Section Oné Populations at Risk
A. DEMOGRAPHIC AND HEALTH STATUS INFORMATION
Geographic Profile:

Nearly sixtyfive miles long, Cayuga County's land area of 700 square miles stretches from the shores
of Lake Ontario into the heart of the Finger Lakes &&gnd the Southern Tier of Central New York.

The County is blessed with plentiful water resourégsyuga Lakeon the westand Skaneateles and
Cross Lakeson the easform natural boundaries ranging from four miles to nineteen riles.

addition to he surrounding lakes, its own Owasco Lake offers a prime water supply source. Owasco
has a surface area of 10.4 square miles, maximum depth of 177 feet and a watershed area of
approximately 225 square miles.

Demographic Profile:

Population Estimates Caywa NYS
County

Population2010 80,026 19,378,102

Population, 2000 81,963

Popuation, percent change2000 t02010 -2.4% 2.1%

Population, change000 to 2010 -1,937 404,645

Persons under $ears old, 2010 3,982

Personginder 5 years old, percer2010 5% 6%

Persons undeOyears old, 2010 19,354

Persons undet8 years old, percen2010 21.6% 22%

Persons 65 years old and over, perc@ot.0 15.3% 13.5%

Persons 65 years old and 0v20,10 12,157

Female persons, perce@)10 49% 51.6%

Cayuga County, similar to rebupstate counties, is seesignificant increassin both the number
and percent of those persons 65 years and older while the younger cohorts are decreasing.

Population Estimates Auburn NYS
Population, 200 27,687

Paqoulation, percent chang@000 to 2010 -3.1% 2.1%
Population, net chang@000 to 2010 -887 404,645
Persons under 5 years old, percez@10 6.2% 6%
Persons under 1fears old, percen2010 20.9% 22.3%
Persons 65 years old and over, percefi,0 16.3% 13.3%
Female persons, percer2010 49.3% 51.6%06
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Cayuga County Racial Breakdown Number Percent
White persons, 2010 74,042 92.5%
Black person£010 3,195 4%
American Indian and Alaska Native pers@dd0 283 4%
Asian persons, 2010 390 5%
Native Hawaiian and Other Pacific Islandef,(?0 31

Personseporting two or more races, 2010 1,431 1.8%
Persons oHispanic or Latino origin, 2010 1,711 2.4%
Auburn Racial Breakdown Number Percent
Total population 27,687

White persons, @10 23,889 86.3%
Blackor African American persons, ZD1 2,354 8.5%
American India and Alaska Native persons, 201 111 4%
Asian persons, 2000 166 .6%
Native Hawaiian and Other Pacific Islander persori€) 20 N/A

Persors reporting some other rag 20D N/A
Personseporting two or more races, 201 858 3.1%
Persons bHispanic or Latino origin, 201 997 3.6%

Disability:

The Census defines disability &slong-lasting physical, mental, or emotional condition. This

condition can make ftificult for a person to do activities such as walking, climbing stairs, dressing,
bathing, learning, or remembering. This condition can also impede a person from being able to go
outside the home alone or to work at a job or busirtestimates on the mober of county residents

who have disabilities vamgonsiderablyetween the US Census and the latest Expanded Behavioral
Risk Factor Surveillance Survésee the BRFSS table beloag well as the previous censtse
2010Census estimat&308 norinstitutionalizedpersons in the county are disablddhe previous

census in 2000 reported that there were nearly 13,000 residents experiencing one or more disabilities
(18. 5% of the countydés popul ati on) woulddrdpsor e
precipitously from 2000 to 2010 (a 27% decline) especially in light of increases in the population over
65 yearsThere is very little variation in the data reported in the 2007 BRFSS in comparison to the
2008i 2009 BRFSSIt is recommendethat the reader utilize tHERFSSdata on disability, listed

after the Census data on disability, for any planning purpose.

Disabled by Age & Gender (200@nsujs County Estimate
Total with a Disabilitynon-Institutionalized) 9,308(12.3%)
Oto5yeas:| 47
5to 17 years| 463
18to 64 years| 4474
65 years and ovell 4,324
Total Females with a Disabili| 4,831
Total Males with a Disabilitf 4,477
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The 20@ - 09 BRFSS asked three quesstdo gage the number of people with a disabilithe
numters of persons reporting a disability or an activity limitation is increasing. Given the graying of
the countyds population this trend should cont

Number % County % NYS

Estimated number of adults with a disability (Defined as adult
reporting actvity limitations because of physical, mental or

0,
emotional problems or have health problems that require the 16500 253% 20.1%
use of special equipment)
Activity limitations because of physical, mental or emotional 15,400 24 % 20.6%
problems among adults
Activity limitations because of physical, mental or emotional
problems among adults that require the use of special equipr 5,600 8.9% 7.9%

such as a cane, wheelchair, a special bed or special telephor

Economicand HousingProfile:

Cayuga Couty holds steadily to ranking high among counties in the Central New York region in
the creation of manufacturing jobsanufacturing remains the largest contributoth®County's
economy, with primary metals, metal fabrication, rubber, plastics andcptasiding, electronic
components, pumps, refrigeration, glass bottles and a host of other products serving markets
throughout the world. Emerging technologies like fiber optics point the way to the future.

Most businesses are locally owned, though irtgonal firms are represented. Feeding the
growth of high technology in Cayuga County is the NASA Regional Applications Center at
Cayuga Community College. The total percenivomen owned businessesCayuga County is
down from28.9%(previous census) 80.2%, as of 200ompare to New York Statevhich
increased fron26.1%to 30.4% for 2007.The total number of businesses located within the
county was 2,454 in 2007.

