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In 1997, the counties of Albany, Rensselaer, and Schenectady implemented a joint
project to engage health providers and community members in a regional health
assessment and prioritization process. This was the first major collaborative venture
undertaken by the three local governments, health care providers, insurers, other
community organizations and residents to assess health status, identify health
priorities, and develop plans to improve the health status of the Capital District. The
projects that resulted from these plans have directly resulted in improved health and
access to needed health services for residents in the Capital District.

The 2022 Capital Region Community Health Needs Assessment (CHNA) is now the
sixth analysis of the health needs in the region to be conducted in support of
community health improvement planning. In addition to the original three Capital
District counties of Albany, Schenectady and Rensselaer, the 2022 CHNA includes the
counties of Saratoga, Columbia and Greene. The 2022 Capital Region CHNA examines
hospitalization and emergency department data, prevention quality indicators,
demographic data and health behaviors. The structure of this report is based upon the
2019-2024 Prevention Agenda of New York State. Utilizing the Prevention Agenda
framework for examining public health data, aligns our analysis with that of the New
York State Department of Health, creating opportunities to compare the Capital Region
to other Upstate counties and New York State goals.

This analysis is not completely comprehensive of every health condition or public
health issue. In addition, individuals working on a particular health issue, or
experiencing it first hand, will undoubtedly have other local data and valuable
knowledge to contribute beyond the data reported. The analysis completed was chosen
based upon the availability of reliable, comparable data and the delineated priority
health areas of the New York State Department of Health. The results describe the
prevalence and concentration of the major health issues in the region.

This document would not be possible without the labor, input and support of our
sponsors and members of the community. It is the result of over six months of
meetings with member organizations and community input through our survey of over
2,100 residents of the Capital Region. Their collaboration was invaluable. As a result of
these efforts, the following priority areas for Capital Region counties were identified to
focus our collective efforts in the coming years on preventing or reducing the burden
of COVID-19: obesity and related comorbiditie and mental health; and substance use
disorder. This 2022 Capital Region Community Health Needs Assessment was
completed in May 2022.
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INTRODUCTION & DATA SUMMARY G

l. Introduction and Data Summary

The purpose of this report is to summarize the public health needs of communities in the Capital Region with the
most reliable data available. These indicators provide a broad array of health information that may be useful in
determining and monitoring health promotion priorities for the community.

The following sections provide an overview of the processes used to select indicators and priorities, and details
about individuals and organizations who participated in these processes.

Community Being Assessed

The communities being assessed in this report are the counties of Albany, Rensselaer, Schenectady, Saratoga,
Columbia and Greene. They form the common service area covered by the local health departments in Albany,
Rensselaer, Schenectady, Saratoga, Columbia and Greene counties and the primary patient population served by
Albany Medical Center, Ellis Hospital, St. Peter’s Health Partners, Saratoga Hospital and Columbia Memorial
Hospital, which are located within the six counties.

Demographic information on the population in the Capital Region is available from the 2015-2019 U.S. Census’s
American Community Survey (ACS). The combined population in the Capital Region was 957,309 individuals. About
19.5% were 0-18 years of age, while 17.5% were 65 years of age or older. Approximately 10.4% were living in
poverty, down from 11.1% in the 2012-2016 ACS. The race/ethnicity distribution was 83.0% White, 7.7% Black,
4.2% Asian/Pacific Islander, and 5.2% other races; 5.2% were Hispanic/Latino (any race). Additional
sociodemographic details are provided in Section I11.

Data Sources and Indicator Selection

The health indicators selected for this report were based on a review of available public health data and New York
State priorities promulgated through the Prevention Agenaa for a Healthier New York. The collection and
management of these data has been supported by the state for an extended period and are very likely to continue to
be supported. This provides reliable and comparable data over time and across the state. These measures, when
complemented by the Expanded Behavioral Risk Factor Surveillance System and Prevention Quality Indicators,
provide health indicators that can be potentially impacted in the short-term.

The Common Ground Health provided SPARCS (hospitalizations and ED visits) data that were utilized to generate
county and ZIP code level analyses of mortality, hospitalizations, and emergency room utilization, for all residents,
by gender, race and ethnicity. The time frames used for the ZIP code analyses were 2012-2016 Vital Statistics and
2014-2018 Statewide Planning and Research Cooperative System (SPARCS) data. The 5-year period establishes
more reliable rates when looking at small geographic areas or minority populations.

Additional data were examined from a wide variety of sources:

e Prevention Agenda 2019-2024 Dashboard of Tracking Indicators (2016-2018)
e Community Health Indicator Reports Dashboard (2016-2018)
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o County Health Indicators by Race/Ethnicity (2016-2018)

e County Perinatal Profiles (2016-2018)

o Vital Statistics Annual Reports (2018)

o Behavioral Risk Factor Surveillance System (BRFSS) and Expanded BRFSS (2016, 2018)
e Cancer Registry, New York State (2014-2018)

e Prevention Quality Indicators (2016-2018)

e Communicable Disease Annual Reports (2013-2018)

o The Pediatric Nutrition Surveillance System (PedNSS) (2015-2017)

e Student Weight Status Category Reporting System (2017-2019)

e County Opioid Quarterly Reports (January 2020-October 2021)

e New York State Opioid Data Dashboard (2017-2019)

o New York State Child Health Lead Poisoning Prevention Program (2015 birth cohort; 2016-2018)
e New York State Kids’ Well-being Indicator Clearinghouse (KWIC) (2016-2018)

o County Health Rankings (2021)

e NYS Division of Ciminal Justice County Crime Rates (2019-2020)

o Bureau of Census, Tables and Maps (https://www.census.gov/data.html) (2019)

o Bureau of Census, American Community Survey (2015-2019)

These data sources were supplemented by a Capital Region Community Health Survey. The 2021 Community Health
Survey was conducted in September-October 2021 by HCD with the assistance of the Albany, Columbia, Greene,
Rensselaer and Schenectady health departments, and Albany Medical Genter, Columbia Memorial, Ellis, and St.
Peters Health Partners hospitals. The survey was a convenience sample of adult (18+ years) residents of the Capital
Region. The survey included 2,104 total responses. This consumer survey was conducted to learn about the health
needs, barriers and concerns of residents in the Capital Region. The Appendix (2021 Capital Region Community
Health Survey) contains a detailed summary of the findings, as well as the questionnaire used.

Local data were compiled from these data sources and draft sections were prepared by health condition for inclusion
in this community health needs assessment. Drafts were reviewed for accuracy and thoroughness by two staff with
specialized health data knowledge: Michael Medvesky, M.P.H. Director, Health Analytics, Healthy Capital District
(HCD), and Spencer Keable, M.P.H., Public Health Data Analyst, HCD. The 2022 Capital Region Community Health
Needs Assessment Draft was sent to local subject matter experts for review in the health departments of Albany,
Rensselaer, Schenectady, Columbia and Greene Counties and in St. Peter’s Health Partners, Albany Medical Center,
Ellis Hospital, and Columbia Memorial, as well as being placed on the HCD website for public review and comment.
Comments were addressed and changes were incorporated into the final document.

Structure of this Report: Health Indicators

Every year, the New York State Department of Health (NYSDOH) provides updated information on major health
indicators for each county. NYSDOH provides county-level information on 2019-2024 Prevention Agenda indicators
and objectives that can be used for tracking Prevention Agenda-based efforts via the 2019-2024 Prevention Agenda
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Dashboard. To supplement available information, this report focuses on more detailed information, such as analyses by
ZIP code level, gender, race, ethnicity and trends over the past decade. In order to present meaningful information for
smaller areas or subgroups, data for several years are combined. Thus, most information presented is based on three
or five years of combined data. Still, some areas had too few cases to estimate rates accurately.

After presenting information on demographics and cause of death for the Capital Region, a summary of general health
status is provided, including information on health care access and usage. This is followed by sections specific to each
of the five New York State Prevention Agenda Priority Areas. Topics within each Priority Area contain a brief synopsis of
the condition and why it is of concern. Prevention Agenda 2024 objectives are presented and compared to statistics for
New York State, excluding New York City, the Capital Region, and the six Capital Region counties. If available, trend
data as well as information by gender and race/ethnicity are presented. Indicators include mortality, natality, and
emergency department (ED) visit and hospitalization rates. Additional information from disease registries,
administrative data, and the Expanded Behavioral Risk Factor Surveillance System are also included.

ZIP code groups were chosen as a small-area breakdown because there were insufficient data for the primary
alternative, census tracts. The groups were selected based on a minimum of 2,000 residents and meaningful
groupings generally following municipal boundaries and sub-municipal neighborhoods in urban areas.

Detailed tables are available in the appendices for: ZIP code neighborhood groupings by county; county socio-
demographics (age, race/ethnicity, poverty) by neighborhood; county birth indicators by neighborhood; leading
causes of death and premature death by county; county hospitalization rates by race and gender; county ED visit
rates by race and gender; county hospitalization rates by neighborhood; county emergency department rates by
neighborhood; county mortality rates by neighborhood; county and neighborhood prevention quality indicators
(PQI); county health rankings; county-specific results of the ranking of public health issues using a methodology
developed by HCD; and 2021 Capital Region Community Health Survey results.

Rates and Comparisions

For most indicators, age-adjusted rates are presented in the tables. Age-adjustment considers the differing age
distributions within populations to calculate rates that can be used for comparison purposes. Direct standardization
was used for this report. The advantage of this method is that comparisons of Capital Region data can be made with
Prevention Agenda 2024 obijectives for most indicators. Prevention Agenda and NYSDOH indicators have been age-
standardized to the United States 2000 population, thus age-adjusted rates presented in this report are standardized
similarly. Also, most comparisons are made between Capital Region data and data for the 57 counties in New York
State which are not within the City of New York (referenced as “NYS excl. NYC”). This is a well-accepted
methodology to allow comparison with typically more similar populations, excluding the sometimes unique
population dynamics of the nation’s largest city.

Data Summary

In 2015-19, the most recent demographic profile available, the Capital Region was home to approximately 957,309
residents, equally distributed between males and females, with counties ranging from urban (Schenectady-760 pop.
/sq. mile) to rural (Greene-73 pop. / sq. mile). The Capital Region’s mean age of 39.9 years was higher than that of
New York State (NYS). About 16% of the population was 14 years of age or younger, while 17.5% was 65 years of
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age and older. Approximately 17% of the Capital Region’s population was non-White and 5.2% Hispanic. The
Region’s poverty rate of 10.4% was lower than NYS, excl. NYC. Over 14% of the Capital Region’s children less than
18 years of age were below poverty. About 8.1% of the Capital Region’s population 25 years of age or older had less
than a high school education.

The health of Capital Region residents was generally consistent with other New York counties outside New York City,
although Capital Region residents had a higher overall age-adjusted mortality rate as well as a higher percentage of
deaths that were premature (<65years) than NYS excl. NYC. The Capital Region’s rate of Years of Potential Life Lost
(YPLL) was lalso higher than NYS excl. NYC. Chronic diseases were the leading causes of death in the Capital
Region, with heart disease, cancer, chronic lower respiratory disease (CLRD), and stroke being the major causes.
Injuries were the major cause of death in the child, adolescent, and young adult populations.

Health care access indicators show the Capital Region having fewer barriers to care than NYS excl. NYC. Capital
Region residents, both children and adults, had higher health insurance coverage rates compared to NYS excl. NYC.
A higher percent of Capital Region residents also had a regular health care provider. The Capital Region’s primary
care system also seemed to be working well compared to NYS excl. NYC. When looking at preventable
hospitalizations, Capital Region residents had much lower rates than residents from NYS excl. NYC did. Total
emergency department visit rates, as well as total hospitalization rates were also lower in the Capital Region
compared to NYS excl. NYC.

There were many positive trends in the Capital Region. Coronary heart disease, asthma, childhood obesity,
breastfeeding, teen pregnancy, premature births, childhood lead screening, childhood lead poisoning, and alcohol-
related injuries and death trends improved over the past decade. Children 19-35 months of age had higher
immunization rates, and adolescents aged 13-17 years had higher HPV vaccination rates than NYS excl. NYC.
Capital Region colorectal and breast cancer screening rates were also higher than NYS excl. NYC. The Capital Region
had also seen a positive change in certain health behaviors. A higher percentage of Capital Region residents
participated in some leisure time physical activity than NYS excl. NYC. They also consumed less sugary drinks than
their NYS excl. NYC counterparts. Adult current smoking rates for Capital Region also decreased. COVID-19
indicators show the Capital Region having lower test-positivity and mortality rates, and slightly higher vaccination
rates than NYS excl. NYC.

However, many measurements were not as positive, particularly in lower income, inner-city neighborhoods where
many rates were 3 to 7 times higher than the county average. The Capital Region has seen negative trends in Years
of Potential life lost (YPLL), congestive heart failure, suicide, gonorrhea, syphilis, chlamydia, Lyme disease, and
opioid overdose ED visits, hospitalizations and mortality. Obesity, and its related diseases, continues to be a health
issue in the Capital Region. Close to 30% of adult residents were considered obese, or approximately 228,000 adult
residents. Obesity in the Capital Region’s school children is also alarming, with almost 17% of children considered
obese. Diabetes mortality and short-term complication hospitalizations were higher in the Capital Region than NYS
excl. NYC. Adult smoking rates, lung cancer incidence and mortality, and chronic lower respiratory disease mortality
rates were all higher in the Capital Region compared to NYS excl. NYC. Adult asthma prevalence, was also higher in
the Capital Region. The incidence of positive blood lead in children less than 72 months of age continued to be a
Capital Region concern, with rates much higher than residents of NYS excl. NYC.

Capital Region women had higher rates of infant mortality, and lower rates for early prenatal care than NYS excl.
NYC women. Capital Region teens had much higher pregnancy rates compared to their NYS excl. NYC counterparts.
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Chlamydia, gonorrhea, and syphilis rates were also much higher in the Capital Region, with increasing trends over
the past decade. Capital Region counties presented some of the highest Lyme disease case rates in New York State.
Mental Health indicators such as mental disease and disorders ED and hospitalization rates, suicide mortality, and
self-inflicted injury hospitalization rates were higher in the Capital Region compared to NYS excl. NYC. Binge
drinking and cirrhosis mortality were also higher in the Capital Region compared to NYS excl. NYC.

Brief Summary of 2021 Capital Region Community Health Survey

The 2021 Capital Region Community Health Survey collected over 2,100 responses from a convenient sample of
Capital Region adults from September 13, 2021 to November 3, 2021. The survey aimed to identify the major needs,
gaps, and priorities facing Capital Region residents regarding: public health priorities, social determinants of health,
healthcare access and barriers, mental health, substance use disorder, COVID-19 vaccination, and prevention
strategies. Public health priority results were used to rank health issues in the prioritization process described in
Section Il

The convenience sample underrepresented males, Latinos, residents aged under 35 or over 64 years, and those with a
household income under $25,000. More information about the 2021 Capital Region Community Health Survey,
including respondent sociodemographic distributions and results for each question — with income-level comparisons —
can be found in the appendix. Some key findings from each section of the survey are summarized below:

Public Health Priorities

e (Obesity and COVID-19 were the top “very serious” public health issues, according to respondents, followed
by mental illness including suicide and substance use disorder.

e Mental health services were the most desired by respondents, followed by drug and alcohol services and
dental care

Percentage of Capital Region Residents who Said the Following
Public Health Issues are "Very Serious" in their Community

Obesity I 50.8%
COVID-19 | 49.9%
Mental illness including suicide GGG 46.5%
Misuse of drugs or alcohol I 45.8%
Cancer I 40.2%
Diabetes NN 37.6%
Heart disease & stroke [ 37.5%
Violence I 35.7%
Tobacco use & vaping NG 33.5%
STls or teen pregnancy NG 16.2%
Poor air or water quality INIINIEGEEE 14.7%
Asthma NN 12.6%
Poor birth outcomes I 9.5%
Injuries & falls NG 8.8%
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Percentage of Capital Region Residents who Said they Want the
Following Services to be more Available in their Community

Mental health services [ 76.4%
Drug and alcohol services [IIININIGIGEGEGEGEGEGEEE -1 0%
Dental care  [EEGE. 48.3%
Health care [N /1.0%
Urgent care [N 313%
Pharmacies |GG 13.3%

Mental Health
e 20% reported having “not good” mental health for 14 or more of past 30 days (frequent mental distress)

o Respondents with a household income under $50,000/year reported frequent mental distress 1.5
times more often than those with a household income of at least $50,000/year (23.4% vs. 15.6%)

o At least two-thirds of respondents indicated that at their last doctor’s visit they were asked the 2" question
from the Patient Health Questionnaire-2 (PHQ-2) or PHQ-9: “over the last 2 weeks, how often have you
been bothered by ... feeling down, depressed, or hopeless?”

e In 2021, 21.9% of respondents had seen a mental health professional (MHP) in the past twelve months, up
from 15.6% in the 2013 Community Health Survey

o 56 respondents said they needed to see a MHP, but were unable due to provider availability or
scheduling issues

Healthcare Access & Barriers

e 79% of respondents, in the past year, had seen their primary care provider (PCP) for a routine health
checkup; 92%, in the past 2 years

o The top reasons respondents did not visit a PCP were not having time during regular hours and
only going for health problems, not prevention

e 20% of respondents had received care in an emergency room (ER):

o 66% went to the ER due to the pain or severity of their health need

Social Determinants of Health

e Employment with a livable wage and childcare were the most difficult to access in one’s community,
according to respondents, followed by public transportation to get to needed services
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Percentage of Capital Region Residents who Said the Following
are Difficult for Someone in their Community to Access

Employment with a livable wage [N - 5%
Childcare [INNEGEGEEEE—— 1.4%
Public transportation for needed services [N -0./%
Healthy food at a nearby location | NBEIIEEEEEEEEEEEE 3o 6%
Recreation facilities [NENEREEEEEEEEE 37.7%
safe housing |G ;7%
Internet [ 4%
Naloxone opioid overdose reversal kits | NRNRENEIEEEE 19.4%

¢ 1in 3 low-income respondents struggled to afford basic needs during the past year, compared to 1in 13
respondents with a household income of at least $50,000

Percentage of Capital Region Residents who could not Afford the
Following Basic Needs during at least 1 of the last 12 months,
by Household Income

m $50,000 or more M Less than $50,000

7.6%
Food _ 38.2%
o 7.9%
Medications h 27.1%
. 5.9%
P I
ersonal transportation _ 26.8%
Stable housing and 7.0%
utilities 33.2%

Substance Use Disorder

e More than half (59%) of respondents said a friend or extended family member had misused a substance, or
that someone they know shared that their friend or family member had

o Opioid use disorder was the most serious problem, according to respondents, followed by alcohol and
prescription medication use disorder
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COVID-19 Vaccination
e 93% of respondents had been vaccinated for COVID-19

o This was higher than an expected range of 80-85%, based on COVID-19 vaccination rates, during
the survey period, among Capital Region residents aged 18 and older

e Unvaccinated respondents most often said they chose not to get vaccinated because there was “not enough
research yet [on the vaccines]” or they were “concerned about side effects”

¢ No single reason to get vaccinated was found to motivate more than 13.6% of unvaccinated respondents,
indicating that the decision is personal and motivations vary by person

Prevention & Communication Strategies
e Most respondents get their health information from a doctor or health professional, or the internet

o Unvaccinated respondents more often said they get most of their health information from social
media, family or friends, or a library; less often said, from a worksite, doctor or health professional,
health department, TV, newspaper or magazine, or hospital

e Respondents most often said they would participate in community health education offered in online video
format, followed by virtual group meetings and health worker phone call or text
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Race/Ethnicity Data Summary

In general, Black non-Hispanic Capital Region residents were at greater health risk than White non-Hispanic
residents. Regionally, much higher percentages of Black non-Hispanic (24.9%) and Hispanic (20.4%) families were
living below poverty, from 2014 to 2018, compared to White non-Hispanic families (4.5%). From 2016 to 2018,
Black non-Hispanic residents also had a 1.15 times higher age-adjusted rate of total mortality and a 1.6 times higher
rate of years of potential life lost (YPLL), compared to White non-Hispanics. Hispanic residents had lower age-
adjusted total mortality and YPLL rates,
compared to White and Black non-Hispanics.

Capital Region ED Visit Rate Ratios,

From 2014 to 2018, Black non-Hispanic (NH)  IAMGEESUNTHE AP B b

Capital Region residents had 4.8 to 6.2 times Black NH Hispanic
higher rates of emergency department (ED) to White NH | to White NH
visits due to asthma, assault, CLRD/COPD, Asthma 6.2 2.5

and diabetes, when compared with White CLRD/COPD 54 2.1
non-Hispanic residents. Hispanic residents Diabetes (Primary Dx) 4.8 2.0

had 1.6 to 2.5 times higher ED visit rates, Motor Vehicle Accident | 2.8 0.9

than White non-Hispanic residents, for the Falls (65+ years) 0.9 0.5
issues listed above. Black non-Hispanic Falls (1-4 years) 13 07
residents also had 1.3 to 1.9 times higher Self-inflicted Injury 14 09

rates, compared to White non-Hispanic Assault 53 16
residents, of ED visits for drug use disorder, Mental Disease &

mental disease and disorder, and self-inflicted | Disorder (Primary Dx) 1.9 0.9
injury, and falls among those aged 1 to 4 Drug Use Disorder 19 0.9
years. Opioid Overdose 0.7 0.6

Similar rate ratios were observed when

comparing hospitalization rates by race and ethnicity. Additionally, hospitalization rates were higher among Black,
than White, non-Hispanic residents for the following issues: congestive heart failure, cirrhosis, stroke, coronary
heart disease, and heart attack. Hospitalization and ED visit rates, by race and ethnicity, for the Capital Region and
each of the six Capital Region counties, can be found in the appendix.

Black non-Hispanic Capital Region residents also had higher Prevention Quality Indicators (PQI) rates than White
non-Hispanic and Hispanic residents. Combined (acute,

circulatory, diabetes, and respiratory) PQI rates were 2.2 Capital Region PQI Rate Ratios,
times higher among Black, than White, non-Hispanic Capital M MiaesulI ULV AZAUE S L2
Region residents (223.7 vs. 101.3 per 10,000 population). Black NH Hispanic
Hispanic Capital Region residents had lower acute and to White NH | to White NH
respiratory, similar circulatory, and higher diabetes PQl Acute 1.5 05
rates, when compared with White non-Hispanic residents. Circulatory | 2.6 1.0
Black non-Hispanic Capital Region residents had much Dlelbeces 3.7 1.1
higher risk of complications due to diabetes, when Respiratory | 2.1 08
’ Combined | 2.2 0.8

compared to White non-Hispanic residents. From 2016 to
2018, Black non-Hispanic residents had up to 2.8 times higher diabetes mortality rates, 2.0 to 4.1 times higher
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diabetes (primary diagnosis) hospitalization rates; at least 3 times higher rates of hospitalizations due to short-term
complications of diabetes, at the county level.

Other health issue data also showed stark disparities between Black and White non-Hispanic Capital Region
residents. For instance, Black non-Hispanic residents had 2.4 to 6.6 times higher asthma hospitalization rates, up to
1.9 times higher preterm birth rates, up to 2.4 times higher low birth weight birth rates, and 2.2 to 6.8 times higher
infant mortality rates, at the county level. The difference in assault hospitalizations was especially striking. Black non-
Hispanics had 7.6 times higher assault-related hospitalization rates, compared to White non-Hispanic residents. In
addition, Black non-Hispanic residents had 1.7 times the mental disease and disorder (primary diagnosis)
hospitalization rates, and 1.4 the mental disease and disorder ED visit rate.

There were however, conditions where the Capital Region White non-Hispanic population fare poorly compared to
their Black non-Hispanic counterparts. The rate of hospitalizations of the those aged 65 years and older due to falls
was 1.9 times higher among White non-Hispanic, than Black non-Hispanic, residents. White non-Hispanics also had
1.3 times the age-adjusted unintentional injury mortality rate compared to Black non-Hispanics. In addition, White
non-Hispanics had about 3.2 times higher age-adjusted suicide mortality rates. White non-Hispanic residents had
1.4 times higher age-adjusted rates of opioid overdose ED visits and 1.3 times higher opioid overdose
hospitalizations, compared to Black non-Hispanic residents.

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

County-Level Data Summary

Based on a review of the data available, below is a summary of the “leading sociodemographic and health needs” for
each Capital Region county. Sub-sections under each county correspond with sections of this report, specifically,
Sociodemographic Information and the five Prevention Agenda Priority Areas: Chronic Diseases; Healthy and Safe
Environment; Healthy Women, Infants and Children; Mental Health and Substance Use Disorder; and Infectious
Diseases.

Albany County

Sociodemographic

e Albany County had the largest population in the Capital Region (306,968 persons) and was the 2" most
urban county (587.4 population per square mile)

e Albany County had the Capital Region’s lowest median age at 37.8 years

e Albany County had the Capital Region’s highest percentage of non-White population (24.7%), and 2™
highest percentage of Hispanic population (6.0%)

e South End neighborhood had Capital Region’s the highest percentage of Black (59.2%) and non-White
(71.8%) populations

e Delaware/2™ Avenue had the County’s highest percentage of Hispanic population (15.6%)

e Albany County’s poverty rate of 11.9% was higher than that of NYS, excluding NYC (11.1%)

e South End/Downtown (46.6%), West End (33.4%), and South End (33.0%) neighborhoods had the 1%, 3",
and 4" highest poverty rates in the Capital Region
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e West End had the Capital Region’s highest percentage of population aged 0 to 14 years (24.6%)

Chronic Disease

e Albany County’s 2018 age-adjusted prevalence of adults with current asthma (11.7%), was down from
13.3% in 2016, and was higher than the NYS, excl. NYC rate of 10.8%

e Albany County’s 2018 age-adjusted asthma emergency department (ED) visit rate (79.1 per 10,000) was
higher than NYS, excl. NYC (64.3) but met the Prevention Agenda 2024 objective of 131.1 per 10,000

e Age-adjusted Asthma hospitalization rates were 6.6 times higher among Black non-Hispanic residents
(21.7), and 2.4 times higher among Hispanic residents (8.0), than White non-Hispanic residents (4.0);
higher ratios than in NYS, excl. NYC

e South End (214.5 per 10,000)) and West End (212.5) neighborhoods had 5.0 times higher 2014-18 age-
adjusted asthma ED rates than NYS excl. NYC (42.8)

e Albany County’s adult smoking rate (11.6%): was the Capital Region’s 2nd lowest, was lower than NYS,
excl. NYC (13.9%), was above the Prevention Agenda 2024 objective of 11.0%, and decreased from 14.3%
in 2016

¢ Lung cancer incidence (74.0) and mortality (41.9) rates, per 100,000, were higher than NYS, excl. NYC;

e Lung cancer incidence increased (from 68.8) and mortality decreased (from 47.6), per 100,000, from
2012-14 to 2015-17

e Albany County’s 2016-18 age-adjusted COPD/CLRD hospitalization rate (23.8 per 10,000) was higher than
NYS, excl. NYC (22.2)

e COPD/CLRD 2016-18 age-adjusted mortality rate (32.0 per 100,000) was lower than NYS, excl. NYC (35.0)
and fell by 10%, from 2013-15to 2016-18

o COPD/CLRD 2016-18 age-adjusted hospitalization rates were 3 times higher among Black (56.1 per
100,000), than White, non-Hispanic residents (18.6)

e West End (297.5 per 10,000) and South End (296.1) neighborhoods had 4.3 times higher 2014-18 age-
adjusted COPD/CLRD ED visit rates than NYS, excl. NYC (68.5)

o Approximately 59,138 adults with an 2018 prevalence of 26.9%, and 6,735 school-aged children and
adolescents with a 2017-19 prevalence of 16.3% were ohese

e 2018 Age-adjusted adult diabetes prevalence (7.7%) was lower than NYS, excl. NYC (9.2%) and down
from 9.0% in 2016

e 2016-18 Diabetes short-term complication aged 18+ years hospitalization rate (5.5 per 10,000), was
higher than NYS, excl. NYC, (5.1) and 3.9 times higher among Black (15.5), than White, non-Hispanic
residents (4.0)

e West End (40.5 per 10,000) and South End (46.0) neighborhoods had 3.0 to 3.4 times higher 2014-18 age-
adjusted diabetes hospitalization rates than NYS, excl. NYC (13.7) and 3.7 (61.5 South End) to 4.2 times
(69.4 West End) higher diabetes ED visit rates, than NYS, excl. NYC (16.6)

e Albany County’s 2016-18, age-adjusted congestive heart failure mortality (18.4 per 100,000) was higher
than NYS, excl. NYC, (16.7) and down from 18.7 in 2013-15

e Albany County’s 2016-18, age-adjusted stroke mortality rate (28.4 per 100,000) was higher than NYS, excl.
NYC, (27.6) and up from 26.1 in 2013-15

e Albany County’s 2015-17 age-adjusted colorectal cancer incidence rate (37.4/100,000) was lower than
NYS, excl. NYC (38.6), while the county’s 2015-17 age-adjusted mortality rate (12.6/100,000) was higher
than NYS, excl. NYC (11.9)
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e Albany County’s 2018 colorectal cancer screening rate (68.1%) was higher than NYS, excl. NYC (66.5%)
and met Prevention Agenda 2024 objective of 66.3%

e Albany County’s 2015-17 age-adjusted female breast cancer incidence (157/100,000), late stage incidence
(46.0/10,000) and mortality (20.5/100,000) rates were all higher than NYS, excl. NYC (140, 42.1, and 18.3).

e Albany County’s 2018 female breast cancer screening rate (84.7%) was higher than NYS, excl. NYC,
(80.9%) among women 50 to 74 years of age

Healthy and Safe Environment

e Albany County’s 2016-18 incidence rate of elevated blood lead levels (>10 pg/dl) — 11.7 per 1,000 tested
children under 6 years of age — was the Capital Region’s highest and 1.8 times higher than NYS, excl. NYC
(6.5)

¢ Albany County’s lead screening rates for children aged 9-17 months (70.6%) and up to 36 months
(53.6%) were below that of NYS, excl. NYC, (71.8% and 56.7%) and had increased slightly from 2 years
prior

e Albany County had Capital Region’s highest 2017 hospitalization rates due to falls among adults aged 65+
(247.3 per 10,000) was highest in the Capital Region, higher than NYS, excl. NYC (193.5), and did not meet
the PA objective (173.7)

e Albany County’s 2016-18 age-adjusted assault hospitalization rate of 4.2 per 10,000 was the highest in the
Region, higher than NYS, excl. NYC (2.2) and did not meet the PA objective (3.0)

e South End (19.1 per 10,000), South End/Downtown (18.3), and West End neighborhoods (13.3) had the 3
highest 2014-18 age-adjusted assault hospitalization rates in the Capital Region, each 5.9 to 8.5 times
higher than NYS, excl. NYC (2.2)

e South End (184.1 per 10,000), West End (180.1), and South End/Downtown (149.1) neighborhoods had
the 2" 3 and 4™ highest 2014-18 age-adjusted assault ED visit rates in the Capital Region, each 4.3 t0 5.3
times higher than NYS, excl. NYC (34.4)

Healthy Women, Infants, and Children

e The 2016-18 Albany County infant mortality rate was 4.2 per 1,000 live births, lower than NYS, excl. NYC
(4.9) but did not meet the PA objective (4.0)

e The 2016-18 infant mortality rates were 5 times higher among Black (11.2), than White (2.2), non-Hispanic
residents

e South End/Downtown neighborhood had the Capital Region’s highest 2016-18 rates of births with late or
no prenatal care (13.6%), 3.2 times higher than NYS, excl. NYC (4.3%), and neonatal mortality (14.9 per
1,000 births) which was about 4.5 times higher than NYS, excl. NYC (3.3)

e South End/Downtown neighborhood had the Capital Region’s 2 highest rate of infant mortality (14.9 per
1,000), 3 times higher than NYS, excl. NYC (4.9)

e Albany County’s 2016-18 rate of premature births (9.6%) was higher than NYS excl. NYC (9.0%) and did
not meet the PA objective (8.3%).

e For2016-16, Center Square/Arbor Hill neighborhood had the Capital Region’s highest rate of premature
births (15.7%), 1.9 times higher than NYS, excl. NYC (8.3%)

o (Center Square/Arbor Hill neighborhood’s 2016-18 teen pregnancy rate (78.8 per 1,000 females aged 15-19
years) was 4 times higher than NYS, excl. NYC (19.6). and decreased by 45%, from 2007-09 to 2016-18
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e Albany County’s 2016-18 age-adjusted mental diseases and disorders (primary diagnosis) ED visit (161.8
per 10,000 vs 156.7) and hospitalization rates (78.5 vs 72.3) were slightly higher than NYS, excl. NYC

e South End/Downtown neighborhood had the Capital Region’s highest age-adjusted 2014-18 ED visit rate
due to mental diseases and disorders (primary diagnosis) (1296.0/10,000) , which was about 8.3 times
higher than NYS, excl. NYC (156.7)

o South End neighborhood had the Capital Region’s 3" highest 2014-18 age-adjusted hospitalization rate due
to mental diseases and disorders (primary diagnosis) (219.7 per 10,000), which was about 3 times higher
than NYS, excl. NYC (72.3)

e Albany County had the Capital Region’s 3" highest rate of 2016-18 age-adjusted ED visits (9.6/10,000) due
to self-inflicted injuries, which was about 70% higher than NYS, excl. NYC (5.6)

e New Scotland Avenue neighborhood had the Capital Region’s highest 2014-18 age-adjusted ED visit rate
(30.5/10,000) and 2™ highest hospitalization rate (10.0/10,000) for self-inflicted injuries, which were 5.4
and 3.0 times higher than NYS, excl. NYC (5.6 and 3.3/10,000)

e Albany’s 2016-18 age-adjusted suicide mortality rate of 9.7 per 100,000 was slightly lower than NYS, excl.
NYC (9.9), but did not meet the PA obijective (7.0)

e Albany’s 2018 age-adjusted adult binge drinking rate of 19.2% was higher than NYS, excl. NYC (18.4%)
and did not meet the PA objective (16.4%)

e Albany’s 2018 age-adjusted opioid ED visit rate of 64.7 per 100,000 was lower that NYS, excl. NYC, but did
not meet the PA objective (53.3)

e South End and South End/Downtown neighborhoods had the Capital Region’s 1% and 2™ highest rates, per
10,000, of 2014-18 age-adjusted ED visits (355.3 and 1,268.1) and hospitalizations (177.9 and 159.6) due
to drug abuse, which were each 4.8 to 17.4 times higher than NYS, excl. NYC (72.7 and 33.1)

Mental Health and Substance Use Disorder

Infectious Disease

e Coeymans Hollow ZIP code had the Capital Region’s lowest rate of COVID-19 complete series vaccination
(32.6%), as of 11/14/21, which was lower than NYS, excl. NYC (65.7%)

e Albany County’s 2016-18 HIV case rate of 9.2/100,000 was the Capital Region’s highest, higher than NYS,
excl. NYG, (6.1), increased from 8.5 in 2013-15, and did not meet the PA objective (5.2)

o Albany County’s 2016-18 gonorrhea diagnosis rate of 153.0/100,000: was the Capital Region’s 2" highest,
was higher than NYS, excl. NYGC, (101.0), and increased by 61% from 94.9 in 2013-15

e Albany County’s 2016-18 chlamydia diagnosis rate of 521/100,000: was the Capital Region’s 2™ highest,
was higher than NYS, excl. NYC, (420), and increased by 17% from 446 in 2013-15

e Albany County’s 2016-18 early syphilis diagnosis rate of 21.1/100,000: was the Capital Region’s highest,
was 2.0 times higher than NYS, excl. NYC, (10.5), and increased by 97% from 10.7 in 2013-15

Rensselaer County

Sociodemographic

e Rensselaer County had a population of 159,185 and was the 3" most rural county in the Capital Region
(244.4 population per square mile)
e Rensselaer County had the 3rd lowest median age (39.8 years) in the Capital Region

@ Healthy Capital District 19



0 INTRODUGTION & DATA SUMMARY

e 16.1% of Rensselaer County’s population was aged 0 to 14 years, while 16.5% was 65 years or older

e 13.9% of Rensselaer County’s population was non-White, and 4.9% was Hispanic

e Troy/Lansingburgh, the Capital Region’s most populous neighborhood with 67,896 people, had the
county’s highest percentages of non-White (24.5%) and Hispanic (7.5%) populations

e Rensselaer County’s poverty rate of 11.7% was higher than that of NYS, excluding NYC (11.1%)

e Troy/Lansingburgh neighborhood had the highest neighborhood poverty rate in the county (19.1%)

Chronic Disease

e Rensselaer County’s 2018 age-adjusted prevalence of adults with current asthma (13.1%), was up from
11.7% in 2016, and was higher than the NYS, excl. NYC rate of 10.8%

o Rensselaer County’s 2018 age-adjusted asthma emergency department (ED) visit rate of 52.6 per 10,000
was lower than NYS, excl. NYC (64.3) and met the Prevention Agenda 2024 objective of 131.1 per 10,000

e Rensselaer County’s 2016-18 age-adjusted asthma hospitalization rate (4.8 per 10,000) was lower than
NYS, excl. NYC (6.8)

e 2016-18 age-adjusted asthma hospitalization rates were 4.8 times higher among Black non-Hispanic
residents (18.0/10,000), and 2.5 times higher among Hispanic residents (9.1), than White non-Hispanic
residents (4.0); higher ratios than in NYS, excl. NYC

e Troy/Lansingburgh neighborhood (97.5/10,000) had 1.5 times higher 2014-18 age-adjusted asthma ED
rates than NYS excl. NYC (42.8)

o Rensselaer County’s 2018 adult smoking rate (17.3%) was the Capital Region’s 2™ highest, was above
NYS, excl. NYC (13.9%), was above the Prevention Agenda 2024 objective of 11.0%, but decreased from
18.7% in 2016

o Rensselaer County’s 2015-17 age adjusted lung cancer incidence (81.0 /100,000) and mortality (45.1)
were higher than NYS, excl. NYC ( 66.1, 37.4)

e Rensselaer County’s 2016-18 age-adjusted COPD/CLRD hospitalization rate (23.3 per 10,000) was slightly
higher than NYS, excl. NYC (22.7)

e The 2016-18 age-adjusted COPD/CLRD mortality rate (48.2/100,000) was the Capital Region’s highest,
higher than NYS, excl. NYC (35.0), but fell by 11%, from 2013-15 to 2016-18

e Rensselaer County’s 2016-18 age-adjusted COPD/CLRD hospitalization rate were 2.5 times higher among
Black (51.6/10,000), than White, non-Hispanic (20.8) residents

e Troy/Lansingburgh neighborhood (136.5/10,000) had a 2.0 times higher 2014-18 age-adjusted
COPD/CLRD ED visit rate than NYS excl. NYC (68.5)

e In 2018, approximately 36,004 Rensselaer County adults were obese, a prevalence rate of 30.9%, higher
than NYS, excl. NYC (29,1%) and did not meet the PA objective (24.2)

e During 2015-17, 4,263 school-aged children and adolescents (18.7%) were obese, a rate higher than NYS,
excl. NYC (17.3%) and did not meet the PA objective (16.4%)

e The 2018 age-adjusted adult diabetes prevalence (10.1%) was higher than NYS, excl. NYC (9.2%) and up
from 6.8% in 2016

e Rensselaer County’s 2016-18 diabetes short-term complication hospitalization rate of 6.4 per 10,000 aged
18+ years), was higher than NYS, excl. NYC, (5.1) and 5.9 times higher among Black (28.4)), than White,
non-Hispanic (4.8) residents

e Troy/Lansingburgh neighborhood (136.5/10,000) had 8 times higher 2014-18 age-adjusted diabetes ED
visit rates than NYS excl. NYC (16.6)
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Rensselaer County’s 2016-18 age-adjusted congestive heart failure mortality rate 0f19.4 per 100,000, was
higher than NYS, excl. NYC, (16.7) but down from 20.7 in 2013-15

Rensselaer County’s 2016-18 age-adjusted rate stroke mortality rate of 28.6 per 100,000 was higher than
NYS, excl. NYC, (27.6) and up from 27.0 in 2013-15

Rensselaer County’s 2015-17 age-adjusted colorectal cancer incidence rate (38.5/100,000) was similar to
NYS, excl. NYC (38.6), while the county’s 2015-17 age-adjusted mortality rate (12.9/100,000) was higher
than NYS, excl. NYC (11.9)

Rensselaer County’s colorectal cancer screening rate (75.4%) was higher than NYS, excl. NYC (66.5%)
and met the Prevention Agenda 2024 obijective of 66.3%

Rensselaer County’s 2017-17 age-adjusted female breast cancer incidence (135/100,000 ) and late stage
incidence (39.3) rates, were lower than NYS, excl. NYC (140 and 42.1), while mortality was higher (20.5 vs.
18.3)

Rensselaer County’s female breast cancer screening rate (83.1%) was higher than NYS, excl. NYC,
(80.9%) among women 50 to 74 years of age

Healthy and Safe Environment

Rensselaer County’s 2016-18 incidence rate of elevated blood lead levels (=10 pg/dl), 10.8 per 1,000
tested children under 6 years of age, was the Capital Region’s 2" highest and 1.7 times higher than NYS,
excl. NYC (6.5)

Rensselaer County’s lead screening rates for children aged 9-17 months (72.9%) and two screenings by
36 months (57.6%) were higher than NYS, excl. NYC, (71.8% and 56.7%)

Rensselaer County had the Capital Region’s highest 2016-18 age-adjusted homicide mortality rate of 3.2
per 100,000, higher than NYS, excl. NYC (2.9)

Healthy Women, Infants, and Children

Rensselaer County had the Capital Region’s highest 2016-18 infant mortality rates at 6.8 per 1,000 births,
and higher than NYS, exc. NYC (4.9)

Infant mortality rates were 8.1 times higher among Hispanic (26.8) residents and 6.8 times higher among
Black non-Hispanic (11.2) residents, compared to White non-Hispanic (3.3) residents, in Rensselaer County
North East neighborhood had the county’s highest 2016-18 neonatal and infant) mortality rates (13.8/
1000), as well as county’s highest premature birth rate (12.4%)

North East neighborhood had the Region’s highest rate of 2016-18 low birth weight births (14.4%) and the
County’s highest rate of births with late or no prenatal care (8.8%), both 1.9 to 2 times higher than in NYS,
excl. NYC

Rensselaer County had the Regions highest 2016-18 % preterm birth rate at 9.7%, higher than NYS, excl.
NYC (9.0) and did not meet the PA objective (8.3%)

Rensselaer County’s 2016-18 teen pregnancy rate of 21.2 per 1,000 females aged 15-19 years was higher
than NYS, excl. NYC, (19.6) and has decreased by 57% from 2009 to 2018

Troy/Lansingburgh neighborhood had the county’s highest 2016-18 teen pregnancy rate (26.0/ 1,000), 1.3
times higher than NYS, excl. NYC (19.6)
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Mental Health and Substance Use Disorder

e Rensselaer County had the Capital Region’s 3" highest 2014-18 age-adjusted ED visit (163.7/10,000) and
hospitalizations (90.8) rates due to mental diseases and disorders (primary diagnosis); the hospitalizations
rate about 1.3 times higher than NYS, excl. NYC (72.3)

o Rensselaer County had the Capital Region’s highest rate of 2014-18 age-adjusted ED visits due to self-
inflicted injuries (9.9/10,000), which was about 76% higher than NYS, excl. NYC (5.6)

e Rensselaer County’s 2016-18 age-adjusted suicide mortality rate of 11.8 per 100,000 was higher than NYS,
excl. NYC (9.9) and did not meet the PA objective (8.0)

e Rensselaer County had the Capital Region’s highest 2018 age-adjusted rate of adult binge drinking
(23.5%); higher than NYS, excl. NYC (18.4%)

e Rensselaer County had the Capital Region’s 2™ highest 2018 age-adjusted opioid overdose ED visit rate
(74.1/100,000), slightly higher than NYS, excl. NYC, (71.9), and did not meet the PA objective (53.3)

e Rensselaer's 2017-19 age-adjusted opioid analgesic prescription rate of 460 per 1,000 was higher than
NYS, excl. NYC (413) and did not meet the PA objective (350)

Infectious Disease

e While Rensselaer County’s 2018-19 HPV vaccination rate of 30.1% was similar to NYS, excl. NYC, it did not
meet the PA objective (37.4%)

e Rensselaer County had the Capital Region’s 2" lowest rates of COVID-19 vaccination (67.3% with at least 1
dose and 62.1% with complete series), as of 11/14/21, which were lower than NYS, excl. NYC (72.6% &
69.7%)

e Rensselaer County’s 2016-18 age-adjusted gonorrhea diagnosis rate of 124.4/100,000 was higher than
NYS, excl. NYC, (101.0), and doubled from 61.8 in 2013-15

e Rensselaer County’s 2016-18 age-adjusted chlamydia diagnosis rate of 459/100,000 was higher than NYS,
excl. NYC, (420), and increased by 17% from 393 in 2013-15

e Rensselaer County’s 2016-18 age-adjusted early syphilis diagnosis rate of 12.4/100,000 was
higher than NYS, excl. NYC (10.5), and increased by 165% from 4.7 in 2013-15

e Rensselaer County’s 2016-18 Lyme disease incidence rate of 311.3/100,000 was the 4™ highest rate of all
NYS counties

Schenectady County

Sociodemographic

e Schenectady County had a population of 154,859 and was the Capital Region’s most urban county (759.6
population per square mile)

e Schenectady County had the 2™ lowest median age (39.7 years) in the Capital Region

o Schenectady County had the largest percentage of population 14 years of age or younger in the Region at
17.8%, while 16.8% of the County population was 65+ years of age

e Schenectady County had the Region’s 2" highest percentage of non-White population, at 23.7%, and
Region’s the highest percentage of Hispanic population, at 7.1%

 Hamilton Hill neighborhood had the Region’s 2™ highest percentage of non-White population (68.2%) as
well as the Region’s highest percentage of Hispanic population (16.8%)

22 Healthy Capital District @



INTRODUCTION & DATA SUMMARY G

e Schenectady County’s poverty rate of 11.4% was higher than that of NYS, excluding NYC (11.1%)
« Hamilton Hill neighborhood had the Capital Region’s 2™ highest neighborhood poverty rate (37.5%) and the
its highest percentage of population, aged 25 and over, without a high school diploma (25.6%)

Chronic Disease

e Schenectady County’s 2018 age-adjusted prevalence of adults with current asthma (15.9%), was the
highest in the Capital Region, up from 11.2% in 2016, and was higher than the NYS, excl. NYC rate (10.8%)

o The 2016-18 age-adjusted asthma hospitalization rates were 2.9 times higher among Black non-Hispanic
residents (12.6/10,000), and 1.6 times higher among Hispanic residents (7.0), than White non-Hispanic
residents (4.3); lower ratios than in NYS, excl. NYC

o  (City/Stockade (140.4/10,000) and Hamilton Hill (195.4) neighborhoods had 3.2 and 4.6 times higher 2014-
18 age-adjusted asthma ED rates than NYS excl. NYC (42.8)

e Schenectady County’s 2018 adult smoking rate (11.6%) was the Region’s lowest, was below NYS, excl.
NYC (13.9%), decreased from 18.4% in 2016, but did not meet the Prevention Agenda 2024 objective
(11.0%)

e The 2015-17 age-adjusted lung cancer incidence (72.4) and mortality (39.0) rates, per 100,000, were
higher than NYS, excl. NYC (66.1; 37.4)

e The 2015-17 age-adjusted lung cancer incidence increased (from 63.8) and mortality decreased (from
45.1), from 2012-14 to 2015-17

e The 2016-18 age-adjusted COPD/CLRD hospitalization rate (25.0 per 10,000) was higher than NYS, excl.
NYC (22.2)

e The 2016-18 age-adjusted COPD/CLRD mortality rate (41.1/100,000) was higher than NYS, excl. NYC
(35.0) but fell by 11%, from 2013-15to0 2016-18

e The 2016-18 age-adjusted COPD/CLRD hospitalization rates were 1.6 times higher among Black
(35.9/10,000), than White, non-Hispanic residents (23.1)

o  City/Stockade (207.9/10,000) and Hamilton Hill (281.1) neighborhoods had 3.0 to 4.1 times higher 2014-18
age-adjusted COPD/CLRD ED visit rates and 2.3 (54.4 Hamilton Hill) to 2.5 times (58.6 City/Stockade)
higher hospitalization rates, compared to NYS excl. NYC

e Approximately 37,720 Schenectady County adults in 2018 (33.7%) were obese, higher than NYS, excl. NYC
(29.1%), and did not meet the PA objective (24.2%)

o Approximately 4,600 Schenectady County school-aged children and adolescents (18.8%) in 2017-19 were
obese, higher than NYS, excl. NYC (17.3%) and did not meet the PA objective (16.4%)

e Schenectady’s 2018 age-adjusted adult diabetes prevalence (10.3%) was higher than NYS, excl. NYC
(9.2%) and up from 9.0% in 2016

e The 2016-18 diabetes short-term complication hospitalization rate, aged 18+ years (6.9/10,000) was the
Capital Region’s highest, higher than NYS, excl. NYC (5.1), and was 3.6 times higher among Black (18.2)
than White, non-Hispanic residents (5.1)

e Schenectady County had the Capital Region’s highest rate of 2016-18 age-adjusted diabetes (primary
diagnosis) ED visits, at 36.9 per 10,000, and 2016-18 age-adjusted diabetes mortality, at 21.2 per 100,000
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Hamilton Hill (40.7/10,000) and City/Stockade (32.1) neighborhoods had 2.3 to 3.0 times higher 2014-18
age-adjusted diabetes hospitalization rates and 4.0 (65.9 City Stockade)) to 6.1 times (102.0 Hamilton Hill)
higher diabetes ED visit rates, than NYS, excl. NYC

Schenectady County had Region-high 2016-18 age-adjusted heart attack (16.4/10,000) and coronary heart
disease ( 24.9) hospitalization rates

Schenectady County’s 2016-18 age-adjusted congestive heart failure mortality (17.9 /100,000) was higher
than NYS, excl. NYC, (16.7) and down from 19.4 in 2013-15

Schenectady County’s 2016-18 age-adjusted stroke mortality (32.1 /100,000) was the Region’s highest,
was higher than NYS, excl. NYG, (27.6), and was up from 30.6 in 2013-15

Schenectady County’s 2016-18 age-adjusted stroke hospitalization rate (26.8/10,000) was the highest in the
Region, and higher than NYS, excl. NYC (21.1)

Schenectady County’s 2015-17 age-adjusted colorectal cancer incidence rate (35.8/100,000) and mortality
rate (9.5/100,000) were lower than NYS, excl. NYC (38.6 and 11.9)

Schenectady County’s 2018 colorectal cancer screening rate (68.9%) was higher than NYS, excl. NYC
(66.5%) and met the Prevention Agenda 2024 obijective of 66.3%

Schenectady County’s 2015-17 age-adjusted female breast cancer incidence (153/100,000), late stage
incidence (52.8/100,000) and mortality (19.2/100,000) rates were all higher than NYS, excl. NYC (140,
42.1,and 18.3).

Schenectady County’s 2018 female breast cancer screening rate among women 50 to 74 years of age
(80.1%) was similar to NYS, excl. NYC, (80.9%)

Healthy and Safe Environment

Schenectady County’s 2016-18 incidence rate of elevated blood lead levels (=10 pg/dl), 9.1 per 1,000
tested children under 6 years of age, was 1.4 times higher than NYS, excl. NYC (6.5)

Schenectady County’s lead screening rates of one screen for children aged 9-17 months (80.1%) and two
screens at 36 months (62.2%) were higher than NYS, excl. NYC, (71.8% and 56.7%) and had increased
from 2 years prior

In 2020, Schenectady County had the Region’s highest percentage (10.4%) of school drinking water
outlets that exceeded the lead action limit of 15 pg/L, which was higher than NYS, excl. NYC (8.0%)
Schenectady County had the Region’s highest 2014-18 age-adjusted ED visit rates due to motor vehicle
accidents (84.2/10,000), higher than NYS, excl. NYC (77.4); the hospitalization rate of 6.7/10,000 was also
higher than NYS, excl. NYC (5.9)

Schenectady County’s 2014-18 falls among adults 65 years and older ED visit rate (453.2/10,000) was the
highest in the Region’ and higher than NYS, excl. NYC (434.5)

Schenectady County’s had the Capital Region’s highest 2014-18 age-adjusted assault-related ED visit rate
(61.4/10,000), about twice as high as NYS, excl. NYC (34.4)

Schenectady County’s 2016-18 age-adjusted assault-related hospitalization rate (3.5/10,000) was higher
than NYS, excl. NYC (2.2) and did not meet the PA objective (3.0)

Healthy Women, Infants, and Children
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Schenectady County’s 2016-18 infant mortality rate of 6.9 per 1,000 births was higher than NYS, excl. NYC
(4.9) and did not meet the PA objective (4.0)

Hamilton Hill neighborhood’s2016-18 neonatal mortality rate, at 11.0 per 1,000 births, was 3.3 times
higher than NYS, excl. NYC (3.3 per 1,000 births)

Healthy Capital District @



INTRODUCTION & DATA SUMMARY

City/Stockade neighborhood’s 2016-18 infant mortality rate, at 17.5 per 1,000 births, was 3.6 times higher
than NYS, excl. NYC (4.9 per 1,000 births) and the highest in the Capital Region

For 2016-18, Schenectady County had a higher rate (5.4%) of late or no prenatal care than NYS, excl.
NYC, (4.3%)

Schenectady County’s 2016-18 % of births that were premature (<37 weeks gest.) of 9.5% was higher
than NYS, excl. NYC (9.0%), and did not meet the PA objective (8.3%)

Schenectady County had the Capital Region’s highest rate of 2016-18 low birthweight births (< 2.5 kg) at
9.3% and higher than NYS, excl. NYC (7.7%)

Schenectady County’s 2016-18 teen pregnancy rate of (38.1 per 1,000 females aged 15-19 years) was
twice as high as NYS, excl. NYC, (18.9) but decreased by 43% from 2009 to 2018

Hamilton Hill neighborhood’s 2016-18 teen pregnancy rate (119 per 1,000 females aged 15-19 years) was
6.3 times higher than NYS, excl. NYC (18.9) was the Capital Region’s highest, but fell by 45% from 2007-
09to 2016-18

Schenectady County’s 2016-18 % of infants who exclusively breastfed in the hospital (52.8%) was the
lowest in the Capital Region, but met the PA objective (51.6%)

Mental Health and Substance Misuse

Schenectady County had the Region’s highest rates of 2014-18 age-adjusted ED visits (239.5/10,000) and
hospitalizations (108.1) due to mental diseases and disorders (primary diagnosis), both rates about 50%
higher than NYS, excl. NYC (156.7, 72.3)

Hamilton Hill (598.5/10,000) and City/Stockade (577.0) neighborhoods had the Capital Region’s 2™ and 3
highest 2014-18 age-adjusted ED visit rates and 1% and 2™ highest hospitalization rates (City/Stockade
276.3, Hamilton Hill 247.6), due to mental diseases and disorders (primary diagnosis), each about 3.4 to
3.8 times higher than NYS, excl. NYC

Schenectady County’s 2018 age-adjusted % of adults reporting frequent mental distress in the past month
of 13.0% was higher than NYS, excl. NYC (11.8%) and did not meet the PA objective (10.7%)
Schenectady County’s 2016-18 age adjusted suicide mortality rate of 10.2 per 100,000 was slightly higher
than NYS, excl. NYC (9.9) and did not meet the PA objective (7.0)

Schenectady County had the Capital Region’s highest 2014-18 age-adjusted rate of hospitalizations (5.3),
and the 2™ highest rate of ED visits (9.8), per 10,000, due to self-inflicted injuries, both 61-74% higher
than NYS, excl. NYC (3.3, 5.6)

City/Stockade and Hamilton Hill had the Region’s 1% and 4™ highest rates of 2014-18 age-adjusted self-
inflicted injuries hospitalizations (13.1 and 9.0/10,000), which were 2.7 to 4.0 times higher than NYS, excl.
NYC (3.3/10,000)

Hamilton Hill and City/Stockade had the Region’s 2™ and 4™ highest rates of 2014-18 age-adjusted ED visits
due to self-inflicted injuries (21.5 and 19.1/10,000), which were 3.4 to 3.8 times higher than NYS, excl.
NYC (5.6/10,000)

Schenectady County had the Region’s 3" highest 2016-18 age-adjusted opioid overdose mortality rate
(19.7/100,000), which was equal to NYS, excl. NYC, (19.7), was 3.5 times higher than in 2013-15 (5.7, and
did not meet the PA objective (14.3)

Schenectady County’s 2017-19 age-adjusted rate for opioid analgesic prescriptions for pain of 445/1000
was higher than NYS, excl. NYC (413) and did not meet the PA objective (350)
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e Hamilton Hill and City/Stockade neighborhoods had the Capital Region’s 3 and 4™ highest 2014-18 age-
adjusted rates, per 10,000, of ED visits (332.1 and 285.2) and hospitalizations (120.8 and 119.1) due to
drug abuse, which were each 3.6 to 4.6 times higher than NYS, excl. NYC (72.7 and 33.1)

Infectious Disease

e From 1/12/21 to 1/11/22, Schenectady County had the Capital Region’s 2™ highest rates of COVID-19 test
positivity (123.0/1,000) and mortality (108.1/100,000); the positivity rate was lower than NYS, excl. NYC
(146.1), but mortality was higher (94.4)

e Schenectady’s 2016-18 age-adjusted HIV case rate of 8.4 per 100,000 was higher than NYS, excl. NYC
(6.1) and did not meet the PA objective (5.2)

e Schenectady County’s 2016-18 age-adjusted gonorrhea diagnosis rate of 191.1/100,000: was the Region’s
highest, was higher than NYS, excl. NYC, (101.0), and nearly doubled from 99.5 in 2013-15

e Schenectady County’s 2016-18 age-adjusted chlamydia diagnosis rate of 580/100,000: was the Region’s
highest, was higher than NYS, excl. NYC, (420), and increased by 13% from 515 in 2013-15

e Schenectady County’s 2016-18 age-adjusted early syphilis diagnosis rate of 14.7/100,000: was the
Region’s 2 highest, was higher than NYS, excl. NYC, (10.5), and increased by 67% from 8.8 in 2013-15

Saratoga County

Sociodemographic

o Saratoga County, with a population of 228,502, was the 2" most populated county in the Capital Region,
and the 3rd most urban (284.2 population per square mile)

e Saratoga County had the 3rd highest median age (42.8 years) in the Capital Region

e Saratoga County had 16.5% of population aged 0 to 14 years, while 17.6% of its population was 65+ years

e Saratoga County had the smallest percentages of non-White (7.3%) and Hispanic (3.2%) populations in the
Capital Region

o Clifton Park West neighborhood had the highest percentage of non-White population (14.5%), while
Ballston Spa had the highest percentage of Hispanic population (5.0%)

e Saratoga County had the lowest poverty rate in the Capital Region, at 5.8%

e North West neighborhood had the highest neighborhood poverty rate (14.6%) in the Saratoga County.

Chronic Disease

e Saratoga County’s 2018 prevalence of adults with current asthma (14.1%) was higher than the NYS, excl.
NYC 2018 prevalence of 10.8% and was down from 15.4% in 2016,

e Saratoga County’s 2018 adult smoking rate (12.8%): was below NYS, excl. NYC (13.9%), met the
Prevention Agenda 2024 objective of 11.0%, and decreased from 16.5% in 2016

e Saratoga County’s 2015-17 age-adjusted lung cancer incidence (71.8) and mortality (42.6) rates, per
100,000, were higher than NYS, excl. NYC (66.1, 37.4)

e Saratoga County’s age-adjusted lung cancer incidence increased (from 70.0) and mortality fell (from 50.7),
from 2012-14 to 2015-17

e Approximately 50,941 Saratoga County adults (30.1%)were obese in 2018, and did not meet the PA
objective of 24.2%; 4,557 school-aged children and adolescents (13.1%) in Saratoga County were obese,
but did meet the PA objective of 16.4%
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e The 2018 age-adjusted adult diabetes prevalence (8.9%) was lower than NYS, excl. NYC (9.2%) and up
from 6.9% in 2016

e Saratoga County’s 2016-18, age-adjusted congestive heart failure mortality rate (11.9/100,000), was the
Region’s lowest, was higher than NYS, excl. NYC, (16.7), and was down from 13.0 in 2013-15

e Saratoga County’s 2016-18 age-adjusted stroke mortality rate (31.0/100,000) was higher than NYS, excl.
NYC, (27.6) and was up from 27.1 in 2013-15

e Saratoga County’s 2015-17 age adjusted colorectal cancer incidence rate (37.5/100,000) was lower than
NYS, excl. NYC (38.6), while the county’s mortality rate (13.5/100,000) was higher than NYS, excl. NYC
(11.9)

e Saratoga County’s colorectal cancer screening rate (76.8%) was higher than NYS, excl. NYC (66.5%) and
met the Prevention Agenda 2024 objective of 66.3%

e Saratoga County’s 2015-17 age-adjusted female breast cancer incidence (143/100,000) and late stage
incidence (44.7) rates were slightly higher than NYS, excl. NYC (140 and 42.1), while mortality was lower
(17.0/100,000 vs. 18.3)

o Saratoga County’s female breast cancer screening rate (88.3%) was higher than NYS, excl. NYC, (80.9%)
among women 50 to 74 years of age

Healthy and Safe Environment

e Saratoga County had the Region’s highest rates of lead screening and lowest incidence of elevated blood
lead level, among young children

e Saratoga County’s 2917 firearm-related assault hospitalization rate of 0.39 per 10,000 was higher than NYS,
excl. NYC (0.26) and did not meet the PA objective (0.38)

Healthy Women, Infants, and Children

e Saratoga County’s 2016-18 birth indicator rates (teen pregnancy and births, infant and neonatal mortality,
births with late or no prenatal care, and low birth weight and premature births) were all lower than NYS,
excl. NYC

o North East neighborhood had the county’s highest 2016-18 rates of neonatal (8.2) and infant (8.2)
mortality, per 1,000 births, as well as the county’s highest rate low birth weight births (8.0%)

o North West neighborhood had the county’s highest 2016-18 teen pregnancy rate (22.3 per 1,000 females
aged 15-19 years) and the county’s highest premature birth rate (10.2%)

Mental Health and Substance Misuse

e Saratoga County had the Capital Region’s 2" highest rate of frequent mental distress (13.7%), higher than
NYS, excl. NYC (11.8%) and did not meet the PA objective (10.7%)

e Saratoga County’s 2016-18 age-adjusted suicide mortality rate of 11.5 per 100,000 was higher than NYS,
excl. NYC (9.9) and did not meet the PA objective (7.0)

o Saratoga County’s 2018 age-adjusted binge drinking rate of 19.5% was higher than NYS, excl. NYC
(18.4%) and did not meet the PA objective (16.4%)

e Saratoga County’s 2017-19 opioid analgesic prescriptions for pain rate of 375/1,000, while less than NYS,
excl. NYC (413), did not meet the PA objective (350)
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Infectious Disease

Saratoga County had the Region’s lowest 2018-19 rate of 13 year-olds with a complete HPV vaccine series
(26.1%), lower than NYS, excl. NYC (29.4%) and did not meet the PA objective (37.4%)

Saratoga County had the Region’s highest COVID-19 test positivity rate (126.8/1,000), from 1/12/21 to
1/11/22, but less than NYS, excl. NYC (146.1); the mortality rate of 95.1 per100,000 was slightly higher
than NYS, excl. NYC (94.4)

Columbia County

Sociodemographic

Columbia County had a population of 60,371, and was the 2nd most rural county in the Capital Region
(94.4 population per square mile)

Columbia County had the highest median age (48.2 years) in the Capital Region

13.9% of Golumbia County’s population was aged 0 to 14 years; 23.1% of Columbia County’s population
was aged 65 years and older, the highest percentage in the Capital Region

Approximately 11.0% of Columbia County’s population was non-White, and 4.8% of the County’s
population was Hispanic

Hudson neighborhood had the county’s highest percentage of non-White (21.2%) and Hispanic (5.8%)
populations

Columbia County’s poverty rate of 11.6% was higher than that of NYS, excluding NYC (11.1%)

Hudson neighborhood had the highest neighborhood poverty rate (17.4%) in the County

Chronic Disease

28

Hudson neighborhood had a 1.9 times higher 2014-18 age-adjusted asthma ED visit rate (79.4/10,000)
than NYS excl. NYC (42.9)

The 2016-18 age-adjusted asthma hospitalization rates were 6.3 times higher among Black non-Hispanic
residents (24.7/10,000), and 3.6 times higher among Hispanic residents (13.9), than White non-Hispanic
residents (3.9); higher ratios than in NYS, excl. NYC

Columbia County’s 2018 adult smoking rate (16.2%) was higher than that of NYS, excl. NYC (13.9%), did
not meet the PA objective (11.0%), but fell from 18.9% in 2016

Columbia County had the Region’s highest 2016-18 age-adjusted COPD/CLRD hospitalization rate (30.0 per
10,000), higher than NYS, excl. NYC (22.2)

Hudson had a 2.2 times higher the 2014-18 age-adjusted COPD/CLRD hospitalization rate (51.6/10,000),
and a 1.6 times higher ED visit rate (109.8), than NYS excl. NYC (23.6, 68.5)

Columbia County’s 2016-18 age-adjusted COPD/CLRD mortality rate of 41.9 per 100,000 was higher than
NYS, excl. NYC (35.0) but fell from 42.6, from 2013-15 to 2016-18

About 12,000 Columbia County adults were considered obese; the prevalence rate of 24.2% was lower than
NYS, excl. NYC (29.1) but did not meet the PA objective (24.2%)

For 2017-19, approximately 1,400 school-aged children and adolescents (17.3%) were obese, a prevalence
similar to NYS, excl. NYC (17.3%), but did not meet the PA objective (16.4%)

The 2018 age-adjusted adult diabetes prevalence (7.6%) was lower than NYS, excl. NYC (9.2%) but up
from 4.4% in 2016
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e The 2016-18 diabetes short-term complication hospitalization rate was 4 times higher among Black
(13.5/10,000) than White (3.3), non-Hispanic residents

e (Columbia County’s 2016-18 age-adjusted coronary heart disease mortality rate 118.7 per 100,000, was
higher than NYS, excl. NYC, (115.6) but down from 130.1 in 2014-16

e (Columbia County’s 2016-18 age-adjusted congestive heart failure mortality rate of 19.0 per 100,000, was
higher than NYS, excl. NYC, (16.7), and was up from 13.7 in 2013-15

¢ Columbia County’s 2015-17 age-adjusted colorectal cancer incidence rate (39.1/100,000) and mortality
rate (16.9/100,000) were higher than NYS, excl. NYC (38.6 and 11.9)

¢ Columbia County’s 2018 colorectal cancer screening rate (68.6%) was higher than NYS, excl. NYC
(66.5%) and met the PA objective of 66.3%

e Columbia County’s 2015-17 age-adjusted female breast cancer incidence (143/100,000) and late stage
incidence (51.4) rates, per 100,000, were higher than NYS, excl. NYC (140 and 42.1), while mortality was
lower (13.6 vs. 18.3)

¢ Columbia County’s 2018 female breast cancer screening rate (88.0%) was higher than NYS, excl. NYC,
(80.9%) among women 50 to 74 years of age

Healthy and Safe Environment

¢ Columbia County’s 2016-18 incidence rate of elevated blood lead levels (>10 pg/dl) of 8.8 per 1,000
tested children under 6 years of age was 1.35 times higher than NYS, excl. NYC (6.5)

o The County’s lead screening rates in children aged 9-17 months-one screen (58.5%) and two screens by
36 months (44.4%) were: the Capital Region’s lowest, lower than NYS, excl. NYC, (71.8% and 56.7%), and
higher than 2 years prior

e Columbia County had the Capital Region’s lowest rate of 2019 cooling tower regulatory compliance, at
38.3%, lower than NYS, excl. NYC (62.4%) and did not meet the PA objective (93.0%)

e Columbia County had the Capital Region’s 2" highest 2016-18 age-adjusted Motor Vehicle mortality rate of
11.6/100,000, higher than NYS, excl. NYC (6.8)

e Columbia County’s 2017 falls to the elderly (65 years and over) hospitalization rate of 199.0/10,000 was
higher than NYS, excl. NYC (193.5) and did not meet the PA objective (173.7)

e (Columbia County had the Capital Region’s 2015-19 substandard housing rate of 25.4% of housing units,
similar to NYS, excl. NYC (25.6%)

Healthy Women, Infants, and Children

e Columbia County’s 2016-18 rate of births with adequate prenatal care (76.6%) was the Region’s highest,
and similar to NYS, excl. NYC (76.4)

e Columbia County’s 2016-18 birth/pregnancy indicator rates (infant mortality, prematurity and low
birthweight, teen pregnancy)were all lower than NYS, excl. NYC

e Hudson neighborhood had the county’s highest rates of 2016-18 infant mortality (5.7 per 1,000 births),
teen pregnancy (20.4 per 1,000 females aged 15-19 years), and premature birth (10.2%)

e (anaan neighborhood had the county’s highest 2016-18 rate of low birth weight births (9.3%)

e (Chatham neighborhood had the county’s highest 2016-18 rate of births with late or no prenatal care
(7.7%)
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Mental Health and Substance Misuse

Columbia County had the Region’s 2™ highest 2014-18 age-adjusted rates of ED visits (178.9/10,000) and
hospitalizations (95.0/10,000) due to mental diseases and disorders (primary diagnosis), both higher than
NYS, excl. NYC (156.7, 72.3)

Columbia County had the Capital Region’s highest 2016-18 age-adjusted rate of suicide mortality
(15.9/100,000), 61% higher than NYS, excl. NYC (9.9/100,000), and did not meet the PA objective of (7.0)
Columbia County had the Region’s highest 2018 age-adjusted rate of adult binge drinking (23.8%); higher
than NYS, excl. NYC (18.4%), and did not meet the PA objective (16.4)

Columbia County had the Capital Region’s highest 2016-18 age-adjusted rate of cirrhosis mortality
(8.9/10,000); higher than NYS, excl. NYC (7.9/10,000)

Columbia County had the Capital Region’s 2" highest 2016-18 age-adjusted opioid overdose mortality rate
(21.4/100,000), higher than NYS, excl. NYC, (19.7), 1.8 times higher than in 2013-15 (11.6), and did not
meet the PA objective (14.3)

Columbia’s 2018 age-adjusted opioid overdose ED visit rate of 66.8 per 100,000, while lower than NYS,
excl. NYC (71.9), did not meet the PA objective ((5.3.)

