identified. Reviewed results from prioritization tool illustrating high
priority areas: physical activity, nutrition, and cross-promotion of resources. Further identification of
strategies.

Attendees: Albany County Department of Health, Rensselaer County Department of Health, St. Peter’s
Health Partners, Albany Medical Center, Capital District Community Gardens, Sage College, SUNY Albany
School of Public Health, Price Chopper, CDPHP

e August 8, 2013
Topics: Specific strategies and tactics outlined to reach target population. Organizations and resources
identified for strategies/tactics.

Attendees: Albany County Department of Health, Rensselaer County Department of Health, St. Peter’s
Health Partners, Albany Medical Center, Capital District Community Gardens, SUNY Albany School of
Public Health, Price Chopper, American Diabetes Association

e August 29, 2013
Topics: Refined strategies, tactics and targets; reviewed organizational feedback on draft CHIP.

Attendees: Albany County Department of Health, Rensselaer County Department of Health, St. Peter’s
Health Partners, Albany Medical Center, Capital District Community Gardens, SUNY Albany School of
Public Health, Price Chopper, Consumer representative, Faith community representative, CDPHP, Sage
Colleges

e September 17, 2013
Topics: Refined strategies, tactics and targets. Task Force voted unanimously to adopt the Diabetes
Community Health Improvement Plan.

Attendees: Albany County Department of Health, Rensselaer County Department of Health, St. Peter’s
Health Partners, Albany Medical Center, Capital District Community Gardens, SUNY Albany School of
Public Health, Consumer representative, Faith community representative

Healthy Capital District Initiative 221



	2013 BCC-community service plan.pdf