Agriculture is Cayuga County's largest industry, producing some of New York Stestdifiestock,

dairy products and cash crops. More than 1,010 farms cover over 60 percent of Cayuga County, with
approximately 259,300 acres under cultivatiditrom singlefamily operations to farms fitting the
"agribusiness" definition, Cayuga Coungyks first in New York in corn production, second in

soybean, and fourth in milk production (over 50 million gallons).

The economic impact is approximately $138 million in farm receipts, with many other agricultural
businesses contributing further, with estimated value of $100 million. Emerging agricultural
businesses are wineries along the eastern edge of Cayuga Lake.

Employment & Income Cayuga County New York
Personal income, 29) * $2,543,983
Personal income per capita income, 2009* $31,989 $46,516
Civilian labor force2010U 37,800
Unemploymentrate n mn U 8.3% 8.6%
Fullime and paritime employment by place of work, Q9* $36,333
Fullime and paritime employment, net change 2006 to 2009* $77.00

3
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Employment in government, 20 6,874

Earnings, @08¢ 2009 percentchangé -3.2% -5.3%
Average earnings per job, 29 N/A

Private nonfarm establishments, @D L 1,624

Private nonfarm employment nn ¢ L 18,002

Private nonfarm employment, percent change 28001 1 ¢ L -2.5% -0.3
Median household income&, n ndp L $49,136 $54,554
Persons below poverty, percent,n n @ L 13.5% 14.2%

I:L 2010 Census
E NYS Dept. of Labor

* Us. Dept. of Commerce; Bureau of Economic Analysis

The recession is taking its toll on Cayuga County residents. The percent of those experiencing
povaty is rising. There were declines earnings and privatefaom employmenirom 2008 to 2009
There is some hop enaytbéeasing (dedlénemploeymensbelowd. né6s gr i p

NYS
Children & Youtlt Economic Security (KWIC) Baseline2005 Current2009 Current
Number Rate Number  Rate Rate
Children and Youth Living Below Povepigrcent
children/youth ages birtfL7 years (2005;2009) 3,171 179 3,271 199 20.2
Children and Youth Receiving Public Assistgrareent
children/youth ages birtfl7 yearg2005;2010) 574 3.2 619 3.6 6.9

Children and Youth Receiving Supplemental Nutrition
Assistance Program Benefiggrcent children/youth ages
birth-17 years (2005;2010) 2,836 15.7 3,886 225 265
Children and Youth Receiving Supplemental Security
Income,percent children/youth ages birth9 years
(2000;2010) 325 1.4 362 1.9 2
Children Receiving Free or Redugeite School Lunch
Public Schoolgercent children in grades&
(2004/05;2009/10) 1939 345 2,060 399 517

In all measures of childhood@mwmic security, both the number and percent of those at risk is
growing.
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Unemployment

As therecession deepened,

County is readkdlevels not seen in
il since the early 19904-or the three
9.0% .
I years preceeding 200he County
S unemployment rate stayed below
6.0% < 5.4%. The County's 2008
5.0% _— 5 unemployment rate was 5.3%d
4.0% that compared with a rate 86%
3.0% ~mMSA T statewide. However, according to
Lt the NYS Department of Labor, in
3$ 2000 the rate jumped t8.4% for
i BT 008 2010 2011 the County (&8% increase since
2008). That compares to a NYS

rate fa 2009 of 8.46 and8.3% for the Syracuse MSAThe County unemployment rate foctober,
2011 improved to 6% (betteringthe Stateat 7.7%and Syracuse MSAt 7.2%. In January, 2011

the County was suffering under 2% rate of unemployment. Since January there has been a
relevantly stable trend of decreasing unemployment

Poverty/ Income

The percentage of people living below the poverty level in Cayuga County, at the tim2Q#@he
Census wa$3.3%, better thanhe state rate of 14.2%lowever, the2010 &nsus figuregeported a
22%% increase irthe povertyratefor the countyvhen compared to the rate reported in the 2000
Census The median household income in Cayuga County, at the time 2018€ensuswas
$49,136and $4,554for NYS.

Housing - County & NYS

Occupied Housing Units 84.90 NY8.8%0)
Vacant Housing Units 15.1% (NYSL1.20)
Homeownership Rate 73.9%6 NYS 53%)
Renter occupied Housing 26.1% (NYS 46%)

Median Value of owner Occupied #ing2009  $95,000 (NYSN/A)
Data source: US Censusl1@®electedHousingCharacteristics

Mortality
The County Health Indicator Profile data identifies four areas of concern with respect to mottzigy:
cancer, breast cancer, cerebrovascular diseasd unintentional injury. Mortality anisicidence of lung

cancer, cerebrovascular disease and unintentional injury are priority areas for the county and are
discussedater within this Section.
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Mortality Data(Rates per 100,000)

2008 2007 2006 206 2004
# Rate # Rate # Rate # Rate # Rate
Total Deaths 740 930
Lung Cancer (Total) 42 53 50 65 71 88 64 80 43 54
Lung Cancer (Male) 23 57 25 62 39 95 42 102 19 46
Lung Cancer (Female| 19 48 25 63 32 80 22 55 24 59
Breast Cancer 8 20 8 20 12 30 7 17 9 22
(Female)
Cervical Cancer 3 8 1 3 0 0 1 3 1 3
Cerebrovascular 29 36 31 39 50 62 46 57 32 39
Disease
Diseases of the Heart| 203 254 201 251 216 270 226 278 228 278
Homicides 0 0 1 1 0 0 3 4 1 1
Suicides 7 9 8 10 5 6 8 10 4 5
Unintentional Injury 35 44 27 34 26 32 25 31 23 28
Motor Vehicle 13 16 10 13 7 9 4 5 13 16
Non-Motor Vehicle 22 28 17 21 19 23 21 26 10 12
AIDS 1 1 1 1 2 3 1 1 2 2
Cirrhosis (Liver) 6 8 5 6 8 10 5 6 7 9
Source: New York State Department of Healtbunty Health Indicator Profiles (202008).
Morbidity
Morbidity Data(Rates per 100,000)
2009 2008 2007 2006 2005 2004
# Rate # Rate # Rate # Rate # Rate # Rate
AIDS Cases * 4** 4 6 8 5 6 3 4 4 5 5 6
Early Syphilis 1 1 0 0 O 0 0 0 0 0
Chlamgia Incidence 172 216 201 251 163 201 106 130 127 155
TB Incidence 1 1 0 0O O 0 1 1 0 0
Ecoli 0157 Incidence 0 0 0 0O O 0 3 4 1 1
Meningococcal Incidence 1 1 0 0 1 1 2 3 0 0
Pertussis Incidence 0 0 50 62 3 4 2 3 5 6
Lyme Disease Incidence 0 0 1 1 1 1 2 3 0 0