Columbia County’s 2017-19 opioid analgesic prescriptions for pain rate of 473/1,000 was the Region’s 2™
highest, higher than NYS, excl. NYC (413), did not meet the PA objective (350)

Columbia County had the Capital Region’s highest 2018 rate of newborns with neonatal withdrawal
symptoms and/or affected by maternal use of drugs of addiction (27.8/1,000 newborn discharges), which
was 2.0 times higher than NYS, excl. NYC (14.0)

Infectious Disease

Columbia County had the Region’s 3" lowest rates of COVID-19 vaccination (70.1% with at least 1 dose and
63.8% with complete series), as of 11/14/21, which were lower than NYS, excl. NYC (72.6% & 65.7%)
Columbia County’s 2018-19 HPV vaccination rate of 29.9% was slightly higher than NYS, excl. NYC
(29.4%), but did not meet the PA objective (37.4%)

Columbia County’s 2016-18 HIV case rate of 6.1 per 100,000 was higher than NYS, excl. NYC (6.1) and did
not meet the PA objective (5.2)

Columbia County’s 2016-18 Lyme disease incidence rate of 593.8/100,000 was significantly higher than
NYS, excl. NYC (65.4), and the highest rate of all NYS counties

Greene County

Sociodemographic
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Greene County had a population of 47,424, and was the most rural county in the Capital Region (73.4
population per square mile)

Greene County had the 2 highest median age (45.9 years) in the Capital Region

13.5% of Greene County’s population was aged 0 to 14 years, while 21.6% was aged 65 years and older
Hunter/Tannersville (32.5%) and Windham/Ashland/Jewett (31.3%) neighborhoods had the 1% and 2™
highest percentages of population aged 65 years and older, in the Capital Region

10.4% of Greene County’s population was non-White, and 5.9% of its population was Hispanic
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Coxsackie/Athens neighborhood had the county’s highest percentages of non-White (14.1%) and Hispanic
(10.1%) populations

Greene County’s poverty rate of 14.0% was the highest in the Capital Region, and was higher than that of
NYS, excluding NYC (11.1%)

Catskill neighborhood had the highest neighborhood poverty rate (19.4%) in the County

Chronic Disease

Greene County’s 2018 age-adjusted prevalence of adults with current asthma (13.9%): was the Capital
Region’s 2" highest, was up from 12.0% in 2016, and was higher than the NYS, excl. NYC 2018 prevalence
of 10.8%

Greene County’s 2018 age-adjusted asthma emergency department (ED) visit rate (57.6 per 10,000) was
lower than NYS, excl. NYC (64.3) and below the Prevention Agenda 2024 objective of 131.1 per 10,000
Catskill neighborhood (26.6/10,000) had a 1.6 times higher 2014-18 age-adjusted asthma hospitalization
rate than NYS excl. NYC (17.0)

Greene’s 2016-18 age-adjusted Asthma hospitalization rates were 3.5 times higher among Hispanic
residents (17.3/10,000), than White non-Hispanic residents; a higher ratio than in NYS, excl. NYC (4.9)
Greene County’s 2018 age-adjusted adult smoking rate (18.5%): was the Capital Region’s highest, was
higher than that of NYS, excl. NYC (13.9%), was above the Prevention Agenda 2024 objective of 11.0%,
and rose from 14.9% in 2016

Greene County’s 2015-17 age-adjusted lung cancer incidence (80.5/100,000) and mortality (50.8) rates,
per 100,000, were the highest in the Region

Greene Gounty, alone in the Capital Region, saw age-adjusted lung cancer mortality increase from 2012-14
to 2015-17

Greene County had the Capital Region’s 2" highest 2016-18 age-adjusted COPD/CLRD hospitalization rate
(28.1 per 10,000)

Catskill neighborhood (38.2/10,000) had a 1.6 times higher 2014-18 age-adjusted COPD/CLRD
hospitalization rate than NYS excl. NYC (23.6)

Greene County’s 2016-18 age-adjusted COPD/CLRD mortality rate (34.2/10,000) was lower than that of
NYS, excl. NYC, (35.0) and fell by 16% (from 40.5), from 2013-15 to 2016-18

Approximately 11,860 Greene County adults were obese, for a 2018 age-adjusted prevalence rate of 34.5%.
This was the highest in the Capital Region, higher than NYS, excl. NYC (29.1%), an increase from 27.2% in
2016, and did not meet the PA objective (24.4%)

Approximately 1,355 of Greene County’s school-aged children and adolescents were obese for a 2017-19
prevalence rate of 23.0%. This was the highest in the Region, higher than NYS, excl. NYC (17.3%), an
increase from 19.6% in 2016, and did not meet the PA objective (16.4%)

Greene County’s 2018 age-adjusted adult diabetes prevalence (13.2%) was higher than NYS, excl. NYC
(9.2%) and up from 5.5% in 2016

Greene Gounty’s 2016-18 age-adjusted diabetes short-term complication hospitalization rate of 6.4 per
10,000 aged 18+ years, was higher than NYS, excl. NYC, (5.1)

Greene County’s 2016-18 age-adjusted coronary heart disease mortality rate (125.9/100,000 was higher
than NYS, excl. NYC, (115.6) and up from 121.4 in 2014-16
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e (Greene County’s 2016-18 age-adjusted congestive heart failure mortality rate (22.2/100,000) was the
Region’s highest, higher than NYS, excl. NYC (16.7), and was up from 17.5 in 2013-15

e Greene County’s 2016-18 age-adjusted stroke mortality rate (24.9/100,000) was lower than NYS, excl.
NYC, (27.6), but was up from 21.8 in 2013-15

o (Greene County’s 2015-17 age-adjusted colorectal cancer incidence rate (47.2/100,000) and mortality rate
(14.4/100,000) were higher than NYS, excl. NYC (38.6 and 11.9)

e Greene County’s colorectal cancer screening rate (72.9%) was higher than NYS, excl. NYC (66.5%) and
met the PA objective (66.3%)

o Greene County’s 2015-17 female breast cancer late stage incidence rate (46.0/100,000) was higher than
NYS, excl. NYG, (42.1), while total incidence and mortality rates were lower (131 vs. 140 and 14.3 vs. 18.3)

e Greene County’s 2018 female breast cancer screening rate (75.6%) was lower than NYS, excl. NYC,
(80.9%)

Healthy and Safe Environment

e (Greene County’s 2016-18 incidence rate of elevated blood lead levels (>10 pg/dl), 9.2 per 1,000 tested
children under 6 years of age, was 1.4 times higher than NYS, excl. NYC (6.5), but down from 2013-15
(11.0)

o Greene County’s lead screening rates, one screen in children aged by 9-17 months (66.9%) and two
screens by 36 months (49.5%) were the Capital Region’s 2™ lowest, lower than NYS, excl. NYC, (71.8%
and 56.7%), and lower than 2 years prior (70.3% and 54.5%)

e Greene County had the Region’s highest 2014-18 age-adjusted motor vehicle accidents hospitalization rate
(10.6/10,000), and 2016-18 age-adjusted mortality rate (14.3/100,000), both markedly higher than NYS,
excl. NYC (5.9/10,000 and 6.8/100,000)

e Greene County’s 2016-18 hospitalization rate for falls among children aged under 10 years (14.5/10,000)
was the Capital Region’s highest, and 2.4 times higher than NYS, excl. NYC (6.1)

e Greene County had the Capital Region’s 2" highest 2015-19 sub-standard housing rate (25.1%), but lower
than NYS, excl. NYC (25.6%)

e Greene County had the highest 2018 percentage of population with food insecurity in the Capital Region
(10.9%), but lower than NYS (11.1%)

Healthy Women, Infants, and Children
e Greene County’s 2016-18 premature birth rate (9.5%) was higher than NYS, excl. NYC (9.0%) and did not
meet the PA objective (8.3%)

e Greene County’s 2016-18 births with late or no prenatal care (5.5%) were higher than NYS, excl. NYC
(4.3%) and higher than in 2013-15 (5.0%)

Mental Health and Substance Misuse

e Greene County had the Region’s highest 2018 age-adjusted rate of frequent mental distress (16.4%),
higher than NYS, excl. NYC (11.8%), and did not meet the PA objective (10.7%)

o Greene County’s 2014-18 rate of hospitalizations (87.6/10,000) due to mental diseases and disorders
(primary diagnosis), which was higher than NYS, excl. NYC (72.3)
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e Greene County had the Region’s 2™ highest 2016-18 age-adjusted rate of suicide mortality (15.7/100,000),
higher than NYS, excl. NYC (9.9/100,000), and did not meet the PA objective (7.0)

e Greene County had higher 2014-18 self-inflicted injury ED visit (7.7/10.000) and hospitalization (4.2) rates
than NYS, excl. NYC (5.6, 3.3)

e Greene County had the Region’s highest 2016-18 age-adjusted opioid overdose mortality rate
(29.9/100,000), which was 1.5 times higher than NYS, excl. NYC, (19.7), 1.8 times higher than in 2013-15
(16.8), and did not meet the PA objective (14.3)

e Greene County had the Region’s highest 2018 age-adjusted opioid overdose ED visit rate (84.6/100,000),
which was 1.18 times higher than NYS, excl. NYC, (71.9), and did not meet thee PA objective (53.3)

e (Greene County had the Region’s highest 2017-19 age-adjusted opioid analgesic prescribing rate
(559/1,000), which was 1.35 times higher than NYS, excl. NYC, (413) but was 27% lower than in 2014-16
(766); it did not meet the PA objective (350)

Infectious Disease

e Greene County had the Region’s lowest 2018-19 percentage of children aged 24-35 months with a
completed 4:3:1:3:3:1:4 immunization series (61.9%), lower than NYS, excl. NYC (65.3%) and did not
meet the PA objective (70.5%)

o Greene County’s 2018-19 HPV vaccination rate 36.2%, while higher than NYS, excl. NYC (29.4%, did not
meet the PA objective (37.4%)

e The county had the Region’s highest COVID-19 mortality rate (124.2/100,000), for the period 1/12/21 to
1/11/22 , higher than NYS, excl. NYC (94.4)

o Greene County had the Region’s lowest rates of COVID-19 vaccination (61.5% with at least 1 dose and
55.6% with completed series), as of 11/14/21, which were lower than NYS, excl. NYC (72.6% and 65.7%)

o Greene County’s 2016-18 Lyme disease incidence rate of 550.9/100,000 was significantly higher than NYS,
excl. NYC (65.4), and the 2™ highest rate of all NYS counties

@ Healthy Capital District 33



G INTRODUCTION & DATA SUMMARY

County Health Rankings, 2021

The Robert Wood Johnson Foundation, together with the University of Wisconsin Population Health Institute,
develop annual health rankings for every county in the United States (http:/www.countyhealthrankings.org/). Counties
are ranked on “Health Outcomes” (measuring the present health of the county) and on “Health Factors” (which
contribute to the future health of the county). Below are the County Health Rankings from 2021 and 2019 for each of
six Capital Region counties. The Appendix contains a more detailed breakdown of data on which the rankings are
based.

The “Health Outcomes” rankings show a wide range within the Capital Region, with Saratoga County ranked #5,
while Greene County was ranked #57, out of 62 New York State counties. Every Capital Region county had a better
“Health Factor” than “Health Outcome” ranking. The “Health Factor” rankings ranged from Saratoga County ranked
#4 to Greene County ranked #52. Rensselaer, Schenectady, Saratoga, and Greene counties all saw their “Health
Outcomes” and “Heatlh Factors” rankings worsen from 2019 to 2021. Albany and Columbia counties saw their
“Health Outcomes” rankings improve, while their “Health Factors” ranking stayed the same, from 2019 to 2021.

2021 County Health Rankings

Length of Life

Quality of Life

Health Behaviors 1

Clinical Care 5 28 13 6 35 59
Social & Economic Factors 7 10 26 1 11 52
Physical Environment 6 20 92 49 19 56

2019 County Health Rankings

Length of Life

Quality of Life

Health Behaviors

Clinical Care 5 34 9 7 45 55
Social & Economic Factors 7 11 29 1 12 41
Physical Environment 42 47 19 49 10 45

Healthy Capital District @



http://www.countyhealthrankings.org/

COMMUNITY PUBLIC HEALTH PRIORITIES @

II. Community Public Health Priorities
Collaboration and Community Engagement

Engaging the community in the health needs assessment process was a priority of HCD and its stakeholders.
Broad community engagement began with participation in the community health survey. The survey offered
multiple choice and open-ended response options to learn about residents’ health needs and priorities, access or
barriers to care, mental health, and social determinants of health. Demographic information collected by the
survey allowed review of information by county, age, gender, race/ethnicity and income.

Survey results regarding the public’s opinions on the seriousness of public health issues were incorporated into
the priority scoring of health needs by the members of the three Capital Region Prevention Agenda Prioritization
Work Groups (Albany-Rensselaer, Columbia-Greene, and Schenectady). The Work Groups included community
voices through representatives from community based organizations that serve low-income residents, the
homeless, and other vulnerable populations; federally qualified health centers; advocacy groups; academic
institutions; public health departments; providers; and health insurers. Participants were encouraged to share
data and observations of their own, and to advocate for the needs of their constituents. HCD and its stakeholders
strategically invited partners with access to medically underserved populations.

Health Issue Ranking

Selection of the top health priorities for the Capital Region was facilitated by a new Public Health Issue Scoring
Sheet (see next page) created by HCD, which built upon progress made during the 2019-2022 Prioritization
Cycle. This scoring and ranking method was, again, based on a modified version of the Hanlon Method for
Prioritizing Health Problems. The Scoring Sheet quantified considerations regarding both the need to address
each health issue and the opportunity to make a positive impact. Opportunity considerations were based on
guidance documents from the American Hospital Association, the National Association of County and City Health
Officials as well as other industry resources. Need considerations included those used in the 2018 Prioritization
Process, as well as a community priority score derived directly from the contributions of over 2,000 local
residents in the 2021 Capital Region Community Health Survey (see appendix). The Scoring Sheet also included
“other considerations,” for both need and opportunity, to address any additional factors and capture the
knowledge- and experience-based input of local community partners.

In the Fall of 2021, HCD staff reviewed approximately 700 public health measures across the five Prevention
Agenda priority areas and categorized about 150 of the key indicators into 25 public health issues. Health issues
were identified by reviewing the present New York State Department of Health Prevention Agenda Focus Areas,
as well as health issues incorporated in the last Prioritization Process in 2018. The 25 health issues were initially
ranked twice for each of the three hospital and health department prioritization groups. Health issues were first
ranked according to their five data-based need scores, then, again, with the additional consideration of their
survey-based community priority score. These initial rankings were used to select a shorter list of ten to sixteen
issues for participating partners to score, before final priorities were selected.

@ Healthy Capital District 35



@ COMMUNITY PUBLIC HEALTH PRIORITIES

Scores for opportunity considerations were self-assessed by hospitals and health departments and were based
on criteria including their ability to devote resources, garner support, and make a measureable impact.
Community partners also contributed their own consideration scores based on their observations and the
information they have access to. The Scoring Sheet, in short, was based on organizational, data, and community
partner considerations regarding the need to address — and opportunity to impact — each issue.

Public Health Issue Scoring Sheet

Opportunity Max

Score [Score

Health issue aligns with organizations' strategic goals 3

If already working to address this need, are efforts working sustainably 2

If not working on this need, do we have resources and expertise to lead effort 1

Are there organizations interested in supporting efforts to address this need 2

Is it possible to make a measureable, positive impact 3

Other considerations 3

Community Partner considerations 3

Total Opportunity Score 17

Need Max
Score [Score

Is this issue a major need in the community - Total number of cases 2

s this issue worse in our region than throughout NY - Rates 2

Is this issue more common for some populations - Disparities 2

s this issue getting better or worse - Trend 2

How seriously does this issue threaten mortality 2

Is this issue a priority for the community based on the survey 3

Other considerations about the data 2

Community Partner considerations 3

Total Need Score 18
Max
Score [Score

Total Organizational Score 14

Total Data-based Score 10

Total Community Partner Score 11

Total Priority Score 35
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A Prevention Agenda Work Group met in the Fall of 2021 to review the Public Health Issue Score Sheet and
ranking methodology and to provide oversight and guidance during the prioritization process. The Prevention
Agenda Work Group included participation from local health departments of Albany, Columbia, Greene,
Rensselaer, and Schenectady counties as well as St. Peter’s Health Partners, Ellis Medicine, Albany Medical
Center, and Columbia Memorial Hospital. Local Prevention Agenda Prioritization Work Groups were formed to
review the top ten health measure counts, rates, trends, and disparities, as well as the data analyses and
quantitative rankings prepared by HCD. The Work Groups then selected ten to sixteen issues to be assessed and
scored organizationally and by community partners.

After organizational scores were collected, the local Prevention Agenda Prioritization Work Groups held virtual
public meetings to present progress to —and collect input from — local community-based organizations,
academic researchers, and members of the public. After presenting a comparison of data-based and
organizational consideration scores and health issue ranking, for each public health issue, a discussion was held
to answer any questions, and for individuals to share their professional understanding and recent observations of
the current situation. Participants were provided an online survey to record their need and opportunity
consideration scores as a measurement of the discussion as well as their judgements on the local experience,
community value, and potential opportunity regarding each health issue. Group discussion most often peaked
around mental health, behavioral health, and chronic disease issues, as community partners said these problems
have been noticeably exacerbated by the current COVID-19 pandemic.

A comprehensive overview of the prioritization process, for each county, can be found on the HCD website
(www.healthycapitaldistrict.org) by going to “Explore Health Data,” then “Explore by County,” then selecting a
county and locating the materials in the “Prevention Agenda 2023-2025” section. The initial data- and survey-
based scoring and ranking methodology can be found in the “Data & Methods” presentation, while the final
scores and rankings for each of the top health issues can be found in the “Prioritization Summary” presentation.

Selection of Priorities

The priority selection process for each local Prevention Agenda Prioritization Work Group is summarized below:

Albany-Rensselaer Prevention Agenda Prioritization Work Group

The Albany-Rensselaer Prevention Agenda Prioritization Work Group was led by the Albany County Department
of Health, the Rensselaer County Department of Health, Albany Medical Center, and St. Peter’s Health Partners. It
was decided a joint county Albany-Rensselaer Prevention Agenda Prioritization Work Group was appropriate, as
the hospitals’ catchment areas cover both counties. The first meeting was held on November 9, 2021, at which
HCD presented data on the heath issues and facilitated discussions. The Prevention Agenda Prioritization Work
Group then selected the top sixteen health issues, based on data- and survey-based scoring, and provided
organizational scoring along with contributing factors. In the second meeting, held on November 23, 2021,
Prioritization Work Group members were briefed on the results of their organizational scoring. The third
Prevention Agenda Prioritization Work Group meeting, held on December 7, 2021, was open to the public and
hosted community partners to orient them to the Prioritization Process, update them on the progress of the
Work Group, and collect their input and scores for each of the sixteen health issues. Community participants in
the third meeting represented the following organizations:

@ Healthy Capital District 37


http://www.healthycapitaldistrict.org/

@ COMMUNITY PUBLIC HEALTH PRIORITIES

Albany County Department of Health
Albany Medical College

Albany Medical Center

Addictions Care Center of Albany
Alliance for Better Health

Alzheimer’s Assoc. of Northeastern NY
American Heart Association

Arbor Hill Development Corp

Boys and Girls Club of the Capital Region
Capital District Latinos

Capital District YMCA

Cornell Cooperative Extension

Ellis Medicine Family Health Center

MVP Health Care

Rensselaer County Department of Health
SPHP Acute Care

SPHP Behavioral Health Dept

SPHP Capital District Tobacco-Free Communities
SPHP Community Health Programs
SPHP Community Relations

Trinity Health

University at Albany School of Public Health
Upper Hudson Planned Parenthood

Attendance during the third prioritization meeting consisted of 52 participants representing health care
providers, academic institutions, and community-based and public service organizations. Participants were
engaged in the data presentations, raised many questions, and offered their perspectives as service
providers and researchers. The presentations used during these meetings were made available to the Work
Group and the general public on the HCD website at www.
healthycapitaldistrict.org/tiles/index/display?alias=Albany and

healthycapitaldistrict/tiles/index/display?alias=Rensselaer.

The Albany-Rensselaer Prevention Agenda Prioritization Work Group selected the five public health issues with
the highest total priority scores, and grouped them into the three following Prevention Agenda Priority Areas:

1.

38

PRIORITY AREA: Prevent Communicable Diseases
a. Focus Area: Vaccine Preventable Diseases
i. COVID-19
PRIORITY AREA: Prevent Chronic Diseases
a. Focus Area: Chronic Disease Preventive Care and Management, Healthy Eating and Food
Security, Physical Activity, and Tobacco Prevention
i. Diabetes and Obesity
PRIORTY AREA: Promote Well-Being and Prevent Mental and Substance Use Disorders
a. Focus Area: Mental and Substance Use Disorders Prevention
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The existing Obesity-Diabetes Task Force will continue its work into the 2023-2025 Prioritization Cycle, after
reviewing and potentially revising their prevention strategies and interventions. The existing task force focused
on mental health will modify its scope to also include substance misuse prevention. A new task force will be
created to support the ongoing efforts of local hospitals and health departments to quell the COVID-19 pandemic.

Schenectady Prevention Agenda Prioritization Work Group

The Schenectady Prevention Agenda Prioritization Work Group was led by Schenectady County Public Health
Services and Ellis Medicine. The Work Group was comprised of members of the Schenectady Coalition for a
Healthy Community (SCHC), an informal coalition of community organizations created following the State-
mandated consolidation of Schenectady’s hospitals, which has met regularly over the decade to share
information on community health issues. The first meeting was held on November 15, 2021, at which HCD
presented data on the heath issues and facilitated discussions. The Prevention Agenda Prioritization Work Group
then selected the top ten health issues, based on data- and survey-based scoring, and then provided their
organizational scoring along with contributing factors. In the second meeting, held on December 6, 2021, Work
Group members were updated on the results of their organizational scoring. The third Prevention Agenda
Prioritization Work Group meeting, held on December 16, 2021 was open to the public and hosted community
partners to orient them to the Prioritization Process, update them on the progress of the Work Group, and collect
their input and scores for each of the ten health issues. Community participants that attended the third meeting
represented the following organizations:

o (apital District Tobacco-Free Communities

o (Capital Region Health Connections (Health Home)
e  CDPHP Health Plan

e The Daily Gazette

e FEllis Food Farmacy

e Ellis Medicine

e Ellis Primary Care

e Hometown Health Centers

o Safe Inc. of Schenectady

e Schenectady City School District

e Schenectady Community Action Program

e Schenectady County Office of Community Service
e Schenectady County Public Health Services

e Schenectady County Public Library

e Sheila Ferrucci, Esq.

e St Mary's Healthcare

e St Peters Health Partners

e  SPHP Community Health and Well-Being

e Sunnyview Rehabilitation Hospital

e University at Albany School of Public Health
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Attendance during the third prioritization meeting consisted of more than 30 participants representing health
care, community-based and public service providers. Participants were engaged in the data presentations, raised
questions, and offered their perspectives as health planners and service providers. The presentations used during
these meetings were made available to the Work Group members and the general public on the HCD website (at
https://www. healthycapitaldistrict.org/tiles/index/display?alias=Schenectady).

Schenectady County selected the following Prevention Agenda Priority Areas:

l. PRIORITY AREA: Prevent Communicable Diseases
a. Focus Area: Vaccine Preventable Diseases
i. COvVID-19
b. Focus Area: Sexually Transmitted Infections (STIs)

[I.  PRIORTY AREA: Promote Well-Being and Prevent Mental and Substance Use Disorders
a. Focus Area: Mental and Substance Use Disorders Prevention

A new task force will be created to support the ongoing efforts of local hospitals and health departments to quell
the COVID-19 pandemic. The existing Mental and Substance Use Disorders Prevention Task Force will continue
its work into the 2023-2025 Prioritization Cycle, after reviewing and potentially revising their prevention
strategies and interventions.

Columbia-Greene Prevention Agenda Prioritization Work Group

The Columbia-Greene Prevention Agenda Prioritization Work Group was led by Columbia County Department of
Health, Greene County Public Health, and Columbia Memorial Hospital. Columbia and Greene Counties share a
hospital and have similar demographic characteristics and health metrics, so the counties elected to, again, align
their efforts around mutually-selected priority areas. The first meeting of the Work Group was held on November
22, 2021, at which HCD presented data on the heath issues and facilitated discussions. The Prevention Agenda
Prioritization Work Group then selected ten health issues, based on data- and community survey-based scoring,
to be further reviewed and assessed by the organizations and community partners. In their second meeting, held
on January 27, 2021, Prioritization Work Group members were briefed on the results of their organizational
scoring. The Work Group then held a third meeting on March 10, 2022, which was open to the public. The third
meeting hosted community members and representatives from local organizations to orient them to the
Prioritization Process, update them on the progress of the Work Group, and collect their input and perspectives on
each of the ten health issues. The following organizations were represented at the Columbia-Greene Community
Partner Meeting:

e (Catholic Charities of Columbia & Greene

e (Columbia County Board of Supervisors

e  Columbia County Chapter of The Arc New York
e Columbia County Department of Health

e Columbia Gounty Department of Human Servces
e (Columbia Gounty Department of Social Services
e Columbia County Human Resources
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e  Columbia Gounty Human Servces

e Columbia County Office for the Aging

e Columbia Memorial Hospital

e (Columbia-Greene Communty College

e  Community Action of Greene County

e Cornell Cooperative Extension of Columbia & Greene
e Cornell Cooperative Extension of Dutchess County

e Cornell Cooperative Extension of Ulster County

o Eddy Visiting Nurses (St.Peter's Health Partners)

e Greater Hudson Promise Neighborhood

e Greene County Chamber of Commerce

e Greene County Mental Health

e Greene County Paramedics

e Healthcare Consortium

e Hudson Valley Long Term Care Community Coalition
e Hudson Valley Pediatrics

e Mobile Crisis Columbia Greene

e ReEntry Columbia

e Twin County Recovery Services

e Upper Planned Parenthood

e W Group (Home Sweet Home on the Hudson/Home Sweet Home in Athens)

Attendance during the third prioritization meeting consisted of 38 participants representing health care providers,
social service providers, academic institutions, community members, and community-based and public service
organizations. Participants were engaged in the data presentations, raised many questions and points, and offered
their perspectives as professionals who work directly with the public.

The Columbia-Greene Prevention Agenda Prioritization Work Group selected the five public health issues with the
highest total priority scores, and grouped them into the three following Prevention Agenda Priority Areas:

[l. PRIORITY AREA: Prevent Communicable Diseases
a. Focus Area: Vaccine Preventable Diseases
i. COVID-19

V. PRIORTY AREA: Promote Well-Being and Prevent Mental and Substance Use Disorders
a. Focus Area: Prevent Mental and Substance Use Disorders

V.  PRIORITY AREA: Prevent Chronic Diseases

a. Focus Area: Chronic Disease Preventive Care and Management
i. Diabetes and Obesity
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lll. Sociodemographic Information

The Capital Region consists of Albany, Columbia, Greene, Rensselaer, Saratoga, and Schenectady counties with
a combinedpopulation of 957,309, in 2019. In 2018, population density ranged from urban Schenectady County
(759.6 pop. /sq. mile) to rural Greene County (73.4 pop. /sq. mile).

Population Density per Square Mile,
Capital Region Counties and NYS, 2018

800
700
600
500
400 759.6
300 587.4
200
o i 284.2
:

NYS Capital Region Albany Rensselaer Schenectady  Saratoga Columbia Greene

Source: NYSDOH Vital Records Annual Report (2018) Table 2: Population Density by County

For the 2015-2019 period, the Capital Region had a slightly larger female (486,354) than male (470,955)
population. The Region’s median age ranged from 37.8 years in Albany County to 48.2 years in Columbia
County. There were more Capital Region residents aged 18 years and under (186,504 — 19.5%) than 65 years
and older (167,422 —17.5%). The Region’s proportion of non-White residents was 17.0%, up from 16.0%
during the 2012-2016 period, and ranged from 24.7% in Albany County to 7.3% in Saratoga County. The
proportion of Hispanic residents was 5.2%, up from 4.8%, and ranged from 7.1% in Schenectady County to
3.2% in Saratoga County. The Region’s median household income ranged from $53,601 in Greene County to
$84,291 in Saratoga County. There were 95,896 Capital Region residents (10.4%) living below the 100% poverty
level, which was down from 102,422 residents (11.1%) and lower than the rate in NYS, excluding NYC. Greene
County had the largest percentage of population below the poverty level (14.0%, up from 13.0%), while Saratoga
County had the smallest at 5.8%, down from 6.4%. Approximately 14.3% of children under 18 years of age living
in the Capital Region were below the poverty level, down from 15.1%. Of the Capital Region’s population aged 25
years or older, 8.1% had less than a high school education, up from 7.9% and lower than in NYS, excl. NYC.
Saratoga County had the lowest percentage at 6.0%, while Greene County had the largest percentage at 13.3%,
up from 11.6% during the 2015-2019 period.
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Percent Below Poverty, Total Population
Capital Region Counties and NYS, 2012-16 and 2015-19
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Source: Bureau of Census, American Community Surveys (ACS), 2012-2016 and 2015-2019

Percent Below Poverty, Population <18 Years old
Capital Region Counties and NYS, 2012-16 and 2015-19
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Source: Bureau of Census, American Community Surveys (ACS), 2012-2016 and 2015-2019
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Selected Sociodemographic Indicators, 2015-19

# % |# % | # % |# % _|# % _|# Do |# %

11.1M | 957,309 306,968 159,185 154,859 228,502 60,371 47,424
49.2 470,955 |49.2 | 148,624 | 484 |78,848 |495 |75505 |[48.8 |113,004 |49.5 |30,178 |50.0 |24,796 |52.3
50.8 486,354 |50.8 | 158,344 |51.6 |80,337 |[50.5 |79,354 |[51.2 | 115498 |50.5 |30,193 |50.0 |22,628 |47.7
5.5 49201 |51 15580 |51 |8,286 52 ]9,055 58 [11,704 |51 [2557 |42 |2019 |43
11.8 103,175 | 10.8 | 31,070 |10.1 |17,264 |10.8 | 18,558 |12.0 |26,042 |11.4 |5846 |97 |[4395 |93
6.8 64,729 |68 |23316 |76 |11,102 |7.0 |9901 64 (14538 |64 (3223 |53 |2649 |56
9.7 97,205 |10.2 |28,867 |94 |15608 |98 |14245 |92 |24329 |106 |8,078 |134 |6,078 |12.38
75 70237 |73 |21,824 |71 10699 |67 |11810 (76 |15862 |69 |5858 |97 |4184 |88
38.8* |- - 37.8 - 39.8 - 39.7 - 42.8 - 48.2 - 45.9 -
20.5 162,928 |17.0 | 75,722 |247 |22183 |139 |36,729 |23.7 |16710 |73 |6646 |11.0 (4938 |104
114 50,119 |52 |18325 |6.0 |7.842 49 110932 |71 |7337 32 [2879 |48 2804 |59
1.1 95,806 | 104 |34570 |[119 |17963 |11.7 (17271 |114 |[13148 |58 |6,777 |11.6 |6,167 |14.0

15.5 26,198 | 14.3 ]9,092 16.3 | 5,505 18.1 | 5,594 16.9 | 3,094 6.7 (1593 |157 |1320 |17.9

68,486 | - - 66,252 | - 68,991 |- 65,499 |- 84291 |- 66,787 | - 53,601 |-

6.4 29196 |32 |13652 |47 |3672 24 |5,079 35 [3942 18 (1,745 [3.0 |1,106 |24

9.6 53,964 |81 |16,106 |79 |9,071 81 (9914 93 [9,735 60 (4429 |97 4709 |133
12.0 117,041 [ 124 |34212 | 113 | 22,035 |14.0 |20669 |[13.5 [25247 |112 |8691 |148 |6,187 |139

Source: Bureau of Census, American Community Survey, 2015-2019 *NYS medians include NYC

Selected Sociodemographic Indicators, 2015-19 (with conditional formatting)
Below Poverty |[Educ-
Level ation| Age Group
100% | 200% | <HS | 0-14 | 65+
119 253 79 152 165
16.1 16.5

County/Region Total [|White
Albany County

Asian

Rensselaer County

Saratoga County

Columbia County

Greene County
Capital Region 857,309
MYS excl. NYC 11,153,003

Conditional formatting key: Darker cells contain larger values; largest value in each column is bolded and italicized

The Appendix contains sociodemographic data by Age, Race/Ethnicity, and Poverty Level for each Capital Region
county and ZIP code-aggregated neighborhood.
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Albany County

Albany County had the largest population (306,968), and was the second most urban county (587.4 pop.
/sq. mile) in the Capital Region

Albany County had the lowest median age (37.8 years) in the Capital Region
West End neighborhood had the largest proportion of 0-14 year olds (24.6%)

South End neighborhood had the largest percentage of Black non-Hispanic population (59.2%), while
Deleware/2™ Ave had the largest percentage of Hispanic population (15.6%)

Median household income ($66,252) was lower than NYS and 3" lowest in the Capital Region

Poverty affected 11.9% of Albany County’s population in 2019, which was: down from 12.9% in 2016,
below the rate in NYS, excl. NYC, and 2" highest in the Capital Region

South End/Downtown neighborhood had the highest poverty rate (46.6%) in the Capital Region, and South
End (33.0%) and West End (33.4%) had the 3 and 4™ highest poverty rates

Albany County had the 2 lowest percent of population older than 25 with less than high school education in
the Capital Region in 2019, at 7.9%, up from 7.2% in 2016

The 2™ 3" and 4™ highest rates of Capital Region adults over 25 with less than a high school education,
were South End/Downtown (22.9%), West End (21.5%), and South End (18.3%)

Rensselaer County

With a population of 159,185, Rensselaer County was the 3" most rural county in the Capital Region (244.4
population /square mile)

Rensselaer County had the 3" lowest median age (39.8 years)
16.0% of Rensselaer’s population was aged 0-14 years, while 16.5% was aged 65+ years
The North East neighborhood had the largest 0-14 year old population (20.1%)

Rensselaer County had the Capital Region’s 3" largest proportion of non-White population (13.9%), but the
3" lowest proportion of Hispanic population (4.9%)

Troy/Lansingburgh neighborhood had the greatest percentage of Black non-Hispanic population (13.1%) as
well as the largest Hispanic population (7.5%)

Rensselaer County had the 2™ highest Median Household Income in the Capital Region ($68,991 in 2019, up
from $59,959 in 2016) and the 3" smallest percentage of population below poverty (11.7%)

Troy/Lansingburgh had the highest neighborhood poverty rate (19.1%)

Rensselaer neighborhood had the 3 lowest percentage of population older than 25 with less than a high
school education (8.1%)

Troy/Lansingburgh neighborhood had the largest population older than 25 with less than a high school
education (7.3% in 2019, which was down from 11.2% in 2016)
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Schenectady County

o With a population of 154,859, Schenectady County waste Capital Region’s most urban county (759.6
population /square mile)

e Schenectady County had the 2" lowest median age (39.7 years)

o A Capital Region-high 17.8% of Schenectady’s population were aged 0-14 years, while 16.8% were aged
65+

e The Hamilton Hill neighborhood had the largest 0-14 years of age population (23.5%)

e Schenectady County had the 2™ largest percentage of non-White population (23.7%) and the largest
Hispanic population (7.1%) in the Capital Region

e Hamilton Hill had the highest proportion of Black non-Hispanic (38.6%) and Hispanic (16.8%) people

e Schenectady County had the 2nd lowest Median Household Income ($65,499), but the 2™ smallest
percentage of population below poverty (11.4%)

e Hamilton Hill had the highest neighborhood poverty rate (37.5% in 2019, down from 47.4% in 2016)

e Schenectady County had the 3" largest percentage of population 25+ years of age without a high school
education (9.3%)

e Hamilton Hill had the highest percent population older than 25 without a high school education (25.6%)

Saratoga County

o With a population of 228,502, Saratoga County was the 2" most populated county in the Capital Region, and
the 3™ most urban county (284.2 population /square mile) in the Capital Region

e Saratoga County had the 3" highest median age (42.8 years)
e 16.5% of Saratoga County’s population was 0-14 years of age, while 17.5% was 65+ years of age
o North East neighborhood had the largest 0-14 years of age population (19.6%)

e Saratoga County had the Capital Region’s smallest percentage of non-White (7.3%) and Hispanic (3.2%)
population

o The Clifton Park West neighborhood had the highest percentage of Black non-Hispanic population (3.9%),
while Ballston Spa had the largest percentage of the Hispanic (5.0%) population

o Saratoga County had the highest Median Household Income ($84,291 in 2019, up from $74,080 in 2016),
and smallest proportion of population below poverty (5.8%)

e The North West had the highest neighborhood poverty rate (14.6% in 2019, up from 10.9% in 2016)

e Saratoga County had the smallest percentage of population aged 25+ years without a high school education
(6.0%)

e The North West neighborhood had the largest proportion of population 25+ years of age without a high
school education (8.6% in 2019, down from 10.6% in 2016)
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Columbia County

With a population of 60,371, Columbia County was the 2" most rural of the Capital Region counties (94.4
population /square mile)

Columbia County had the highest median age (48.2 years)

23.1% of the population were 65+ years of age, the highest rate among Capital Region counties, while
13.9% of the population was 14 years of age or younger

Ichabod neighborhood had the largest percent of population 14 years of age or younger (17.2%)
Columbia County had the 3" lowest non-White population (11.0%) and 2" lowest Hispanic population (4.8%)

Hudson neighborhood had the largest proportion of Black non-Hispanic (10.5%) and Hispanic population
(5.8%) in the County

Columbia County had the 3" lowest percentage of population experiencing poverty in the Capital Region
(11.6%), with a median household income of $66,787

Hudson (17.4%) had the largest population in poverty

Columbia County had the 2" highest percentage of population 25+ years of age with less than a high school
education in the Capital Region, at 9.7% in 2019 (down from 10.7% in 2016) which was near NYS excl. NYC
(9.6%)

Pine Plains had the greatest neighborhood percentage of the population older than 25 with less than a high
school education, at 9.9% in 2019 (was Hudson at 15.6% in 2016)

Greene County

With a population of 47,424, Greene County was the most rural county in the Capital Region (73.4
population /square mile)

Greene County had the 2" highest median age (45.9 years)

Greene County had the smallest proportion of population aged 0-14 years (13.6%), and the 2" largest
percentage of population 65+ years of age (21.6%, up from 19.7% in 2016)

Greenville neighborhood had the largest proportion of population 0-14 years of age (17.9%)

Greene County had the 2" smallest proportion of non-White population (10.4%) in the Capital Region and
the 3" largest proportion of Hispanic population (5.9%)

Coxsackie/Athens neighborhood had the largest proportions of Black non-Hispanic (11.9%) and Hispanic
(10.1%) populations

Greene County had the lowest median household income ($53,601), and the highest percentage of
population below the 100% poverty level (14.0%)

Catskill neighborhood had the highest rate of poverty at 19.4% in 2019 (up from 16.1% in 2016)

Had the highest percent in the Region of population aged 25+ years with less than a high school education at
13.3% in 2019 (down from 11.6% in 2016)

Catskill and Cairo/Durham had the largest proportion of population older than 25 with less than a high
school education (13.5%)
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IV. General Health Status

/Highlights

In the Capital Region, from 2016 to 2018:

e Total mortality rates were highest in Rensselaer, Schenectady, and Greene counties

e Percentage of premature deaths & Years of potential life lost (YPLL) were highest in Greene County

e (Greene, Rensselaer, and Schenectady counties were not meeting the Prevention Agenda 2024 objective for
percentage of premature deaths

e No counties were meeting the Prevention Agenda 2024 objectives for premature deaths, difference in
percentages between Black, and White, non-Hispanics or Hispanics and White non-Hispanics
e Mortality, premature death and YPLL rates were highest among Black non-Hispanics

)

Total Age-Adjusted Mortality

The latest three-year, age-adjusted mortality rates increased about 1% in the Capital Region and NYS, excluding
NYC, when compared with the prior three-year rates. Rensselaer and Columbia counties saw decreased mortality
rates, when comparing 2016-2018 to 2013-2015. With the exception of Saratoga County, each Capital Region
county had a higher rate of mortality than New York State, excluding NYC. Of the Capital Region counties,
Rensselaer County had the highest total mortality rate in the Region, at 748 per 100,000.!

For 2016-18, the age-adjusted total mortality rate was 15% higher in Black non-Hispanic residents than in White

Total Mortality, Age-Adjusted Rate per 100,000
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non-Hispanic residents (807.1 vs. 701.8). Hispanic Capital Region residents had the lowest total mortality rate
(593.5).
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Leading Causes of Death

The leading causes of death in the Capital Region in 2018 were heart disease, cancer, chronic lower respiratory
disease (CLRD), stroke, and unintentional injury. In 2018, Capital Region deaths due to heart disease and stroke
occurred at rates within 5% of those in NYS, excluding NYC. Cancer mortality, in the Capital Region, was 7.3%

higher than in NYS, excl. NYC, and CLRD mortality was 12.3% higher. Unintentional injury occurred at a 35.1%
lower rate in the Capital Region than in NYS, excluding NYC.?

Capital District Leading Causes of Death, 2018°

Age-Adjusted Percent of Total
Rank Cause of Death Count Rate per 100,000 | Deaths
1 Heart Disease 2,182 161.7 23.8%
2 Cancer 2,025 155.5 22.1%
3 Chronic Lower Respiratory Diseases | 520 39.3 9.7%
4 Stroke 372 28.0 41%
9 Unintentional Injury 292 26.5 3.2%

Regional and county-level leading causes of death and premature death are outlined in the Appendix.

Black non-Hispanic New Yorkers had the highest rates of heart disease and stroke, among all major race and
ethnicity groups. Asian and Pacific Islander (Pl) non-Hispanic New Yorkers had the lowest mortality rates for all
causes of death and for each of the top five causes.® Hispanic New Yorkers had the lowest rates of mortality due
to chronic lower respiratory diseases. Mortality rates among Black non-Hispanic Capital Region residents were
13-19% higher than White non-Hispanic residents in each county, except Saratoga County, from 2016 to 2018.*

New York State Age-Adjusted Mortality Rates per 100,000 by Race/Ethnicity, 2018°

Non-Hispanic

Cause of Death White Black Asian/Pl | Hispanic | Total
Heart Disease 171.8 206.4 89.9 130.3 170.7
Cancer 143.7 143.2 84.1 100.7 137.1
Unintentional Injury 38.9 27.8 11.3 30.0 33.8
YAl L Ry 382|201 |87 157 | 284
Diseases

Stroke 23.8 26.0 16.7 21.0 24.1
Total Death 649.6 683.3 322.1 481.6 626.9
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Premature Death and Years of Potential Life Lost (YPLL)

(Ohjective \

New York State Prevention Agenda 2019-2024

e Reduce the percentage of premature deaths (before age 65 years) to 22.8%
e Reduce difference in percentages between Black non-Hispanics and White non-Hispanics to 17.3%
\o Reduce difference in percentages between Hispanics and White non-Hispanics to 16.2% j

Premature deaths occur prior to the expected length of life. Premature death can be measured by the percent of
all deaths that occurred before a certain age, typically 65 or 75 years, or by Years of Potential Life Lost (YPLL),
the average years a person would have lived if they had not died prematurely. YPLL is a measure of premature
mortality that gives more weight to deaths that occur among younger people. Deaths that occur among younger
people are often preventable and indicative of failures in the health care system and/or one’s lifestyle.

Percentage of Deaths that were Premature (<65 years)®

2013-15 = 2016-18 ===Prevention Agenda 2024 Objective (22.8)
25
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The Capital Region had a higher percentage of deaths that were premature (before age 65 years) compared to
NYS, excl.NYC. In 2016-18, only Rensselaer (23.4%), Schenectady (22.9%), and Greene (24.4%) Counties failed
to meet the Prevention Agenda 2024 objective percentage of 22.8%.° No Capital Region counties met the
Prevention Agenda 2024 objectives for premature deaths, difference in percentages between Black non-
Hispanics and White non-Hispanics (17.3%), or between Hispanics and White non-Hispanics (16.2%), from
2016 t0 2018.57
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Premature deaths (<65 years), difference in percentages
between Black non-Hispanics and White non-Hispanics®
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Percentage of Premature Death (<75 years) by Race/Ethnicity, 2016-2018*

Non-Hispanic
Asian/Pacific

White Black Islander Hispanic Total
NYS excl. NYC 36.6% 60.2% 46.5% 58.6% 39.3%
Albany County 35.0% 69.7% 51.0% 68.6% 39.4%
Rensselaer County 40.5% 68.6% 50.0%* 69.9% 42.5%
Schenectady County | 34.5% 70.0% 61.0% 63.2% 38.2%
Saratoga County 39.5% 70.7% 61.3% 66.7% 40.1%
Columbia County 39.9% 59.7% 55.6%* 58.1% 41.0%
Greene County 42.6% 72.0% 66.7%* 57.1% 43.9%

*: Percentage unstable

Premature deaths percentages were 20-36 percentage points higher among Black, than White, non-Hispanics in
every Capital Region county, as well as in New York State, excluding NYC. Rensselaer County had the highest
percentages of premature deaths in the Capital Region among Hispanic residents, while Greene County had the
highest rates in the Capital Region among Black, White, and Asian/Pacific Islander, non-Hispanic populations.*
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From 2013-15 to 2016-18, YPLL rates went up in Years of Potential Life Lost per 100,000, Age-
New York State, excluding NYC, and each Capital Adjusted Rates by Race/Ethnicity, 2016-2018*

Region county, except Schenectady County. In Non-Hispanic

2018, the Capital Region had over 59,500 Years of White Black Hispanic
Potential Life Lost (YPLL). With a rate of 6,556 per | NYS excl. NYC 59302 |8,1961 |4,2789
100,000 during 2016-2018, the region had a Capital Region 58504 |86593 |54291
higher YPLL rate than New York State, excluding Albany County 54086 | 96536 |56150
NYC. Only Saratoga and Albany counties had a Rensselaer County | 6,0916 | 10,1114 | 7.86245
YPLL rate lower than NYS, excl. NYC. Greene Schenectady

County had the highest YPLL rate in the Capital County 64525 | 96144 50830
Region at 8,473 per 100,000.8 YPLL rates were Saratoga County 51228 |54106 | 3,840.0
1.5 times higher among Black non-Hispanic Columbia County 6,735.4 | 8659.0 | 5,809.3

Capital Region residents than White non-Hispanic Greene County 83145 |98833 |4487.8
residents. Hispanic residents had lower YPLL

rates than White non-Hispanic residents. Rensselaer County had the Region’s highest YPLL rates among Black
non-Hispanic and Hispanic residents.*
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@ GENERAL HEALTH STATUS

Health Care: Usage and Access

Objective

New York State Prevention Agenda Objectives, 2019-2024

e Increase the age-adjusted percentage of adults with a regular health care provider to 86.7%

/I-Iighlights \

e Greene, Albany, Schenectady, and Rensselaer counties are not yet meeting the Prevention Agenda
objective for adults with a regular health care provider

e Rensselaer and Columbia counties had the lowest rates of adults, 18-64 years, with a routine checkup in the

last year
e Greene and Schenectady counties had the highest rates of adults who did not visit a doctor due to cost

e (Capital Region Prevention Quality Indicator (POI) rates were lower than rates for New York State
excluding NYC, with the exception of Respiratory Conditions

e Ofall the Capital Region counties, Columbia County had the highest Overall, Respiratory, and Acute PQI
rates, Albany County had the highest Diabetes POI rate and Schenectady County had the highest
Circulatory PQI rate

e (apital Region Black non-Hispanic to White non-Hispanic ratios for PQI categories ranged from 1.5 for
Acute Conditions to 3.8 for Diabetes Conditions

e (Capital Region males had higher Diabetes and Circulatory POI rates, whereas Capital Region females had

K higher Respiratory and Acute PQIs J

Age-Adjusted Percentage of Adults with Regular
Health Care Usage Health Care Provider, 2016 and 2018
More than 4 million adults in New York State, or Prevention Agenda 2024 Objective  |86.7%

20%, lack a regular primary care provider. A lack of
2016 2018

access to a primary care provider can result in
negative health outcomes. Primary care, including New York State, excl. NYC|84.4% 82.0%

prenatal care, offers a prime opportunity for Capital Region 85.8% 85.2%
prevention education, early detection, early Albany County 84.8% 84.6%
trea.tment, gnd referrgl to other nece§saw hlealth and Rensselaer County 38.3% 85.4%
social Services. Sustained conta(?t with a primary Schenectady County 84 6% 85 0%
care provider improves the consistency and efficacy

of treatment for long-term chronic care patients. Saratoga 88.0% 89.2%
About 85% of adults in the Capital Region indicated ~ |Columbia 83.1% 87.8%
that they had a regular health care provider. Thus, Greene 80.4% 83.6%

over 107,600 Capital Region adults did not have a
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regular health care provider. However, 83.6% to 89.2% of adults residing in the six Capital Region counties did
have a primary care physician, clinic health center, or other place where they usually go to seek health care or
health-related advice. All counties exceeded the New York State, excluding NYC rate. Saratoga and Columbia
counties also met the 2024 Prevention Agenda objective of 86.7%.3

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

In 2018, approximately 130,000 (22.4%) Capital Region adults, aged 18-64 years, had not seen a doctor for a
routine checkup in the past year; down from 168,000 (27.5%) in 2016. The highest rate in the Capital Region
was in Schenectady County (82.6%), while Rensselaer (74.8%) and Greene (75.4%) counties had the lowest

rates.?
Percentage of Adults, Aged 18-64 Years, who Visited a Doctor
for a Routine Checkup Within the Last Year, 20182
2016 m 2018
90%
85% 82.6%
% % 0 78.5% 78.1%
80% 77.8% 77.6% e 5o 76.6% %
75.3% 7a.8% > 75.4%
75% 72.5% 72.29
70.2% 70.2%
70% =15 67.99
65%
60%
55%
50%
NYS excl. NYC Capital Region Albany Rensselaer Schenectady  Saratoga Columbia Greene
County

The 2021 Capital Region Community Health Survey was conducted in September-October 2021 and included
2,104 responses from residents of the six Capital Region counties. Approximately 79% indicated they visited
their primary care provider for a routine check-up in the past year, with an additional 13.7% having visited within
1 to 2 years. Individuals selected the following reasons for not visiting a primary care provider: “did not have
time during regular doctor office hours” (38.2%); “only go for health problems, not prevention” (32.4%);
“concerned about cost” (23.0%); “go to urgent care when needed” (22.7%); “did not have a primary care
provider” (18.5%); “did not have insurance” (10.2%); “go to ER when needed” (7.1%); “transportation” (5.8%).2
Additional information about the 2027 Capital Region Community Health Survey, and a more thorough summary
of the results, are available in the appendix.
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Age-Adjusted Percentage of Adults

Approximately 9% of adult Gapital Region residents indicated that (WA TN AT CL KT R UL
cost prevented them from visiting a doctor within the past year. An -~ EX0 iR @) RO E S R TR -0 o 1

estimated 66,200 adults in the Capital Region had difficulty in Year, 2018 *
accessing needed care due to financial constraints. Greene NYS, excl. NYC 9.8%
(10.6%), Schenectady (10.4%), and Columbia (9.9%) counties Capital Region 9.0%
were all higher than the New York excluding NYC rate.* Albany County 9.2%
Rensselaer County 7.4%
Schenectady County 10.4%
Access to Primary and Preventive Care Saratoga County 6.6%
Access to quality primary and preventive care is the cornerstone of Columbia County 9.9%
a comprehensive health care system. Prevention quality indicators Greene Gounty 10.6%

(PQls) are measures used to assess good primary and preventive

health care. These are ambulatory-care sensitive conditions where good primary care can potentially prevent
related hospitalizations. PQI data includes information on 12 PQls, and in four categories: diabetes (including
short-term complications, long-term complications, uncontrolled diabetes, lower-extremity amputations among
diabetics); circulatory (including hypertension, congestive heart failure, angina); respiratory (including chronic
obstructive pulmonary disease (COPD, asthma); and acute (including dehydration, bacterial pneumonia, urinary
tract infection).

Age-Adjusted PQI Hospitalization Rates per 10,000 Population of 18+ Years, 2016-2018 °

AllPQI (12) |Diabetes Circulatory  |Respiratory |Acute

Conditions  |Conditions Conditions Conditions Conditions
NYS excl. NYC 120.5 16.9 35.5 25.4 41.2
Capital Region 115.4 16.8 33.1 26.2 39.3
Albany County 120.7 20.4 34.3 25.7 40.3
Rensselaer County  {115.3 17.7 34.2 25.1 38.5
Schenectady County {130.0 19.9 40.3 28.9 41.0
Saratoga County 97.1 11.0 26.7 20.1 374
Columbia County 140.3 16.6 34.4 42.3 471
Greene County 101.3 14.0 30.0 23.9 33.5

The Capital Region’s PQI rates were better than the comparable rates for New York State, excl. NYC, with the
exception of respiratory conditions. Schenectady County had PQI rates that where equal to or higher than New
York State, excluding NYC, for all PQI categories except acute conditions. Otherwise, New York State, excluding
NYC, PQl rates were exceeded by Albany County for diabetes and respiratory conditions, Columbia County for
respiratory and acute conditions, and Rensselaer County for diabetes conditions. Columbia County had the
highest rate for All PQI conditions, followed by Schenectady and Albany counties. All three counties exceeded the
rate for New York State, excluding NYC. Of the Capital Region counties, Columbia County had the highest rate for
Respiratory and Acute PQls, while Albany County had the highest Diabetes PQI rate and Schenectady County the
highest Circulatory PQI rate.®
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Capital Region males have higher PQI rates than Age-Adjusted PQI Hospitalization

females for diabetes and circulatory PQI sub- Rates per 10,000 Population 18+ Years,
categories, whereas Capital Region females have by Gender, Capital Region, 2016-2018 °

higher rates in respiratory and acute conditions. Males Females
PQI rates by race/ethnicity indicate that the Capital AI,I PQis (12 andltlons) ) Vo2
Region’s Black non-Hispanic population was D.Iabetes condlthrlls 40 L
faring poorly- 2.3 times higher than their White Clrcu!atory condlt.I(.)ns 38.0 29.0
non-Hispanic counterparts for all PQls. Hispanic’s Respiratory conditions 22.5 29.6
were actually lower than White non-Hispanics for Acute conditions 35.1 43.0

all PQls. The Black non-Hispanic to White non-

Hispanic PQl ratios ranged from 3.76 for diabetes conditions to 1.52 for acute conditions. In addition, there are
neighborhoods within the Capital Region counties that presented up to 2.75 times higher rates for PQI conditions
compared to New York State, excluding NYC (see Appendix).®

Capital Region Age-Adjusted PQIl Hospitalization Rates,
per 10,000 Population 18+ Years, by Race/Ethnicity, 2016-2018 >
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Dental Visits

Highlights

e Inthe Capital Region, only Greene County had a lower adult dental visit rate than NYS, excl. NYC
e Medicaid enrollees had much lower dental visit rates than the general population

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

Oral diseases affect a large proportion of the United States population. About 47% of all adults in the United
States have some form of periodontal disease, with 80% of individuals having at least one cavity by the age of
34.%In New York State, 30% of persons 65 years and older have lost all their teeth.! More than 1,700 men and
800 women in New York State are diagnosed with oral cancer, annually.?

Routine dental examinations and prophylaxis are effective prevention measures for improving oral health and
reducing the burden of oral disease. Regular dental  |JIGT TR RGN TR R0 ) R RS R T U
visits are an important indicator of general accessto [T RS- Ay T PR B

quality dental health care.' There were over 200,000 2016 2018
adults residing in the Capital Region who did not visit

0, 0,
a dentist within the past year. In 2018, rates for the six NYS_ excl. NYC 70'00/0 7 '60/0
Capital Region Counties fluctuated, from a low in Capital Region 70.5% 72.9%
Greene County (61.0%) to a high in Saratoga County  |Albany County 70.4% 73.8%

(77.2%). Only Greene Gounty had an adult dentist visit |Rensselaer County 63.3% 72.0%
rate lower than in New York State, excluding New York Schenectady County  |74.5% 76.1%

iy 4
Cly. Saratoga County 75.0% 77.2%
Untreated dental disease is more common in Columbia County 66.5% 791%
populations whose access to oral health care services Greene County 69.4% 61.0%

is limited. These limitations include the inability to pay,
inadequate insurance coverage and the lack of available providers (including those accepting third party
reimbursements like Medicaid). Lack of awareness of oral health treatment importance, limited oral health
literacy, fears about treatment, transportation issues and language barriers also limit oral health care access.
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Percentage of Medicaid enrollees (All ages and 2-20 years) with
at least one dental visit within the last year - 2017-2019°

All ages B Aged 2-20 years
53.6
50.6
47.8 47.4 48.6
47.1 45.2 46.8
34.4
317I 315I 311I 306I | 333I 331I
NYS, excl. NYC Capital Region Albany Rensselaer  Schenectady Saratoga Columbia Greene
County

Only about one-third of Medicaid enrollees in NYS excl. NYC and the Capital Region visited a dentist within the last
year. Among Medicaid enrollees aged 2 to 20 years, about one-half had a dental visit in the past year in NYS excl.
NYC, and a bit lower in most Capital Region counties, except Saratoga County. Access to dental care is also
particularly problematic for vulnerable populations, such as the institutionalized, the elderly, children with special
health care needs, persons with HIV infection, people with low income, adults with mental illness or substance
abuse problems, and developmentally disabled or physically challenged children and adults.’
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@ CHRONIC DISEASE

V. Chronic Disease
Obesity, Physical Activity and Nutrition

Adult Obesity

Objective
New York State Prevention Agenda, 2019-2024
e Reduce the percentage of adults ages 18 years and older who are obese to 24.2%

/I-Iighlights

In the Capital Region, obestity rates:

e  Were higher than the Prevention Agenda 2024 objective in every county
e  Were highest in Greene (34.5%) and Schenectady (33.7%) counties
e Increased in each county, except Columbia County, between 2016 and 2018
e  Were higher among low-income individuals (38.8%):
o Thanin 2016 (28.6%)
o Than in all adults (29.6%)

K o Thanin NYS, excluding NYC (34.4%) /

Many of the major causes of morbidity and mortality in the United States are related to poor diet and physical
inactivity.' Being overweight and/or obese is defined as falling into a range of weight that is greater than what is
considered healthy for a given height. For adults, obesity ranges are determined by using weight and height to
calculate a number called the "body mass index" (BMI). An adult with a BMI between 25 and 29.9 is considered
overweight, and an adult with a BMI of 30 or higher is considered obese.? Obesity is caused by a complex
interaction of genetic, metabolic, behavioral, social and environmental factors. Obesity is associated with adverse
health, social and economic consequences. It is the primary cause of type 2 diabetes; indeed, more than 80% of
persons with type 2 diabetes are overweight or obese. It is also a major contributing factor to heart disease,
stroke, cancer, asthma, arthritis, and a number of psychological conditions, including depression. Without
strong action to reverse the obesity epidemic, for the first time in our history children are predicted to have a
shorter lifespan than their parents.
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Percentage of Adults Who are Obese (BMI > 30), 2016 and 20184
2016 I 2018 - Prevention Agenda 2024 Objective (24.2%)
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County

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

The percentage of obese adults in New York State about doubled from 13.9% in 1995 to 26.3% in 2020.° There
were an estimated 228,400 adults who were considered obese in the Capital Region. Of the six Capital District
counties, Greene County had the highest percent of obese adults. Greene, Schenectady, Rensselaer, and
Saratoga counties had obesity rates that were higher than NYS, excluding NYC. No Capital Region counties met
the Prevention Agenda 2024 objective. In 2018. Columbia County was the only in the Capital Region to see a
decrease in adult obesity from 2016 BRFSS, and was the closest to meeting the Prevention Agenda 2024
objective.t

There were also differences by socioeconomic status. The Capital Region’s 2018 adult obesity rate for individuals
with an income less than $25,000/year was 38.8%, up from 28.6% in 2016 and higher than in New York State,
excluding NYC (34.4%). Schenectady (54.2%), Saratoga (44.8%), and Greene (42.6%) had the highest low-
income obesity rates in the Capital Region.®
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/Objective \

New York State Prevention Agenda, 2019-2024

e Reduce the percentage of children and adolescents who are obese so that the percentage of public school
children in New York State (outside NYC) who are obese is reduced to 16.4%
e Reduce the percentage of children (aged 2-4 years) in WIC who are obese to 13.0%

(¥ )

Childhood Obesity

/Highlights \

Obestity Rate(s):

e Among children and adolescents, was highest in Greene County (23.0%)
o Saratoga and Albany counties met the Prevention Agenda 2024 objective
e Among children (aged 2-4 years) in WIC, were highest in Greene and Columbia counties (19.7%)
K o No Capital Region counties met the Prevention Agenda 2024 objective /

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

For children and teens ages 2-19 years, overweight and obese are defined differently than for adults. Overweight
is defined as a BMI at or above the 85" percentile to below the 95™ percentile and obese is at or above the 95"
percentile on CDC growth charts for children. Additionally, an age- and sex-specific percentile is used for children
and adolescent BMI rather than the BMI categories used for adults. Children's body compositions vary at
different ages and vary between boys and girls.”

The Student Weight Status Category Report provides information from schools on children and adolescent BMI
and weight status. Saratoga and Albany counties met the Prevention Agenda 2024 objective of 16.4% of children
with a BMI at or greater than the 95th percentile. Greene County has the highest prevalence of students classified
as obese (23.0%) and was the only county to show an increase in the percentage of children and adolescents
who are obese, when comparing the 2014-2016 to 2017-2019 school years.?
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Percentage of Children and Adolescents who are Obese®

2014-16 mmm2017-19 ===Prevention Agenda 2024 Objective (16.4%)
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For preschoolers, obesity data are available for children aged 2-4 years from low-income families enrolled in the
Special Supplemental Nutrition Program for Women Infants and Children (WIC). In the Capital Region, Greene
County had the highest obesity rate for these children at 19.6%, followed by Columbia County at 19.5%. None of
the Capital Region counties met the Prevention Agenda 2024 objective of 13.0%.°

Percentage of Children Aged 2-4 Years Serviced by WIC
who are Obese (95th Percentile)C
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As with adults, childhood obesity is disproportionately distributed among lower-income populations. According
to the New York State Department of Health, Division of Chronic Disease Prevention, public school districts in the
fourth quartile of eligibility for free lunch had obesity rates almost twice as high as those in the first quartile of
eligibility for free lunch, during the 2010-2012 school years."

Physical Activity
( N

Objective

New York State Prevention Agenda, 2019-2024

o Increase the percentage of adult New Yorkers who engage in some type of leisure time physical activity to
at least 77.4%

A )

Highlights

e Greene and Columbia counties saw a decrease in physical activity, between 2016 and 2018
e Greene and Rensselaer counties did meet the Prevention Agenda 2024 objective, in 2018

Physical inactivity is a significant factor leading to overweight and obese children and adults. A lack of physical
activity can also lead to many chronic diseases or conditions, including hypertension, heart disease, stroke, type
2 diabetes, and some cancers. Physical activity is proven to help maintain a healthy weight and lower the risk of
heart disease and related risk factors, diabetes, and premature mortality. It can also help reduce depression and
increase cognitive function in older adults. Staying active provides broad health benefits.™

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

There were an estimated 146,000 adults residing in the Capital District who did not engage in any type of leisure
time physical activity in the past month. Of the six Capital Region counties, Rensselaer and Greene Counties did
not meet the Prevention Agenda 2024 objective of 77.4% of adults engaging in leisure time physical activity.
Columbia and Greeene counties saw a reduction in leisure time physical activity between 2016 and 2018."
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Age-Adjusted Percentage of Adults Who Engaged in Leisure Time

Physical Activity in the Past 30 Days*3
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bjective

Decrease the percentage of adults with an annual household income less than $25,000 who consume one or

more sugary drinks per day to 28.5%

New York State Prevention Agenda, 2019-2024

>

)

Highlights

Saratoga, Albany, and Rensselaer counties did meet the Prevention Agenda 2024 objective for daily sugary
beverage consumption among adults with low income

Sugar-sweetened beverages include drinks such as fruit juices, soda, sports drinks, and coffee beverages with
sugar. In the US, half of the population consumes at least one sugary beverage daily. Many people do not realize
how many calories they are consuming with sugary drinks. Cutting sugary beverages out of one’s diet is an easy
way to reduce daily caloric intake. For example, one 12 ounce serving of cola has 136 calories and a 20 ounce
bottle has 227 calories." Since the mid-20™ century, consumption of sugar-sweetened beverages has increased
significantly in the US. Standard soda bottles prior to 1950 were just 6.5 ounces, 1/3 the size of the standard 20
ounce soda bottles we have today.™ Further, caloric intake from the consumption of sugary beverages does not
create a feeling of being “full,” and therefore people often do not compensate by eating less.™
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Consumption of sugar-sweetened beverages has been attributed to increased risk of obesity, type 2 diabetes,
heart disease, and gout. Studies in children have found that replacing sugary beverages with non-caloric options,
like water, can improve weight management among children who are overweight, and decrease the accumulation
of weight and fat in normal-weight children.™

In the Capital Region only Schenectady, Columbia, and Greene counties met the Prevention Agenda 2024
objective of having less than 28.5% of low-income adults consuming sugary drinks daily, when percentages
from 2016 and 2018 were averaged.™

Percentage of Adults with a Household Income under $25,000/year
who Drink 1+ Sugary Drinks Daily, Average of 2016 and 2018/

m Avg. of 2016 & 2018 == Prevention Agenda 2024 Objective (28.5%)
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Tohacco Use

Objective

New York State Prevention Agenda, 2019-2024

e Decrease the prevalence of cigarette smoking among adults to 11.0%.

\ e Decrease the prevalence of cigarette smoking among adults with an income < $25,000 to 15.3%. /

ﬁighlights \

Prevalence of smoking:

e None of the Capital Region counties met either of the Prevention Agenda 2024 objectives

e Among adults, prevalence of smoking was highest in Greene County (18.5%) — the only Capital Region
county where rates increased from 2016 to 2018.

e Among adults with low income (< $25,000), prevalence of smoking was highest in Rensselaer County

\ (37%).

Preventing and reducing tobacco use is a cornerstone of public health. Tobacco use and dependence on tobacco
are the leading preventable causes of morbidity and mortality in New York State and in the country. Cigarette use
alone results in an estimated 443,000 deaths each year in the U.S., including 25,400 deaths in New York State.’
In addition to its direct impact on people who smoke, smoking negatively affects non-smokers in proximity to
smokers. Every year, 2,600 New Yorkers die from the effects of second-hand smoke. Secondhand smoke
contains hundreds of toxic and cancer-causing chemicals. The Surgeon General has stated that there is no safe
level of exposure to secondhand smoke. The United States Environmental Protection Agency has classified
secondhand smoke as a known human carcinogen (cancer-causing agent).'

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

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

for sudden infant death syndrome.’

68 Healthy Capital District @



CHRONIC DISEASE °

Prevention Agenda 2024 Objective (11.0%)

Percentage of Adults Who Currently Smoke?
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The Capital Region, in 2018, had about 103,600 adults, aged 18 years and older, that were current smokers,
down from 119,161 in 2016. The prevalence of current smokers was highest in Greene County, followed by
Rensselaer and Columbia counties. Schenectady, Albany, and Saratoga counties had current smoking rates
lower than NYS, excluding NYC. Every Capital Region county had a higher rate of smoking than the Prevention
Agenda 2024 objective of 11.0%.3 Smoking rates decreased from 2016 to 2018 in NYS, excluding NYC, and all
Capital Region counties, except Greene County.?

Current smoking rates in the Capital Region were:
24.4% among adults who are living with any

Current Smoking Among Adults with Low Income

disability, 29.0% among adults with income less (<$25,000/year), Age-Adjusted Rates, 2016 and 2018>*
than $25,000, and 32.6% among individuals with

reporting frequent mental distress.*In 2018, P00 (0 010 A il 193
neither New York State, excluding NYC, nor the 2016 2018
Capital Region were mesting the Prevention New York State, excl. NYC ~ (25.3% 24.8%
Agenda 2019-2024 objectives for smoking Capital Region 26.5% 29.0%
prevalence among the specific adult populations Albany County 21.1% 23.6%*
ab0\./e.3 Sample sizesl were too small within tlhe Rensselaer County 36.9% 37.1%*
for low income, where Rensselaer County had the [|SAratoga Gounty 2T || AR
highest rate in the Capital Region.* Golumbia Gounty A21%” | 27.0%”

Greene County 141%* | 24.3%*
Smoking is a special problem among youth. *: Rate unstable

Nearly 80% of tobacco users begin before age 18.
According to the New York State Department of Health, the cigarette smoking prevalence in youth increased for
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the first time since 2000, from 4.3% in 2016 to 4.8% in 2018. At the same time, there has been an startling trend
in electronic cigarette use among high school students in NYS. The use of e-cigarettes more than doubled from
10.5% in 2014 to 27.4% in 2018.°
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Chronic Obstructive Pulmonary Disease

Highlights
e COPD Hospitalization rates:
o were highest in Columbia and Greene counties.
o were highest among Black non-Hispanics residents.
e COPD Mortality rate was highest in Rensselaer County. D

Chronic obstructive pulmonary disease (COPD), or chronic lower respiratory disease (CLRD), is a lung disease
that makes it harder to breathe over time as the tubes that carry air into and out of the lungs are partially blocked
or damaged. It is a group of diseases and includes emphysema, chronic bronchitis, or a combination of these
and can coexist with asthma. The severity of COPD/CLRD can vary, but when severe, it can affect the most basic
tasks and daily living."? Early detection of COPD/CLRD might alter its course and progress. A simple spirometry
test can detect COPD/CLRD before the symptoms become severe.

