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Task Force on Health Care Disparity in the African American Community

Moral Imperative

Presently in the City of Buffalo, we have a significant health and healthcare problem that negatively
impacts Erie County, Western New York and the State of New York. The resolution of this problem
is a matter of justice and to ignore it is injustice. “Injustice anywhere is a threat to justice
everywhere”- MLK,

The extent to which the leadership of the City of Buffalo, Erie County, and the State of New York are
willing to make the resolution of the problem of healthcare disparities in the African American
community in the city of Buffalo a priority, directly indicates the extent to which they are willing to
make Buffalo, the 5% most segregated city in the United States, a just community,

In a just community, race should not be a determining factor of health. As Americans, we believe
that race cannot be a determining factor in the health care of its citizens. We believe that the “One
Buffalo” ideal is a call to remembrance of Martin Luther King’s “Beloved Community.” We realize in
order for that to become a reality all distractions separating people must be eliminated. We call on
all citizens, especially the privileged powerful to commit themselves to making sure that One
Buffalo is the focus of their work.

Philosopher Immanuel Kant describes “moral imperative” as a compelling principle from within, It
is based on the moral and ethical requirement “to do the right thing”. The imperative is a

command, such as a law (The Stanford Encyclopedia of Philosophy, 2012).

Health care disparities exemplify historic moral injustices. Research demonstrates that variations
in health care delivery, particularly among racial/ethnic minority populations are important
determinants of health attributed to alarming disparities (Center for Disease Control and

Prevention [CDC], 2013 & Dartmouth Atlas of Health Care, 2012},

The highest level of health is an inclusive human right that encompasses timely and appropriate
health care and includes the social determinants of health, such as access to health-related
education and information (United Nations Office of the High Commissioner of Human Rights,

2008)

According to the United Nations Office of the High Commissioner of Human Rights 2008; the right
to health contains both freedoms and entitlements. Freedoms include; the right to control one'’s

health. The entitlements include the following:

¢ The right to a health system’s protection of providing equality for everyone to enjoy the

highest attainable health;
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¢ Theright to prevention, treatment and control of diseases;

s Access to essential medicines;

¢ Maternal, child and reproductive health;

¢ [Equal and timely access to basic health services;

* The provision of health-related education and information;

e Participation of the population in health-related decision making at the national and

community levels;

This document is a “call to action” for health care providers, policy makers, community leaders, and
academics; to make a commitment toward raising the standard of care that serves to eliminate

moral/ethical health disparities among minorities in the Greater Buffalo Region.

INTRODUCTION

The Mission of the African American Task Force on Health Care Disparity is to eliminate race/
ethnicity based health disparities among communities of color in the Greater Buffalo Region. This

task forced formed for the specific purpose of changing public policy that impacts health outcomes.

A Vision that calls for the Elimination of health care delivery inequity and the resulting social

injustice of racial health disparity.

s The Identification of specific areas of heath care practices where racial / ethnic health
disparities exist,
¢ The Creation of solutions on a community level which serve to improve health and health
care in the Greater Buffalo Region
* To Influence public policy to improve the health and health care of our community.
We have formed as a task force to provide insight into the most pressing issues facing African
Americans in the Greater Buffalo Region; to shed light on the fact that African Americans suffer
disproportionately from a cluster of co-existing health problems that contribute to the onset of
serious chronic life limiting illnesses and are aware that interventions vary greatly from that of

other populations.
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BACKGROUND

Health Disparity

The term health disparities refers to population-specific differences in disease incidence, health
outcomes, quality of health care and access to health care services that exist across racial and ethnic
groups. Disparities may result from inadequate access to care, poor quality of care, community

features (such as poverty and violence) and personal behaviors. 1

What are Health Disparities and Inequalities?

Health disparities and inequalities are gaps in health or health determinants between segments of
the population. For example: differences in disease rates, receipt of preventive vaccinations, and
risky behaviors are all examples of disparities. Health inequities are avoidable, unfair differences
in health status seen within and between populations. According to the World Health Organization,
the social determinants of health (the conditions in which persons are born, grow, live, work, and

age) are mostly responsible for health inequities.?

Despite ongoing efforts to reduce health disparities in the United States, racial and ethnic
disparities in both health and health care persist, Even when income, health insurance and access to
care are accounted for, disparities remain. Low performance on a range of health indicators-—such
as infant mortality, life expectancy, prevalence of chronic disease, and insurance coverage—reveal

differences between racial and ethnic minority populations and their white counterparts.

¢ Infants born to black women are 1.5 to 3 times more likely to die than those born to women
of other races/ethnicities and American Indian and Alaska Native infants die from SIDS at

nearly 2.5 times the rate of white infants.

o (Cancer is the second leading cause of death for most racial and ethnic minorities. African
American men are more than twice as likely to die from prostate cancer as whites. Hispanic

women are more than 1.5 times as likely to be diagnosed with cervical cancer.*

e African Americans, American Indians and Alaska Natives are twice as likely to have diabetes
as white individuals; diabetes rates among Hispanics are 1.5 times higher than those for

whites.’
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Cost of Health Disparities