*AIDS Cases include FODliagnosis

Source: New York State Department of Health, County Health Indicator Profilds @8). **Source: NYS

HIV/AIDS County Surveillance Report; Includes State Prison Inmates, September, 2011
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ACC ESS TO QUALITY HEALTH CARE

. Prevention Agenda Cayuga
el s 2013 Objective ~ °° NYS  County
% of adults with health care coverage 85.008 88.6%  89.7%
MATEE M o010) (2010)  (2009)
% of adults with regular health care providérs 8694 86.8%6 89.8%
PCE N o0 (2010)  (2009)
0, 0, 0
% of adults who have seen a dentist in the past year y 6z ?2902(;(; (72201;; 7(;0702)
Early stage cancer diagnoéis
0,
Breast 80% ?2006)]:2007) 64.6%  65.4%
0,
Cervical 65% ?2806)}2007) 46.1%  66.7%
50.3%
39% 45.1%
0,
Coloectal 50% (20012007) (2008) (22883)

~ Fewer than 20 events in the numerator; rate is unstable
Source: EBRFSS Report: July, 20QRine, 2009

According to 2009 data, access indicators for Cayuga county adults are positivelyhaighkee tJS

and the state rates. They coninue to be below the 2013 objectives. Early stage breast cancer diagnosis
rates for the county compare favorably with the US and the state but also falls below the 80%
prevention goal. (See section on ChronicBse)

extending health insurance coveragetfor Instrance

population. With nearl90% of its population
having health care coverage, itivexceeds the state sup
rate 0f85%. However, there are still county

residentshat are eligible for, but do not have, &

publicly sponsored health insurancehe 2010 . aciiil
Census figures vary slightly than those of NYSDo K
concerning health insurance coveré@ensus i

estimates 87.8% have health insurance coverage
89,7% estimated by NYSDt). The census
estimates that there weB245 individuals without 0
health insurancén 2010. Of the 9,245, 8,153 (or 1,130Children 2,430 Adults
17.2% of this cohort) were adults 18 years of age ui
older and 1,092 (or 6.4% of the children in the county) were under ageClient estimategusing

NYSDoH statewidedatagpr e t hat 1, 130 of the countydchil dre

7
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qualify for Medicaid and 377 would qualify for Child Health Plus. Additionally, the estimate for
county adults who are uninsured butlfy#or a public insurance progra® 2,430, with 1,620 adults
qualifying for Medicaid and the balance, 810, qualifying for Family Health Hlhs.health
implications for the unisured are:

f Higher rates of mortality and morbidity E

' Higher financial burd ns E ,

1 More likely to postpone or fail to receive needed medical 'care

T Less likely to be screened for serious illnesses )

f  More likely to enter the health care system in poorer héalth )

T More likely to receive less treatment, even for serious acute or chireaith condition$

f  More likely to have worse health outcomes, both in general and for specific diseases

1 More than 50% of uninsured adults have no regular sourcaref

91 Diminished accss tohealth services weakens efforts to fight the spread of communicable
diseags among the general population

1 Uninsured individuals are four times more likely to delay or forgo needed care.

1 Uninsuredchildren are less likely to get routine wehild care have worse access to

healh care, and use medical and dental services less frequently than insured children.
1 Uninsured women are more likely to hawaternal complicationandpooroutcomes
during pregnancy and delivethan are insured women.
1 Theuninsured are twice as likely as the insured to be unable to pay for basic family
needs such agood and housing, due to medical bills.
‘WUninsured and Dying Because pfltban Institute, January, 2008

! Conseqguences of the Lack of Health Insurance on Health and Earnings; Cover Missouri Project: Report

1, Urban Institute June 20

P wSaiNAOQGAZ2YE 2y ! v R 2 dedilf SeyideS: Rhe Publi Kealtidmylidatios ! OOS &
of Welfare ReformAmericanJournalof Public Health, October, 2003

The economic downturn has significant implications for adults maintaining health care coverage. The
following are the observed result frgprevious recessions:

Unemployed lose health insurance
Workers drop family health insurance
Deferred preventative and primary health care (physician visits, immunizations, prescriptions

drugs)
Increase in health crisessulting in increasedse of the eergency roonand increased
hospitaladmissions
Increase in demand for support (basic needs, counseling)
A Nonprofits financial stability suffers espiallyf r ont | i ne fsafety ne:
programs

The county appears to have relatively good access td dargavith nearly 74% of its adult residents

seeing a dentist at least annually, a rate higher than the state. This hides the very serious problem that
afflicts childrenand older adult&y i t hi n t he county. Cayuga Count vy
high rate of caries (see Section IV. Healthy Mother; Healthy Babies; Healthy Chilrevalence of

tooth decay in 3rd grade childrerfjurther, 25.3% of adults age 65 and older had all permanent teeth
extracted due to decay or gum disease a rate 38% Higinethe state.