In the United States, a history of current or former tobacco use is a key factor in the development and
progression of COPD/CLRD. Smoking accounts for 8 out of 10 COPD-related deaths.® COPD/CLRD is the fourth
leading cause of death in the United States, and the third leading cause of death in all counties in the Capital
Region.* It is estimated that there are over 16 million people living with COPD in the United States, with millions
more suffering from the disease without a diagnosis.? In addition, COPD/CLRD is an important cause of
hospitalization in older populations.
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Age-Adjusted COPD/CLRD Hospitalization Rates per 10,000,

2016-2018°
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From 2016-2018, there were 2,750 hospitalizations per year due to COPD/CLRD in the Capital Region. The
highest hospitalization rate was in Columbia County with 30.0/10,000. Saratoga County was the only county with
a rate (18.4/10,000) lower than NYS, excluding NYC (22.2/10,000).°

Age-Adjusted COPD/CLRD Mortality Rate

From 2016 to 2018, the Capital Region saw 500 deaths per per 100,000, 2013-2015 and 2016-2018°

year due to COPD/CLRD. Rensselaer County had the highest 2013-15 | 2016-18
2016-2018 mortality rate in the Region at 48.2/100,000, NYS excl. NYC 35.0 35.0
exceeding the NYS, excluding NYC, rate of 35.0/100,000. Capital Region 40.0 391
Albany and Greene counties had lower mortality rates than Albany County 35.4 320

NYS, excluding NYC. Schenenectady and Saratoga counties Rensselaer County 54.4 482
were the only in the Capital Region with higher COPD/CLRD Schenectady County | 39.4 41
mortality rates in 2016-2018 than in 2013-2015.° Saratoga County 36.9 40.8

Columbia County 42.6 419
Greene County 40.5 34.2
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There were racial/ethnic disparities in COPD/CLRD hospitalization rates. In the Capital Region and NYS, excluding
NYC, Black non-Hispanics had the highest COPD/CLRD hospitalization rates in comparison to White non-
Hispanics and Hispanics. Saratoga County was the only county where White non-Hispanics had the highest
hospitalization rate.”

Age-Adjusted COPD/CLRD Hospitalization Rate

per 10,000, by Race/Ethnicity, 2016-2018’

White non- | Black non-

Hispanic Hispanic Hispanic
NYS excl. NYC 20.3 41.2 22.3
Albany County 18.6 56.1 22.5
Rensselaer County 20.8 51.8 30.3
Schenectady County | 23.1 35.9 16.7
Saratoga County 18.6 25.4 S
Columbia County 26.3 81.9 28.7
Greene County 27.5 271 32.2

S: Suppressed for confidentiality
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Asthma

Objective

New York State Prevention Agenda 2019-2024

e Reduce the asthma emergency department visit rate among children aged 0-17 to 131.1 per 10,000.

/I-Iighlights \

e Asthma ED visit rates (age 0-17) were highest in Albany and Schenectady counties.
o Every Capital Region county was meeting the Prevention Agenda objective.
e Adult prevalence of asthma was highest in Schenectady County.
e Asthma hospitalization rates:
o were lower in every Capital Region county than in NY'S, excl. NYC.
o were highest in Albany and Schenectady counties.
\ o were 2.4x to 6.6x higher among Black non-Hispanic residents than White non-Hispanic residents /

Asthma is a disease that affects the lungs and is characterized by difficulty breathing. In most cases the causes of
asthma are unknown. Symptoms of asthma include wheezing, tightness in the chest, breathlessness, and
coughing at night or early in the morning. It is one of the most common long-term diseases of children, but is
prevalent in adults as well." Nationwide, about 6.2 million children, or 8.4% of children, and 19.0 million adults,
or 7.7% of adults, are living with asthma.?In New York State, more than 1.5 million adults (10.1%) and 260,000
(6.2%) school-aged children have current asthma.?

An asthma attack is a distressing and potentially life-threatening experience. When an attack occurs, the sides of
the airways in the lungs swell, causing the airways to shrink. As a result, less air is able to able to get in and out
of the lungs. If poorly treated, asthma can lead to persistent hospitalization and possibly death. Triggers for an
asthma attack vary from person to person. Some triggers include tobacco smoke, dust mites, outdoor air
pollution, cockroach allergen, pets, mold, and smoke from burning wood or grass.’

Asthma can interfere with daily activities, especially without proper management and treatment. Asthma is the
leading cause of missed days of school for children. Parents are also affected, as they frequently miss days of
work due to their child’s asthma. About 1 in 3 adults with asthma also miss at least one work day per year.*

Direct and indirect health care costs due to asthma add up to $56 billion yearly in the United States.* Adults are
less likely than children to receive care when cost is an issue. Cost also prevents routine doctor visits and
medicine use, which makes asthma management difficult.2
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Asthma is a major health concern for the Capital Region. In the Capital Region, there was an estimated 101,700
adults living with asthma. Schenectady and Saratoga counties had the highest adult asthma prevalence rates in

the Region.®
Age-Adjusted Percentage of Adults with Current Asthma®
2016 m 2018
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Severe asthma attacks and complications can lead to hospitalizations. Asthma hospitalizations often indicate a
lack of properly managing the condition. A combination of early medical intervention and the avoidance of
asthma triggers can help to prevent such severe flare-ups. There were over 470 asthma hospitalizations per year
in the Region from 2016 to 2018. All Capital Region counties
had hospitalization rates below the the NYS, excluding NYC,
rate of 6.8/10,000. Albany County had the highest rate at

Age-Adjusted Asthma Hospitalization

Rate per 10,000, 2016-2018°

6

6.7710,000. NYS excl. NYC 6.8

Capital Region 53
Data for asthma hospitalizations shows that there were Albany Gounty 6.7
racial/ethnic disparities. Black non-Hispanic residents were Rensselaer Gounty 48
2.4-6.6 times as likely to have an asthma hospitalization in Schenectady County 6.2
comparison to White non-Hispanic residents. Hispanic Saratoga County 2.9
residents were 1.6-3.6 times as likely as White non-Hispanic | Columbia County 6.1
residents.’ Greene County 5.7
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Age-Adjusted Asthma Hospitalization rates by Race/Ethnicity, 2016-2018’

Black non-Hispanic | Hispanic to White

White non- | Black non- to White non- non-Hispanic
Hispanic Hispanic Hispanic Hispanic Ratio Ratio

NYS excl. NYC 4.0 18.0 91 45 2.3

Albany County 3.3 21.7 8.0 6.6 2.4

Rensselaer County 3.3 16.0 8.2 4.8 2.5

Schenectady County | 4.3 12.6 7.0 2.9 1.6

Saratoga County 2.8 6.6* S 2.4

Columbia County 3.9 24.7 13.9 6.3 3.6

Greene County 4.9 S 17.3 35

*: Rate unstable due to < 10 events in numerator
---: Ratio could not be determined due to lack of data
Note: Data for 2016-and-forward are not compareable with earlier data.

S: Data are suppressed for confidentiality

Among Capital Region residents aged 0-17 years there were over 1,000 emergency department (ED) visits per
year due to asthma complications and flare-ups. All Capital Region counties were well within the New York State
Prevention Agenda 2024 objective for asthma ED visits, aged 0-17 years (131.1/10,000). The highest rate was in
Albany County, with a rate of 79.1/10,000. Albany and Rensselaer counties had rates higher than the NYS,
excluding NYC, rate.?

In 2018, Asthma ED visit rates for high-risk neighborhoods in the Capital Region were up to 5 times the NYS,
excluding NYC, rate.®

Asthma ED Visit Rate per 10,000, Ages 0-17 years, 20188

= Prevention Agenda 2024 Objective (131.1)
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In the Capital Region, Diabetes:

e Adult prevalence was highest in Greene County.

e Short-term complications hospitalization rates were highest in Schenectady, Rensselaer, and Greene.

e Emergency department visit rates were highest in Schenectady and Rensselaer counties.

e Hospitalization rates were highest in Albany, Rensselaer, and Schenectady counties.

e Mortality rates were highest in Schenectady County.

e Short-term complications hospitalization rates, hospitalization rates, and mortality rates were higher

\ among Black non-Hispanic residents than White non-Hispanic residents. J

Diabetes is a serious public health concern. About 34.2 million people in the United States are estimated to have
diabetes, over 10.5% of the population. Another 88 million U.S. adults, one-third of the population, are estimated
to be at risk of diabetes, commonly referred to as prediabetes.’

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

In 2017, the total cost of diagnosed diabetes in the US was estimated to be $327 billion, an increase of $82
billion since 2012. Approximately 1 in 7 health care dollars are spent caring for people with diabetes and its
complications. Medical costs for people with

diabetes are 2.3 times higher than those Age-Adjusted Percentage of Adults With Diabetes?®

without.? Diabetics choosing to make lifestyle 2013-14 | 2016 2018
changes could significantly reduce their NYS excl. NYC 8.9% 8.5% 9.2%
chances of future health complications, as Capital Region 8.7% 76% 9.4%
well as their healthcare costs. Albany County 8.8% 9.0% 7.7%
The estimated prevalence of diabetes among Rensselaer County 10.0% | 6.8% 10.1%
adults in the Capital Region is below that of Schenectady County | 7.8% 9.0% 10.3%
NYS, excluding NYC. An estimated 70,000 Saratoga County 8.3% 6.9% 8.9%
adults in the Capital Region have been Columbia County 71% 4.4% 7.6%
diagnosed with diabetes. Adults in Greene Greene County 102% | 5.5% 13.2%

County had the highest prevalence of adult
diabetes in 2018. Greene, Rensselaer, and Schenectady counites had a higher prevalence of diabetes than in
NYS, excluding NYC.?
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Diabetes Short-Term Complications Hospitalization
Rate per 10,000, Aged 18+ Years, 2016-2018°
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Short-term complications of diabetes are a result of extreme fluctuation in blood sugar levels. They include:
hypoglycemia (low blood sugar), hyperglycemia (high blood sugar), diabetic ketoacidosis (high blood sugar with
ketones), hyperglycemic hyperosmolar non-kenotic syndrome (high blood sugar without ketones).* From 2016
to 2018, there were over 400 yearly diabetes short-term complications hospitalizations among Capital Region
residents 18 years of age and older. The diabetes short-term complications hospitalization rate for all Capital

Region counties, except for Saratoga and Columbia counties, exceeded the NYS, excluding NYC, rate.

Diabetes short-term complications
hospitalization rates were 2.3 to 5.9 times
higher for Black non-Hispanic residents in the
Capital Region in comparison to White non-
Hispanic residents, depending on the county of
residence. Rates among Hispanic residents
were 1.1 to 3.2 times higher than White non-
Hispanic residents, depending on the county of
residence. ®
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Diabetes Short-Term Complications Hospitalization Rate

per 10,000, Aged 18+ Years, 2016-2018°

Non-Hispanic

White Black Hispanic
NYS excl. NYC 41 12.8 4.7
Albany County 4.0 15.5 6.7
Rensselaer County 48 28.4 S
Schenectady County | 5.1 18.2 114
Saratoga County 3.9 8.9* S
Columbia County 3.3 13.5* 10.6*
Greene County 6.8 S S

*: Rate unstable

S: Suppressed for confidentiality
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Age-Adjusted Diabetes ED Visit and Hospitalization Rates
per 10,000 (Primary Diagnosis), 2016-2018 8°
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16.4

5.2

Greene

The Capital Region had higher ED visit and lower hospitalization rates than NYS, excluding NYC. From 2016 to
2018, there were 2,161 ED visits and over 1,000 yearly hospitalizations for Capital Region residents where
diabetes was the primary diagnosis. In the Capital Region, Schenectady and Rensselaer counties had the highest
diabetes ED visit rates, and Albany, Rensselaer, and Schenectady counties had the highest hospitalization rates.”®

Black non-Hispanic Capital Region residents
had diabetes hospitalization rates that were 2.0
10 4.1 times the rate of White non-Hispanic
residents, depending on the county of
residence. Diabetes hospitalization rates
among Hispanic residents were closer to rates
among White non-Hispanic residents, with rate
ratios ranging from 0.5 to 1.7, depending on
county of residence.

@ Healthy Capital District

Diabetes (primary diagnosis) Hospitalization Rate per

10,000 population, Age-Adjusted, 2016-2018°

Non-Hispanic

White Black Hispanic
NYS excl. NYC 12.2 37.9 13.5
Albany County 12.8 52.0 15.6
Rensselaer County 15.0 461 13.0
Schenectady County | 13.4 42.0 22.2
Saratoga County 10.2 20.9 49
Columbia County 12.7 30.6 211
Greene County 16.7 36.4 10.2*
*: Unstable rate
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Age-Adjusted Diabetes Mortality Rate per 100,0001°
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The Capital Region averaged 210 deaths per year due to diabetes, from 2016 to 2018. Schenectady County had
the highest diabetes mortality rate in the Capital Region. Albany, Rensselaer, and Schenectady counties had
diabetes mortality rates exceeding that of New York State, excluding NYC.?

In most of the counties in the Capital Region, Diabetes Mortality Rate per 100,000 population,
Black non-Hispanic residents had higher rates ~ WULRGU TS CLBPAR[EAINER

of diabetes mortality, compared to White non- Non-Hispanic Hispanic

Hispanic residents. Ratios of rates among White Black

Black non-Hispanic and White non-Hispanic NYS excl. NYC 15.0 292 13.5

residents ranged from 0.8 to 2.8. Rate ratios Albany County 14.9 315 17.8*

comparing Hispanic to White non-Hispanic Rensselaer County 17.4 19.8* 18.7*

residents ranged from 0.0 to 2.2.° Schenectady County | 19.7 365 105"
Saratoga County 13.9 10.6 9.1*
Columbia County 14.0 39.6* 0.0*
Greene County 12.1 29.5* 27.1*

*: Rate unstable
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Cardiovascular Disease

/ W A

e Heart attack:
o Hospitalization rate was highest in Schenectady County

e Coronary heart disease:
o Hospitalization rate was highest in Schenectady County
o Mortality rate was highest in Greene and Columbia counties
o Hospitalization rates among Black non-Hispanic residents, in 2016-2018, were lower than in 2014-
2016 and were 0.8 to 1.5 times that of White non-Hispanic residents
o Hospitalization rates among Hispanic residents were lower than White non-Hispanic residents
e Congestive heart failure:
o Hospitalization and Mortality rates were highest in Greene County
e Stroke:

o Hospitalization and Mortality rates were highest in Schenectady County
K o Mortality rates were higher among Black, than White, non-Hispanic residents /

Cardiovascular disease refers to a group of diseases that affect the heart and the circulatory system. Almost
630,000 Americans die from cardiovascular diseases each year, which is 1 in every 4 deaths. Risk factors for
cardiovascular disease include high blood pressure, high low-density lipoprotein (LDL) cholesterol and smoking,
of which 49% of Americans live with at least one of the three.' More than one third of the population live with
some form of cardiovascular disease.? These diseases take more lives than the next five leading causes of death
combined, excluding cancer (cancer, chronic lower respiratory diseases, injuries, stroke, Alzheimer Disease).® In
New York State, Cardiovascular disease was responsible for 35% of all statewide mortality.*

Heart Attack and Coronary Heart Disease

Heart disease is the leading cause of death both in the United States and in New York State.* Residents of New
York State are 25% more likely to die from coronary heart disease than the next leading cause of death.®
Coronary heart disease is a disorder that affects the coronary arteries (blood vessels that supply blood to the
heart) and the heart muscle. A serious consequence of coronary heart disease is a heart attack, which occurs
when the supply of blood to the heart is greatly reduced or stopped due to blockage in a coronary artery and the
heart muscle is damaged.

It is estimated that in the U.S., 13% of 2018 deaths, 365,700 individuals, were attributed to coronary heart
disease.? Heart attacks occur in approximately 805,000 Americans annually. Approximately every 40 seconds, an
American will suffer a heart attack.>’
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Heart Attack Hospitalization
Age-Adjusted Rate per 10,000, 2016-20188
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The Capital Region had an average of 1,685 yearly heart attack hospitalizations from 2016 to 2018. Schenectady
County had the highest heart attack hospitalization rate (16.4/10,000) in the region and was the only county with
a rate higher than New York State, excluding NYC (14.9/10,000).°

Coronary Heart Disease (CHD) Hospitalization
Age-Adjusted Rate per 10,000, 2016-2018°
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From 2016 to 2018, there were over 2,600 yearly hospitalizations due to coronary heart disease (CHD) in the
Capital Region. All Capital Region counties had CHD hospitalization rates lower than that of New York State,
excluding NYC. CHD rates have decreased over the past decade for New York State, excluding NYC and the
Capital Region counties.’
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LEEV e DS Er2TREICE WA Age-Adjusted Coronary Heart Disease (CHD)
race/ethnicity from 2014 to 2016, there was a Hospitalization Rate per 10,000, 2016-2018™

clear disparity in which Black non-Hispanics Non-Hispanic

had 2 to 3 times higher rates. However, data White Black Hispanic

from 2016 to 2018 does not show such large NYS excl. NYC 230 253 23 4

differences. Rates among Black non- Albany County 17.2 246 137

Hispanics ranged from 0.8 to 1.5 times those Rensselaer County 208 250 123

of White non-Hispanics. Rates among Schenectady County | 22.8 235 157

Hispanics ranged from 0.3 to 1.0 times those Saratoga County 20.0 155 5 3+

of Whits non-Hispanics. ColumbiaCounty | 166 | 197 126"
Greene County 21.6 32.7 18.4

*: Rate unstable

From 2016 to 2018, there were 1,345 deaths per _ _ _
year, on average, due to coronary heart disease in Age-Adjusted Coronary Heart Disease (CHD) Mortality

the Capital Region. All Capital Region counties,

Rate per 100,000, 2014-16 and 2016-18"

again, had CHD mortality rates lower than that of 2014-16 2016-18
New York State, excluding NYC, with the exception | NYS excl. NYC 116.5 115.6
of Columbia and Greene counties. CHD mortality Capital Region 107.9 100.9
rates decreased in each Capital Region county, Albany County 105.1 100.1
except Greene County, as well as in the Capital Rensselaer County 114.3 103.1
Region overall and New York State, excluding Schenectady County 115.0 105.7
NYC." Saratoga County 91.8 85.9
Columbia County 130.1 118.7
Greene County 1214 125.9

Congestive Heart Failure

Congestive heart failure (CHF) is a specific category of cardiovascular disease (CVD), as are coronary heart
disease and cerebrovascular disease (stroke).* In contrast, unlike the prior two diseases, CHF is not one of the
leading causes of death in the state; however, it is one of the fastest growing subgroups of CVD, making it a
cause for concern and attention. CHF affects about 6.2 million people within the United States.” CHF accounts
for 9% of all coronary deaths in the United States.?

CHF is a disorder where the heart loses its ability to pump blood efficiently, causing fatigue and shortness of
breath. CHF is not a single disease, but the result of different types of heart and artery diseases, including
Coronary Artery Disease, Heart Attacks, Cardiomyopathy, High Blood Pressure, Irregular Heart Valves, Abnormal
Heart Rhythms, and Blood Clots." The most common causes of congestive heart failure are Coronary Artery
Disease, High Blood Pressure and Diabetes.
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Congestive Heart Failure (CHF) Mortality
Age-Adjusted Rate per 100,000%4
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From 2016 to 2018, the Capital Region had 232 deaths per year, on average, due to congestive heart failure
(CHF). Of the Capital Region counties, Greene County had the highest rate of CHF mortality, with 22.2/100,000.
Greene and Columbia were the only Capital Region counties with a higher CHF mortality rate when comparing the
three most recent years of data available to the prior three years. Only Saratoga County had a lower rate than
New York State, excluding NYC." Fifteen premature deaths per year in the Capital Region were due to CHF from
2016 to 2018. Albany County had the highest rate

in the Capital Region with 6.1/100,000." Age-Adjusted Congestive Heart Failure (CHF)
When comparing CHF mortality rates by MortalityRate per 100,000, 2016-2018"
race/ethnicity in the Capital Region, White non- Non-Hispanic

Hispanics generally had higher rates than Black White | Black Hispanic
non-Hispanics and Hispanics. Rate ratios ranged NYS excl. NYC 17.2 16.0 7.8
from 0.6 to 2.0 when comparing rates among Albany County 18.7 17.5 11.3*
Black non-Hispanic residents to White non- Rensselaer County 18.6 36.7* | 18.7*
Hispanic residents. Rates of CHF mortality among | Schenectady County | 17.8 106* | 26.6
Black non-Hispanic residents were highest in Saratoga County 12.2 79* | 00°
Greene (41.4/100,000) and Rensselaer Columbia Gounty 19.7 129" | 00
(36.7/100,000) counties, whereas Schenectady 9“33"9 County 225 Aa4” | 007
County had the highest among Hispanic residents +Rate unstable

(26.6/100,000)."

Cerebrovascular Disease
Cerebrovascular disease, or stroke, is the fifth leading cause of death in the United State and is a major cause of
adult disability. According to the Centers for Disease Control and Prevention (CDC), each year 140,000
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Americans are killed by stroke. In the United States, someone has a stroke every forty seconds and dies from a
stroke every four minutes."

Stroke occurs when a blood vessel, which brings oxygen and nutrients to the brain, bursts or is blocked by a
blood clot or some other particle. With this rupture or blockage, part of the brain does not get the blood and
oxygen it needs. Deprived of oxygen, nerve cells in the affected area of the brain die within minutes. In addition to
fatal outcome, stroke can result in serious long-term disability; stroke costs the nation $34 billion annually
including cost of health care services, medications and lost productivity.™

Some risk factors for stroke are uncontrollable, such as heredity, age, gender, and ethnicity. Other conditions
such as high blood pressure, high cholesterol, heart disease, diabetes, smoking, being overweight or obese, and
previous stroke or transient ischemic attack, can increase your risk of stroke."

Cerebrovascular Disease (Stroke) Hospitalization
Age-Adjusted Rate per 10,000, 2016-2018*/
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In the Capital Region, there were 2,800 hospitalizations yearly due to stroke from 2016 to 2018. The Capital
Region’s stroke hospitalization rate was higher than New York State, excluding NYC. With the exception of
Columbia and Saratoga counties, the Capital Region counties had hospitalization rates higher than New York
State, excluding NYC. Schenectady had the highest stroke hospitalization rate in the Region.
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Stroke Mortality Age-Adjusted Rate per 100,0002
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There were about 380 deaths per year due to stroke from 2016 to 2018 in the Capital Region. During the most
recent three year period with available data, the Capital Region, overall, saw a higher stroke mortality rate than
the prior three years. Schenectady County had the highest stroke mortality in the Capital Region. Columbia and
Greene were the only Capital Region counties with cerebrovascular disease mortality rates lower than New York
State, excluding NYC. Columbia County, alone, saw a decrease in their three-year cerebrobascular disease
mortality rate."

When comparing cerebrovascular disease Age-Adjusted Cerebrovascular Disease (Stroke)
mortality by race/ethnicity in the Capital Mortality Rate per 100,000, 2016-2018™

Region, Black non-Hispanics had 1.0 to 2.4 Non-Hispanic
times higher rates compared to White non- White Black Hispanic
Hispanics; Hispanics had 0.5 to 3.3 times NYS excl. NYC 26.9 33.6 234
higher rates than White non-Hispanics. Stroke Albany County 25.7 42.6 15.5*
mortality rates were highest among Black non- | Rensselaer County | 28.9 28.6" 13.2*
Hispanics in Schenectady and Columbia Schenectady County | 29.7 57.4 26.6
counties; among Hispanics rates were highest Saratoga County 31.2 39.5* 20.4*
in Greene and Columbia counties." Columbia County 214 51.9" 94.0"
Greene County 22.8 36.4¢ 74.4*

*: Rate unstable
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Centers for Disease Control and Prevention. Stroke Facts. https://www.cdc.gov/stroke/facts.htm
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per 10,000, 2016-2018.

https://webbii.health.ny.gov/SASStoredProcess/quest? program=/EBI/PHIG/apps/chir_dashboard/chir
dashboard&p=it&ind id=Bh5a

New York State Department of Health. Age-adjusted cerebrovascular disease (stroke) mortality rate per

100,000, 2016-2018,
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Cancer

inghIights \

e Breast cancer screening rates were higher in the Capital Region than NYS, excluding NYC.
Screening rates were lower in Greene and Schenectady counties than NYS, excluding NYC.
Incidence (total and late stage) was higher in the Capital Region than NY'S, excluding NYC.
Incidence (total) was highest in Albany and Schenectady counties.
Incidence (late stage) was highest in Schenectady and Columbia counties.
Mortality was higher in Capital Region than NYS, excluding NYC; highest in Rensselaer County.
e Cervical cancer screening and incidence rates improved in the Capital Region, overall.

o Columbia County had the lowest screening rate; Schenectady, the highest incidence.

O O O O O

e Colorectal cancer incidence and mortality rates were highest in Columbia and Greene counties.
o Every Capital Region county met the Prevention Agenda objective for colorectal screening.

e Prostate cancer incidence (total and late stage) rates were highest in Albany and Saratoga counties
o Albany County had the highest mortality; Greene, alone, was lower than NYS excluding NYC.

e Lung cancer mortality in the Capital Region fell 28% from 2011 to 2017, but remained higher than NYS,
excluding NYC.
o Greene County had the highest lung cancer incidence and mortality rates in the Capital Region.

" /

Cancer is a disease in which abnormal cells in the body grow out of control. It can be caused by many different
factors, such as genetics, lifestyle, and the environment. Cancer is the second leading cause of death in New
York State, as well as in the Capital Region. Each year, about 110,000 New Yorkers are diagnosed with cancer
and over 35,000 New Yorkers die from malignant cancers each year. Lung, colorectal, breast and prostate
cancers account for the majority of cancers in New York and nationally.!

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

In general, gender and race are important factors in the frequency of different types of cancers. At all ages,
women have lower cancer incidence and mortality rates than men in the same age group. This gender difference
has remained stable over time in New York State.’

Female Breast Cancer

Breast cancer is the second leading cause of cancer death among women in the United States, exceeded only by
lung cancer. All women are at risk for breast cancer. Men can also get breast cancer, but it is rare. In New York
State, over 16,000 women are diagnosed with breast cancer each year; 900 are Capital Region residents.?

@ Healthy Capital District 89



0 CHRONIC DISEASE

Behavioral risk factors amenable to change include obesity after menopause, heavy consumption of alcohol and,
possibly, high-fat diets and lack of exercise. Reproductive factors, including having a first child after age 30 and
never having children, increase the risk of breast cancer. These identified risk factors, however, do not explain the
high frequency of the disease in the population.®

Around 80% of breast cancer cases occur in women over the age of 50. Women who have regular
mammograms beginning at age 50 can reduce the risk of dying from breast cancer by nearly 30%. Screening for
breast cancer allows early identification and treatment and is the primary way of reducing mortality. It is
recommended that all women perform monthly self-breast exams and have routine clinical breast exams.* The
most recent screening guidelines in New York State recommend women between the ages of 50 and 74 receive a
screening mammogram every two years. Women at a higher risk of breast cancer may need to begin screening

earlier.
Percentage of Women 50-74 Receiving Breast Cancer Screening
Based on Recent Guidelines, 2016 and 2018°
90
2016 w2018 88.3 88.0
84.8 84.7
85 83.8 331
81.8
809  go4 g0.1* 80.9
80 79.2 78.6
77.4 779
75.6*

75

70

65

NYS excl. NYC Capital Region  Albany Rensselaer Schenectady  Saratoga Columbia Greene
County

*Rate unstable due to margin of error > 10%

In 2018, 84.8% of women aged 50-74 years in the Capital Region reported having had a mammogram within the
past two years, while New York State, excluding NYC, saw a rate of 80.9%. Only Schenectady and Greene
counties had a lower screening rate than New York State, excluding NYG, although the margins of error do
overlap. Saratoga and Columbia counties had the highest breast cancer screening rates in the Capital Region.®
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The fatality of invasive breast cancer is strongly influenced by the stage of the disease at diagnosis. Early
detection of breast cancer plays a significant role in the reduction of breast cancer mortality. When breast cancer
is diagnosed at an early, or localized, stage, 98.7% of women survive for at least five years. Late stage diagnosis
only has a 27.0% 5-year survival rate.*

Age-Adjusted Female Breast Cancer, Total and Late Stage?

Total 2012-14 MW Total 2015-17
Late Stage 2012-14 = Late Stage 2015-17
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NYS excl. NYC Capital Region  Albany Rensselaer Schenectady  Saratoga Columbia Greene

B

County

From 2015 to 2017, the Region had approximately 910 cases of female breast cancer cases per year (up from
870in 2013-15) and about 275 were late diagnoses (down from 290 in 2013-15). The Capital Region had a
higher incidence rate of female breast cancer than Upstate New York, and a higher late stage diagnosis rate.
Schenectady and Albany counties had the highest breast cancer incidence in the Capital Region; Schenectady
and Columbia had the highest incidence of late stage diagnoses.?

@ Healthy Capital District 91



@ CHRONIC DISEASE

Albany, Rensselaer, and Schenectady counties had
breast cancer mortality rates higher than the rate in
New York State, excluding NYC. Rensselaer County had
the highest rate at 22.0 per 100,000 females. Greene
County had the largest decrease in breast cancer
mortality rate, when comparing the latest three years
with available data to the prior three-year period.2

In NYS, excluding NYC, Black non-Hispanic women had
a higher late-stage incidence (53.6/100,000) of breast
cancer when compared to White non-Hispanic women
(42.0/100,000) and Hispanic women (34.5/100,00).

Age-Adjusted Female Breast Cancer Mortality

Rate per 100,000, 2012-2014 and 2015-2017*

2012-14 2015-17
NYS excl. NYC 19.3 18.3
Capital Region 19.6 18.8
Albany County 20.2 20.5
Rensselaer County 21.3 22.0
Schenectady County | 19.8 19.2
Saratoga County 16.7 17.0
Columbia County 19.0 13.6
Greene County 274 143

Black non-Hispanic women also had a higher breast cancer mortality rate (21.8/100,000) compared to the White
non-Hispanic (18.6/100,000) and Hispanic (8.7/100,000) populations.’

Cervical Cancer

Cervical cancer is highly preventable in the United States with proper screening tests and human papillomavirus
(HPV) vaccination. Almost all cervical cancers are caused by (HPV), a common sexually-transmitted disease.
When found at an early stage, cervical cancer is highly treatable.® In the United States, approximately 12,800
women are diagnosed with cervical cancer and 4,140 women die from the disease each year.? In New York State,
about 860 cases are diagnosed and 270 women die from cervical cancer annually. In the Capital Region, 33
women were diagnosed per year with cervical cancer from 2015 to 2017 and there were 9 deaths per year in the

same time period.?

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

more years are also risk factors.?

The Pap test (or Pap smear) is an effective screening
test that can detect cervical cell abnormalities that,
without treatment, could lead to cancer. This test can
detect cervical cancer /7 situ, an early stage of cervical
cancer, where the cells are changing in shape and
organization but are still localized and have not spread.
In New York State, the cervical screening
recommendation is that women should start getting
Pap tests at the age of 21 and have them every 3
years, more frequently if there is an abnormal finding,
and Pap tests and HPV tests every five years between
the ages of 30 and 65, even if they are not having sex
or had the HPV vaccine.’

92

Percentage of Women 21-65 Years Receiving

Cervical Cancer Screening Based on Recent
Guidelines, 2016 and 2018°

2016 2018
NYS excl. NYC 83.5% 86.1%
Capital Region 83.5% 89.7%
Albany County 82.1% 88.8%
Rensselaer County 87.0% 90.4%
Schenectady County | 90.1% 88.0%
Saratoga County 85.0% 96.4%
Columbia County 81.1%* 80.4%*
Greene County 76.4%* 85.2%

*: Rate unstable due to margin of error > 10%
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LA ERUCIE IV RTINEIPARGGSNCEISIU KU Age-Adjusted Cervical Cancer Incidence Rate
getting regular Pap tests according to State guidelines in per 100,000 Women, 2012-14 and 2015-17°

the Capital Region was higher than in NYS, excluding 2012-14 | 2015-17
NYC. Only Columbia and Greene counties had screening NYS excl. NYC 6.8 7.0
rates lower than NYS, excluding NYC. Saratoga County Capital Region 6.8 6.4

had the highest screening rate (96.4%) in the Capital Albany County 9. 6.6
region; Columbia County had the lowest (80.4%), with a EEE:ZEZLS%%HW 8504* 845'9*

. » : .

large margin of error. e e 38" 50

The rate of new cervical cancers in the Capital District is Columbia County 10.7* 75"
lower than the rate in New York State, excluding NYC. Greene County n.rr S

Schenectady and Columbia counties had incidence rates S zate “”Stat’j'f d“emf; 1?,‘3".’9“3 in numerator
. . - ouppressed tor contiaentiall
higher than New York State, excluding NYC.2 PP v

Colorectal Cancer

Objective

New York State Prevention Agenda, 2019-2024

o Increase the percentage of adults (50-64 years) who receive a colorectal cancer screening based on most
K recent guidelines to 66.3%. /

Colorectal cancer is the third most common cancer in men and women. It is also the second leading cause of
death from cancers that affect both men and women." Each year, about 9,100 adults in New York State are
diagnosed with colorectal cancer, and 90% of them are over age 50." Routine screening can reduce colorectal
cancer deaths by at least 60%.'° When colorectal cancer is diagnosed in its earliest stage, 90.4% of individuals
live five years after diagnosis. In comparison, for late stage diagnosis the five year survival rate dramatically
decreases to 14.0%."

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

Colorectal cancer screening is recommended for men and women aged 5075 using high-sensitivity fecal occult
blood testing (FOBT), sigmoidoscopy, or colonoscopy.'? Every Capital Region county met the Prevention Agenda
2024 objective in 2018." Every Capital Region county also had higher colorectal cancer screening rates than in
New York State, excluding NYC.™
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Percentage of Adults who Followed Most Recent Colorectal
Cancer Screening, aged 50-64 years, 2016 and 2018°
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The Capital Region had a slightly lower colorectal cancer incidence rate than New York State, excluding NYC, and
averaged 460 cases and 160 deaths per year. During the most recent three years with available data, Greene and
Columbia counties had the highest incidence and mortality rates in the Region. The rate of colorectal cancer
mortality in the Capital Region was slightly higher than the NYS, excluding NYC, rate. Greene County had the
highest rate of mortality (16.9/100,000), from 2015 to 2017, while Schenectady County had the lowest rate
(9.5/100,000).2
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Colorectal Cancer Incidence, Age-Adjusted Rate per 100,000
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Age-Adjusted Colorectal Mortality per 100,0002
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Because of the small numbers, race/ethnicity information for colorectal cancer is not available for all Capital
Region counties. In New York State, excluding NYC, males have higher colorectal cancer incidence than females
(42.9 vs. 32.0 per 100,000 in NYS, excluding NYC, from 2016-2018)." Black non-Hispanics had the highest
incidence (41.2/100,000), from 2016 to 2018, followed by White non-Hispanics (39.3/100,000) and Hispanics
(30.2/100,000). Black non-Hispanics also had the highest colorectal cancer mortality rate (14.4/100,000),
followed by White non-Hispanics (12.5/100,000) and Hispanics (6.0/100,000).”

Prostate Cancer

Prostate cancer is the most common form of cancer in men and the second leading cause of cancer mortality in
men. In New York State, around 14,300 men are diagnosed with prostate cancer annually and there are about
1,700 deaths due to prostate cancer each year.’

The causes and risk factors for prostate cancer are not well understood. The chance of having prostate cancer
greatly increases after age 50. Black men are over twice as likely to have prostate cancer, be diagnosed at a late
state, and die of prostate cancer as White males. A family history of prostate cancer also increases the risk of
getting the disease.™

The Capital Region averages 710 cases of prostate cancer annually. All Capital Region counties had age-adjusted
prostate cancer total incidence rates below that of NYS, excluding NYC, with Saratoga and Albany counties
having the highest total and late stage incidence rates in the region.
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Age-Adjusted Rate per 100,000
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Prostate Cancer, Total and Late Stage, Incidence?
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There were an average of 92 prostate cancer deaths per year in the Capital Region from 2015 to 2017. Of all the
Capital Region counties, only Greene had a prostate cancer mortality rate lower than NYS, excluding NYC.?
Prostate cancer mortality has been decreasing in New York State over the last decade. The New York State,
excluding NYC, age-adjusted mortality rate decreased 15% from 18.9 per 100,000 in 2009 to 16.1 in 2018."

Lung Cancer
Lung cancer continues to be a serious public health concern. It is the leading cause of cancer death, and the
second most diagnosed cancer. This is true for both men and women.™ In New York State, lung cancer was the
number one cause of death due to cancer.! From 2015 to 2017, the Capital Region averaged 940 lung cancer
cases, and 534 deaths, per year. From 2011 to 2017, lung cancer incidence in the Capital Region went down 3%,
while mortality fell by 28%.2

Age-Adjusted Lung Cancer Incidence per

Lung cancer incidence in all Capital Region counties 100,000, 2012-2014 and 2015-2017?
exceeded the NYS, excluding NYC, rate. Greene and 2012-14 | 2015-17
Rensselaer counties had the highest incidence. NYS excl. NYC 66.6 66.1

. _ Capital Region 73.7 74.0
Every Capital Region county, except Greene Gounty, had a Albany County 638 740

lower lung cancer mortality in 2015-2017 than 2012-2014. Rensselaer County 6.8 80.1
Only Columbia County had a lower rate (33.9/100,000) than  |"Schenectady County | 63.8 79 4

New York State, excluding NYC (37.4). Greene County’s Saratoga County 70.0 71.8
mortality rate (50.8) was highest in the region.? Columbia County 825 66.9
Greene County 84.8 80.5

Lung Cancer Mortality, Age-Adjusted Rate per 100,000
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VI. Healthy and Safe Environment
Childhood Lead Poisoning

Gghlights \

In the Capital Region,

e 2300 (24.0%) children born in 2015 did not have one lead screening while 9-17 months of age, down from
2,600 (28.3%) children born in 2013

e 3,850 (40.0%) children born in 2015 did not have two lead screenings by 36 months of age, down from
4,100 (42.1%) children born in 2013

e Lead screening rates increased in all counties, except Greene County

e Elevated blood lead level incidence fell 42%, when comparing 2016-2018 to 2013-2015
o Incidence was higher than NYS, excl. NYC, in every Capital Region county, except Saratoga County
o Incidence among children under 6 years of age was highest in Albany County

e The rate of Capital Region school drinking water outlets exceeding 15 pg lead/L was halved, from 2016 to

A )

Lead poisoning is a completely preventable public health problem. Lead is a heavy metal that was used in many
products and materials before the risk to young children was identified.! For example, paint containing lead was
used in many houses built before 1978.2 Products that can be hazardous still remain. Lead is also found in air,
water, soil, or dust. Lead poisoning leads to serious adverse health, developmental, and cognitive outcomes that
can affect individuals throughout their lives.!

Lead Screening

Lead poisoning often occurs with no obvious symptoms. Therefore, it is important to screen children for elevated
blood lead levels before they are harmed. Screening is performed by physicians using a blood draw or a finger
prick. In New York State, healthcare providers are required to obtain a blood test on all children at 1 and 2 years
of age. In addition, children age 6 months to 6 years are required to be assessed annually as a part of routine
care, with a blood lead level obtained for any child with an increased risk of exposure. Early identification of lead
exposure can prevent harm and minimize further exposures.’
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In the Capital Region, 2,305 children born in at Least One Lead Screening, aged 9-173r:10nths
2015 did not have at least one lead screening  Miskaiuaiazabd LUV ELIUTTER

Percentage of Children Born in 2013 and 2015 with

test done by the age of 9-17 months, and Age 9-17 Months by 36 Months
3,844 did not have two lead screenings by Birth Year 2013 | 2015 |2013 | 2015
36 months. Columbia, Greene, and Albany NYS excl. NYC 71.7% | 71.8% | 55.9% | 56.7%
counties had lead screening percentages Capital Region 734% | 76.0% | 57.9% | 60.0%
below that of NYS, excluding NYC, for both Albany County 70.3% | 70.6% | 53.1% | 53.6%
age levels. Columbia County had the lowest Rensselaer County 71.0% | 72.9% | 57.5% | 57.6%
rate of all the region counties for both age Schenectady County | 76.9% | 80.1% | 59.2% | 62.2%
levels.* Saratoga County 82.9% | 88.7% | 69.4% | 75.0%
Columbia County 52.3% | 58.5% | 38.6% | 44.4%

i Greene County 70.3% | 66.9% | 54.5% | 49.5%

Children Younger than 6

Years with Elevated Lead Levels

Children under the age of six, but particularly children living at or below the poverty level in older housing, are at
risk of lead poisoning.' While both incidence and severity of childhood lead poisoning have steadily decreased in
New York State, it is still a serious public health concern.

Incidence of Confirmed High Blood Lead Level (210 pg/dl),
per 1,000 Tested Children under 6 years old ©

25
2013-15 m2016-18
20.0
20 19.3
18.0
16.3
14.9
15
11.7
11.0
10.1 108
10 8.7 9.1 8.8 9.2
7.5
6.5
5
2.8
: B
NYS excl. NYC Capital Region Albany Rensselaer  Schenectady Saratoga Columbia Greene
County

Annually from 2016 to 2018, an average of 139 children under the age of six living in the Capital Region were
found to have blood lead levels at, or above, 10 pg/dl. Albany County had the highest incidence rate of elevated
blood lead levels with 11.7/1,000 children tested, followed by Rensselaer County with a rate of 10.8/1,000
children tested. Of the Capital Region counties, only Saratoga County had a rate lower than NYS, excluding NYC.°
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Lead in School Drinking Water

Schools are an important place to monitor for potential environmental exposures, as they are where children
spend much of their time away from home. New York State public health law and regulations, enacted in 2016,
require all schools to test drinking water sources for lead contamination and take action if the action level is
exceeded.® Bill 52122A/A160B, passed by the New York State Senate and Assembly in June 2021 and signed by
Governor Hochul on December 22, 2021, lowers the lead action level to 5 micrograms per liter (from 15 pg/L),
increases the testing period to every three years (from every five years), removes exemptions for certain schools,
provides state funding for remediation, and requires laboratory reports be made public.2

The state’s lead testing in school drinking water program is currently in the 2020 compliance period, which is
scheduled to last through 2024. Testing was conducted from January 1, 2020 to June 30, 2021 and schools are
now removing from service or remediating outlets with lead levels exceeding the action limit of 15 pg/L.2

As of December 22, 2021, 216 Capital Region schools had sampled 16,502 outlets for the 2020 compliance
period. Capital Region schools more than halved the percentage of outlets exceeding 15 pg of lead per liter.
Schenectady County was the only county in the Capital Region with a higher rate of outlet exceedance than NYS,

excl. NYC.
Percentage of School Drinking Water Outlets that Exceeded the
Lead Action Limit of 15 pg/L, by Compliance Period 1°
2016 m2020
18% 16.5% 16.6%
16%
14% 13.4%
12% 9 o,
10.8% 10.4% 10.8%
0% g7%
8.0%
8% 6.7%
6.0%
6% 9
4.8% 4.4% ]
4% 3.2% 3.5%, 3.7% 3.6%
0%
NYS excl. NYC Capital Region  Albany Rensselaer Schenectady  Saratoga Columbia Greene
County
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Injury

o A

e Motor Vehicle Mortality:
o Columbia and Greene counties had the highest rates in the Capital Region.
o Greene County had a rate 2.1 times higher than New York State, excluding NYC.
e Hospitalizations due to falls among children aged 0-10 years:
o All Capital Region counties had higher rates than NYS, excluding NYC
o Greene County had a 2.4x higher rate than NY'S, excluding NYC
e Hospitalizations due to falls among adults aged 65+ years:
o Schenectady, Saratoga and Greene counties met the 2019-2024 Prevention Agenda objective, in 2017.
o Albany County had the 2™ highest rate in New York State, in 2017.
o  Work-related ED visits, ratio of rates between Black non-Hispanics and White non-Hispanics:
o Only Schenectady County met the 2019-2024 Prevention Agenda objective, in 2018.
o Albany, Rensselaer, and Columbia counties had the highest rate ratios in the Capital Region.

K o In New York State, the ratio of rates increased with age. /

Motor Vehicle-Related Injuries

Motor vehicle crashes are the leading cause of death from injury in the United States. Motor vehicle-related
injuries kill more children and young adults than any other single cause in the United States. More than 2.5
million drivers and passengers were treated in emergency departments as the result of being injured in motor
vehicle crashes in 2015." Motor vehicle injuries cause death, trauma, impairment, higher insurance premiums,
productivity loss at work, and other costs to individuals, their families and communities. In 2017, medical care
and productivity costs associated with motor vehicle crashes exceeded $75 billion.

In the Capital Region, the more rural Motor Vehicle Accident ED Visit & Hospitalization
counties of Columbia, Greene, and Saratoga, @V CHGE G IR UKL R TR

as well as Rensselaer County, had age- ED Visits Hospitalizations
adjusted motor vehicle mortality rates that NYS excl. NYC 77.4 59
were above the rate of NYC excluding NYC.  ["gapital Region 592 6.3
The highest rate was in Columbia County, Albany County 59.3 6.2
with 14.3/10,000, followed by Greene Rensselaer County | 61.5 57
County (12.7).2 For age-adjusted motor Schenectady

vehicle accidents, the highest rate of County 84.2 65
hospitalizations was in Greene County, with Saratoga County 395 53

a rate of 10.5/10,000. For ED visits, Columbia County 75.2 9.1
Schenectady County had the highest rate, Greene County 59.2 106

with 84.2/10,000.°
@ Healthy Capital District 103



@ HEALTHY AND SAFE ENVIRONMENT

Motor Vehicle Mortality, Age-Adjusted Rate per 100,000
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Falls in Children

The primary location of falls for children is in the home. Falls are the leading cause of injury-related
hospitalizations and ED visits for children up to 14 years of age.* In United States emergency departments,
approximately 8,000 children are treated daily, amounting
to almost 2.8 million children annually.® Rapid early

. . iy . Falls Hospitalization
development provides various opportunities for children

Rate per 10,000 under 10

to fall. Babies and young children have bigger heads in 16

comparison to the rest of their bodies, causing the head Years, 2016-2018° 14.>
to hit the ground first. This increases the likelihood of 1

head trauma due to falls. When babies start to roll and 12 11.3

kick, they are at increased risk of falling off high surfaces. 10.0

Similarly, when children learn to crawl and walk, they 10 8.8

increase their chances of falling out of windows and off 3

furniture. Injury due to falls can lead to permanent 6.1 64 65 ©°F
disability, traumatic stress, and decreased ability to 6

perform age-appropriate activities, among other things.* 4

In the Capital Region, there were 87 yearly

hospitalizations due to falls among children under 10 2

years of age, from 2016 to 2018. Every Capital Region 0

county had a rate higher than New York State, excluding & z 7§ ¢ ¢ 9 9
NYC. Greene County had a rate more than double that of e & ER g fo;’ § s
New York State, excluding NYC, while Rensselaer and % cg 2 g o

Albany counties had rates more than 50% higher than
NYS, excl. NYC.®
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Falls in Older Adulis

Objective

New York State Prevention Agenda 2019-2024

e Reduce the rate of hospitalizations due to falls among residents aged 65 and over to 173.7 per 10,000.

Falls are the leading cause of injury deaths among older adults and the most common cause of nonfatal injuries
and hospital admissions for trauma. Due to falls, 140 older New Yorkers are hospitalized daily, with two deaths
every day in the same population. Approximately 60% of those hospitalized for a fall end up in a nursing home or
rehabilitation center. Such falls incur $1.7 billion in annual hospitalization charges in New York State. ’

Unintentional falls are a serious threat to the lives, independence and well-being of adults aged 65 and older.
Each year in the United States, 3 million older adults visit the ER due to falls. These falls can cause injuries such
as fractures, bruises, and head traumas, which can increase the risk of early death and make it difficult to live
independently. Falls are also the most common cause of traumatic brain injury (TBI). TBI accounts for almost
half of fatal falls among older adults. Hip fractures are the most frequent type of fall-related fractures. Developing
a fear of falling is common among people who fall, even among those who are not injured. This fear can cause
them to limit activities, leading to reduced mobility, which actually increases their risk of falling.2

In the Capital Region, there were over 5,900 emergency department visits in 2018 due to falls in the 65+ year-old
population. Schenectady Gounty had the highest rate of ED visits in this IR TR e s o
population, with a rate of 435.1/10,000, followed by Rensselaer County.  EINIIET N TR Cr oL L5

With the exception of Schenectady County, all of the counties had rates  WIijER

lower rates NYS, excl. NYC.? NYS excl. NYC 4345

Capital Region 367.8
In 2017, the Capital Region had 3,142 fall-related hospitalizations Albany County 3945
among adults aged 65 years and over. Schenectady, Saratoga and Rensselaer County 3953
Greene counties all had rates in 2017 that were below the Prevention Schenectady County 453.2
Agenda 2024 objective. Albany County had the 2" highest rate in New Saratoga County 3383
York State, in 2017, with 247.3 hospitalizations per 10,000 adults aged Columbia County 3983
65 years and older.” Greene County 253.6
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Hospitalizations Due to Falls, Rate per 10,000 Aged 65+ Years'®

2016 mmm 2017 ===Prevention Agenda 2024 Objective (173.7)
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The risk of being seriously injured from a fall increases with age. Compared to fall hospitalizations among older
adults in New York State, excluding NYC, from 2016 to 2018, the Capital Region had: a 6.7% higher rate for 65-
74 year olds, a similar rate for 75-84 year olds, and a 4.3% lower rate for those aged 85 years and older. In the

Capital Region, the fall hospitalization rate among adults aged 85 years and older (570.5/10,000) was 6.7 times
higher than the rate in the 65-74 years population (85.4/10,000)."

Fall Hospitalization Rates per 10,000, by Age Group, 2016-2018!1

B NYS excl. NYC M Capital Region
80.1
65-74 years
85.4
224.4
75-84 years
224.6
596.1
570.5
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Workplace Injuries

/Obiective \

New York State Prevention Agenda 2019-2024

e Reduce the work-related emergency department (ED) visits, ratio of rates between Black non-Hispanics

\ and White non-Hispanics to 1.30. J

Workplace injuries continue to be a major health problem in the United States. A worker is injured approximately
every 7 seconds, losing over 105 million production days. In addition, over 5,100 employees in the United States
died due to workplace injuries in 2020, with 1 in 5 being in construction. The “Fatal Four” leading causes of death
in construction are falls, stricken by an object, electrocution and caught in/between.

In New York State, excluding NYC, Black non-Hispanics visited emergency departments for work-related injuries
at a rate 1.92 times higher than White non-Hispanics, in 2018. In New York State, the ratio of rates increased
with age and was: 1.06 for 16-24 year olds, 1.38 for 25-39 year olds, 1.44 for 40-49 year olds, 1.62 for 50-59
year olds, and 1.70 for those aged 60 years and older. Schenectady County met the Prevention Agenda 2024
objective in 2018; Greene County, in 2016. The Black non-Hispanic rates in Saratoga and Greene counties were
suppressed in 2018, to protect confidentiality. The Capital Region, overall, had a ratio of work-related ED visit
rates, when comparing Black and White non-Hispanics (371.3 vs. 137.3/10,000), that was higher than NYS, excl.
NYC (222.2 vs 115.5)."

Work-related emergency department (ED) visits, ratio of rates
between Black non-Hispanics and White non-Hispanics®

2016-17 mmm 2018 ===Prevention Agenda 2024 Objective (1.30)
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Occupational fatalities and losses arising from workplace disabilities also cause tremendous personal and
economic costs. In the Capital Region, from 2015 to 2017, 600 yearly work-related hospitalizations occurred in
those employed aged 16 years and older. From 2016 to 2018, there were 15 fatalities per year due to work-
related injuries in the Capital Region, up from 13 fatalities per year from 2013 to 2015."
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Violence

/Obiective \

New York State Prevention Agenda 2019-2024

e Reduce the rate of assault-related hospitalizations to 3.0 per 10,000
o Reduce the ratio of rates between Black non-Hispanics and White non-Hispanics to 5.54
o Reduce the ratio of rates between Hispanics and White non-Hispanics to 2.50
o Reduce the ratio of rates between low-income and non-low-income ZIP Codes to 2.66

K Reduce the rate of firearm assault-related hospitalizations to 0.38 per 10,000 /
/I-Iighlights \

In the Capital Region:

e Homicide mortality rates were lower than NYS, excl. NYC, and highest in Rensselaer County
o Assault-related ED visit rates were higher than NYS, excl. NYC, and highest in Schenectady County
o Assault-related hospitalization rates were below the Prevention Agenda 2024 objective, and:

o highest in Albany County

o 6.78 times higher among Black non-Hispanics than White non-Hispanics

o 1.67 times higher among Hispanics than White non-Hispanics

o 4.38 times higher in low-income ZIP Codes than non-low-income ZIP Codes

e Violent crime rates were higher than NYS, excl. NYC, over the past 3 decades, and:
o Were 17% lower in 2011-2020 than in 2001-2010

o Firearm assault-related hospitalizations were below the Prevention Agenda 2024 objective, and highest in

K Albany County J

Although violent crime is usually considered to be in the domain of law enforcement and the criminal justice
system, there is a growing realization that violence is a public health concern as well. Crime compromises
physical safety, and affects mental health. Crime can lead to a decrease in physical activity and an increase in
accumulated stress and fear within the community. Residents of high-crime areas who do not practice healthy
behaviors are at higher risk for chronic disease and disability. Continuing stress may exacerbate hypertension,
contribute to obesity, and increase the prevalence of other chronic conditions such as upper respiratory illness
and asthma." Victims of violence are more likely to injure themselves or commit suicide. High school students
who are exposed to violence are at higher risk of running away from home, dropping out of school, having a
child, and encountering the criminal justice system later in life.2
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Age-Adjusted Homicide Mortality Rate

per 100,000, 2014-16 and 2016-18 °

In 2018, there were 23 homicide deaths in the Capital 2014-16 | 2016-18

Region. Rensselaer County had the highest rate of NYS excl. NYC 28 29

homicide mortality in the Capital Region, at 3.2 per Capital Region 25 23

100,000. Rensselaer county, alone, had a higher rate Albany County 27 07

than that of New York State, excluding NYC.3 Rensselaer County 4.0 39
Schenectady County | 4.2 2.4
Saratoga County 0.8* 1.3*
Columbia County 1.5 0.7*
Greene Gounty 0.6* 1.9*

*: Rate is unstable

Age-Adjusted Assault-related Care Rates, 2014-2018%>
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In 2018, the Capital Region had 3,536 assault-related ED visits and 276 assault-related hospitalizations. For
hospitalizations, Albany and Schenectady counties had a higher rate than the Prevention Agenda 2024 objective.
The highest hospitalization rate was in Albany County, with a rate of 4.1/10,000. For ED visits the highest rate
was in Schenectady County, with a rate of 61.7/10,000. **
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Assault-related Hospitalization Rate per 10,000

by Race/Ethnicity and Income-Level-Grouped ZIP Codes, 2017 7

Race/Ethnicity ZIP Codes

White non- | Black non- Low- Non-Low-

Hispanic Hispanic Hispanic Income Income
NYS excl. NYC 1.3 74 2.2 5.1 1.8
Capital Region 1.7 11.3 2.8 9.0 2.0
Albany County 2.4 13.6 3.3* 15.8 3.1
Rensselaer County 1.6 10.8 S 4.9 1.7
Schenectady County | 1.8 8.7 S 8.5 1.7
Saratoga County 0.9 0.0* 0.0* 5 1.0
Columbia County 2.1 5 0.0* 5 2.9
Greene County S S 0.0* S 2.1*

S: Suppressed for confidentiality *: Rate is unstable

There are also disparities amongst race/ethnicity in regards to violent crimes. In 2017, Black non-Hispanic Capital
Region residents had a 6.78 times higher assault hospitalization rate than White non-Hispanic residents. Hispanic
residents had a 1.67 times higher rate compared to White non-Hispanic residents. Capital Region residents in
low-income ZIP codes had a 4.38 times higher assault hospitalization rate than residents in non-low-income ZIP
codes.5’

Assault-related Hospitalization Rate Ratios

by Race/Ethnicity and Income-Level-Grouped ZIP Codes, 2017 ®’

Black non- Low-Income ZIP
Hispanic to White | Hispanic to White | Codes to Non-Low-
non-Hispanic non-Hispanic Income ZIPs

Prevention Agenda

2024 Objective 554 250 266

NYS excl. NYC 5.57 1.76 2.91

Capital Region 6.78 1.67 4.38

Albany County 5.60 1.34* 5.10

Rensselaer County | 6.88 S 2.84

Schenectady County | 4.88 S 4.88

Saratoga County 0.00* 0.00* S

Columbia County S 0.00* S

Greene County S S S

In 2020, the Capital Region averaged 509 firearm-related crimes, 2,631 violent crimes and 15,279 property
crimes. Violent crimes include offenses that involve face-to-face confrontation between the victim and the
perpetrator, including homicide, non-negligent manslaughter, forcible rape, robbery, and aggravated assault.
Firearm-related crimes are defined as those that include the presence of a firearm during the commission of a
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murder, forcible rape, robbery, or aggravated assault. Property
crimes include burglary, larceny, and motor vehicle theft.
Firearm assault-related hospitalizations, in 2017, were highest
in Albany County: the only Capital Region county with a rate
that was not suppressed, for confidentialty, or unstable, due to
low numbers of events. The Capital Region had a higher rate
than NYS, excl. NYC, but was meeting the Prevention Agenda
2024 objective.’

Index (property & violent) crime rates have decreased
significantly in the Capital Region and NYS, excl. NYC, over the
past three decades. During the same period, firearm-involved
violent crime has trended upward in the Capital Region and
downward in NYS, excl. NYC. The Capital Region rate of
firearm-involved violent crime spiked in 2020 to 53.5 per
100,000: the highest since 2008 and the 3rd highest in the last
30 years. Rensselaer County’s rate of firearm-involved violent

Firearm Assault-Related

Hospitalization Rate per 10,000,

2017°

Prevention Agenda 0.38
2024 Objective i
NYS excl. NYC 0.26
Capital Region 0.36
Albany County 0.68
Rensselaer County S
Schenectady County 0.00*
Saratoga County 0.39*
Columbia County S
Greene County S

S: Suppressed for confidentiality

*: Rate is unstable

crime has had the steepest upward trend in the Capital Region, over the past 3 decades, and was 7 times higher

in 2020 than 1990, going from 10.4 to 73.6, per 100,000.
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Built Environment

/s A

e Compared to New York State, excluding NYC, the Capital Region had:
o better rates of standard housing, food security, and cooling tower regulatory compliance
o lower percentages of people living in Climate Smart Communities, commuting to work using
alternate modes of transportation, and receiving optimally fluoridated public water

e Rensselaer, Columbia, and Greene counties had 0% of their population living in Climate Smart
Communities, and did not meet the Prevention Agenda 2024 objective of 8.6%
o Just 19.4% of employed workers in the Capital Region used alternative modes of transportation
e Around 52,000 (21% of) occupied housing units in the Capital Region qualified as substandard
o Columbia and Greene counties had the highest percentages of substandard housing (about 27%)
e Greene County had the highest rate of food insecurity, at 10.9%

e Columbia County had the lowest cooling tower regulatory compliance rate in the Capital Region, at
38.3%

\ Rensselaer County was the only Capital Region county meeting the Prevention Agenda 2024 obj ectivej

Climate Smart Communities

Objective

New York State Prevention Agenda, 2019-2024

e Increase the percentage of people who live in a certified Climate Smart Community to 8.6%.

Communities across New York State are encouraged to protect health in the presence of climate change by
participating in New York’s Climate Smart Communities (CSC). The Program provides local governments with
guidance on how to reduce greenhouse gas emissions, save taxpayer dollars, and advance local goals for health
and safety, economic strength, energy independence, and quality of life. " All communities in New York State can
register to become a CSC by taking the CSC pledge, and documenting a suite of actions that mitigate and adapt
to climate change at the local level. 2

The Capital Region’s percentage of population living in CSC of 30.5% is lower than NYS, excl. NYC, but meets
the Prevention Agenda 2024 objective. Rensselaer, Columbia and Greene counties do not have any certified
Climate Smart Communities.®
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Percentage of Population Living in a
Certified Climate Smart Community, 20203

—Prevention Agenda 2024 Objective (8.6%)
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Alternate Modes of Transportation

Objective

New York State Prevention Agenda, 2019-2024

e Increase the percentage of people who commute to work using alternate modes of transportation (i.e.,
public transportation, carpool, bike/walk, and telecommute) to 47.9%.

Part of the goal of promoting a healthy and safe environment is a priority to improve environmental design and
infrastructure in order to promote healthy lifestyles and sustainability. An important part of this effort is to
increase the percentage of commuters who use alternative modes of transportation. Public transit provides many
health benefits, but not enough people take advantage of alternative modes of transportation. While people who
use alternative modes of transportation are more likely to stay fit, less than half of Americans achieve this goal. A
sedentary lifestyle contributes to many health problems such as less active individuals having a 30-50 percent
greater risk of developing high blood pressure.*
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Only 22.9% of the population of New York State, excluding NYC, uses
alternative modes of transportation to get to work. In the Capital Region,
only 19.4% of employed workers used alternative modes of
transportation. The highest rate was in Albany County (23.2%), while
the lowest rate was in Saratoga County, (16.2%). All Capital Region
counties fall below the Prevention Agenda 2023 objective.’

Substandard Housing

Most Americans spend about 90% of their time indoors, and about 2/3
of that time at home. Substandard housing conditions may expose
residents to lead paint that can lead to lead poisoning, and indoor
allergens, such as mold or dust, that can lead to or exacerbate asthma.
Housing is also a major expense, the largest single monthly expense for
many individuals. Cost-burdened households often need to make
choices as how best to utilize limited resources (e.g. food, clothing,
housing, medical care) which constrains their ability to address indoor

Percentage of Employed

Workers who use Al

ternative

Modes of Transportation to
get to Work, 2014-2018°

Prevention Agenda 47.9
2024 Objective i

NYS excl. NYC 229
Capital Region 194
Albany County 23.2
Rensselaer County 18.1
Schenectady County | 16.7
Saratoga County 16.2
Columbia County 22.8
Greene Gounty 17.0

health risks. Overcrowded housing often leads to stress and increased exposure to communicable diseases, like

COVID-19.°

Housing is considered substandard if it has one of the following conditions: a lack of complete plumbing
facilities, a lack of complete kitchen facilities, more than one occupant per room, or housing costs totaling to
more than 30% of household income. In New York State, excluding NYC, there were around 800,000
substandard housing units — about 27% of all housing units. Around 52,000 (21% of) occupied housing units in
the Capital Region qualified as substandard. Columbia and Greene counties had the highest percentages of
substandard housing (around 27%), although both were below NYS, excl. NYC rate.®

Substandard Housing Rates, 2015-2019

m Housing costs more than 30% of household income

20% More than one occupant per room
Lacking complete kitchen facilities

25.6% . . i
Lacking complete plumbing facilities
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Food Insecurity

Food insecurity not only looks at access to healthy foods, but the individuals or families ability to afford and
secure such foods. About 47 million Americans or 14.5% of the population were food insecure in the past year.
In New York State, approximately 2.16 residents or 11.1% of the population were food insecure. For the Capital
Region, 9.6%, or 92,000, experienced food insecurity. All Capital Region counties had food insecurity rates lower
than New York State. Greene County had the highest food insecurity rate at 10.9% while Saratoga County had the
lowest at 7.5%."®

Percentage of Population who did not have Access to a Reliable
Source of Food (Food Insecurity), 20187

12
10
8
6
4
2
0
Capital Region Albany Rensselaer Schenectady  Saratoga Columbia Greene
County

Improving access to affordable nutritious food involves the entire community. Tax and zoning laws can make it
easier for grocery stores, community gardens, and farmer’s markets to operate in target areas. Governments can
also regulate the nutritious standards of foods brought with government funding and increase enrollment in
Supplemental Nutrition Assistance Programs. Public transportation can be planned or rerouted to improve
access to supermarkets. Additionally, residents and community leaders can plant community gardens and
establish programs that provide heathy food to those in need.

Cooling Towers

Objective

New York State Prevention Agenda 2019-2024

e Increase the percentage of registered cooling towers in compliance with 10 NYCRR Subpart 4-1 to 93.0%
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Title 10 of New York Codes, Rules, and Regulations (10 NYCRR) Subpart 4-1: “Protection Against Legionella
was fully enacted in 2016, following a large outbreak of Legionnaires’ Disease in the South Bronx during the
Summer of 2015. The regulation mandates all cooling towers be registered and regularly certified, tested, and
disinfected. Zegioneflacan be found in cooling towers and other water systems, if they are not properly
maintained, as the bacteria grow best in warm water.® People can get Legionnaires’ disease if they inhale air
containing mist or vapor contaminated with Zegionefla bacteria. People at a higher risk of getting sick are those
aged 50 years and older, current and former smokers, those with a chronic lung disease, and those with a
weakened or suppressed immune system. Symptoms of Legionnaire's Disease can occur within 2-10 days after
an exposure and may include cough, shortness of breath, high fever, muscle aches, and headaches. People with
Legionnaires’ disease are not contagious.’

When comparing 2019, to the prior two years, cooling tower compliance increased in New York State, excluding
NYC, and in the Capital Region, overall. Only Saratoga County had a lower compliance rate, when comparing
2019 to the average of 2017-2018. No county, in NYS or its Capital Region, was meeting the Prevention Agenda
2024 objective compliance rate of 93.0%. Columbia County had the region’s lowest cooling tower compliance
rate, in 2019, at 38.3%."

Percentage of Registered Cooling Towers in Compliance
with 10 NYCRR Subpart 4-1, 2017-2018 and 2019%!

2017-18 mmm 2019 —==Prevention Agenda Objective (93.0%)
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Water Fluoridation
(0

New York State Prevention Agenda, 2019-2024

bjective

o Increase the percentage of NYS residents served by community water systems that receive optimally

\ fluoridated water to 77.5 %. j
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Fluoride in water has been proven effective at preventing tooth decay. Drinking water with a fluoridation level of
0.7 to 1.2 ppm can reduce tooth decay by 25% over a person’s lifetime. Since tap water is accessible to all parts
of the population, fluoridated water systems has been a very cost-effective way of reducing cavities across the
public spectrum. The percentage of people receiving fluoridated water in the United States steadily rose from
57.4% in the early 2000s to 71.5% in 2018." The New York State Department of Health notes that the
percentage of New York residents receiving fluoridated water in 2018 was 71.2%, and 47.0% outside of NYC.
Only 38.5% of Capital Region residents had access to fluoridated water."

Columbia (0.0%), Greene (6.0%), and Albany (13.3%) counties provide the lowest percentages of their residents
with optimally fluoridated water. Rensselaer County, alone, was meeting the Prevention Agenda 2024 objective.

Percentage of Residents served by Community Water Systems
with Optimally Fluoridated Water, 20183
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Vil. Healthy Women, Infants, and Children O

~

Prenatal Care N
/I-Iighlights \

In the Capital Region,

e Columbia County:
o had the lowest percentage of births with early (1* trimester) prenatal care
o had the highest percentage of births with late (3™ trimester) or no prenatal care
o alone, had a lower percentage of women receiving adequate prenatal care than NY'S, excl. NYC

e Non-White mothers had lower rates of births with early and adequate prenatal care.

e High need neighborhoods had up to 3.2 higher rates of late or no prenatal care, compared to NYS, excl.
N /
Prenatal care improves the likelihood of both a healthier mother and a healthier baby. Comprehensive prenatal care
not only includes routine ultrasounds and screening for health conditions the mother may develop, but also focuses
on improving nutrition and health habits. It can also provide psychological and social support to assist in quitting
smoking and drinking alcohol during pregnancy.' The Prevention Agenda promote pre-conception health care,
emphasizes screening, education, and risk assessment. As many health factors can affect birth outcomes, women
of reproductive age should maintain regular preventive care. Examining exposure to environmental toxins,
medication use, nutrition, folic acid intake, weight management, genetic conditions and family history should be
identified and addressed prior to conception. Prenatal care and regular monitoring of health, may reduce disparities

across racial and ethnic groups and also prevent negative birth outcomes.? These inquiries and regular monitoring
of health, may reduce disparities across racial and ethnic groups and also prevent negative birth outcomes.

RN CR AR AR =T ]i- M Percentage of Births with Prenatal Care, 2013-15 and 2016-18°

Region, from 2016 to 2018, 2,089 Early (1 trimester) Late (3" trimester)
(22.4%) were without early prenatal or None

care (in the first trimester) and 442 Years 2013-15 | 2016-18 | 2013-15 | 2016-18
(4.7%) had late prenatal care (in the NYS excl. NYC 76.2% 78.3% 4.1% 4.3%
third trimester) or none at all. Columbia | Capital Region 773% | 7716% | 4.3% 4.7%
and Greene counties had the lowest Albany County 763% | 771% | 5.0% 5.5%
percentages of births with early Rensselaer County | 76.7% | 79.3% | 4.5% 3.9%
prenatal care. Columbia, Greene, and Schenectady County | 79.1% 77.1% 4.0% 5.6%
Albany counties had the highest Saratogg County 79.5% 79.6% 3.1% 3.2%
percentages of births with late or no Columbia County 72.9% 1.7% 5.0% 5.9%
prenatal care.® Greene County 73.6% 73.9% 5.0% 5.5%
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Percentage of Births with Adequate Prenatal Care3
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Adequacy of prenatal care utilization is measured using the Adequacy of Prenatal Care Utilization Index. This is
determined by the month of pregnancy when prenatal care began and the number of prenatal care visits. Women
who attend 80% or greater of the recommended number of visits are considered to have received adequate
prenatal care.* In the Capital Region, there were an average 1,796 births to women who did not receive adequate
prenatal care, from 2016 to 2018. Only Columbia County had a lower percentage of women receiving adequate
prenatal care than that of NYS, excluding NYC. Columbia was also the only county to experience a reduction in
adequate care between 2013-15 and 2016-18.