Snatcher et al reported that using 2002 data, an estimated 83,570 excess deaths each year could be
prevented in the United States if this black-white mortality gap could be eliminated.6 Disparities
represent a lack of efficiency within the health care system and therefore account for unnecessary
costs. According to a 2009 study by the Joint Center for Political and Economic Studies, eliminating
health disparities for minorities would have reduced direct medical care expenditures by $229.4
billion annually between 2003 and 2006. 7 There is also a less direct financial burden of healthcare
disparities. As an example, the annual national economic impact of cardiovascular disease is
estimated at $259 billion.® Cardiovascular disease has known modifiable risk factors that include
but are not limited to high blood pressure, high blood cholesterol, cigarette smoking, excessive
body weight, and physical inactivity. Of note, prevention of these risk factors have provided an
opportunity to reduce cardiovascular mortality and morbidity.# Compared with Whites,
cardiovascular mortality is 40% higher for Blacks;!0 therefore, the disparate cardiovascular health

significantly contributes to the overall economic burden of cardiovascular disease,

Health Disparity Erie County NY

Regarding Erie County, there is an abundance evidence that the burden of poor health is not equally
shared across our region.!! Health disparities are evident in many areas of Erie County for a variety
of contributing factors.  Specifically, African American men, women, and children who reside in
five ZIP codes within the City of Buffalo experience many of the worst health outcomes in Erie
County. They are more likely to have serious, chronic, and often preventable diseases, and they
have a rate of premature mortality that is almost 300% higher than Whites who live outside of
these areas. To illustrate this historically, 73% of the Erie County Department of Health Clinic
patients come from five zip codes in the City of Buffalo. These five zip codes are 14204, 14206,
14211, 14212, and 14215.12
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Figure# 1: City of Buffalo Zip Codes Experiencing Worst Health Qutcomes in Erie County

{GIS Mapping Ere County, 2015)

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.1?

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.*

Demographics: Population

From 2000-2010, the minority share of the population grew in both the Buffalo metro and the
nation as a whole, largely due to generally higher birth rates among minority groups. However, the
Buffalo metro continues to be much less diverse than the U.S,, with whites representing much larger
proportion of the population (79.5% vs. 63.7%). The Buffalo metro is relatively segregated, with
the great majority of the region’s minority population residing in the City of Buffalo. In 2010, only
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46% of the City of Buffalo’s population was white compared to over 90% of the metro’s suburban

population.s

Table#1: Racial Composition US, Buffalo Niagara MSA, City of Buffalo and Buffalo Suburbs*

(Percent Share) . 20002010 . 2000 2010 ~City of Buffalo. ° - Buffalo :
e e e T 2010) T Suburbs (2010)
White 69.1 637 |825 79.5 45.8 . 90.4

Black = ¢ 12370126 0 1170 122 386 . . 350 o
Asian 36 48 113 2.3 3.2 2.3

Other: = = 340400 0200 260 4T gl
Hispanic ' 12.5 16.3 2.9 4.1 10.5 2.2

Source: U.S.Census Bureaw, Decennial Census, 2000%2014; Partnership for the Public Good analysis,*Erie Caunty only,

The population of Erie County has been fluctuating over the past decade. 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. »

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

[ndian/Alaska Native, and 2.6% Asian. »

pg. 14 Comm. 18M-6

Page 7 of 47




Figure#2: Population Comparison by Race
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(Paloncarz & Burstein, 2014)

Health Disparity: Why Place Matters

According to the Center for Disease Control and Prevention health disparity is a type of difference
in health that is closely linked with social or economic disadvantage. Health disparities negatively
affect groups of people who have systematically experienced greater social or economic obstacles
to health. These obstacles stem from characteristics historically linked to discrimination or

exclusion such as race or ethnicity, religion, socioeconomic status, gender, mental health, sexual
orientation, or geographic location. »

Most experts on the health effects of social factors agree that where you live can shape your health.
The physical features, social relationships, services and opportunities available in neighborhoods
can either enhance or constrain an individual’s choices benefiting health and well-being. Although
the links between neighborhoods and health are not simple, the overwhelming weight of evidence

indicates that both features of neighborhoods and characteristics of individual residents influence
health. Both places and people matter. »
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The Determinants of Health

Many factors combine together to affect the health of individuals and communities. Whether people
are healthy or not, is determined by their circumstances and environment. To a large extent, factors
such as where we live, the state of our environment, genetics, our income and education level, and
our relationships with friends and family all have considerable impacts on health, whereas the
more commonly considered factors such as access and use of heaith care services often have less of

an impact.2

The determinants of health include:

+ the social and economic environment,

» the physical environment, and

« the person’s individual characteristics and behaviors.
The context of people’s lives determine their health, and so blaming individuals for having poor
health or crediting them for good health is inappropriate. Individuals are unlikely to be able to
directly control many of the determinants of health. These determinants—or things that make

people healthy or not—include the above factors, and many others:

» Health services - access and use of services that prevent and treat disease influences health

+ Income and social status - higher income and social status are linked to better health. The
greater the gap between the richest and poorest people, the greater the differences in
health.

» Education - low education levels are linked with poor health, more stress and lower self-
confidence.

» Physical environment - safe water and clean air, healthy workplaces, safe houses,
Zicommunities and roads all contribute to good health. Employment and working
conditions: people in employment are healthier, particularly those who have more control
over their working conditions.

» Social support networks - greater support from families, friends and communities is linked
to better health. Culture, customs and traditions, and the beliefs of the family and

community all affect health.2?