8
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http://www.kff.org/uninsured/upload/1420-10.pdf
http://www.kff.org/uninsured/upload/1420-10.pdf
http://www.iom.edu/Object.File/Master/4/161/Uninsured3FINAL.pdf
http://www.iom.edu/Object.File/Master/4/161/Uninsured3FINAL.pdf
http://www.iom.edu/Object.File/Master/4/161/Uninsured3FINAL.pdf
http://www.iom.edu/Object.File/Master/4/161/Uninsured3FINAL.pdf
http://www.iom.edu/Object.File/Master/4/161/Uninsured3FINAL.pdf
http://www.iom.edu/Object.File/Master/4/161/Uninsured3FINAL.pdf
http://www.iom.edu/Object.File/Master/4/161/Uninsured3FINAL.pdf
http://www.kff.org/uninsured/upload/1420-10.pdf
http://www.kff.org/uninsured/upload/1420-10.pdf
http://www.kff.org/uninsured/upload/1420-10.pdf

TOBACCO USE

Preventior
. Agenda Cayuga
Indicator 5013 us NYS County
Objective
. . 19.5% 12.6% 15.8%*
0, 0,
)% cigarette smoking in adolesceﬁ(past month) 10% (2009) (2010) (2007)
% cigarette smoking in adults e 17.394 15.5% 22 9%
(2010) (2010) (2009)
o 23.4 43.4 49.2°
COPD hospitalizations among adults 18 + Yefpes 10,000) 31.0 (2008) (2009) (20072009)
Lung cancer incidenégper 100,000)
Male 62.0* 80.5* 75.2* 101.8*
54.5* 55.4* 67.6*
*
RETEID 410 (2007)  (2008)  (20042008)

**Data from locakeport: Partnership for Results Youth Substance Abuse Survey2P083 Auburn, Grades 10 &12 for

2007

Tobacco Use )l

. StepSWa_‘-—:
and Disease HealthierUs

Tobacco use is the most
frequent actual cause of death
in the US It has a direct
correlation v chronic disease
and to the most common
causes of death: heart diseage,
stroke, and cancer. Smoking
is the leading preventable

cause of death and disease in {é
the United States. There are "
over 440,000 premature CDC

deaths each year due to

smoking related illneses. That is approximately 1,200

Causes of Death
United States, 2000

Leading Causes of Death*

Heart Disease
Cancer

Stroke

_Chronic _lower
respiratory disease

Unintentional Injuries
Diabetes
Pneumonial/influenza

Al zhei mer 6 disease

Kidney Disease
0 5 10 15 20 25 30 3
Percentage (of all deaths)

* National CEHl r for Health Statistics. Mortality Repor n H)ans\ ille, MD: US Department of Health and Human Services; 2002
A Adapted from McGinnis Fi

, updated by Mokdad ef

Actual Causes of Death

Tobacco

deatns every

Poor diet/lack of exercise
Alcohol

Infectious agents
Pollutants/toxins
Firearms

Sexual behavior

Motor vehicles

lllicit drug use

0 5 10 15 20
Percentage (of all deaths)

day. Smoking related ilinesses kill

more people each year than alcohol, illegal drug use, car crashes, AIDS murder and suicide combined.

use i s
Mo st

Tobacco

the body. of

t he

nationods
New Yor kos

d harmgineanlygevep/orgamie nt a b |
2.7 million smoke

But, because smoking is a serious addiction, very few succeed. Source: Community Health Update,

NYSDOH 12/10.
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Data on thercidence of smoking cigarettes by adults has come from the EBRFS Survey as well as
the Cayuga County Tobacco Free Coalitibine Coalitiorhas conductefibur randomized samples of
county residents on tobacco use. These, and other county surveys, had/éohalpvide picture of

tobacco use in Cayuga Countihe use has been higlith a possible shift toward a decrease in

cigarette smoking.

Adult Tobacco Use (Age 18+)
25.0%
25.0% 22.0% 23.0% N Cayuga
20.0% 17.3%
N State
15.0% 12.0%
10.0% National
5.0%
H Healthy
0.0% People
2004 2009/10 2013

Thefour Coalition telephone surveys
included 400 Cayuga County residents in
each. Threesurveys were conducted in
the month of June, in 2004, 2006 and
2008(all data from the 2011 survepyill
becomeavailablein 2012. The surveys
reported anincrease@a y u g a
rate of cigarette smoking among adults
(ages 18+) (25% in 2004 and 29.2% in
2006). The 2008 sumy results shoeda
decrease to 17.3% (a 41% drop). In 2004
the state rate of cigarette smoking among
adults was 20%n 2007 it was 18.9%.

The national rate in 2004 was 22% and in
2007 it was 19.8%. The Healthy People 2§&8l is 126. The most recerdata shows that the
decline in 2008 has reversed. As of 2009 the County rate spiked back up €EBRESS, 2009).

Countyd

The rate of smoking continues to be strongly correlatedgsitider age, and education leviighest
rates were found in the followinglorts;males, the 254 age group, and with persons who did not

attend college.)

There was a marked increase

t he

number of A
Tobacco Coalition survey and 2008. In 2006, 19.8% of county survey resfsoweee former

smokers and in 2008 that rose to 30.2%. Nationarf|
d

and NYS rates remained the same from 24.7% al
24.5% respectively in 2006 to 24.6% and 25.5%
respectively in 2007.