Consistently across the Capital Region, Black non-Hispanic mothers and Hispanic mothers had lower rates of
early and adequate prenatal care compared to White non-Hispanic mothers. For early prenatal care, Greene and
Columbia counties had the lowest rates among White non-Hispanic mothers, Green County had the lowest
among Black non-Hispanic mothers, and Columbia County had the lowest rate for Hispanic mothers. For
adequate prenatal care, the lowest rate among White non-Hispanic and Hispanic mothers was in Columbia
County; among Black non-Hispanic mothers was in Albany County.®

High need neighborhoods in the Capital Region had 1.1 to 2.0 times higher rates of late or no prenatal care
compared to NYS, excluding NYC.®
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Percentage of Births with Prenatal Care
by Race and Ethnicity, 2014-2016 and 2016-2018*

White non-Hispanic Black non-Hispanic Hispanic

Years 2014-16 | 2016-18 2014-16 | 2016-18 2014-16 | 2016-18
Early Prenatal Care

NYS excl. NYC 81.3% 81.7% 68.5% 68.9% 71.1% 72.9%
Albany County 82.6% 83.3% 64.5% 65.6% 66.6% 65.6%

Rensselaer County 81.5% 82.8% 69.5% 70.9% 68.0% 69.8%

Schenectady County | 82.1% 81.3% 69.8% 68.9% 73.9% 74.7%

Saratoga County 80.5% 81.1% 11% 68.5% 70.5% 65.0%
Columbia County 76.9% 75.3% 68.0% 60.6% 57.1% 58.2%
Greene County 76.3% 75.1% S 51.4% 70.1% 73.0%
Adequate Prenatal Care

NYS excl. NYC 78.8% 79.5% 67.4% 68.4% 70.3% 70.9%
Albany County 81.7% 82.7% 58.6% 63.9% 64.4% 68.2%

Rensselaer County 79.1% 80.9% 64.7% 68.0% 67.7% 68.3%

Schenectady County | 83.3% 83.2% 71.5% 71.7% 75.9% 77.9%

Saratoga County 82.1% 85.2% 77.9% 78.3% 77.9% 74.8%
Columbia County 83.2% 77.4% 67.6% 71.4% 68.3% 65.9%
Greene County 79.7% 79.5% S 64.7% 73.8% 84.1%

S: Data suppressed for confidentiality
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Adverse Birth Outcomes

/Highlights \

In the Capital Region:

e The following Prevention Agenda 2019-2024 objectives were met in 2016-2018:
o Preterm births, by Saratoga and Columbia counties
o Infant mortality, by Greene and Columbia counties
o Low birth weight rates were highest in Schenectady County; lowest in Columbia County, 2016-2018
e Infant mortality rates in Rensselaer County were 6.8 times higher among Black non-Hispanics and 7.9
times higher among Hispanics, compared to White non-Hispanics, from 2016 to 2018
\o Preterm birth, low birth weight, and infant mortality rates were highest among Black non-Hispanics. /

See the appendix for Capital Region birth indicator counts and rates, at the county- and neighborhood-level.

Preterm Births

Objective

New York State Prevention Agenda 2019-2024

e By December 31, 2024, reduce the rate of preterm birth in New York State to 8.3%.

Preterm births are those that occur any time before 37 weeks of gestation. Although the direct causes are still
uncertain, there are known risk factors. Smoking, alcohol consumption, stress, late or no prenatal care, certain
gum diseases, vaginal infections, high blood pressure, diabetes, being overweight or underweight, and short
spacing between pregnancies can all contribute to preterm births. Additionally, having a prior preterm birth
significantly increases the risk of a preterm delivery.’

Preterm birth is the leading cause of infant death in the United States and is a leading cause of long-term
neurological problems in children. The final weeks of pregnancy are vital; this is when the baby’s organ systems
develop to maturity. Infants born preterm may exhibit cerebral palsy, vision and hearing impairment, and
developmental delays. Earlier delivery results in a higher risk for infant death or severe disability.'

From 2016 to 2018, there were 861 preterm births per year in the Capital Region. The region, overall, had a
similar prematurity rate to NYS, excluding NYC. Only Saratoga and Columbia counties were meeting the
Prevention Agenda 2024 objective percentage of births that are preterm (8.3%). Albany County was the only
county to experience an increase in preterm births from 2013-15 to 2016-18.
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Percentage of Births that are Preterm (< 37 weeks gestation)?
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Percentage of Preterm Births by Race/Ethnicity, 2014-2016 and 2016-2018°

White non-Hispanic | Black non-Hispanic | Hispanic

2014-16 | 2016-18 | 2014-16 | 2016-18 | 2014-16 | 2016-18
NYS excl. NYC 9.5% 8.2% 15.7% 12.9% 12.1% 9.7%
Albany County 9.7% 9.3% 14.4% 11.5% 12.0% 9.7%
Rensselaer County | 10.0% 8.7% 17.5% 13.0% 11.6% 12.6%
Schenectady County | 9.5% 7.8% 14.9% 14.7% 11.3% 11.1%
Saratoga County 8.8% 8.0% 12.8% 4.3%* 12.0% 8.7%
Columbia County 9.5% 7.9% 14.9% 14.7% 10.8% 5.3%*
Greene County 9.9% 9.1% S 17.9%* | 11.7% 10.8%*

*: Percentage is unstable

Black non-Hispanic mothers had the highest percentages of preterm births in every Capital Region county,
except Saratoga County. At the county-level, rates of preterm births were up to 2.0 times higher among Black

S: Data suppressed for confientiality

non-Hispanic mothers, and up to 1.5 times higher among Hispanic mothers, compared to White non-Hispanic

mothers.?

Low Birth Weight Births
Low birth weight is a term used to describe infants weighing less than 2,500 grams (about 5.5 pounds) at birth.
Low birth weight is a major cause of infant mortality and long term disability.* Risk factors associated with low

birth weight are extremes of maternal age, poor nutrition, inadequate prenatal care, cigarette smoking, drug
abuse, history of having a low birth weight baby, infections such as cytomegalovirus, low socio-economic

background, low educational background and preterm labor.*
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From 2016 to 2018, the Capital Region, overall, had 738 low birth weight births per year, at a rate close to that of
New York State, excluding NYC. Saratoga, Columbia, and Greene counties had rates lower than NYS, excluding
NYC. Schenectady County (9.3%) had the highest low birth weight rate in the Capital Region.

Percentage of Low Birthweight Births (< 2,500 grams)?
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Percentage of Low Birth Weight Births by Race/Ethnicity, 2014-2016 and 2016-2018°

White non-Hispanic Black non-Hispanic Hispanic

2014-16 2016-18 2014-16 2016-18 2014-16 2016-18
NYS excl. NYC 6.7% 6.6% 12.9% 13.2% 7.5% 7.9%
Albany County 6.5% 7.1% 13.2% 11.4% 9.2% 9.7%
Rensselaer County 6.8% 6.7% 12.7% 12.8% 7.8% 9.4%
Schenectady County 7.0% 6.7% 13.9% 15.0% 10.2% 10.9%
Saratoga County 6.3% 6.3% 6.0%* 5.4%* 7.9% 8.6%
Columbia County 5.4% 5.4% 8.0%* 13.2%* 4.0%* 1.5%*
Greene County 7.8% 7.7% S 15.4%* 7.6%* 4.0%*

*: Rate unstable S: Data do not meet reporting criteria

Black non-Hispanic mothers had the highest percentages of low birth weight births in every Capital Region
county, except Saratoga County. At the county level, rates of low birth weight births were up to 2.4 times higher
among Black non-Hispanic mothers, and up to 1.6 times higher among Hispanic mothers, compared to White
non-Hispanic mothers.?
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Infant Mortality

Objective

New York State Prevention Agenda 2019-2024

e Reduce the rate of infant mortality in New York State to 4.0 per 1,000 live births.

Infant mortality has long been considered an indicator of a community’s health status. Causes of infant mortality
in the United States include respiratory distress and other disorders due to low birth weight and preterm birth.
Sudden infant death syndrome (SIDS), unintentional injury, birth defects, preterm labor, pregnancy
complications, and injuries are other causes of infant mortality.®

Infant mortality can be reduced by pregnant women making healthy lifestyle choices, such as smoking cessation
and avoidance of other harmful substances, maintenance of a nutritious diet and obtaining early prenatal care.
These choices are more common among pregnant women in a community that likewise chooses healthy
lifestyles. Infant mortality is reduced in communities that have neonatal specialty care for sick newborns and
access to comprehensive pediatric care. This specialized medical care commonly occurs in communities that
have comprehensive medical care in general. Infant mortality therefore varies among communities in as much as
lifestyles, preventive services and medical care vary.>

Mortality rate per 1,000 live births - Infant (< 1 year)?
2013-15 mmm 2016-18 =Prevention Agenda 2024 Objective (4.0)
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From 2016 to 2018, the Capital Region had 48 infant deaths per year, at an infant mortality rate slightly higher
than that of NYS, excluding NYC. Rensselaer and Schenectady counties had higher infant mortality rates than
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NYS, excluding NYC. Greene and Columbia counties were meeting the Prevention Agenda 2024 objective, based
on 2016 to 2018 data. Infant mortality rates in the Capital Region declined from 6.3 to 5.1 per 1,000, when
comparing data from 2013-2015 to 2016-2018.2

Many of the non-White county-level infant mortality rates were unstable, due to low numbers of events. In
Rensselaer County, mortality rates were 6.7 times higher among Black non-Hispanic infants and 7.9 times higher
among Hispanic infants, compared to White non-Hispanic infants.?

Infant Mortality Rate per 1,000 by Race/Ethnicity, 2014-2016 and 2016-2018°

White non-Hispanic Black non-Hispanic Hispanic

2014-16 2016-18 2014-16 2016-18 2014-16 2016-18
NYS excl. NYC 4.2 39 11.6 10.9 45 49
Albany County 45 2.2 11.2 11.2 8.0* 10.5*
Rensselaer County 5.1 3.3 8.3* 22.3 21.4* 26.8
Schenectady County 5.2 5.5 23.9 11.9* 13.4* 4.4*
Saratoga County 2.8 4.2 0.0* 0.0* 16.7* 11.7*
Columbia County 4.2 2.6" 13.3* 0.0* 7.9* 22.1*
Greene County 4.0* 3.9* S 0.0* 0.0* 0.0*

*: Rate unstable S: Data do not meet reporting criteria
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Adolescent Pregnancy

\

Highlights

e Schenectady and Rensselaer counties had adolescent pregnancy rates higher than NYS, excl. NYC
o Schenectady County had the highest rate in the Capital Region, about twice as high as NYS, excl. NYC

e Schenectady County had the highest rates of adolescent pregnancy for White non-Hispanic, Black non-
Hispanic and Hispanic adolescents.

e Albany County had the highest Black non-Hispanic/White non-Hispanic (6.6) teen pregnancy ratio, and the
highest Hispanic/White non-Hispanic ratio (6.4) in the Capital Region.

(& /

Infants born to adolescent mothers (ages 15-19 years) are at higher risk of low birth weight, neonatal mortality,
preterm births, and Sudden Infant Death Syndrome (SIDS) compared to infants born to mothers in their twenties
and thirties. Teen motherhood also reduces a woman’s education and employment opportunities.’

Four out of five pregnancies among women ages 19 and younger were unintended and 3 in 10 girls become
pregnant before the age of 20. Children born to single teen mothers are more likely to have behavioral and
emotional problems, poorer physical health, and more likely to use tobacco and alcohol. Adolescent parents are
more likely to have economic instability, less educational attainment and more likely to live in poverty.

Adolescent Pregnancy
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There were 612 teen pregnancies per year to Capital Region teens 15-19 years of age in 2016-18. The Capital
Region rate of 19.9/1,000 was slightly higher than the NYS, excluding NYC, rate of 19.6. All counties in the
Capital Region fell below the Prevention Agenda 2024 objective rate of 25.6. Schenectady County had the highest
teen pregnancy rate (38.1) in the Capital Region.?

Adolescent (<18 years) Pregnancy Rate per 1,000 females by Race/Ethnicity, 2016-18 and Black

non-Hispanic to White non-Hispanic and Hispanic to White non-Hispanic Ratios *

White Black non-Hispanic | Hispanic to
non- Black non- to White non- White non-
Hispanic | Hispanic Hispanic | Hispanic Ratio Hispanic Ratio
NYS excl. NYC 2.0 8.7 7.2 4.4 3.6
Albany County 1.9 12.6 12.2 6.6 6.4
Rensselaer County 3.2 9.8 6.4 3.1 2.0
Schenectady County | 4.6 12.8 10.2 2.8 2.2
Saratoga County 1.6 0.0* 3.1 - 1.9
Columbia County 1.7 5.6* 3.6* 3.3 2.1
Greene County 1.8 7.0* 0.0* 3.9 -

*Unstable rate

Black non-Hispanic/White non-Hispanic ratios ranged from 2.8 in Schenectady County to 6.6 in Albany County.
When reviewing the Hispanic/White non-Hispanic ratio for adolescent pregnancy rates, Saratoga County had the
lowest ratio at 1.9 while Albany County had the highest at 6.4.°

References
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2. New York State Department of Health. Adolescent Pregnancy Rate per 1,000 females- Aged 15-19 years,
2016.
https://webbii.health.ny.gov/SASStoredProcess/quest? program=/EBI/PHIG/apps/chir_dashboard/chir

dashboard&p=it&ind id=Fb13#pagetitle
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Breastfeeding

/Obiective \

New York State Prevention Agenda 2019-2024

e Increase the percentage of infants who are exclusively breastfed in the hospital:
o to 51.7% among all infants
o to37.4% among Hispanic infants
o to 38.4% among Black non-Hispanic infants

k Increase the percentage of infants enrolled in WIC who are breastfed at 6 months to 45.5%. /
/I-Iighlights \

In the Capital Region:

e In 2018, Schenectady County was not meeting the Prevention Agenda 2024 objective for the percentage
of infants exclusively breastfed in the hospital among Hispanic, and all, infants.

e In 2018, Schenectady and Albany counties were not meeting the Prevention Agenda 2024 objective for
the percentage of infants exclusively breastfed in the hospital among Black, non-Hispanic infants.

e Since at least 2009, Black non-Hispanic and Hispanic infants were exclusively breastfed in the hospital at
lower rates than White infants.

e In 2017, the percentage of infants enrolled in Women, Infant and Children (WIC) program breastfed at 6
months was much lower, in every Capital Region county, than in New York State and the Prevention

\ Agenda 2024 objective. J

Breastfeeding is the healthiest way to feed a baby. A mother’s milk provides vital vitamins and nutrients for the
baby, supporting the developing brain and boosting the immune system. Additionally, breastfed babies are less
likely to develop diseases and infections such as diabetes, asthma, sudden infant death syndrome (SIDS),
childhood obesity, and allergies. Breast milk protects the infant against chronic diseases, including cardiovascular
disease, cancer, and diabetes. Since breast milk is easier to digest than formula, it also causes less vomiting and
diarrhea. Automatically adjusting to the baby’s changing needs and eliminating the use of bottles, breastfeeding
may be more convenient for the mother as well. Breastfeeding strengthens the bond between mother and baby
and may help prevent certain cancers, depression, and osteoporosis in the mother.

The positive economic impact of exclusive breastfeeding is well documented. In addition to families saving
$1,200-$1,500 in formula expenses in the first year, healthier babies and mothers put less financial stress on
insurance companies and workplaces.2 More than $3 billion a year in medical costs for mothers and children in
the United States are attributable to low rates of breastfeeding.
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Percentage of Infants who are Exclusively Breastfed in the
Hospital among all Infants*
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In the Capital Region, 5,012 infants, of the 8,412 born in 2018, were exclusively breastfed in the hospital. The
Capital Region’s percentage peaked at 67.4%, in 2015, and declinedto 59.6% in 2018. The region has, since at
least 2009, maintained a percentage above the statewide Prevention Agenda 2024 objective of 51.7%.
Schenectady County’s rate (51.4%) dropped below the 2024 objective, in 2018.*

Smaller percentages of Black non-

Hispanic and Hispanic infants were Percentage of Infants Exclusively Breastfed in the Hospital by
eXC|USiVG|y breastfed while in the Race/Eihnicity, 2013-2015 and 2016-2018°°
hospital, compared to rates among all Black non-Hispanic | Hispanic
infants. The Capital Region had higher PA 2024 Objective [ 38.4% 37.4%
percentages than NYS, excluding NYC, 2013-15 | 2016-18 | 2013-15 | 2016-18
and was meeting the Prevention Agenda NYS excl. NYC 31.7% 34.3% 34.9% 35.8%
2024 objectives for exclusive Capital Region 41.8% 40.7% 52.0% 90.3%
breastfeeding in the hOSpi’[al among both Albany County 39.9% 38.3% 49.2% 47.0%
non-White groups. Only Schenectady Rensselaer County 43.6% 45.8% 47.2% 54.4%
and Albany counties were slightly below Schenectady County 40.7% 38.2% 49.7% 38.0%
the Prevention Agenda objective for ga:atogg %ounti/y g 2 ;3'8% 28'7%
Black non-Hispanic infants.>® olumbia Loun

P Greene County S S S S

o ) S: Data suppressed for confidentiality
Many mothers initiate breastfeeding, but

few babies are still exclusively breastfed a few months later. The World Health Organization recommends
exclusive breastfeeding for the first 6 months of life.” In the United States, while nearly half of infants are
exclusively breastfed through three months, only one in four are still doing so through six months.2
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The Women, Infant and Children (WIC) Program offers nutritious food, nutrition education, and breasfeeding
support for mothers with low income and their children.® The Capital Region counties had rates of breastfeeding
at six months among WIC infants that were markedly lower than the NYS, excl. NYC rate (31.5%) and the
Prevention Agenda 2024 objective). Schenectady County (19.5%) had the lowest percentage among Capital
Region counties with available data.’

Percentage of WIC-enrolled Infants Breastfed at 6 Months

2012-14 B 2015-17 —Prevention Agenda 2024 Objective (45.5%)
50

45

40

35 315
30

29.1

26.2 57

26.6
216 23.3
21.2 19.8 195 .
16.2
S

NYS excl. NYC Albany Rensselaer Schenectady Saratoga Columbia Greene

25

20

15

10

S: Suppressed for confidentiality County

The CDC has identified numerous obstacles to mothers who wish to breastfeed, including healthcare providers
who do not provide up-to-date information and instruction and hospital policies and childbirth practices that
interfere with breastfeeding initiation. Other obstacles include lack of support and understanding from family and
community members, and lack of accommodation at the workplace.®
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ViIl. Mental Health and Substance Use Disorder
Mental Health, Self Harm, and Suicide

/Obiective \

New York State Prevention Agenda 2019-2024

o Reduce the age-adjusted percentage of adults with frequent mental distress (14 or more days) in the last
month to no more than 10.7%.

\0 Reduce the age-adjusted suicide mortality rate to 7.0 per 100,000.

/
mghlights \

e Columbia and Albany counties met the Prevention Agenda 2024 objective for frequent mental distress

e The Capital Region had higher mental disease and disorder ED visit and hospitalization rates than NYS
excl. NYC

e Black non-Hispanic residents had 1.9 times higher mental disease and disorder ED visit, and 1.7 times
higher hospitalization rates compared to White non-Hispanic residents

e Females had 1.6 times higher ED visit, and 1.4 times higher hospitalization, self-inflicted injury rates

e All counties had higher self-inflicted injury hospitalization and ED visit rates than NYS excl. NYC

e Schenectady County had the highest rates in the Capital Region for mental disease and disorder ED visit
and hospitalization rates, as well as for self-inflicted injury hospitalizations

e Rensselaer County had the highest rate in the Capital Region for self-inflicted injury ED visits
e No counties were meeting the Prevention Agenda 2024 objective for age-adjusted suicide mortality
e Columbia and Greene counties had the highest age-adjusted suicide mortality rates in the region

(U )

Mental health is a core function which has physical, spiritual, and socio-economic impacts. Poor mental health is
a cause of adverse physical health outcomes, academic under-achievement, homelessness, unemployment and
isolation. One in five New Yorkers experiences a diagnosable mental disorder annually; and one in ten
experiences an iliness serious enough to impair functioning." An estimated 92,500 adults (11.2%) in the Capital
Region, in 2018, reported 14 or more days with poor mental health in the last month.?
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Age-Adjusted Percentage of Adults Reporting Frequent Mental
Distress During the Past Month, 2016 and 20183
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In 2018, the percentage of Capital Region adults reporting more than 14 poor mental health days in the past
month (frequent mental distress) is lower than in New York State, excluding NYC. Greene County had the highest
prevalence of frequent mental distress. Columbia and Albany counties were meeting the Prevention Agenda 2024
objective.?

In the 2021 Capital Region Community Health Survey (see appendix), 17.8% of all respondents reported frequent
mental distress. This rate was higher than expected, which may be due, in part, to the convenient sample which
had an overrepresentation of women and likely overrepresented health care and other public service workers.
Higher than expected rates of reported frequent mental distress may also be due, in part, to the ongoing COVID-
19 pandemic, as has been observed at the national level.* Rates were also higher among Black (20.2%) and
Hispanic (21.8%) respondents, as well as among those with a yearly household income of under $50,000
(23.4%).

Frequent Mental Distress, by Race/Ethnicity and Income,
2021 Capital Region Community Health Survey

sk I -0 -
o rer I, - -
under $50,000 e
136 Healthy Capital District @



MENTAL HEALTH & SUBSTANCE USE DISORDE%

Mental illness is treatable and preventable, and New York State has one of the world’s largest mental health
systems in the United States. The Capital Region provides a broad network of mental hygiene services to meet
the needs of residents affected by mental iliness or emotional disturbance. These services include public, private,
and not-for-profit providers that target mental health needs from early childhood identification to the unique
challenges of seniors. While many New Yorkers with mental illness are eligible for Medicaid, considerable
numbers are part of the “working poor.” Many people with mental illness are also uninsured, or underinsured,
and have difficulty paying for needed services. This stretches already over-burdened public mental health service

providers.®

In the 2021 Capital Region Community Health Survey (see appendix), 21.9% of Capital Region respondents said
they had seen or talked to a mental health professional (MHP) in the past 12 months, up from 15.6% in the
2013. An additional 4.2% said they needed to see a MHP but were unable, more than half due to provider
availability or scheduling issues, and more than a quarter due to cost concerns or insurance coverage issues.

Mental Disease and Disorders, (Primary Diagnosis), Age-Adjusted Rates, 2014-2018°
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From 2014 to 2018, the Capital Region averaged 15,541 emergency department (ED) visits and 7,688
hospitalizations, per year, due to mental diseases and disorders (primary diagnosis). ED visit and hospitalization
rates in the Capital Region: were higher than in NYS, excl. NYC; were highest in Schenectady County, and were
lowest in Saratoga County. In the Capital Region, Black non-Hispanic residents had 90% higher ED visit rates
(291.7 vs. 153.9 per 10,000) and 73% higher hospitalization rates (132.2 vs. 77.1 per 10,000), compared to
White non-Hispanic residents. Males had 25% higher ED visit rates, and 29% higher hospitalization rates, than
females. Hispanic residents had the lowest Capital Region ED and hospitalization rates.®
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Self-Inflicted Injury, Age Adjusted Rates, 2014-2018°
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In the Capital Region, from 2014 to 2018, self-inflicted injuries resulted in an average of 3,574 emergency
department (ED) visits and 752 hospitalizations, per year. Every Capital Region county had an ED visit and
hospitalization rates that was higher than in NYS, excl. NYC. ED visit rates were highest in Rensselear,
Schenectady, and Albany counties and were lowest in Saratoga County. Hospitalization rates were highest in
Schenectady County and lowest in Rensselaer County. In the Capital Region, Black non-Hispanic residents had
40% higher ED visit rates, compared to White non-Hispanic residents (11.3 vs. 8.0 per 10,000), while the
groups’ hospitalization rates were similar. Hispanic residents had the lowest rates of self-inflicted injury
hospitalization rates. Females had 61% higher ED visit rates (10.5 vs. 6.5 per 10,000), and 37% higher
hospitalization rates (4.5 vs. 3.3 per 10,000), compared to males.®

Self-Inflicted Injury ED Visits and Hospitalizations,
2014-18, by Gender ©
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Mental illness is closely linked to suicide. In general, more than 90 percent of people who die by suicide are
suffering from a diagnosable mental iliness.” One half of all chronic mental illness begins by the age of 14, with
depression being the leading cause of disability worldwide.? The impact of suicidal behavior is not fully
represented in the number of deaths, as hospitalizations also follow failed suicidal attempts. Death and injuries
caused by suicidal behavior have economic, social and health impacts.®

Suicide Mortality, Age-Adjusted Rate per 100,000 ©
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The Capital Region averaged 111 suicide deaths per year, from 2016 to 2018. New York State, excluding NYC
and the Capital Region was not meeting the Prevention Agenda 2024 objective for suicide mortality. The suicide
mortality rates for all Capital Region counties are above the New York State Prevention Agenda 2024 objective.
Columbia and Greene counties had the highest suicide mortality rates, from 2016 to 2018."

In New York State, excluding NYC, the 2018 suicide mortality rate for men was 3.9 times higher than the rate for
females (16.9/100,000 vs 4.3). During 2018, the White non-Hispanic population had a suicide rate (13.2) more
than twice as high as the Black non-Hispanic (6.3) and Hispanic (5.0) populations."
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Substance Use Disorder

/I-Iighlights \

In the Capital Region,

e  Adult binge drinking:
o Adult binge drinking was highest in Rensselaer and Columbia counties, both showing an increase
from 2016 to 2018
o Schenectady and Greene met the Prevention Agenda 2024 objective, in 2018

o Cirrhosis:
o Mortality rate was highest in Columbia County
o Hospitalization rate was highest in Greene County
e  Opioid overdose death rates:
o Opioid overdose death peaked in 2017, and were 4 times higher in 2018 than 2010
o Schenectady, Columbia, and Greene counties exceeded the Prevention Agenda 2024 objective
o Opioid overdose death were highest in Greene and Colombia counties, from 2016 to 2018

e  Buprenorphine prescribing:
o All counties met the Prevention Agenda 2024 objective, from 2017 to 2019
o Columbia and Greene counties had the highest buprenorphine prescribing rates

e  Opioid analgesic prescribing:
o Albany and Saratoga counties met the Prevention Agenda 2024 objective, in 2019
o Every county has seen steady declines in opioid analgesics prescribing rates, since 2014-16
e  Opioid overdose ED visits:
o Opioid overdose ED visits were highest in Greene and Rensselaer counties, in 2018, but both showed
a decrease since 2016
o Saratoga and Schenectady counties met the Prevention Agenda 2024 objective, in 2018

e Newborns with neonatal withdrawal symptoms and/or affected by maternal use of drugs of addiction:
o 2018 rate was highest in Columbia County; lowest in Schenectady, Rensselaer, Saratoga counties

\ o Columbia and Albany counties had a higher rate in 2018 than 2016-17 /

National Survey on Drug Use and Health (NDUH) estimates suggest there are over 1.3 million New Yorkers with
a substance abuse problem, representing approximately 6.7% of the population.’ This figure does not fully
represent the widespread impact of substance use disorder, however, because of the millions of other individuals
whose lives are also affected: the children, spouses, and extended families of substance abusers, as well as other
affected bystanders. New York has also been struggling with an opioid epidemic. Opioid overdose deaths
increased sharply in 2015 and 2016; by 2017, the overdose death rate in New York State was more than three
times higher than it was in 2010.” After peaking in 2016, the opioid overdose death rate fell, for the first time
since at least 2010, to 15.1 per 100,000, in 2018.
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Alcohol Use Disorder

Objective

New York State Prevention Agenda 2019-2024

e Reduce the age-adjusted percentage of adult binge drinking during the past month to no more than 16.4%.

Alcohol is the primary substance used by adults. For youth, alcohol, marijuana and prescription drugs are
principal concerns. Binge drinking is a common pattern of excessive alcohol use that brings a person’s blood
alcohol concentration (BAC) to 0.08 percent or above. Binge drinking is associated with many health problems,
like unintentional and intentional injuries, alcohol poisoning, sexually transmitted disease, unintended pregnancy,
children born with fetal alcohol spectrum disorders, cardiovascular disease, neurological damage and more.
Binge drinkers are 14 times more likely to report alcohol-impaired driving than non-binge drinkers. Binge
drinking is also more prevalent in males than in females.? In the Capital Region, only Schenectady and Greene
counties were meeting the Prevention Agenda 2024 objective for adults reporting binge drinking in the past 30

days. Rensselaer County had the highest rate in the Capital Region, at 23.5%.3

Binge Drinking During the Past Month,
Age-Adjusted Percentage of Adults3
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From 2016 to 2018, the Capital Region had Cirrhosis Hospitalization and Mortality
325 hospitalizations and 93 deaths per year Age-Adjusted Rates, 2016-2018 *

due to cirrhosis.* Hospitalization |Mortality Rate
Albany and Greene counties had cirrhosis AT ey
hospitalization rates higher than in NYS, NYS, excl. NYC 3.0 79
excluding NYC, but also had cirrhosis mortality ~ [Gapital Region 2.8 4
rates that were lower than in NYS, excl. NYC.  |Albany County 33 5.6
Columbia County had the highest cirrhosis Rensselaer County 2.3 8.0
mortality rate, and the lowest hospitalization Schenectady County 2.8 8.6
rate, in the region.* Saratoga County 2.6 8.1
Columbia County 2.1 8.9
Greene County 3.9 6.9

Opiate Use Disorder

/ otjective N

New York State Prevention Agenda 2019-2024

e Reduce the age-adjusted overdose deaths involving any opioid to 14.3 per 100,000 population.

o Increase the age-adjusted buprenorphine prescription rate for opioid use disorder to 415.6 per 100,000
population.

e Reduce the age-adjusted opioid analgesics prescription for pain rate to 350.0 per 1,000 population.

e Reduce age-adjusted ED visits (including outpatients and admitted patients) involving any opioid

\ overdose to 53.3 per 100,000 population. /

The ongoing opioid epidemic can likely be traced to the overuse of prescription opioids, which led many people
to become addicted to opioids. Prescription opioids have been used to treat moderate-to-severe pain, with a
dramatic increase in use over recent years. In the United States, over 11.5 million Americans reported they had
misused prescription opioids in the past year.” Nearly 6.8 million opioid prescriptions were dispensed in New
York State in 2019, down from close to 9 million in 2015. 2.8% of New Yorkers aged 12 years and older reported
misusing pain religvers in the past year, during 2019, compared to 3.9% of Americans.®

Opioid overdose mortality in the Capital Region was more than four times higher in 2018 (15.2/100,000) than it
was in 2010 (3.5/100,000). There was also close to an order of magnitude increase in Capital Region overdose

deaths involving synthetic opioids other than methadone (e.g. fentanyl) from 1.1 per 100,000, in 2010, to 10.6

per 100,000, in 2018."

In New York State, first responders and others likely to witness an opioid-related overdose have been trained to
reduce the impact of opioid overdoses and prevent death by using naloxone. Naloxone is a medication that
blocks the effects of opioid drugs and can rapidly reverse an overdose.”®
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Overdose Deaths Involving any Opioids,
Age-Adjusted Rate per 100,000°
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Patients who Received at least one Buprenorphine Prescription
for Opioid use Disorder, Age-Adjusted Rate per 100,000*!
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New York State had 2,956 opioid overdose deaths in 2018, 135 of which were in the Capital Region. Greene and
Columbia counties had the highest opioid overdose mortality rates in the Capital Region, and were not meeting
the Prevention Agenda 2024 objective. Opioid overdose mortality increased by 70%, in the Capital Region,
overall, and by 4% (Saratoga County) to 346% (Schenectady County) at the county level, when comparing 2016-
2018 t0 2013-2015.°
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Buprenorphine is used in medication-assisted treatment to help people reduce, or quit, their use of opiates. Use
of buprenorphine, in combination with counseling and behavioral therapies, can provide an effective approach to
the treatment of opioid dependency.®

While all Capital Region counties were meeting the Prevention Agenda 2024 objective for buprenorphine
prescribing, the Capital Region’s rate was lower than that of NYS, excl. NYC. Greene and Columbia counties had
the highest prescribing rates, while Saratoga County had the lowest in the Capital Region. Buprenorphine
prescribing increased by 35%, in the Capital Region, overall, and by 23% to 75% in each county, when
comparing the latest three-year period with available data (2017-2019) to the prior two years (2015-2016)."

Opioid Analgesic Prescriptions for Pain,
Age-Adjusted Rate per 1,00012
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Prescription opioid use can be a predictor of heroin use. Four out of five heroin users had previously used non-

medical prescription pain relievers.> New York State has worked to reduce the rate of opioid analgesics
prescriptions in an attempt to reduce opioid addictions.

In 2019, there were over 6.75 million opioid analgesic prescriptions for pain written and dispensed in New York
State, over 400,000 were in the Capital Region. In 2019, only Albany and Saratoga counties were meeting the
Prevention Agenda 2024 objective for opioid analgsic prescription rate, although current trends show steady
declines in every Capital Region county. The Capital Region’s rate was similar to that for NYS, excl. NYC. Greene
County had the highest prescription rate in the Capital Region, at 559 prescriptions per 1,000 population. Albany
and Saratoga counties had the lowest opioid analgesic prescribing rates in the Capital Region. Opioid analgesic
prescription rates decreased by about 23%, across the Capital Region, when comparing the latest three-year
period with available data (2017-2019) to the prior three years (2014-2016)."
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Opioid Overdose ED Visits (Outpatient and Admitted Patients)
Involving any Opioid, Age-Adjusted Rate per 100,00013
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In 2018, the Capital Region had 521 emergency department visits (including outpatients and admitted patients)
involving an opioid overdose. While the Capital Region had an opioid overdose ED visit rate lower than NYS, excl.
NYC, only Saratoga and Schenectady counties were meeting the Prevention Agenda 2024 objective, in 2018.
Greene County had the highest opioid overdose ED visit rate, in 2018, at 84.6 per 100,000 population, but was a
25% reduction from the prior two years." Capital Region males had 1.8 times the 2018 opioid ED visit rates
compared to their female counterparts (49.7/100,000 vs 28.2). When reviewing the 2018 Capital Region opioid
ED rates by race/ethinicity White non-Hispanics (42.5) had 1.4 times the rate than Black non-Hispanics (30.9)
and 1.8 times the Hispanic rate (28.2)."®
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Neonatal Abstinence Syndrome (NAS) is a group of conditions caused when a baby withdraws from certain
drugs he/she is exposed to in the womb before birth. NAS is most often caused when the mother takes opiates
during pregnancy. The baby’s NAS symptoms could include: low birthweight, jaundice, body tremors, excessive
crying, poor feeding, breathing problems, fever, trouble sleeping, diarrhea, and stuffy nose or sneezing."

The Capital Region’s neonatal withdrawal syndrome rate of 12.2 per 1,000 newborn discharges, in 2018, was
lower than that of NYS, excluding NYC. Columbia County had the highest rate in the Capital Region, in 2018."

Newborns with Neonatal Withdrawal Symptoms and/or Affected
by Maternal use of Drugs of Addiction (any Diagnosis), Crude
Rate per 1,000 Newborn Discharges?!>
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IX. Infectious Disease

Vaccine-Preventable Disease

/I-Iighlights \

In the Capital Region, in 2019:

e Greene County, alone, had a percentage of children aged 24-35 months with a completed 4:3:1:3:3:1:4
immunization series that was lower than NY'S, excl. NYC, and the Prevention Agenda 2024 objective.

e Albany and Greene counties were meeting the Prevention Agenda 2024 objective for the percentage of 13-
year-olds with a complete HPV vaccine series.

e No Capital Region counties met the Prevention Agenda objective of 70% of adults, ages 65 and older,
receiving a flu immunization in the past year.

e Only Albany and Schenectady counties met the Prevention Agenda Objective of 76.2% of the 65 + year

k population ever receiving a pneumococcal vaccination. /

Vaccines are used worldwide to protect against disease by inducing immunity. Immunization is a proven tool for
controlling and even eradicating disease. Thanks to vaccines, diseases such as smallpox have been eradicated
and many other vaccines have saved millions of lives all over the world. Vaccines contain or produce the same
antigens that are involved in disease. In the case of viral vaccines, a weakened, harmless virus is introduced to
the body, while mRNA vaccines use our own cell’s machinery to produce viral antigens. Both types of vaccines
bolster our immunity to a disease, without causing it, by generating memory B and T cells with specific
immunologic memory that can more quickly respond if an infection occurs with that virus."?

Childhood Immunization

/Obiective \

New York State Prevention Agenda 2019-2024

e Increase the percentage of 24-35 month olds with the 4:3:1:3:3:1:4 (4 Tdap, 3 polio, | MMR, 3 Hep B, 3
\ Hib, 1 varicella, 4 PCV13) immunization series to 95.0% or higher.

The Centers for Disease Control and Prevention (CDC) sets a standard child immunization schedule of
recommended ages to be vaccinated. Receiving vaccines at a young age allows infants and children to become
immune early in life, before they are exposed to any of the diseases. Delaying or skipping shots can put children

)
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at risk of developing diseases during the delay period.® In New York State, school entry laws require children to
receive their vaccinations prior to starting school, so children’s immunization levels are high.*

In 2019, about 2,200, of 9,600, children aged 24-35 months in the Capital Region were not fully immunized. Only
Greene County had a percentage of children aged 24-35 months with a completed immunization series that was
lower than NYS, excluding NYC, and the Prevention Agenda 2024 objective.’

Percentage of 24-35-month old children
with the 4:3:1:3:3:1:4 immunization series>
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Human Papillomavirus Immunization

Objective

New York State Prevention Agenda 2019-2024

e Increase the percentage of 13-year-old adolescents with a complete HPV vaccine series to 37.4%.

Human Papillomavirus (HPV) is the most common sexually transmitted disease. An estimated 79 million
Americans are infected with HPV, with about 14 million people becoming infected each year.* HPV is easily
spread by skin to skin contact with an infected individual. There are more than 40 types of HPV that an affect the
genital, anal, mouth, and throat areas of men and women. Types of HPV referred to as “low-risk” strains can
cause genital warts, which in many cases are not visible to the naked eyes. Most infected persons do not develop
symptoms and are unaware they have HPV, increasing the chances of unintended transmission.®
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Certain types of HPV—the “high-risk” strains—cause cancer. Cervical cancer is developed most frequently.
Nearly all cases of cervical cancer are caused by HPV. Cervical cancer does not cause symptoms until it is at an
advanced stage. It can be treated only when it is diagnosed at an early stage, through screening.”

The CDC now recommends two doses of HPV vaccines for 11- to 12-year-olds, rather than three doses, as
previously recommended. Males are able to get the vaccine up to the age of 21 and females up to the age of 26
years. The vaccine is available for men up to age 26 with compromised immune systems and those who have
sex with other men. It is important that both doses of the vaccine be given before sexual activity begins in order
for the vaccine to be most effective.®

Percentage of 13-year-old adolescents
with a complete HPV vaccine series??
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In 2019, nearly 6,700 13-year-olds In the Capital Region were not completely immunized for HPV. All Capital
Region counties showed an increase in immunization rates between 2016-17 and 2018-19. Only Albany County
met the Prevention Agenda 2024 objective of 37.4%, in 2019. Saratoga County had the lowest percentage in the
Capital Region in 2019, at 26.1%."
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COVID-19

/I-Iighlights \

o In the Capital Region, COVID cases and hospitalizations peaked in late April 2020, again in mid-January
2021, then fell in Spring and Summer 2021, and are trending upward during Fall 2021.

e The Capital Region had lower COVID test positivity and mortality rates than NYS, excl. NYC.

e Mortality rates were highest in Columbia and Greene counties; test positivity, in Schenectady County.

e Black non-Hispanic residents accounted for 13% of COVID deaths and 9% of the population.

e COVID vaccination rates were higher among older residents and females, in the region and statewide.

e The Capital Region Black population is less vaccinated compared to the White and Asian populations,
while the Capital Region Hispanic population had vaccination rate similar to the total population.

o  When reviewing the COVID vaccination rates by Zip Code for the Capital Region, the under-vaccinated
\ areas were predominantly rural or in low-income, inner-city neighborhoods. j

Coronavirus disease (COVID-19) is an infectious disease caused by SARS-CoV-2 virus. While most people
infected with the virus experience mild to moderate respiratory iliness, some will become severely ill and require
medical attention. Older people, and those with underlying medical conditions, are more likely to develop serious
illness."

The first case of COVID-19 was identified on Dec. 31, 2019 in Wuhon China, while the first confirmed US case
occurred on Feb. 20, 2020. In March 2020, the WHO declared COVID-19 a worldwide pandemic, and the US
declared a State of Emergency due to COVID. By May 2020, the US had over 100,000 deaths due to COVID, and
mid-June, the US passed one million cases. In August 2020, COVID became the 3" leading cause of death in the
US. A mutated, more virulent COVID variant “Alpha” was discovered in Sept. 2020 in the United Kingdom.
Another variant “Gamma” was identified in Brazil in Jan. 2021, and in April 2021, the first cases of a new, more
virulent, “Delta” variant occurred in India. The Delta variant became the most dominant COVID-19 strain in both
the US and in New York State (NYS) in July 2021. By the end of August 2021, over 99% of all COVID- 19 cases
in NYS were the Delta variant. The WHO classified Omicron as a Variant of Concern on November 26, 2021.
Omicron was first confirmed in NYS on December 2, 2021 Between December 9 and December 22, 62.4% of
COVID cases were due to the Omicron variant, and by January 15, 2022, 98.4% of cases were of the Omicron
variant.™ ™

As of Nov. 12, 2021, there have been approximately 46.9 million total COVID-19 cases, and 760,300 COVID-
related deaths in the US. During that period, NYS experienced approximately 2.6 million cases and 58,500 deaths
due to COVID-19. As of March 3, 2021, the US experienced almost 880,000 COVID-related hospitalizations while
NYS had 90,000 hospitalizations.™

New York State and the Capital Region experienced peaks in the number of COVID-19 cases, rates and
hospitalizations both in late April 2020, and mid-January 2021. NYS experienced 10,553 COVID cases on April
24,2020, and 18,832 cases on Jan. 7, 2021. The Capital Region had 321 COVID cases on April 24 2020, but on
Jan. 7, 2021, the Capital Region experienced a peak of 1,017 cases. After a downward trend in COVID cases
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during the spring/summer of 2021 the cases and rates are trending upward during the fall of 2021. As of Nov 10,
2021, NYS had 6.545 cases for a rate of 33.5/100,000 (231,940 tested), with the Capital Region experiencing
553 cases and a rate of 57.6/100,000 (12,148 tested).”

NYS COVID-related hospitalizations followed a similar pattern, with a NYS peak on April 12, 2020 peak of 18,825
hospitalizations and 5,225 in ICU. A lesser peak occurred on Jan. 20, 2021 with 9,055 hospitalizations, and 1,560
in ICU. While the Capital Region had a high number of hospitalizations on April 12, 2021 (189 hospitalizations,
97 in ICU), the Region experienced its peak on Jan. 20, 2021 with 540 hospitalizations 84 in ICU. A third peak
was seen in January, 2022, due to Omicron variant. On January 11, 2022, NYS had 12,671 COVID-19-related
hospitalizations with 1,593 patients in the ICU, up from 1,854 hospitalizations and 376 in ICU two months prior
on November 11, 2021."

As of Nov. 13, 2021, there were 58,479 deaths due to COVID-19 in NYS using provisional death certificate data
reported to and compiled by CDC. The NYSDOH Health Electronic Response Data System (HERDS), collecting
confirmed daily death data from hospitals, nursing homes and adult care facilities, reported 46,010 deaths as of
11/11/21." HERDS reports fatalities by county of residence with 1,223 deaths occurring in the Capital Region:
Albany-398; Columbia-112; Greene-87; Rensselaer-181; Saratoga-212; Schenectady-233."

From January 12, 2021 to January 11, COVID-19 Test Positivity and Mortality Rates,

2022, the Capital Region had lower

January 12, 2021 to January 11, 2022 **

COVID-19 test positivity and mortality Positive Tests | Mortality
rates than NYS, excluding NYC per 1,000 per 100,000
(Upstate NY). None of the Region’s NYS. excl. NYC 146.1 94.4
counties had test positivity rates Capital Region 117.6 88.3
higher than NYS, excl. NYC. Only Albany County 1103 69.4
Albany and Rensselaer counties had Rensselaer County 121.2 80.9
COVID-19 mortality rates lower than Schenectady County | 123.0 108.1
NYS, excl. NYC, with rates highestin | Saratoga Gounty 126.8 9.1
Greene and Schenectady counties.™®¢ | Golumbia County 100.4 98.5

Greene Gounty 111.6 124.2

When reviewing COVID fatalities by gender, males made up 49% of the NYS population, but had 55.8% of the
fatalities. For race/ethnicity, White non-Hispanics had 72% of deaths and 74% of population; Black non-
Hispanics had 13% of the deaths and 9% of the population; Asian non-Hispanics had 3% of the deaths and 4%
of the population and Hispanics represented 9% of the COVID deaths and 12% of the NYS population.”

As of Nov. 14, 2021, 68.4% of the US population has received at least one COVID-19 vaccination, with 58.8%
being fully vaccinated. US seniors (65+ years) had much higher vaccination rates than the general population,
99.2% having received at least one vaccination, while 86.1% being fully vaccinated.'®New York State had higher
vaccination rates compared to the US, with 72.6% receiving at least one vaccination and 65.7% being fully
vaccinated.?' The Capital Region has similar vaccination rates as NYS; a slightly lower rate for residents receiving
at least one vaccination (72.4%), and a slightly higher rate for the population receiving the full series (66.5%).
Schenectady, Albany, and Saratoga had vaccination rates higher than NYS. Schenectady County had the highest
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rates in the Capital Region (78.0%, 71.6%), while Greene County had the lowest vaccination rates for their
population (61.5%, 55.6%).?"

COVID-19 Vaccination Rates, Percentage of Population,
as of November 14, 202121
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Vaccination rates for both at least one dose, and complete series, increase with age for both NYS and the Capital
Region. For the Capital Region, only 63.1% of the 16-25 year age group received at least one vaccination and
58.6% received a complete series. However, over 99.0% of the 65-74 year age group received at least one
COVID vaccination and 92.6% received the full vaccination series.' NYS and Capital Region females had higher
vaccination rates than their male counterparts. For the Capital Region, 73.7% of the female population received at
least one vaccination and 67.8% received a full series, while the corresponding COVID vaccination rates for
males were 69.8% and 63.8% respectively.”

The distribution of the population who received at least one COVID vaccination, compared to the distribution of
the general population, is available by Race and by Ethnicity. For the Capital Region, 86.5% of the “at least one”
vaccinations were to the White population compared to 85.0% of the general population, a slight improvement.
The Black population made up 6.7% of the vaccinations but 8.4% of the general population. The Asian population
made up 5.8% of the vaccinations, but 4.2% of the population. When looking at ethnicity, comparing Hispanics
to non-Hispanics, the Capital Region Hispanics made up 4.8% of the “at least one” vaccinations as well as
making up 4.8% of the general population.”
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The NYS Department of Health provides COVID-19 vaccination rates by Zip code, allowing a sub-county view of
under-vaccinated areas.”® When reviewing complete series vaccination rates, the following Zip codes show
especially under-vaccinated populations (as of 11/14/21):

Albany: rural South Albany/Hill Town Zip codes of Coeymans Hollow (32.6%), Medusa (43.5%), South
Bethlehem (46.6%), Preston Hollow (51.7%), Berne (53.0%), and West Hill in the City of Albany (50.6%).

Schenectady: Alphaus (49.9%), rural West Zip codes of Duanesburg (50.7%), and Pattersonville (55.1%), and
Hamilton Hill (50.3%), City/Stockade (51.4%), and Goose Hill/Union (54.7%) in Schenectady City.

Rensselaer: rural East Zip codes of Stephentown (49.5%), Petersburgh (50.7%), and Cropseyville (55.7%), rural
Northeast Johnsonville (50.6%), Southwest Schodack Landing (51.1%), and Northwest Valley Falls (55.0%).

Saratoga: Northwest Zip codes of Porter Corners (49.3%), Corinth (56.3%); Hadley (59.8%), and Rock City Falls
(60.0%), and Northeast Victory Mills (50.6%), and Schuylerville (61.4%).

Columbia: rural Zip code of Copake Falls (45.1%), rural Northeast New Lebanon (49.0%), West Lebanon
(52.2%) and Austerlitz (52.4%), and Northwest Stuyvesant Falls (52.3%) and Stuyvesant (53.6%).

Greene: rural Zip code of Surprise (33.7%), Coxackie (34.4%), Durham (37.4%), Oak Hill (36.1%), and rural
mountain areas of Jewett (35.1%), Maplecrest (35.5%), and Lexington (37.1%).
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HIV/AIDS

Objective

New York State Prevention Agenda 2019-2024

e Reduce the newly diagnosed HIV case rate to no more than 5.2 new diagnoses per 100,000.

Highlights

e Albany and Schenectady counties had the highest newly diagnosed HIV case rates in the region.

e Rensselaer and Saratoga were meeting the Prevention Agenda 2024 objective.

Human Immunodeficiency Virus (HIV) is the virus that can lead to acquired immunodeficiency syndrome (AIDS).
The virus attacks the cells of the immune system, leaving the body more susceptible to life-threatening infections.
HIV progresses to AIDS, the most advanced stage of the disease, in which the body can no longer fight off
infections.’

HIV testing is the only way to know definitively if a person is infected with HIV. The virus is transmitted through
contact with bodily fluids such as blood, semen, genial fluids, or breast milk. Unprotected sex and sharing needles
or syringes with an infected person are the most common ways the virus is transmitted. Flu-like symptoms can
occur within 2-4 weeks after exposure and last from a few days to several weeks. Although it may take 10 or more
years for symptoms of HIV to develop, HIV antibodies can be detected in most people within 3 to 12 weeks of
infection.’

Post-exposure prophylaxis, or PEP, is a method to prevent HIV infection following a recent unprotected sexual
encounter, sharing needles, sexual assault or occupational exposure. It involves taking antiretroviral medicines
within 72 hours of the exposure event. PEP should only be used in emergencies. Pre-exposure prophylaxis, or
PrEP, is designed to prevent HIV-negative individuals in high-risk populations from contracting the virus, by taking
daily antiretroviral medicines. High-risk populations may include HIV negative individuals who are in an ongoing
sexual relationship with an HIV positive partner, or anyone who does not regularly use condoms during sex with
partners of unknown HIV status who are at substantial risk of HIV infection.’

There is no cure for HIV currently. Once infected, a person has HIV for life. Antiretroviral therapy (ART) is a
treatment for persons infected with HIV that consists of taking a combination of at least three medications that
work to slow the growth of the virus. ART can extend and improve the quality of life for those infected with HIV. As
more people are living longer due to ART, the prevalence of HIV has increased.’

In the United States, the Centers for Disease Control (CDC) estimates that there were about 1.2 million people
living with HIV at the end of 2019, and that about 13% did not know they were infected. In 2019, there were
36,801 newly diagnosed HIV cases in the United States and dependent areas, down from 38,739 in 2017.
Research has shown that the majority of people who know they are infected take steps to prevent transmission to
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their partners. It is vital to identify new cases to control HIV and accurately measure prevention efforts and their

effectiveness.’
Newly Diagnosed HIV Case Rate per 100,0002
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From 2016 to 2018, the Capital Region had an annual average of 60 newly diagnosed HIV cases. The Region’s
rate was similar to NYS, excluding NYC. Albany County had the highest case rate (9.2/100,000) within the Capital
Region. Saratoga and Rensselaer counties were meeting the Prevention Agenda 2024 objective of 5.2 newly
diagnosed cases per 100,000.2

From 2016 to 2018, 477 people per year died from AIDS in New York State; 9 were from the Capital Region.?

References

1. Centers for Disease Control and Prevention. HIV. https://www.cdc.gov/hiv/default.html

2. New York State Department of Health. Newly diagnosed HIV cases, rate per 100,000 population, 2016-
2018.
https://webbii.health.ny.gov/SASStoredProcess/quest? program=/EBI/PHIG/apps/dashboard/pa_dashb
oard&p=it&ind_id=pa33 0

3. New York State Department of Health. AIDS mortality rate per 100,000, 2016-2018.
https://webbii.health.ny.qgov/SASStoredProcess/quest? program=/EBI/PHIG/apps/chir_dashboard/chir

dashboard&p-=it&ind_id=Gd23
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Sexually Transmitted Infection

h

In the Capital Region:

ighlights

e Every county was meeting the Prevention Agenda 2024 objectives, for each STI, in 2018.
e Schenectady, Albany, and Rensselaer counties had the highest diagnoses rates, for each STI, in 2018.
e STI diagnoses, age-adjusted rates, from 2010 to 2018:
o Gonorrhea: increased by 66%
o Chlamydia: increased by 41%
\ o Early Syphilis: increased by 300% /

>

Sexually transmitted infections (STIs) continue to have a significant impact on the health, safety and welfare of
the citizens of New York State. As in prior years, STls are the leading category of reported communicable
diseases in the state: the 141,000 new STI cases reported in 2016 represented 50% of all communicable
diseases reported statewide. Yearly STI case counts are also on the rise, nationally, statewide, and in the Capital
Region.2* 53% of STIs diagnosed in NYS in 2019 were among people aged 26 years and younger.®

Capital Region STI Diagnoses, Age-Adjusted Rates per 100,000,
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Gonorrhea

Objective

New York State Prevention Agenda 2019-2024

e Reduce the age-adjusted rate of Gonorrhea diagnoses to no more than 242.6 per 100,000 population.

Gonorrhea is the second most commonly reported sexually transmitted infection (STI) in New York State.® The
bacteria are found in the mucous areas of the body and are spread from person to person through sexual
contact. Early detection and appropriate treatment is important. If Gonorrhea is left untreated, it can lead to
complications such as infertility, pelvic inflammatory disease (PID), and ectopic pregnancy. PID is a painful
condition that occurs when the infection spreads throughout the reproductive organs, and can lead to sterility in
women. Men may suffer some swelling of the reproductive organs. Both sexes may suffer from arthritis, skin
problems, and other organ infections caused by the spread of gonorrhea within the body.*

In 2018, there were 1,145 cases of Gonorrhea reported in the Capital Region. Schenectady, Albany, and
Rensselaer counties had rates higher than NYS, excluding NYC. Every Capital Region county had a Gonorrhea
diagnoses rate that was below the Prevention Agenda 2024 objective. Each Capital Region county, except Greene
County, saw their diagnoses rate increase by at least 61% from 2013-2015 to 2016-2018.°

Gonorrhea Diagnoses, Age-Adjusted Rates per 100,000°
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Chlamydia

Objective

New York State Prevention Agenda 2019-2024

o Reduce the age-adjusted rate of chlamydia diagnoses to no more than 676.9 per 100,000 population.

Chlamydia is a sexually transmitted infection caused by the bacteria Chlamydia trachomatis. Chlamydia is easily
treated, but asymptomatic infection is common, so screening tests can be important for diagnosis.?
Complications of the infection may lead to inflammation of the cervix in women and inflammation of the urethra
in men. Additional complications include pelvic inflammatory disease (PID), which can lead to infertility. In fact,
chlamydia is the leading cause of infertility in the United States. Pregnant women can pass chlamydia to their
babies during childbirth. This may cause problems in newborns, like chlamydial pneumonia or conjunctivitis.
Patients are also more susceptible to HIV infection and other STls, if exposed.®

In 2018, there were 4,447 diagnoses of chlamydia in the Capital Region. Schenectady, Albany, and Rensselaer
counties all had higher rates than NYS, excluding NYC. Every Capital Region county was meeting the Prevention
Agenda 2024 objective of 676.9 per 100,000. Capital Region diagnoses rates increased by 41%, from 2010 to
2018. Only Greene County’s diagnoses rate decreased, when comparing the latest three year period with
available data (2016-2018) to the prior three years (2013-2015).”

Chlamydia Diagnoses, Age-Adjusted Rates per 100,000’
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Syphilis

Objective

New York State Prevention Agenda 2019-2024

e Reduce the age-adjusted rate of early syphilis diagnoses to no more than 79.6 per 100,000 population.

Syphilis is a sexually transmitted infection caused by the bacteria 7reponema pallidum. It progresses through
various stages that can last months or years, depending on the individual. The primary stage is marked by a
painless sore at the location where syphilis entered the body. Left untreated, the sore will go away in a few
weeks, and the infection will progress to the secondary stage. This stage is represented by skin rashes or legions
in the mucous membranes, and can be accompanied by fever, weight and hair loss, muscle aches, and swollen
lymph glands. The rashes may be too light to be noticed, however, and untreated syphilis will pass into the late
and latent stages when left untreated. At this point, all symptoms disappear and the disease can lay latent for
months or years. In 15% of untreated people, syphilis can lead to difficulty coordinating muscle movements,
paralysis, numbness, dementia, and/or death. Pregnant women with untreated syphilis can pass the infection on
to their babies, causing low birth weight, developmental delays, or death. People with genital sores are also at
higher risk for transmitting or acquiring HIV. Curing syphilis can be done with an intramuscular injection of
penicillin or an appropriate antibiotic, such as tetracyclin.°

Early Syphilis Diagnoses, Age-Adjusted Rates per 100,0001°
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Although in the 1990s, Syphilis was more prevalent among heterosexual people of color aged 30 to 39 years, the
2000s saw an epidemiologic shift. More recently, syphilis is most prevalent in 20-29 year-old men who have sex
with men (MSM). The majority of primary and secondary syphilis cases in the United States in 2019 were among
MSM only and men who have sex with both men and women.

In 2018, there were 127 cases of syphilis in the Capital Region. The Capital Region counties were well below the
Prevention Agenda 2024 objective of no more than 79.6 cases per 100,000. Albany (21.1/100,000) and
Schenectady (14.7) counties had the highest rates, per 100,000, in 2016-18. The Capital Region rate of
diagnoses increased by 300%, from 2010 to 2018. Capital Region counties, except Greene County, saw their
diagnoses rates increase by 67% to 165%, when comparing the latest three year period with available data
(2016-2018) to the prior three years."
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1. New York State Department of Health. Contributing Causes of Health Challenges.
https://www.health.ny.gov/prevention/prevention_agenda/2019-
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https://www.cdc.gov/std/default.ntm

3. New York State Department of Health. Sexually Transmitted Infections Surveillance Report, 2019,
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oard&p=it&ind_id=pa45 0
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https://webbii.health.ny.qgov/SASStoredProcess/quest? program=/EBI/PHIG/apps/dashboard/pa_dashb
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8. Centers for Disease Control and Prevention. Syphilis-CDC Fact Sheet (Detailed).
http://www.cdc.gov/std/syphilis/stdfact-syphilis-detailed.htm

9. New York State Department of Health. Syphilis.
http://www.health.ny.gov/diseases/communicable/syphilis/fact_sheet.htm
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Lyme Disease

Highlights

e The Capital Region had the highest crude incidence of Lyme disease, of any NYS region, 2016-2018
o Columbia, Greene, and Rensselaer had the 1%, 2", and 4™ highest, of any NYS county

Lyme disease is the most commonly reported tick-borne disease in the United States. Lyme disease is a bacterial
infection caused by Borrelia burgdorferiand transmitted to humans through the bite of infected blacklegged
ticks. Typical symptoms include headache, fever, fatigue and erythema migrans, a characteristic bull’s eye skin
rash. If left untreated, the disease can progress, affecting the nervous system, heart and joints.’

Early detection of the disease is important, as patients in the early stages of the infection usually recover rapidly
and completely with treatment. According to the National Institutes of Health (NIH), studies have shown that
most patients can be cured with a few weeks of antibiotics taken by mouth. Intravenous treatment with
antibiotics may be necessary for more advanced patients with neurological or cardiac forms of Lyme.!

Patients diagnosed with later stages of disease may have persistent or recurrent symptoms. Known as post-
treatment Lyme disease, patients experience fatigue, persistent pain, impaired cognitive function, or unexplained
numbness after treatment. Studies have shown that prolonged courses of antibiotics are not helpful among
individuals with these symptoms and can cause serious complications.

: . : e , Lyme disease incidence per
The Capital Region had the highest crude incidence of Lyme disease, from 100.000. 2016-2018°

2016 to 2018, of any New York State region. Regional incidence peaked at NYS excl. NYC 654
2,315 cases in 2017. Columbia and Greene counties had the two highest Capital Region 1872
incidences of Lyme disease among all New York State counties, from Albany County 104.2
2016 to 2018; Rensselaer had the 4™ highest.® Rensselaer County 3113
Schenectady County 68.7
Saratoga County 109.7
References Columbia County 593.8
1. Centers for Disease Control and Prevention. Lyme Disease. Greene County 550.9
http://www.cdc.gov/lyme/

2. Centers for Disease Control and Prevention. Post-Treatment Lyme Disease Syndrome.
http://www.cdc.gov/lyme/postlds/index.html
3. New York State Department of Health. Lyme disease incidence per 100,000, 2016-2018.
https://webbii.health.ny.gov/SASStoredProcess/quest? program=/EBI/PHIG/apps/chir_dashboard/chir
dashboard&p=it&ind_id=Eg40#pagetitle
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Capital Region ZIP Code Groupings and Neighborhoods Maps

Albany County ZIP Codes and Neighborhoods (ZIP Code Groupings)
ZIP Code  Neighborhood/Region

State Campus

12203 Westmere/Melrose/Pine Hills

N. Albany/Menands

12204 N. Albany/Menands

West End

12206 West End/West Hill

South End

12202 South End/Mansion/Second Avenue
South End/Downtown Albany

12207 Downtown Albany/Warehouse District

New Scotland Avenue

12208 New Scotland/Normanskill/Buckingham
Delaware/2" Avenue

12209 Delaware/2™ Avenue/Whitehall
Center Square/Arbor Hill

12210 Center Square/Arbor Hill
Colonie

12205 Colonies Village/Maywood/Roessleville/Sand Creek Road
Latham

12110 Latham
Loudonville

12211 Loudonville
Pine Bush

12303 Carman/Lydius/Old State/Hungerkill/Fort Hunter
City of Cohoes/North Golonie

12047 City of Cohoes/North Colonies/Bought Corners
Watervliet/Green Island

12189 Watervliet/East Colonie/Haswell Road
12183 Green Island

Bethlehem

12054 Delmar

12067 Fuera Bush

12077 Glenmont

Ravena/Coeymans/Selkirk

12143 Ravena

12158 Selkirk

12046 Coeymans Hollow
Ravena/Coeymans/Selkirk cont.

166 Healthy Capital District @




ZIP Code  Neighborhood/Region

12007 Alcove
Hill Towns
12059 East Berne/Knox
12023 Berne/Knox
12147 Rensselaerville
12120 Westerlo
12193 Medusa
12469 Preston Hollow
Guilderland
12084 Guilderland
12009 Altamont/Knox/Guilderland Center
New Scotland
12159 Slingerlands
12186 Voorheesville
12041 Clarksville

Albany County Neighborhoods Map

- State Campus

- North Albany/Menands

- West End

- South End/Downtown Albany

- South End
- New Scotland Avenue

- Delaware/2nd Avenue

Ij Center Square/Arbor Hill

E Colonie
|:| Latham
- Loudonville
- Pine Bush

- City of Cohoes/North Colonie
E Watervliet/Green Island

- Bethlehem

- Ravena/Coeymans/Selkirk

|:| Hill Towns
- Guilderland
New Scotland
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Rensselaer County ZIP Codes and Neighborhoods (ZIP Code Grouping)

168

ZIP Code  Neighborhood/Region
Troy/Lansingburgh
12180 Troy
12182 Lansingburgh
Rensselaer
12144 Rensselaer
East
12022 Berlin
12138 Petersburg
12153 Sand Lake
12168 Stephentown
12169 Stephentown
North East
12090 Hoosick Falls
12057 Eagle Bridge
12094 Johnsonville
12028 Buskirk
North West
12154 Schaghticoke
12121 Melrose
12185 Valley Falls
South West
12033 Castleton on Hudson
12123 Nassau
12156 Schodack
12062 East Nassau
12063 East Schodack
Central
12140 Poestenkill
12052 Cropseyville
12018 Averill Park
West Sand Lake/Wynantskill
12196 West Sand Lake
12198 Wynantskill
East Greenbush
12061 East Greenbush
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Rensselaer County Neighborhoods Map

I Troy/Lansingburgh
- Rensselaer

- East

|| North East

I North West

- South West
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|| West Sand Lake/Wynantskill
[ East Greenbush
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Schenectady County ZIP Codes and Neighborhoods (ZIP Code Groupings)

170

ZIP Code  Neighborhood/Region

Mont Pleasant

12303 Mont Pleasant
Upper State Street

12304 Upper State Street
City/Stockade

12309 City/Stockade
Hamilton Hill

12307 Hamilton Hill
Goose Hill/Union

12308 Goose Hill/Union
Rural West

12053 Delanson

12056 Duanesberg

12137 Princetown

12150 Rotterdam Junction
Niskayauna

12309 Niskayauna
Scotia-Glenville

12302 Scotia-Glenville

12008 Glenville
Rotterdam

12306 Rotterdam
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Schenectady County Neighborhoods Map

I Mt. Pleasant
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Saratoga County ZIP Codes and Neighborhoods (ZIP Code Groupings)

172

ZIP Code  Neighborhood
Clifton Park West
12148 Rexford/Vischer Ferry
12065 Clifton Park West
Waterford/Mechanicville
12188 Mechanicville
12118 Waterford
Burnt Hills/Galway
12019 Ballston Lake
12027 Burnt Hills
12074 Galway
12151 Round Lake
12086 Hagaman
Ballston Spa
12020 Ballston Spa
Saratoga Springs
12866 Saratoga Springs
North East
12831 Gansevoort
12871 Schuylerville
12170 Stillwater
North West
12833 Greenfield Genter
12835 Hadley
12850 Middle Grove
12859 Porter Corners
12863 Rock City Falls
12822 Corinth
South Glens Falls
12803 South Glens Falls
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Saratoga County Neighborhoods Map
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Columbia County ZIP Codes and Neighborhoods (ZIP Code Grouping)

174

ZIP Code  Neighborhood
Ichabod
12024 Brainard
12115 Malden Bridge
12130 Niverville
12132 North Chatham
12136 Old Chatham
12173 Stuyvesant
12174 Stuyvesant Falls
12184 Valatie
Chatham
12017 Austerlitz
12037 Chatham
12060 East Chatham
12075 Ghent
12106 Kinderhook
12165 Spencertown
12195 West Lebanon
Canaan
12029 Canaan
12125 New Lebanon
Hudson
12172 Stottville
12513 Claverack
12530 Hollowville
12534 Hudson
Taconic Hills
12516 Copake
12517 Copake Falls
12521 Craryville
12529 Hillsdale
12569 Philmont
Germantown
12523 Elizaville
12526 Germantown
Pine Plains
12502 Ancram
12503 Ancramdale
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Columbia County Neighborhoods Map

| Ichabod
- Chatham
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| Pine Plains
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Greene County ZIP Codes and Neighborhoods (ZIP Code Groupings)

176

ZIP Code  Neighborhood

Coxsackie/Athens

12015 Athens

12051 Coxsackie

12058 Earlton

12124 New Baltimore

12192 West Coxsackie
Greenville

12042 Climax

12083 Greenville

12087 Hannacroix

12176 Surprise

12431 Freehold
Catskill

12414 Catskill

12451 Leeds

12463 Palenville

12473 Round Top
Cairo/Durham

12405 Acra

12413 Cairo

12418 Cornwallville

12422 Durham

12423 East Durham

12460 Oak Hill

12470 Purling

12482 South Cairo
Windham/Ashland/Jewett

12407 Ashland

12424 East Jewett

12439 Hensonville

12444 Jewett

12452 Lexington

12454 Maplecrest

12468 Prattsville

12496 Windham
Hunter/Tannersville

12427 Elka Park

12430 Fleishman

12436 Haines Falls

Hunter/Tannersville cont.

Healthy Capital District @



APPENDICES @

ZIP Code  Neighborhood

12442 Hunter
12450 Lanesville
12480 Shandaken
12485 Tannersville
12492 West Kill

Greene County Neighborhoods Map

B Coxsackie/Athens

- Greenville

B catskill

. Cairo/Durham

.| Windham/Ashland/Jewett

| Hunter/Tannersville /
>
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Age, Poverty Level, and Race/Ethnicity Demographics

The following section contains charts representing socio-demographic indicators; first, by county (below), then,
by neighborhood. All indicators are for the most recent available years, 2015-2019, and are from U.S. Census
Bureau, 2015-2019 5-Year American Community Survey.

Note:

o Please refer to the Capital Region ZIP Code Groupings and Neighborhoods Maps at the beginning of the
Appendix.

e County totals represent all county residents and are not a summary of all listed ZIP codes. Some ZIP
codes cross county borders.