As described by the World Health Organization, health determinants or the social determinants of

health (SDOH) are conditions in the environments in which people are born, live, learn, work, play,

pg. 12 Comm. 18M-6

Page 9 of47




worship, and age that affect a wide range of health, functioning, and quality-of-life outcomes and
risks. Conditions (e.g, social, economic, and physical) in these various environments and settings

{e.g., school, church, workplace, and neighborhood) have been referred to as “place,”23

Social Determinants of Health

Health inequities are avoidable inequalities in health between groups of
people. Social and economic conditions and their effects on people’s lives
determine their risk of illness and the actions taken to prevent them

becoming ill or treat illness when it occurs.2

A “place-based” organizing framework, reflecting five (5) key areas of social determinants of health
{SDOH), was developed by Healthy People 2020.
i, Health and Health Care
ii. Economic Stability
1. Poverty
2. Employment
iii. Education
iv. Neighborhood and Built Environment

v. Social and Community Context _ Community Perception2s

In addition to the more material attributes of “place,” the patterns of social engagement and sense
of security and well-being are also affected by where people live. Resources that enhance quality of
life can have a significant influence on population health outcomes. Each of these determinant
areas reflects a number of critical components/key issues that make up the underlying factors in

the arena of the social determinants of health. =
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Social Determinant of Health

These five key areas (determinants) include:
I.  Health and Health Care
1. Economic Stability
i. Poverty

ii. Employment

[Ill.  Educational Attainment
IV.  Neighborhood and Built Environment

V. Social and Community Context _ Community Perception

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 the indicated 5 zip codes. As expected, in those neighborhoods health outcomes are

significantly poorer than those of the county as a whole.»

Erie County Health Indicators for 2009 to 2011 illustrate that all of the categories for health
conditions: respiratory/cardiac disease/diabetes/cancer are all higher for African-Americans than
for Whites. Mortality rates are significantly higher for African Americans (746 v. 1006). Diabetes
mortality is twice the rate. Premature deaths are almost double that of the white population. Infant
mortality in the African-American community is almost three times the rate of the White
community. Disparity causes untoward consequences one of which is premature death.x

Cancer, heart disease, diabetes, obesity, HIV, and chronic obstructive pulmonary disorder (COPD)
are serious and chronic conditions hurting African Americans. These conditions have a significant
impact on quality of life and years of potential life lost (YPLL.) While they affect individuals of ail

races and ethnicities, the impact on African Americans is more profound. »
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Community Health Assessment Erie County NY 2014-2017"
Erie County Health Indicators by Race/Ethnicity, 2009-2011

Table # 2: Erie County Health Indicators by Race/Ethnicity, 2009-2011

S gra L .
Population (2011) 718,110(124,894 25,880] 43,364(918,028
Percent of Population (2011} 78.2%| 13.6% 2.8% 4.7%| 100.0%
Median Annual Household Income in US Dollars~ 54,198| 23,347 44528 22,807| 48,473
Percent of Families Below Poverty~ 5.9% 33.5% 16.7% 387%] 11.0%
General Health Indicator: _ .
Total Mortality per 100,000, Age-adjusted 746.7( 1,005.9 252.3 646.0| 776.5
Percent Premature Deaths (< 75 Years) 33.5%| 61.3% s 65.4%| 37.5%
Years of Potential Life Lost per-100.000; Age-adjusted 6,560| 12,437 2,043 6,580 7,374
Birth-Related Indicato

Number of Births per Year (3 Year Average) 6,463} 1,815 399 718) 9,749
Percent Births with Early (1st Trimester) Prenatal Care 75.2%| 60.5% 65.0% 65.9%| 71.0%
Percent Adequate Prenatal Care (Kotelchuck Index) 66.4%( 49.5% 56.7% 55.5%| 61.8%
Percent Premature Births (< 37 Weeks Gestation) 9.9%| 16.8% 10.5% 12.1%] 11.4%
Percent Low Birth weight Births (< 2.5 Kg) 6.8%| 13.2% 7.1% 9.3%| 8.2%
Teen (Age 15-17) Pregnancy Rate per 1,000 11.8 67.4 10.3 55.6 27.3
Total Pregnancy Rate per 1,000 Age 15-44 Females 62.7] 119.0 72.8 97.6 78.6
Fertility Rate per 1,000 (All Births/Female Population 15-44) 49.0 66.1 62.1 74.7 55,2

Birth 586 15.2 5.0* 12.6 8.1

Infant Mortality pet:1,000 Live

Motor Vehicle-Related Mortality per 100,000, Age-adjusted

Unintentionat Injury Mortality per 100,000, Age-adjusted 26.4 24.0 s 23.3 26.3
Unintentional Injury Hospitalizations per 10,000, Age- 54.6 60.8 12.8 299 56.4
adjusted

Poisoning Hospitalizations per 10,000, Age-adjusted 8.5 16.4 1.5 6.6 9.4
Fall hospitalizations per 10,000, Aged 65+ Years 210.5 93.9 29.6 53.7| 1995
Respiratory Disease Indicators

Asthma Hospitalizations per 10,000, Age-adjusted 8.0 33.8 7.2 29.2 13.2
Asthma Hospitalizations per 10,000, Aged 0-17 Years 12.1 51.6 13.7 36.9 232
Chronic Lower Respiratory Disease Mortality per 100,000, 39.4 33.1 0.0* 17.7¢ 38.5

Age-adjusted
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Chronic Lower Respiratory Disease Hospitalizations per

22.3

54.5

10.7

42.8

28.1

Diseases of the Heart Mortality per 100,000, Age-adjusted 186.81 238.8 82.8 143.2] 192.0
Diseases of the Heart Hospitalizations per 10,000, Age- 92.2 1325 240 80.4 98.0
adjusted

