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Introduction 

New York State Department of Health; Prevention Agenda to the Healthiest State

The Prevention Agenda 2013-17 is the blueprint for state and local action to improve the health of New Yorkers in five priority areas and to reduce health disparities for racial, ethnic, disability, socioeconomic and other groups who experience them. [endnoteRef:1] [1:  http://www.health.ny.gov/prevention/prevention_agenda/2013-2017/index.htm ] 

The Prevention Agenda 2013-17 is New York State's health improvement plan for 2013 through 2017, developed by the New York State Public Health and Health Planning Council at the request of the Department of Health, in partnership with more than 140 organizations across the state. This plan involves work being done by a unique mix of organizations including local health departments, health care providers, health plans, community based organizations, advocacy groups, academia, employers as well as state agencies, schools, and businesses whose activities can influence the health of individuals and communities and address health disparities.

In addition, the Prevention Agenda is designed to serve as a guide to local health departments as they work within their community to develop mandated Community Health Assessments and to hospitals as they develop mandated Community Service Plans and Community Health Needs Assessments.
The Prevention Agenda vision is New York as the Healthiest State in the Nation and features five priority areas:
· Prevent chronic diseases
· Promote healthy and safe environments
· Promote healthy women, infants and children
· Promote mental health and prevent substance abuse
· Prevent HIV, sexually transmitted diseases, vaccine-preventable diseases and healthcare associated Infections
The NYS Prevention Agenda outlines goals for each priority area and defines measurements toward achieving these goals, including reductions in health disparities among racial, ethnic, and socioeconomic groups and persons with disabilities.[endnoteRef:2] [2:  http://www.health.ny.gov/prevention/prevention_agenda/2013-2017/summary.htm ] 

This report is a compilation of the Erie County Community Health Assessment and the Community Health Improvement Plans (CHIP) for two collaboratively selected indicators.  It is designed to create a picture of the health status of the residents of Erie County through a mix of short highlights of and links to full reports created and housed by community partners as well as an assessment of local health data compared to state, national and in some cases worldwide indicators.    The CHIPS for the selected indicators will provide the roadmap to create a healthier Erie County for the next four years.

Erie County New York

Geography

[image: updated map]Erie County is the largest metropolitan county in upstate New York with a population of 918,028 and covering 1,044 square miles.  Erie County is located in western New York, bordered to the west by Lake Erie and the Niagara River, and shares an international border with Canada.  Several bridges span the Niagara River and provide convenient access and trade for residents of the United States and Canada. Niagara County lies to the north, Genesee and Wyoming Counties to the east, and Cattaraugus and Chautauqua Counties are to the south.   

There are three cities in the County.  Buffalo is the second largest city in the state and the largest city in the region with a population of 261,025.  Buffalo serves as the County seat.  In addition, there are 16 villages, 25 towns, and two Native American Indian reservations within the County.  

Erie County is largely an urban County with the majority of the population living within the cities and surrounding communities.   

That being said, there is also a significant rural population that resides outside the first and second ring suburban areas whose needs are addressed differently due to sheer geographic distances.     




Residents

The population of the County has been fluctuating over the past decade.  According to the US Census, in 2000 the population of Erie County was 950,265; in 2013 the population was 919,866.  This represents a 3.2% decrease from 2000 to 2013.  People had been leaving the County completely.  Since 2007, there has been a slight increase in the county’s population, but the 2013 population is still significantly smaller than the 2000 estimate.  

The City of Buffalo had a population decline of 6.9% from 2000 to 2007.   It is interesting to note that in 2005 there was a shift in population from the City of Buffalo to the suburbs, but by 2007 the population was also decreasing in the suburbs.  The population of the City of Buffalo has continued to decrease by an additional 4.3% from 2007 to 2011.  The city’s population is down 31,338 since 2000 to 261,310 as of April 1 2010.  Since 1950, the city’s population has plummeted 54.9 percent from 580,132.  Erie County also lost population in the last decade.  

The county’s population is down 3.2 percent or 31,225 people.  

By comparison, Niagara County’s was down 1.53.  Statewide, the population grew 2.1 percent to 19,378,102.

 According to the US Census 5.3% of the Erie County population are under the age of five, 21.6% are under the age of 18 and 15.7% are age 65 or over.  Compared to New York State and National age distributions, the County has slightly lower percentages of young people and a higher percentage of people 65 and older.  

This comparison does not hold with the City of Buffalo distribution.  In Buffalo 23.6% are under the age of 18, which is very similar to both New York State (22.3%) and USA (24.0%).  The percent of persons age 65 and over in the City of Buffalo is lower than the County (15.7) and New York State percentages (13.5).

In Erie County 50.7% of the population is female and 49.3% of the population is male.  This distribution is very similar to the United States distribution, but the New York State distribution is 48.4% male and 51.6% female.  In the City of Buffalo there is a higher percentage of females (52.1%) and lower percentage of males (47.9%).
77.7% of the Erie County population is non-Hispanic Whites, 13.0% non-Hispanic African Americans, 4.5% Hispanic, 0.6% American Indian/Alaska Native, and 2.6% Asian.  

Upon deeper examination of the demographics of the County, there are noted significant differences in the racial composition of the City of Buffalo as compared to the rest of Erie County.  The City of Buffalo is characterized by a much higher percentage of African Americans (37.4%) and Hispanics (10.5%) than the county as a whole.  The west side of Buffalo is home to a large immigrant and refugee population where there are 29 ethnicities and more than 70 languages and dialects spoken.  Just south of Buffalo Lackawanna, New York, is home to a large Arab American community, many of whom do not speak English.  According to the 2011 American Community Survey, more than 10% of Erie County residents speak a language other than English in their homes.  






This is visualized in the above graph which emphasizes the drastic differences in race breakdown when comparing the City of Buffalo to Erie County in its entirety and then further with New York State as whole.  

The disparities in health outcomes associated in the literature with urban, low income, racial minorities are prevalent and apparent when looking at data for the inner city residents.  Although there is a relatively small percentage of a minority population other than black, they are composed of the newly settling refugee populations that are bringing their existing health issues common to refugees with them such as TB and Giardia and are quickly converting to the unhealthy American behaviors which contribute to high rates of chronic disease as they become assimilated to the way of life in the United States.  










Income

The median household income in Erie County is $49,977 which is less than that of New York State but significantly higher than that of the city of Buffalo.  Disparities associated with low socioeconomic status are apparent even without the comorbidities of minority ethnicity, lack of education and inadequate housing.    $49,9777
$57,683
$30,502


To further compound this problem there is the discrepancy between male and female earnings for the same work.  The city of Buffalo has a large contingency of single parent families with single women holding the title of head of household for the majority of them.     The   median earnings for male full-time workers are $50,062. The median earnings for female full-time workers are $37,639.  This is 25% less than that of their male counterpart.  The sustained economic depression created by this income disparity further exacerbates existing health concerns leading to further disparities in health status.  Source:  US Census 2013

Equity in pay between genders is an ongoing concern.   Erie County continues fighting this disparity through efforts of the Erie County Commission for the Status of Women.  The Commission was established by a unanimous vote of the Erie County Legislature in 1987 to remove gender based inequities for women. In 1988, the Commission became a department of Erie County government.  
As noted on the Commission’s website:
· Women comprise 52% of Erie County's total population, 48.7 percent of its labor force, 61% of senior citizens, and 54 percent of the county’s registered voters.
· As of 2007, 26.2 % of small businesses in Erie County were women–owned.
· Median weekly earnings for women working full-time is $638.00 vs. $798.00 for men
· 30.1% of families in Buffalo live in poverty with over 63% of families having women as head of household.
· Approx. 1,000 children are born each year to mothers without a high school diploma.
· 25% of women in Erie County do not receive prenatal care and this number is increasing
· 5.4% of pregnancies are to teenage mothers in Western New York.
· In Erie County in 2008, more than 7,100 incidents of domestic violence were reported to law enforcement.
· Of the 100,000 veterans returning from service in Erie County, approximately 3,000 of them are women.
· Of the returning women veterans, 40% have mental health issues including depression, Post Traumatic Stress Disorder and Military Sexual Trauma.[endnoteRef:3] [3:  www.erie.gov/csw ] 

Poverty
[image: ]When looking at all families in Erie County, 14.2% are living below the poverty level.  In the city of Buffalo this number jumps to 30.1% of the population.  For families in Erie County as a whole, with children under 18 years of age, 17.9% are below the poverty level.  The likelihood of families living below the poverty level is compounded for female headed families that do not have a husband present.  13.7% of families in Erie County have a female head of household with no husband present and greater than 30% of these families are below the poverty level. 