Capital Region Sociodemographic Comparison, by County, with Conditional Formating
(U.S. Census Bureau, 2015-2019 5-Year American Community Survey)

Pop.
County/Region Total [White
Albany County I 306,968) 753
Rensselaer County | 159,185
Schenectady County | 154,859
Saratoga County

Below Poverty Lvl. | Educ.| Age Group
100%]200%| <HS | 0-14 | 65+
119 253 79] 152 16.5
1.7 249] 81| 161 165
71 48| 11.4| 257 9.3 16.8
1.7] 29 26| 32 28 58 169] 6.0] 165| 17.6
Columbia County 45| 18] 471 48] 56| 116 271 9.7] 13.9
Greene County 5.8 1.0 3.5 5.9 5.4 13.5] 21.6
Capital Region 957,309f 83.0 7.7 42 52 5.2 50( 104| 237 8.1] 159 175

NYS excl. NYC 11,153008] 795 o] 41| 7o imd] 52 111 249 o6 iz 173

Conditional formatting key: Darker cells contain larger values; largest value in each column is bolded and italicized
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Capital Region Sociodemographic Comparison, by Neighborhood

(U.S. Gensus Bureau, 2015-2019 5-Year American Community Survey)

APPENDICES

@ Healthy Capital District

Pop. Eth. | Below Poverty Lvl. | Educ.] Age Group

Neighborhood Total |White | Black| Asian| Other|Latino}] 50% | 100%| 200%]| <HS } 0-14 | 65+

State Campus 30,010 5.0 5.7 8.3| 145 27.5 5.6 9.6] 16.4

N. Albany/ Menands 8,318 8.4 4.0] 20.9( 394| 11.04 18.9] 125
West End 16,480 16.0f 33.4| 59.9] 21.5] 24.6| 10.6
South End 8,342 10.2] 14.1] 33.0f 64.7] 18.3]) 19.1| 117
South End/ Downtown 2,202 74 6.9] 26.0| 46.6 64.1] 229] 16.4| 149
New Scotland Avenue 21,666 g 7.9 6.1 8.5| 15.2| 27.7 6.5] 12.4] 15.2

.. [Delaware/ 2nd Avenue 9,978] 536| 27.7| 102] 85| 156| 11.3] 14.6] 34.0] 13.4] 212 127
‘g‘ Center Square/ Arbor Hill 9,583] 44.8| 45.0 2.8 ’ 8.0] 12.6] 22.5[ 46.3 9.7] 145 94
8 Colonie 26,941] 81.0 5.8 8.8 4.4 37 29 7.0 185 8.7] 15.2| 188
= |Latham 21,665 819 5.3 8.4 44 6.1 2.3 34| 136 471 13.8| 15.6
S |Loudonville 10,990) 83.7 2.8 94 4.2 3.0 4.4 58] 123 4.01 141] 264
§ Pine Bush 28,488) 71.8| 10.9 58] 115 8.3 6.0/ 10.5] 251 8.6] 18.5| 16.7
City of Cohoes/ N Colonie 21,355) 83.6 7.6 5.1 7.9 13.3] 304| 104] 174| 18.2
Waterviiet/ Gl 8.2 7.2 51 129] 29.2] 109) 14.7] 1741
Bethlehem 1.9 2.7 3.2 54| 133 24] 16.2| 18.8
Ravena/ Coeymans/ Selkirk 1.1 1.7 6.3 9.1 19.5 6.1] 17.0] 16.2
Hill Towns 0.4 1.5 2.5 6.9] 20.6 76] 11.8] 214
Guilderland 2.9 37 2.1 45| 119 3.8] 183| 157
New Scotland d . 2.4 2.0 2.2 3.9 9.9 28] 14.3| 2338

- Troy/Lansingburgh 13.1 4.0 74 7.5 9.6 19.1] 27.8 7.3] 15.4] 14.0
‘£ |Rensselaer 4.2 3.9 6.0 4.9 4.1 82| 119 56] 15.8| 18.3
3 [East 0.2 0.5 1.2 1.6 2.5 8.9 184 6.7] 14.1] 184
(3 North East 0.3 04 2.1 4.3 51 11.8] 19.8 52] 20.1| 176
® [North West 0.8 0.2 1.6 35 29| 42 74 36] 149| 187
g South West 1.0 0.7 2.7 2.4 1.3 4.4 7.0 3.3] 175]| 174
@ |Central 04 0.1 1.7 1.9 37| 46 7.6 52] 14.7] 219
& [W. Sand Lake/MWynantskill 0.6 1.1 1.9 2.3 1.6 5.0 9.7 42 175| 17.8
East Greenbush 1.6 5.2 1.4 1.5 34 4.0 7.8 270 15.7| 175

> |Mt. Pleasant 10.9 58] 115 8.3 6.0/ 13.6] 241 8.6] 18.5| 16.7
§ Upper State St. 22,230] 59.8| 17.6 6.3| 16.3] 10.7 5.6] 18.2] 26.8] 15.1] 15.7] 174
8 City/Stockade 5519 69.1| 20.9 25 7.5 6.5 94| 304| 418] 157 6.8 9.7
> [Hamilton Hill 7,031] 31.8] 38.6] 4.6 9.5 37.5| 53.1| 25.6] 235 8.2
E Goose Hill/Union 14,699 636| 17.5 6.6] 124 9.2 84| 26.00 36.9] 11.9] 16.0] 12.2
8 |Rural-West 10,054 0.7 0.6 1.5 5.7 25 8.6] 15.5 6.5] 17.6] 145
& [Niskayuna 30,007) 84.9 3.2 8.6 3.3 2.7 1.2 4.1 7.2 2.2 18.7| 1941
‘S [Scotia-Glenville 28,045 14 1.0 25 4.4 2.2 9.6] 17.3 45] 189| 209
@ IRotterdam 26,799 85.7 6.5 2.3 5.5 4.9 44| 144| 240 8.5] 16.8| 174
- |Clifton Park West 5.9 4.7 4.9 29 5.6/ 11.1 28] 174| 16.6
‘€ |Waterford/Mechanicville 2.9 2.9 2.2 3.7 10.6] 191 51] 17.5] 16.9
3 |[Burnt Hills/Galway 3.3 2.3 2.0 1.6 3.7 7.8 1.8] 16.8] 21.8
(; Ballston Spa 25 1.8 5.0 3.6 9.7 16.1 3.5] 16.5| 1641
& |Saratoga Springs 3.3 2.3 3.0 2.6 79[ 13.8 42 11.7]f 212
® |North East 0.6 1.6 2.9 2.1 71| 16.0 48] 196| 13.3
& [North West 0.3 1.9 1.1 29| 146 247 86] 179| 184
South Glens Falls 0.0 1.9 1.5 3.7] 13.0) 23.3 52 18.7] 17.6

2 |Ichabod 0.3 5.9 5.8 4.6 8.8] 22.8 500 17.2] 2141
% Chatham 0.4 2.8 3.5 3.9 76| 228 6.4] 12.4] 282
O |Canaan 0.5 31 4.1 4.7 8.8] 25.1 7.0] 129| 233
g Hudson 4.3 6.4 5.8 7.6 17.4] 3741 8.8] 14.3| 206
€ | Taconic Hills 0.9 3.5 34 6.3] 11.7] 254 75] 11.8] 258
% Germantown 1.5 2.8 4.1 3.6 8.2| 18.6 6.2] 125| 229
O |Pine Plains 1.7 4.3 4.4 8.3] 14.5| 246 9.9] 13.3]| 2741
E‘ Coxsackie/Athens 1.4 0.8] 10.1 2.9 8.6| 23.1] 134] 11.8] 184
3 |Greenville 04 25 2.9 3.3 8.5] 26.6 4.00 179| 175
O |Catskill 1.0 6.1 6.0 7.6] 19.4| 39.1] 13.5] 13.2| 226
2 [Cairo/Durham 0.9 5.8 5.7 59| 14.7| 351] 13.5) 16.0| 17.7
g Windham/Ashland/Jewett 0.5 2.0 1.1 6.4 129]| 321 8.2 9.8[ 313
O |Hunter/Tannersville 1.7 3.6 4.0 3.6] 14.8[ 355 4.6] 10.9[ 32,5
179

Conditional formatting key: Darker cells contain larger values; largest value in each column is bolded and italicized




APPENDICES

U.S. Census Bureau, 2015-2019 5-Year American Community Survey

Albany County Population by Age and Neighborhood

Total 75 Years and
Neighborhood Pop. <5 Years 5-14 Years 15-19 Years 20-44 Years 45-64 Years 65-74 Years Ahove
# % # % # % # % # % # % # %

State Campus 30,010 ] 1,083 | 36| 1,791 | 6.0 2581 | 86| 12,717 | 424 6916 | 230 2492 | 83 2,430 8.1
N. Albany/

Menands 8,318 850 | 10.2 718 | 86 484 | 5.8 3,410 | 41.0] 1,817 | 21.8 699 | 8.4 340 4.1
West End 16,480 885 | 54| 3171|192 1,110| 6.7 6,327 | 384 3245|197 1179 7.2 563 3.4
South End 8,342 694 | 83 903 | 10.8 433 | 5.2 3,287 | 39.4 ] 2,048 | 24.6 634 | 7.6 343 4.1
South End/

Downtown 2,202 163 | 7.4 199 [ 9.0 0| 0.0 952 | 43.2 561 | 25.5 188 | 8.5 139 6.3
New Scotland

Avenue 21,666 | 1,034 | 48| 1655| 7.6 941 | 43| 10,157 | 469 | 4578 | 211] 1,852 | 85 1,449 6.7
Delaware/ 2™

Avenue 9,978 | 1,093 | 11.0| 1,018 | 10.2 474 | 4.8 3,587 | 359 ] 2,543 | 25.5 687 | 6.9 576 5.8
Center Square 9,583 516 | 5.4 869 | 9.1 479 | 5.0 4672 | 488 2,150 | 22.4 630 | 6.6 267 2.8
Colonie 26,941 ] 1,402 | 52| 2,704 10.0] 1,690 | 6.3 8477 | 31.5] 7,593 | 282 | 2,738 | 10.2 2,337 8.7
Latham 21,665 766 | 35| 2232|103 2641 122 6,752 | 31.2 ]| 5899|272 1,776 | 8.2 1,599 7.4
Loudonville 10,990 324 29 1,222 111 555 | 5.1 2,740 | 249 3,250 | 29.6| 1,510 | 13.7 1,389 | 126
Pine Bush 28,488 | 1538 | 54| 3,746 13.1] 1934 | 68 8,514 | 29.9] 8000 | 281 | 2744 | 9.6 2,012 7.1
Cohoes/ N Colonie 21,355 1,335| 63| 2377 11.1] 1,053 | 49 7,707 | 36.1] 4990 | 23.4| 2,072 | 9.7 1,821 8.5
Watervliet/ Gl 19,882 933 | 47| 1,988 | 10.0 784 | 3.9 7,246 | 36.4 ] 5531|278 | 2,036 | 10.2 1,364 6.9
Bethlehem 25,204 1,475| 59| 2620 104] 1,88 | 7.5 6,762 | 26.8] 7,713 | 306 | 2,668 | 10.6 2,080 83
RCS 12,784 608 | 48] 1,566 | 12.2 672 | 5.3 4295 | 336 3,566 | 279| 1,386 | 10.8 691 5.4
Hill Towns 7,501 247 | 3.3 641 | 85 591 | 7.9 1,800 | 240 | 2,619 | 349 986 | 13.1 617 8.2
Guilderland 12,905 609 | 47 1,752 | 136 636 | 49 4653 | 36.1 | 3,234 | 25.1] 1,058 | 8.2 963 7.5
New Scotland 14,634 723 | 49 15363 93 864 | 59 3,774 | 25.8 | 4,433 | 303 | 2,000 | 13.7 1,477 | 101
Albany County 306,968 | 15,580 | 5.1 | 31,070 | 10.1 | 23,316 | 7.6 | 107,299 | 35.0 | 79,012 | 25.7 | 28,867 | 9.4 | 21,824 7.1

*Albany County totals represent all Albany residents and not a summary of all listed ZIP codes as some ZIP codes cross county border.
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Albany County Population by Poverty Level and Neighborhood

U.S. Census Bureau, 2015-2019 5-Year American Community Survey

Population

for whom

poverty

status is 50% of Poverty | 100% of 150% of 200% of
Neighborhood determined | Level Poverty Level Poverty Level Poverty Level

# % # % # % # %

State Campus 26,422 2,204 | 83 3818 | 145 |5317 |201 |7.258 |275
N. Albany/Menands 8,279 328 4.0 1,730 | 209 |2406 |29.1 | 3,261 394
West End 16,370 2,626 | 16.0 ]5460 |334 |8206 |501 ]9,798 |599
South End 8,342 1,180 141 2753 | 330 |4,197 |503 | 5,401 64.7
South End/Downtown 2,092 544 26.0 | 975 466 1,179 | 564 |1,340 | 641
New Scotland Avenue 21,109 1,788 8.5 3,207 15.2 | 4,338 20.6 ] 5,840 27.7
Delaware/2" Avenue 9,928 1,120 11.3 | 1,451 146 12919 |294 |3374 |340
Center Square 9,583 1,211 126 | 2157 | 225 |3179 |332 |4434 | 463
Colonie 26,941 789 29 1,884 | 7.0 3569 | 132 |4,984 18.5
Latham 18,639 426 2.3 633 34 1,476 | 7.9 2,534 13.6
Loudonville 10,504 465 4.4 608 5.8 936 8.9 1,288 12.3
Pine Bush 28,482 1,721 6.0 2986 | 105 4958 |174 | 7147 | 251
Cohoes/ North Colonie 20,454 1623 |79 2,720 | 133 4,448 | 217 |6225 | 304
Watervliet/Green Island 19,800 1,012 | 5.1 2548 | 129 4314 | 218 |5786 | 292
Bethlehem 24,979 799 3.2 1,358 | 54 2,206 |88 3,317 | 133
Ravena/Coeymans/Selkirk 12,752 797 6.3 1,157 | 9.1 1,640 | 129 |2484 | 195
Hill Towns 7,496 187 2.5 517 6.9 1,037 | 138 | 1,542 | 20.6
Guilderland 12,730 271 2.1 571 45 1,021 8.0 1,517 | 119
New Scotland 14,485 322 2.2 569 39 925 6.4 1,433 |99
Albany County 291,149 17,954 | 6.2 34,570 | 11.9 | 54,508 | 18.7 | 73,735 | 25.3

*Albany County totals represent all Albany residents and not a summary of all listed ZIP codes as some ZIP codes cross county border.
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Albany County Population by Race/Ethnicity and Neighborhood

U.S. Census Bureau, 2015-2019 5-Year American Community Survey

Race Ethnicity
Hispanic or
White Black Asian Other Latino

Neighborhood # % # % # % # % # %
State Campus 23,622 78.7 | 2,800 9.3 2,074 6.9 1,514 5.0 1,696 5.7
N. Albany/ Menands 3,280 39.4 |2,741 33.0 | 945 114 | 1,352 16.3 | 697 8.4
West End 5,403 32.8 | 7,569 459 | 1,233 7.5 2,275 13.8 [ 2,509 15.2
South End 2,355 28.2 | 4,936 59.2 | 331 4.0 720 8.6 850 10.2
South End/ Downtown 724 329 | 1,266 575 |48 2.2 164 7.4 152 6.9
New Scotland Avenue 15,683 724 | 2,211 10.2 | 2,054 9.5 1,718 7.9 1,313 6.1
Delaware/ 2" Avenue 5,353 53.6 | 2,762 27.7 | 1,018 10.2 | 845 8.5 1,552 15.6
Center Square 4,289 448 |4,317 450 | 271 2.8 706 7.4 771 8.0
Colonie 21,810 81.0 | 1,570 5.8 2,383 8.8 1,178 4.4 1,000 3.7
Latham 17,743 81.9 | 1,145 5.3 1,816 8.4 961 4.4 1,316 6.1
Loudonville 9,199 83.7 | 303 2.8 1,031 9.4 457 4.2 326 3.0
Pine Bush 20,458 71.8 | 3,112 109 [ 1,649 5.8 3,269 11.5 | 2,354 8.3
City of Cohoes/ N Colonie 17,848 83.6 | 1,197 5.6 678 3.2 1,632 7.6 1,098 5.1
Watervliet/ Gl 15,272 76.8 | 1,395 7.0 1,590 8.0 1,625 8.2 1,427 7.2
Bethlehem 23,152 919 | 598 2.4 983 3.9 471 1.9 686 2.7
Ravena/ Coeymans/ Selkirk 12,065 94.4 | 319 2.5 264 2.1 136 1.1 219 1.7
Hill Towns 7,389 985 | 35 0.5 45 0.6 32 0.4 112 1.5
Guilderland 10,540 81.7 | 424 33 1,566 12.1 | 375 2.9 474 3.7
New Scotland 13,521 92.4 | 145 1.0 614 4.2 354 2.4 294 2.0
Albany County 231,246 | 753 | 38,035 | 124 | 20,192 | 6.6 17,495 | 5.7 18,325 | 6.0

*Albany Gounty totals represent all Albany residents and not a summary of all listed ZIP codes as some ZIP codes cross county border.

182 Healthy Capital District @



APPENDICES

Rensselaer County Population by Age and Neighborhood

U.S. Census Bureau, 2015-2019 5-Year American Community Survey

Total 75 Years and
Neighborhood Population <5 Years 5-14 Years 15-19 Years 20-44 Years 45-64 Years 65-74 Years Above
# % # % # % # % # % # % # %
Troy/Lansingburgh 67,896 | 3,602 | 5.3 6,879 | 10.1 6,114 | 9.0 25538 | 37.6| 16,248 | 23.9 5,434 8.0 4,081 | 6.0
Rensselaer 20,205 1,067 | 5.3 2,123 | 105 854 | 4.2 7,016 | 34.7 5,445 | 26.9 2,199 | 10.9 1,501 | 7.4
East 7,108 267 | 3.8 735 | 103 447 | 6.3 1,809 | 25.5 2,544 | 35.8 787 | 111 519 | 7.3
North East 11,539 742 | 6.4 1,580 | 13.7 735 | 6.4 2,791 | 242 3,664 | 31.8 1,192 | 103 835 | 7.2
North West 6,879 371 | 5.4 655 9.5 489 | 7.1 2,043 | 29.7 2,033 | 29.6 619 9.0 669 | 9.7
South West 16,427 768 | 4.7 2,108 | 12.8 738 | 45 4,758 | 29.0 5193 | 31.6 1,779 | 10.8 1,083 | 6.6
Central 10,527 589 | 5.6 957 9.1 638 | 6.1 2,273 | 216 3,761 | 35.7 1,421 | 135 888 | 8.4
W. Sand Lake/
Wynantskill 11,393 446 | 3.9 1,546 | 13.6 699 | 6.1 3,255 | 28.6 3,422 | 30.0 1,352 | 11.9 673 | 5.9
East Greenbush 9,656 473 | 49 1,045 | 10.8 531 | 5.5 2,873 | 29.8 3,049 | 316 1,029 | 10.7 656 | 6.8
Rensselaer County 159,185 | 8,28 | 52| 17,264 | 108 | 11,102 | 70| 51,836 | 326 | 44539 | 279| 15608 | 98| 10,699 | 6.7

*Rensselaer County totals represent all Rensselaer residents and not a summary of all listed ZIP codes as some ZIP codes cross county border.
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Rensselaer County Population by Poverty Level and Neighborhood

U.S. Census Bureau, 2015-2019 5-Year American Community Survey

Population for

whom poverty

status is 50% of Poverty | 100% of Poverty | 150% of Poverty | 200% of
Neighborhood determined Level Level Level Poverty Level

# % # % # % # %

Troy/Lansingburgh 62,906 6,008 | 9.6 11,991 | 19.1 15,200 | 24.2 17,495 | 27.8
Rensselaer 20,101 834 4.1 1,641 | 8.2 2,074 | 10.3 2,402 | 119
East 7,091 174 25 633 8.9 812 11.5 1,304 | 184
North East 11,387 579 5.1 1,343 | 11.8 1,747 | 15.3 2,257 | 19.8
North West 6,798 197 2.9 283 4.2 420 6.2 503 7.4
South West 16,316 211 13 724 4.4 951 5.8 1,140 | 7.0
Central 10,465 388 3.7 477 4.6 683 6.5 791 7.6
W. Sand Lake/Wynantskill 11,341 187 1.6 569 5.0 904 8.0 1,100 | 9.7
East Greenbush 9,433 317 3.4 376 4.0 450 4.8 732 7.8
Rensselaer County 153,415 8,885 | 5.8 17,963 | 11.7 23,105 | 15.1 27,546 | 18.0

* County totals represent all residents and not a summary of all listed ZIP codes as some ZIP codes cross county border.
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Rensselaer County Population by Race/Ethnicity and Neighborhood

U.S. Census Bureau, 2015-2019 5-Year American Community Survey

Race Ethnicity
Hispanic or

White Black Asian Other Latino
Neighborhood Total # % # % # % # % # %
Troy/Lansingburgh 67,896 51,261 755 18894 | 131 |2684 |40 |5057 |74 |5066 |75
Rensselaer 20,205 17,371 | 86.0 | 839 4.2 783 39 J 1,212 |60 |981 4.9
East 7,108 6,969 98.0 | 16 0.2 37 05 |86 1.2 | 117 1.6
North East 11,539 11,229 | 973 | 30 0.3 43 0.4 | 237 2.1 | 496 4.3
North West 6,879 6,701 97.4 | 52 0.8 14 0.2 112 1.6 | 244 3.5
South West 16,427 15,697 | 956 | 171 1.0 112 0.7 | 447 2.7 | 393 2.4
Central 10,527 10,287 | 97.7 | 44 0.4 13 0.1 ] 183 1.7 | 198 1.9
W. Sand Lake/ Wynantskill 11,393 10,975 | 963 | 72 0.6 130 1.1 | 216 1.9 | 266 2.3
East Greenbush 9,656 8,869 91.8 | 150 1.6 501 5.2 | 136 1.4 | 146 1.5
Rensselaer County 159,185 | 137,002 | 86.1 | 10,268 | 6.5 4282 |27 |7633 |48 |7,842 |49

* County totals represent all County residents and not a summary of all listed ZIP codes as some ZIP codes cross county border.
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Schenectady County Population by Age and Neighborhood

U.S. Census Bureau, 2015-2019 5-Year American Community Survey

Total 75 Years and
Neighborhood Population <5 Years 5-14 Years 15-19 Years 20-44 Years 45-64 Years 65-74 Years Above
# % # % # % # % # % # % # %
Mt. Pleasant 28,488 | 1,538 5.4 3,746 | 13.1 1,934 6.8 8,514 | 29.9 8,000 | 28.1 2,744 | 9.6 2,012 7.1
Upper State St. 22,230 | 1,201 5.4 2,292 | 103 1,398 6.3 7,670 | 345 5808 | 26.1 1,838 | 83 2,023 9.1
City/Stockade 5,519 144 2.6 234 4.2 374 6.8 2,702 | 49.0 1531 | 27.7 395 | 7.2 139 2.5
Hamilton Hill 7,031 608 8.6 1,044 | 14.8 466 6.6 2,726 | 388 1,607 | 22.9 290 | 4.1 290 4.1
Goose Hill/ Union 14,699 | 1,064 7.2 1,281 8.7 1,445 9.8 5812 | 395 3,304 | 225 1,098 | 7.5 695 4.7
Rural-West 10,054 582 5.8 1,183 | 11.8 639 6.4 3,151 | 313 3,039 | 302 945 | 9.4 515 5.1
Niskayuna 30,007 | 1,840 6.1 3,772 | 126 1,977 6.6 7,709 | 257 8,963 | 299 3,399 | 11.3 2,347 7.8
Scotia-Glenville 28,045 | 1,260 4.5 4,041 | 144 1,391 5.0 8,101 | 289 7,400 | 26.4 3,119 | 11.1 2,733 9.7
Rotterdam 26,799 | 1,588 5.9 2,925 | 109 1,650 6.2 8,084 | 30.2 7,895 | 295 2,593 | 9.7 2,064 7.7
Schenectady
County 154,859 | 9,055 5.8 ] 18558 | 12.0 9,901 6.4 49420 | 319 41,870 | 27.0| 14,245 | 9.2| 11,810 7.6

* County totals represent all County residents and not a summary of all listed ZIP codes as some ZIP codes cross county border.
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Schenectady County Population by Poverty Level and Neighborhood

U.S. Census Bureau, 2015-2019 5-Year American Community Survey

APPENDICES e

Population for

whom poverty

status is 100% of Poverty 150% of Poverty 200% of Poverty
Neighborhood determined 50% of Poverty Level | Level Level Level

# % # % # % # %

Mt. Pleasant 28,482 1,721 6.0 3,883 13.6 4,958 17.4 6,875 | 24.1
Upper State St. 21,625 1,209 5.6 3,931 18.2 4,634 21.4 5802 | 26.8
City/Stockade 4,363 409 9.4 1,325 30.4 1,535 35.2 1,825 | 41.8
Hamilton Hill 7,031 670 9.5 2,636 375 3,141 44.7 3,734 | 53.1
Goose Hill/ Union 13,269 1,119 8.4 3,446 26.0 4,087 30.8 4,892 | 36.9
Rural-West 10,047 254 2.5 863 8.6 1,107 11.0 1,556 | 15.5
Niskayuna 29,762 357 1.2 1,217 4.1 1,576 5.3 2,151 | 7.2
Scotia-Glenville 27,536 595 2.2 2,650 9.6 3,407 12.4 4,750 | 17.3
Rotterdam 26,723 1,173 4.4 3,859 14.4 4,672 17.5 6,407 | 24.0
Schenectady County 150,847 7,233 4.8 22,868 15.2 27,812 | 184 36,378 | 24.1

*Schenectady County totals represent all Schenectady residents and not a summary of all listed ZIP codes as some ZIP codes cross county border.
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Schenectady County Population by Race/Ethnicity and Neighborhood

U.S. Census Bureau, 2015-2019 5-Year American Community Survey

Race Ethnicity
Hispanic or

White Black Asian Other Latino
Neighborhood Total # % # % # % # % # %
Mt. Pleasant 28,488 20,458 71.8 ] 3,112 109 | 1,649 |58 3269 | 115 |2354 8.3
Upper State St. 22,230 13,288 59.8 ] 3,906 176 | 1,409 |63 |3627 | 16.3 |2:384 10.7
City/Stockade 5,519 3,811 69.1 | 1,154 209 | 138 25 |416 7.5 356 6.5
Hamilton Hill 7,031 2,239 31.8 | 2,717 38.6 | 321 46 | 1,754 | 249 | 1,184 16.8
Goose Hill/Union 14,699 9,343 63.6 | 2,567 17.5 ] 966 66 1,823 | 124 | 1,352 9.2
Rural- West 10,054 9,765 971 | 72 07 |65 06 | 152 1.5 577 5.7
Niskayuna 30,007 25,475 84.9 | 952 32 12582 |86 |]998 33 814 2.7
Scotia-Glenville 28,045 26,654 95.0 | 403 14 1278 1.0 1710 25 1,227 4.4
Rotterdam 26,799 22,954 85.7 | 1,752 6.5 618 2.3 1,475 |55 1,320 49
Schenectady County 154,859 | 118,130 | 76.3 | 15,590 | 10.1 | 7,228 | 4.7 | 13,911 | 9.0 ] 10,932 | 7.1

*Schenectady County totals represent all Schenectady residents and not a summary of all listed ZIP codes as some ZIP codes cross county border.

188 Healthy Capital District @



APPENDICES

Saratoga County Population by Age and Neighborhood

U.S. Census Bureau, 2015-2019 5-Year American Community Survey

Total 75 Years and

Neighborhood Population <5 Years 5-14 Years 15-19 Years 20-44 Years 45-64 Years 65-74 Years Above
# o\ o # o\ o # o\ o # Q\o # Q\o # o\ o # Q\o

Clifton Park
West 47,034 2,535 | 5.4 5,643 | 12.0 2,852 | 6.1 14,229 | 303 13,954 | 29.7 4,869 | 10.4 2,952 | 6.3
Waterford/
Mechanicville 26,923 1618 | 6.0 3,102 | 115 1,291 | 4.8 8,851 | 32.9 7,505 | 27.9 2,615 9.7 1,941 | 7.2
Burnt
Hills/Galway 23,753 1,422 | 6.0 2,574 | 10.8 1,327 | 5.6 6,055 | 25.5 7,203 | 303 3,123 | 13.1 2,049 | 86
Ballston Spa 33,563 1,316 | 3.9 4,212 | 125 2,214 | 6.6 10,278 | 30.6 10,132 | 30.2 3,549 | 10.6 1,862 | 5.5
Saratoga
Springs 39,689 1,625 | 4.1 3,035 7.6 3,266 | 8.2 12,563 | 31.7 10,789 | 27.2 4823 | 12.2 3,588 | 9.0
North East 25,893 1,500 | 5.8 3,567 | 13.8 1,624 | 6.3 7,848 | 303 7,908 | 30.5 1,947 7.5 1,499 | 5.8
North West 18,989 1,162 | 6.1 2,229 | 11.7 1,211 | 6.4 5153 | 27.1 5,743 | 30.2 2,219 | 11.7 1,272 | 6.7
South Glens
Falls 8,357 444 | 53 1,121 | 134 495 | 5.9 2,417 | 28.9 2,405 | 28.8 882 | 10.6 593 | 7.1
Saratoga
County 228502 | 11,704 | 51| 26,042 | 114 14538 | 64| 68667 | 30.1| 67,360 | 295| 24,329 | 106 15,862 | 6.9

*Saratoga Gounty totals represent all Saratoga residents and not a summary of all listed ZIP codes as some ZIP codes cross county border.
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Saratoga County Population by Poverty Level and Neighborhood

U.S. Census Bureau, 2015-2019 5-Year American Gommunity Survey

Population for

whom poverty

status is 50% of Poverty | 100% of Poverty | 150% of Poverty | 200% of
Neighborhood determined Level Level Level Poverty Level

# % # % # % # %

Clifton Park West 46,839 1,346 | 2.9 2,639 | 56 3,371 | 7.2 5215 | 11.1
Waterford/Mechanicville 26,856 1,004 | 3.7 2,848 | 106 3,875 | 144 5125 | 19.1
Burnt Hills/Galway 23,706 379 1.6 878 3.7 1,132 | 48 1,855 | 7.8
Ballston Spa 33,052 1,197 | 3.6 3,222 |97 4,308 | 13.0 5308 | 16.1
Saratoga Springs 37,064 976 2.6 2932 |79 3,572 | 9.6 5109 | 13.8
North East 25,834 545 21 1,833 |71 2,702 | 105 4,143 | 16.0
North West 18,975 551 2.9 2,779 | 146 3,418 | 18.0 4,691 | 24.7
South Glens Falls 8,357 306 3.7 1,085 | 13.0 1,392 | 16.7 1,951 | 233
Saratoga County 224,972 6,406 | 2.8 18,625 | 8.3 24,366 | 10.8 34,051 | 15.1

*Saratoga County totals represent all Saratoga residents and not a summary of all listed ZIP codes as some ZIP codes cross county border.
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Saratoga County Population by Race/Ethnicity and Neighborhood

U.S. Gensus Bureau, 2015-2019 5-Year American Community Survey

Race Ethnicity
Hispanic or

White Black Asian Other Latino
Neighborhood Total # % # % |# % # % # %
Clifton Park West 47,034 40,213 85.5 1,845 |39 | 2,760 |59 |2216 |47 2,294 | 49
Waterford/ Mechanicville 26,923 25,130 93.3 233 09 786 29 | 774 29 605 2.2
Burnt Hills/Galway 23,753 22,179 934 253 1.1 | 783 3.3 ]538 2.3 473 2.0
Ballston Spa 33,563 31,720 945 397 1.2 | 849 25 597 1.8 1,676 | 5.0
Saratoga Springs 39,689 36,538 92.1 929 23 1,318 | 3.3 | 904 2.3 1,180 | 3.0
North East 25,893 25,139 971 187 0.7 165 0.6 | 402 1.6 738 2.9
North West 18,989 18,449 97.2 123 0.6 |61 0.3 | 356 1.9 218 1.1
South Glens Falls 8,357 8,201 98.1 1 00 0 0.0 | 155 1.9 123 1.5
Saratoga County 228,502 | 211,792 |92.7 |3,992 (1.7 16,697 |29 |6,021 | 2.6 | 7,337 | 3.2

*Saratoga County totals represent all Saratoga residents and not a summary of all listed ZIP codes as some ZIP codes cross county border.
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Columbia County Population by Age and Neighborhood

U.S. Census Bureau, 2015-2019 5-Year American Community Survey

Total 75 Years and
Neighborhood Population <5 Years 5-14 Years 15-19 Years 20-44 Years 45-64 Years 65-74 Years Above

# % # % # % # % # % # % # %
Ichabod 11,024 502| 46| 1,397 127 610/ 55| 3,028 275| 3,157 28.6| 1,548 14.0 782 7.1
Chatham 11,640 386| 3.3] 1,062 9.1 722| 62] 2502| 21.5| 3,689 31.7| 1,936| 16.6] 1,343| 11.5
Canaan 2,639 83| 3.1 258 9.8 194 7.4 679| 25.7 809 30.7] 364|138 252| 95
Hudson 18,659 907| 49| 1,756 9.4] 1079| 58] 5499 295| 5567 29.8| 2,070| 11.1] 1,781| 9.5
Taconic Hills 7,173 262| 3.7 584 8.1 257| 36] 1,932| 269] 2,285 31.9] 981|137 872| 12.2
Germantown 5,248 244| 4.6 413 7.9 189| 3.6] 1,461| 27.8] 1,739 331 661|126 541| 10.3
Pine Plains 1,711 76| 4.4 151 8.8 76| 4.4 445| 26.0 500 292 296|173 167 9.8
Columbia County 60,371] 2,557| 4.2| 5,846 9.7] 3,223| 53| 16,160 26.8| 18,649 30.9| 8,078 13.4] 5,858 9.7

*Columbia County totals represent all Columbia residents and not a summary of all listed ZIP codes as some ZIP codes cross county border.
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Columbia County Population by Poverty Level and Neighborhood

U.S. Census Bureau, 2015-2019 5-Year American Community Survey

APPENDICES e

Population for

whom poverty
Neighborhood status is 100 % of Poverty 150% of Poverty 200% of Poverty
Name determined 50% of Poverty Level | Level Level Level

# % # % # % # %

Ichabod 10,780 498 4.6 952 8.8 1,879 17.4 2,463 22.8
Chatham 11,414 444 3.9 867 7.6 1,572 13.8 2,600 22.8
Canaan 2,488 116 4.7 219 8.8 470 18.9 624 25.1
Hudson 17,730 1,340 7.6 3,087 174 5,068 28.6 6,576 3741
Taconic Hills 6,976 438 6.3 813 11.7 1,398 20.0 1,775 254
Germantown 5,231 187 3.6 431 8.2 769 14.7 974 18.6
Pine Plains 1,695 140 8.3 245 14.5 361 21.3 417 24.6
Columbia County | 58,561 3,261 5.6 6,777 11.6 11,802 20.2 15,873 271

*Columbia County totals represent all Columbia residents and not a summary of all listed ZIP codes as some ZIP codes cross county border.

@ Healthy Capital District

193



e APPENDICES

Columbia County Population by Race/Ethnicity and Neighborhood

U.S. Census Bureau, 2015-2019 5-Year American Community Survey

Race Ethnicity
Hispanic or

White Black Asian Other Latino
Neighborhood Total # % # % # % # % # %
Ichabod 11,024 10,141 92.0 205 1.9 30 0.3 648 5.9 636 5.8
Chatham 11,640 10,905 | 93.7 358 3.1 49 0.4 328 2.8 411 35
Canaan 2,639 2,518 95.4 27 1.0 13 0.5 81 3.1 108 41
Hudson 18,659 14694 | 78.8 1,966 | 105 | 796 43 1,203 | 6.4 1,086 5.8
Taconic Hills 7,173 6,835 95.3 25 0.3 65 0.9 248 35 245 34
Germantown 5,248 4,959 945 65 1.2 78 15 146 2.8 214 41
Pine Plains 1,711 1,533 89.6 75 4.4 29 1.7 74 43 76 4.4
Columbia County 60,371 53,725 | 89.0 |2,7M1 |45 1,084 | 1.8 2,821 | 4.7 2,879 | 4.8

*Columbia County totals represent all Columbia residents and not a summary of all listed ZIP codes as some ZIP codes cross county border.
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U.S. Census Bureau, 2015-2019 5-Year American Community Survey

Greene County Population by Age and Neighborhood

Total 75 Years and
Neighborhood Population <5 Years 5-14 Years 15-19 Years 20-44 Years 45-64 Years 65-74 Years Above
# % # % # % # % # % # % # %
Coxsackie / Athens 13,381 539 4.0] 1,042 7.8 915 6.8] 45304 322 44117, 30.8] 1,574 11.8 890| 6.7
Greenville 6,844 302 4.4 921| 135 400 58] 1,757 25.7] 2,268| 33.1) 722| 105 474| 69
Catskill 14,131 569| 4.0] 1,298 9.2 672| 4.8| 4,445| 31.5] 3,955| 28.0] 1,942| 13.7] 1,250| 8.8
Cairo/Durham 6,540 287 4.4 760| 11.6 431 6.6] 1,997 305 1,909| 29.2] 614, 9.4 542| 83
Windham/Ashland/
Jewett 4,414 163 3.7 269 6.1 213| 48] 1,054| 239 1,332| 30.2] 806| 183 577| 13.1
Hunter / Tannersville 4,653 149| 3.2 356 7.7 152 33 851| 183 1633| 35.1] 776| 16.7 736| 15.8
Greene County 47,424 2,019| 43| 4395 93| 2,649 5.6] 13,856| 29.2] 14,243| 30.0] 6,078 | 12.8] 4,184 8.8

*Greene County totals represent all Greene residents and not a summary of all listed ZIP codes as some ZIP codes cross county border.
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Greene County Population by Poverty Level and Neighborhood

U.S. Census Bureau, 2015-2019 5-Year American Community Survey

Population for

whom poverty

status is 50% of Poverty 100 % of Poverty 150% of Poverty 200% of Poverty
Neighborhood determined Level Level Level Level

# % # % # % # %

Coxsackie/Athens 10,690 305 2.9 915 8.6 1,523 14.2 2,467 23.1
Greenville 6,611 221 33 561 8.5 1,035 15.7 1,756 26.6
Catskill 13,808 1,049 7.6 2,673 19.4 3,639 26.4 5,403 39.1
Cairo/Durham 6,532 386 5.9 961 14.7 1,792 27.4 2,292 35.1
Windham/Ashland/
Jewett 4,361 278 6.4 563 12.9 982 22,5 1,399 321
Hunter/ Tannersville 4,612 168 3.6 681 14.8 1,063 23.0 1,637 355
Greene County 44,075 2,380 5.4 6,167 14.0 9,637 219 14,396 327

*Greene County totals represent all Greene residents and not a summary of all listed ZIP codes as some ZIP codes cross county border.

Greene County Population by Race/Ethnicity and Neighborhood

U.S. Census Bureau, 2015-2019 5-Year American Community Survey

Race Ethnicity
White Black Asian Other Hispanic or
Latino

Neighborhood Total # % # % # % # % # %
Coxsackie /Athens 13,381 | 11,496 | 859 | 1595 | 119 | 182 |14 108 |08 | 1,352 | 10.1
Greenville 6,844 6,634 |969 |17 02 |25 04 168 |25 | 201 29
Catskill 14131 | 12110 | 85.7 | 1,007 | 7.1 146 |10 ]88 |6.1 |842 6.0
Cairo/Durham 6,540 5990 |[916 |11 17 |57 09 |382 |58 |34 5.7
Windham/Ashland/
Jewett 4,414 4300 |974 |4 0.1 22 05 |88 20 |47 1.1
Hunter/Tannersville 4,653 4,410 948 10 0.0 77 1.7 | 166 36 | 186 4.0
Greene County 47,424 | 42,486 | 89.6 | 2,758 | 5.8 | 497 | 1.0 | 1,683 | 3.5 | 2,804 |59

*Greene County totals represent all Greene residents and not a summary of all listed ZIP codes as some ZIP codes cross county border.
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County Birth Indicators by Neighborhood

The following section contains charts representing birth indicators — first by county, then by neighborhood. All
perinatal and natality rates are for the most recent available years, 2016-2018, and are from the New York State
County/ZIP Code Perinatal Data Profile.

Note:

Some ZIP codes are not included as data was not available for reasons of confidentiality.

Some ZIP codes in which teen birth information was unavailable for reasons of confidentiality are not
included in the neighborhood totals.

ZIP codes with a population of less than 30 teenage women are suppressed for reasons of
confidentiality.

Please refer to the Capital Region ZIP Code Groupings and Neighborhoods Maps at the beginning of the
Appendix.
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Capital Region Birth Indicators by County, 2016-2018

Female Late or No
Teen Pop.* Neonatal Infant Medicaid or Prenatal Low Birth Premature

Pregnancy | Teen Births Aged Mortality Mortality Self Pay Care Weight Birth Total

County/Region # Rate # Rate | 15-19 | Rate # Rate # % # % # % # % # Births
Albany County 224| 19.1| 107 9.1 11,714 29| 25 42| 37 36| 3,141 5.7 499 83| 726] 11.1| 971 8,749
Rensselaer County 95| 19.5| 53| 10.8] 4,872 49| 24 6.8 33 36| 1,756] 3.9 190 7.9| 384| 10.7| 520 4,863
Schenectady County 157| 329 74| 155| 4,774 49| 28 6.5 37 40| 2,266] 5.4 307| 9.2 522| 10.7| 608 5,678
Saratoga County 71| 102 42 6.1] 6,912 27| 17 38| 24 14| 864| 3.2 202| 6.4 404| 86| 543 6,310
Columbia County 24| 16.2| 15| 104 1,471 2.1 3 4.2 6 25| 354 6.1 87| 5.8 82| 10.2| 145 1,420
Greene County 12| 109 9 8.4| 1,095 1.6 2 33 4 30| 366] 5.3 65| 7.5 921 10.7 2 1,227
Capital Region 582| 18.9| 300 9.7| 30,839 3.5 99 50 141 31| 8,746] 4.8/ 1,349] 7.8|2,211] 9.9| 2,789| 28,247
NYS, excluding NYC 18.9 11.3 33 4.9 40 4.3 7.7 10.6 353,423

Rate per 1,000 females aged 15-19

Totals based on county-wide data

*Source: New York State Department of Health (2018-2020) Vital Statistics of New York - 2016-2018

Rate per 1,000 total births

Percentage of total births

Source: New York State Department of Health (2021) County/Zip Code Perinatal Data Profile - 2016-2018
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Albany County Birth Indicators by Neighborhood, 2016-2018

Female Late or No
Teen Pop.* Neonatal Infant Medicaid or Prenatal Low Birth Premature
Pregnancy | Teen Births Aged Mortality Mortality Self Pay Care Weight Birth Total

Neighborhoods # Rate # Rate | 15-19 | Rate # Rate | # % # % # % # % # Births
State Campus 7 4.7 3 2.2 1,451 14 1 14 1 25| 180 4.3 31 6.8 49] 10.3 74 721
N Albany/ Menands 13| 511 7 27 250 3.2 1 6.4 2 41| 129] 111 35| 10.3 32] 11.2 35 312
West End 50| 76.5] 26| 39.2 655 1.2 1 35 3 66| 576] 9.7 84| 10.8 94| 12.2| 106 867
South End 9| 538 5| 287 173 4.7 2 9.5 4 72| 305 8.2 35| 11.8 50| 13.0 55 422
South End/ Downtown ¥k 489 **| 222 **1 149 1| 149 1 73 491 13.6 9] 3.0 2| 6.0 4 67
New Scotland Ave 11 221 4 7.9 505 2.9 2 4.4 3 31| 210 7.2 49] 10.9 741 12.6 86 681
Delaware/ 2" Ave 12| 422 5| 195 277 7.2 3 9.7 4 48| 200| 8.4 351 8.9 371 121 50 414
Center Square 15 78.8 7 34.9 195 0.0 0 5.8 2 64| 220 7.7 27 9.6 33] 15.7 54 345
Colonie 12 159 5 6.8 735 1.2 1 1.2 1 29| 230 4.7 38 7.7 62| 115 93 807
Latham 8 5.9 5 35| 1,385 5.8 3 5.8 3 17 90| 63 33] 95 49| 114 59 518
Loudonville 0 1.8 0 13 239 0.0 0 0.0 0 10 25 2.1 5 7.4 18] 10.7 26 242
Pine Bush 39 36.7 19 18.2 1,053 0.9 1 19 2 44| 467 5.5 59] 10.2| 109] 11.8| 126| 1,064
Cohoes/ N Colonie 14 304 10 20 475 4.1 3 4.1 3 39| 290 3.3 24 7.6 56] 11.8 87 738
Watervliet/G.l. 6| 18.2 3 8.7 326 3.0 2 6.0 4 41| 271 4.0 26] 85 561 9.9 66 663
Bethlehem 5 5.3 1 1.3 964 1.6 1 33 2 12 73] 3.8 23| 44 27 7.6 46 609
RCS 2 8.0 1 4.4 283 2.4 1 2.4 1 31| 128] 2.0 8] 68 28| 13.7 56 409
Hill Towns 1 4.3 1 3.6 205 5.0 1 5.0 1 30 591 25 5| 7.0 14| 10.0 20 200
Guilderland 2 9.9 1 2.9 245 2.4 1 2.4 1 14 58] 4.7 19| 44 18] 6.8 28 413
New Scotland 3 5.9 0 0.8 436 3.2 1 3.2 1 14 431 2.7 8l 7.0 221 9.0 28 313
Albany County 223| 19.1| 106 9.1| 11,664 29| 25 42| 37 36| 3,141| 5.7| 499| 83| 726| 11.1| 971| 8,749

Rate per 1,000 females aged 15-19

Totals based on county-wide data
*Source: American Community Survey (2019) **Population not available
Source: New York State Department of Health (2021) County/Zip Code Perinatal Data Profile - 2016-2018

Rate per 1,000 total births

Percentage of total births
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Rensselaer County Birth Indicators by Neighborhood, 2016-2018

Female Late or No
Teen Pop.* Neonatal Infant Medicaid or Prenatal Low Birth Premature
Pregnancy | Teen Births Aged Mortality Mortality Self Pay Care Weight Birth Total

Neighborhoods # Rate # Rate | 15-19 | Rate # Rate # % # % # % # % # Births
Troy/ Lansingburgh 68 26.0 36 13.5 2,625 7.3 17 9.9 23 47| 1,096 5.0/ 116 8.6| 198| 12.0f 278] 2,313
Rensselaer 10 20.5 6 12.8 501 2.9 2 5.8 4 32| 221 2.2 15 9.1 63| 115 80 695
East 4 14.6 2 8.8 249 13.8 2 13.8 2 37 53 2.9 4 9.7 14| 124 18 145
North East 1 5.2 1 3.9 271 0.0 0 8.0 1 41 51 8.8 11| 144 18] 10.5 13 125
North West 3| 175 1 8.2 173 6.1 1 6.1 1 23 38] 3.0 5| 8.0 13| 9.2 15 164
South West 4| 127 2 7.1 300 4.3 2 4.3 2 22 99| 35 16| 6.3 29] 8.1 37 460
Central 2 7.1 1 3.6 330 0.0 0 0.0 0 18 50 2.9 8] 35 10| 6.4 18 283
W. Sand Lake/
Wyantskil 2 6.7 1 2.8 319 0.0 0 0.0 0 14 40 18 5 5.6 16 7.1 20 283
East Greenbush 1 3.7 1 2.5 262 0.0 0 0.0 0 12 28] 2.2 5| 65 15] 95 22 231
Rensselaer County 97| 19.5| 54| 10.8] 4,989 49| 24 6.8/ 33 36| 1,756] 3.9 190 7.9| 384| 10.7| 520| 4,863

Rate per 1,000 females aged 15-19

Totals based on county-wide data

*Source: American Community Survey (2019) **Population not available

Rate per 1,000 total births

Percentage of total births

Source: New York State Department of Health (2021) County/Zip Code Perinatal Data Profile - 2016-2018
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Schenectady County Birth Indicators by Neighborhood, 2016-2018

Female Late or No
Teen Pop.* Neonatal Infant Medicaid or Prenatal Low Birth Premature
Pregnancy Teen Births Aged Mortality Mortality Self Pay Care Weight Birth Total

Neighborhoods # Rate # Rate | 15-19 | Rate # Rate | # % # % # % # % # Births
Mt. Pleasant 39 36.7 19 18.2 1,053 0.9 1 1.9 2 44| 467 5.5 59] 10.2( 109] 11.8| 126] 1,064
Upper State St. 28| 46.5 12| 202 598 6.3 5 7.6 6 57| 449 6.9 55| 9.1 72| 12.0 95 793
City/ Stockade 5| 276 2| 110 197 8.8 1l 175 2 51 58] 5.4 6| 114 13] 114 13 114
Hamilton Hill 26| 119.0 14| 62.8 221) 110 5| 132 6 82| 371 9.9 45| 143 65| 14.1 64 453
Goose Hill/Union 40| 55.5 21| 29.0 729 33 2 5.0 3 57| 340 6.4 38| 11.2 67| 8.9 53 598
Rural-West 5| 135 2 6.1 388 0.0 0 0.0 0 23 49] 2.8 6] 8.7 19] 101 22 218
Niskayuna 8 8.8 2 2.8 869 8.3 7 8.3 7 16 131 3.3 28| 7.2 61| 7.6 64 844
Scotia-Glenville 7| 115 2 3.7 651 3.9 3 5.2 4 18| 137| 3.6 28] 7.0 54| 9.8 76 773
Rotterdam 18| 255 9| 132 718 4.9 4 8.6 7 32| 260 4.8 39| 8.0 65| 11.7 95 813
Schenectady
County 156| 32.9 74| 15.5] 4,750 49| 28 6.5 37 40| 2,266] 5.4| 307 9.2| 522| 10.7| 608| 5,678

Rate per 1,000 females aged 15-19

Totals based on county-wide data

*Source: American Community Survey (2019)

Rate per 1,000 total births

Percentage of total births

Source: New York State Department of Health (2021) County/Zip Code Perinatal Data Profile - 2016-2018
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Saratoga County Birth Indicators by Neighborhood, 2016-2018

Female Late or No
Teen Pop.* Neonatal Infant Medicaid or Prenatal Low Birth Premature
Pregnancy | Teen Births Aged Mortality Mortality Self Pay Care Weight Birth Total

Neighborhoods # Rate # Rate | 15-19 | Rate | # Rate | # % # % # % # % # Births
Clifton Park West 12 8.1 8 53| 1,427 0.7 1 1.4 2 18| 247 4.0 56| 5.7 791 7.9| 109| 1,393
Waterford/
Mechanicville 2 108 5 25 641 3.6 3 3.6 3 20| 166 2.9 24 7.6 63| 8.8 73 832
Burnt Hills/Galway 2 2.7 0 0.6 785 3.1 2 4.7 3 10 66| 2.8 18] 6.8 441 8.6 55 641
Ballston Spa 12| 10.8 7 6.6] 1,072 3.2 3 7.4 7 12| 116] 3.0 28] 6.3 60| 8.9 84 948
Saratoga Springs 13 7.8 6 40| 1,624 1.2 1 2.3 2 8 67| 2.6 22| 43 371 81 70 865
North East 12| 15.2 7 9.7 768 8.2 6 8.2 6 12 88| 3.7 27| 8.0 59| 94 69 736
North West 13| 223 9| 153 600 1.7 1 1.7 1 16 93] 21 12| 75 441 10.2 60 586
South Glens Falls 3| 20.7 1 7.8 152 0.0 0 0.0 0 7 21| 441 12| 54 16| 7.8 23 296
Saratoga County 73| 10.2] 44 6.1 7,175 2.7 17 38| 24 14| 864 3.2 202 6.4| 404 8.6| 543]| 6,310

Rate per 1,000 females aged 15-19

Totals based on county-wide data
*Source: American Community Survey (2019) **Population not available
Source: New York State Department of Health (2021) County/Zip Code Perinatal Data Profile - 2016-2018

Rate per 1,000 total births

Percentage of total births
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Columbia County Birth Indicators by Neighborhood, 2016-2018

Female Late or No
Teen Pop.* Neonatal Infant Medicaid or Prenatal Low Birth Premature
Pregnancy | Teen Births Aged Mortality Mortality Self Pay Care Weight Birth Total
Neighborhoods # | Rate # | Rate | 15-19 | Rate | # Rate | # % # % # % # % # | Births
Ichabod 2 9.3 2 8.2 264 4.1 1 4.1 1 22 54| 3.3 8| 73 18] 10.2 25 246
Chatham 4| 109 1 4.2 360 0.0 0 0.0 0 21 54 7.7 19] 48 12| 104 26 253
Canaan o il B o 8o] oo/ of o0 of 35 19 19 1l 93 5| 11.9 6 54
Hudson 7! 204 5| 139 341 3.8 2 5.7 3 28| 148 6.9 36| 6.4 34| 12.6 66 526
Taconic Hills 2| 140 1 7.7 132 0.0 0 0.0 0 21 25 6.0 7] 5.8 71 4.7 6 120
Germantown 1 6.3 0 33 105 0.0 0 0.0 0 24 34| 65 9| 3.6 5| 8.7 12 138
Pine Plains o i B o 46 00/ of 00| of 24 10| 49 2| 49 2l 73 3 41
Columbia County 22| 16.2| 14| 104] 1,380 2.1 3 4.2 6 25| 354 6.1 87] 5.8 82| 10.2| 144| 1,420

Rate per 1,000 females aged 15-19

Totals based on county-wide data
*Source: American Community Survey (2019) **Population not available

Source: New York State Department of Health (2021) County/Zip Code Perinatal Data Profile - 2016-2018

Rate per 1,000 total births

Percentage of total births

203

Healthy Capital District



APPENDICES

Greene County Birth Indicators by Neighborhood, 2016-2018

Female
Neighborhoods Pop.* Neonatal Medicaid or Self Late or No

Teen Pregnancy Teen Births (Age: 15 Mortality Infant Mortality Pay Prenatal Care |Low Birth Weight| Premature Birth | Total

# Rate # Rate 19) Rate # Rate # % # % # % # % # Births
Coxsackie/Athens 4 10.2 3 7.3 352 4.0 1 4.0 1 26.6 67 6.6 17 S 19 10.7 27, 252
Greenville 1 7.0 1 7.0 175 0.0 0 0.0 0 29.6 55 1.7 3 4.8 9 10.8 20| 186
Catski 4 9.0] 2 5.6 417 2.4 1 7.2 El | 28.2 117 6.6 28 8.9 37 11.8 49 416
Cairo/Durham 1 3.8 1 2.5 th— 0.0 0 0.0 0 28.4 59 3.8 8 9.6 20 10.6 22 208
Windham/Ashland/Jewett 0 0.0 0 0.0 mw— 0.0 0 0.0 0 34.5 22 9.2 6 6.2 4 12.3 ] | 65
Hunter/Tannersville 0 0.0 0 0.0 102] 0.0 0 0.0 0 60.4 43 1.4 1 4.2 3 2.8 2 72
Greene County 14 109 11 8.4 1,317 1.6 2 33 h— 30 366 53 65 7.5 92 10.7 131 1,227

Rate per 1,000 females aged 15-19

Totals based on county-wide data
*Source: American Community Survey (2019) **Population not available
Source: New York State Department of Health (2021) County/Zip Code Perinatal Data Profile - 2016-2018

Rate per 1,000 total births

Percentage of total births
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Leading Causes of Death, 2018

APPENDICES @

New York State, excluding NYC

Age-Adjusted Percent of Total
Rank Cause of Death Count Rate per 100,000 | Deaths
1 Heart Disease 26,389 | 166.7 25.7%
2 Cancer 22,022 |144.9 21.4%
3 Chronic Lower Respiratory Diseases | 5,456 35.0 5.3%
4 Unintentional Injury 4,990 409 4.9%
5 Stroke 4,296 27.3 4.2%
Capital Region
Age-Adjusted Percent of Total
Rank Cause of Death Count Rate per 100,000 | Deaths
1 Heart Disease 2,182 161.7 23.8%
2 Cancer 2,025 155.5 22.1%
3 Chronic Lower Respiratory Diseases | 520 39.3 9.7%
4 Stroke 372 28.0 41%
9] Unintentional Injury 292 26.5 3.2%
Albany County
Age-Adjusted Percent of Total
Rank Cause of Death Count Rate per 100,000 | Deaths
1 Heart Disease 633 150.7 22.3%
2 Cancer 622 155.4 21.9%
3 Chronic Lower Respiratory Diseases | 130 32.3 4.6%
4 Stroke 113 27.4 4.0%
5 Alzheimer's Disease 94 20.2 3.3%
Rensselaer County
Age-Adjusted Percent of Total
Rank Cause of Death Count Rate per 100,000 | Deaths
1 Heart Disease 350 170.8 23.0%
2 Cancer 329 160.6 21.6%
3 Chronic Lower Respiratory Diseases | 106 90.1 7.0%
4 Stroke 58 28.2 3.8%
5 Unintentional Injury 52 29.6 3.4%
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Leading Causes of Death, 2018

Schenectady County
Age-Adjusted Percent of Total

Rank Cause of Death Count Rate per 100,000 | Deaths

1 Heart Disease 406 182.0 25.3%

2 Cancer 342 161.5 21.3%

3 Chronic Lower Respiratory Diseases | 85 39.6 5.3%

4 Stroke 71 30.2 4.4%

9] Alzheimer's Disease 69 27.6 4.3%

Saratoga County

Age-Adjusted Percent of Total

Rank Cause of Death Count Rate per 100,000 | Deaths
1 Cancer 468 150.1 23.8%
2 Heart Disease 448 144.2 22.8%
3 Chronic Lower Respiratory Diseases | 127 413 6.5%
4 Stroke 92 30.6 4.7%
5 Alzheimer's Disease 75 24.6 3.8%

Columbia County

Age-Adjusted Percent of Total

Rank Cause of Death Count Rate per 100,000 | Deaths
1 Heart Disease 191 175.1 27.8%
2 Cancer 145 1421 21.1%
3 Chronic Lower Respiratory Diseases | 35 32.0 9.1%
4 Unintentional Injury 26 36.6 3.8%
5 Stroke 26 241 3.8%
Greene County
Age-Adjusted Percent of Total

Rank Cause of Death Count Rate per 100,000 | Deaths
1 Heart Disease 154 202.9 28.4%
2 Cancer 119 163.3 22.0%
3 Unintentional Injury 37 68.0 6.8%
4 Chronic Lower Respiratory Diseases | 37 46.9 6.8%

5 Stroke 12 16.3 2.2%
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Leading Causes of Premature Death (<75 years), 2018

New York State, excluding NYC

Age-Adjusted Percent of Total

Rank Cause of Premature Death Count | Rate per 100,000 | Premature Deaths
1 Cancer 11,562 | 78.3 26.8%
2 Heart Disease 7,903 543 18.6%
3 Unintentional Injury 3,615 |34.2 11.7%
4 Chronic Lower Respiratory Diseases | 1,864 | 12.0 41%
5 Diabetes 1,198 ]8.3 2.8%
Capital Region

Age-Adjusted Rate | Percent of Total
Rank Cause of Premature Death Count | per 100,000 Premature Deaths
1 Heart Disease 1,103 | 86.1 29.8%
2 Cancer 732 |58.2 19.8%
3 Chronic Lower Respiratory Diseases | 186 19.6 9.0%
4 Stroke 175 1126 4.7%
9] Unintentional Injury 117 198 3.2%
Albany County

Age-Adjusted Rate | Percent of Total
Rank Cause of Premature Death Count | per 100,000 Premature Deaths
1 Cancer 333 85.2 27.9%
2 Heart Disease 224 98.9 19.3%
3 Unintentional Injury o7 18.6 6.1%
4 Diabetes 45 12.1 4.0%
5 Suicide 37 12.2 4.0%
Rensselaer County

Age-Adjusted Percent of Total

Rank | Cause of Premature Death Count | Rate per 100,000 | Premature Deaths
1 Cancer 192 92.6 27.1%
2 Heart Disease 120 98.5 17.1%
3 Chronic Lower Respiratory Diseases | 44 194 5.7%
4 Unintentional Injury 29 19.3 5.7%
5 Suicide 21 14.2 4.2%
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Leading Causes of Premature Death (<75 years), 2018

Schenectady County
Age-Adjusted Percent of Total
Rank Cause of Premature Death Count Rate per 100,000 | Premature Deaths
1 Cancer 182 91.8 28.3%
2 Heart Disease 126 69.0 21.3%
3 Diabetes 23 13.1 4.0%
4 Unintentional Injury 20 12.1 3.7%
5 Liver Disease 19 11.2 3.4%
Saratoga County
Age-Adjusted Percent of Total
Rank Cause of Premature Death Count | Rate per 100,000 | Premature Deaths
1 Cancer 249 771 29.0%
2 Heart Disease 142 44.6 16.8%
3 Chronic Lower Respiratory Diseases | 43 12.9 4.8%
4 Unintentional Injury 38 15.9 6.0%
5 Liver Disease 28 8.9 3.3%
Columbia County
Age-Adjusted Percent of Total
Rank | Cause of Premature Death Count | Rate per 100,000 | Premature Deaths
1 Cancer 74 77.0 25.1%
2 Heart Disease 67 66.7 21.7%
3 Unintentional Injury 17 30.3 9.9%
4 Chronic Lower Respiratory Diseases | 16 14.7 4.8%
5 Diabetes 8 8.6 2.8%
Greene County
Age-Adjusted Percent of Total
Rank Cause of Premature Death Count | Rate per 100,000 | Premature Deaths
1 Cancer 73 106.4 26.7%
2 Heart Disease 53 72.7 18.3%
3 Unintentional Injury 29 95.3 13.9%
4 Chronic Lower Respiratory Diseases | 17 21.0 9.3%
5 Diabetes 10 12.7 3.2%
208
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County Hospitalizations by Race/Ethnicity and Gender

NYS Department of Health, SPARCS 2014-2018, Age-Adjusted Rate per 10,000

Asthma Hospitalization Rate per 10,000

All White | Black Hispanic | Male Female
New York State, excl. NYC 17.0 14.5 31.6 16.5 15.5 18.3
Capital Region 16.4 14.5 35.5 14.8 14.5 18.1
Albany Gounty 16.9 12.9 41.2 15.5 14.6 18.9
Rensselaer County 17.1 15.2 36.8 22.8 15.3 18.8
Schenectady County 17.1 15.9 26.0 12.0 15.2 18.9
Saratoga County 12.9 13.1 16.0 2.1 12.5 134
Columbia County 24.2 22.2 514 27.5 19.4 28.8
Greene County 15.4 15.1 16.2 20.8 13.3 174
Assault Hospitalization Rate per 10,000

All White | Black | Hispanic | Male Female
New York State, excl. NYC 2.2 1.2 79 2.2 3.5 1.0
Capital Region 2.7 1.5 11.1 3.1 3.9 14
Albany County 4.0 2.0 13.8 45 6.1 1.9
Rensselaer County 2.4 1.5 95 3.1 3.4 1.3
Schenectady County 3.1 1.8 9.6 2.4 4.2 2.1
Saratoga County 1.0 0.9 ** ** 1.3 0.6
Columbia County 1.9 1.1 8.5 3.9 3.0 0.8
Greene County 2.6 1.6 12.4 4.1 4.1 0.8
** Due to confidentiality concerns, counts and rates are not shown when counts are fewer than 5.
Coronary Heart Disease Hospitalization Rate per 10,000

All White | Black | Hispanic | Male Female
New York State, excl. NYC 83.8 76.8 117.7 | 745 1044 |66.3
Capital Region 74.8 70.7 113.8 | 46.7 91.1 60.9
Albany County 74.2 67.0 1194 | 43.0 90.1 61.1
Rensselaer County 75.8 72.6 1171 499 93.5 61.6
Schenectady County 82.2 771 108.6 | 59.3 1009 |66.5
Saratoga County 67.0 66.7 78.0 22.5 83.8 52.3
Columbia County 77.8 74.0 121.7 | 711 90.8 69.5
Greene County 86.4 82.1 116.2 | 54.8 98.1 75.1
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County Hospitalizations by Race and Gender
NYS Department of Health, SPARCS 2014-2018, Age-Adjusted Rate per 10,000

Congestive Heart Failure Hospitalization Rate per 10,000

All White | Black Hispanic | Male Female
New York State, excl. NYC 14.2 12.7 25.3 13.6 17.2 11.9
Capital Region 12.4 11.5 22.6 104 14.2 11.0
Albany County 11.8 10.3 22.1 7.9 13.5 10.5
Rensselaer County 12.3 11.7 22.0 8.4 15.0 10.3
Schenectady County 14.9 13.6 24.6 15.4 17.1 13.0
Saratoga County 10.0 10.0 18.4 7.0 11.6 8.8
Columbia County 14.7 13.6 374 16.6 15.8 13.7
Greene County 15.2 14.7 22.7 13.7 15.8 14.5
Heart Attack Hospitalization Rate per 10,000

All White | Black Hispanic | Male Female
New York State, excl. NYC 14.5 13.7 14.8 10.7 19.6 10.0
Capital Region 13.1 12.5 14.5 71 17.6 9.2
Albany County 12.0 11.1 14.8 7.0 16.1 8.5
Rensselaer County 13.8 13.5 12.9 7.8 18.4 9.9
Schenectady County 16.0 15.0 17.3 9.6 21.4 114
Saratoga County 12.2 12.1 7.0 5.2 16.9 8.1
Columbia County 11.9 10.9 12.6 54 14.9 9.1
Greene County 13.9 13.3 15.3 5.3 18.6 9.5
Cirrhosis Hospitalization Rate per 10,000

All White | Black | Hispanic | Male Female
New York State, excl. NYC 13.1 1.9 144 17.3 17.0 9.5
Capital Region 14.9 13.8 25.1 19.6 18.9 114
Albany County 14.6 12.5 26.4 23.1 19.2 19.2
Rensselaer County 12.4 11.6 25.5 16.2 15.6 9.7
Schenectady County 15.7 14.6 15.3 16.9 22.7 13.8
Saratoga County 9.7 9.9 7.6 ** 12.3 7.5
Columbia County 10.5 9.8 23.1 14.8 14.5 6.6
Greene County 11.8 10.9 37.8 12.8 13.3 10.3

** Due to confidentiality concerns, counts and rates are not shown when counts are fewer than 5.
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County Hospitalizations by Race and Gender

NYS Department of Health, SPARCS 2014-2018, Age-Adjusted Rate per 10,000
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CLRD/COPD Hospitalization Rate per 10,000

All White | Black Hispanic | Male Female
New York State, excl. NYC 23.6 20.5 41.2 21.9 22.0 25.2
Capital Region 22.2 20.0 454 18.1 19.6 24.5
Albany County 22.4 17.8 51.3 19.6 19.2 25.1
Rensselaer County 22.5 20.3 46.8 25.6 19.9 24.8
Schenectady County 24.4 22.8 34.6 15.6 22.0 26.7
Saratoga County 17.4 17.6 21.8 2.9 16.8 18.1
Columbia County 32.6 304 68.6 324 26.5 38.4
Greene County 22.7 22.5 25.7 23.2 18.2 27.2
Diabetes (Any Diagnosis) Hospitalization Rate per 10,000

All White | Black Hispanic | Male Female
New York State, excl. NYC 1859 |159.7 |357.3 |207.6 210.7 | 166.6
Capital Region 180.5 [161.5 |398.2 |160.7 201.9 |163.7
Albany County 190.9 | 158.1 4347 | 154.1 2101 177.2
Rensselaer County 192.5 176.4 435.5 2271 211.2 178.5
Schenectady County 206.3 180.0 | 365.4 188.8 233.3 185.0
Saratoga County 144.8 143.8 1983 |[71.9 170.4 124.7
Columbia County 184.7 |[169.9 | 389.1 225.6 202.2 |169.6
Greene County 1743 1166.9 |270.7 |154.2 191.8 | 1571
Diabetes (Primary Diagnosis) Hospitalization Rate per 10,000

All White | Black Hispanic | Male Female
New York State, excl. NYC 13.7 11.2 34.7 14.6 16.4 1.4
Capital Region 12.8 10.7 37.8 11.7 15.3 10.6
Albany County 14.9 11.1 43.3 12.4 17.1 13.1
Rensselaer County 13.6 1.7 38.0 10.7 16.2 11.3
Schenectady County 14.6 11.6 35.0 15.7 18.7 10.6
Saratoga County 8.6 8.6 14.9 5.9 10.5 7.0
Columbia County 13.8 12.7 26.7 14.6 14.6 13.2
Greene County 12.8 13.0 23.7 10.2 16.0 9.6
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County Hospitalizations by Race and Gender
NYS Department of Health, SPARCS 2014-2018, Age-Adjusted Rate per 10,000

Motor Vehicle Accident Hospitalization Rate per 10,000
All White | Black Hispanic | Male Female

New York State, excl. NYC 5.9 53 6.8 5.7 7.4 4.3
Capital Region 6.3 5.8 8.1 3.9 8.3 4.4
Albany County 6.2 5.5 8.8 3.8 8.2 44
Rensselaer County 5.7 5.4 8.6 3.0 71 45
Schenectady County 6.5 9.7 7.8 9.1 8.9 42
Saratoga County 5.3 5.2 2.1 2.8 7.2 34
Columbia County 9.1 8.0 129 6.0 11.7 6.4
Greene County 10.6 11.3 ** ** 12.9 8.5

** Due to confidentiality concerns, counts and rates are not shown when counts are fewer than 5.

Falls Hospitalization (65+ years) Rate per 10,000

All White | Black Hispanic | Male Female
New York State, excl. NYC 203.3 201.9 112.0 167.8 1789 2195
Capital Region 197.3 198.1 134.7 | 644 178.7 1 209.6
Albany County 229.3 232.6 165.8 79.0 209.2 | 242.7
Rensselaer County 212.2 212.5 135.3 90.9 186.9 227.6
Schenectady County 137.3 139.6 |63.3 43.7 1204 148.2
Saratoga County 190.1 189.9 79.5 36.3 1791 197.8
Columbia County 197.2 194.0 116.2 80.4 176.5 213.4
Greene County 190.6 189.3 779 75.7 169.7 204.8
Falls Hospitalization (1-4 years) Rate per 10,000