Cerebrovascular Disease (Stroke) Mortality per 100,000, 39.6 57.8 s 37.6 416
Age-adjusted

Cerebrovascular Disease (Stroke) Hospitalizations per 249 41.0 12.0 20.0 27.0
10,000, Age-adjusted

Coronary Heart Disease Mortality per 100,000, Age-adjusted | 128.1| 161.5 49.9 95.1{ 131.7
Coronary Heart Disease Hospitalizations per 10,000, Age- 35.0 37.2 12.0 338 36.0
adjusted

Congestive Heart Failure Mortality per 100,000, Age-adjusted 19.0 22.7 s 15.9% 19.5
Congestive Heart Failure Hospitalizations per 10,000, Age- 22.7 49.2 39 2531 26.2

adjusted

Diabetes Mortality per 100,000, Age-adjusted 19.5 41.6 s 251 22,1
Diabetes Hospitalizations per 10,000 (Primary Dx ICD9 250), 11.3 442 29 24.3 15.8
Age-adjusted

Diabetes Hospitalizations per 10,000 {Any Dx ICD9 250), 186.1} 3656 58,2 2744 1857
Age-adjusted

Diabetes Short-term Complications Hospitalizations per 3.7 4.2 s 5.1 4.0
10,000, Aged 6-17 Years

Diabetes Short-term Complications Hospitalizations per 45 21.8 0.0* 10.6 6.9

10,000, Aged 18+ Years

Cancer Indicators

Lung Cancer Incidence per 100,000, Age-adjusted (2008- 74.5 89.9 271" 42.2 75.0
2010)

Colorectal Cancer Mortality per 100,000, Age-adjusted 14.3 16.8 s 11.1* 14.8
(2008-2010)

Female Breast Cancer Mortality per 100,000, Age-adjusted 238 43.8 5 s 25.2
{2008-2010)

Cervix Uteri Cancer Mortality per 100,000, Age-adjusted 1.1 3.5% ] s 1.5
{2008-2010)

Percent Early Stage Colorectal Cancer (2008-2010) 44.3%| 50.3% s 38.5%| 44.86%
Percent Early Stage Female Breast Cancer (2008-2010) 68.6%| 47.8% 56.5% 44.0%| 66.1%

49.1%)| 33.3%* s s

Percent Early Stage Cervical Cancer {(2008-2010)

43.5%

P TR e

274

Drug-related Hospitalizations per 10,000, Age-adjusted 241 46.4 1.2
Suicide Mortality Rate per 100,000, Age-adjusted 11.0 7.2 s 5 10.1
{Gale R BursteinBRREERE
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Chronic Conditions [ustrated: The Erie County NY Community Health Assessment

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%

nationaily) 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
This

indicator runs true with the rest of the disparity

numbers is that of the Black population.

issues affecting the Health of Erie County residents.33

pa 17

Figure#3: Erie County Congestive Heart Failure

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

a% "
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Figure #4: Lung Cancer Incidence County

Lung Cancer Incidence by
Race/Ethnicity
per 100,000 2008-2010
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[Ty ]
=

Comm. 18M-6

Page-t4of 47




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%). The following chart
illustrates Erie County’s placement in the cbesity arena,
our rates in the adult population are higher than in New

York state but lower than in the rest of the country.

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 Buffale Public Schools, the rate of obesity is

Figure # 5: Obesity Among Adults

Percent

Obesity Among Adults, Age-Adjusted,

2005-2010

Total %

Male %

Female %

EErie County B New York State  United States

(Poloncarz & Burstein, 2014)

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. 3

Figure#6: Buffalo Public Schools Overweight and Obesity 2011

Buffato Public Schools Overweight and Obesity 2011 Compared to National Rates

45
40
35
30
=
@ 25
3 20
15
10
5
G s 2 & i = E BRI AL S SR T R
Pre K Kindergarten 2nd Grade 5th Grade 7th Grade 10th Grade
H BPS 29 39 41 43 45 37
National Rates 27 27 33 33 34 34
[Pcloncarz & Bursteln, 201
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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.3s

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.s
Figure#7: Diabetes in Erie County Figure#8: Diabetes Hospitalizations Erie County
Adults Diagnosed with Diabetes_in Erie Diabetes Hospitalizations per 10,000 {any DX
County, New York State and the United States ICDS 250) Age-adjusted by Race/Ethnicity
-2011 2011
400
12 350
10 300
250
8
%’ 200
el 6
] 150
=%
4 - 100
2 50
0 -
0
Total % Wiales % Females
%
Erie County 11.3 118 10.7
B NYS 8.3 7.5 11
% United States 6.4 6.9 5.9
{Pcloncarz & Burstein, 2014} (Polencarz & Burstein, 2014}

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.=
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Health Disparities Exist: Factors Utilized in Determining Community health

Several factors are used to determine the health of a population and whether or not they have

adequate access to quality health care.
a. Years of Potential Life Lost
b. Infant Mortality
c. Hospitalization Rates
d. Low Birth Weight38

a. Years of Potential Life Lost (YPLL)

Tied to the notion that place matters, health disparities have a clear impact on premature death, or

“years of potential life lost.” Life expectancy is influenced by residency, with people from the

poorest neighborhoods living shorter lives, on average, than other residents. These premature

deaths are most often caused by heart disease, cancer, homicide, mental health issues, accidents,

chronic pulmonary obstructive disorder, and HIV.s

Years of Potential Life Lost is the total years of life lost from a premature death. A premature death

is any death occurring prior to the age of 75 years old. YPLL is calculated by subtracting the age at

death from 75. The YPLL is higher in the indicated five zip codes than in the balance of Erie