Erie County’s per capita income in 2012 dollars (2008-2012) was $27,700.   In the City of Buffalo, poverty is significantly more prominent.  In Buffalo the per capita income is $20,245, more than $7,000 less than the County.  In Erie County 14.2% of all residents are below the federal poverty level, a figure similar to the percent for New York State (14.9%).  In the City of Buffalo, 30.1% of residents are living below the poverty line which is more than double the county as a whole.[endnoteRef:4]    [4:  http://quickfacts.census.gov/qfd/index.html# ] 


Children particularly are affected as shown in the accompanying map.  
The detailed view of the City of Buffalo visually emphasizes the dire financial straits of families with children as compared to Erie County. The residents most in need of assistance reside in a relatively compact geographic segment of the county.  One could assume that this concentration would assist with the delivery of streamlined services and prevention activities as residents should be easily accessed but history has shown that it is not that simple.   
Employment

Erie County historically has been a blue collar community with the steel industry being a primary source of employment for many residents.  During the 1980’s many companies including Bethlehem Steel and Republic Steel, two of the largest employers in the County, closed the majority of their operations and laid off a preponderance of their workforce.   As those factories/facilities closed, people took lower paying jobs or left the area all together.   Due to the diverse nature of this population and the numerous variables affecting the delivery of services, it is a much more complex problem than a quick analysis would show.

The primary industries in Erie County have since shifted from blue collar manufacturing industries to service industries.  The number of manufacturing jobs fell from over 67,742 in 2000 to 47,681 in 2011.  Conversely, in 1975 there were approximately 67,000 jobs in the service industry compared to over 200,000 service industry jobs in 2011.  
Employment in Erie County by industry and occupation is listed in the following table.
	Industry
	Population
	Percentage

	Educational Services, health care and social assistance
	119,809
	27.7

	Manufacturing
	47,681
	11.0

	Retail Trade
	49,649
	11.5

	Professional, scientific, management, administrative, and waste management services
	
42,803
	
9.9

	Arts, entertainment, recreation, accommodation and food services
	37,974
	8.8

	Finance, insurance, real estate, and rental and leasing
	32,591
	7.5



	Occupation
	Population
	Percentage

	Management, business, science, and arts occupations
	160,774
	37.2

	Sales and office occupations
	116,936
	27.0

	Service occupations
	77,598
	17.9

	Production, transportation, and material moving occupations
	49,493
	11.4

	Natural resources, construction, and maintenance occupations
	27,934
	6.5


                   (Source:   American Community Survey, 2007-2011, 5 year estimates)

In New York State the unemployment rate was estimated at 8.2% in 2011.  Erie County’s unemployment rate during the same time period was similar to the state level at 8.0%.  The City of Buffalo’s unemployment rate was higher than both the County and NYS at 13.0% during the same period. 

The table below shows the percent of people who were unemployed in Erie County from 2012 until the present.  The rate decreased steadily since a high in January of 2013 of 9.2% to a low of 5.8% in April of 2014.  Since then it has been slowly but steadily climbing.  

This trend bears watching as Erie County did not see the extremes of unemployment seen around the rest of the state and the country during the last recession and so may have become complacent in their vigilance.


	TIME PERIOD
	UNEMPLOYMENT RATE

	August 2012
	8.2%

	September 2012
	8.1%

	October 2012
	7.9%

	November 2012
	7.6%

	December 2012
	8.4%

	January 2013
	9.2%

	February 2013
	8.8%

	March 2013
	8.2%

	April 2013
	7.5%

	May 2013
	7.3%

	June 2013
	7.5%

	July 2013
	7.6%

	December 2013
	6.5%

	January 2014
	7.4%

	February 2014
	7.6%

	March 2014
	7.1%

	April 2014
	5.8%

	May 2014
	6.0%

	June 2014
	6.0%

	July 2014
	6.3%












Education

In response to the abysmal high school graduation rates in the city of Buffalo, the high rates of unemployment, and involvement in criminal activities by the school aged youth the Buffalo Public School System, the City of Buffalo, the County of Erie, assorted philanthropic foundations and many community based organizations have banded together to form the Say Yes to Buffalo Collaborative.  

“Say Yes Buffalo is a landmark collaboration that brings the Buffalo Public School District, the Buffalo Teachers’ Federation, the Buffalo Association of Administrators and Supervisors, the City of Buffalo, Erie County, Say Yes to Education, Inc., and a diverse group of Buffalo area corporate, non-profit, and philanthropic organizations together to organize people, time, money and resources to provide holistic, year-round support to Buffalo Public School District students throughout their K-12 years and beyond. Say Yes Buffalo and its partners believe every student can graduate high school and college when given the proper supports, resources, and opportunities.

Say Yes Buffalo provides comprehensive supports, including locally funded tuition scholarships to one of nearly 100 colleges and universities for those who meet residency, graduation and admission requirements. These supports are aligned with what research indicates is needed to enable every child in the program to achieve his or her potential.”[endnoteRef:5] [5:  http://buffalo.sayyestoeducation.org] 

For individuals over the age of 25, this table compares the highest educational level achieved in New York State, Erie County and the City of Buffalo.  Erie County has a slightly higher high school graduation rates than the State, but in the City of Buffalo the rates are noticeably lower.  Completion of higher education is slightly lower in the County than in New York State, and even lower in the City of Buffalo.  It should be noted that there several zip codes in the City of Buffalo have extremely low high school and higher education graduation rates.  A direct correlation to increased rates of unemployment, crime and poverty is seen when this data is analyzed simultaneously.
	Demographics and Educational Level of Residents
	NYS
	Erie County
	Buffalo

	High School Graduates
	84.6%
	88.8%
	81.1%

	Bachelor’s Degree or Higher
	32.5%
	29.8%
	22.6%



Erie County’s total Kindergarten thru 12 school enrollment was 244,719 in 2011.  Nursery school and Kindergarten enrollment accounted for 10.4%, and Elementary and High School enrollment was 57.8%.  Within the city of Buffalo there were approximately 78,868 students enrolled in local schools in 2011.  In 2013 the graduation rate for the Buffalo Public Schools was 54%.  Among African American males it was less than 30%. This statistic both reflects and predicts poor social and emotional health and well-being in this subpopulation.



Housing

Housing costs in Erie County are among the lowest in the northeast.  In 2011, the median mortgage cost to homeowners was $1,299 per month. The median monthly cost for housing units without a mortgage was $516 and the median monthly cost for renters was $704.  

Housing stock in Erie County is aging, particularly in the City of Buffalo.  In a recent report from the It should be noted that Erie County was not affected by the housing boom and the subsequent housing bust experienced in the rest of the country.  Housing costs in this region have remained relatively stable over the past decade. While the County and region did not enjoy the sharp increases in housing values, they also did not have the rapid decline in value or the high foreclosure rates seen in many other parts of the country.


Social Determinants of Health and Disparate Populations

Health disparities are evident in many areas of Erie County for a variety of contributing factors.  Socioeconomic generational strife leads to significantly poorer health outcomes.
Within Erie County there are zip codes with significantly lower socioeconomic status than the county as a whole.  These zip codes are primarily within the City of Buffalo.  As a point of reflection, 73% of the Erie County Department of Health clinic patients come from five zip codes in the City of Buffalo,  14204, 14206, 14211, 14212, and 14215.  

Unemployment is significantly higher in these zip codes than in the County, New York State, and the nation.  Median household income and per capita income are about half of Erie County income levels in three of five of these zip codes.  Race and ethnicity distributions are also very different in these zip codes as compared to Erie County, state, and national percentages.  These are all leading indicators looked at when assessing for health disparities.  

High school graduation rates are also much lower in these five zip codes as compared to the County as a whole.  The largest public school system in the county, the Buffalo Public School System serves as the primary source of education for residents residing within these zip codes.  The Buffalo Public School system as a whole has one of the lowest graduation rates in the state which is also another contributing factor to poorer health outcomes for residents in these zip codes.