There has been a steady and dramatic increase ir
number of calls madey Cayuga County residents

to the NYS QuitLine. Between 2006 and 2010 the
calls increased by 89%. The Quitline 2009 Annua
Report noted that of all NYS residents who called

1the

County Residents Calls to NYS

7

Quitline

11108

)
1618
it

N ——

25

heavier smokers (20 or more cigarettes per day) \

vho

2006

2008

2010

¥

have been smoking 16 yearswore called at a higher rate than other smokers (60%).
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Every day Smoking, Age Adjusted, 2009

State

Cayuga

0.0% 5.0% 10.0% 15.0%

The 20@ NYS Expanded BRFSS reported

who smoked evergay in 200 was18.4%

(age adjusted rateY his represents a rate that
Is 60% above thstate rate of 119 for the
same timeframeln response to a 2007 survey
by the Community Health NetwarB8.9% of
the county adult residents answering stated
that tobacco use was currently affecting the

health of a member of their household. This

respose rate made tobacco use the 2nd highest risk factor cited by the survey respondents.

Early onset of smoking sstrong predictor of adulh®king. A Youth Tobacco Survey Auburn
High School students was conducted in May 2003 and again in May 2B84urvey revealed an

11% increase in the
days. o More t han

for tobaccausewas 14.9.

Sm oking During Pregnancy

Women Smoking During Pregnancy
30%

25%

20% 2194®®®® %0 cecccscsncess - 0%

15%

—=—=>Cayuga

10%
@ Central NY

5%

e » Onondaga

0%

2001 2003

the region (22.8%).

hal f

number of 12t h

of

Smoking, during pregnancy, is a known risk factor.

In 2001, according to the Central N&wrk
RegionalPerinatal Data System, the percentage of
mothers who gave birth in Cayuga County, and
who smoked during pregnancy, was 24.8%wvas
higher than Onondaga County (21.2%) and the
region (23.7%).
who gave birth in Cayuga County, and who
smoked during pregnancy, increased to 28.5%, a
trend opposite of Onondaga County (19.9%) and

While this data source is no longsailable to provide more recent data, anecdotal information
received during the 2009 Community Planning Initiative indicated that thiscisetiruesfiThere

are women who have been admitted and have begun labcase the doctors to wait while they go
outside to have a cigaretteSource: Auburn Memorial Hospital.

Lung and Bronchus Cancer

Hi storically (early

incidence of lung and bronchus cancet been on

the rise for men andomen with rates for men
higher than womenThe incidenceluring this

Incidence of Lung & Bronchus Cancer

Cayuga Ma\es Cayuga Fe&a\e@ lstigz ales Sla Fema\es
19900 Cc

thatthe percent of residents of Cayuga County

Grader s
adul tin2008th&age ofondete ¢ a me

In 2003 the percentage of mothers

periodaveraged 93 cases per 100,000 men and 55
cases per 100,000 femal&be state rates have been
relatively flat since 2000. That has not been Cayuga

JlLl‘l

2008

2013 Goal
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Count y o s ,whighpneldad a sp&ean 2008.ccording to the NYS County Indicator Data
for 2008, men still lead women however the incidence for both has seen a ddelleand female
rates for lung cancer dropped significantly tac&Zeper 100,000 and 4&asesrespectivly. These
rates were below the 2008 state rates of 77.3 for men and 54.8 for f@mea308,the incidence of
lung and bronchus cancer remained abov@@8NYS Prevention Godbr females but below the
goal for males.

Mortality from lung and brachus cancenas

Deaths - Lung/Bronchus Cancer per

100,000 stayed fairly constant @ayuga Countgnd the
sz region over time The latest ¥al statistics data

= s > @state from the NYS data sétom 200408, also shows
: 49 that the countyds death rat
upstate (excluding NYC), the state anel hiealthy
people goal ratesAs with incidence, males have a
higher rate of death from this cancer (75.7 per
100,000 men) than women (55.6 per 100,000
women).

1999-03 2004-08 H.P. Goal

HEALTHY MOTHER; HEALTHY BABIES; HEALTHY CHILDREN

Thefollowing two data barts along with da indicators from other sources, idenfifie areas of
concern in the prevention area of Healthy Mothers/Healthy Babies/Healthy Children:

Prenatal Care
Low Birth Weight
Infant Mortality
Lead Screening
Child Dental Health

arwbnE

Eachof the above areas hsisown improvement with the release of the latest data. However, they

remain areas to watch as there is no evidence yet that the gains made will be séstzooed.

example is Low Birth Weight. The prawewasss dat
declining. The most current data has the County exceeding the Healthy People 2013 target. Until the
current gains are consolidated it should not be assumed that the County has achieved success in this

category.

Additional areas of concern rafa to healthy mothers, babies and children are: 1.) Overweight/obese
pregnant women and Bjeast feeding. Discussion of thése areasre found in the following
section, Physical Activity/Nutrition.

12
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PERINATAL HEALTH DATA

2008 2007 2006 2005 2004
Indicator
# Rate| # Rate| # Rate| # Rate | # Rate
Pregnancies (All ages) 1,023 | 66.8 1,011 66.0 1,072| 67.7| 1,00 64.4 | 1,024 64.2
- Age 1014 4 1.7 1 0.4 1 0.4 1 04 1 0.4
- Age 1519 101 344 | 122 | 414 | 112 37.8 | 122 | 428 119 | 405
Births 836 10.5| 798 | 10.0 | 855 105 | 812 | 10.0 | 840 & 10.3
;g‘(’)"oi;?;“n"’gght (Lessthan| 55 ' 69 |50 |63 65 | 76 62 | 76 | 78 | 93
Prenatal Care (1st Trimeste| 630 77.2| 618 | 785 | 641 76.8 637 | 80.0 | 653 | 79.1
Infant Deaths 7 8.4 3 3.8 8 9.4 11 135 | 8 9.5
Neonatal Deaths 5 6.0 | 3 38 | 6 70 | 9 111 | 5 6.0
Postneonatal Deaths 2 24 | 0 00 | 2 23 | 2 25 3 3.6
(32%2”&7?50“5 Fetal Deaths | 5 36 7 | 87 7 81 |7 |85 6 | 71