County.»
Figure#9: Erie County Years of potential life lost per 1,000
{™ SINGLEYEAR, M 3-YEAR AVERAGE, & NYS EXC. NYG )
8,000.0
7.000.0] A *__m—*—M;r‘-‘"%;’ﬁ‘;wf*ﬁ--*;_—*—w___
600041 4 A e e P A ke a A a
50000
i +4,000.0
3,000.0
2,000,0
1,000.0
004 - . T " " - . . T
2003 2004 2005 2006 2907 2008 2009 2018 2011 2012
vear
(NYS Department of Health, 2014)
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b. Hospitalization Rates

When patients seek prompt attention from primary care providers, hospitalization can often be
avoided. Hospitalizations that better primary care could have prevented.
Data from the Community assessment show that in area codes 14211 and 14215; hospital

admissions were almost four times the rate for African Americans as for whites.»

Figure#10: Hospital Admissions 14215 Figure#11: Hospital Admissions 14211
Hospital Admissions in Selected Area: 14215 Hospital Admissions in Selected Area: 14211
:Area Popu!ation {age 18 and older, average of 2008 29,'1_85 S Area Populatlon (age 18 and older, average of 2008 18,080

616 _”Adrnlssmns for Con.dltlon o

“Area Rate ... S R R

_Admissions as % Expected e _ Is0% as % Expected

Statewide Rate . L o 1,563 Statewide Rate . . R
Area Rate Ad;usted for Age & Sex e 2,341 L 'A a Rate A justed for Age & Sex

'Ac!mlssmns as % Expected by Race/Ethmcntv Admlss ns as % £ P

. remis: s as % Expected Population T Admissions as % Expected
Ove.rall - S 359’? T e Overall o 153%
White, e B White e
Hispanic S —— Populatlon belowthreshold Hlspamc { Popuiatlon belowthreshoid
African .o 210% L : Afrlcan ; 201% : :
Asian Populatlon below threshoid o N | Populatlon below thresh
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Figure#12: Hospital Admissions 14212
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{Frevention Qualty Indiratars ka Hew York State. 2011)

Disparities in the community, whether we
look at race, ethnicity, education, or
socioeconomic statuses are all evident
within the referenced five zip codes. As
expected, health outcomes in these zip
codes are significantly poorer than those

of the county as a whole.®2

The Prevention Quality Indicators (PQls)
are a set of measures developed to assess
the quality of outpatient care for
conditions where good outpatient care
potentially prevents the need for
hospitalization, or early intervention can
prevent complications or more severe

disease 3

Prevention Quality Indicators (PQIs} at the ZIP code level in New York serve as a screening tool

rather than as definitive measures of quality problems. They can provide initial information about

potential problems in a community that may require further, more in-depth analysis. The PQI data

for zip code 14215 (Figure #:11) shows that hospital admissions are 150% of what would normally

be expected in that zip code. Additionally, another significant racial disparity exists, with African

Americans’ hospital admissions in zip code 14215 at 210% of what is expected for this

population.ss
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Figure#13: Hospital Admissions 14204

Figure# 14: Hospital Admissions 14206

Hospital Admissions in Selected Area: 14204
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(Prevention Quality Indicators in New York State, 2011)
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c. Infant Mortality:
Infant Mortality is widely used as a measure of population health, because many factors can affect

the health of a newborn. These include the quality of and access to health care. «

Figure #15: Erie County mortality rate per 1,000 live births Infant <lyear) 2002-2011

(® SINGLE VEAR, K 3-VEAR AVERAGE, 4 NVSEXC.NVC)
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(Peloncarz & Burstein, 2014)

As above, data show that African Americans experience 16.5 deaths per 1,000 live births {almost
three times the national benchmark), compared to 3.9 per 1,000 births among Whites and 12.5

deaths per 1,000 births among Latinos.~

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 through 2003. »

This trend continues through 2011 and is consistently higher than the reported state averages. Any
slight inroads to decrease the rates that are noted year to year reversed continually for no gain on

the problem as of 2014. »
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d. Low birth weight
Low birth rate is the number one risk factor for death in the first year of life and for life-long health

issues.

Figure#16: Low Birth Rate per1,000 Births Comparative Demographic 2003-2007
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= Jpstate NYS 7.4 7.8 7.7 7.5 7.7
s B YS 7.5 B.Z 8.3 8.3 81 ;s

{Gale R Bursteiv, 2013)

Statewide, early prenatal care within the first trimester is more common for white non-Hispanic

women (77%) than for Black Non-Hispanic women (60.9%) and Hispanic women (64.4%). Black,

non-Hispanic women and Hispanic women are more likely to seek prenatal care later in the

pregnancy after the first trimester or not receive any pre-natal care than White non-Hispanic

women. New York State lags behind the nation with 75.4% receiving early pre-natal care as

compared to 83.9% for the US as a whole.
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Leading Causes of Premature Deaths in Aduits

Leading Causes of Death Erie County and New York State have the same four leading causes of
death including, heart disease, cancer, chronic lower respiratory disease, and stroke. While stroke is
the fourth highest cause of death for New York State, it is the third highest for Erie County. The top
two causes of death, heart disease and cancer, are more frequently the cause of death for men than
women. According to a research study from Harvard School of Public Health, the leading causes of
death can be attributed to preventable causes including smoking, high blood pressure, obesity,
physical inactivity, and poor nutrition.5! As noted in figure #4 on p. 17 in this report: Congestive

Heart Failure Hospitalization rates for the African Americans is twice the rate as it is for Whites.