	Characteristic
	US
	NYS
	Erie
	Buffalo
	14204
	14206
	14211
	14212
	14215

	% In labor force
	
64.8%
	
63.8%
	
63.3%
	
59.9%
	
55.9%
	
60.0%
	
55.0%
	
53.9%
	
59.3%

	Median Household Income
	$
52,762
	$
56,951
	$
48,805
	$
30,230
	$
20,355
	$
32,777
	$
23,949
	$
26,677
	$
31,383

	Per Capita Income
	$
27,951
	$
31,796
	$
27,366
	$
20,072
	$
17,251
	$
19,494
	$
14,686
	$
15,014
	$
17,048

	% Families Below Poverty
	
10.5%
	
11.0%
	10.5%
	
26.1%
	
42.5%
	
16.1%
	
31.4%
	
27.6%
	
27.2%

	% Individuals Below poverty
	
14.3%
	
14.5%
	
14.2%
	29.9%
	
40.4%
	
20.9%
	
37.3%
	
34.5%
	
28.6%

	% Black
	
13.6%
	
17.2%
	
14.5%
	
40.6%
	
76.9%
	
11.7%
	
79.1%
	
43.9%
	
82.5%

	% Hispanic
	
16.3%
	
17.6%
	
4.5%
	
10.5%
	
9.1%
	
4.6%
	
3.6%
	
2.6%
	
3.3%

	% White
	
74.8%
	
67.9%
	
81.5%
	
52.8%
	
20.3%
	
86.7%
	
18.8%
	
51.3%
	
16.0%

	Not High School Graduate %
	
14.6%
	
19%
	
11.1%
	
19%
	
22.4%
	
19.4%
	
23.7%
	
27.2%
	
15.5%


          (Source:  2011 US Census data)

Analysis of demographic trends as they relate to poor health and need for public health services indicates that where poverty is the highest, poor health outcomes are the greatest.  Disparities in the community, whether we look at race, ethnicity, education, or socioeconomic statuses are all evident within these zip codes.  As expected, health outcomes are significantly poorer than those of the county as a whole.

The Preventive Quality Indicator zip code data and US Census zip code level data reinforces this conclusion.  For example, zip code 14215 has significantly higher poverty rates and it is primarily composed of a higher percentage of Black or African American minorities than are found in other areas in the City of Buffalo and Erie County.  
[image: ]The PQI data for zip code 14215 shows that hospital admissions are 150% of what would normally be expected in that zip code[endnoteRef:6].   [6:  https://apps.health.ny.gov/statistics/prevention/quality_indicators/start.map;jsessionid=53CFDA64B1CDBEE0A5B02DF4C312D305 ] 


Additionally, another significant racial disparity exists, with African Americans’ hospital admissions at 210% of what is expected for this population. 

The White population had a hospital admissions rate of only 55% of what was normally to be expected. 

These findings are very similar in zip codes 14211, 14206, and 14212, all zip codes where poverty and racial disparities are also higher than in other areas of Buffalo and Erie County.

Additionally, the findings in the 14201, 14213, and 14207 zip codes show a very similar picture with an incredibly diverse population.  This area of the city of Buffalo is the site of resettlement of numerous refugee populations over the past 20 years.  Currently the Bhutanese population is entering the country; the last major group to come in previously was the Burmese with the Somalian population previous to them.  Health issues prevalent among indigenous Americans such as obesity, heart disease and diabetes are beginning to become more prevalent among the refugees that have been here the longest.  Recent entrants to the country are dealing with diseases more commonly seen in third world countries such as tuberculosis and giardia.



Transportation

Effective public transportation in Erie County is largely limited to within the City of Buffalo borders.  The Niagara Frontier Transportation Authority (NFTA) runs and maintains public transportation services in Erie County.  There is inadequate coverage of bus lines linking the City of Buffalo to either first ring suburbs (Tonawanda, Kenmore Cheektowaga, West Seneca) or second ring suburbs (Amherst, Lancaster, Orchard Park, Clarence, Hamburg.) 

This inadequacy and infrequency of runs limits residents without access to personal vehicles to only those services that can be reached through the public transportation system.

For the subset of the population that receives Medicaid, there is taxi transportation provided on a case by case basis as need is determined by case managers.  Seniors citizens who are residents of the county may use the limited transportation vans reserved through the Erie County Senior Services “Going Places” accessed through a single number all over the county.[endnoteRef:7]   [7:  http://www2.erie.gov/seniorservices/index.php?q=transportation ] 























Access to Care – Health Insurance

The Affordable Care Act is the nation’s health care reform law enacted in March of 2010.  The law aims to reform both our private and public health insurance systems in order to expand coverage to 24 million Americans by 2023.  
[image: ]
Among the law’s many goals:  to increase benefits and decrease costs for consumers. Provide new funding for public health and prevention; bolster our healthcare and public health workforce infrastructure, foster innovation and quality in our system and more[endnoteRef:8] [8:  http://www.apha.org/advocacy/Health+Reform/?gclid=Cj0KEQjwveufBRDlsNb3kb-twMIBEiQASNH0xnkCQgfygRi0SCE0fY3Vwit-eHO9do-wDCyBjWR_vB8aAlnv8P8HAQ ] 


Our most fragile residents, newborns and the elderly should show significant increases in better health outcomes in upcoming years as health insurance coverage increases and stabilizes during the rollout period.  

Provider access should also increase due to educational incentives being offered to keep newly educated and graduated physicians in areas of greatest need.



As noted above, rates of uninsured are lowest in the under 19 year old group.  The expanded Medicaid access and increased eligibility criteria for children under the former Child Health Plus program has accomplished much of what it was intended to do.  The next goal is to get parents to access the services as indicated in an age appropriately to establish healthy behaviors from early childhood.  is the next action step to be taken with this age group.  Additionally, the data also shows that as age decreases in the 18 – 64 year old population rates of insurance decrease.[endnoteRef:9]  [9:  https://www.census.gov/did/www/sahie/data/interactive/#view=mapping&utilBtn=&yLB=0&stLB=33&aLB=4&sLB=0&iLB=0&rLB=0&countyCBSelected=true&insuredRBG=pu_&multiYearSelected=false&multiYearAlertFlag=false ] 


For the Affordable Care Act to work as planned and provide affordable health care for all, the younger and healthier sections of the population need to purchase/be enrolled in the private insurance products associated with the Health Exchange to offset the cost of the more expensive, less healthy aging component of the population.  

Additional insurance opportunities

Live Births by Financial Coverage and Resident County New York State – 2011
Vital Statistics of New York State 2011
	County
	Financial Coverage

	
	Total
	Medicaid/Fam Hlth Plus1
	Private Insurance
	Self-Pay
	Indian Health
	CHAMPUS
	Other Govt.
	Other Insurance
	Not Stated

	New York State 

	Erie 
	9,693
	3,486
	5,151
	109
	22
	67
	773
	72
	13



Insurance coverage is one of the greatest supports a newborn can have.  If Mom is insured she is more likely to seek and maintain prenatal care which is imperative to positive birth outcomes.  The above table indicates a high rate of insurance in Erie County from one of many sources, be it public subsidized programs, employer provided plans or self-pay for service plans.  Of the 9,693 births in 2011, about 44% were funded through government funded plans, with 53% covered on private insurance plans.  Only about 1% were designated as self-pay, potentially uninsured. 

Pregnant women have several options to obtain insurance coverage at low or no cost to them.  Many years of surveillance data have emphatically shown that the cost of insurance is greatly outweighed by the benefit to the mom and baby of appropriate prenatal and postnatal care.

The Family Planning Benefit Program waiver was created in April 2003 and allows for individuals, once again outside of Medicaid’s general income and resource tests to enroll.  The benefit allows individuals above Medicaid levels to enroll and see medical professionals for reproductive health visits and necessary testing.  To be eligible the individual must be capable of reproducing.  Men who have received vasectomies or women who have had tubule legations or hysterectomies as well and menopausal women do not qualify.   

In 2008, the Family Planning Benefit Program expanded their coverage to include some additional procedures and services during the initial visit, as well as follow up procedures and treatment for limited medical conditions that were diagnosed during the visit.  Follow up treatment services are also covered for specific sexual transmitted infections.  

The Breast and Cervical Cancer Screening waiver was created by New York State to allow women with no other means of accessing medical care to receive testing for breast or cervical cancer.  The criteria for eligibility are that a woman may suspect, but not have been diagnosed, with breast or cervical cancer.   Once a positive test result is found, the individual is eligible for treatment, which is also covered through this waiver program.  On April 1, 2007 the Breast and Cervical Cancer Screening waiver was modified to include coverage for Colorectal Cancer treatments.  Further expansion of coverage to include Prostate Cancer Treatment was included on October 1, 2007.