All White | Black Hispanic | Male Female
New York State, excl. NYC 6.6 6.0 5.8 54 7.6 5.5
Capital Region 8.6 8.0 8.8 5.5 9.3 7.8
Albany County 10.6 11.0 8.9 b 12.5 8.6
Rensselaer County 11.5 10.7 14.1 ** 11.6 114
Schenectady County 6.0 3.8 7.6 b 5.8 6.2
Saratoga County 5.2 4.7 b b 5.7 47
Columbia County 6.6 7.4 0.0 0.0 o o
Greene County 15.7 15.7 0.0 ** 16.5 14.9

** Due to confidentiality concerns, counts and rates are not shown when counts are fewer than 5.
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County Hospitalizations by Race and Gender
NYS Department of Health, SPARCS 2014-2018, Age-Adjusted Rate per 10,000

Mental Diseases and Disorders Hospitalization (Primary Diagnosis) Rate per 10,000
All White | Black | Hispanic | Male | Female

New York State, excl. NYC 72.3 70.9 105.2 |43.3 80.4 64.2
Capital Region 80.9 77.0 133.3 |58.0 914 70.6
Albany County 78.6 741 1272 |525 96.6 61.1
Rensselaer County 90.8 85.7 165.4 169.9 1024 798
Schenectady County 108.1 99.0 166.2 | 87.3 118.9 |97.8
Saratoga County 99.0 60.3 67.6 21.0 59.9 58.0
Columbia County 95.0 92.1 123.0 |70.2 108.2 |81.8
Greene County 87.6 94.2 40.2 46.1 95.9 80.1

Drug Abuse Hospitalization Rate per 10,000

All White | Black | Hispanic | Male | Female
New York State, excl. NYC 33.1 34.4 40.7 21.0 41.8 24.5
Capital Region 36.0 36.1 48.4 15.6 454 26.8
Albany County 42.5 43.3 55.0 19.3 58.0 27.5
Rensselaer County 35.0 35.1 46.5 134 45.6 24.8
Schenectady County 24.8 39.6 90.8 15.8 499 31.0
Saratoga County 32.9 25.5 16.6 5.4 28.4 21.1
Columbia County 39.6 40.4 32.0 19.4 453 33.9
Greene County 45.2 48.6 18.8 23.9 484 42.7

** Due to confidentiality concerns, counts and rates are not shown when counts are fewer than 5.
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County Hospitalizations by Race and Gender
NYS Department of Health, SPARCS 2014-2018, Age-Adjusted Rate per 10,000

Self-inflicted Injury Hospitalization Rate per 10,000

All White | Black | Hispanic | Male Female
New York State, excl. NYC 3.3 3.4 3.3 1.7 2.9 3.8
Capital Region 3.9 3.9 4.0 24 3.3 4.5
Albany County 3.7 3.9 3.0 2.2 3.4 4.0
Rensselaer County 3.4 3.5 2.2 1.1 2.7 42
Schenectady County 5.3 5.0 7.4 3.9 41 6.5
Saratoga County 3.8 3.9 3.1 ** 3.2 4.4
Columbia County 3.9 3.7 3.3 5.4 34 4.6
Greene County 4.2 3.9 6.7 ** 3.8 4.9
Stroke Hospitalization Rate per 10,000

All White | Black Hispanic | Male Female
New York State, excl. NYC 23.5 21.0 38.4 22.8 25.9 21.4
Capital Region 22.2 20.6 35.1 12.8 24.8 20.1
Albany County 22.3 19.5 37.2 14.9 25.7 19.7
Rensselaer County 22.2 209 355 10.3 25.1 19.7
Schenectady County 27.2 25.2 38.5 19.4 29.6 25.6
Saratoga County 19.6 19.3 21.3 4.1 22.2 17.5
Columbia County 19.1 18.4 23.9 54 20.3 17.8
Greene County 22.7 21.7 22.8 12.9 23.3 21.9
Opioid Overdose Hospitalization Rate per 10,000

All White Black Hispanic | Male | Female
New York State, excl. NYC 1.41 1.56 1.13 0.79 1.68 1.13
Capital Region 0.94 1.01 0.76 0.77 1.13 0.76
Albany County 0.99 1.08 0.78 1.38 1.21 0.76
Rensselaer County 0.81 0.86 o 0.00 1.21 0.41
Schenectady County 0.67 1.39 0.82 b 1.31 1.05
Saratoga County 0.78 0.71 ** *x 0.76 0.57
Columbia County 1.05 1.01 0.00 0.00 1.04 1.10
Greene County 1.69 1.63 e b 1.77 1.56

** Due to confidentiality concerns, counts and rates are not shown when counts are fewer than 5.
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County Emergency Dept. (ED) Visits by Race & Gender

NYS Department of Health, SPARCS 2014-2018, Age-Adjusted Rate per 10,000

@ Healthy Capital District

Asthma ED Visit Rate per 10,000

All White Black Hispanic | Male Female
New York State, excl. NYC 42.8 28.8 118.5 46.4 39.9 45.5
Capital Region 444 27.2 169.7 68.1 40.7 47.9
Albany County 55.6 25.8 200.4 76.5 524 58.2
Rensselaer County 46.9 32.2 163.2 93.2 42.0 51.7
Schenectady County 66.4 418 168.2 99.3 60.0 72.2
Saratoga County 18.0 17.6 42.4 11.1 16.8 194
Columbia County 441 35.9 120.6 495 36.9 515
Greene County 23.0 21.7 30.0 26.0 22.0 24.4
Assault ED Visit Rate per 10,000

All White Black Hispanic | Male Female
New York State, excl. NYC 34.4 235 99.0 29.9 38.5 30.4
Capital Region 40.2 26.7 140.4 42.4 43.2 3741
Albany Gounty 48.7 28.3 150.7 48.8 535 441
Rensselaer County 40.7 30.7 136.4 42.5 42.5 38.9
Schenectady County 64.1 429 165.9 59.6 64.9 63.5
Saratoga County 14.3 14.2 36.1 5.0 15.8 12.8
Columbia County 38.2 28.9 120.5 429 46.1 29.7
Greene County 35.7 28.1 721 40.2 43.0 25.9
CLRD/COPD ED Visit Rate per 10,000

All White Black Hispanic | Male Female
New York State, excl. NYC 68.5 491 171.2 74.0 62.7 741
Capital Region 64.5 424 229.7 90.3 58.6 70.1
Albany County 79.5 40.6 272.1 98.6 75.1 83.3
Rensselaer County 65.8 47.2 215.7 121.4 579 73.5
Schenectady County 97.9 66.5 230.9 134.7 87.2 107.9
Saratoga County 28.1 27.8 55.6 154 25.7 30.6
Columbia County 63.2 53.9 152.3 63.5 534 73.2
Greene County 37.2 355 50.3 40.6 32.7 427
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County ED Visits by Race and Gender

NYS Department of Health, SPARCS 2014-2018, Age-Adjusted Rate per 10,000

Diabetes ED Visit (Primary Diagnosis) Rate per 10,000

All White Black Hispanic | Male Female
New York State, excl. NYC 16.6 12.4 47.6 20.5 18.2 15.2
Capital Region 18.2 13.7 65.5 27.0 20.0 16.6
Albany County 19.9 12.9 66.9 24.6 22.2 17.8
Rensselaer County 21.2 17.3 70.9 28.9 22.7 19.8
Schenectady County 30.5 21.7 85.2 52.7 345 26.8
Saratoga County 10.8 10.6 31.3 8.8 114 10.5
Columbia County 10.3 9.3 18.6 15.9 12.5 8.0
Greene County 7.8 7.0 11.6 9.3 8.3 7.2
Motor Vehicle Accident ED Visit Rate per 10,000

All White Black Hispanic | Male Female
New York State, excl. NYC 774 60.0 157.9 80.2 70.7 84.2
Capital Region 59.2 48.9 136.9 451 53.3 65.2
Albany County 59.3 43.0 139.8 48.3 53.0 65.4
Rensselaer County 61.5 51.7 161.4 56.0 54.2 69.5
Schenectady County 84.2 66.1 154.1 53.1 76.3 92.0
Saratoga County 39.5 39.7 67.2 14.0 36.1 431
Columbia County 75.2 68.5 132.8 66.1 69.3 81.4
Greene County 59.2 62.3 43.4 40.1 52.8 70.2
Falls ED Visit (65+ years) Rate per 10,000

All White Black Hispanic | Male Female
New York State, excl. NYC 4345 427 1 317.0 407.0 361.1 488.3
Capital Region 382.3 382.8 334.9 207.3 316.8 430.0
Albany County 394.5 399.7 332.6 151.4 326.4 4413
Rensselaer County 395.3 392.7 406.1 3209 318.3 450.6
Schenectady County 453.2 453.5 3371 302.0 381.9 504.3
Saratoga County 338.3 344.0 222.2 106.2 285.0 377.3
Columbia County 398.3 386.5 450.2 315.0 354.2 436.8
Greene County 253.6 251.0 123.2 152.3 183.5 3121
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County ED Visits by Race and Gender

NYS Department of Health, SPARCS 2014-2018, Age-Adjusted Rate per 10,000

Falls ED Visit (1-4 years) Rate per 10,000

All White Black Hispanic | Male Female
New York State, excl. NYC 415.8 394.9 407.7 313.8 470.0 359.0
Capital Region 328.5 298.8 396.0 211.7 374.7 279.8
Albany County 3414 299.5 395.3 220.6 390.5 289.5
Rensselaer County 4004 374.7 509.7 244.5 4379 361.7
Schenectady County 396.9 352.6 382.6 257.4 464.0 325.2
Saratoga County 195.5 203.7 155.3 63.4 219.8 170.1
Columbia County 437.3 429.7 451.8 220.9 517.2 350.4
Greene County 266.1 267.0 230.0 178.9 308.1 222.1
Self-inflicted ED Visit Rate per 10,000

All White Black Hispanic | Male Female
New York State, excl. NYC 5.6 5.6 6.7 3.8 4.6 6.8
Capital Region 8.5 8.0 11.3 A 6.5 10.5
Albany Gounty 9.6 9.3 12.2 8.6 7.0 12.2
Rensselaer County 9.9 9.3 15.4 59 7.6 12.5
Schenectady County 9.8 10.1 8.9 8.4 7.2 12.5
Saratoga County 5.7 5.7 6.5 2.0 4.4 74
Columbia County 8.3 8.0 9.9 8.3 8.5 8.2
Greene County 7.7 7.3 98 8.5 74 7.9
Mental Disease and Disorder ED Visit (Primary Diagnosis) Rate per 10,000

All White Black Hispanic | Male Female
New York State, excl. NYC 156.7 142.8 251.3 120.2 171.6 1419
Capital Region 166.6 153.9 291.7 141.5 185.4 148.2
Albany County 161.8 139.6 295.3 153.9 200.3 125.0
Rensselaer County 163.7 152.6 296.9 133.2 172.5 155.7
Schenectady County 239.5 2175 356.3 197.8 263.8 216.3
Saratoga County 138.0 139.7 193.3 75.3 142.4 133.4
Columbia County 178.9 1725 218.5 131.6 1954 163.1
Greene County 139.0 146.3 1235 81.2 140.1 142.0
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County ED Visits by Race and Gender

NYS Department of Health, SPARCS 2014-2018, Age-Adjusted Rate per 10,000

Drug Abuse ED Visit Rate per 10,000

All White Black Hispanic | Male Female
New York State, excl. NYC 72.7 67.3 109.2 57.6 94.6 50.9
Capital Region 82.3 76.6 147.5 66.0 106.2 59.0
Albany County 101.1 89.5 174.4 96.5 142.8 61.4
Rensselaer County 775 76.1 125.0 45.6 94.8 61.0
Schenectady County 100.9 92.3 152.5 72.9 134.9 68.2
Saratoga County 63.7 65.4 73.1 224 71.8 55.5
Columbia County 68.2 68.2 70.0 95.9 82.3 94.0
Greene County 52.9 54.2 47.9 36.4 60.5 45.0
Opioid Overdose ED Visit Rate per 10,000

All White Black Hispanic | Male Female
New York State, excl. NYC 4.8 5.6 2.6 2.4 6.3 3.1
Capital Region 3.9 43 3.1 2.7 5.1 2.7
Albany Gounty 3.0 3.3 2.4 2.2 41 19
Rensselaer County 57 4.7 3.2 2.1 54 3.3
Schenectady County 57 6.0 4.8 43 7.3 3.3
Saratoga County 43 3.6 2.3 b 41 2.4
Columbia County 3.3 58 2.7 7.0 74 3.9
Greene County 53 6.0 4.2 4.2 6.2 5.2

** Due to confidentiality concerns, counts and rates are not shown when counts are fewer than 5.
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County Hospitalization Rates by Neighborhood

NYS Department of Health, SPARCS 2014-2018, Age-Sex Adjusted Rate per 10,000

Congestl_v € Cl_Jronary L Heart Attack Stroke

Heart Failure Disease

N* Rate N* Rate N* Rate N* Rate
New York State, excl. NYS 20,950 | 14.2 120,797 | 83.8 20,935 14.5 33,884 | 235
Capital Region 1,546 12.4 9,195 74.8 1,615 13.1 2,750 22.2
Albany Gounty 453 11.8 2,793 74.2 451 12.0 846 22.3
State Campus 38 9.5 253 65.5 39 10.5 81 20.8
N. Albany/ Menands 18 17.7 88 89.3 15 15.6 27 28.2
West End 34 22.0 182 116.6 | 26 17.5 55 36.3
South End 19 24.8 109 128.3 |15 17.5 30 36.5
South End/Downtown 5 21.5 30 1120 |3 12.3 9 38.7
New Scotland Avenue 42 17.1 211 91.6 32 13.9 61 26.0
Delaware/2" Avenue 16 14.6 96 86.1 12 11.1 27 23.6 g
Center Square/Arbor Hill 11 14.1 n 85.0 12 141 24 30.0 2
Colonie 52 12.9 316 80.4 51 13.2 106 26.2 S =
Latham 32 10.7 180 63.6 28 10.1 57 19.5 A E
Loudonville 18 95 124 64.5 18 10.1 32 15.8 Pl
Pine Bush 59 15.5 301 81.1 52 14.0 96 25.7 % g
City of Cohoes/ N.Colonie 42 14.9 234 89.1 4 16.0 76 28.2 S =
Watervliet/Green Island 35 13.8 199 80.6 35 14.6 1 291 < S
Bethlehem 33 9.7 232 67.9 36 10.2 60 16.9 § s
Ravena/Coeymans/Selkirk 18 11.8 124 76.8 21 12.3 31 20.0 15 =
Hill Towns 9 9.2 68 64.4 15 13.4 24 239 8=
Guilderland 19 9.8 103 56.9 19 10.2 35 19.1 E ;
New Scotland 24 10.4 156 67.5 24 10.0 46 20.8 i 8
Rensselaer County 242 12.3 1,488 75.8 273 13.8 442 22.2 E ©
Troy/ Lansingburgh 129 16.1 680 86.8 123 16.0 203 25.6 2 %
Rensselaer 45 18.4 229 93.7 36 141 69 26.7 - % B
East 6 53 44 391 |9 8.4 14 12.9 S5
North East 9 54 85 534 23 13.9 27 16.9 8 JLE 4
North West 9 10.7 63 77.9 15 18.6 15 17.5 R
South West 24 11.2 171 79.7 29 12.7 46 20.8 § § S
Central 13 10.1 93 67.1 19 13.1 28 21.9 ; €=
W. Sand Lake/ Wyantskill 15 10.3 106 72.8 15 10.1 30 20.4 2 8 %’
East Greenbush 20 15.0 95 71.1 15 11.4 33 24.6 224
Schenectady County 308 14.9 1,622 82.2 313 16.0 544 27.2 % § %
Mt. Pleasant 59 15.5 301 81.1 52 14.0 96 25.7 g 9>> 8
Upper State Street 43 15.5 231 85.2 47 17.3 72 26.5 =5
City/Stockade 7 14.2 59 104.2 12 21.1 19 33.3 ‘é ‘qu é
Hamilton Hill 14 21.5 78 118.4 16 23.7 22 34.2 B g ©
Goose Hill/Union 28 20.2 126 915 27 19.1 37 26.7 =283
Rural-West 10 8.0 80 704 18 15.2 25 22.3 § ﬁ =
Niskayuna 42 85 247 574 46 10.7 95 21.6 23 38
Scotia/Glenville 50 9.9 263 60.2 52 12.9 102 23.7 R
Rotterdam 57 16.6 269 78.8 47 13.8 81 23.6
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County Hospitalization Rates by Neighborhood

NYS Department of Health, SPARCS 2014-2018, Age-Sex Adjusted Rate per 10,000

Congestly & C9ronaw rea Heart Attack Stroke

Heart Failure Disease

N* Rate N* Rate N* Rate N* Rate
New York State, excl. NYS | 20,950 | 14.2 120,797 | 83.8 20,935 14.5 33,884 | 235
Capital Region 1,546 124 9,195 74.8 1,615 13.1 2,750 22.2
Saratoga County 287 10.0 1,943 67.0 361 12.2 570 19.6
Clifton Park West 61 10.6 373 62.1 67 10.8 124 20.8
Waterford/Mechanicville 34 9.9 242 70.8 46 13.5 73 22.2
Burnt Hills/Galway 29 95 222 705 45 13.5 61 19.0
Ballston Spa 45 11.6 292 74.3 53 134 83 211
Saratoga Springs 54 9.7 351 64.4 61 114 99 17.8
North East 9 54 85 53.4 23 13.9 27 16.9
North West 9 10.7 63 77.9 15 18.6 15 17.5
South Glens Falls 20 18.4 98 90.1 15 13.9 27 25.1
Columbia County 145 14.7 750 77.8 117 119 188 19.1
Ichabod 25 13.2 130 72.3 20 10.9 38 20.8
Chatham 30 16.4 148 76.6 23 11.7 40 20.6
Canaan 2 4.3 13 37.6 4 11.6 4 13.0
Hudson 63 20.7 288 99.0 44 15.4 64 21.8
Taconic Hills 6 50 49 40.9 9 6.4 15 12.6
Germantown 13 13.8 63 69.2 15 16.4 16 16.8
Pine Plains 8 22.5 31 90.6 4 13.0 6 17.5
Greene County 110 15.2 599 86.4 100 13.9 160 22.7
Coxsackie/Athens 24 15.8 163 106.2 25 15.3 42 27.3
Greenville 14 144 79 80.9 14 12.8 20 20.2
Catskill 44 18.4 216 944 31 13.3 48 22.1
Cairo/Durham 19 17.4 98 91.5 17 15.0 31 28.1
Windham/Ashland/Jewett | 6 8.0 48 65.8 7 9.8 13 17.2
Hunter/Tannersville 9 10.7 58 711 11 13.2 18 23.5

*N is calculated as the average number of cases per year.
** Due to confidentiality concerns, counts and rates are not shown when counts are fewer than 5 (1 per year).
Rates in red are higher than NYS, excl. NYC. Rates in bold are at least 50% higher than NYS, excl. NYC.
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Hospitalization Rates by Neighborhood

NYS Department of Health, SPARCS 2014-2018, Age-Sex Adjusted Rate per 10,000

Asthma copD/cLRp | Diabetes (Any | Diabetes
Diagnosis) (Primary)
N* Rate N* Rate | N* Rate N* Rate
New York State, excl. NYS 22,700 | 17.0 31,829 | 236 261,968 | 185.9 17,328 | 13.7
Capital Region 1,879 16.4 2,594 22.2 21,673 180.5 1,353 12.8
Albany County 576 16.9 781 224 6,936 190.9 479 14.9
State Campus 43 14.5 63 20.3 617 174.0 37 12.5
N. Albany/ Menands 15 16.9 21 23.4 238 253.0 21 24.8
West End 72 46.5 97 61.7 612 390.8 65 40.5
South End 58 68.6 70 82.9 415 484.7 41 46.0
South End/Downtown 12 .4 17 57.3 112 427.8 8 32.0
New Scotland Avenue 44 20.9 57 26.9 598 269.2 47 22.4
Delaware/2" Avenue 22 19.9 29 26.5 230 207.5 20 19.3 .
Center Square/Arbor Hill 27 29.6 34 38.0 274 324.0 31 30.0 ’§ _
>0
5>
Colonie 58 16.6 80 22.3 731 189.0 40 12.3 § =
Latham 21 8.5 32 12.6 353 130.1 16 7.0 o
Loudonville 15 8.2 20 10.4 256 131.8 11 8.1 Sv
Pine Bush 61 16.6 91 24.5 690 189.8 38 12.3 = =
City of Cohoes/ N.Colonie 59 23.2 84 32.7 613 239.5 36 15.5 E E
Watervliet/Green Island 39 16.9 58 24.6 528 219.8 39 17.8 2 ‘q;;
Bethlehem 24 7.7 35 111 423 125.8 28 10.5 25
Ravena/Coeymans/Selkirk 26 16.2 33 21.2 317 199.8 16 10.6 § <
Hill Towns 10 10.4 17 16.4 152 1451 6 6.5 )
Guilderland 20 12.4 27 16.2 274 157.4 15 9.1 4'5; i
New Scotland 17 8.1 24 111 244 112.1 12 7.1 = 2
Rensselaer County 322 171 430 22.5 3,711 192.5 236 13.6 2 ;
Troy/ Lansingburgh 190 26.1 274 36.8 2,015 266.6 140 19.6 B >
Rensselaer 51 205 67 269 | 563 2256 |25 10.7 S oS
East 11 10.4 15 14.8 89 80.7 4 5.6 ; 2 E
North East 9 6.1 11 7.6 183 118.7 12 8.7 o 2
North West 14 15.5 19 21.2 149 181.5 17 25.8 & g c
South West 23 114 36 16.7 | 354 1655 | 21 12.2 - 2 =
Central 11 7.6 18 12.2 175 126.6 10 7.9 & 3=
W. Sand Lake/ Wyantskill 18 13.8 26 18.7 203 140.9 14 10.2 = o 3
East Greenbush 12 10.0 17 13.6 236 179.8 12 10.8 S % L
Schenectady County 312 171 454 24.4 3,918 206.3 239 14.6 § § CZ%
Mt. Pleasant 61 16.6 91 24.5 690 189.8 38 12.3 >
Upper State Street 49 20.0 67 26.7 613 240.8 28 12.6 £ S %
City/Stockade 21 40.6 30 58.6 217 357.9 21 32.1 & § =
Hamilton Hill 28 357 |42 54.4 | 315 454.5 | 30 w7 | EES
Goose Hill/Union 31 21.3 48 34.5 357 260.3 26 18.1 E= 2
Rural-West 12 11.2 15 13.9 165 142.6 9 9.9 S § =
Niskayuna 28 8.1 39 10.7 490 120.6 22 5.9 § o2
Scotia/Glenville 36 9.6 58 14.6 555 134.9 28 8.7 e
Rotterdam 54 17.5 76 24.0 627 188.6 42 14.4
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Hospitalization Rates by Neighborhood

NYS Department of Health, SPARCS 2014-2018, Age-Sex Adjusted Rate per 10,000

Asthma coppicLRp | Diabetes (Any | Diabetes
Diagnosis) (Primary)

N* Rate N* Rate N* Rate N* Rate
New York State, excl. NYS 22,700 | 17.0 31,829 | 236 261,968 | 185.9 17,328 | 13.7
Capital Region 1,879 16.4 2,594 22.2 21,673 180.5 1,353 12.8
Saratoga County 371 12.9 505 17.4 4,203 144.8 222 8.6
Clifton Park West 53 9.1 80 13.8 767 125.9 38 7.1
Waterford/Mechanicville 44 13.3 61 18.0 544 162.0 32 11.6
Burnt Hills/Galway 31 10.5 38 12.4 392 120.4 18 6.6
Ballston Spa 66 171 89 23.1 692 175.2 39 10.2
Saratoga Springs 66 13.0 93 179 737 1425 44 93
North East 9 6.1 11 7.6 183 118.7 12 8.7
North West 14 15.5 19 21.2 149 181.5 17 25.8
South Glens Falls 17 17.7 25 24.3 206 193.9 10 1.1
Columbia County 201 24.2 276 32.6 1,710 184.7 102 13.8
Ichabod 30 20.3 46 30.3 347 204.7 17 12.4
Chatham 24 13.5 35 19.2 254 127.2 17 10.3
Canaan 1 43 2 5.9 25 76.3 1 45
Hudson 90 37.8 126 51.6 685 247.8 40 18.3
Taconic Hills 1 12.2 16 18.1 80 71.7 5 9.2
Germantown 15 18.1 21 239 120 1421 6 85
Pine Plains 4 12.9 6 19.6 83 234.6 6 16.4
Greene County 97 15.4 147 22.7 1,195 174.3 75 12.8
Coxsackie/Athens 24 15.2 33 21.1 287 175.9 16 95
Greenville 14 16.5 18 21.6 162 160.6 10 11.9
Catskill 52 26.6 75 38.2 504 238.9 34 19.7
Cairo/Durham 21 214 31 30.5 229 219.8 17 18.2
Windham/Ashland/Jewett 7 8.6 9 11.8 72 96.0 3 7.3
Hunter/Tannersville 8 12.7 11 174 108 141.8 6 12.8

*N is calculated as the average number of cases per year.
** Due to confidentiality concerns, counts and rates are not shown when counts are fewer than 5 (1 per year).
Rates in red are higher than NYS, excl. NYC. Rates in bold are at least 50% higher than NYS, excl. NYC.

*N is calculated as the average number of cases per year.
** Due to confidentiality concerns, counts and rates are not shown when counts are fewer than 5 (1 per year).
Rates in red are higher than NYS, excl. NYC. Rates in bold are at least 50% higher than NYS, excl. NYC.
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Hospitalization Rates by Neighborhood

NYS Department of Health, SPARCS 2014-2018, Age-Sex Adjusted Rate per 10,000

Falls (65+) Falls (1-4) Sglf-inflicted Mot_or Vehicle
Injury Accident
N* Rate N* Rate N* Rate N* Rate

New York State, excl. NYS 38,644 | 203.3 325 6.6 3,574 3.3 6,960 5.9

Capital Region 3,175 197.3 34 8.6 362 3.9 643 6.3

Albany County 1,161 229.3 13 10.6 111 3.7 199 6.2

State Campus 154 2571 1 12.0 10 3.1 18 5.6

N. Albany/ Menands 41 295.7 o ** 2 2.0 4 45

West End 38 226.2 2 23.1 9 5.6 15 9.7

South End 19 232.5 ** o 5 5.3 9 8.8 =
South End/Downtown 9 271.7__ |0 0.0 2 10.0 3 10.7 =g
New Scotland Avenue 102 318.3 - ** 20 10.0 20 9.2 2=
Delaware/2™ Avenue 33 237.0 o ** 4 3.6 9 8.3 E’ )
Center Square/Arbor Hill 16 2341 * * 4 4.2 8 8.8 = ;
Colonie 141 256.3 1 9.9 7 29 21 7.2 =z
Latham 76 200.3 o o 6 3.8 12 54 % =
Loudonville 73 258.6 ** o 4 3.0 7 5.6 © s
Pine Bush 81 162.6 o o 12 46 18 5.7 - %
City of Cohoes/ N.Colonie | 83 2374 |1 9.9 13 6.4 11 5.3 5=
Watervliet/Green Island 64 198.0 - ** 10 4.6 17 7.9 ° %
Bethlehem 117 269.9 1 11.0 4 1.7 16 5.8 S5
Ravena/Coeymans/Selkirk 43 234.7 o ** 5 3.7 10 7.2 i 2
Hill Towns 24 220.3 1 33.9 1 2.1 8 10.8 E 'f,
Guilderland 58 229.1 1 24.2 2 1.5 8 6.2 g S
New Scotland 82 269.0 o o 3 2.2 8 5.2 = S E
Rensselaer County 525 212.2 8 1.5 54 3.4 98 57 % i =
Troy/ Lansingburgh 250 234.5 4 13.9 34 4.6 44 6.1 § *g 2
Rensselaer 85 2842 |1 130 |8 43 9 47 Soa
East 7 61.3 o o 2 2.3 5 7.6 ,; 2 I~
North East 20 94.6 1 19.7 2 1.8 8 6.6 B § i
North West 16 175.4 o o 1 2.5 4 6.2 E 3
South West 58 229.8 o o 4 2.5 12 7.3 § = s
Central 24 171.3 ** * 2 24 7 5.8 e § =
W. Sand Lake/ Wyantskill 30 181.9 o o 2 2.1 7 6.0 s 2 £
East Greenbush 66 394.4 0 0.0 2 2.2 6 6.5 2 =
Schenectady County 373 1373 |4 6.0 77 5.3 105 6.5 252
Mt. Pleasant 81 162.6 o o 12 46 18 5.7 BE S
Upper State Street 53 128.2 o ** 11 5.7 15 6.6 % § B8
City/Stockade 8 144 .4 ** * 8 13.1 5 6.1 ERTES
Hamilton Hill 5 898 | - 7 9.0 |6 8.0 245 8
Goose Hill/Union 20 1141 ** * 10 7.0 8 5.3 ok
Rural-West 13 118.0 0 0.0 2 2.1 7 8.5

Niskayuna 73 124.2 1 8.1 7 2.7 13 4.1

Scotia/Glenville 82 132.1 o o 10 3.6 15 5.3

Rotterdam 58 130.1 o o 11 49 19 7.3
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Hospitalization Rates by Neighborhood

NYS Department of Health, SPARCS 2014-2018, Age-Sex Adjusted Rate per 10,000

Self-inflicted Motor Vehicle

Falls (65+) Falls (1-4) Injuries Accident

N* Rate N* Rate N* Rate N* Rate
New York State, excl. NYS 38,644 | 203.3 325 6.6 3,574 3.3 6,960 59
Capital Region 3,175 197.3 34 8.6 362 3.9 643 6.3
Saratoga County 678 190.1 5 52 80 3.8 127 53
Clifton Park West 123 171.6 ** ** 12 2.7 20 3.6
Waterford/Mechanicville 65 158.2 1 11.6 8 3.1 18 6.5
Burnt Hills/Galway 63 164.5 0 0.0 8 3.7 18 7.7
Ballston Spa 115 251.9 o o 14 47 18 53
Saratoga Springs 178 244 4 1 91 14 3.8 17 41
North East 20 94.6 1 19.7 2 1.8 8 6.6
North West 16 175.4 ** ** 1 2.5 4 6.2
South Glens Falls 33 2271 o o 5 6.8 5 54
Columbia County 257 197.2 1 6.6 22 39 59 9.1
Ichabod 49 2121 o o 4 3.5 10 8.0
Chatham 53 208.5 ** ** 3 2.7 10 8.5
Canaan 2 453 0 0.0 1 3.7 1 6.2
Hudson 86 2121 1 13.0 8 48 21 10.6
Taconic Hills 15 103.9 0 0.0 2 3.5 8 11.6
Germantown 19 157.2 0 0.0 1 3.1 5 7.6
Pine Plains 15 361.0 0 0.0 - ** 2 9.9
Greene County 181 190.6 3 15.7 18 4.2 54 10.6
Coxsackie/Athens 42 231.6 - - 6 44 11 8.8
Greenville 27 215.8 ** ** 2 3.6 9 12.3
Catskill 74 228.0 ** ** 7 49 17 1.4
Cairo/Durham 26 186.8 o o 4 8.0 13 18.0
Windham/Ashland/Jewett 18 183.2 ** ** ** ** 3 4.3
Hunter/Tannersville 19 176.4 *x *x 1 2.0 4 7.8

*N is calculated as the average number of cases per year.
** Due to confidentiality concerns, counts and rates are not shown when counts are fewer than 5 (1 per year).

*N is calculated as the average number of cases per year.
** Due to confidentiality concerns, counts and rates are not shown when counts are fewer than 5 (1 per year).
Rates in red are higher than NYS, excl. NYC. Rates in bold are at least 50% higher than NYS, excl. NYC.
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Hospitalization Rates by Neighborhood

NYS Department of Health, SPARCS 2014-2018, Age-Sex Adjusted Rate per 10,000

Assault Menta_l Uizt Drug Abuse Opioid Overdose
and Disorder
N* Rate N* Rate N* Rate N* Rate

New York State, excl. NYS 2,385 2.2 79,486 | 723 36,039 | 33.1 1,631 14

Capital Region 246 2.7 7,688 80.9 3,402 36.0 97 0.9

Albany County 121 4.0 2,365 78.6 1,268 425 ** *

State Campus 7 2.5 187 65.8 130 46.3 4 1.3

N. Albany/ Menands 4 4.5 64 80.3 33 440 ** **

West End 23 13.3 263 161.8 174 109.1 3 14

South End 18 19.1 195 219.7 152 177.9 2 19

South End/Downtown 5 18.3 44 201.0 37 159.6 1 4.9

New Scotland Avenue 19 8.9 337 159.8 206 96.2 3 1.1

Delaware/2™ Avenue 7 6.5 83 78.5 49 452 2 15 .
Center Square/Arbor Hill 13 11.9 1591 149.4 103 99.7 1 0.8 s
Colonie 6 2.3 193 74.1 132 494 3 1.1 qi; i~
Latham 2 1.1 87 445 50 26.9 1 0.5 = f
Loudonville 3 3.5 47 40.0 37 34.3 ** o o E
Pine Bush 5 2.0 239 83.5 117 41.2 3 1.1 § ‘>’.’
City of Cohoes/ N.Colonie 5 2.7 224 110.9 128 64.3 2 0.9 ==
Watervliet/Green Island 5 2.5 176 80.6 108 49.6 3 15 E_, E
Bethlehem 2 1.0 93 39.4 63 26.6 3 1.1 g =
Ravena/Coeymans/Selkirk 1 0.8 64 50.0 47 37.5 2 1.1 £ =)
Hill Towns ** * 31 40.3 21 28.1 ** * 3 ;E
Guilderland 1 0.9 63 495 48 38.0 2 1.1 c 3
New Scotland 1 0.7 53 39.4 33 26.2 0 0.0 £%
Rensselaer County 37 2.4 1,465 90.8 551 35.0 8 0.8 S é
Troy/ Lansingburgh 26 3.7 966 139.5 432 65.9 8 1.1 % )
Rensselaer 6 3.1 153 751 111 92.2 2 11 .S =
East ** * 32 43.9 16 23.0 ** * § o 2
North East 1 1.2 62 59.4 26 26.9 ** * 5 Q E
North West 0 0.0 32 491 18 28.4 ** ** g B2
South West 2 0.9 108 67.6 70 431 1 0.5 8 § f_‘).
Central 1 1.0 55 53.3 27 26.6 *x * 5 L=
W. Sand Lake/ Wyantskill 1 1.3 56 56.6 37 36.9 ** * 8 3=
East Greenbush - ** 48 52.6 24 27.3 1 1.1 = ; °>§
Schenectady County 46 0.9 1,633 108.1 613 24.8 25 0.7 § 3 (é)
Mt. Pleasant 5 2.0 239 83.5 117 41.2 3 1.1 s § =
Upper State Street 9 4.3 262 125.9 118 54.9 3 15 f = =
City/Stockade 5 8.4 184 276.3 84 119.1 2 3.3 ﬁ g %;
Hamilton Hill 10 12.2 187 247.6 87 120.8 1 1.3 S35
Goose Hill/Union 6 4.3 222 158.9 90 65.4 3 1.9 g2ESs
Rural-West * * 47 56.7 29 359 * * EEg
Niskayuna 3 1.1 157 57.7 76 28.6 3 1.0 § o=
Scotia/Glenville 3 1.1 192 69.8 103 37.1 2 0.7 =28
Rotterdam 5 1.8 211 86.0 112 44.2 2 0.7 e
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Hospitalization Rates by Neighborhood

NYS Department of Health, SPARCS 2014-2018, Age-Sex Adjusted Rate per 10,000

Assault Menta_l Uit Drug Abuse Opioid Overdose
and Disorder
N* Rate N* Rate N* Rate N* Rate
New York State, excl. NYS 2,385 2.2 79,486 | 72.3 36,039 | 33.1 1,631 14
Capital Region 246 2.7 7,688 80.9 3,402 36.0 97 0.9
Saratoga County 20 1.0 1,308 59.0 558 32.9 13 038
Clifton Park West 5 1.1 216 46.0 119 24.8 2 05
Waterford/Mechanicville 2 0.7 159 61.8 82 31.6 3 09
Burnt Hills/Galway 1 0.7 102 45.9 59 26.1 ** **
Ballston Spa 5 1.8 212 67.3 121 36.6 4 1.1
Saratoga Springs 2 0.7 285 72.6 178 45.0 2 05
North East 1 1.2 62 594 26 26.9 ** **
North West 0 0.0 32 491 18 28.4 *x *x
South Glens Falls 1 1.6 84 110.1 37 479 o o
Columbia County 10 19 526 95.0 215 39.6 33 1.1
Ichabod 1 1.2 73 74.3 44 479 2 1.9
Chatham 2 2.1 76 75.8 41 43.0 ** **
Canaan 0 0.0 11 48.5 6 28.4 0 0.0
Hudson 6 3.1 215 118.6 105 56.5 3 1.2
Taconic Hills o o 38 68.4 19 35.1 0 0.0
Germantown o ** 30 62.9 19 411 ** **
Pine Plains ** ** 15 85.6 7 40.7 0 0.0
Greene County 12 2.6 391 87.6 197 452 7 1.7
Coxsackie/Athens 6 3.6 84 67.1 42 32.5 2 1.2
Greenville 1 1.9 44 70.1 31 43.8 1 2.4
Catskill 3 2.3 173 130.2 82 62.3 3 1.8
Cairo/Durham 2 2.5 92 145.3 52 86.7 3 3.4
Windham/Ashland/Jewett - - 29 89.5 20 60.6 - -
Hunter/Tannersville *x *x 35 84.0 22 51.3 - -

*N is calculated as the average number of cases per year.
** Due to confidentiality concerns, counts and rates are not shown when counts are fewer than 5 (1 per year).

*N is calculated as the average number of cases per year.
** Due to confidentiality concerns, counts and rates are not shown when counts are fewer than 5 (1 per year).
Rates in red are higher than NYS, excl. NYC. Rates in bold are at least 50% higher than NYS, excl. NYC.
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ED Visit Rates by Neighborhood

NYS Department of Health, SPARCS 2014-2018, Age-Sex Adjusted Rate per 10,000

Asthma COPD/CLRD RIS
(Primary)

N* Rate N* Rate N* Rate
New York State, excl. NYS 47,665 | 42.8 77,137 | 685 20,303 | 16.6
Capital Region 4,210 444 6,219 64.5 1,905 18.2
Albany County 1,634 55.6 2,372 79.5 647 19.9
State Campus 95 33.0 148 50.9 49 16.4
N. Albany/ Menands 68 89.1 96 123.0 32 38.7
West End 346 212.5 486 297.5 110 69.4
South End 202 214.5 278 296.1 57 61.5
South End/Downtown 33 139.6 48 196.1 17 67.3
New Scotland Avenue 110 51.9 168 79.6 62 29.4 o)
Delaware/2" Avenue 95 93.6 135 131.8 28 25.9 :’% g
Center Square/Arbor Hill 165 170.6 227 235.1 50 52.9 =3 =
Colonie 114 441 173 65.4 58 17.9 L%E
Latham 40 21.6 62 31.1 19 7.8 = ;
Loudonville 20 17.6 33 284 14 8.9 = =
Pine Bush 178 61.8 267 90.9 78 24.2 % s
City of Cohoes/ N.Colonie 135 63.7 209 97.3 54 23.1 © =
Watervliet/Green Island 128 614 182 86.7 48 214 g %
Bethlehem 36 14.7 55 21.9 22 9.3 S =
Ravena/Coeymans/Selkirk 40 29.8 58 43.6 14 9.8 E S
Hill Towns 11 15.3 22 29.1 6 5.6 £ ;
Guilderland 25 19.7 42 32.6 12 7.7 i 2
New Scotland 18 11.8 31 214 11 7.3 § §
Rensselaer County 768 46.9 1,084 65.8 367 21.2 2 E
Troy/ Lansingburgh 656 97.5 925 136.5 263 37.4 s 5 S
Rensselaer 80 38.3 126 08.6 38 16.9 = s =
East 15 18.1 21 275 3 3.3 § g 2
North East 13 9.8 19 15.4 17 13.8 a2 E
North West 21 28.9 29 39.6 17 25.6 .,; g i~
South West 43 26.0 66 39.3 22 13.2 = S =
Central 20 17.2 33 285 8 77 £8¢%
W. Sand Lake/ Wyantskill 20 16.7 32 26.1 11 94 § § s
East Greenbush 18 20.1 29 314 10 94 & § =
Schenectady County 1,019 66.4 1,525 97.9 507 30.5 °>(; ; £
Mt. Pleasant 178 61.8 267 90.9 78 24.2 2 =
Upper State Street 174 80.7 261 1205 |87 37.4 252
City/Stockade 75 140.4 114 207.9 43 65.9 B8 E S
Hamilton Hill 164 195.4 232 281.1 76 102.0 ‘—§ § B
Goose Hill/Union 157 108.7 231 158.9 69 48.7 B
Rural-West 22 23.8 35 37.6 12 12.4 é’ 5 é
Niskayuna 57 19.7 91 30.8 4 13.2 * ox oC
Scotia/Glenville 83 25.9 123 384 36 10.4
Rotterdam 121 48.5 192 75.4 70 26.0
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ED Visits Rates by Neighborhood

NYS Department of Health, SPARCS 2014-2018, Age-Sex Adjusted Rate per 10,000

Asthma COPD/CLRD UBIES
(Primary)

N* Rate N* Rate N* Rate
New York State, excl. NYS 47665 | 428 77,137 | 68.5 20,303 | 16.6
Capital Region 4210 444 6,219 64.5 1,905 18.2
Saratoga County 432 18.0 688 28.1 278 10.8
Clifton Park West 40 84 69 13.9 37 6.9
Waterford/Mechanicville 54 19.2 85 29.8 43 14.6
Burnt Hills/Galway 30 12.7 48 20.0 17 5.7
Ballston Spa 75 219 119 34.1 49 13.2
Saratoga Springs 92 22.8 140 34.4 65 145
North East 13 938 19 154 17 13.8
North West 21 28.9 29 39.6 17 25.6
South Glens Falls 24 28.7 45 50.7 14 16.1
Columbia County 254 441 375 63.2 68 10.3
Ichabod 26 22.0 43 36.8 12 8.2
Chatham 24 22.3 37 315 10 7.2
Canaan 3 18.4 4 23.0 2 8.1
Hudson 138 79.4 198 109.8 25 13.1
Taconic Hills 19 31.2 26 41.9 1 2.1
Germantown 15 22.4 29 416 5 7.9
Pine Plains 2 7.0 4 16.7 2 74
Greene County 104 23.0 175 37.2 38 7.8
Coxsackie/Athens 18 15.5 32 26.8 13 91
Greenville 13 19.9 20 30.9 7 9.9
Catskill 62 441 99 69.1 18 12.0
Cairo/Durham 28 415 42 61.2 6 9.0
Windham/Ashland/Jewett 7 16.2 11 24.6 2 5.8
Hunter/Tannersville 11 24.9 24 50.1 5 8.7

*N is calculated as the average number of cases per year.
** Due to confidentiality concerns, counts and rates are not shown when counts are fewer than 5 (1 per year).
Rates in red are higher than NYS, excl. NYC. Rates in bold are at least 50% higher than NYS, excl. NYC.
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ED Visits Rates by Neighborhood

NYS Department of Health, SPARCS 2014-2018, Age-Sex Adjusted Rate per 10,000

Falls (65+) Falls (1-4) Self-inflicted Motor Vehicle
Injury Accident

N* Rate N* Rate N* Rate N* Rate
New York State, excl. NYS 82,271 | 4345 20,529 | 415.8 5,875 5.6 83,985 | 774
Capital Region 6,190 382.3 1,316 328.5 752 8.5 5,592 59.2
Albany County 1,981 394.5 429 341.4 279 9.6 1,824 59.3
State Campus 239 425.6 28 334.4 23 7.1 153 484
N. Albany/ Menands 111 836.1 15 426.1 6 8.6 71 92.7
West End 70 387.1 54 570.9 35 20.2 239 136.9
South End 42 4774 30 549.6 16 16.0 130 132.5
South End/Downtown 18 515.7 5 339.9 3 13.0 26 107.9
New Scotland Avenue 163 527.2 32 412.8 55 30.5 147 63.6 =
Delaware/2" Avenue 57 412.7 23 448.0 11 10.9 93 87.7 % S
Center Square/Arbor Hill 35 4595 24 501.7 15 14.9 105 101.8 2 =
Colonie 253 464.2 32 306.5 17 7.0 187 73.0 1_“; S
Latham 165 441.0 20 278.5 11 6.3 97 484 = ;
Loudonville 174 630.8 12 306.8 7 6.4 46 38.0 sz
Pine Bush 201 401.5 57 381.3 27 10.2 230 81.9 % £
City of Cohoes/ N.Colonie 199 5784 142 4215 130 16.2 153 77.0 s 2
Watervliet/Green Island 166 520.5 47 528.2 21 10.2 171 80.1 - %
Bethlehem 179 418.2 35 312.6 10 45 95 40.0 g =
Ravena/Coeymans/Selkirk 60 313.7 18 284.3 11 8.6 79 62.3 E §
Hill Towns 41 348.7 8 265.4 3 5.0 42 59.9 25
Guilderland 88 359.4 12 249.5 7 6.6 57 48.2 i 3
New Scotland 136 4574 16 286.4 6 5.3 53 37.9 ci: 'ﬁ
Rensselaer County 991 395.3 271 400.4 146 9.9 962 61.5 g E
Troy/ Lansingburgh 669 643.5 184 611.6 94 13.9 638 92.7 § ; S
Rensselaer 142 469.6 43 465.1 19 12.0 129 64.9 R —
East 19 150.3 5 165.4 4 6.2 24 36.6 :’% *“:(; 2
North East 23 117.7 6 121.4 6 6.3 38 35.8 22 S
North West 39 422.5 8 308.6 4 6.9 41 63.6 g ; I~
South West 90 335.2 20 325.5 9 6.1 82 55.3 5 § =
Central 56 377.9 15 350.5 8 8.7 64 63.1 £° 8
W. Sand Lake/ Wyantskill 63 363.3 18 372.2 9 9.8 64 64.0 E % c>f3
East Greenbush 100 576.8 12 350.3 6 7.4 41 48.6 e § =
Schenectady County 1,218 453.2 292 396.9 141 9.8 1,261 84.2 s 2 £
Mt. Pleasant 201 401.5 57 381.3 27 10.2 230 81.9 2 = o
Upper State Street 196 485.5 50 461.3 28 14.1 214 1021 ] E =
City/Stockade 43 720.9 9 499.8 12 19.1 57 86.9 8E S
Hamilton Hill 29 478.8 33 522.2 19 21.5 128 159.1 % § B
Goose Hill/Union 89 525.6 40 476.6 17 10.9 172 117.0 ERE=
Rural-West 52 380.8 10 291.7 4 47 60 72.1 ; 5 %
Niskayuna 279 474.2 38 300.7 11 43 138 50.3 ¥ % OO
Scotia/Glenville 230 383.0 22 176.8 13 5.5 131 49.3
Rotterdam 199 4451 42 376.4 18 8.0 190 78.6
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ED Visits Rates by Neighborhood

NYS Department of Health, SPARCS 2014-2018, Age-Sex Adjusted Rate per 10,000

Falls (65+) Falls (1-4) Sglf-inflicted Mot_or Vehicle
Injury Accident

N* Rate N* Rate N* Rate N* Rate
New York State, excl. NYS 82,271 | 4345 20,529 | 4158 5,875 5.6 83985 | 774
Capital Region 6,190 382.3 1,316 328.5 752 8.5 5,592 59.2
Saratoga County 1,230 338.3 187 195.5 115 57 876 39.5
Clifton Park West 202 280.0 20 104.5 16 4.0 146 31.8
Waterford/Mechanicville 124 295.8 20 1701 18 79 115 445
Burnt Hills/Galway 119 308.2 16 165.1 10 4.6 87 37.9
Ballston Spa 211 457.6 27 175.8 20 7.0 148 475
Saratoga Springs 365 4924 38 288.7 25 7.2 149 38.3
North East 23 117.7 6 1214 6 6.3 38 35.8
North West 39 422.5 8 308.6 4 6.9 41 63.6
South Glens Falls 89 618.9 14 482.2 2 35 56 727
Columbia County 525 398.3 93 437.3 40 8.3 404 75.2
Ichabod 86 367.0 7 192.7 4 49 55 56.8
Chatham 106 404.2 10 264.9 5 51 59 57.6
Canaan 4 106.4 2 3274 ** ** 8 447
Hudson 192 4791 54 707.8 21 13.7 169 97.7
Taconic Hills 25 163.8 6 278.6 3 6.0 33 61.4
Germantown 53 462.7 9 442 4 3 8.1 41 76.6
Pine Plains 38 930.7 2 363.2 3 18.6 9 54.7
Greene County 245 253.6 44 266.1 30 7.7 264 59.2
Coxsackie/Athens 52 270.8 8 180.2 11 8.1 60 514
Greenville 30 231.9 5 181.0 3 58 44 731
Catskill 130 403.6 20 374.2 10 8.8 112 89.0
Cairo/Durham 41 285.9 12 503.5 5 10.7 57 911
Windham/Ashland/Jewett 29 271.8 3 258.5 1 3.8 22 66.3
Hunter/Tannersville 49 4379 5 359.7 2 55 36 87.7

*N is calculated as the average number of cases per year.
** Due to confidentiality concerns, counts and rates are not shown when counts are fewer than 5 (1 per year).
Rates in red are higher than NYS, excl. NYC. Rates in bold are at least 50% higher than NYS, excl. NYC.
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ED Visits Rates by Neighborhood

NYS Department of Health, SPARCS 2014-2018, Age-Sex Adjusted Rate per 10,000

Assault Mental Disease Drug Abuse Opioid Overdose
and Disorder (per 100,000)
N* Rate N* Rate N* Rate N* Rate

New York State, excl. NYS 35918 | 344 169,860 | 156.7 79,013 | 727 4,968 438
Capital Region 3,651 40.2 15,541 166.6 7,852 82.3 354 3.9
Albany County 1,467 48.7 4,938 161.8 3,123 101.1 90 3.0
State Campus 101 32.1 354 117.8 247 82.4 7 2.0
N. Albany/ Menands 56 72.1 152 200.8 91 124.3 1 1.3
West End 318 180.1 | 687 421.5 501 313.1 10 5.4
South End 187 184.1 | 436 473.8 321 355.3 6 6.6
South End/Downtown 34 149.1 | 363 1,296.0 | 369 1,268.1 | 1 3.6
New Scotland Avenue 149 69.1 626 290.1 412 187.3 110 4.0 =
Delaware/2" Avenue 72 69.8 193 140.6 9% 85.4 4 3.4 = S
Center Square/Arbor Hill 159 147.3 | 398 390.3 284 280.1 6 49 =3 =
Colonie 99 41.2 371 145.6 246 93.6 11 46 ‘:u; El
Latham 28 14.2 181 94.6 96 48.8 3 1.9 = ;
Loudonville 32 29.6 98 82.6 61 51.4 2 2.5 sz
Pine Bush 170 63.3 537 191.6 244 86.5 10 3.5 % =
City of Cohoes/ N.Colonie 114 60.2 382 193.3 215 106.6 9 45 © =
Watervliet/Green Island 98 47.3 334 158.3 172 80.0 12 55 - %
Bethlehem 33 14.2 168 74.3 93 416 2 1.2 5 =
Ravena/Coeymans/Selkirk 31 24.0 108 88.0 57 455 2 1.6 E §
Hill Towns 10 14.9 46 61.4 29 38.1 1 2.2 2
Guilderland 16 14.2 104 85.3 58 48.4 2 1.4 i 3
New Scotland 17 13.4 104 81.2 58 50.2 2 14 ‘i’ 'ﬁ
Rensselaer County 623 40.7 2,526 163.7 1,204 775 66 4.3 g E
Troy/ Lansingburgh 529 76.9 1,706 256.2 850 128.4 38 57 § ; S
Rensselaer 68 36.3 301 151.6 170 81.7 9 41 Fan e —
East 8 12.9 54 83.3 24 36.1 1 1.7 :’% +°§ 2
North East 13 11.9 92 93.0 47 49.4 2 2.7 22 2
North West 15 24.5 57 88.0 29 447 2 3.2 ,; ; i~
South West 33 235 181 122.7 97 65.0 7 5.3 5 § =
Central 18 18.8 92 93.6 45 44.8 6 6.0 £° X
W. Sand Lake/ Wyantskill 30 30.4 113 113.1 59 59.3 3 3.7 E % s
East Greenbush 13 15.4 93 113.0 48 59.0 1 1.3 g § =
Schenectady County 920 64.1 3,581 239.5 1,544 100.9 77 5.3 % S £
Mt. Pleasant 170 63.3 537 191.6 244 86.5 10 3.5 2 = o
Upper State Street 182 90.7 580 282.3 247 118.2 11 5.3 @ E =2
City/Stockade 69 110.2 | 394 577.0 221 285.2 5 6.7 8E S
Hamilton Hil 168 204.2 | 473 598.5 | 258 3321 |8 10.7 E § 3
Goose Hill/Union 155 103.3 | 522 361.6 235 161.9 12 8.0 ERT=
Rural-West 17 20.6 87 107.4 38 48.8 4 5.4 ; 5 %
Niskayuna 54 22.0 303 111.9 126 48.6 8 3.2 ¥ x oo
Scotia/Glenville 45 18.6 373 1415 179 66.5 10 4.1
Rotterdam 104 454 446 191.2 183 76.4 13 5.7
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ED Visits Rates by Neighborhood

NYS Department of Health, SPARCS 2014-2018, Age-Sex Adjusted Rate per 10,000

Assault Mental Disease Drug Abuse Opioid Overdose
and Disorder (per 100,000)
N* Rate N* Rate N* Rate N* Rate

New York State, excl. NYS 35918 | 344 169,860 | 156.7 79,013 | 727 4,968 48
Capital Region 3,651 40.2 15,541 166.6 7,852 82.3 354 3.9
Saratoga County 300 14.3 2,957 138.0 1,390 63.7 68 3.3
Clifton Park West 40 94 431 984 198 45.0 13 3.2
Waterford/Mechanicville 47 19.4 314 125.9 175 70.2 11 45
Burnt Hills/Galway 22 10.5 225 104.7 118 54.9 5 2.8
Ballston Spa 49 16.0 494 161.6 239 76.1 12 3.9
Saratoga Springs 65 17.2 723 187.6 425 106.7 12 3.1
North East 13 11.9 92 93.0 47 494 2 2.7
North West 15 245 57 88.0 29 44.7 2 3.2
South Glens Falls 17 23.2 145 191.5 52 68.4 2 2.7
Columbia County 188 38.2 945 178.9 358 68.2 28 57
Ichabod 17 19.3 120 119.7 51 554 4 43
Chatham 18 20.1 119 123.0 57 62.4 3 3.6
Canaan 5 25.6 22 108.9 5 29.6 ** **
Hudson 114 7.1 396 237.2 180 102.7 14 8.2
Taconic Hills 8 15.1 63 111.7 24 42.3 1 2.5
Germantown 10 215 57 116.6 26 55.6 3 6.9
Pine Plains 2 14.0 26 153.0 9 493 - -
Greene County 153 35.7 595 139.0 232 52.9 24 57
Coxsackie/Athens 72 17 130 114.8 58 44.5 4 2.7
Greenville 12 20.1 74 128.8 34 58.3 2 4.8
Catskill 53 44.7 288 2275 105 79.7 11 8.7
Cairo/Durham 20 35.8 149 252.1 56 88.6 6 10.8
Windham/Ashland/Jewett 5 15.7 41 1271 20 59.6 1 4.8
Hunter/Tannersville 11 26.5 57 138.7 28 67.8 3 7.2

*N is calculated as the average number of cases per year.
** Due to confidentiality concerns, counts and rates are not shown when counts are fewer than 5 (1 per year).

*N is calculated as the average number of cases per year.
** Due to confidentiality concerns, counts and rates are not shown when counts are fewer than 5 (1 per year).
Rates in red are higher than NYS, excl. NYC. Rates in bold are at least 50% higher than NYS, excl. NYC.
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Prevention Quality Indicator Rates by Neighborhood
NYS Department of Health, SPARCS 2014-2018, Age-Sex Adjusted Rate per 10,000

Acute Respiratory Cardio

N* Rate N* Rate N* Rate
New York State, excl. NYS 43,481 41.3 27,012 | 25,5 36,796 | 34.0
Capital Region 3,463 38.3 2,328 25.6 2,849 30.9
Albany County 1,057 37.7 686 25.1 915 32.3
State Campus 121 30.4 56 16.6 86 21.2
N. Albany/ Menands 40 39.6 17 17.5 31 31.7
West End 63 41.8 81 51.4 80 52.2
South End 44 51.7 59 70.2 47 56.7
South End/Downtown 15 58.6 16 54.0 13 50.9
New Scotland Avenue 86 35.6 49 20.9 75 31.8
Delaware/2" Avenue 32 293 23 20.3 36 33.0 =
Center Square/Arbor Hill 28 37.0 28 30.2 30 37.6 § iy
Colonie 116 29.3 74 19.1 95 23.6 S Z
Latham 68 24.8 28 10.7 54 18.7 - =
Loudonville 4 21.6 17 8.5 32 15.5 pat-}
Pine Bush 106 28.1 82 21.2 100 26.7 £
City of Cohoes/ N.Colonie | 91 34.8 78 29.8 82 29.7 & =
Watervliet/Green Island 84 33.6 53 21.8 66 26.0 R
Bethlehem 77 23.5 31 94 65 18.7 = 3
Ravena/Coeymans/Selkirk | 44 30.1 31 18.8 37 23.7 g2
Hill Towns 24 26.7 15 14.1 18 17.9 § 2
Guilderland 49 25.7 25 15.3 30 15.5 & ©°
New Scotland 51 23.0 22 10.0 44 18.9 % §
Rensselaer County 535 37.6 375 25.1 447 30.8 R
Troy/ Lansingburgh 308 39.1 237 30.7 226 28.1 ﬁ £
Rensselaer 81 33.6 60 22.6 86 36.5 = =
East 9 95 14 136 9 7.6 gg=
North East 18 11.6 10 6.2 13 7.7 s é 5
North West 18 24.1 17 18.9 17 21.2 8 S §
South West 60 29.6 33 14.8 48 22.9 S8
Central 23 194 17 107 24 19.2 GE€=z
W. Sand Lake/ Wyantskill 32 24.8 23 15.9 29 20.6 é § e
East Greenbush 39 29.1 16 12.3 30 22.2 =) o
Schenectady County 613 414 413 28.8 560 371 % § =
Mt. Pleasant 106 28.1 82 21.2 100 26.7 8¢&
Upper State Street 98 34.2 61 24.0 78 27.3 E % =
City/Stockade 26 46.0 29 53.7 20 37.9 “EDS
Hamilton Hill 28 45.2 39 51.7 36 53.6 %’ }GE_J ?_J
Goose Hill/Union 47 33.2 42 30.3 48 35.2 = § =z
Rural-West 29 26.9 14 12.4 18 16.7 % e E
Niskayuna 90 211 34 8.8 77 16.5 o3 a
Scotia/Glenville 114 26.2 54 12.6 38 17.9 = 5
Rotterdam 90 26.7 70 20.9 103 29.7
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Prevention Quality Indicator Rates by Neighborhood
NYS Department of Health, SPARCS 2014-2018, Age-Sex Adjusted Rate per 10,000

Acute Respiratory Cardio

N* Rate N* Rate N* Rate
New York State, excl. NYS | 43,481 41.3 27,012 25.5 36,796 34.0
Capital Region 3,463 38.3 2,328 25.6 2,849 30.9
Saratoga County 773 37.0 466 21.0 521 24.6
Clifton Park West 135 23.6 72 119 109 18.7
Waterford/Mechanicville 87 27.0 55 15.5 67 19.4
Burnt Hills/Galway 70 23.4 35 10.8 52 18.1
Ballston Spa 140 36.9 83 211 79 20.6
Saratoga Springs 163 30.4 88 16.4 93 16.9
North East 18 11.6 10 6.2 13 7.7
North West 18 24.1 17 18.9 17 21.2
South Glens Falls 40 374 23 21.7 34 30.8
Columbia County 294 424 254 38.9 237 33.0
Ichabod 54 32.0 41 26.3 38 211
Chatham 56 28.3 31 15.7 48 25.9
Canaan 5 16.0 ** ** 3 7.0
Hudson 102 371 117 46.6 92 31.3
Taconic Hills 16 144 16 17.1 10 8.7
Germantown 24 29.8 18 19.2 17 18.7
Pine Plains 10 32.8 5 16.3 10 30.6
Greene County 191 36.7 135 26.6 168 31.9
Coxsackie/Athens 44 29.0 31 18.8 44 29.1
Greenville 23 25.9 16 18.9 20 20.1
Catskill 83 35.3 69 33.7 69 28.9
Cairo/Durham 36 36.0 29 271 35 34.2
Windham/Ashland/Jewett | 15 23.2 9 11.3 13 17.1
Hunter/Tannersville 26 34.6 10 15.5 13 16.5

*N is calculated as the average number of cases per year.
** Due to confidentiality concerns, counts and rates are not shown when counts are fewer than 5 (1 per year).
Rates in red are higher than NYS, excl. NYC. Rates in bold are at least 50% higher than NYS, excl. NYC.
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Prevention Quality Indicator Rates by Neighborhood
NYS Department of Health, SPARCS 2014-2018, Age-Sex Adjusted Rate per 10,000

Diabetes Composite

N* Rate N* Rate
New York State, excl. NYS 15,789 16.5 123,068 117.2
Capital Region 1,230 15.3 9,870 110.1
Albany County 441 18.2 3,098 113.2
State Campus 34 10.3 297 78.6
N. Albany/ Menands 17 20.8 105 109.6
West End 59 37.0 282 182.3
South End 38 43.2 188 221.8
South End/Downtown 9 33.0 93 196.5 .
New Scotland Avenue 46 21.6 2956 109.9 s
Delaware/2"™ Avenue 19 18.3 111 100.9 -~
Center Square/Arbor Hill 30 29.1 116 133.8 = f
Colonie 39 11.3 324 83.2 o 2
Latham 15 5.8 165 60.0 g s
Loudonville 11 7.3 102 53.0 s =
Pine Bush 36 11.6 324 87.5 ZS
City of Cohoes/ N.Colonie 34 14.8 285 109.1 e 5
Watervliet/Green Island 35 15.5 238 96.9 2 S
Bethlehem 22 83 197 59.8 3%
Ravena/Coeymans/Selkirk | 15 97 127 82.3 =4
Hill Towns 5 47 61 63.5 £%8
Guilderland 14 78 118 643 3=
New Scotland 10 59 128 57.7 2o
Rensselaer County 206 15.6 1,563 109.1 .S =
Troy/ Lansingburgh 123 17.2 894 115.2 °§ = .E
Rensselaer 23 9.7 250 102.3 5 2
East 4 45 36 35.2 @ &2
North East 10 6.4 50 31.9 5=
North West 15 21.5 67 85.6 s L=
South West 18 9.9 159 772 233
Central 9 74 73 56.4 Eg®
W. Sand Lake/ Wyantskill 13 8.9 97 70.2 q; 3 C>Z’2
East Greenbush 10 8.1 95 71.8 S S s
Schenectady County 231 18.4 1,817 125.7 Szt
Mt. Pleasant 36 11.6 324 87.5 =2 =
Upper State Street 28 12.0 265 97.7 S8 =
City/Stockade 21 30.2 95 167.8 E§S
Hamilton Hill 27 37.1 130 187.5 2co°®
Goose Hill/Union 24 16.8 163 115.5 § = E
Rural-West 9 9.7 70 65.7 =0
Niskayuna 24 6.1 225 52.6 "
Scotia/Glenville 25 7.4 281 64.1
Rotterdam 42 14.0 305 91.4
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Prevention Quality Indicator Rates by Neighborhood
NYS Department of Health, SPARCS 2014-2018, Age-Sex Adjusted Rate per 10,000

Diabetes Composite

N* Rate N* Rate
New York State, excl. NYS | 15,789 16.5 123,068 117.2
Capital Region 1,230 15.3 9,870 110.1
Saratoga County 201 10.0 1,961 92.6
Clifton Park West 32 5.8 348 60.0
Waterford/Mechanicville 27 9.2 235 71.0
Burnt Hills/Galway 15 5.6 173 57.9
Ballston Spa 36 9.1 339 87.8
Saratoga Springs 42 85 386 72.2
North East 10 6.4 50 319
North West 15 21.5 67 85.6
South Glens Falls 10 10.7 107 100.6
Columbia County 86 15.2 870 129.5
Ichabod 13 95 147 88.8
Chatham 14 8.1 149 781
Canaan ** ** 10 32.9
Hudson 36 15.9 347 130.9
Taconic Hills 4 6.8 47 471
Germantown 5 7.5 65 751
Pine Plains 4 10.7 28 90.5
Greene County 66 14.6 560 109.7
Coxsackie/Athens 14 75 133 84.4
Greenville 8 9.2 68 741
Catskill 30 16.4 251 114.3
Cairo/Durham 17 18.8 118 116.0
Windham/Ashland/Jewett | 3 6.4 40 58.0
Hunter/Tannersville 5 8.8 54 75.3

*N is calculated as the average number of cases per year.
** Due to confidentiality concerns, counts and rates are not shown when counts are fewer than 5 (1 per year).
Rates in red are higher than NYS, excl. NYC. Rates in bold are at least 50% higher than NYS, excl. NYC.
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Mortality Rates by Neighborhood

NYS Department of Health, Vital Statistics 2012-2016, Age-Adjusted Rate per 100,000

AIDS Substance quntentional Falls
Abuse Injury

N* Rate N* Rate N* Rate N* Rate
New York State, excl. NYS 135 1.0 1,761 16.0 4,265 34.6 1,016 6.9
Capital Region 12 1.1 101 10.6 252 22.7 62 5.0
Albany County 5 1.4 33 10.7 72 20.3 18 45
State Campus 1 2.1 4 11.6 7 17.3 2 2.9
N. Albany/ Menands 1 5.2 1 57 3 54.5 1 19.0
West End 1 15 3 17.0 4 30.2 1 24
South End 0 0.0 1 4.6 3 120.6 2 91.3
South End/Downtown 1 5.5 1 59 1 9.8 1 3.9
New Scotland Avenue 1 2.7 2 85 4 16.7 1 2.6
Delaware/2™ Avenue 1 3.1 2 9.8 1 9.3 1 2.2
Center Square/Arbor Hill 1 6.5 1 58 2 18.6 1 2.5 o
Colonie 1 1.9 3 9.3 9 23.1 2 45 =
Latham 0 0.0 2 85 5 19.0 1 3.1 =
Loudonville 0 0.0 1 95 3 16.8 2 5.4 3
Pine Bush 1 3.1 3 11.1 7 215 3 6.3 L
City of Gohoes/ N.Colonie 1 2.0 4 19.9 6 21.8 1 2.8 i
Watervliet/Green Island 1 1.8 3 11.8 5 211 3 94 £
Bethlehem 0 0.0 2 7.1 6 16.8 2 5.2 3
Ravena/Coeymans/Selkirk 0 0.0 2 18.4 3 251 1 3.1 =
Hill Towns 0 0.0 1 13.1 4 39.5 1 3.8 =
Guilderland 0 0.0 2 8.7 3 15.1 1 1.0 o
New Scotland 0 0.0 1 7.8 4 16.0 2 4.3 g
Rensselaer County 3 1.3 16 10.2 48 259 13 6.1 =
Troy/ Lansingburgh 3 3.4 8 11.8 18 23.5 5 57 %
Rensselaer 0 0.0 2 8.9 9 209 1 3.2 53
East 0 0.0 1 4.8 4 434 2 11.1 >
North East 0 0.0 1 15 4 29.9 2 8.3 § %
North West 0 0.0 1 111 2 24.6 1 7.6 £ 5
South West 0 0.0 2 10.7 5 27.8 1 2.4 3G
Central 0 0.0 1 9.3 3 20.5 1 4.2 S =
W. Sand Lake/ Wyantskill | 0 0.0 2 15.0 3 24.7 1 44 ié’ g
East Greenbush 0 0.0 1 3.6 4 24.3 1 7.7 25
Schenectady County 3 1.2 18 11.7 39 21.0 11 5.1 S =
Mt. Pleasant 1 3.1 3 111 7 215 3 6.3 o §
Upper State Street 1 0.6 4 13.5 7 21.8 2 4.6 E E
City/Stockade 1 2.7 3 39.7 3 55.3 1 16.9 7 i_:»
Hamilton Hill 0 0.0 2 241 4 54.6 1 16.5 =R
Goose Hill/Union 1 2.4 3 15.2 4 21.9 1 5.2 ‘_§ g
Rural-West 0 0.0 2 13.1 3 271 1 5.8 =
Niskayuna 1 04 2 5.2 7 18.2 3 55 2 Q
Scotia/Glenville 1 04 2 6.9 6 14.6 1 1.6 =z 5
Rotterdam 1 05 3 11.0 5 15.4 2 44
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Mortality Rates by Neighborhood

NYS Department of Health, Vital Statistics 2012-2016, Age-Adjusted Rate per 100,000