Total Pregnancy Rate is per 1,000 womed4:51014 and 1519 rates are per 1,000 women in these
age groups. The Birth Rds live births per 1,000 population.
The Low Birthweight and Early Prenatal Care Rates are per 100 hirths. Infant, Neonatal and Postneonatal

Death Rates are per 1,000 hirths. Source: NYSDOH, County Health Indicator Profi @(8)02

HEALTHY MOTHERS/ HEALTHY BABIES/HEALTHY CHILDREN

Prevention
. Agenda
Indicator 5013 us NYS Cayuga Count
Objective
0 . 5 o 69.0% 73.3% 78.9%
0% early prenatal care {trimester) hE: U (2007) (2009) (20072009)
: : . . 8.2% 8.2% 6.1%
0 A
0% low birthweight births (<2500 grams) pitr U (2009) (2009) (20072009)
. L 6.4 5.3 5.7~
Infant mortality (per 1,000 live birth§) nop (2009) (2009) (20072009)
0 . -
Increase % of 2 year old children who receive 71.9% 72 20
recommended vaccines (4 DTaP, 3 polio, 1 MMR, 3 90% NA
7 (2009) (2009)
HepB)
. . . 85.3% 83.0%
0, 0,
rfoc:tﬁgldren with at least one lead screening by 36 96% (12303 8/; (NYS excl. NYC) (2005 birth
(2005 birth cohort) cohort)
. : 53.0% 54.1% 72.2%
Prevalence of tooth decay iff'grade childrerl nH:h (2004) (20022004) (20022004)
Pregnancy rate among females ageelT5ears(per 8.0 40.2 314 17.0
1,000) ' (2005) (2009) (2007%2009)
13
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Prenatal Care & Risk Factors

% of Live Births to Women Who Received The efficacy of prenatal care in th% 1
Prenatal Care in Their 1st Trimester trimester is well understood. Statistics via
95.0% | t he Ki-Béing InWatdrsl

Clearinghouse (KWIC) show fluctuating

90.0% -——90% 90% 0% 0% 90% .
; recordfor the county over time. From 1993
PRV L (o T XL T i (e R 98, the average percent of births to women
| 80.9% 809% ey ivenits  WHO received 1trimester prenatal care was

80.0%! s e

72.4%. In 1999, the percent rose to 80.2%.

— ===tithy People  BEtweer2001land 2006 the rateah
TR Ay T P e ST e

75.0% - 76.1%

ta/BET fluctuated andn 20@, the trend turned
i R e R AR R T downward with th€008countyrate of77.2
‘ (but bettering the 2(®state rate of2). In
65.0% : i - ; 2009, the county rate returned to its high
YN aNas 2000 £\ FERAN 2009 point of 80.9%. The Healthy People 2010

target is 90%.

According to théPerinatal Data Profile and CHAI
data, vhile better than the state ratee fpercentage of
late/no prenatal care per 100 live biriisthe county
hasnotimproved over time The state decreased from
6.8% (19932000) to 5% (2007-2000). The Cayuga
Courty ratehaschanged littlehistoricallyaveraging
3.3%. However, therés considerable variance among
the communities that make up Cayuga Courityo
rural communities/zip codes showed increased rates

which werehighest in the county as well hgher . , . : -
than the state rate during Z620®. They were . & mtaon Sute
Martville (7.7%9 andLocke ©.3%). Scipio and Union

Springs have been communities to watch as they have been among the highest s2@872005
Scipio finally showed a decrease from 6.9% (208pto 3.6% (207-09), which is now lower than
the state and regional ratesion Springs had thé®highest rate in the county.

Percent of Late/No Prenatal Care per 100 Live
Births; 2007-2009

[y
o
)

7.7

5.1
4.2
33

o B, N W B U1 OO N 0 WO
g g ey )

Low Birth Weight

Low Birth Weight Babies (<2,500 Grams)

% of Live Births According to data from KWIC, the percentage
8.0% of low birth weight babies per live births has
7.0% e N\ been increasing. During 2BCthe County
6.0t O 6.7% \ percent was 7.4 and the state rate was 7.9. The
5 0% \ﬂ Healthy People 2010 target is 5%.2006,
A% S while still below the state rate of 8.3%, the

county rate rose to its highest level since 1997,
with 7.6% of live births being low birth weight
babies In 2009,the county experienced a

3.0% -

2.0%
1.0%

0.0% T T T T T T 1 14
1997 1998 1999 2000 2003 2006 2009



dramatic improvement in the percent of low birth weight babies being delivered, besting the Healthy
People target (Cayuga 4.9% vs. Healthy People target offbfié)s a trend to monitor with cautious
optimism.

Infant  Mortality

Vital statistics data has shown tivfant Infant Mortality, Rate per 1,000 Births; 2006 -
mortality has been challenging fQayuga 2008 & 2007 - 2009
Countyover time.The infant mortality rate for
Cayuga County during 20022003 was 4.7 per
1,000 live births (12 infant deaths). During this
period of tme the county was lower than the
region (7.6) and the state (5.9). 20047 2006,
the positive outcomes
mortality rate reversed dramaticalinen te
rate more than doubled reachit8 per 1,000
births For 2006 2008thecourt y 6 s i nff ant 0 07:09
mortality ratemoderated to 7.2 per 1,000 live births, remaining higher than the region (6.4) and the
state (5.5).Progress continued in 2062009, with the County rate declining to a rate of 5. 1%e

target rate for Health People 2(tid@wereris 4.5.

fant

O B N W R U N

Teen Pregnancy

The, teen (19 and under) pregna,ncy rate, Pregnancy Rate 15 to 19 Yr. Olds (per 1,000
within the county, has slowly declined. I pregnancies)