County Health Rankings

The County Health Rankings and Roadmaps program is a collaboration between the Robert Wood Johnson Foundation and the University of Wisconsin Population Health Institute.  The County Health Rankings confirm the critical role that factors such as education, jobs, income and environment play in how healthy residents are and how long they will live.[endnoteRef:10]   [10:  http://www.countyhealthrankings.org/about-project/rankings-background ] 


According to the most recent report released in 2014, Erie County is currently ranked #53 out of 62 New York State Counties in the area of Health Outcomes.  This indicator looks at current Length of Life and Quality of life issues to provide an indication of the county’s health now.  Conversely, the Health Factors ranking is an indicator of what the county’s health will be in the future.  In the 2014 report Erie is ranked # 23.  If the positive health behaviors exhibited by the residents continue and the available services are utilized, the health of the residents of the county should continue to improve.[endnoteRef:11]   [11:  http://www.countyhealthrankings.org/app/new-york/2014/overview ] 




Health Status of Erie County Residents

The leading causes of death in Erie County 

The following chart and spreadsheet present the overall leading causes of death in 2012.   It is interesting to note that while Heart Disease is the leading cause overall, the rate in males is 59% higher than that in females indicating an area to be addressed with prevention activities.  There is a large disparity in who the disease affects with males disproportionately dying.  

	# of Deaths
	# 1 Cause of Death and # of Deaths Age - adjusted Death Rate
	# 2 Cause of Death and # of Deaths Age - adjusted Death Rate
	# 3 Cause of Death and # of Deaths Age - adjusted Death Rate
	# 4 Cause of Death and # of Deaths Age - adjusted Death Rate
	# 5 Cause of Death and # of Deaths Age - adjusted Death Rate

	Erie County Total: 9,315
	Heart Disease
2349
183 per 100,000
	Cancer
2247
188 per 100,000
	Chronic lower Respiratory Diseases
(CLRD)
39 per 100,000
------------------------------------------------
Stroke
486
37 per 100,000
	Diabetes
278
23 per 100,000

	Erie County Females:  4,913
	Heart Disease
1,166
142 per 100,000
	Cancer
1,120
162 per 100,000
	Stroke
312
39 per 100,000
	Chronic Lower Respiratory Diseases (CLRD)
270
37 per 100,000
	Diabetes
124
17 per 100,000

	
Erie County Males:  4,402
	Heart Disease
1,183
241 per 100,000
	Cancer
1,127
226 per 100,000
	Chronic Lower Respiratory Diseases (CLRD)
216
44 per 100,000
	Stroke
174
36 per 100,000
	Unintentional Injury
159
34 per 100.000


                           The leading causes of death in Erie County for the year 2012 [endnoteRef:12] [12:  http://www.health.ny.gov/statistics/leadingcauses_death/ ] 













Leading Causes of Death in Erie County - 2012
3%
37.2%

                                     The Leading Causes of Death in Erie County for the year 2012 [endnoteRef:13] [13:  http://www.health.ny.gov/statistics/leadingcauses_death/ ] 







When analyzing separate data that tracks the leading causes of premature death, not deaths overall, the picture changes slightly.  Cancer is consistently the number one cause at the state and county level, among both males and females.  This data suggests that early identification, through the participation in clinically recommended age appropriate preventive screenings is vital so cancers may be caught at earlier stages where treatment is much more successful.[endnoteRef:14]  [14:  http://www.health.ny.gov/statistics/leadingcauses_death/pm_nys_by_year.htm ] 


The following table presents morbidity data for select diseases for Erie County for 2008 to 2012 and a comparison of New York State (NYS) (exclusive of New York City (NYC)) and Erie County rates per 100,000 residents for 2012 for the same diseases.  

Erie County has a slightly higher rate of AIDS diagnoses than NY State exclusive of New York City but much lower than NYC.  Syphilis is slightly lower than both NYC and NYS.  

Chlamydia rates in Erie County are significantly higher than NYS overall but still much lower that NYC.  

TB rates in Erie County are lower that both NYS and NYC in the 2012 reporting year but may change rapidly due to the large refugee population continually being resettled in Buffalo.  

E.coli O157 and Meningococcal rates are similar to NYS.

Pertussis rates are slightly lower than NYS overall but much higher than NYC and continue to require close surveillance.[endnoteRef:15] [15:  http://www.health.ny.gov/statistics/diseases/communicable/ ] 


Lyme Disease cases remain fairly consistent with a rate much lower than NYC.  Weather remains a factor.  When conditions are more favorable for ticks and deer and associated animals the risk of humans being bitten increases.  In a year of unfavorable conditions one would expect the numbers to be less. 


	Disease 
	2008
	2009
	2010
	2011
	2012
	2012 Erie County rate per 100,000
	2012 
NY State exclusive of New York City
 rate per 100,000
		2012

	
	Cases
	Cases
	Cases
	Cases
	Cases
	
	
	NY City rate per 100,000

	AIDS Cases
	70
	63
	65
	79
	57
	6.4
	4.6
	23

	Early Syphilis
	11
	10
	10
	18
	37
	4.0
	5.0
	7.8

	Chlamydia 
	4723
	4990
	5080
	5065
	5088
	554.2
	340.7
	751.6

	TB 
	16
	14
	11
	14
	19
	1.3
	1.9
	7.9

	E.coli O157 
	12
	3
	5
	3
	6
	0.7
	1.0
	.2

	Meningococcal 
	2
	2
	1
	2
	2
	0.2
	.2
	.3

	Pertussis 
	10
	15
	27
	148
	176
	19.2
	24.2
	5.5

	Lyme Disease 
	8
	14
	15
	14
	11
	1.2
	----
	6.6




The following table compares mortality rates per 100,000 for selected indicators for New York State and Erie County from 2007 through 2011.  Lung cancer rates since 2007 both at the state and the county have been on a slow but steady decline.  As of 2010 the county rate has dropped by 5 per 100,000.  Continuation on this path is desirable.

Breast Cancer rates in Erie County are consistently higher than that of New York State as a whole.  Although we have made slight inroads with appropriate screening and early identification, much more work needs to be done as early identification leads to significantly better outcomes.

	[bookmark: RANGE!A1:K14]Rates per 100,000   population
	2007 rates
	2008 rates
	2009 rates
	2010 rates
	2011 rates

	
	state
	county
	state
	county
	state
	county
	state
	county
	state
	county

	Lung cancer (total)
	58.2
	70.2
	57.3
	68.4
	55.8
	66.5
	55.6
	65.7
	Not Available
	Not Available

	Breast cancer (female)
	29.4
	43.7
	28.2
	32
	28.2
	37.1
	28.9
	36.4
	Not Available
	Not Available

	Cervical cancer
	2.5
	1.9
	2.1
	2.1
	2.1
	1.5
	2.3
	1.9
	Not Available
	Not Available

	Cerebrovascular disease
	38.8
	55
	38.8
	60.3
	38.7
	56.5
	40.4
	61.5
	39
	56.2

	Diseases of the heart
	255.3
	275.8
	252.3
	272.8
	238.5
	252.7
	240
	260.3
	242.1
	277.7

	Homicides
	6.5
	3
	4.9
	2.9
	7.6
	3
	6.4
	3.2
	4.8
	2.6

	Suicides
	8
	8.3
	8.1
	8.8
	7.1
	8.1
	9.1
	11.2
	9.8
	11.8

	Unintentional injury
	29.5
	24.2
	30.6
	29.7
	25.8
	29
	29.7
	28.4
	32.8
	32.4

	Motor vehicle
	9.6
	6.7
	8.4
	7.1
	7.9
	6.7
	8.4
	6.2
	8.5
	6.2

	Non-motor vehicle
	19.9
	17.5
	22.2
	22.5
	18
	22.3
	21.2
	22.2
	24.3
	26.1

	AIDS
	2..3
	3.1
	1.9
	2.1
	1.6
	2.9
	1.6
	2.9
	1.4
	2

	Cirrhosis (liver)
	7.9
	11.1
	7.7
	9.3
	7.2
	9.1
	8.2
	8.6
	8.6
	11.4




Cervical Cancer rates are consistent with those of the state.  With the advent of the HPV vaccine and revised screening tools and guidelines this number should continue to remain stable and move toward reduction. 

Cerebrovascular disease is significantly higher every year in Erie County than in the state as a whole, this is also consistent with the catch all category of disease of the heart.   Multiple underlying contributing factors are similar for both categories so this is to be expected.  

Homicides are consistently double the rate of the state averages leading us to look at law enforcement as a necessary partner to engage in prevention.  

Suicide rates in 2010 started to rise faster than that of the state indicating a need to redirect resources to curb this trend.  Erie County has created a Suicide Prevention Coalition to bring providers and concerned parties together to address this growing issue.  Trainings for professional, awareness campaigns and crisis response are some of the issues being addressed through this collaboration.

Unintentional injuries are similar or lower than the rates of the state as a whole, while motor vehicle deaths are consistently lower at the county level than those at the state.  Non motor vehicle deaths are similar to state rates and have been constantly rising since 2007.   