AIDS Substance Ur_lintentional Falls
Abuse Injury

N* Rate N* Rate N* Rate N* Rate
New York State, excl. NYS | 135 1.0 1,761 16.0 4,265 34.6 1,016 6.9
Capital Region 12 1.1 101 10.6 252 22.7 62 5.0
Saratoga County 1 04 17 75 53 20.8 14 4.8
Clifton Park West 0 0.0 4 6.5 11 21.0 3 5.2
Waterford/Mechanicville 1 1.0 3 10.4 8 27.6 2 5.3
Burnt Hills/Galway 1 0.7 3 114 5 18.2 1 3.0
Ballston Spa 0 0.0 2 4.1 8 239 2 55
Saratoga Springs 1 1.0 4 9.9 10 18.8 4 6.2
North East 1 0.6 2 48 6 21.2 2 54
North West 0 0.0 1 3.8 5 20.2 1 3.0
South Glens Falls 0 0.0 1 4.1 2 20.5 1 95
Columbia County 1 1.1 9 14.4 22 311 5 47
Ichabod 1 1.0 2 13.7 2 16.1 1 1.5
Chatham 0 0.0 2 18.9 2 14.0 1 0.8
Canaan 0 0.0 1 27.3 2 64.7 1 5.2
Hudson 1 2.4 3 12.7 9 38.6 2 6.8
Taconic Hills 1 1.3 2 19.7 2 20.8 1 2.1
Germantown 0 0.0 1 11.3 3 451 1 1.7
Pine Plains 0 0.0 0 0.0 1 26.7 1 9.3
Greene County 1 1.2 9 21.0 20 35.9 4 5.6
Coxsackie/Athens 1 1.9 2 12.2 4 26.3 1 1.9
Greenville 1 2.8 1 12.4 4 494 1 7.9
Catskill 0 0.0 4 28.8 6 35.4 1 5.8
Cairo/Durham 0 0.0 2 34.0 5 61.7 1 10.7
Windham/Ashland/Jewett | 1 3.6 1 16.9 2 18.5 1 3.7
Hunter/Tannersville 0 0.0 1 22.0 3 39.8 1 12.0

*N is calculated as the average number of deaths per year.
Rates in red are higher than NYS, excl. NYC. Rates in bold are at least 50% higher than NYS, excl. NYC.
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Mortality Rates by Neighborhood

NYS Department of Health, Vital Statistics 2012-2016, Age-Adjusted Rate per 100,000

All Lung Breast
Stroke
Cancer Cancer Cancer

N* Rate N* Rate N* Rate N* Rate
New York State, excl. NYS 4280 | 288 22,145 154.7 5,937 414 1,504 19.3
Capital Region 359 28.3 2,016 166.2 565 46.7 133 19.9
Albany County 109 27.2 614 164.3 169 46.0 43 21.1
State Campus 14 28.0 57 148.4 15 40.9 4 17.8
N. Albany/ Menands 4 86.8 18 324.8 |4 68.4 2 58.8
West End 4 35.1 30 231.8 9 56.9 3 43.0
South End 3 34.6 14 157.4 4 46.2 1 18.1
South End/Downtown 1 35.1 7 2919 |3 129.9 1 28.8
New Scotland Avenue 8 28.1 40 159.9 12 454 3 21.5
Delaware/2" Avenue 4 31.9 19 206.2 6 58.9 2 23.7
Center Square/Arbor Hill 2 15.9 12 182.9 3 474 1 76.4 .
Colonie 12 26.4 71 173.7 21 524 5 17.0 ;
Latham 8 274 39 139.0 11 36.7 3 15.4 =
Loudonville 5 18.2 32 148.3 8 34.2 3 244 >
Pine Bush 12 33.8 63 176.0 17 48.9 4 17.9 g
City of Cohoes/ N.Colonie 11 33.4 47 163.3 14 49.8 3 15.0 =
Watervliet/Green Island 6 26.5 43 1839 115 61.7 4 26.8 £
Bethlehem 7 19.4 51 158.9 13 39.6 4 22.9 _u=‘3
Ravena/Coeymans/Selkirk 4 251 28 181.7 9 547 2 14.1 2
Hill Towns 3 30.1 18 153.5 5 38.0 1 13.8 2
Guilderland 5 26.2 24 148.0 7 394 2 23.8 _S_
New Scotland 6 215 28 121.5 5 204 2 9.8 §
Rensselaer County 58 29.7 345 1789 |96 49.6 24 21.2 =
Troy/ Lansingburgh 24 27.3 156 204.4 44 58.6 11 24.4 g
Rensselaer 7 28.8 46 187.9 13 547 3 16.0 S 2
East 1 10.5 15 128.3 3 27.6 1 6.4 “_>i =
North East 5 32.6 24 1721 7 46.8 2 26.9 8w
North West 3 324 15 164.4 5 46.0 1 21.0 2 =
South West 6 30.5 35 169.1 11 49.7 3 22.0 § 5
Central 4 26.7 14 99.9 4 21.8 2 19.8 S =
W. Sand Lake/ Wyantskill 4 31.9 23 183.3 6 43.0 2 26.5 2732
East Greenbush 7 46.3 19 141.3 5 29.9 1 85 % ;
Schenectady County 68 30.7 332 168.6 87 446 24 21.2 ‘;.j, =
Mt. Pleasant 12 33.8 63 176.0 17 48.9 4 17.9 o c:%
Upper State Street 10 29.1 55 183.9 15 54.5 5 24.4 o ol
City/Stockade 1 19.0 13 211.1 6 82.3 2 58.7 ﬁ =
Hamilton Hill 3 96.9 12 307.5 |4 68.5 1 53.2 > f_,
Goose Hill/Union 5 28.5 23 161.2 7 49.0 2 18.8 Ec; =
Rural-West 4 35.1 17 147.0 5 421 1 16.6 <_E °;’
Niskayuna 11 20.2 58 134.5 13 29.9 4 17.5 P ‘%
Scotia/Glenville 17 34.7 72 166.2 18 42.0 7 25.1 é s
Rotterdam 12 33.1 59 182.8 16 47.0 5 28.1
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Mortality Rates by Neighborhood

NYS Department of Health, Vital Statistics 2012-2016, Age-Adjusted Rate per 100,000

All Lung Breast
Stroke
Cancer Cancer Cancer

N* Rate N* Rate N* Rate N* Rate
New York State, excl. NYS | 4,280 | 28.8 22145 | 154.7 5,937 41.4 1,504 19.3
Capital Region 359 28.3 2,016 166.2 565 46.7 133 19.9
Saratoga County 80 28.9 459 163.7 138 48.6 29 18.4
Clifton Park West 11 19.2 87 153.1 25 429 6 19.9
Waterford/Mechanicville | 8 24.6 62 191.9 20 61.1 6 27.0
Burnt Hills/Galway 7 23.9 46 135.4 12 33.2 3 129
Ballston Spa 10 31.6 68 189.6 22 58.0 5 20.5
Saratoga Springs 26 39.5 76 140.9 22 39.9 5 13.9
North East 6 22.8 51 196.1 16 58.3 3 171
North West 8 32.3 42 168.8 15 59.6 3 17.8
South Glens Falls 5 49.3 18 185.3 5 48.3 2 21.1
Columbia County 30 29.8 144 1494 41 41.3 8 16.1
Ichabod 6 34.4 26 160.2 7 421 2 19.1
Chatham 8 34.7 28 147.2 10 48.2 2 25.2
Canaan 1 22.0 5 134.1 2 38.8 0 0.0
Hudson 8 25.4 46 159.0 15 49.4 2 13.3
Taconic Hills 4 24.4 17 132.7 5 36.1 1 12.8
Germantown 3 28.0 12 134.0 2 21.7 1 149
Pine Plains 1 13.2 4 133.9 1 174 1 11.1
Greene County 16 211 124 172.9 36 48.4 7 20.2
Coxsackie/Athens 4 26.3 32 194.7 9 49.3 2 24.7
Greenville 3 25.4 19 204.0 7 66.9 1 18.6
Catskill 4 17.9 40 198.1 13 59.3 3 29.4
Cairo/Durham 3 23.6 19 186.3 5 49.1 2 24.0
Windham/Ashland/Jewett | 2 15.8 11 105.4 4 33.6 1 10.9
Hunter/Tannersville 3 23.8 9 95.2 3 26.2 1 2.7

*N is calculated as the average number of deaths per year.
Rates in red are higher than NYS, excl. NYC. Rates in bold are at least 50% higher than NYS, excl. NYC.
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Mortality Rates by Neighborhood

NYS Department of Health, Vital Statistics 2012-2016, Age-Adjusted Rate per 100,000

Coronary Heart Congestive Cardiovascular

Heart Disease | Attack Heart Failure Disease

N* Rate N* Rate N* Rate N* Rate
New York State, excl. NYS 18,522 | 123.6 4799 | 323 2,645 171 33,127 2214
Capital Region 1,413 | 110.8 288 23.0 231 17.5 2,792 219.5
Albany County 430 107.0 81 20.5 79 18.9 867 216.3
State Campus 82 153.2 7 14.0 12 20.7 133 256.3
N. Albany/ Menands 13 2413 |4 75.9 4 81.3 31 620.2
West End 19 168.3 4 284 3 28.1 36 330.6
South End 9 107.9 2 25.7 2 24.6 20 2712
South End/Downtown 4 160.0 1 19.1 1 10.0 6 277.3
New Scotland Avenue 25 88.4 4 14.2 5 17.3 54 189.2
Delaware/2" Avenue 11 116.4 3 225 2 21.0 23 238.7
Center Square/Arbor Hill 9 134.5 2 24.5 1 7.8 15 197.8 ;
Colonie 40 915 11 26.8 6 11.8 84 1971 ;
Latham 26 84.8 5 17.6 7 23.2 59 194.6 =
Loudonville 23 924 5 18.7 5 16.0 41 162.1 s
Pine Bush 50 135.7 14 37.8 8 215 95 265.1 g
City of Cohoes/ N.Colonie 34 106.4 8 23.6 4 11.0 71 219.7 =
Watervliet/Green Island 29 129.8 6 25.5 6 23.9 54 240.5 £
Bethlehem 27 76.9 7 17.3 9 25.0 64 182.9 B
Ravena/Coeymans/Selkirk 15 101.3 4 24.3 3 229 29 206.5 2
Hill Towns 8 79.2 2 21.0 2 19.7 21 209.6 2
Guilderland 21 121.7 3 14.0 4 19.6 46 258.4 _5’3
New Scotland 17 66.8 4 13.6 6 219 42 159.3 §
Rensselaer County 230 1172 | 47 24.9 42 20.8 476 242.3 =
Troy/ Lansingburgh 118 144.2 21 27.3 18 19.2 223 267.8 2
Rensselaer 24 96.4 5 19.9 7 23.3 60 237.6 52
East 6 52.7 2 10.9 1 8.3 12 108.5 “5 =
North East 13 89.6 4 25.0 2 12.8 26 188.0 2%
North West 8 84.3 2 20.2 1 7.9 16 186.6 2 =
South West 24 123.6 8 39.0 5 25.3 48 250.8 é’ 5
Central 14 103.5 3 21.6 1 8.8 26 210.9 S =
W. Sand Lake/ Wyantskill 11 99.9 2 18.0 3 25.9 24 228.7 2732
East Greenbush 12 86.6 4 24.8 7 46.8 38 272.7 % ;
Schenectady County 261 118.3 56 254 47 19.2 524 236.3 L=
Mt. Pleasant 50 135.7 14 37.8 8 215 95 265.1 g S
Upper State Street 49 |1339 |8 246 |10 243 | 9% 2618 | S
City/Stockade 9 172.5 2 30.0 1 18.9 15 303.4 ﬁ S
Hamilton Hill 10 498.6 |2 60.5 1 138.6 18 1021.0 o5
Goose Hill/Union 19 132.9 4 26.9 3 18.4 37 253.6 = §
Rural-West 10 88.1 2 15.4 3 22.6 22 193.4 g QEJ
Niskayuna 34 69.1 7 14.4 6 9.7 76 150.9 s ‘?
Scotia/Glenville 54 109.9 12 25.5 12 20.6 114 229.9 é 5
Rotterdam 45 1271 11 315 8 19.8 89 252.6
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Mortality Rates by Neighborhood

NYS Department of Health, Vital Statistics 2012-2016, Age-Adjusted Rate per 100,000

Coronary Heart Congestive Cardiovascular

Heart Disease | Attack Heart Failure Disease

N* Rate N* Rate N* Rate N* Rate
New York State, excl. NYS | 18,522 | 123.6 4,799 32.3 2,645 17.1 33,127 | 2214
Capital Region 1,413 | 110.8 288 23.0 231 17.5 2,792 219.5
Saratoga County 273 97.6 59 211 35 12.5 542 195.1
Clifton Park West 43 78.6 9 16.4 9 15.4 90 164.7
Waterford/Mechanicville 33 97.6 6 16.1 6 16.0 64 197.2
Burnt Hills/Galway 24 78.3 7 22.2 5 17.4 51 169.2
Ballston Spa 64 198.1 14 44.2 6 18.5 100 311.2
Saratoga Springs 57 914 10 15.7 6 8.4 126 197.1
North East 23 87.8 6 21.2 2 8.0 44 168.7
North West 21 85.3 6 24.2 1 4.0 39 165.3
South Glens Falls 6 67.7 2 18.0 2 21.7 21 243.2
Columbia County 133 1344 25 25.1 16 15.4 228 231.1
Ichabod 25 149.2 4 26.7 4 22.2 44 267.8
Chatham 26 122.7 5 23.3 2 7.6 46 222.7
Canaan 4 115.8 1 28.3 1 25.0 7 196.6
Hudson 43 138.2 7 23.3 5 13.5 70 229.3
Taconic Hills 16 116.9 3 20.1 2 9.3 25 187.0
Germantown 9 112.3 3 29.7 3 23.6 17 200.9
Pine Plains 3 100.5 1 30.6 1 19.9 6 212.8
Greene County 88 119.3 21 28.9 14 18.4 159 215.2
Coxsackie/Athens 15 93.2 3 16.1 2 12.0 29 185.5
Greenville 8 84.7 3 32.0 1 6.6 17 174.5
Catskill 4 185.3 1 47.7 5 19.5 64 287.6
Cairo/Durham 15 141.3 4 35.4 4 42.2 29 289.8
Windham/Ashland/Jewett | 8 80.6 2 24.3 2 12.9 15 138.0
Hunter/Tannersville 5 44.0 1 3.1 2 14.2 12 136.4

*N is calculated as the average number of deaths per year.
Rates in red are higher than NYS, excl. NYC. Rates in bold are at least 50% higher than NYS, excl. NYC.
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Mortality Rates by Neighborhood

NYS Department of Health, Vital Statistics 2012-2016, Age-Adjusted Rate per 100,000

copo/cLRD | Diabetes (Any | i A0y JECEEL
Diagnosis) (Any Diagnosis)
N* Rate N* Rate N* Rate N* Rate
New York State, excl. NYS 5134 | 354 2,201 15.3 1,000 7.2 1,746 11.8
Capital Region 503 412 187 15.3 98 8.2 163 13.1
Albany County 139 36.2 54 13.9 28 7.7 55 13.9
State Campus 12 26.5 3 7.6 2 6.0 6 12.5
N. Albany/ Menands 5 85.2 3 36.4 1 11.8 2 321
West End 6 39.7 3 211 2 11.0 3 25.0
South End 2 20.2 3 31.4 2 16.3 2 20.9
South End/Downtown 2 85.0 1 13.3 1 33.6 1 19.4
New Scotland Avenue 10 33.8 4 15.5 2 7.9 4 124
Delaware/2" Avenue 2 23.2 2 18.9 1 3.8 3 22.2
Center Square/Arbor Hill 2 19.6 2 16.0 2 1.2 2 11.1
Colonie 15 33.9 7 17.2 4 10.7 5 10.3 g
Latham 9 30.6 5 16.0 2 5.6 4 12.2 f
Loudonville 9 38.2 3 13.6 1 6.0 3 12.5 g
Pine Bush 14 39.3 8 20.6 3 6.4 7 18.0 &
City of Cohoes/ N.Colonie 14 451 4 13.9 3 8.4 3 7.5 =
Watervliet/Green Island 13 55.2 4 171 3 12.9 4 15.5 E
Bethlehem 12 36.8 4 12.9 2 5.1 6 15.1 g
Ravena/Coeymans/Selkirk | 5 34.5 3 16.3 1 4.7 2 1.0 S
Hill Towns 3 25.6 1 8.2 1 5.1 1 7.5 j
Guilderland 9 51.6 3 16.0 1 44 4 20.1 °g
New Scotland 8 32.3 1 46 1 3.0 4 13.8 %
Rensselaer County 105 54.7 39 20.5 17 8.8 29 14.9 f
Troy/ Lansingburgh 50 62.9 18 24.8 9 12.7 16 18.5 ;
Rensselaer 13 51.2 5 21.1 2 6.2 5 171 o
East 4 24 |1 8.4 1 16.7 2 12.9 8 3
North East 9 65.4 3 16.8 2 9.6 1 5.6 8 E
North West 6 70.3 2 20.5 1 45 1 7.0 o2
South West 8 375 3 12.7 2 6.6 2 7.6 g
Central 4 26.8 2 9.3 1 7.2 1 8.8 E ;
W. Sand Lake/ Wyantskill 7 59.8 3 18.9 1 1.2 2 11.0 & =
East Greenbush 7 91.2 3 19.2 1 2.8 3 20.4 E 3
Schenectady County 84 413 39 18.8 16 8.2 31 14.2 s g
Mt. Pleasant 14 39.3 8 20.6 3 6.4 7 18.0 S <
Upper State Street 17 52.4 7 19.0 2 6.9 7 19.5 & =
City/Stockade 4 56.4 1 14.0 2 24.5 1 5.8 £ %
Hamilton Hill 5 86.9 4 105.1 1 16.2 3 132.6 8=
Goose Hill/Union 6 39.2 4 21.3 2 1.2 2 12.3 Eg =
Rural-West 5 47.8 2 17.3 2 9.6 1 7.1 ERS
Niskayuna 10 20.4 5 9.4 2 3.1 4 7.3 s E
Scotia/Glenville 20 40.6 8 17.6 3 55 7 13.5 é £
Rotterdam 15 435 6 16.2 4 11.1 6 17.6 * o
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Mortality Rates by Neighborhood

NYS Department of Health, Vital Statistics 2012-2016, Age-Adjusted Rate per 100,000

copD/cLRD | Diabetes (Any § o iosis ARIEFIECEEE
Diagnosis) (Any Diagnosis)

N* Rate N* Rate N* Rate N* Rate
New York State, excl. NYS | 5,134 | 354 2,201 15.3 1,000 7.2 1,746 11.8
Capital Region 503 41.2 187 15.3 98 8.2 163 13.1
Saratoga County 106 39.0 36 12.9 24 8.4 31 11.2
Clifton Park West 15 28.3 5 8.9 3 5.0 6 10.1
Waterford/Mechanicville 16 48.1 5 13.7 2 6.1 3 8.1
Burnt Hills/Galway 10 29.2 3 6.6 2 5.0 4 10.1
Ballston Spa 16 46.7 6 18.3 4 8.4 6 16.4
Saratoga Springs 20 34.3 7 12.9 5 9.0 7 124
North East 11 43.6 5 18.8 3 11.2 2 7.0
North West 9 37.9 5 19.6 4 16.5 3 95
South Glens Falls 6 67.5 2 14.7 2 14.8 2 211
Columbia County 43 431 13 12.7 9 95 11 11.9
Ichabod 8 471 3 144 1 5.2 2 7.8
Chatham 9 454 2 5.6 3 11.8 2 115
Canaan 2 38.1 1 10.1 1 20.6 1 5.2
Hudson 14 449 4 14.2 4 13.1 4 13.1
Taconic Hills 6 414 2 9.7 1 3.1 3 20.6
Germantown 4 40.1 1 10.3 1 5.8 1 9.3
Pine Plains 2 38.0 1 13.3 0 0.0 0 0.0
Greene County 28 39.7 9 11.9 6 7.7 8 10.3
Coxsackie/Athens 6 40.0 1 7.2 1 5.2 2 13.7
Greenville 3 37.5 1 95 1 6.2 1 6.7
Catskill 12 56.2 5 21.8 3 12.6 2 10.7
Cairo/Durham 5 39.1 1 9.6 1 12.9 1 75
Windham/Ashland/Jewett | 4 33.8 1 3.0 1 9.8 2 14.1
Hunter/Tannersville 2 204 1 79 1 6.8 1 46

*N is calculated as the average number of deaths per year.
Rates in red are higher than NYS, excl. NYC. Rates in bold are at least 50% higher than NYS, excl. NYC.
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Mortality Rates by Neighborhood

NYS Department of Health, Vital Statistics 2012-2016, Age-Adjusted Rate per 100,000

Prostate Colorectal Flu/ Suicide

Cancer Cancer Pneumonia

N* Rate N* Rate N* Rate N* Rate
New York State, excl. NYS 982 16.7 1,853 12.9 2,388 16.0 1,151 9.7
Capital Region 88 17.6 170 13.9 193 15.2 112 111
Albany County 26 16.5 50 13.0 59 145 30 9.1
State Campus 4 17.5 4 9.6 7 14.3 3 9.9
N. Albany/ Menands 1 21.2 2 25.7 4 75.3 1 9.8
West End 2 51.0 2 11.6 2 10.2 1 5.3
South End 1 48 2 31.1 1 13.8 1 6.7
South End/Downtown 1 30.3 1 9.0 1 11.2 1 17.9
New Scotland Avenue 2 26.9 5 15.5 5 14.4 2 6.5
Delaware/2" Avenue 1 19.1 2 17.9 1 10.9 1 5.0
Center Square/Arbor Hill 1 10.0 2 15.5 1 9.9 1 74
Colonie 3 12.5 7 16.7 6 13.1 3 7.7 g
Latham 1 10.1 4 111 4 10.8 2 6.2 =
Loudonville 3 23.3 3 11.2 4 12.7 2 12.3 %
Pine Bush 4 25.0 5 13.6 7 18.9 4 11.7 o
City of Cohoes/ N.Colonie 2 154 4 12.8 5 12.2 2 7.2 =
Watervliet/Green Island 1 10.2 3 12.4 5 21.8 4 18.2 E
Bethlehem 2 115 5 13.2 7 18.9 3 7.7 E
Ravena/Coeymans/Selkirk 1 34 3 15.3 1 72 2 13.2 S
Hill Towns 1 16.1 1 6.2 2 124 2 19.4 j
Guilderland 1 11.9 2 7.7 2 9.6 2 111 °g
New Scotland 2 15.3 3 14.2 4 15.9 1 1.2 G
Rensselaer County 15 21.0 30 15.6 31 15.3 19 114 %,’
Troy/ Lansingburgh 8 27.9 12 14.6 13 14.5 8 114 ;
Rensselaer 2 21.6 5 18.3 6 23.4 2 8.2 o
East 1 10.4 2 13.4 1 44 2 20.9 § S
North East 1 6.8 3 17.2 2 14.0 2 145 8 E
North West 1 22.5 2 15.8 1 7.6 1 44 o2
South West 2 19.6 3 14.9 5 23.7 3 17.3 g
Central 1 9.6 2 8.7 1 3.0 1 9.2 g ;
W. Sand Lake/ Wyantskill 2 45.8 3 19.7 3 241 1 5.8 8 =
East Greenbush 1 29.7 2 141 2 12.9 1 11.9 = é
Schenectady County 17 19.5 26 12.8 31 13.9 19 11.6 q; g
Mt. Pleasant 4 25.0 5 13.6 7 18.9 4 11.7 S <
Upper State Street 3 18.7 5 13.8 7 18.0 3 9.7 & =
City/Stockade 1 19.2 1 16.5 1 22.2 1 115 22
Hamilton Hill 1 28.7 1 19.4 2 66.2 2 21.2 4=
Goose Hill/Union 2 38.4 2 10.1 3 14.3 2 13.0 % =
Rural-West 2 96.4 1 10.2 2 11.7 2 17.4 ERS
Niskayuna 3 130 |5 104 |4 75 3 6.5 8 £
Scotia/Glenville 5 20.6 7 15.0 8 14.0 3 9.2 § =
Rotterdam 3 17.4 4 12.0 5 12.4 5 17.3 * o

@ Healthy Capital District 245



e APPENDICES

Mortality Rates by Neighborhood

NYS Department of Health, SPARCS 2012-2016, Age-Adjusted Rate per 10,000

Prostate Colorectal Flu/ ..
. Suicide

Cancer Cancer Pneumonia

N* Rate N* Rate N* Rate N* Rate
New York State, excl. NYS | 982 16.7 1,853 12.9 2,388 16.0 1,151 9.7
Capital Region 88 17.6 170 13.9 193 15.2 112 11.1
Saratoga County 20 17.7 37 13.0 41 14.9 30 12.3
Clifton Park West 4 17.5 8 14.9 6 11.0 8 14.1
Waterford/Mechanicville 3 18.0 6 17.6 5 15.6 3 9.8
Burnt Hills/Galway 3 18.9 5 15.7 3 77 3 12.9
Ballston Spa 3 20.6 5 124 8 22.6 3 8.7
Saratoga Springs 5 15.3 4 7.0 12 18.7 5 12.1
North East 3 23.3 5 16.0 5 17.1 4 12.6
North West 2 149 3 8.7 3 114 3 145
South Glens Falls 1 11.0 2 17.9 2 20.7 1 11.6
Columbia County 8 17.0 17 17.3 19 19.7 11 14.8
Ichabod 1 12.6 4 17.8 4 21.8 2 10.6
Chatham 2 13.8 3 14.3 3 14.7 2 15.4
Canaan 1 121.7 1 28.9 1 23.8 1 6.7
Hudson 3 17.7 5 16.8 6 21.2 3 14.9
Taconic Hills 1 75 2 12.3 3 24.0 2 15.7
Germantown 1 20.3 2 22.0 1 6.8 1 9.0
Pine Plains 1 24.9 1 46 1 13.2 1 259
Greene County 4 10.2 12 16.9 15 19.0 7 12.8
Coxsackie/Athens 1 9.7 3 14.1 3 17.9 3 14.7
Greenville 1 14.0 1 124 2 125 2 22.6
Catskill 1 7.3 6 25.7 5 18.7 3 16.0
Cairo/Durham 1 19.0 2 14.3 4 36.4 2 15.8
Windham/Ashland/Jewett | 1 85 2 13.6 1 6.5 1 8.1
Hunter/Tannersville 1 26.7 1 12.3 1 10.2 1 7.6

*N is calculated as the average number of deaths per year.
Rates in red are higher than NYS, excl. NYC. Rates in bold are at least 50% higher than NYS, excl. NYC.
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The following section contains charts with county-level measures of health factors that research has found to
contribute to health outcomes. County health measures are weighted and ranked based on the County Health
Rankings Model (see photo below), developed by the University of Wisconsin Population Health Institute. County
rankings are based on data sourced from a multitude of Federal organizations. The measures presented here are
from the 2021 County Health Rankings, the latest release from the University of Wisconsin and the Robert Wood
Johnson Foundation.

In the first table below, Capital Region counties are collectively compared to NYS overall, as well as the best
and worst values among all NYS counties. Then, each county’s health rankings and measures are presented in
greater detail.

County Health Rankings

County Health Rankings Model

University of Wisconsin Population Health Institute. County Health Rankings & Roadmaps 2021. www.countyhealthrankings.org.

Length of Life (50%)

Health Outcomes

Quality of Life (50%)

— Tobacco Use

Diet & Exercise

Alcohol & Drug Use

Sexual Activity

Access to Care

Quality of Care

Education

Employment

Income

Family & Social Support

Community Safety

Air & Water Quality

Housing & Transit

Health Factors

Policies & Programs

County Health Rankings model @ 2014 UWPHI
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County Health Rankings
Capital Region Heat Map

Premature death 6,039 [6,459 [6,690

(YPLL rate)

Poor or fair health** (%) 149 [16.2 15.2 . 16.3
Poor physical health™* (# days) 3.3 3.8 3.7 3.6 4.0 4.3 3.6
Poor mental health™* (# days) 41 45 4.3 4.0 4.2 45 3.6
Low birthweight (%) 8.1 8.1 8.5 6.4 6.2 8.0

Adult smoking™* (%) 166 |204 172 . .
Adult obesity (%) 278 1299 313 |276 265 |313 |264
Food environment index 8.4 8.4 8.3 9.0 8.4 8.1 9.0
Physical inactivity (%) 197 213 |214
Access to exercise opportunities (%) 921 |663 |95.7
Excessive drinking** (%) 221|249 2041
Alcohol-impaired driving deaths (%) 274 1200 |325
Sexually transmitted infections (rate) 624.0 5034 [525.2
Teen births (rate) 9.8 136 |20.0
Uninsured (%) 48 | 58 [56 |63
Primary care physicians (pop. ratio) 1,027 12,098 |1,214 (1,457 |2,497 |2,638 |1,194
Dentists (pop. ratio) 1,080 |2,204 1,223 [1,455 |2,478 |2,622 |1,174
Mental health providers (pop. ratio) 266 586 430 554 566 1151 329
Preventable hospital stays (rate) 3,983 4,369 |4,238 |3,729 (4,070 [4,121 |4,043 2565
Mammography screening (%) 46 44 45 50 46 40 42
Flu vaccinations (%) 53 (46 |50
High school graduation (%) 921 1919 (907
Some college (%) 771|713 [66.7
Unemployment (%) 3.6 3.8 3.8 5
Children in poverty (%) 16.0 [151 (196
Income inequality (Income ratio) 49 44 4.6
Children in single-parent households (%) 311 229 |274
Social associations (rate) 148 (83 |77 102
Violent crime (rate) 348.2 |305.0 [429.5 145.5
Injury deaths (rate) 484 |52.2 |56.2
Air pollution - particulate matter (PMs) 6.6 6.9 6.8 7.0 6.9
Drinking water violations No No Yes Yes No
Severe housing problems (%) 154 [143 |[148 14.8
Driving alone to work (%) 75.3
Long commute - driving alone (%) 320 |331 |365 |36.7

**: Data should not be compared with Key: - |

years prior to 2019 dueto methodology 4t \y§ Gounty NYS Overall Last NYS County
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Albany County

University of Wisconsin Population Health Institute and The Robert Wood Johnson Foundation, 2021

Albany . Top U.S. Rank
County Error Margin Performers® New York (0 62)

Health Qutcomes 16
Length of Life 17
Premature death (YPLL rate) 6,039 | 57156363 | 5400 | 5406 |

Quality of Life 15 |
Poor or fair health** (%) 13.5 11.6-15.3 14.0 16.3

Poor physical health ** (# days) 3.3 2.9-3.6 34 3.6

Poor mental health ** (# days) 41 3.7-4.4 3.8 3.6

Low hirthweight (%) 8.1 7.77-8.51 6.0 8.0

Health Factors

Health Behaviors 13
Adult smoking™™* (%) 16.6 13.8-19.2 16 13

Adult obesity (%) 27.8 25.4-30.0 26 26

Food environment index 8.4 8.7 9

Physical inactivity (%) 19.7 17.8-21.7 19 23

Access to exercise opportunities (%) 92.1 91 93

Excessive drinking™* (%) 22.1 21.3-22.6 15 19
Alcohol-impaired driving deaths (%) 274 22.0-32.8 11 21

Sexually transmitted infections (rate) 624 161 602

Teen births (rate) 9.8 9.10-10.4 12 14

Clinical Care 5 |
Uninsured (%) 4.2 3.5-4.7 6 6

Primary care physicians (pop. ratio) 1,027:1 1,030:1 1,194:1

Dentists (pop. ratio) 1,080:1 1,210:1 1,174

Mental health providers (pop. ratio) 266:1 270:1 329:1

Preventable hospital stays (rate) 3,983 2565 4043
Mammography screening (%) 46 51 42

Flu vaccinations (%) 95 95 50

Social & Economic Factors 7 |
High school graduation (%) 92 91.6-92.6 94 87

Some college (%) 77 74.7-79.5 73 69

Unemployment (%) 3.6 2.6 4.0

Children in poverty (%) 16 12.5-194 10 18

Income inequality (Income ratio) 49 3.7 5.7

Children in single-parent households (%) 31 28.2-33.9 14 27

Social associations (rate) 14.8 18.2 8.1

Violent crime (rate) 348 63 379

Injury deaths (rate) 48 44.8-51.8 59 50

Physical Environment 6 |
Air pollution - particulate matter (PM2s) 6.6 5.2 6.6

Drinking water violations No

Severe housing problems (%) 15 14.5-16.3 9 24

Driving alone to work (%) 75 74.3-76.3 72 53

[Longar-, 10" or 90" percentile, i.e., only 10% performed better. —

** Data should not be compared with years prior to 2019 due to changes in definition/methods
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Rensselaer County
University of Wisconsin Population Health Institute and The Robert Wood Johnson Foundation, 2021

Rensselaer . Top U.S. Rank

County B0 AT Performers” 2B (of 62)
Health Qutcomes 34
Length of Life 31
Premature death (YPLL rate) 6,459 | 59946922 | 5400 | 5406 |
Quality of Life 37 |
Poor or fair health** (%) 14.9 12.7-171 14.0 16.3
Poor physical health ** (# days) 3.8 3.4-4.2 3.4 3.6
Poor mental health ** (# days) 45 41-4.8 3.8 3.6
Low birthweight (%) 8.1 7.61-8.61 6.0 8.0
Health Factors 18
Health Behaviors 31
Adult smoking™™* (%) 204 17.0-23.5 16 13
Adult obesity (%) 29.9 27.1-33.0 26 26
Food environment index 8.4 8.7 9
Physical inactivity (%) 21.3 19-23.7 19 23
Access to exercise opportunities (%) 66.3 91 93
Excessive drinking™* (%) 24.9 24.0-25.7 15 19
Alcohol-impaired driving deaths (%) 20.0 11.5-29.6 11 21
Sexually transmitted infections (rate) 503 161 602
Teen births (rate) 13.6 12.3-14.8 12 14
Clinical Care 28 |
Uninsured (%) 4.2 3.6-4.8 6 6
Primary care physicians (pop. ratio) 2,098:1 1,030:1 1,194:1
Dentists (pop. ratio) 2,204:1 1,210:1 1,174
Mental health providers (pop. ratio) 586:1 2701 329:1
Preventable hospital stays (rate) 4,369 2565 4043
Mammography screening (%) 44 51 42
Flu vaccinations (%) 52 95 50
Social & Economic Factors 10 |
High school graduation (%) 92 91.2-92.5 94 87
Some college (%) 71 67.9-74.5 73 69
Unemployment (%) 3.8 2.6 4
Children in poverty (%) 15 10.8-19.3 10 18
Income inequality (Income ratio) 4.4 3.7 6
Children in single-parent households (%)] 23 20.0-25.7 14 27
Social associations (rate) 8.3 18.2 8
Violent crime (rate) 305 63 379
Injury deaths (rate) 52 47.2-57.2 59 50
Physical Environment 20 |
Air pollution - particulate matter (PM2s) 6.9 5.2 6.6
Drinking water violations No
Severe housing problems (%) 14 13.1-15.3 9 24
Driving alone to work (%) 80 78.9-81.4 72 53
Long commute - driving alone (%) 32 30.2-33.7 16 39

A 10" or 90™ percentile, i.e., only 10% performed better.
** Data should not be compared with years prior to 2019 due to changes in definition/methods
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Schenectady County
University of Wisconsin Population Health Institute and The Robert Wood Johnson Foundation, 2021
Schenectad . Top U.S. Rank
County ' | Ermor ety Pei:lormers" 2B (of 62)

Health Qutcomes 40
Length of Life 36
Premature death (YPLL rate) 6,690 | 62227158 | 5400 | 5406 |
Quality of Life 42
Poor or fair health** (%) 16.2 14.1-18.5 14.0 16.3

Poor physical health ** (# days) 3.7 3.3-4.1 3.4 3.6

Poor mental health ** (# days) 4.3 3.9-4.6 3.8 3.6

Low birthweight (%) 8.5 7.99-8.96 6.0 8.0

Health Factors 21
Health Behaviors 18
Adult smoking™™* (%) 17.2 14.5-19.9 16 13

Adult obesity (%) 31.3 28.4-34.6.0 26 26

Food environment index 8.3 8.7 9.0

Physical inactivity (%) 214 19.1-23.9 19 23

Access to exercise opportunities (%) 95.7 91 93

Excessive drinking™* (%) 20.1 19.4-20.8 15 19
Alcohol-impaired driving deaths (%) 325 24.2-40.8 11 21

Sexually transmitted infections (rate) 525 161 602

Teen births (rate) 20.0 18.5-21.5 12 14

Clinical Care 13 |
Uninsured (%) 4.8 4.0-5.4 6.0 6.3

Primary care physicians (pop. ratio) 1,214:1 1,030:1 1,194:1

Dentists (pop. ratio) 1,223:1 1,210:1 1,174:1

Mental health providers (pop. ratio) 430:1 2701 329:1

Preventable hospital stays (rate) 4,238 2565 4043
Mammography screening (%) 45 51 42

Flu vaccinations (%) 55 95 50

Social & Economic Factors 26 |
High school graduation (%) 91 89.9-91.4 94 87

Some college (%) 67 63.4-70.0 73 69
Unemployment (%) 3.8 2.6 4.0

Children in poverty (%) 20 15.1-24.0 10 18

Income inequality (Income ratio) 4.6 3.7 5.7

Children in single-parent households (%) | 27 23.6-31.2 14 27

Social associations (rate) 7.7 18.2 8.1

Violent crime (rate) 429 63 379

Injury deaths (rate) 56 50.9-61.5 59 50

Physical Environment 52 |
Air pollution - particulate matter (PM2s) 6.8 5.2 6.6

Drinking water violations Yes

Severe housing problems (%) 15 13.5-15.9 9.0 24

Driving alone to work (%) 81 79.8-82.2 72 53

Long commute - driving alone (%) 33 30.9-35.2 16 39

A 10" or 90" percentile, i.e., only 10% performed better.
@ ** Data should not be compared with years prior to 2019 due to changes in definition/methods

Healthy Capital District 251



e APPENDICES

Saratoga County
University of Wisconsin Population Health Institute and The Robert Wood Johnson Foundation, 2021

Saratoga . Top U.S. Rank
County B0 AT Performers” 2B (of 62)
Health Qutcomes 5
Length of Life 7
Premature death (YPLL rate) 4783 | 44605105 | 5400 | 5406 |
Quality of Life 3 ]
Poor or fair health** (%) 13.0 11.0-15.3 14.0 16.3
Poor physical health ** (# days) 3.6 3.2-4.0 34 3.6
Poor mental health ** (# days) 4.0 3.5-4.4 3.8 3.6
Low hirthweight (%) 6.4 6.01-6.79 6.0 8.0
Health Factors
Health Behaviors 12
Adult smoking™™* (%) 17.7 14.3-21.1 16 13
Adult obesity (%) 27.6 25.1-30.3.0 26 26
Food environment index 9.0 8.7 9.0
Physical inactivity (%) 18.2 16.3-20.1 19 23
Access to exercise opportunities (%) 91.8 91 93
Excessive drinking™* (%) 24.1 23.2-24.9 15 19
Alcohol-impaired driving deaths (%) 27.6 22.0-33.2 11 21
Sexually transmitted infections (rate) 238 161 602
Teen births (rate) 75 6.69-8.22 12 14
Clinical Care 6 |
Uninsured (%) 4.1 3.4-4.6 6.0 6.3
Primary care physicians (pop. ratio) 1,457:1 1,030:1 1,194:1
Dentists (pop. ratio) 1,455:1 1,210:1 1,174
Mental health providers (pop. ratio) 554:1 270:1 329:1
Preventable hospital stays (rate) 3,729 2565 4043
Mammography screening (%) 50 51 42
Flu vaccinations (%) 56 95 50
Social & Economic Factors 1 |
High school graduation (%) 94 93.5-94.4 94 87
Some college (%) 78 74.9-80.3 73 69
Unemployment (%) 34 2.6 4.0
Children in poverty (%) 7 4.57-9.82 10 18
Income inequality (Income ratio) 3.9 3.7 5.7
Children in single-parent households (%)] 15 13.6-17.2 14 27
Social associations (rate) 7.8 18.2 8.1
Violent crime (rate) 103 63 379
Injury deaths (rate) 46 41.6-49.4 59 50
Physical Environment 49 |
Air pollution - particulate matter (PM2s) 7.0 5.2 6.6
Drinking water violations Yes
Severe housing problems (%) 11 10.1-11.9 9.0 24
Driving alone to work (%) 83 82.3-83.9 72 53
Long commute - driving alone (%) 37 34.9-38.0 16 39

A 10" or 90" percentile, i.e., only 10% performed better.
** Data should not be compared with years prior to 2019 due to changes in definition/methods
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Columbia County

University of Wisconsin Population Health Institute and The Robert Wood Johnson Foundation, 2021

Columbia . Top U.S. Rank

County Error Margin Performers® New York (of 62)
Health Qutcomes 21
Length of Life 38
Premature death (YPLL rate) 6,700 | 58727527 | 54400 | 5406 |
Quality of Life 8
Poor or fair health** (%) 15.2 13.0-17.5 14.0 16.3
Poor physical health ** (# days) 4.0 3.5-44 3.4 3.6
Poor mental health ** (# days) 4.2 3.7-4.6 3.8 3.6
Low birthweight (%) 6.2 5.36-6.97 6.0 8.0
Health Factors 14
Health Behaviors 19
Adult smoking™™* (%) 20.2 16.8-23.6 16 13
Adult obesity (%) 26.5 23.8-29.4.0 26 26
Food environment index 8.4 8.7 9.0
Physical inactivity (%) 22.1 19.6-24.6 19 23 -
Access to exercise opportunities (%) 74.2 91 93 E
Excessive drinking™* (%) 22.1 21.2-23.0 15 19 *g
Alcohol-impaired driving deaths (%) 22.5 14.4-31.3 11 21 5
Sexually transmitted infections (rate) 332 161 602 b=
Teen births (rate) 13.9 11.6-16.1 12 14 E
Clinical Care 35 | £
Uninsured (%) 5.8 4.9-6.6 6.0 6.3 g
Primary care physicians (pop. ratio) 2,497:1 1,030:1 1,194:1 cc%
Dentists (pop. ratio) 2,478:1 1,210:1 1,174:1 ;
Mental health providers (pop. ratio) 566:1 2701 329:1 o
Preventable hospital stays (rate) 4,070 2565 4043 . >
Mammography screening (%) 46 51 42 2 §
Flu vaccinations (%) 53 55 50 % 2
Social & Economic Factors n ] gs
High school graduation (%) 9 89.1-91.4 94 87 S
Some college (%) 60 56.2-64.5 73 69 a §
Unemployment (%) 3.2 2.6 4.0 s s
Children in poverty (%) 15 10.0-20.7 10 18 > E
Income inequality (Income ratio) 45 3.7 5.7 S S
Children in single-parent households (%)| 23 18.5-27.1 14 27 d_a g
Social associations (rate) 10.2 18.2 8.1 Lo
Violent crime (rate) 146 63 379 % f;
Injury deaths (rate) 74 64.6-84.1 29 20 s S
Physical Environment 19 | £3
Air pollution - particulate matter (PM2s) 6.9 5.2 6.6 S G
Drinking water violations No E; ‘D%
Severe housing problems (%) 15 13.1-16.4 9.0 24 T
Driving alone to work (%) 75 73.4-77.2 72 53
Long commute - driving alone (%) 37 34.0-39.3 16 39
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Greene County
University of Wisconsin Population Health Institute and The Robert Wood Johnson Foundation,

2021

Greene . Top U.S. Rank

County Bl Performers” AT (of 62)
Health Qutcomes 57
Length of Life 61
Premature death (YPLL rate) 8,216 | 71999232 | 5400 | 5406 |
Quality of Life 48 |
Poor or fair health*™ (%) 17.5 15.3-19.7 14.0 16.3
Poor physical health ** (# days) 43 3.9-47 3.4 3.6
Poor mental health ** (# days) 4.5 41-4.8 3.8 3.6
Low birthweight (%) 74 6.47-8.42 6.0 8.0
Health Factors 52
Health Behaviors 40
Adult smoking** (%) 23.4 20.1-26.5 16 13
Adult obesity (%) 31.3 28.2-34.6.0 26 26
Food environment index 8.1 8.7 9.0
Physical inactivity (%) 25.9 23-28.7 19 23 %)
Access to exercise opportunities (%) 77.9 91 93 £
Excessive drinking™* (%) 22.0 21.0-22.7 15 19 E
Alcohol-impaired driving deaths (%) 19.5 11.7-28.3 11 21 S
Sexually transmitted infections (rate) 308 161 602 E
Teen births (rate) 12.4 10.1-15.1 12 14 S
Clinical Care 5 | =
Uninsured (%) 56 47-6.4 6.0 6.3 S
Primary care physicians (pop. ratio) 2,638:1 1,030:1 1,194:1 g
Dentists (pop. ratio) 2,622:1 1,210:1 1,1741 2
Mental health providers (pop. ratio) 1,151:1 270:1 329:1 §
Preventable hospital stays (rate) 4121 2565 4043 o 2
Mammaography screening (%) 40 91 42 £ &
Flu vaccinations (%) 46 55 50 % 2
Social & Economic Factors 52 | E g
High school graduation (%) 87 84.9-88.4 94 87 £ 8
Some college (%) 48 43.0-53.3 73 69 g S
Unemployment (%) 45 26 40 S g
Children in poverty (%) 19 11.9-25.0 10 18 =237
Income inequality (Income ratio) 49 3.7 5.7 ° 3
Children in single-parent households (%) | 20 14.5-24.9 14 27 2 E
Social associations (rate) 9.1 18.2 8.1 % E
Violent crime (rate) 225 63 379 85
Injury deaths (rate) 78 66.3-88.7 59 50 =8 ;
Physical Environment 56 | & 3
Air pollution - particulate matter (PM2s) 6.6 5.2 6.6 g E
Drinking water violations Yes =8
Severe housing problems (%) 18 15.2-20.2 9.0 24 < %
Driving alone to work (%) 80 77.6-83.0 72 53
Long commute - driving alone (%) 44 40.0-48.7 16 39
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Public Health Issue Ranking for Prioritization Results

A comprehensive overview of the prioritization process, for each county, can be found on the HCD website
(www.healthycapitaldistrict.org) by going to “Explore Health Data,” then “Explore by County,” then selecting a
county and locating the materials in the “Prevention Agenda 2023-2025” section. The initial data- and survey-
based scoring and ranking methodology can be found in the “Data & Methods” presentation, while the final
scores and rankings for each of the top health issues can be found in the “Prioritization Summary” presentation.
A summary of each local Prevention Agenda Prioritization Work Group’s health issue prioritization methodology
and selections can be found in Section |I.

The tables below summarize how the top health issues ranked, in each county or combined county area, based
on priority scores, in total, and separately according to need and opportunity considerations, as well as on data,
organizational, and community partner considerations.

Albany-Rensselaer Health Issue Rankings

‘ Priority Score Rankings

Comm-
Opport- Organiz- unity
Health Issue Total Need unity Data ational Partner
COVID-19
Obesity 8
Diabetes 4 4 4 4
Drug misuse 10 5

Mental illness including suicide
Heart disease

Social determinants of health
Tobacco use

Stroke

Asthma

Alcohol misuse

Sexually transmitted infections
Violence

Childhood lead exposure
Tick-borne disease

Injuries & falls
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Schenectady Health Issue Rankings

| Priority Score Ranking

Comm-
Opport- Organiz-  unity
Health Issue Need unity Data  ational Partner
COVID-19
Sexually transmitted infections
Mental illness including suicide 3
Drug misuse 4
Tobacco use 5 7
Diabetes 6 3
Obesity 7 3 4 3
Childhood lead exposure 8 8 6 6 4
Breast cancer -L 8 7 5
Tick-borne disease 8

Columbia-Greene Health Issue Rankings

| Priority Score Rankings

Comm-
Data- Organiz- unity
Health Issue based ational Partner
lcoVID-19
Substance misuse
[Mental illness including suicide
IDiabetes & Obesity
Tobacco use
[Sexually transmitted infections
||njuries & falls
Heart disease
Tick-borne disease

Asthma & COPD

00|~ || [ (W
Q| ||~ (W
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Albany and Rensselaer County Assets and Resources -
Prevent Chronic Diseases; Promote Well-Being and
Prevent Mental and Substance Use Disorders

Obesity Prevention Care and Management

Organization

Albany County Assets

Rensselaer County Assets

Albany County Department
of Health

* National Diabetes Prevention Program

Albany Medical Center

* Division of Community Endocrinology -
Diabetes Self-Management training and
education,

medical nutrition therapy

*Division of Community Endocrinology -
Diabetes Self-Management training and
education,

medical nutrition therapy

American Diabetes
Association - Living With
Type 2 Program

* Diabetes Self-Management Training and
Education

*Diabetes Self-Management Training and
Education

Capital District YMCA

* Blood Pressure Self-management

*Blood Pressure Self-management
* Diabetes Self-Management

Community Care
Physicians

*Diabetes Self-Management Training and
Education
* Medical Nutrition Therapy

*Diabetes Self-Management Training and
Education
* Medical Nutrition Therapy

Cornell Cooperative

* Dining with Diabetes - Weight Management

« Nutritional Education Sessions

Extension Classes

Diabetes Sisters of * Diabetes Support Group

Albany/Schenectady

Health Literacy for All

JDRF's Sugar Free Gang *Diabetes Support Groups and Education * Diabetes Support Groups and Education

Rensselaer County
Department of Health

*Pre-Diabetes Education & Public Health
Detailing

St. Peter's Health Partners
(Diabetes and Endocrine
Care)

*Diabetes Self-Management Training and
Education

* Medical Nutrition Therapy

*Diabetes Support Groups

e National Diabetes Prevention Program

*Diabetes Self-Management Training and
Education

 Medical Nutrition Therapy

*Diabetes Support Groups

National Diabetes Prevention Program

@ Healthy Capital District
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Stratton Veterans
Administration Medical

*Diabetes Self-Management Training and
Education

*Diabetes Self-Management Training and
Education

Center

TOPS Grocery Stores *Weight Management through Nutritional
education

Weight Watchers Studio *Diabetes Self-Management Training and *Diabetes Self-Management Training and

Education

Education

Whitney M. Young Jr.
Health Services

*Diabetes Self-Management Training and
Education
* Medical Nutrition Therapy

*Diabetes Self-Management Training and
Education
 Medical Nutrition Therapy

Physical Activity

Organization Albany County Assets Rensselaer County Assets
Fitness Albany CrossFit Collar City Athletics
Albany Jewish Community Center Planet Fitness
Black Sheep Athletics Silver Sneakers
Capital District YMCA CDPHP Fitness Connect
Metabolic Capital District YMCA

Planet Fitness
Rudy A. Ciccotti Family Recreation Genter
Silver Sneakers

Fitnessforfun, LLC
Jazzercise Fitness Center
Mueller Center RPI Gymnasium

CDPHP Fitness Connect All Troy Athletic Club
Vent Fitness Focusmaster Fitness
Retro Fitness Albany State Concourse Lions Den Martial Arts & Fitness
Orange Theory Fitness Fitness Coach
Best Fitness Fly Yoga Studio
Freestyle Fitness Center Anatomie
CrossFit Beyond Emerald Athletic Club
Albany Boxing
Parks and Recreation Albany County Department of Recreation Rensselaer County:

https://www.albanycounty.com/departments/r

http://www.rensco.com/wp-

ecreation/youth-sports

Albany County Helderberg-Hudson Rail Trail
Ann Lee Pond Nature & Historic Preserve
E.N. Huyck Preserve

Lawson Lake County Park

Mohawk Hudson Land Conservancy
Preserves https://mohawkhudson.org/our-

preserves/

content/uploads/2017/06/Public_Health O

utdoor-Activity-Areas-2.pdf
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Municipal parks and recreational resources
New York State Parks, Preserves, and Wildlife
Management Areas
https://www.dec.ny.gov/outdoor/7801.html

Healthy Eating and Food Security

Organization

Albany County Assets

Rensselaer County Assets

Regional Food Bank of
Northeastern New York

e Backpack Program

*Just Say Yes to Fruits and Vegetables
*Mass Distribution/Mobile Pantry
*School Pantry Program

e Backpack Program

*Just Say Yes to Fruits and Vegetables
*Mass Distribution/Mobile Pantry
*School Pantry Program

Albany County Department |  Congregate Meals

for Aging * Home Delivered Meals
* Nutritional Counseling

Albany County Department e Nutritional Education

of Health * Breastfeeding supports

Albany Medical Center

* Special Supplemental Nutrition Program
for Women, Infants and Children

* Nutritional Education

* Breastfeeding support and education

* Special Supplemental Nutrition Program
for Women, Infants and Children

* Nutritional Education
* Breastfeeding support and education

Grocery Stores

*ALDI's

* Whole foods

* Hannaford

* Honest Weight Food Cooperative

*ALDI's

* Whole foods

* Hannaford

* Honest Weight Food Cooperative

e Farm to Preschool — nutrition education,
local produce

Grocery Stores (Continued) | » Market 32 Price Chopper * Price Chopper

* Save A Lot * Save A Lot

* ShopRite of Albany * ShopRite of Rensselaer

* Trader Joe's * Trader Joe's

* Walmart * Walmart

Target

Capital District Child Care * Child and Adult Care Food Program * Child and Adult Care Food Program
Coordinating Council (CACFP) (CACFP)

e Farm to Preschool — nutrition education,
local produce
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259



https://www.dec.ny.gov/outdoor/7801.html

e APPENDICES

e Child Care Health Consultant Services

e Child Care Health Consultant Services

Farmers Markets — *Accepts
SNAP

Farmers Markets
(Continued)

* CDPHP Farmers Market - June 7-October
4, Thursday 11am-1:30pm

* *Empire State Plaza Friday Farmers Market
- March 1-October 1, Friday 10am-2pm

* *Empire State Plaza Wed Farmers Market -
Year-round, Wednesday 10am-2pm

* Harriman State Campus Farmers Market -
May 1-October 10, Thursday 10am-2pm
 New Covenant Farmers Market - May 21-
October 1, Tuesday 3pm-6pm

* Farmers Market at the Crossings - May 18-
September 28, Saturday 9am-1pm

* *Delaware Community Farmers Market —
July 2-September 24, Tuesdays 4pm-7pm

* *Delmar Saturday Farmers Market - May
28-0ctober 29, Saturday 9am-1pm

* Delmar Tuesday Farmers Market - May 6-
November 25, Tuesday 2:30pm-6pm

* Guilderland Farmers Market — June 30-Oct
13, Sunday 10-2pm

* Washington Park Farmers Market

* Saturdays 10am August-September

* \loorheesvile Farmer Market June 16"-
September 29 Wednesday 330-630pm

* “Troy Waterfront Farmers Market - May
4-October 26, Saturday 9am-2pm

* Poestenkill Farmers Market and Craft Fair
* *Capital Roots Produce Market - Year-
round, Mon-Fri 9am-4:30pm

» *Capital Roots Produce Project Farm
Stand - May 7-October 29, Tuesday 4pm-
6pm

* East Greenbush Farmers Market - June
12-September 25, Wednesday 4pm-7pm
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Capital Roots

e Community Gardens

* \Veggie Mobile

* Produce Project — students run a farm for
credit and produce

» Taste Good Series — nutrition education

* Squash Hunger — produce transportation
* Urban Greening Projects

* Healthy Streets Projects

* Healthy Stores Projects

APPENDICES e
* Community Gardens
* \Veggie Mobile
* Produce Project — students run a farm for
credit and produce
» Taste Good Series — nutrition education
* Squash Hunger — produce transportation
* Urban Greening Projects
* Healthy Streets Projects
* Healthy Stores Projects

Commission on Economic
Opportunity

* Baby Café

* Special Supplemental Nutrition Program
for Women, Infants and Children

* Food Pantry

Cornell Cooperative
Extension

e Nutrition Education Program

* Agriculture and Horticulture program —
education

* Central NY Dairy and Livestock Team

* 4-H Vegetable Marketing Program — youth
grow their own vegetables

e Nutrition Education Program

* Agriculture and Horticulture program —
education

* Central NY Diary and Livestock Team

* 4-H Vegetable Marketing Program —
youth grow their own vegetables

Radix Center

* Community Gardens
* Nutritional Education

Rensselaer County
Department of Health

* Department of Aging — Nutrition
Program, home delivered meals,
congregate meals

* Nutritional Education

Sheridan Hollow Drop In
Center

* SNAP Registration Assistance

St. Peter's Health Partners

* Breastfeeding Promotion, Protection, and
Support

* Breastfeeding Promotion, Protection, and
Support
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* Creating Healthy Schools and Communities

* Food Farmacy Programs
* Emergency Food Assistance

* Creating Healthy Schools and
Communities

* Food Farmacy Programs
* Emergency Food Assistance

The Food Pantries for the
Capital District

* Emergency Food Assistance — Food
Pantries

* Emergency Food Assistance — Food
Pantries

Legal Aid Society of NY

» SNAP Registration Assistance

* SNAP Registration Assistance

Town of Guilderland
Community Gardens

* Community Gardens

Trinity Alliance of the
Capital Region

* Emergency Food Assistance — Food
Pantries

* Emergency Food Assistance — Food
Pantries

* Community garden * Community garden
Unity House of Troy * Child care services * Community Meals
* Emergency Assistance

» SNAP Registration Assistance
e Child care services

Whitney M. Young Health
Center

* Special Supplemental Nutrition Program
for Women, Infants and Children

* Special Supplemental Nutrition Program
for Women, Infants and Children

YWCA - Troy

* Community meals
* Food pantry

Substance Abuse and Mental Health

Organization

Albany County Assets

Rensselaer County Assets

Alcoholics Anonymous

* Alcoholism Treatment Program

* Alcoholism Treatment Program

Addiction Care Center
(ACCA) -Prevention and
Community Education
Services

* Prevention education to thousands of
Capital Region children each year to help
support healthy communities and prevent
underage drinking, drug abuse and other
risky behaviors such as early sexual activity,
school delinquency and teen violence.

* Community Education program delivers
the following: interactive workshops and
presentations to schools, community
organizations and corporations upon
request.

* Addiction Treatment services at
Rensselaer County Correctional Facility —
assessment , counseling & discharge
planning

*Proposed to open by end of 2019 — 820
residential congregate care services, 20
beds for men

* Grant from CDPHP Foundation —
prevention services for two school districts:
“An Apple a Day”
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Addiction Recovery
Coaching & Support services

* Recovery Peer Advocates
* Recovery Support Services
* Family Support Navigation
* Recovery Goach Trainings

Albany Medical Center

Integration of behavioral health services
with several primary and specialty care sites
Suicide and depression screenings in
Emergency Department and physician
practice sites to identify and support at-risk
patients

Suboxone Clinics

ERAS Initiative — Enhanced Recovery After
Surgery (opioid-free surgeries for
numerous procedures)

Project Safe Point: Albany Med Emergency
Department physicians collaborate with
Catholic Charities to ensure patients are
seen the day after an opioid-related ED visit
Various opioid-related research efforts
through Albany Medical College

Lead role in community-based opioid use
disorder education, working with law
enforcement and government agencies

Integration of behavioral health services
with several primary and specialty care sites
Suicide and depression screenings in
Emergency Department and physician
practice sites to identify and support at-risk
patients

Suboxone Clinics

ERAS Initiative — Enhanced Recovery After
Surgery (opioid-free surgeries for
numerous procedures)

Project Safe Point: Albany Med Emergency
Department physicians collaborate with
Catholic Charities to ensure patients are
seen the day after an opioid-related ED visit
Various opioid-related research efforts
through Albany Medical College

Lead role in community-based opioid use
disorder education, working with law
enforcement and government agencies

Albany County Department
of Health

Opioid Overdose Prevention program

Albany County Mental Health

Albany County Mental
Health (Continued)

* Assertive Community Treatment (ACT)
Program

* Health Home Care Management Services
* Adult Forensic Services

» Community Services Board

* Substance Abuse Services

* Adult Treatment Clinic

* Opioid Prevention Training

* Children’s Mental Health Clinic

« Single Point of Access (SPOA)

* Case Management Services

* Child Forensic Services

* Parent Partners
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 Mobile Outreach- Treatment Overdose
Response (M.0.T.0.R)

Albany County Sheriff’s
Office

» Sheriff’'s Heroin Addictions Recovery
Program (SHARP)
» STOP-DWI

American Foundation for
Suicide Prevention

* Grief Support Groups

* Grief Support Groups

Brattleboro Retreat

* Inpatient, Outpatient, Residential and day
programs for all ages

Capital Area Peer Services

e Peer-run agency serving adults
recovering from mental illness

Self-help and peer support groups: anger
management, MICA and support group
Benefits counseling

CARELine 518-427-5056 x115 — confidential
non-crisis peer-run “warmline”

Capital Counseling

* Inpatient and Outpatient home transition
counseling services

* Phone-based clinical office support and
case management

* Referral Services

e |npatient and Outpatient home transition
counseling services

*Phone-based clinical office support and
case management

*Referral Services

Capital District Behavioral

* Counseling for all ages

*Counseling for all ages

Health e Family, couple, and individual counseling | eFamily, couple, and individual counseling
Capital District Psychiatric * Crisis Genter - Intervention * Crisis Center — Intervention
Center * Counseling Clinic * Counseling Clinic
* Child and Adolescent Outpatient Services | © Child and Adolescent Outpatient Services
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Capital District Physicians
Health Plan

* Access and Triage: 24 hour telephonic
behavioral health assessment, triage and
referral services for CDPHP members.
Services including inpatient mental health,
inpatient detox and substance abuse rehab,
ambulatory opioid detox, partial hospital
and intensive outpatient, outpatient mental
health and substance abuse. Effective
7/1/2016, administration of NYS Medicaid
HARP services.

* Behavioral health and medical case
management, providing coordination of
care across the continuum of treatment.

» Utilization Management: Application of
medical necessity criteria to assure
members receive the appropriate levels of
treatment.

e Access and Triage: 24 hour telephonic
behavioral health assessment, triage and
referral services for CDOPHP members.
Services including inpatient mental health,
inpatient detox and substance abuse rehab,
ambulatory opioid detox, partial hospital
and intensive outpatient, outpatient mental
health and substance abuse. Effective
7/1/2016, administration of NYS Medicaid
HARP services.

*Behavioral health and medical case
management, providing coordination of
care across the continuum of treatment.
e{tilization Management: Application of
medical necessity criteria to assure
members receive the appropriate levels of
treatment.

Capital District Tobacco-
Free Coalition

 Comprehensive assistance to BH agencies
in Albany County to support tobacco-free
living by making their property tobacco-
free. Assistance includes:

* Telephone, email and in-person technical
assistance;

* Presentations and information sessions;
* Supportive materials and resources for
both staff and consumers;

 Sample policies, employee/consumer
outreach materials, and FAQs;

* Timeline development and
implementation;

* No-cost tobacco-free signage.

» Comprehensive assistance to BH agencies
in Rensselaer County to support tobacco-
free living by making their property
tobacco-free. Assistance includes:
*Telephone, email and in-person technical
assistance;

e Presentations and information sessions;
* Supportive materials and resources for
both staff and consumers;

» Sample policies, employee/consumer
outreach materials, and FAQs;

*Timeline development and
implementation;

*No-cost tobacco-free signage.
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Capital Region BOCES

* CAPIT(Comprehensive Approaches to
Prevention Intervention & Training)
Program

* Substance Abuse Prevention and Early
Intervention Services:

* Elementary (Life Skills, Bullying
Prevention),

* High School Services (Project Success,
Teen Intervene and Reconnecting Youth),
* Parenting education and support, work
with community groups and assistance with
any prevention or health promotion efforts;
training and consultation on gambling
prevention, dealing with difficult students,
substance abuse and the family, mandated
reporter, violence prevention and crisis
intervention.

Catholic Charities
“Project Safe Point”

* Harm Reduction Services through drop in
and by appointment in the community
including: Syringe Exchange, Risk
Reduction Education, Overdose Training
w/Naloxone, HIV/HCV Screening and
testing, Substance Use Treatment Referrals.

*Harm Reduction Services through drop in
and by appointment in the community
including: Syringe Exchange, Risk
Reduction Education, Overdose Training
w/Naloxone, HIV/HGV Screening and
testing, Substance Use Treatment Referrals.

Center for Disability
Services

* Counseling

* Counseling

The Community Hospice

* Counseling — Individual or family grief
counseling

* Support Groups — for adults

* Wave Riders — weekly support group for
grieving families with children

* Camp Erin —free weekend overnight camp
for grieving children 6-17yo

* Counseling — Individual or family grief
counseling

* Support Groups — for adults

* Wave Riders — weekly support group for
grieving families with children

* Camp Erin —free weekend overnight camp
for grieving children 6-17yo

Conifer Park Inc.

*|npatient Rehabilitation Program (regional)
- Treatment addresses the individual’s drug
and/or alcohol use and any associated
medical, psychological, social, vocational or
legal problems.

*Medically supervised detoxification and
crisis counseling services (regional) to
patients on our withdrawal and stabilization
unit.
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*Troy - Outpatient Clinic services,
Methadone maintenance; Buprenorphine
induction and maintenance; Professionals
group — substance use treatment for
professionals having credential that is in
jeopardy.

Ellis Hospital * Crisis Intervention

e Qutpatient Child and Adolescent
Psychiatry Department — Counseling, initial
psychiatric assessments with diagnosis,
medication management, psychotherapy,
consultation/collateral services for schools
and other professional agencies, wellness
planning, community education

* Inpatient Care

* Comfort Room

* Personalized recovery oriented services
for adults

* Peer advocacy Program

* Case Management and Family Support
Equinox * Counseling

* 24/7 Hotline

* Qutpatient Clinic

* Family resources

* Personal recovery Oriented Services

Hope House Outpatient
747 Madison Ave, Albany,

Licensed by OASAS
MAT

Mental health support
Group Therapy
Individual Therapy
Peer Support

Bette Center
261 Pearl St, Albany
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OASAS 820 rehabilitation and re-
integration program

Men's (18+) residential program
Group and individual therapy
Mental health services

Primary medical care

Men’s Recovery Program
Hubbard Center |
973 Livingston Ave, Albany

OASAS licensed residential
reintegration program

Case management

Group services for independent
living skills

Substance use outpatient
Mental health

Medical

Sober supports

Education and/or vocational
services

Women’s Recovery Program
Hubbard Center |l
977 Livingston Ave, Albany

Women 18+

OASAS licensed residential
rehabilitation and reintegration
Onsite physical health needs
MAT

Mental health counseling
Medication management
Individual, family and group
sessions

Women and Children’s Program
890 Madison Ave, Albany

819 Community Residence
Individual women, women with
children, pregnant women (18+)
Women with children can bring up
to 2 children under the age of 9
Outpatient treatment

Individual and group counseling
MAT

Educational/vocational counseling
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Psychiatric care

The Next Step
2 Holland Ave, Albany

819 Intensive Residential
Individualized evaluation and
treatment plan

MAT

The Next Step Supportive Living
2 Holland Ave, Albany

819 Supported Living
Individualized evaluation and
treatment plan

MAT

Hospitality House

Men 18+
Individual therapy
Group therapy

Family support therapy

Hudson Mohawk Recovery
Center/Hope House Inc.

Hudson Mohawk Recovery
Center/Hope House Inc.
(Continued)

* OQUTPATIENT SERVICES - outpatient clinic
—includes Opiate Treatment program,
clinical assessment, treatment and recovery
services; outreach services to youth at
Vanderheyden Hall; Batterers intervention
services; treatment readiness groups at
Rensselaer County Correctional Facility —
including Vivitrol education and
assessment;

RESIDENTIAL SERVICES -

*Elizabeth House - a 16 bed community
residence for women age 18 and older who
are seeking recovery from alcohol and other
drugs.

*Men’s Supportive Living -residence
provides a recovery based setting with a
housing capacity for 17 men age 18 and
older who require minimal supervision,
work readiness, are medically and
psychiatrically stable and exhibit the life and
recovery management skills necessary to
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promote and sustain long term recovery
from addiction.

In Our Own Voices

In Our Own Voices
(Continued)

* TransCare — Voices of Unity(support
group), individual advocacy, testing
referrals, connection to care, legal services
and other needs related to health and well-
being
» National LGBT POC Health Summit —
Education

* Support Groups

* TransCare — Voices of Unity(support
group), individual advocacy, testing
referrals, connection to care, legal services
and other needs related to health and well-
being

* National LGBT POC Health Summit —
Education

* Support Groups

Joseph House Shelter Inc.

34 supported housing beds funded by
Mental Health $ and HUD monies at the Hill
St Inn & Lansing Inn. Albany, Rensselaer,
Schenectady, Saratoga, Warren and
Washington Counties, the NYS Office of
Mental Health (NYS OMH), and the NYS
Office for People with Developmental
Disabilities (NYS OPWDD), the Capital
District Psychiatric Genter, and the support
of many families and community
stakeholders.

Karner Psychological
Associates

* Psycho-educational group therapy
* Specialty groups for mental health
education
e Life coaching
* Educational Services

* Counseling

* Psycho-educational group therapy
* Specialty groups for mental health
education

e Life coaching

* Educational Services

* Counseling

LaSalle School for Boys

* OASAS licensed Chemical Dependency
Treatment Clinic

* Transitional Independent Living Program
* Supervised Independent Living Program
* Day educational and clinical services

* OASAS licensed Chemical Dependency
Treatment Clinic

e Transitional Independent Living Program
* Supervised Independent Living Program
* Day educational and clinical services

Mental Health
Empowerment Exchange

*One-on-One Peer Support

* Advocacy Services

* Holistic Paths to Wellness

* Peer Specialist Training

*Peer Support Warmline

* Creative Community Connections
*\/olunteer Opportunities

Mental Health
Empowerment Project

» State-wide Skill Building Workshops for
people who use mental health services
* Direct Peer Support Services
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Narcotics Anonymous

* Addiction recovery Services

* Addiction recovery Services

National Alliance on Mental
lliness in NYS - Capital
Region

National Alliance on Mental
lliness in NYS - Capital
Region (Continued)

* Family Support Group

* Family to Family — course for family living
with mental illness

» Homefront — course for families and loved
ones with vets with mental illness

* Basics — course for caregivers of children
with mental illness

* NAMI Connection Recovery Support
Group — peer-led support group for adults
living with mental illness

* Peer to Peer — Course by peers to peers
on mental illness

* Hearts and Minds — educational program
for people living with mental iliness

* Faithnet — religious outreach educational
training to deal with mental health

* In Our Own Voice — presentation be a
consumer on their mental health journey

* Family Support Group

* Family to Family — course for family living
with mental illness

* Homefront — course for families and loved
ones with vets with mental illness

* Basics — course for caregivers of children
with mental iliness

* NAMI Connection Recovery Support
Group — peer-led support group for adults
living with mental illness

* Peer to Peer — Course by peers to peers
on mental illness

* Hearts and Minds — educational program
for people living with mental iliness

e Faithnet — religious outreach educational
training to deal with mental health

* |In Our Own Voice — presentation be a
consumer on their mental health journey

Northeast Career Planning

*PROS - Personal Recovery Oriented
Services serving multiple counties
*The OASAS program at Northeast Career
Planning provides services to individuals
with Substance Use Disorders who are
actively engaged in recovery.
-Work with 6 treatment providers at 11
different treatment and residential settings
in Rensselaer, Schenectady and Albany
Counties.
-Promoting recovery through
employment and range from
employment preparation and skill
development to job placement, job
saves and job retention.