1998, the ratéor pregnancies within the 15
19 age cohortwas 62.3 per 1,000. The

upstate pregnancy rate for-18 yr. olds was| 5* 49.9 State 58.6 57.8 Y
54.7 perl, 000 in 1998and he central New Eaviiss & Region g 42.8
York regional composite rate in 1998 401 379

(covering 3 yrs.) was 54.2During 20 - S

2007, the positive trend of declining
pregnancy rates for this cohort in Cayuga
County continued. Th200b i 2007 county
pregnancy rate foi5-19 year olds wad0.1as compared to the state rate 865 The most recent

vital statistics data as of July, 2001 071 2009show a slight increase in tk2o u n tatg dle
Staterate dropped slightly. The County continues to have fewer anegs among those 1519

year olds than Region 3 (Central NWhich had a rate of 42.8t is important to note that there are
communities within the county where the teen pregnancy rate is higher than the overall county rate.
The five communities withhe highest ratesdm 20077 2009 are: Auburn (13021 Zip Codeht

49.9%; Sterling at 49.8%; Moravia at 4240 Locke at41.3%; andPort Byronat40.4%%%.

1998 2000 2001-03 2005-07 2006-08  2007-09
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Pregnancy Rate for 15 - 17 yr. olds per
1,000

40

30 L G
5 M State
201
M Cayuga
10 t°

04-06 07-09

Births to Unmarried Mothers

According to theNYS Department of Health
Vital Statistics, NYS Community Health Data
Set(state &county), the pregnancy rate for L5
17 year olds is declining for both the state and
for Cayuga County. During the time period
from 20047 2006 the County pregnancy rate
for this cohort was 18.5 per 1,000. The state
rate in 2005 was 36.5 per 1,000. ring the
2007 7 2009 timeframe, the County rate
dropped to 17 and in 2009 the state rate fell to
31.4.

Over the three years from 2006 to 2008 births
unmarried mothers has increased for the cou
the region and the statelt is a reflection of a
nationaltrend (22% increase since 1980 accord
to the US Census Bureau; 2015tatistical

Abstract). During these three yearst7.1% of all

live births in the county were to unmarrie
mothers From 2007 to 2009 the rate crept top
48. 8% making t he Cou
higher than the region or the statAs with teen

to Live Births to Unmarried Mothers 2007 - 2009
1ty,
\ \ \ |
n State s
Region 3 435
d Auburn 13021 54.3
Martville 56.4
ot < I -
the 0 10 20 30 40 50 60

pregnancy rates, there are communities within

county that are experiencing significantly higher

rates of live births to unmarried mothers then the

goamt whole. Théareecommunities with rates

higher than the countiyom 2007 i 20 are: Auburn at 54.31%; Martville/Fairhaven 56.4; and

Genoaat57.1%.

Dental Health

* 13111 zip code

Oral health is essential to general health for all age grddgspite improvements in oral health

status, profound disparities remain in some population groups as classified by sex, income, age and

race/ethnicityln a survey of County adult residents, published in 2007, 84.7% of the respondents
stated there is a ne:dor dental care to be available in Cayuga County.

According to the 2002009 EBRFS Survegounty

residents reported a higher rate of poor dental

health than stateide. The percentage of adults who repopeinanent teeth extracted due to decay
or gum disease was 56.2% (NYS was 50.4¥)addition CayugaCounty residents were 24% more
likely to have serious dental problems when they reachedl@&bsurvey reported that 24.3% o
respondents aged 65 and oldeearly one in four had all permarm teeth extracted due to gum
diseasga rate that was 24% higher than their counterparts statel@idi84 NYS .

CAYUGA COUNTY HEALTH STATUS 2011
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Dental Health - Children

Poor dental health is the most common chronic
disease in children. It can impact their overall health,
growth,and oral function. Children in Cayuga
County have #ong history of poor dental health.

% 3rd Graders with Caries; 2002-04

//
80.0% 1 ///
700% 1

-

¥

e

gl s S Cayuga County does not have fluorinated water
g 0% // which contributes to this historyAccording to oral
oy health indicator dat&9.96 of third graders were

0% 1 A

i | taking fluorice tablets on a regular basiEhe

452 A i L B o . percentage of county?d:g_rade children with _caries
- (decay) was 72.2% during 20@R04 33% higher

than he state ratef 54.1% andgreater thathe healthy people goalf 42%.

Oral health indicators for 20a8)08repot ed a fAcar i e s Oupatienydata refeected v i s i
emergency department and ambulatory surgeitg (SPARCS). Therateor Cayuga County
children age & years oldvas124.2 per 10,0061 incidences The state rate for the same period

was 94.3.The county data showed an increase since-2002 when there were 24 incidences and

the rate was 43.8 per 10,000.

) ) The percentages of children with untreated caries
Rl Garies; 2002404 increased between 1998 and 2002/04. In 1998 it was
SLee 37% of 2nd and 3rd grads. During 20022004 it
‘ was 60.2% of 3rd graders, a 62% increase from
29.6% 1998. As thegraphillustratesthe percent of 3rd
| ‘ graders screened with untreated decay almost
i = twice the state rate of 33.1 and three times the
Healthy People 2010 goal of%. Untreated caries
in the countyodés children co
0% 100% 200% 300% 400% S00% 600% 70.0% proper dental health care.

% 3rd der5|

H.P. Goal

NYS w/o NYC

i 60.2%
)

D

The County hasvorked atimproving hi | dr e n 6 &gy % 3rd GradersReceiving Dental
dental health and has been successful with dental se.8%  Sealants; 2002-04

sealants for third graders. During 268204, oral | 50.0%
health indicators reported that 67.6% &f@ade o 38.1%
children had dental sealapksgherthan the state | **” | 27.0%
and the Healthy People Go&ealants for low = |
socioeconomic status children were much higher 200%
than the state(Low economic status children werge 10.0% -
participants in the free or reduced school lunch 0.0%

program.)