The rate of AIDS infections in the county has remained fairly steady since 2007 with only slight fluctuations but it has consistently been higher than that of NYS exclusive of New York City.  The increasing rate of intravenous drug use bears monitoring as this is a new population to the drug world and safe injection practices such as not sharing or reusing needles are non-existent in this cohort.  The same applies to cirrhosis of the liver mortality rates.


Health Challenges in Erie County 

Erie County has numerous health challenges including but not limited to:
 
1. A large geographic area for residents to travel to access services, unpredictable weather for more than 6 months of the year that can adversely affect resident’s ability to travel to access necessary services, both social and medical.

2. A large concentration of refugee residents concentrated in the inner city.   This population has either no or rudimentary English (currently more than 70 languages and dialects are spoken in the homes.)  In addition, many have a fear of governmental entities due to experiences in their homeland.  There is also the desire to model American citizens behaviors, to become “one of them,” so adopting unhealthy behaviors such as imbibing regularly on fast foods, bottle feeding babies, and becoming physically inactive.


3. A high rate of poverty, especially among the inner city ethnic minority populations and youth. The expected comorbidities such as obesity, depression and inadequate physical activity associated with an   increase in economic disparities are found within this sector of the county population.  

4. The unique needs of urban, suburban and rural residents must be melded with the existing mechanisms of accessing services.  The many varied access points to the system also contribute to the fragmentation of how services are delivered and received.


5. There are numerous Health Information Technology (HIT) issues to overcome including:   incomplete Electronic Medical Records (EMRs),  applications that currently do not “talk” with each other, and inconsistent usage throughout the county.  Streamlining this system will provide continuity of care for the patients regardless of where they are seen and who they are seen by.  

6. A siloing of services, especially in the area of mental health and substance abuse that is based on reimbursement that is not helping with the continuity of services.


7. Substance abuse, particularly opioid use and abuse, both in pill form and then individuals transitioning to heroin are on the drastic increase.  The risky behaviors associated such as needle sharing and increased rates of overdose are also increasing in line with the drug use patterns.   These behaviors historically have led to increases in HIV and Hepatitis C.  Additionally in this area we do not have the services available for this emerging population of young people entering world of addition.  There are no inpatient medical detox beds for those under 18, limited slots for methadone programs and not enough registered suboxone providers.  Integrating these services in primary care is a challenge for the near future.















New York State Prevention Agenda Focus Areas
The Erie County Picture
Chronic Disease – 

Heart Disease and Stroke: Cardiovascular Disease is the leading cause of death in Erie County. The rate of stroke death in this region is higher than the national rate and nearly 60% higher than the aggregate New York State rate.   Erie County residents experience 33% more heart disease death than the average U.S. citizen.  

Risk factors that can contribute to stroke and heart disease, such as high blood pressure and overweight/obesity, are seen at elevated rates in this region.   For example, only 58% of Buffalo and surrounding area residents (compared to 75% nationally) report visiting their doctors routinely to have their blood pressure and cholesterol checked. This may mean that more people in this region are going undiagnosed with dangerous conditions such as high blood pressure.  

The rates of congestive heart failure hospitalization are higher in Erie County than New York State and the nation.  To further break down these numbers, the largest proportion of the population based in race/ethnicity criteria to suffer the effects of heart disease as indicated by these hospitalization numbers is that of the Black population.  This indicator runs true with the rest of the disparity issues affecting the health of Erie County Residents.

Correspondingly, the rates of hospital admissions rates according to the NYS PQI data for circulatory conditions among African Americans and Hispanics in the city of Buffalo are 225% and 116% respectively.  

Dental health, a known contributing factor to heart disease, is also disproportionately poor in the Erie County.   Compared to New York State, slightly more residents who are on Medicaid have gone to the dentist in the past year for any reason but the overall percentage of the population is incredibly low.  

 In 2011 only 1/3 of this segment of the population was seen at a dentist.[endnoteRef:16] This is another area where disparities have a huge influence on the health of the residents.   When surveying the general adult population, the results are slightly better but less than New York state overall.   About double the number of adult residents in general self-reported visiting a dentist in the past year.  This is still only about 2/3 of the population and needs to increase to 100%.  [16:  http://www.health.ny.gov/statistics/chac/general/g91_14.htm ] 


[image: Erie County Percentage of Medicaid enrollees with at least one dental visit within the last year]










[bookmark: _Toc400352387]Erie County Percentage of Medicaid enrollees with at least one dental visit within the last year






Tobacco Use:   26.7% of the Erie County population currently smokes.  The majority of this population is concentrated in the Buffalo metro region.  Males self-report smoking at higher numbers than females.  The proportion of current smokers in Erie County is significantly higher than New York State (17%) and national (17.3%) percentages. [endnoteRef:17]   [17:  http://www.health.ny.gov/statistics/brfss/expanded/2009/county/docs/erie.pdf ] 



Assessing the data from a race/ethnicity perspective, the black populations increased incidence of lung cancer reflects the outcomes of higher smoking rates in that segment of the population than in the population overall.  Once again disparities play into the health of the community as exemplified here.

Additionally, lung cancer incidence is also notably higher for both all resident in Erie County compared to New York State and the U.S. as seen in the following graph.  The incidence in the black population is significantly higher than that of both NYS and Erie County.   Health behaviors such as smoking also are more prevalent in the minority populations.



Obesity and Related Illnesses: 

The percentages of Erie County adults who are overweight or obese are 64.8%, which is higher than the New York State rate (60%).  Nearly 30% of these adults are obese.  The following chart illustrates Erie County’s placement in the obesity arena, our rates in the adult population are higher than in New York state but lower than in the rest of the country.[endnoteRef:18]    [18:  http://www.health.ny.gov/statistics/chac/general/g75.htm] 





The health disparity apparent among adults in the region is also seen among children and adolescents starting at a very early age. 

School districts in many surrounding suburbs of 
Buffalo report around 22% of children as obese compared to the national rate of childhood obesity of 16.9%. 

In Buffalo Public Schools, the rate of obesity is as high as 28% among 7th grade students; as many as 45% of students are overweight or obese in that age group.  The City of Buffalo has recently been designated the third poorest in the nation once again and the expected health issues that go along with that label are apparent.

Diabetes – 

Erie County has higher diabetes prevalence than the state and nation.  Both males and females are presenting with the disease but males are significantly higher that the state prevalence numbers where females are slightly below the state but much higher than national incidence.

Within Erie County, Blacks and Hispanics have disproportionately high hospital admissions rates relative to the expected rates for diabetes-related conditions; 356.6 and 274.4 per 10,000 respectively.[endnoteRef:19]   [19:  http://www.health.ny.gov/statistics/community/minority/county/erie.htm ] 


Both of these rates are double or more than that of the White population further supporting the disparities affecting the minority residents of the county.



These staggering rates of hospital admissions for diabetes and previously mentioned circulatory related conditions indicate a lack of access to comprehensive primary preventive care that could have potentially prevented the need for hospitalization.[endnoteRef:20]  [20:  https://apps.health.ny.gov/statistics/prevention/quality_indicators/start.map.] 






[image: ]Asthma – 

Erie County residents, especially the fragile young people under the age of 4 have a concerning rate of ED visits for asthma exacerbations.   

As note in the following charts the numbers currently being reported are lower than the state prevention agenda objectives but steady where they are. 

Interventions being implemented in providers practices such as the ordering of appropriate controller medications and environmental interventions in the homes are currently holding the rate fairly steady but need to be maintained or even increase if we are to see a change in these statistics.[endnoteRef:21]   [21:  https://apps.health.ny.gov/doh2/applinks/ebi/SASStoredProcess/guest?_program=/EBI/PHIG/apps/dashboard/pa_dashboard&p=ctr&ind_id=pa24_0%20&cos=14 ] 




Healthy and Safe Environment – 
Lead Poisoning

Each Local Health Department that receives State funding for its Childhood Lead Poisoning Prevention Program (CLPPP) incorporates primary prevention as part of its activities.   These primary prevention strategies include:
· Education and outreach to at-risk populations and the general community on the dangers of lead poisoning and strategies to prevent exposure;
· Working with local advisory groups or coalitions of governmental and non-governmental agencies to build community awareness of the problem;
· Coordinating referrals for services and home visits within the health department and between other social service agencies;
· Building relationships with local housing agencies and community-based organizations to support remediation of housing that contains lead hazards; and
· Promoting training for contractors, landlords, tenants, and do-it-yourselfers in how to address lead-based paint (LBP) and its associated hazards safely.