*PROS - Personal Recovery Oriented
Services serving multiple counties

*The OASAS program at Northeast Career
Planning provides services to individuals
with Substance Use Disorders who are
actively engaged in recovery.

-Work with 6 treatment providers at 11
different treatment and residential settings
in Rensselaer, Schenectady and Albany
Counties.

-Promoting recovery through employment
and range from employment preparation
and skill development to job placement, job
saves and job retention.
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Northern Rivers Mobhile
Crisis Team

* Albany (Children and Youth only), Serving
Children, youth and adults in: Rensselaer,
Schenectady, Saratoga, Warren and
Washington Counties. - services provide
emotional, psychiatric and behavioral crisis
interventions in a range of community
settings

* Albany (Children and Youth only), Serving
Children, youth and adults in: Rensselaer,
Schenectady, Saratoga, Warren and
Washington Counties. - services provide
emotional, psychiatric and behavioral crisis
interventions in a range of community
settings

Northern Rivers On-Track
New York

* Coordinated Care and Community
Solutions

* Behavioral Health Services — Assertive
community treatment, crisis stabilization
services, home based crisis intervention,
school based behavioral health

* Residential and Foster Care Services

* Education

 SATRI Training and Research

* Parsons — Outpatient mental health
services

* Coordinated Care and Community
Solutions

* Behavioral Health Services — Assertive
community treatment, crisis stabilization
services, home based crisis intervention,
school based behavioral health

* Residential and Foster Care Services

* Education

* SATRI Training and Research

Pearl Counseling Center,
Inc.

e Individual, couple, group and family
counseling services of people impacted by
substance abuse

e Individual, couple, group and family
counseling services of people impacted by
substance abuse

Pinnacle Place Behavioral

* Medication Management Psychiatric

* Medication Management Psychiatric

Health services services
* Therapy — Individual, couples, group and | » Therapy — Individual, couples, group and
family counseling family counseling
* Ancillary Services — Tai chi, Yoga * Ancillary Services — Tai chi, Yoga
* Anxiety class weekly * Anxiety class weekly
* Hypnosis * Hypnosis
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The Pride Center of the
Capital Region

* LGBTG+ Crisis Counseling

* Training and educational services on
mental health

* Referral Services

* Pride events

* L GBTG+ Crisis Counseling

* Training and educational services on
mental health

* Referral Services

* Pride events

PROMESA- Camino Nuevo
(New Path)

* Bilingual Qutpatient Clinic- Methadone
(400 slots) and Sub Oxone Treatment
available.

* Opioid Treatment Programs -are indicated
when the client does not meet the criteria
for inpatient rehabilitation or intensive
residential rehabilitation and the client has
an established opiate dependence condition,
and chooses to participate in methadone
treatment.

Rehabilitation Support
Services (RSS)

e residential group homes,

e licensed and supported apartment
living,

e care coordination,

e personalized recovery oriented services
(PROS),

e treatment,

e Crisis services/respite services,

e 7 supported housing beds funded by
Mental Health $

Rensselaer County
Department of Health
(RCDOH)

Naloxone Now for curbside delivery of
Narcan to your home Monday thru Friday,
9:00 AM to 5:00 PM. Requests are
delivered within 24 hours. Text “Narcan” to
21000 to make a request. (Can deliver to
other counties or offer the individual to pick
up the Narcan from RCDOH)

Public Health Detailing for the Naloxone Co-
Payment Assistance Program (N-CAP) at
pharmacies located in Rensselaer County.
Recovery Helpline: 1-833-HOPE-123 or 1-
833-467-3123 to receive information,
resources or referrals for yourself or
anyone needing help with substance abuse
and recovery. Open 7 days a week between
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9:00 AM to 9:00 PM, operated by
volunteers.

Community Narcan Trainings via Zoom or
in-person

Naloxbox placements in 2022 at the
following locations:

Ned Pattison Building

Flanigan Square

Rensselaer County Social Services
Rensselaer County Highway
Department

Rensselaer County Mental
Health

Rensselaer County Mental
Health (Continued)

Rensselaer County Mental
Health (Continued)

* Children & Adolescents Outpatient Clinic —
children & you ages 0-21 years old -
(several school satellite clinics) & a satellite
at Community Care Pediatrics — Troy:
includes crisis evaluations; assessment,
therapy, psychiatric evaluation; medication
management; psychological testing

* Care Coordination for Children and Youth
with Severe Emotional Disturbance —
including High Fidelity Wraparound
Program — serving the highest acuity
children and youth

* Adult Outpatient Treatment in City of
Rensselaer — serving adults with mental
iliness through crisis evaluation,
assessment, therapy, psychiatric evaluation,
medication management; & nursing
Services

* Health Home Care Coordination services
for Adults — serving the Health Home Plus
population including AOT

* Court Consultation — evaluations for
Rensselaer County Family Court

* Forensic Services - satellite clinic at
Rensselaer County Correctional Facility —
providing mental health assessment,
treatment, psychiatric evaluation,
medication management & discharge
planning; assessments for Vivitrol
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* Services to residents of Private
Proprietary Homes for Adults (PPHA); and
senior outreach services

* MICA (Mental lliness and Chemical
Addiction) Outreach and Assessment
Services

* Substance Abuse Prevention Services —
school and community based: includes
evidence based curriculums; prevention
counseling; community coalition support;
linkage to treatment services

* Single Point of Access - SPOA (adult
housing and children and youth care
coordination)

* Opioid Prevention Training

* Certified Recovery Peer Advocate -VOYA —
contracted to Youth Power Inc. to develop
support and advocacy group for youth with
lived experience of emotional disturbance;
addiction/recovery; intellectual or
developmental disability;

* Urine Drug Screening for RCDSS

* MH Probation Officer funded to
Rensselaer Co Probation Dept.

* CASAC at RCDSS - contract provider for
RCDSS

St. Catherine's Center for
Children

* Byron Center for Loss and Healing —
individual and group grief support,
counseling

* Psycho-Social Assessment

* Family Assessment

* Psychological Evaluation

* Psychiatric Evaluation

* Byron Center for Loss and Healing —
individual and group grief support,
counseling

* Psycho-Social Assessment

e Family Assessment

* Psychological Evaluation

e Psychiatric Evaluation

St. Peter’s Health Partners
Troy Acute Department

* 63 inpatient psychiatric beds across three
units at Samaritan Hospital with specialty
units for dual diagnosis and geriatric
psychiatry

* Emergency psychiatric evaluation through
a dedicated crisis service at the Samaritan
hospital Emergency Room

* Health Home services across Albany,
Schenectady and Rensselaer Counties to

* 63 inpatient psychiatric beds across three
units at Samaritan Hospital with specialty
units for dual diagnosis and geriatric
psychiatry

* Emergency psychiatric evaluation through
a dedicated crisis service at the Samaritan
hospital Emergency Room

@ Healthy Capital District

275




e APPENDICES

St. Peter’s Health Partners
(Continued)
Troy Acute Department

provide care coordination across medical,
behavioral and social services

* 20 Inpatient Substance Abuse Rehab beds
at St. Mary's Hospital

* Qutpatient Clinic serving approximately
2,300 individuals in need of psychiatry,
counseling, groups, nursing

* Health Home services across Albany,
Schenectady and Rensselaer Gounties to
provide care coordination across medical,
behavioral and social services

» Samaritan PROS located at 1801 Sixth
Avenue providing Personalized Recovery
Oriented Services for individuals with
mental illness

* 20 Inpatient Substance Abuse Rehab beds
at St. Mary's Hospital

* Ambulatory Detox located at the former St
Mary’s Hospital

* Consult Liaison Psychiatry services at
Samaritan, and Albany Memorial Hospitals.

St. Peter’s SPARC

* Inpatient psychiatric consultation services
e Ambulatory Detox

* 4 Qutpatient addiction clinic services and 1
outpatient psych clinic

* Emergency Shelter services

Second Chance
Opportunities, Inc.

* Supportive services to people in recovery
from substance use disorder

Senior Hope Counseling

Senior Hope Counseling
(cont.)

* OSAS licensed

* 50+ years

* Evaluation and assessment

* Case management and referrals
* Individual counseling

* Family counseling

* Specialized group sessions

* Weekly AA meetings

* MAT

Trinity Alliance of the
Capital Region

Trinity Prevention Program

grief counseling

crisis intervention

couples counseling

anger management for children 10-
17
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Unity House Inc.

* 114 licensed Mental Health Congregate
Care 2 beds (Community Residence &
Transitional Apartments)

* Supported Housing opportunities funded
by Mental Health monies

*Nursing Services to support individuals in
Housing and Support Services funded by
Mental Health monies

*PROS - Personal Recovery Oriented
Services — with a focus in vocational skills
and readiness for adults with Mental lliness.
A program capacity of 100.

*Health Home Care Management

Whitney Young Health
Center

*Whitney Young Health Center provides the
following services:

* Addictions Care

* Family Alcoholism and Chemical
Treatment Services (FACTS) Program

e |Integrated Primary Health and Behavioral
Health Care

*Mental Health Services

*Methadone Maintenance Program

*Whitney Young Health Center provides the
following services:

* Addictions Care

e Integrated Primary Health and Behavioral
Health Care

*Mental Health Services

Opioid Treatment Program (OTP)
Outpatient Clinic (Formerly FACTS)

YWOCA of the Greater Capital
Region - Troy

* 7 supported housing beds funded by
Mental Health $ -

The objective of this program is to assist
women with mental health issues to
maintain permanent housing and to
decrease hospitalizations through housing,
case management and supports.

COVID TESTING

Organization

Albany County Assets

Rensselaer County Assets

Albany Med EmUrgentCare

Albany Med EmUrgentCare — 98 Wolf Rd
STE 16, Albany, NY 12205 — Offers RT-
PCR testing — Walk in or call (518) 264
9000 to schedule

Albany Med EmUrgentCare - 1019 Loudon
Rd, Latham, NY 12047 - Lab-based RT-
PCR testing - Walk in, or call (518) 264-
9000 to schedule an appointment

Albany Med EmUrgentCare: 730 Hoosick
Road, Brunswick NY 12180 — Testing
Available
https://www.amc.edu/emurgentcare/brunswi
ck.cfm
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Albany Med EmUrgentCare - 329
Glenmont Rd, Glenmont, NY 12077 - Lab-
based RT-PCR testing - Walk in, or call
(518) 264-9000 to schedule an
appointment - Evaluation by provider
required before test.

Albany Stratton VA Medical
Center

Albany Stratton VA Medical Center — 113
Holland Ave, Albany, NY 12208 — Offers
RT-Rapid testing and RT-PCR testing -
Notes: Must be enrolled in VA health care.
Must meet CDC criteria for testing.

Caring Wellness Pharmacy

Caring Wellness Pharmacy (Drive-
Through) - 1097 Loudon Rd, Cohoes, NY
12047 - Lab-based RT-PCR testing and
RT-Rapid Testing - Pre-register online at:
caringwellnesspharmacy.com/covid-19-
testing

Central Ave Pharmacy

Central Ave Pharmacy - 65 Gentral Ave,
Albany, NY 12206 — Offers Blood-draw,
Lab-based RT-PCR testing, Rapid RT-PCR
testing, and Rapid Antigen testing - Notes:
This is a Rapid Antibody test — Walk in or
call 518-621-7748 with any questions.

Central Med Urgent Care

Central Med Urgent Care — 1662 Central
Ave, Albany, NY 12205 — Offers RT-PCR
Testing and Rapid RT-PCR Testing —
Offers walk in or call (518) 240 1456

Community Care Physicians

Community Care Physicians - 711 Troy
Schenectady Rd, Latham, NY 12110 —
Blood Test or Lab-based RT-PCR testing
and Rapid Antigen testing - Walk in, or call
(518) 782-3700 - Notes: Must be a CCP
patient to get tested. If not a CCP patient,
visit CCP Urgent Care in Latham (walk-in
accepted) to become an established
patient.

Crossgates Mall

Crossgates Mall (Former Ruby Tuesdays)
—1 Crossgates Mall Rd, Albany, NY 12203
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—Walk ins or make an appointment at
http://www.gogettested.com/

CVS CVS — 3916 Carman Rd, Schenectady, NY | CVS: 49 4" Street, Troy NY 12180 — Testing
12303 - Offers RT-PCR testing - & Vaccines Available
https://www.cvs.com/minuteclinic/covid- | https://www.cvs.com/store-locator/troy-ny-
19-testing to schedule appointment pharmacies/49-fourth-street-troy-mall-troy-

CVS - 885 Central Ave, Albany, NY 12206 | ny-

— Offers RT-PCR Testing - Schedule an 12180/storeid=344?WT.mc_id=LS_GOOGLE
appointment FS 344

at https://www.cvs.com/minuteclinic/covid | CVS: 541 Pawling Avenue, Troy NY 12180 —
-19-testing - Notes: For 12-15 year olds, Vaccines & Testing Available

guardian must complete form and https://www.cvs.com/store-locator/troy-ny-
accompany child to visit. For 16-17 year pharmacies/541-pawling-ave-pawling-s-c-
olds, guardian must complete form. troy-ny-

Results will be sent to phone or email 12180/storeid=5032?WT.mc id=LS GOOGL
provided during registration E_FS 5032

CVS: 74 Main Avenue, Wynantskill NY 12198
—Vaccines Available
https://www.cvs.com/store-
locator/wynantskill-ny-pharmacies/74-main-
avenue-wynantskill-ny-
12198/storeid=2137?WT.mc id=LS GOOGL
E FS 2137
CVS located in Target: 625 3" Avenue Ext.,
Rensselaer NY 12144 — Vaccines Available
https://www.cvs.com/store-
locator/rensselaer-ny-pharmacies/625-3rd-
ave-ext-rensselaer-ny-12144/storeid=16919
CVS: 461 2™ Avenue, Troy NY 12182 —
Vaccines & Testing Available
https.//www.cvs.com/store-locator/troy-ny-
pharmacies/461-2nd-ave-troy-ny-
12182/storeid=906?WT.mc _id=LS GOOGLE
FS_906
CVS: 560 N Greenbush Road, Rensselaer NY
12144 — Vaccines & Testing
https://www.cvs.com/store-
locator/rensselaer-ny-pharmacies/560-n-
greenbush-rd-rensselaer-ny-
12144/storeid=724?WT.mc_id=LS_GOOGLE
FS 724
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CVS: 598 Columbia Turnpike, East
Greenbush NY 12061 — Vaccines & Testing
Available https://www.cvs.com/store-
locator/east-greenbush-ny-pharmacies/598-
columbia-turnpike-east-greenbush-ny-
12061/storeid=5031?WT.mc_id=LS_GOOGL
E_FS_5031

Hannaford Pharmacy Hannaford Pharmacy: 40 Main Street,
Wynantskill NY 12198 — Vaccines Available
https://www.hannaford.com/pharmacy

Hilltown Healthcare Hilltown Healthcare — 1772 Helderberg
Trail, Berne, NY 12023 — Offers RT-PCR
testing and blood sample testing — Call to
schedule (518) 872 0009

Lincoln Pharmacy Lincoln Pharmacy - 300 Morton Ave,
Albany, NY 12209 — Offering RT-Rapid
testing - Schedule an appointment at:
albanylincolnpharmacy.com/covid-19-
testing - Notes: The pharmacy is only
billing NYS Medicaid or NYS Medicaid
Managed Care Plans for COVID-19 testing.
For all others, there is a $90 out of pocket
charge. Patients are responsible for
determining whether insurance will
reimburse out of pocket testing expenses.

Lindsay’s Drug Company Lindsay Drug Co: 416 5™ Avenue, Troy NY
12182 — Vaccines Available
http://lindsaydrug.com/
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Ave, Guilderland, NY 12084 — Offers RT-
PCR testing and antigen testing — Walk in
or call (518) 867 8040 to schedule

Price Chopper / Market 32 Price Chopper — 873 New Loudon Rd, Market 32: 716 Hoosick Road, Troy NY
Latham, NY 12110 - RT-PCR Testing 12180 — Testing & Vaccines Available
available - https://www.pricechopper.com/covidvaccine
https://www.doineedacovid19test.com/ - Market 32: 501 Columbia Turnpike,

Notes: Testing on Tuesday mornings from | Rensselaer NY 12144
9am- 9:30am is not open to the public. https://www.pricechopper.com/covidvaccine
Patients will not exit their vehicle.
Price Chopper - 329 Glenmont Rd,
Glenmont, NY 12077 — Offer RT-PCR
testing - schedule appointment at
https://www.doineedacovid19test.com/ -
Notes: Patients will not exit their vehicle.
Priority One Urgent Care Priority One Urgent Care - 2080A Western

Rensselaer County

Vaccine Clinic at 1600 7" Avenue, Troy NY

12205 — Offers RT-PCR testing — schedule
appointment at
http://www.riteaid.com/pharmacy/services
/covid-19-testing

Rite Aid - 1225 Western Ave, Albany, NY
12203 — Offers RT-PCR Testing - Schedule
an appointment at
www.riteaid.com/pharmacy/services/covid
-19-testing

Department of Health 12180: Tuesdays & Thursdays 2:00-4:00
HVCC Vaccine Clinic (BTC Building):
Wednesdays from 3:00-6:00

Rite Aid Rite Aid — 1863 Central Ave, Colonie, NY Rite Aid: 272 Hoosick Street, Troy NY 12180

—Testing & Vaccines Available
https://www.riteaid.com/pharmacy/services/
Rite Aid: 83 Vandenburgh Avenue, Troy NY
12180 — Testing & Vaccines Available
https://www.riteaid.com/pharmacy/services/

covid-19-testing

St. Peters Health Partners

Antibody Infusion Clinic for the treatment
of COVID-19

Antibody Infusion Clinic for the treatment of
COVID-19

Samuel S. Stratton Veterans
Administration Medical
Center

Samuel S. Stratton Veterans
Administration Medical Center (for
veterans) — 113 Holland Ave, Albany, NY
12208 — Offers RT-Rapid testing and RT-
PCR testing - Notes: Must be enrolled in
VA health care. Must meet CDC criteria for
testing.

University at Albany
Community Testing Site

University at Albany Community Testing
Site (Former Colonial Quad Dining Hall) —
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1400 Washington Ave, Albany, NY 12206 -
Offers Saliva Test (Self-Administered) -
Walk-ins allowed for up to 50 walk-ins.
Appointments can be requested at:
www.albany.edu/covid-19/campus-
life/testing-site - Notes: Required™ must
have an account created at: app.clarifi-
covid-19.com to schedule appointment

Walgreens

Walgreens cont.

Walgreens - 41 Holland Ave, Albany, NY
12208 — Offer RT-PCR testing - must
complete eligibility assessment, and
schedule appointment at:
www.walgreens.com/findcare/covid19/test
ing

Walgreens — 463 Albany Shaker Rd,
Loudonville, NY 12211 - Offers RT-PCR
Testing - complete eligibility assessment,
and schedule appointment at:
www.walgreens.com/findcare/covid19/test

ing

Walgreens: 1645 Columbia Turnpike,
Castleton-On-Hudson, NY 12033 — Testing &
Vaccines Available
https://www.walgreens.com/locator/walgree
ns-1645+columbia+turnpike-castleton-ny-
12033/id=19856

Walgreens: 305 Columbia Street, Rensselaer
NY 12144 — Testing & Vaccines Available
https://www.walgreens.com/locator/walgree
ns-305+columbia+st-rensselaer-ny-
12144/id=19535

Walgreens: 549 Hoosick Street, Troy NY
12180 -
https://www.walgreens.com/locator/walgree
ns-549+hoosick+st-troy-ny-12180/id=10548
Walgreens: 4357 NY-150, West Sand Lake,
NY 12196 -
https://www.walgreens.com/locator/walgree
ns-4357+ny+highway+150-west+sand-+lake-
ny-12196/id=17856

Walgreens: 614 Columbia Turnpike, East
Greenbush, NY 12061 -
https://www.walgreens.com/locator/walgree
ns-614+columbia+tpke-east+greenbush-ny-
12061/id=17434

Walgreens: 4 Main Street, Schaghticoke, NY
12154 — Testing & Vaccines Available
https://www.walgreens.com/locator/walgree
ns-4+main+st-schaghticoke-ny-
12154/id=19732

Walgreens: 869 2™ Avenue, Troy NY 12182
—Testing & Vaccines Available
https://www.walgreens.com/locator/walgree
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ns-869+second+avenue-troy-ny-
12182/id=19635

Walmart Pharmacy Walmart: 760 Hoosick Road, Troy NY 12180
—Vaccines Available
https.//www.walmart.com/store/2370-troy-
ny/pharmacy?&cn=Tracking local pack 1
Walmart: 279 Troy Road, East Greenbush
NY 12144 — Vaccines Available
https://www.walmart.com/store/1940-east-
greenbush-
ny/pharmacy?&cn=Tracking_local_pack_1
WellNow Urgent Care WellNow Urgent Care: 24 N Greenbush
Road, Troy NY 12180 — Testing & Vaccines
Available https://wellnow.com/

WellNow Urgent Care: 222 9" Street, Troy
NY 12180 — Testing Available
https://wellnow.com/locations/troy/?utm_so
urce=yext&utm medium=lociqyext&utm ca
mpaign=Troy,NY-5155
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Schenectady County Assets and Resources — Prevent
Communicable Diseases: Vaccine Preventable Diseases;
Promote Well-Being and Prevent Mental and Substance
Use Disorders

Promote Well-Being and Prevent Mental and Substance Use Disorders

Alcoholics Anonymous | 24 Hour Line 518-463-0906
Website: http:/namischenectady.org/directory.html
Description: AA hotline offered by Schenectady National Alliance on Mental lliness. AA group

listings
The American Phone: 518-791-1544
Foundation for Suicide | Website: https:/afsp.org/chapter/afsp-capital-region-new-york/
Prevention Description: Addresses the public health issue of suicide by educating about suicide and suicide

prevention. Hosts a support group for suicide loss.

Bethesda House of Phone: 518-374-7873

Schenectady Website: https://www.bethesdahs.org

Description: Services include an adult clothing room (one visit per month), free laundry services,
showers, housing assistance (help finding apartments, assistance with security deposit and
gviction prevention), National Grid Assistance, nutrition education, HIV/AIDS testing, veteran's
resource center, free community meals, food pantry, and support groups.

Boys & Girls Club of Phone:

Schenectady MLK Elementary Program 518-898-5703

Mont Pleasant Clubhouse 518-372-7040

Rotterdam Clubhouse 518-355-7440

Steinmetz Clubhouse 518-372-3620

Yates Clubhouse 518-372-3583

Website: http://www.bgcschenectady.org/our-clubs

Description: Partners with youth, parents, schools and other community stakeholders to
implement at least one of three approaches: academic enrichment and school engagement;
targeted dropout prevention; and intensive intervention and case management.

Capital Counseling Phone: 518-462-6531

Website: http:/capitalcounseling.org/

Description: Covers a wide variety of counseling topics; accepts Medicaid/Medicare/Fidelis.

Capital District Phone: 518-459-2388
Tobacco Free Website: hitps://smokefreecapital.org/contact-us/
Communities Description: Provides assistance to BH agencies in Albany, Rensselaer and Schenectady counties

to support tobacco-free living by making their property tobacco-free.
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Catholic Charities Phone: 1-866-930-4999
Project Safe Point Website: hitp://www.projectsafepointcc.org/
Description: Serving individuals from a Harm Reduction Perspective. Providing non-judgmental
person-centered care. Long standing community case management provider. Access to syringe
exchange and rehabilitation readiness through Project Safepoint
CDPHP Health Plan Phone: 518-641-3000
Website: https://www.cdphp.com/
Description: Access and Triage: 24 hour telephonic behavioral health assessment, triage and
referral services for CDPHP members. Services including inpatient mental health, inpatient detox
and substance abuse rehab, ambulatory opioid detox, partial hospital and intensive outpatient,
outpatient mental health and substance abuse.
Center for Solutions Phone: 518-982-1274
Website: http://www.center4solutions.org/
Description: Provides mental health services to the community, including psychotherapy,
medication evaluation/management, anger management counseling, mental health assessments,
and substance abuse evaluations.
City Mission of Phone: 518-346-2275
Schenectady Website: http://citymission.com/
Description: Bridges to Freedom is City Mission’s one year discipleship and recovery program.
Programs also exist for individuals attempting to reenter society after time in jail or prison.
Conifer Park Inpatient | Phone: 1-800-989-6446

and Outpatient Website: http://www.coniferpark.com/

Services Description: In-patient and outpatient services for individuals seeking addiction recovery
CVS Pharmacy

Drug and Abuse Phone: 1-800-662-4357

Helpline Website: https://www.samhsa.gov/find-help/national-helpline

Description: A free, confidential treatment referral and information service for individuals and
families struggling with substance disorders.

Ellis Medicine Main Number: 518-243-4000

Patient Information: 518-243-4366

Website: http://www.ellismedicine.org/

Description: Emergency, inpatient, and psychiatric care. Crisis Information and Referral Hotline
open 24/7. Inpatient Adult and Adolescent Mental Health facilities, outpatient Adult and
Child/Adolescent (ages 4-18) Mental Health Services

Ellis Medicine Phone: 518-243-1523

Outpatient Mental Website: http://www.ellismedicine.org/services/mental-health.aspx

Health - The Living Description: The Living Room program is a partnership between Ellis Medicine and Rehabilitation
Room - Crisis Support Services (RSS), offering adults, 18+, walk-in services, Monday-Friday, 10am-6pm, located
Diversion Services. within the Ellis State Street Health Center at 1023 State Street. The Living Room is a safe place for

guests facing mental health crises to seek help as an alternative to the Emergency Department. It is
staffed by a Licensed Clinical Social Worker, Care Manager and Peer Specialist.
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Family and Child

Phone: 518-393-1369

Service of Website: http://www.familyandchildservice.com/

Schenectady Description: Offers Medicaid service coordination, family/caregiver support services, family
therapy, a yearlong employment program, the homemaker program (long term care assistance —
house cleaning, medication management, etc.), and counseling services.

Fidelis Care Phone: 1-888-FIDELIS

Website: https://www fideliscare.org/Member/Helpful-Tools/Health-Resources/Behavioral-Health
Description: Fidelis Care offers the Children's Health and Behavioral Health Program for Medicaid
Managed Care members under the age of 21. This enhanced Medicaid Managed Care benefit
package offers a wide range of children and family treatment support services and children’s home
and community-based services for qualifying members and their caregivers.

Five Corners Family
Practice

Hannaford Pharmacy

Hometown Health
Centers

Phone: 518-370-1441
Website: http://hometownhealthcenters.org/
Description: Since 2012, Hometown Health Centers has offered a comprehensive Behavioral

Health program, providing counseling, support services, substance abuse and HIV counseling to
established patients. Our staff Psychiatrist and Licensed Social Worker (LMSW) offer behavioral
health services to children (over the age of five) and adults.

HOPENY Alcoholism,
Drug Abuse, and
Gambling Hotline

Phone: 1-877-846-7369

Website: https://oasas.ny.gov/treatment

Description: Provides well trained professionals to talk to, crisis intervention and motivation,
information, and referrals.

Lange's pharmacy

MVP Healthcare

Phone: 800-825-5687
Website: https://www.mvphealthcare.com/members/health-and-wellness/behavioral-health/
Description: Information for patients on behavioral health

Narcotics Anonymous

Website: http:/na.org
Description: Information on how to find an NA meeting

National Suicide
Prevention Lifeline

Phone: 800-273-8255
Website: htips:/suicidepreventionlifeline.org/

New Choices Recovery
Center

Phone: 518-346-4436

Website: http://www.newchoicesrecovery.org/

Description: Clinical and residential services available for adults struggling with addiction. New
Choices Recovery Center also has a prevention program that serves youth.

New York State
Prevention of Heroin
and Prescription Drug
Abuse

Phone: 1-800-846-7369

Website: https://combatheroin.ny.gov/prevention

Description: Call or text to get help with drug addiction including heroin and opioid help. Learn the
prevention services, steps to get help, and support needed to get you or a loved one back on track.
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Northern Rivers
Behavioral Health
Services

APPENDICES e
Phone: 518-292-5499
Website: https://www.northernrivers.org/our-services/behavioral-health
Description: A community-based system of social work and psychiatric services designed to
support the diverse range of behavioral health needs for children, adults, and families while
providing opportunities for awareness, growth, empowerment, and healing. Services include:
behavioral health centers, mobile crisis and school-based behavioral health.

Northern Rivers
Mobile Crisis Services

Phone: 518-292-5499

Description: Services include- consultation and information, clinical assessment, crisis intervention
and stabilization, referrals and linkages to ongoing community resources, follow-up case
management, family or peer advocacy and support

Peter Young Support
Program

Phone: 518-377-2448

Website: http:/pyhit.com/programs/

Description: Provides case management, employment, and housing, substance abuse and
counseling to establish a “glidepath to recovery.”

Planned Parenthood

Phone: 518-374-5353

Website: https://www.plannedparenthood.org/health-center/new-york/schenectady/12307/schenectady-
center-4192-91180

Description: Depression and Anxiety Screening; Referrals to therapy; Medication treatment for
people 18 years and older. Community Education programs that include linkages between
victimization and substance abuse. Crisis counseling for victims of sexual assault and intimate
partner violence

Price Chopper

Pharmacy

SAFE Inc. of Phone: 518-374-0166

Schenectady Website: https://www.safeincofschenectady.org/

Description: Works with youth 16-20 providing the following:

Crisis Intervention, emergency shelter, individual and/or family counseling, peer support groups,
medical services, drug/alcohol counseling, GED Classes/school enrollment, vocational training, job
placement, housing assistance

Samaritan Counseling
Center

Phone: 518-374-3514
Website: http://samaritancounselingcenter.org/
Description: Offers individual, couples, and family counseling

Schenectady
Community Action
Program

Phone: 518-374-9181

Website: http:/scapny.org/

Description: Organization that can assist with multiple challenges. Offers homelessness
intervention by assisting individuals in finding permanent housing and preventing evictions. Offers
housing at the Sojourn House for women with children or who are pregnant. Participates in Rapid
Rehousing program (involves case management and rent assistance. Also runs the Shelter Plus
Care program for homeless individuals with a mental health diagnosis, HIV/AIDS, or a substance
abuse issue (assists with housing). Gives clothing vouchers for the City Mission Clothing Room.
Free income tax preparation available. Also assists with multiple kinds of applications (SNAP,
HEAP, etc.)
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Health Associates

Schenectady County Phone: 518-372-8178

ARC Website: http://www.arcschenectady.org/index.html
Description: Schenectady ARC offers Article 28 Clinic and an Article 16 clinical services, day
services, employment services, and residential services for individuals with an intellectual or
developmental disability.

Schenectady Mental Phone: 518- 374-0295

Website: https://smha-crown.com/schenectady-mental-health-associates-smha/
Description: Offers individual, couples, marital, and family counseling. Accepts most insurance.

Schenectady County
Public Health Services
and Office of
Community Services

Phone: 518-386-2824

Website: http://www.schenectadycounty.com/publichealth

Description: Schenectady County Public Health Services offers several health services, including
maternal and child health services, a prevention program for lead poisoning, and programs for
children with special needs. Healthy Schenectady Families is a home-visiting education program
about parenting for pregnant or newly parenting individuals (must be a Schenectady resident; no
income eligibility requirements). The Office of community Services contracts with a network of
community providers who offer comprehensive services across disability groups which include
mental health, substance use, and intellectual and developmental disabilities for the citizens of
Schenectady County. The office operates the County’s adult and children’s SPOA (Single Point of
Access) and AOT (Assisted Outpatient Treatment) programs.

Schenectady County
Public Library System

Phone: 518-388-4500

Website: hitp://www.scpl.org

Description: Provides free access to books, DVD's, and periodicals on a wide variety of health
related topics. There are nine locations in the county, which have access to a database. The
database provides health related information and assistance to patrons who trying to look up health
information or looking for connections to community based organizations.

Schenectady County
Substance Use and
Overdose Coalition

Phone: 518-386-2218

Description: Goals of this coalition include; increasing peer and community stakeholder
membership, as well as obtaining guest speakers to promote awareness of subject matters
pertaining to substance use and overdose.

ShopRite Pharmacy

Social Enterprise and
Training Center

Phone: 518-372-4100

Website: https://www.seatcenter.org/

Description: SEAT exists to work alongside underrepresented young people to create a SEAT at the
table in their community. Students are trained for in demand careers and careers of the future.

Soldier On Phone: 1-866-406-8449
Website: http://www.wesoldieron.org/
Description: Provides veterans who are homeless with emergency and transitional housing, case
management, medical and mental health services, substance abuse treatment, and peer support.
SPARC Rotterdam Phone: 518-357-2909
Website: http://www.sphcs.org/AddictionRecovery/SPARC
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Description: Outpatient clinical substance use services

Sunnyview Phone: 518-382-4500
Rehabilitation Website: http://www.sphp.com/svh
Hospital Description: 115 -bed rehabilitation hospital specializing in acute rehabilitation serving patients

from across the Northeast and beyond. Comprehensive inpatient and outpatient physical therapy
and rehabilitation programs, including services for people recovering from strokes and traumatic

brain injuries.
Union Counseling Phone: 518-374-6263
Behavioral Health Website: http://unionstreetcounseling.com/
Center Description: Outpatient mental health agency providing a wide range of services.

Walgreens Pharmacy
Walmart Pharmacy
WellNow Urgent Care
Young Parents United | Phone: 518-657-1311

Website: https://www.youngparentsunited.org/

Description: The program promotes positive change among adolescent parents through
empowerment, education and practical tools in order to break destructive cycles enhancing
success for teen parents and their children.

YWCA Phone: 518-374-3394

Website: https://www.ywca-neny.org/

Description: Provides domestic violence shelter, advocacy, housing programs, and early learning
centers.
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2021 Capital Region Community Health Survey Results

Introduction

The Healthy Capital District (HCD) conducted its fourth Community Health Survey of Capital Region residents
from September 13" to November 3", 2021. The survey was conducted online and in paper format, and was
offered in English- and Spanish-language versions. The survey was collaboratively created and distributed by
HCD and its hospital and health department partners. The aim of the survey was to identify the major needs,
gaps, and priorities facing Capital Region residents regarding the following aspects of public health:

e Public health priorities

e Social determinants of health

e Healthcare access & barriers

e Mental health

e Substance misuse

e (OVID-19 vaccination

e Prevention & communication strategies

Sociodemographic information was also collected to gauge the representativeness of the surveyed sample of
residents and to compare results by county, income level, and race/ethnicity. Survey questions and response
options were developed by HCD, in collaboration with the Prevention Agenda Workgroup, and were based on
prior editions from 2018, 2016, and 2013, as well as other resources from Montefiore Medical Center, the Kaiser
Family Foundation, and the U.S. Preventive Services Task Force.

Response percentages are based on 2,104 responses from individuals who indicated they live in the county of
Albany (n=547), Rensselaer (n=268), Schenectady (n=426), Saratoga (n=194), Columbia (n=387), or Greene
(n=282). An additional 203 responses were received from individuals who either did not indicate their county of
residence, or indicated they live in a county other than the 6 listed above. The survey took approximately 7
minutes to complete and 62% of those who opened the online survey completed it.

Participants who completed the survey were given the option to enter a cash prize drawing if they provided an
email or phone number to be notified if they were randomly selected. Of the 2,307 total survey respondents,
1,744 participated in the drawing. The six winners were contacted directly and their first names and last initials
were announced by HCD in a December, 2021 newsletter as well as in a January, 2022 email to participants.
The results of the survey are summarized on the following pages. The English language, paper version of the
survey is included at the end of this section. To see the survey results in entirety, or to download the data:

o For the Capital Region, visit: https://www.hcdiny.org/tiles/index/display?alias=Survey2021
e Foreach county, as well as for Albany-Rensselaer or Columbia-Greene combined, visit:
https://www.hcdiny.org/content/sites/hcdi/CHNA2022/Community Health Needs Survey Results by

County.pdf
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Age

Response rates were highest among Capital Region residents aged 35 to 64 years and lowest among those aged
under 35 or over 64 years.

Population (18+ years) and Survey Responses, by Age Group
B Population B Survey Responses

29.2%
18to 34 &

17.8%

22.6%

35to0 49
31.1%

26.4%

50 to 64
35.6%

21.7%
65 and older

15.6%

Race and Ethnicity
Capital Region residents who self-identified as White/Caucasian were slightly overrepresented, while those who
self-identified as Hispanic/Latino, Asian, or Black/African-American were underrepresented.

Population and Survey Responses, by Race/Ethnicity

B Population m Survey Responses

. . 83.0%
White/Caucasian ’
84.0%
. . 7.7%
Black/African-American °
7.0%

5.2%
3%

Hispanic/Latino

4.2%
3.7%

Asian
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Gender
Capital Region females were overrepresented, while males were underrepresented.
Population and Survey Responses, by Gender

B Population B Survey Responses

51%
Female
80%

49%
Male

|

18%

Household Income

Capital Region residents who reported having a yearly household income of $50,000 to $99,999 were the most
overrepresented group, followed by those with $25,000 to $49,999. Those with a yearly household income of
less than $25,000 were the most underrepresented, followed by those with at least $100,000.

Population and Survey Responses, by Household Income

B Population B Survey Responses

Under 16.5%

$25,000

%
21.3%

$25,000 to
$49,999

$50,000 to 30.5%

$99,999 36.7%

$100,000 33.4%

or more 31.2%

292 Healthy Capital District @



APPENDICES @

County of Residence
Response rates (per population) were highest among residents of Columbia and Greene counties, followed by
Schenectady County, then Albany and Rensselaer County. Saratoga County had the lowest response rate.

Rensselaer

Schenectady

Saratoga

Columbia

Albany

Greene

Population and Survey Responses, by County of Residence

B Population W Survey Responses

32%

26%

17%

13%

16%
20%

24%

9%

6%

|

18%

5%
13%

|

Neighborhood of Residence
By ZIP code-grouped neighborhood, response rates (per population):

In Albany County, were highest in New Scotland and the South End; lowest in the Downtown
Albany/Warehouse District

In Rensselaer County, were highest in Rensselaer; lowest in the North East
In Schenectady County, were highest in Scotia-Glenville; lowest in Rural-West and Mont Pleasant
In Columbia County, were highest in Ichabod; lowest in Tachonic Hills, Pine Plains, and Canaan

In Greene Gounty, were highest in Cairo/Durham and Catskill; lowest in Hunter/Tannersville
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Health Priorities
1) How serious a public health problem in your community is each of the following?

About half of the Capital Region residents surveyed in 2021 said that obesity and COVID-19 are “very serious”
public health issues in their community. Around 46% of survey respondents said that mental illness including
suicide and misuse of drugs or alcohol are “very serious. These issues were followed by cancer at 40%, diabetes
and heart disease and stroke at about 37.5%, then violence at about 36% and tobacco use and vaping at about
one-third. Below 20% of respondents said that STIs or teen pregnancy, poor air or water quality, asthma, poor
birth outcomes, and injuries and falls were “very serious” public health issues.

Comparing results by yearly household income, respondents with less than $50,000 had higher “very serious”
response rates than those with at least $50,000 for the following public health issues: tobacco use and vaping,
poor air or water quality, violence, misuse of drugs and alcohol, STIs or teen pregnancy, cancer, and asthma.

Percentage of Capital Region Residents who Said the Following
Public Health Issues are "Very Serious" in their Community

Obesity [INNEGEGEE— 50.8%
covip-19 R, 49.9%
Mental iliness including suicide |GG 465%
Misuse of drugs or alcohol [INEGEGGEGEGEGEEEEEEE 45.83%
Cancer NG 40.2%
Diabetes |G 37.6%
Heart disease & stroke |GGG 375%
Violence |GG 35.7%
Tobacco use & vaping [NNENEGEGEGEEE 335%
STls or teen pregnancy || NIEIGIGIGEGEGEGEGEGEGE 16.2%
Poor air or water quality [ INNINENMEEE 14.7%
Asthma | 126%
Poor birth outcomes |GG ©.5%
Injuries & falls NG 3.8%
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Percentage of Capital Region Residents who Said the Following
Public Health Issues are "Very Serious" in their Community,
by Household Income, in Order of Percentage Point Difference

m $50,000 or more M Less than $50,000

Tobacco use & vaping sk 40.1%

0,
Poor air or water quality 12.1%

20.7%

Violence 33.0%

41.1%

STls or teen pregnancy m 21.0%
asthma | ¢
Mental illness including suicide ‘A) 50.1%

Poor birth outcomes 8.6%

12.1%
Injuries & falls m%llA%
Heart disease & stroke _36335/1%

When comparing public health priority results by race and ethnicity, “very serious” response rates differed by at
least 10 percentage points, for the issues below, listed in order of percentage point difference.

e When comparing Black respondents to White respondents: asthma, STIs or teen pregnancy (unsafe
sexual activity), violence, poor birth outcomes, diabetes, poor air or water quality, heart disease and
stroke, cancer, obesity, mental illness including suicide, and tobacco use and vaping.

e When comparing Hispanic respondents to White respondents: mental iliness including suicide, STIs or
teen pregnancy, tobacco use and vaping, and COVID-19.
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Percentage of Capital Region Residents who Said the Following
Public Health Issues are "Very Serious" in their Community,
by Race/Ethnicity, in Order of Percentage Point Difference

B White W Black/African-American M Hispanic/Latino

Asthma 47%

14%

STls or teen pregnancy 37%

37%

45%
Mental illness including suicide 56%
71%

35%
Diabetes 57%

43%

34%

Violence 57%

40%

Tobacco use & vaping

48%

Poor birth outcomes 30%

Heart disease & stroke 53%

42%

Poor air or water quality 31%

49%
COovID-19

w
e

%
62%

Obesity 62%

Misuse of drugs or alcohol 53%

53%

Cancer 53%

Injuries & falls 16%
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2) What kind of health services do you want more available in your community?
Three-quarters of Capital Region respondents said they want mental health services more available in their
community, the strongest response among the health service options. Close to half of respondents said they
want drug and alcohol services and dental care more available; 41.0% wanted health care to be more available;
31.8%, urgent care; and 13.3% said they want pharmacies to be more available in their community.
Comparing results by yearly household income, dental care was much more often desired by respondents with
less than $50,000 than those with at least $50,000. Health care, urgent care, and pharmacies were also more
desired by lower income respondents. Mental health services and drug and alcohol services were more desired
by those with a yearly household income of at least $50,000.

Percentage of Capital Region Residents who Said they Want the
Following Services to be more Available in their Community

Mental health services [ INRNRKEKEIINEE 76.4%
Drug and alcohol services [N 1 0%
Dental care | /5.3%
Health care [N /1 0%
Urgent care |GGG :1:3%
Pharmacies |G 133%
Other - Write In [ 10.7%

... by Household Income, in Order of Percentage Point Difference

W 550,000 or more M Less than $50,000

0,
Dental care 43.6%

60.4%

. 78.7%
Mental health servi
ental health services 22.7%

39.7%

Health car
ealth care 45 3%

30.3%
35.6%

Urgent care

12.1%

Pharmacies 16.1%

51.7%
48.8%

Drug and alcohol services

@ Healthy Capital District 297



APPENDICES

Social Determinants of Health

3) Select all that are difficult for someone in your community to access:

Over 60% of survey respondents said employment with a livable wage and childcare are difficult to access; Half
(90.4%) said public transportation to get to needed services is hard for someone in their community to access;

39.6%, healthy food at a nearby location; 37.7%, recreation facilities; 37.6%, safe housing; 32.4%, internet; and
19.4% of survey respondents said Naloxone opioid overdose reversal kits.

Comparing results by yearly household income, respondents with less than $50,000 were more likely to say all

the above opportunities and services are difficult to access, except childcare and public transportation to get to

needed services.

4) How often during the past 12 months, did you NOT have enough money for the

Percentage of Capital Region Residents who Said the Following
are Difficult for Someone in their Community to Access

Employment with a livable wage [IINEEGEGEGEGEEEE 64.5%
Childcare [INENEGEEE—— 61.4%
Public transportation for needed services |GGG 50.4%
Healthy food at a nearby location |GGG 39.6%
Recreation facilities [ NNRNRENENEGEGG N 37 .7%
safe housing NG 376%
Internet [NNNENEGGGEE 32.4%
Naloxone opioid overdose reversal kits [ NRRDNEE 19°.4%

... by Household Income, in Order of Percentage Point Difference

M 550,000 or more M Less than $50,000

28.9%
internet | — .1
; ; 62.0%
Employment with a ivable wage | —— ' ¢
; 35.0%
Safe housing _ 44.3%
64.5%

Childcare 55 7%

. S 35.0%
Recreation facilities 43.6%

38.1%

Healthy food at a nearby location

43.5%
e f 17.8%
Naloxone opioid overdose reversal kits _ 22.7%
; ; ; 50.3%
Public transportation for needed services _ 29.99%

following?
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Between 1in 6 and 1 in 9 survey respondents reported being unable to afford basic needs during at least 1 of the
past 12 months. Comparing results by yearly household income, respondents with less than $50,000 were 3.4 to
5.0 times more likely to report being unable to afford basic needs during the past year, compared to those with at
least $50,000.

Those who did not have enough money for stable housing and utilities in at least one month of the past year less
often reported having seen a primary care provider (64.5% vs. 80.9%), and more often reported having received
care in an emergency room (35.1% vs. 16.8%), in the past year, compared to those who were able to afford
housing. Those who struggled to afford stable housing and utilities also reported frequent mental distress 2.6
times more often (32.2% vs. 12.3%) and reported having seen or talked to a mental health professional 1.5
times more often (31.1% vs. 20.5%).

Percentage of Capital Region Residents who could not Afford the
Following Basic Needs during at least 1 of the last 12 months

oo | ¢
Medications _ 13.3%
Personal transportation _ 11.8%
Stable housing and utilities _ 14.3%

... by Household Income
m 550,000 or more M Less than $50,000

0,
Food 7.6%

0,
Medications 7%
27.1%
0,
Personal transportation >.9%
26.8%
Stable housing and 7.0%
utilities 33.2%

38.2%
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Prevention & Communication Strategies

5) What type(s) of community health education activities would you be most likely to
participate in?

Survey respondents generally reported they would be more likely to participate in online, than in-person, group
and one-on-one meetings. Nearly half of respondents would be most likely participate to in online videos.
Comparing results by yearly household income, respondents with less than $50,000 were more likely to
participate in a health worker home-visit or phone call/text or an in-person one-on-one or group meeting, while
those with at least $50,000 were more likely to participate with an online video or online group meeting.

Percentage of Capital Region Residents who Said they would be
Most Likely to Participate in the Following Activities

Online videos |GG 48.7%
Online group meeting [N 37.6%
Health worker phone call or text | NN 3 4%
Online one-on-one meeting [NNNGEGEGEGEGEGEE 2o /%
In-person group meeting [N 25.4%
In-person one-on-one meeting [N 27 5%

Health worker home-visit | NNRNRRI N 16.2%
Other - Write In [l 4.1%

... by Household Income, in Order of Percentage Point Difference

m $50,000 or more M Less than $50,000

13.2%

Health worker home-visit 22.3%

0,
Online videos 51.3%

43.4%

30.1%

Health worker phone call or text 36.8%

0,
Online group meeting 39.4%

34.2%

0,
In-person one-on-one meeting 26.6%

31.2%

27.7%

In-person group meeting 31.0%
. (4]

29.2%
29.5%

Online one-on-one meeting

6) Where do you and your family get most of your health information?
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A majority of survey respondents reported they get most of their health information from a doctor or other health
professional, as well as on the internet. Less than one-third of respondents rely on other sources. Comparing
results by yearly household income, the major differences were: respondents with at least $50,000 more often
said they rely on a doctor or health professional, health department, or worksite, while those with less than
$50,000 were more often said they rely on family or friends, TV, or social media.

Percentage of Capital Region Residents who Reported they get
Most of their Health Information from the Following Sources

Doctor/Health professional GGG 75.4%
Internet I 65.7%
Health department GGG 32.2%
Family or friends GGG 28.0%
Television I 25.5%
Hospital GGG 25.2%
Worksite NI 24.3%
Newspaper/Magazine I 19.8%
Social media NG 17.2%
Community-based organizations I 11.8%
School/college IEEGEGGE 11.6%
Radio I 9.1%
Library I 4.0%
Other - Write In 1l 2.8%
Religious organization M 1.7%

... by Household Income, in Order of Percentage Point Difference

W $50,000 or more M Less than $50,000

79.2%

Doctor/Health professional 67.9%

25.2%

Family or friends 34.7%

. . 0,
Television 23.5%

30.3%

Health department 34.3%

28.6%

15.3%
20.6%

Social media

25.9%

Worksite 21.3%

67.2%

Internet 64.6%

11.0%

Community-based organizations 13.2%
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Healthcare Access & Barriers

7) How long has it been since you visited a primary care provider for a routine health

checkup?

More than three-quarters of survey
respondents reported having visited a
primary care provider (PCP) for a
routine health checkup in the past year;
more than 90% had been in the past
two years. In 2018, 84% of
respondents reported having seen their
PCP for a routine health checkup. The
only other response options in 2018
were “no” or “don’t know.” The lower
rate of respondents having seen their
PCP for a checkup, in 2021, may also
be related to fear of coming in contact
with COVID-19. 46 (2.2% of)
respondents wrote a custom response
to the next question which included
“COVID-19” or “pandemic.”

3 years or more

Time Since Last Routine Health Checkup

Never or don't know

In the past year
78.7%

Comparing results by yearly household income, respondents with less than $50,000 were less likely to have seen
a PCP for a routine health checkup in the past year, and more likely to report 3 or more years since their last
routine health checkup. A similar trend was seen in 2018, where about 80% of respondents with less than
$50,000 had seen a PCP for a checkup, compared to about 85% among those with at least $50,000.

m $50,000 or more

... by Household income

W Less than $50,000

80.1%
In the past year
74.7%

3 years or more
10.1%

302

14.1%

1-2 years
13.2%

Healthy Capital District @



APPENDICES @

8) Were any of the following reasons that you did not visit a primary care provider?
About one-third (699) of (2,104) survey participants responded to this question. Among respondents, the top
two reasons selected for not visiting a primary care provider (PCP) are not having time during regular office
hours (38.2%) and only going for health problems, not prevention (32.4%). Less than one-quarter of those that
responded said they did not visit a PCP because they were concerned about cost, they go to urgent care when
needed, or they did not have a primary care provider; 10.2%, because they did not have insurance; less than
10%, because they go to an ER when needed or did not have transportation.

Comparing results by yearly household income, respondents with less than $50,000 more often selected the
following reasons: concerned about cost, did not have transportation, did not have insurance, and go to an ER
when needed. Respondents with a yearly household income of at least $50,000 more often selected “did not
have time during regular doctor office hours.”

Percentage of Capital Region Residents who did not Visit a
Primary Care Provider for the Following Reasons

Did not have time during regular office hours [IIIIINIGIGN 38.2%
Only go for health problems, not prevention GGG 32.4%
Concerned about cost G 23.0%
Go to urgent care when needed NG 22.7%
Did not have a primary care provider [IIINIGEEEEEEEE 18.5%
Did not have insurance [ 10.2%
Go to an emergency room when needed [ 7.1%
Did not have transportation [ 5.83%

... by Household Income, in Order of Percentage Point Difference

m $50,000 or more M Less than $50,000

45.5%

Did not have time during regular office hours 33.59%

19.9%
Concerned about cost 31.7%

1.9%

f

Did not have transportation 12.3%

Did not have insurance 7.0%

16.5%

Go to an emergency room when needed 2.8%

10.2%

. . . 18.9%
Did not have a primary care provider _ 20.1%
Only go for health problems, not prevention _ 33345';%
24.0%
Go to urgent care when needed _ 23.9%
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9) In the past 12 months, did you receive care

in an emergency room (ER)?

Nearly 20% of respondents received care in an emergency
room (ER) in the past 12 months. Respondents with a yearly
household income of less than $50,000 more often reported
having received care in an ER.

ER Visit in Past 12 Months

... by Household Income

m $50,000 or more M Less than $50,000

17%
Yes ‘ 27%
83%

10) If YES, what is the ONE main reason for your emergency room (ER) visit?
Of the 20% of respondents who
received care in an ER, nearly two-thirds
(65.9%) said they went due to their pain
or the severity of their health need;

Main Reason for ER Visit

Do not have health

. - insurance, 1.4% -
9.5% said they went for the “specialists, ’ V\(l)rtireellrn
lab tests, and x-rays all at one place;” More convenient than !

; rimary care 15.3%

other options garnered less than 5% of P y ,
responses, each. Respondents also Primary care ;
chose an “other” option and wrote in appointment not Pain or
their own reasons, mostly consisting of available , 4.4% severity of
sPeC|f|c test§, treatments, or conditions. Specialists, lab tests, health need,
Pn‘ferences in results by househo.ld and x-rays all at one 65.9%
income were small; response options place , 9.5%
not shown in the chart below were
within 0.1%.

... by Household Income

. W $50,000 or more M Less than $50,000

3.1%

. . 67.9%
Pain or severity of health need ’
65.4%

. 0
Do not have health insurance h
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Mental Health

11) How many days during the past 30 days was your mental health NOT good?
17.9% of respondents in 2021 reported having “not good” mental health for 14 or more of the last 30 days —a
cutoff used by CDC to measure “frequent mental distress.” This was higher than expected, based on 2018 NYS
expanded BRFSS data showing around 11% frequent mental distress in the Capital Region. The higher than
expected rate of frequent mental distress captured by the survey may be due, in part, to convenience sampling,
as described in this section’s introduction. Namely, the 2021 survey sample overrepresented the female
population and likely over-represented health care, public health, and public service workers. The higher than
expected rate of frequent mental distress captured by this survey may also be a product of the psychological
impact of the ongoing COVID-19 pandemic, especially on health care and other public-facing and -serving
(“essential”) workers. Comparing results by yearly household income, respondents with less than $50,000
reported having frequent mental distress 50% more often than those with at least $50,000.

Reported Days of "Not Good" Mental Health, During the Past 30

None 42.3%

Less than 7 27.2%

7to 13

12.6%

14 or more 17.9%
... by Household Income

m $50,000 or more M Less than $50,000

42.2%

None
42.5%

29.9%
Less than 7

20.8%

12.3%
13.2%

7to13

15.6%
14 or more .
23.4%
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12) At your last doctor’s visit, were you asked if
you were “feeling down, depressed, or
hopeless?"

At least two-thirds of respondents indicated that they were
administered the second question from the Patient Health
Questionnaire-2 (PHQ-2) or PHQ-9, at their last doctor’s visit.

13) In the past 12 months, have you seen or
talked to a mental health professional?

Unsure

11.4%

In 2021, 20.9% of respondents had seen a Saw or Talked to a Mental Health

mental health professional (MHP) in the past
twelve months, up from 15.6% in the 2013
Community Health Survey, which had a similar
sample collection methodology. 87 (4.2% of)
respondents said they were unable to see a
MHP, and provided their personal reasons
why, including: provider availability or
scheduling (56), cost or insurance (24)
personal knowledge or ability to navigate
system (12), pandemic or telehealth (6), and
transportation (2). Comparing results by yearly
household income, respondents with less than
$50,000 more often had seen a MHP in the
past twelve months, compared to those with at
least $50,000, which was consistent with
findings of the 2013 survey.

Professional, During Past 12 Months

Yes | needed to,
21.9% but was
unable

4 e

... by Household Income

m 550,000 or more

20.9%
Yes
26.7%

W Less than $50,000

75.2%
No
68.1%

| needed to, 3.9%
but was unable 5.3%
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Substance Misuse
14) Have you had any of the following experiences?

In 2021, more than half of respondents had a friend or extended family member, or someone they know had
shared that their friend or family member, had misused a substance. More than one-third of respondents had
misused a substance or knew someone in their immediate family who had. More than one-quarter of
respondents knew someone through work who had misused a substance.

The largest difference, when comparing results by yearly household income, was that respondents with less than
$50,000 more often reported that their friend or extended family member had misused a substance, compared to
those with at least $50,000. In 2018, the largest differences by household income were those with less than
$50,000 more often reported they, or someone in their immediate family had “abused opioids,” and those with at
least $50,000 more often reported that the friend or family of someone they know had “abused opioids.”

Percentage of Respondents who Knew Someone who had

Misused: a Substance in 2021, Opioids in 2018

Year 2021 2018
Substance in Question Any Substance Opioids
You or someone in your immediate family 39% 12%
Your friend or extended family member 99% 26%
Friend or family member of someone you know 93% 34%
Someone you know through work 28% 16%

Percentage of Respondents who Knew Someone Impacted by
Substance Misuse, in 2021, by Household Income

m $50,000 or more M Less than $50,000

You or someone in your immediate 39.6%
family 37.8%
Your friend or extended family 57.5%
member 62.2%
Friend or family member of 52.1%
someone you know 53.7%

28.3%
Someone you know through work ’

28.0%
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15) In your community, how serious a problem is misuse of these substances?
Opioid misuse was the most serious problem, according to respondents, as 41.7% labeled it “very serious” in
their community. Misuse of alcohol and prescription medication garnered the 2™ and 3 largest shares of “very
serious” responses. Alcohol misuse was most often labeled “somewhat serious” and marijuana had the largest
percentage of “not too serious” and “not at all serious.” Respondents often said they “don’t know” how serious
the misuse of these substances are, especially for synthetic cannabinoids (K2), meth-amphetamines, and
cocaine. Comparing results by yearly household income, respondents with less than $50,000 more often, than
those with at least $50,000, labeled misuse of every substance as “very serious.”

Seriousness of Misuse of the Following Substances,
According to Respondents, in their Community

Don't know  Not at all serious ' Not too serious E Somewhat serious M Very serious

Opioids 29.8% 21.1% S %

Alcohol 20.5% 10.4% 39.4% . 266%

Prescription medications 37.7% 7.3% 25.1% o 260%
Marijuana 24.5% 17.7% 15.8% 20.5% o 214%
Methamphetamines 47.6% 9.8% 19.3% T 181% |
Cocaine 44.7% 11.5% 22.2% . 162%

K2 71.8% 7.2% [182% 8%

"Very Serious" Problem of Misuse of the Following Substances,
by Household Income, in Order of Percentage Point Difference

m $50,000 or more M Less than $50,000

Methamphetamines m 25.1%
ovicics | —" ;-
K2 m 11.4%

0,
Prescription medications 2o L%

29.7%

0,
Marijuana 19.5%

24.3%

Alcohol 23.8%

29.7%
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COVID-19 Vaccine COVID-19 Vaccination
16) Have you been vaccinated for COVID-19? Status, Fall 2021
Only 1in 15 (6.7%) respondents said they had not been 6.7%

vaccinated for COVID-19, which may, again, indicate that
public health, health care, and public service workers were
likely oversampled in this survey — as discussed in the
introduction to this section. Comparing results by yearly
household income, respondents with less than $50,000 more
often said they had not been vaccinated.

... by Household Income

| $50,000 or more M Less than $50,000

94.6%

ves | o v
5.4%
No ‘ 8.8%

17) If NOT vaccinated for COVID-19, why?

The top two selected reasons for not getting vaccinated were concerns that not enough research had yet been
done on the vaccine as well as about the side effects of the vaccine. Comparing results by yearly household
income, respondents with less than $50,000 more often said they did not get vaccinated because they were
concerned about side effects or missing work, or that someone they trust had advised them against it. For
reasons not shown in the chart on the next page, response rates by income group differed by less than 1%.

Reasons why Capital Region Residents Chose Not to get
Vaccinated for COVID-19, Fall 2021, by Household Income

m $50,000 or more M Less than $50,000

19.5%
Already had COVID 13.5%
40.9%
Not enough research yet 36.0%
. 28.9%

1.3%
5.4%

: : : 7.5%
A doctor advised me against it m%

Someone | trust advised me against it -5'77%2%

Concerned about missing work
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18) If NOT vaccinated for COVID-19, what would motivate you to get vaccinated?

No response to this question was selected or written in by more than 13.6% of respondents, indicating the
decision to not get vaccinated is personal in nature, and reasons vary by person. The decision is also likely
influenced by the sources of information that individuals refer to and trust. Unvaccinated respondents more often
said they and their family get most of their health information from social media, family or friends, or a library;
less often said, from a worksite, doctor or health professional, health department, TV, newspaper or magazine, or
hospital. Other sources had less than a 2 percentage point difference, by vaccination status.

Reasons that would Motivate Capital Region Residents

to get Vaccinated for COVID-19, if Not Already

Potential Motivation Responses
If it was required for work 13.6%
If someone | trust was vaccinated and said it was safe 10.0%
If my employer offered time off to get vaccinated and recover from side effects | 9.6%
If only one dose was required 8.8%
If | was offered an incentive 8.0%
If it was offered where | work 6.8%
If it was offered where | normally go for health care 6.4%
If it was required to attend large gatherings 5.6%
If it was required for air or international travel 4.8%
“Other — Write in” responses 27.6%
Nothing will change my mind 13.6%
If additional research was done 8.4%
If it was mandated 3.6%

Percentage of Capital Region Residents who Reported they get Most of their Health Information from the
Following Sources, by Vaccination Status, in Order of Percentage Point Difference
B Vaccinated B Unvaccinated

: 25.2%

Doctor/Health professional 76.3%

63.6%

33.0%
Health department 22.1%

26.2%

Television

17.1%

Social media 16.6%

24.3%
20.4%

Newspaper/Magazine 12.9%

25.8%

Hospital 18.6%

27.5%

Family or friends 32.9%

3.8%

Library 71%
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Survey (Paper Version)

Capital Region Community Health Survey, 2021

Together, local health departments and hospitals will use your feedback to help improve health programs in
your community.
Your responses are completely anonymous. Thank you for your participation.

Health Priorities
1) How serious a public health problem in your community is each of the following?

Not at all Not too Somewhat
serious serious serious Very serious

COVID-19 0 0 0 0

Cancer 0 0 0 O

Obesity O Q) Q) Q)

Asthma 0 0 0 O

Diabetes O O O O

Heart disease & stroke O O 0 0

Violence O O O O

Injuries & falls O 0 Q) @)

Poor birth outcomes O O O O

Tobacco use & vaping O 0 O 0

Poor air or water quality O () @) 0

Misuse of drugs or alcohol 0) () 0) 0)

Mental illness including suicide | () 0 0 0

rma——e oo oo

Health Needs
2) What kind of health services do you want more available in your community? [Check all that apply]|

‘ [ ] Dental care [ ] Pharmacies
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[ ] Health care [ ] Mental health services
[ ] Urgent care [ ] Drug and alcohol services

[ ] Other - Write In:

3) Select all that are difficult for someone in your community to access:

[ ] Internet [ ] Employment with a livable wage
[ ] Childcare [ ] Healthy food at a nearby location
[ ] Safe housing [ ] Public transportation to get to needed services

[ ] Narcan (Naloxone) opioid overdose reversal kits

[ ] Recreation facilities such as public parks, playgrounds, swimming pools etc.

4) How often during the past 12 months, did you NOT have enough money for the following?

Some months, but | Almost every
Not at all 1 or 2 months | not every month month
Food 0 O 0 0
Medications @) @) @) @)
Personal transportation | () @) @) @)
Siabic housingand 1) 0 0 0

Prevention & Communication Strategies
5) What type(s) of community health education activities would you be most likely to participate in?
[Check all that apply]

[ ] In-person group meeting [ ] Online group meeting

[ ] In-person one-on-one meeting [ ] Online one-on-one meeting
[ ] Health worker home-visit [ ] Online videos

[ ] Health worker phone call or text [ ] Other - Write In:

6) Where do you and your family get most of your health information? [Check all that apply]
312 Healthy Capital District @



[ ] Radio

[ ] Library

[ ] Internet
[ ] Hospital
[ ] Worksite

[ ] Television

Healthcare Access

APPENDICES e

[ ] School/college [ ] Doctor/Health professional

[ ] Family or friends [ ] Community-based organizations

[ ] Health department [ ] Social media (Facebook, Twitter, etc.)
[ ] Newspaper/Magazine

[ ] Other - Write In:

[ ] Religious organization

7) How long has it been since you visited a primary care provider for a routine health checkup?

() In the past year

() 1-2 years

() 3 years or more

() Never

() Don't know

8) Were any of the following reasons that you did not visit a primary care provider? [Check all that

apply]
[ ] Not applicable [ ] Only go for health problems, not prevention
[ ] Did not have insurance [ ] Did not have time during regular doctor office hours
[ ] Concerned about cost [ ] Go to urgent care when needed

provider

[ ] Did not have a primary care

[ ] Did not have transportation [ ] Other - Write In:

[ ] Go to an emergency room when needed

9) In the past 12 months, did you receive care in an emergency room?

() Yes

() No

10) If YES, what is the ONE main reason for your emergency room visit?

() Not applicable

() Primary care appointment not available

() Pain or severity of health need () Specialists, lab tests, and x-rays all at one place

@ Healthy Capital District 313



e APPENDICES

() Do not have health insurance () Only place with providers that speak my language

() More convenient than primary care () Other - Write In:

Mental Health
11) How many days during the past 30 days was your mental health NOT good? (i.e. feeling down,
depressed, or hopeless)

12) At your last doctor's visit, were you asked if you were "feeling down, depressed, or hopeless?"

() Yes ‘ () No ‘ () Unsure () Not applicable

13) During the past 12 months, have you seen or talked to a mental health professional? (e.g. a
psychologist, psychiatrist, psychiatric nurse or clinical social worker)

() Yes ‘()No ‘

() I meeded to, but was unable because:

Substance Misuse
Substance misuse is the use of drugs or alcohol in a way that could cause harm to the user or to those around
them.

14) Have you had any of the following experiences? [Check all that apply]

[ ] You or someone in your immediate family has misused a substance
[ 1A friend or extended family member has misused a substance
[ ] Someone you know through work has misused a substance

[ ] Someone you know shared with you that their friend or family member misused a substance

15) In your community, how serious a problem is misuse of the following substances?

Not at all Not too Somewhat | Very
Don't know | serious serious serious serious
Alcohol Q) @) @) @) @)
Cocaine 0O 0O @) @) 0O
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Marijuana 0 0 0 0 0
Methamphetamines 0 0 0 0 0
Opioids 0 0 0 0 0
Prescription medications O 0 0) O O
K2 0 0 0 0 0

COVID-19 Vaccine
16) Have you been vaccinated for COVID-19?*

() Yes () No *If yes, skip questions 17 & 18

17) If you have NOT been vaccinated for COVID-19, why? [Check all that apply]

Already had COVID

Concerned about side effects

Concerned about missing work

Concerned about out-of-pocket cost

Concerned about having to provide a government-issued ID
Difficulty scheduling appointment or traveling to site

A close friend or family member advised me against it

A doctor advised me against it

Not enough research on vaccine yet

[]
[]
[]
[]
[]
[]
[]
[]
[]
[ ] Other - Write In:

18) If you have NOT been vaccinated for COVID-19, what would motivate you to get
vaccinated? [Check all that apply]
If I was offered an incentive

If my employer offered time off to get vaccinated and recover from side effects

[]

[]

[ ]If only one dose was required

[ ]1If it was offered where I normally go for health care
[ ]If it was offered where I work

[ 1If it was required for work

[ 1 If it was required for air or international travel

[ 1If it was required to attend large gatherings (eg. concerts, sports, etc.)
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[ ]If someone I trust was vaccinated and told me it was safe

[ ] Other - Write In:

Demographic Information
We only use this information to ensure our survey is representative of Capital Region residents.

19) In what year were you born? 20) What is your zip code?

21) How would you describe yourself? [Check all that apply]

[ ] White/Caucasian [ ] Asian
[ ] Black/African-American [ ] Native Hawaiian or Other Pacific Islander
[ ] Hispanic/Latino [ ] American Indian or Alaska Native

[ ] Other - Write In:

22) What is your gender?
() Male () Transgender Male () Gender Variant / Non-conforming
() Female () Transgender Female () Prefer not to answer

() Other - Write In:

23) What County do you live in?

() Albany () Columbia () Saratoga
() Other
() Rensselaer () Greene () Schenectady

24) Which of the following general income categories is your total household income before taxes?

() Under $25,000 () At least $25,000 but under $50,000
() Over $100,000 () At least $50,000 but under $100,000
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Enter to Win a Prize!
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If you would like to be entered for the chance to win a cash prize of up to $1,000%, please enter your contact

information below so we can reach out to you if you win.
*One Grand Prize of $1,000 and five $100 prizes will be given out.

Your contact information will not be shared.

Email

Phone Number

Are you willing to be contacted by the Health Capital District to possibly answer public health questions

in the future?

‘()Yes ‘()No

Thank You!

We appreciate the time you took to complete our survey.

Your response is very important to Healthy Capital District and its partners.

Please return to person/organization you received this survey from, or mail to:

Healthy Capital District
175 Central Avenue
Albany, NY 12206

@ Healthy Capital District
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The 2022 Capital Region Community Health Needs Assessment is a project of the Healthy Capital District
and is made possible through the support of its board organization.
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