Cardiovascular Disease is the leading cause of death among residents of Erie County and New York
State. Residents of Erie County report having diseases of the heart at a higher rate than those in
New York State and the nation. Heart disease is often preventable through reducing risk factors

such as obesity, high blood pressure and inactivity. 52

Erie County has a higher rate of congestive heart failure hospitalizations than New York State. The
Black and White populations also are admitted to the hospital at a higher rate than their
counterparts across New York State. Hospital admission of Black patients in Erie County for

congestive heart failure is 56% higher than admission of White patients.53

Black males and black females have a disproportionately higher rate of death from all cancers than
white males and white females respectively when the statistics are broken down by gender. Black
males have the highest incidence rate for lung, prostate, colorectal and oral cancer. Lung cancer
incidence rates for Erie County females have been rising steadily since the late 1970's, while the

incidence for males has fallen,”
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Social Determinant of Health

These five key areas (determinants) include:
I Health and Health Care
Il Economic Stability
i. Poverty

ii. Employment

ItI.  Educational Attainment
IV.  Neighborhood and Built Environment

V.  Social and Community Context _ Community Perception

As social determinants of health, poverty rates and employment status define community economic
wellbeing. Our health is determined in part by access to social and economic opportunities; the
resources and supports available in our homes, neighborhoods, and communities; the quality and
safety of our workplaces.s Health disparities in the community, whether we look at race, ethnicity,
education, or socioeconomic status are all evident within the City of Buffalo and are significantly

poorer than those of the county as a wholes

The noted significant differences in the racial composition of the City of Buffalo as compared to the
rest of Erie County are characterized by a higher percentage of African Americans (34.7%) and
Hispanic {10.5%) than the county as a wholes The majority of African Americans live in
neighborhoods that have environmental hazards, high rates of violent crime, high concentrations of
liquor and tobacco outlets, and comparatively fewer grocery stores that sell affordable, nutritious
food options. Together, these determinants create daunting barriers to a healthy and productive life

for African Americans in our community. »
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i Poverty

Figure#17: Percentage of Individuals below Federal Poverty Line 2010

Percentage of Individuals Below Federal Poverty Line 2010

= City of Buffalo

& County of Erie

= Buffalo-Niagara
MSA

= New York State

= United States

US Census Bureau, American Community Survey 2010
http:/ fwww.uwbec.orgfdocuments/needs220. ntf2011 12%20needs3s20a t% 20kl pdf

Persons of color are disproportionately found among those experiencing poverty in each of the
geographies listed below. Among the largest population groups across all three geographies for
whom poverty status is determined, African Americans had consistently high percentages of
persons living in poverty (23.1% in New York State, 36.4% in Erie County, and 38.7% in the City of
Buffalo}.»

Table#3: Poverty Status Race/Ethnicity: New York State; County of Erie; and City of Buffalo:
2010

Wh'te L ey 109% FRER T e 209% e
Black £ 23.1% 36.4% 38.7%
Hispanic ol 2Bas N 3y o Ts30% |

[United Way of BuiTale & Erle County, 2012)
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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

sociceconomic status are apparent even without the comorbidities of minority ethnicity, lack of
education and inadequate housing. «

Figure#18: Household Income Comparison

. $57,683 .

49,977

i EH

iviedian Household Buffalo Erie County New York State
Income 2008-2012

(Gale R Burstein, 2014}

As previously noted these health disparities are particularly evident in five zip codes: 14204,
14206, 14211, 14212, and 14215, all found within City boundaries. Race and ethnicity
distributions are different in these zip codes as compared to all of Erie County. 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. =«

Comm. 18M-6

Page 26 of 47




(GIS Mapping Erle County, 2015)

Figure#20: Income Comparison: High Poverty Zip Codes City of Buffalo

Characteristic 14204 | 14206 | 14211 | 14212 | 14215
% in labor
force 55.9% | 60.0% | 55.0% | 53.9% | 59.3%
Median o T R IR B
Household - - N RS- - $ 5
Income 20,355 | 32,777 | 23,949 | 26,677 | 31,383
Per Capita BT - B3 - I
Income 17,251 | 19,494 | 14,686 | 15,014 | 17,048
% Families B Co S :
Below ' s o : L
Poverty 42.5% | 16.1% | 31.4% | 27.6% | 27.2%
% Individuals . ' o o :
Below S : . -
poverty 40.4% | 20.9% | 37.3% | 34.5% | 28.6%
% Black 76.9% 1 11.7% | 79.1% | 43.9% ] 82.5%
% Hispanic 9.1% | 4.6% 3.6% | 26%| 3.3%
% White 20.3% | 86.7% | 18.8% | 51.3% | 16.0%
Not High ' SR : :
School

Graduate % 22.4% ¢ 19.4% | 23.7% | 27.2% | 15.5%

(Gale R Burstein, 2014)
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ii Unemployment:

Persons of color are disproportionately represented among the unemployed locally. While
unemployment among White or Caucasian individuals is comparable at 8.3% in New York State,
8.0% in Erie County, and 9.1% in the City of Buffalo, unemployment is much higher among Black or
African American individuals in Buffalo (23.9%), Erie County (23.2%) and New York State (15.0%).
Finally, unemployment among Hispanic or Latino populations is higher in the City of Buffalo
(24.6%) versus the County of Erie (17.5%) and New York State (12.3%). =