According to this map from the NYSDOH Environmental Health Tracker, Erie County has fairly severe lead issues, whether this can be attributed old housing stock, partnering practices, landlord practices, or a combination of all factors is debatable but the environment and behavior interventions provided for residents are working towards decreasing these numbers.  




Despite substantial progress, childhood lead poisoning remains a major problem both in New York State and in Erie County. Eight zip codes in Erie County have been designated by the NY State Department of Health as “Communities of Concern” where children are at high risk for lead poisoning. These communities are located in the City of Buffalo: Zip Codes 14201, 14207, 14208, 14209, 14211, 14212, 14213, and 14215. Since there is no medical treatment that permanently reverses the adverse [image: ]health effects of lead exposure, focusing on primary prevention is critical to address and eliminate the problem.

Elevated blood lead levels are not evenly distributed through the County.  There are areas and zip codes, primarily within the City of Buffalo, with higher incidences of elevated blood lead levels.  This map visually displays the distribution of increased blood lead levels in Erie County.

The age of housing stock is a significant factor in lead poisoning prevention.  More than 75% of the housing stock in Erie County was built before 1970 and is very likely to contain lead based paint.    

Housing choices for very low income and low income families are very often limited to the oldest housing most in need of maintenance and with a higher risk of lead based paint hazards increasing the evidence of health disparities in the population.  

Despite substantial progress, childhood lead poisoning remains a major problem both in New York State and in Erie County.   Eight zip codes in Erie County have been designated by the NY State Department of Health as “Communities of Concern” where children are at high risk for lead poisoning. These communities are located in the City of Buffalo: Zip Codes 14201, 14207, 14208, 14209, 14211, 14212, 14213, and 14215. 

Since there is no medical treatment that permanently reverses the adverse health effects of lead exposure, focusing on primary prevention is critical to address and eliminate the problem.



[bookmark: _Toc400352388]Erie County - Percentage of Homes in Healthy Neighborhood Program that have fewer asthma triggers during the home revisits


Injury Prevention – 

[image: C:\Users\moorec\Desktop\healthy neighborhoods Asthma trigger visits.JPG]Environmental Asthma Triggers Erie County has a robust home visiting program to address environmental asthma and other disease associated housing triggers.  The limitations of the program are the funding available to provide the necessary services as well as the limited zip codes service is provided in based upon state funding criteria.  As shown in the following tables, Erie County was close to reaching the NYS Prevention Agenda objectives in the 2008- 2011 data set but in the most recent set form 2009 – 2012 the percentage with fewer triggers has decreased significantly.  Activities need to be reassessed to get back on the positive change track.[endnoteRef:22] [22:  https://apps.health.ny.gov/doh2/applinks/ebi/SASStoredProcess/guest?_program=/EBI/PHIG/apps/dashboard/pa_dashboard&p=ctr&ind_id=pa14_0%20&cos=14 ] 




Healthy Women Infants and Children – 

There is an average of about 10,000 births each year in Erie County.  The annual birth rate in Erie County (10.6 per 1,000) was lower than in New York State (12.3 per 1,000) in 2011.  

According to the Centers for Disease Control (CDC), the United States set a national goal of decreasing the rate of teenage pregnancies to 43 pregnancies per 1,000 females aged 15–19 years by 2010.  A two year average (2008-10) of teenage pregnancy rates from the New York State Department of Health (NYS DOH) shows that zip codes within the City of Buffalo (14201-14216, 14222) average 105.4 pregnancies per 1,000 females aged 15-19 years, and 100.7 within the City of Niagara Falls (14301-14305).  Thus, teenage pregnancy rates in the urban areas we serve are nearly two-and-a-half times the national goal, and are nothing short of epidemic.  

[image: ][image: teen pregnancy erie county 2008-2010][image: teen pregnancy city of buffalo zipcodes2008-2010]Teen pregnancy in Erie County is noted in the following maps.  Disparities in this indicator are evident by the high number of teen births in four of the most socioeconomically and ethnically diverse zip codes in the county.  14207, 14211, 14213, and 14215 also have many of the most severe, generally untreated rates of multiple chronic diseases in the county including, cardiovascular issues, diabetes, and cancers.   The same issues that plague the population in addressing these chronic diseases appropriately also play out in the pregnancy and prenatal care.2008 – 2010 Teenage Pregnancy, 15-19 Years of Age,
by Zip Code

Erie County
City of Buffalo




Live Birth and Fertility Rates by Mother's Age and Resident County, New York State - 2011
	County
	Category
	Mother'Age

	
	Birth Rate1
	Fertility Rate2
	10-14
	15-17
	18-19
	20-24
	25-29
	30-34
	35-39
	40-44
	45+3

	New York State 

	New York State 
	12.3
	59.5
	0.3
	10.1
	36.6
	64.8
	90.9
	101.9
	60.4
	14.3
	1.1

	Erie 
	10.6
	54.8
	0.4
	12.0
	38.2
	57.9
	97.6
	98.1
	48.5
	9.3
	0.8



Percent^ Early and Late or No Prenatal Care, Age and Resident County
 New York State - 2011
	County
	%^ Early Prenatal Care*
	%^ Late/No Prenatal Care+

	
	15-17 
	18-19 
	20-24 
	25-34 
	35+ 
	15-17 
	18-19 
	20-24 
	25-34 
	35+ 

	New York State 

	New York State 
	49.3
	58.1
	65.0
	75.9
	77.3
	13.2
	9.6
	7.7
	4.8
	4.1

	Erie 
	53.8
	62.8
	67.6
	76.5
	76.3
	11.9
	5.6
	7.2
	3.3
	3.7



In Erie County in 2011 early care rates surpassed New York rates in all age groups except the 35yr+.    Late and no prenatal care categories also present Erie County in a slightly more positive position than the state as a whole yet there is still a lot of work to be done to move the indicators much further into acceptable zones. .  For the population as a whole Erie County looks as follows:


[image: ]

Low Birth weight Live Births (< 2500 grams) by Mother's Age and Resident County New York State - 2011
	
	Mother's Age

	
	All Births
	Singleton Births

	County
	Total 
	< 15 
	15-17
	18-19
	20-24
	25-29
	30-34
	35-39
	40-44
	45+ 
	N.S. 
	Total 
	< 15 
	15-17
	18-19
	20-24
	25-29
	30-34
	35-39
	40-44
	45+ 
	N.S. 

	New York State 

	New York State 
	19,417
	21
	400
	951
	3,608
	4,685
	5,128
	3,413
	1,015
	196
	0
	14,118
	16
	370
	808
	2,946
	3,525
	3,487
	2,200
	695
	71
	0

	Erie 
	825
	0
	29
	54
	195
	210
	206
	95
	29
	7
	0
	617
	0
	27
	49
	166
	155
	138
	55
	24
	3
	0



Erie County had 9693 live births in 2011 as indicated in a previous table, of this number 825 were termed to be low birth weight, this is a rate of approximately 8.5 %.  The number has slowly crept up almost to the all-time high of 8.9% in 2006,   

In 2007 Erie County had higher rates per 1,000 of infant deaths (7.8), neonatal deaths (5.2) and post neonatal deaths (2.6) than reported in the State as a whole.  Erie County having higher rates for these occurrences is consistent with data since 2003.  This disturbing trend continues through 2011 the Erie County rate is higher consistently with any slght inroads to decrease the rates that are noted year to year reversed continually for no gain on the problem.


Erie County Mortality rate per 1,000 live births
 Infant (<1 year) 2002 -2011

[image: Erie County Mortality rate per 1,000 live births - Infant (<1 year)                                              ]
Another significant indicator for future health outcomes in children and family bonding with moms is the rate of breastfeeding in the community.  The nation benefits overall when mothers breastfeed. Recent research shows that if 90 percent of families’ breastfed exclusively for 6 months, nearly 1,000 deaths among infants could be prevented. The United States would also save $13 billion per year — medical care costs are lower for fully breastfed infants than never-breastfed infants. Breastfed infants typically need fewer sick care visits, prescriptions, and hospitalizations.[endnoteRef:23]   [23:  https://www.womenshealth.gov/breastfeeding/why-breastfeeding-is-important/] 

Breastfeeding Exclusivity Rate In Delivery Hospitals

[image: ]In Erie County there are three delivery hospitals.  Looking at the rates of breastfeeding exclusivity in delivery hospitals, much work needs to be done to increase them appropriately.[endnoteRef:24]    [24:  http://www.health.ny.gov/statistics/chac/birth/b25_14.htm ] 


There has been a slow but steady decline in the yearly rates but the three year average has dropped dramatically.  The Healthy Start, Healthy Futures for All Coalition of Erie County is investigating why this is occurring and looking at how to reverse the trend among the residents.  
[image: ]



Mental Health and Substance Abuse

Mental health and substance abuse services paid for with public funds are primarily provided for through a system of contractors overseen by the Erie County Department of Mental Health in Erie County New York.   They are the primary conduit of funding and service provision determination and oversight from the New York State Office of Alcohol and Substance Abuse Services (OASAS) and Office of Mental Health (OMH.)    
The local OASAS funded substance abuse prevention providers have partnered together and with the Sheriff to implement an aggressive campaign to decrease underage drinking and DWI.  Over the next three years these organizations will utilize multiple forms of media to promote social change, especially in our most socioeconomically depressed communities to decrease the acceptability of alcohol consumption and subsequent activities such as driving a car or boat while under the influence and so change the long term outcomes of alcohol related incidents in all areas of life.