Table#4: Unemployment Status by Race/Ethnicity: New York State; Erie County; Buffalo 2010

15.0% T23.9%

' Black

Hispaniclatino T TTMaER gk ae%

[Uniteci Way of Buffalo & Erfe County, 2012)

Figure#21: Unemployment Status by Race/Ethnicity: Demographic Comparison 2010

Unemployment Status by Race/Ethnicity:
Demographic Comparsion 2010
Ve 24.60%

15.00%

New York State Erie County Unemploved City of Buffalo
Unemployed Unempioved
BWhite  #8lack  # Hispanic Lating

(United Way of Buffale & Erie County, 2012)
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There is also a clear connection between unemployment and poverty status among those for whom
a population fell below the federal poverty line with 24% of males and 31% of females experiencing
poverty. These percentages are even higher locally with 28.9% of unemployed males and 42.5% of
unemployed females experiencing poverty in Erie County and 45.0% of unemployed males and

69.5% of unemployed females experiencing poverty in Buffalo. =

Table#5: Unemployment Status by Poverty/Gender: New York State; Erie County; Buffalo 2010

24.0%

By |
LD
o1
B
B

.;_::- 305% = R 595% .

(United Way of Bulfalo & Erie County, 2012)

Figure#22: Percentage Unemployment for Individuals below Federal Poverty Level

Percentage unemployment for individuals below Federal Poverty Linel:
Demographic Comparsion 2010

= New York State % Povery ¢ Erie County Percentage Poverty # (City of Buffalo Percentage Poverty

U5 Lensus Bureau, American Community Survey 2016

[United State Census Bureau DATA, 2010)
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Similarly, (table#6) persons living in the City of Buffalo with limited educational attainment have
higher rates of unemployment than their peers in Erie County and New York State. Nearly 35% of
Buffalo residents with less than a high school degree are unemployed compared to 27% in Erie
County residents with a high school diploma (15%) and some college (12.4%) compared to Erie
County (12.0% and 8.5%) and New York State residents (9.8% and 8.9%).«

Table#6: Unemployment Status by Educational level: New York State; Erie county; Buffalo 2010

tessthantighschool o B T 28BR D T
ngh School DlplomaorEquwalent e Y. A BT
Some College or Associates Degree . . 8% . .85% . 124%
Techelorsbegree san | am  am

{United Way of Buffalo & Erie County, 2032}

Social Determinant of Health

The five key areas (determinants) include:
. Health and Health Care
II.  Economic Stability
i. Poverty

ii. Employment

Hi. Educational Attainment
IV.  Neighborhood and Built Environment

V.  Social and Community Context _ Community Perception

A person’s level of educational attainment is strongly related to his or her well-being and health
status. « Educational concerns are present for the general population - particularly those 25 years
and older living in the City of Buffalo. When compared to their peers in Erie County and New York
State, a larger percentage of City of Buffalo residents had less than a high school education (17.5%
compared to 10.4% in Erie County and 15.1% in New York State). Additionally, Buffalo residents
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were less likely to have a bachelor’s (14.0% compared to 16.9% in Erie County and 18.6% in New
York State) or graduate or professional degree (9.9% compared to 13.1% in Erie County and

14.0% in New York State). «

Table#7: Educational Attainment Population 25 Years+: NYS, Erie County, Buffale 2010

-._Less than ngh 5°h°°' s L ._15 0% 1o e 10408 o L 1750%
High School Dlpioma or ) 27. 70% 29 70% 28.90%
Equivalent

-Some College or Assocnates LM U 24.80% 309 T L TG Baeg T
Degree R T B B T R g et e
Bachelor's Degree 18.60% 16.20% 14%

{Unizod Way of Buffalo & Erle County, 2012}

The disparity in the level of education among racial and ethnic groups in the Buffalo Niagara metro
is noteworthy. In 2000, non-Hispanic whites and Asian/Pacific Islanders were much more likely to
have earned a high school diploma or bachelor’s degree than were blacks and Hispanics in the
region. «

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

Table#8; Educational Attainment Buffalo & Niagara MSA, 2000

Diversity data.org, Harvard Scheol of Public Health

ASian/ Pac.lslander 88% 80% €9% 56%
White, Non- Hispanic |~ BBk B B e 2
Black 68% 73% 10% 12%
| Hispanic 6% o BB% L 5% L 16%
(Good, 2010)
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Social Determinant of Health

These five key areas (determinants) include:
A. Health and Health Care
B. Economic Stability
i, Poverty

ii. Employment

C. Educational Attainment
D. Neighborhood and Built Environment

E. Social and Community Context _ Community Perception

The concept of “place” is very important to health. Just as conditions in our homes affect our health,
the places surrounding our homes also have a relationship with our health. Research shows that
even after accounting for other differences, the characteristics of a neighborhood can be proven to
impact the health of its residents. These characteristics are usually divided into three categories:
physical, social, and service. The physical environment is composed of the “built environment”
constructed by people, as well as the natural environment such as open fields or waterways. The
social environment is the result of individual behavior and the quality of relationships between the
service environments which includes resources for education, employment, transportation, health

care, food, and recreation.»