Crisis Services of WNY host the Erie County Suicide Prevention Coalition who is working to create awareness of the escalating problem in the community as well as to provide trainings for school personnel and child service agencies to increase the staff capacity to be aware of and deal with prevention of suicide in our community through an evidence based model of service delivery.

Crisis Services of WNY continues to operate a 24/7 hotline that can be utilized by the public if they are experiencing acute mental health issues that could lead them to contemplating suicide or other debilitating acts.  This line is staffed with trained counselors to assist the person who is in need of help.  They also operate an emergency outreach service to people who may be contemplating suicide.  They will send out a team of two counselors to assess the client for their level of lethality.  If necessary 911 will be called to have the client admitted for emergency psychiatric care.

[image: ]Substance abuse is on the increase in the area of prescription drugs/opiates and the transition to heroin use when the pills are no longer accessible.  As heroin is eventually generally injected, this brings along a host of additional co-morbidities including blood borne pathogen transmission as more users switch to the more accessible and cheaper opiate. 

Erie County, like much the rest of the nation is seeing a significant increase in opioid overdoses in the past few years both from pill and heroin use.  As seen in the following chart from Erie County Medical Examiner’s Office Heroin deaths increased 85% from 2012 – 2013.  This is significant as this was also the time of implementation of the I-Stop law that severely decreased the accessibility of prescription opiates.  Addiction is a disease and does not just go away because access to the drug of choice is limited.  Transitioning to illegal street drugs to feed the physical addition brings a whole host of additional problems to the individual, from acquiring blood borne pathogens such as HIV and Hepatitis C to the exacerbation of comorbidities such as mental health issues and chronic diseases. 

ECDOH is addressing this issue through a public health perspective and the implementation of evidence based harm reduction initiatives designed to keep individuals as healthy as possible until the time they are able to address their addiction issues.  

One initiative is the Expanded Syringe Access and Disposal Project (ESAP) project, provides access to clean syringes without a prescription and compliments the access with disposal sites in the form of mailbox like kiosks in places where residents naturally go.  There are currently 73 needle disposal sites in the WNY counties at various sites including drugstores, street corners, universities and department stores.   Additionally the county has partnered with local police agencies to have prescription drug drop boxes housed at the same sites as needle collection kiosks in selected areas.  This initiative is helping to decrease the access to prescription opiates even further.  

Another project is the Opioid Overdose Prevention Program/Narcan Administration Project geared at first responders.  The county is training and equipping all first responders interested in Narcan administration and overdose reversal.   Mechanisms to get Narcan into the highest risk individuals’ hands are being developed in collaboration with Erie County Correctional Health medical providers currently. 

HIV/STDs, Vaccine-Preventable Disease and Healthcare-Associated Infections 

HIV, STD’s, Vaccine Preventable Diseases and Healthcare-Associated Infections are all closely monitored by the Erie County Department of Epidemiology and Surveillance.   Some of the key indicators that they closely watch follow.
	 
	2009
	2010
	2011
	2012
	2013

	Chlamydia
	4,990
	5,080
	5,065
	5,088
	4,892

	Gonorrhea
	1,409
	1,109
	1,382
	1,781
	1,057

	All Syphilis
	28
	33
	39
	67
	110

	Early Syphilis
	10
	10
	18
	37
	51

	Tuberculosis
	15
	11
	14
	19
	21




Erie County has some of the highest rates of Chlamydia and Gonorrhea infections in the state.  Aggressive partner identification and follow up by Disease Investigators is currently being implemented to try to get a handle on this issue.  

High risk zip codes in the city of Buffalo present with rates exponentially higher than their suburban and rural counterparts as seen in this pie chart.  5 zip codes have more than 1/3 of the diagnosed cases of Chlamydia in the county in 2013.  These zip codes are also predominantly minority and have a very low socioeconomic status.   The pie chart by race presents the same case data distributed differently.  The predominance of minority populations, particularly black, lives in highest concentrations in the zip codes presented in the previous chart.Source:  ECDOH Epidemiology

Erie County Gonorrhea 2013


Gonorrhea data looks very similar.   The percent of cases in the same 5 zip codes are even higher than those of chlamydia.  47%


Almost half of all cases in the county are located in a very small geographic area with a dense concentration of minority, low income residents. Erie County Gonorrhea 2013


Looking at the numbers from another perspective just reinforces the disparity in presentation of the disease.  

Three quarters of all cases diagnosed in Erie County have presented in the Black population.  This is the same concentrated, inner city urban population as shown in the zip code chart.Source:  ECDOH Epidemiology

 


This is another indicator of the disparities in disease presentation among ethnic minority and low income populations in the county.













Syphilis numbers in Erie County have been rising at alarming rates.  

Since 2009 the number of cases identified has quadrupled.  Partner identification has been a focus of the Disease Investigators to curb this mini epidemic.  

Internet meetings and private parties in the Men who have sex with men (MSM) communities has made it difficult and time consuming to reach those potentially infected.

This pie chart illustrates the skewed presentation of disease by gender.  Based upon this information, outreach and education is being tailored to reach the male population.










[image: ]
[image: ]HIV and AIDS in Erie County are an ongoing issue.  The numbers have not fluctuated much when looking at the HIV infection rate since 2002.  The county has seen small increases and decreases year to year but nothing substantial.  One of the key items to look at it the fact that the rate across NYS exc. of NYC has been on a steady decline but it is not apparent here.   When looking at AIDS diagnosis, the numbers had been on a steady decline since 2003 when looking at the three year average but even that number is slowly inching upward, though not as dramatically as the single year rate of AIDS cases.  Late identification is a huge problem due to the fact that when someone doesn’t know their status, the disease is spread at greater rates through risky behaviors such as unprotected sex and sharing of needles.  Individuals who are infected have much better long term outcomes if they are put on medication therapy as soon as possible.  Increasing numbers of injection drug users (IDUs) in the community due to the increase in heroin use are creating an urgency to get appropriate prevention messaging out to residents.

Pertussis in Erie County has appeared to stabilize and decrease since the high spikes in the years of 2011 and 2012.  Immunization of adults as well as infants and children with the TDaP vaccine since the beginning of the increase in cases is being reflected in the dip in cases.  Vigilant surveillance by Erie County epidemiology staff continues so any small increases can be noted immediately and public and professional education messages can be developed and deployed appropriately.[endnoteRef:25]  [25:  http://www2.erie.gov/health/sites/www2.erie.gov.health/files/uploads/pdfs/reportablediseases.pdf ] 


Tuberculosis in Erie County has been on an upward trend since 2010.  Large numbers of refugees being resettled in the West Side of Buffalo account for the majority of the cases.  Creative, cost effective ways of working with populations who fear governmental intervention in their lives are being developed daily.  One such initiative is the implementation of directly observed therapy through the use of Skype.  This is less intrusive in resident’s lives as no one has to physically be at their residence, medication may be monitored through electronic means.    Compliance with medications is crucial to TB treatment and control.

Rabies in Erie County fluctuates with the season.  During the warmer months when wild animals and bats are more active, a significant number of residents are potentially exposed to the rabies virus and require post exposure prophylaxis to assure that they do not present with the disease which is almost 100% fatal.  

Family pets including dogs, cats and ferrets are vaccinated at a series of free clinics in the county at various geographic locations also to stop the spread of this fatal disease.  

Rabid animals identified in Erie County are tracked by the Environmental Health investigators with Epidemiology staff following up with affected individuals to assure appropriate treatment is secured based upon human exposure.

For the last three years the identified rabid animals are presented in the following chart:

	Rabid Animals in Erie County

	 
	Raccoons
	Bats
	Skunks
	Other
	Total

	2011
	12
	9
	2
	-
	23

	2012
	17
	18
	5
	2
	42

	2013
	17
	9
	7
	2
	35






Human exposure is shown in the following bar graph from the Erie County Epidemiology department which presents the past three years’ worth of potential rabies exposures who were referred for treatment.  If there is even a chance that person has been exposed to the saliva of a rabid animal, the recommendation is to err on the side of caution and treat.  


Chronology of Development:
For the 2014-2017 Community Health Assessment, the New York State Department of Health required local health departments’ partner with hospitals.  At the same time, hospitals were required to partner with health departments on their Community Service Plans.  

The Erie County Community Health Assessment Workgroup includes representatives from Erie County Department of Health, Catholic Health System, Kaleida Health, the United Way of Buffalo and Erie County and local academic institutions.

Appendix A is a chronology of the workgroups activities, meeting notes, agendas, and input from community members regarding the selection of county’s health priorities.  

Appendix B is the consumer survey tool, results of surveys and analysis of the data.  

Appendix C is composed of the Community Health Improvement Plans for increasing breastfeeding in the community and decreasing cardiovascular events overall.

Selected Prevention Agenda Priorities/Community Health Improvement Plans

To garner consumer input, the Erie County Department of Health developed an online consumer survey.  The hospital partners contributed to the development of the survey and assisted in the distribution of these surveys.  The Consumer Survey was distributed to participating organizations in the Joint Planning Committee, staff in the Erie County departments listed above and to Erie County Library system staff, and to members of the Specialized Medical Assistance Response Team.  Surveys were also distributed by individuals to contacts on Facebook and to friends and family.  In order to reach individuals that do not have computer access, students working with the ECDOH collected responses on paper surveys at Department of Social Services waiting rooms.  These responses were entered into the database.  There were 1198 Consumer Surveys completed.

[bookmark: _PictureBullets]The Erie County Community Health Assessment workgroup selected increasing breastfeeding rates and decreasing cardiovascular events as their two joint objectives to work on as a community.  A Community Health Improvement Plan to address each of these issues has been developed and is accessible at www.erie.gov/health.   Updates to the plans and local data will be accessible at the same link as a dashboard is being developed to provide easy access and usability for community members.

Resources used to develop this report are all listed as hotlinks at the end of this document.  Referenced reports, data sets and supportive information may all be accessed from here.



Endnotes, Data Sources, Reports, and Hotlinks  
Buffalo	
White	Black	Asian	Other	0.504	0.38600000000000001	3.2000000000000001E-2	7.8000000000000014E-2	Erie County	
White	Black	Asian	Other	0.80700000000000005	0.13900000000000001	2.9000000000000001E-2	2.4999999999999998E-2	New York State	
White	Black	Asian	Other	0.70899999999999996	0.17499999999999999	8.2000000000000003E-2	3.4000000000000002E-2	


Median Household Income 2008-2012 	Buffalo	Erie County 	New York State	30502	49977	57683	
Percent Uninsured	<	 19	18 - 64	40 - 64	50 - 64	<	 65	4	11.8	9.1	7.5	9.6999999999999993	Erie County Percent Uninsured 2012
Heart Disease - 25.2%	Cancer - 24.1%	CLRD (Chronic Lower Respiratory Disease) - 5.2%	Stroke - 5.2%	Diabetes - 3%	All Other Causes - 37.2%	2349	2247	486	486	278	3469	
Erie County Congestive Heart Failure Hospitalization Rate per 10,000 2009-2011
CHF Hospitalizations Rate per 10,000	USA	NYS	Erie County	38.4	43	48.4	


Erie County Congestive Heart Failure Hospitalization Rate per 10,000 by Race/Ethnicity 2009-2011

CHF Hospitalizations Rate per 10,000	White	Black	Asian/Pacific Islander	Hispanic	22.7	49.2	3.9	25.3	Adults With a Dental Visit in the Past Year
2008 - 2009 Expanded BRFSS
Male	
Percent of Erie County Adults Who Self Reported a Dentist Visit Within the Past Year 	Percent of New York State  Adults Who Self Reported a Dentist Visit Within the Past Year 	62.2	68.400000000000006	Female	
Percent of Erie County Adults Who Self Reported a Dentist Visit Within the Past Year 	Percent of New York State  Adults Who Self Reported a Dentist Visit Within the Past Year 	70	73.599999999999994	

Current Smoking Among Adults in Erie County
2008-2009 Expanded BRFSS
29.6%
24%
26.7%
17%

Current Smoking Among Adults in Erie County	Male	Female	Total Erie County Population	NYS	29.6	24	26.7	17	
Lung Cancer Incidence by Race/Ethnicity 
per 100,000      2008- 2010

Lung Cancer Incidence by race/ethnicity per 100,000 2008 -2010	White	Black	Asian/Pacific Islander	Hispanic	All Erie County Population	74.5	89.9	27.1	42.2	75	
Incidence per 100,000

Obesity Among Adults, Age-Adjusted, 2009-2010 
Erie County	Total %	Male %	Female %	28	29.6	26.3	New York State	Total %	Male %	Female %	23.1	21.5	24.6	United States	Total %	Male %	Female %	36.200000000000003	35.6	36.5	Percent
Buffalo Public Schools Overweight and Obesity 2011 Compared to National Rates
BPS	Pre K	Kindergarten	2nd Grade	5th Grade	7th Grade	10th Grade	29	39	41	43	45	37	National Rates	Pre K	Kindergarten	2nd Grade	5th Grade	7th Grade	10th Grade	27	27	33	33	34	34	Percent
Adults Diagnosed with Diabetes in Erie County, New York State and the United States - 2011
Erie County	Total %	Males %	Females %	11.3	11.9	10.7	NYS	Total %	Males %	Females %	9.3000000000000007	7.5	11	United States	Total %	Males %	Females %	6.4	6.9	5.9	Percent


Diabetes Hospitalizations per 10,000 (any DX ICD9 250) Age-adjusted by Race/Ethnicity 2011
Diabetes Hospitalizations per 10,000 (any DX ICD9 250) Age-adjusted by Race/Ethnicity	
White	Black	Asian/Pacific Islander	Hispanic	156.1	365.6	58.2	274.39999999999998	

Erie County Chlamydia 2013
5 Zipcodes - 14204, 14206, 14211, 14212, 14215	Rest of Erie County	1767	3125	



WHITE	BLACK	OTHER	1211	2347	303	WHITE	BLACK	OTHER	31.364931364931365	60.78736078736079	7.8477078477078477	
Total Gonnorhea	5 Zipcodes - 14204, 14206, 14211, 14212, 14215	Rest of Erie County	493	564	



WHITE	BLACK	OTHER	177	709	64	WHITE	BLACK	OTHER	18.631578947368421	74.631578947368425	6.7368421052631575	
Erie County - All Syphillis
Chlamydia	2009	2010	2011	2012	2013	Gonorrhea	2009	2010	2011	2012	2013	All Syphilis	2009	2010	2011	2012	2013	28	33	39	67	110	Number of Cases
Erie County All Syphilis 
by Gender 2013
Erie County All Syphilis by Gender 2013	
Male	Female	87	23	Erie County Pertussis Cases by Year
2011	Jan	Feb	Mar	April	May	June	July	Aug	Sept	Oct	Nov	Dec	6	1	3	0	4	25	29	27	17	16	11	9	2012	Jan	Feb	Mar	April	May	June	July	Aug	Sept	Oct	Nov	Dec	15	12	11	13	15	29	16	17	18	10	10	10	2013	Jan	Feb	Mar	April	May	June	July	Aug	Sept	Oct	Nov	Dec	8	12	2	2	2	0	7	7	0	3	2	0	2014	Jan	Feb	Mar	April	May	June	July	Aug	Sept	Oct	Nov	Dec	0	3	3	0	Number of cases
Tuberculosis in Erie County
Chlamydia	2009	2010	2011	2012	2013	Gonorrhea	2009	2010	2011	2012	2013	All Syphilis	2009	2010	2011	2012	2013	Early Syphilis	2009	2010	2011	2012	2013	Tuberculosis	
2009	2010	2011	2012	2013	15	11	14	19	21	


Rabies Post Exposure Prophylaxis 
Number of persons PEP recommended for 	2011	2012	2013	382	498	393	Number of persons completed PEP	2011	2012	2013	319	356	329	Number of Persons
The mission of the Erie County Department of Health (ECDOH) is to promote and protect the health, safety, and well-being of Erie County residents through active prevention, education, enforcement, advocacy and partnerships. 	Page 1
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Erie County - Asthma emergency department visit rate per 10,000 - Aged 0-4 years

Data Source: SPARCS data as of November 2013
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Erie County Percentage of births with early (1st trimester) prenatal care
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Erie County HIV case rate per 100,000
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