Poor neighborhood conditions have been linked to higher rates of mortality, disability, chronic
diseases and their risk factors, mental health issues, injuries, and violence. Besides having
immediate, short-term effects on health and our ability to make healthy choices, neighborhoods
also have longer-term effects. Accumulated stress, poor environmental quality, and limited
resources wear down individual health and make one more likely to die from a number of diseases.
Poorer neighborhoods lack well-maintained parks, sporting facilities, and walking or jogging trails.
Half of the preventable deaths in the U.S. are related to behaviors such as poor diet and lack of
physical activity. The existence of litter, vandalism, graffiti, and crime is an obstacle to physical

activity, as are traffic and noise on the streets. »
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Physical and social environments in neighborhoods can be overtly hazardous due to pollution and
crime, Studies have shown that a neighborhood’s socioeconomic conditions can affect whether its
residents smoke, have healthy diets, and practice safe reproductive behaviors. Aspects of
neighborhood environments—such as the presence of sidewalks and playgrounds, after-school
physical activity programs for children and youth, and availability of affordable nutritious food—
can promote health by encouraging healthy behaviors and making it easier to adopt and maintain
them. People are more likely to receive recommended medical care when facilities are accessible
from where they live, either because they are located nearby or because safe, convenient

transportation is available.»

Social and economic conditions in neighborhoods can also influence health by affecting access to
employment opportunities and public resources including efficient transportation, an effective
police force, and good schools. Strong ties and trust among people within neighborhoods have been
associated with better health. Not all neighborhoods enjoy these opportunities and resources
equally, however, and access to neighborhoods with health-promoting conditions varies by
household’s economic and social resources; housing discrimination has limited the ability of many
blacks and Hispanics to live in health-promoting neighborhoods. The concentration of substandard
housing in less-advantaged neighborhoods further compounds racial and ethnic as well as

socioeconomic disparities in health. =
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Social Determinant of Health

These five key areas (determinants) include:
A. Health and Health Care
B. Economic Stability
1. Poverty

Employment

Educational Attainment
D. Neighborhood and Built Environment

E. Social and Community Context Community Perception

Health starts in our homes, schools, workplaces, neighborhoods, and communities. We know that
taking care of ourselves by eating well and staying active, not smoking, getting the recommended
immunizations and screening tests, and seeing a doctor when we are sick all influence our health.
Our health is also determined in part by access to social and economic opportunities; the resources
and supports available in our homes, neighborhoods, and communities; the quality of our
schooling; the safety of our workplaces; the cleanliness of our water, food, and air; and the nature of
our social interactions and relationships. The conditions in which we live explain in part why some
Americans are healthier than others and why Americans more generally are not as healthy as they

could be. =

By working to establish policies that positively influence social and economic conditions and those
that support changes in individual behavior, we can improve health for large numbers of people in
ways that can be sustained over time.”* Improving the conditions in which we live, learn, work, and

play and the quality of our relationships will create a healthier population, and society.”s
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Recommendations

In order to eliminate the race based health disparities in the region we are recommending the
following action steps:

1. Establish an African-American Health Disparities Task Force. This task force will be
charged to develop a strategic plan on how to reduce and eventually eliminate health
disparities. This task force will be comprised of leaders from the following:

o (lergy — Pastoral leaders from some of the area’s most influential congregations

» Medical Professionals - leaders from the major health systems, insurers and medical
school

e Government - the Mayor of the city of Buffalo as well as leaders from federal, state,
county and city government

e Business - leaders from the corporate community who influence policy and
programming in the region

¢ Community based organizations - leaders from CBO’s who work directly on issues

related to community health and disparities

2. Establish the Office of African-American Health Disparities within the work plan for the

medical corridor. This would be led by an expert on health disparities and on how to
address them. This office would do research on root causes of health disparities. In addition
they would develop and implement research based initiatives to address specific problems.
This office would engage and coordinate with community partners to develop

comprehensive outcome based program.

3. Develop a comprehensive prevention strategy designed to address barriers of good health.
This would include the fact that the inner city is a “food desert” for quality affordable fruits
and vegetables. In addition the lack of safe venues for outdoor fitness and recreation
activities. This strategy would include a marketing and public information campaign to
educate the community about behavioral changes that are needed to enhance community

health.
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4. Examine the relationship between health disparities and other social problems such as:

» The connection between poor health and academic achievement.

e Impact of poverty on health disparities

» Connection of Employment status and health status

+ Housing stock in African-American neighborhoods and heaith status
o Connection between mental and physical health

e Impact of health on crime

Final Statement

Health is a state of complete physical, mental, and social well-being and not just the absence of
sickness or frailty.

Health Disparity is a type of difference in health that is closely linked with social or economic
disadvantage. Health disparities negatively affect groups of people who have systematically
experienced greater social or economic obstacles to health. These obstacles stem from
characteristics historically linked to discrimination or exclusion such as race or ethnicity, religion,
socioeconomic status or geographic location.

Health Equity is achieved when all people have "the opportunity to 'attain their full health
potential’ and no one is 'disadvantaged from achieving this potential because of their social position

or other socially determined circumstance'"s

Healthy People 2020 highlights the importance of addressing the social determinants of health by
including “Create social and physical environments that promote good health for all” as one of the
four overarching goals for the decade. This emphasis is shared by the World Health Organization,
whose Commission on Social Determinants of Health in 2008 published the report, Closing the gap
in a generation: Health equity through action on the social determinants of health. The emphasis is
also shared by other U.S. health initiatives such as the National Partnership for Action to End Health

Disparities and the National Prevention and Health Promotion Strategy.»

As a taskforce we support these statements.
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Appendix:
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