RN

Cayuga Cayuga NYS NYSlow NYSw/o H.P.Goal
low econ. econ. NYC
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PHYSICAL ACTIVITY/NUTRITION (% of obese children by grade level: BMI for agé¥8&rcentile)

Prevention Agenda

Indicator 2013 Objective us NYS Cayuga County
& (il . p o 14.4% 14.4% 12.5%
Hbn , S [h#escdodl)l / 0 11.6% (2010) (2009) (20072009)
K [ - - NA
2 pit: U - - NA
4 pit: U - - NA
7 pit: U - - NA
10 pit: U - - NA
0, 0, 04
% of adults who are obese (BMI>30) M pit: M %2706168) (22‘:)?({; 2(20%2)
% of adults engaged in some type of leisure t i 76.2% 76.2% 77.1%
physicabctivity* y IR (2009) (2010) (2009)
% of adults eating 5 or more fruits or vegetab 33% 23.4% 26.8% 27.0%
per day* 0 (2009)  (2009) (2009)
) . 25.1% 38.8% 16.6%
9 q R
0% of WIC mothers breastfeeding at 6 morithg p gz U (2010) (2009) (2007-2009)
Overweight and Obesity

Overweight and obesity continue to place increasing numbers of persons at risk. It is has been
characterized by the Center for Disease Control (CDC) as an epidemic. Overweight and obesity are
associated with heart diseasertain types of cancer, type 2 diabetes, stroke, arthritis, breathing
problems and psychological disorders such as depression. There is a direct link between
overweight/obesity and diabetes

CDC 2008 Age-Adjusted Estimates of the Percentage of Adults who are Obese

[ Jo-194
Overweight and Obesity, Adults [ 1195-238

Statistics show the draatic increaseln
1991, five states reported an incidence of,
obesity at 1819% (the highest range at t
that time). By 1996, the number of e
states at that range rose to 29. By 2001;3
49 states (a 900% increase) reported
obesity at 18.9% of their populations
Data fromEBRFSS 20089 reported that
all states but one had 20% or more of their- |
populations obese and several reported 30% or
more. New York State reported 22%%
of its population was obes€Obesity = BMI
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greater than or equal to 30, or ~ 36 lbverweight for a 5'4" woman.)

Based on CDC estimates, 15,060 (24).6f adult Cayuga County residents were obese in 2008.

While this demonstrates that obesity is pervasive, the county, when compared to other counties in the
state, was one of six goties with the lowest rates of obesityhat figure rose to 27.6% in 2009

according to NYSDoH Public Health Priority Areas.

Data from the 200BBRFSSreported 40.8% _ _ _
of adults age 18 and older werat overweight Obesity & Overweight Adults 45+ in Cayuga
or obesavithin the three county group which (2008-09 EBRFSS)

Cayuga County was included. The Healthy
People 2010 Targetas60%. Thirtysix
percent (36%) were overweight and 23% were
obese.Data from the 20BEBRFSSdoes not
have a sufficient sample to provide data for any

age group under the age of 4%owever the ® Not Overweight/Obese
rates for the older age cohorts reveal very high = Overweight
rates of being overweight or beiogese for Obese

those over the age of 44s the following
graph reveals, dhose County residents owage44, approximately64% were either overweight or
obesg36% overweight and 28% obgsdhe 2013 Prevention Gofalr obesity is 15%.

Data available from a 2007 survey of county adult residents, suggests that this risk factor may be
getting worse. In response to the survey, 39.2% (a statistically significagaise from the 2003

EBRFS Survey) of the county adult residents answering stated that a member of their household was
overweight and 22% stated that a member of their household was obese (because of the margin of
error in surveys we cannot assume adeline).

According to Prevention Agenda Statis{iGbesiy
% Pregnant Women (WIC) Obese, 2007 - 2009 Statistics for Cayuga Countgg of March 2009,
i sk v Bt SR 36.2% of pregnant woman in WIC were very
LR E i) overweight during 2062007. Thigate was higher
250% | 3 than the state. The County statistics for thidoh
e improved dramatically in the 3 year period of 2007
100% | 2009, falling to 20.3%significantly below the state
TR T rate of 26.5%. Yet, the more severe condition of
obesity during pregnancy was significantly higher for
Cayuga Countpregnant woman in Wi@anfor the
state during 2007 2009; 31.6% vs. 22.8%.

|
10% MLl (U

State

Overweight and Obesity, Children

Overweight, obesity, poor nutrition, lack of exercise and diabetes were cited as some of the most
serious health care issues for local children in a Cayuga County 2084 sompleted by school
nurses. In addition, rising blood pressure and cholesterol in chilérecited as emerging isssifor
children. According to the NYSDOH, approximately 33% of NYS Special Supplemental Nutrition

19
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Program for Women Infants and hen (WIC)p ar t i agegpZawete sverweight or at risk for
overweight. The prevalence lafingoverweight in New York children enrolled in WIC increased by
34% from 1989 to 2002.

Over the course of 2062004to the most recent 202009 datgthere has been some improvement

in WIC children deemed overweight. During 2681204,17 per 100 children ages4Zenrolled in

WIC (that werdested, were deemed overweight in Cayuga County as compared to 13.2 per 100 in
Region 3 and 16.6 per 100 for thestaCayuga had the second highest percentage in the region.
During 20042006, 12.7 per 100 children aged 2nrolled in WIQthat wereested, were deemed
overweight in Cayuga County as comparetia® per 100 in Regionahd 15.2 per 100 for the state
During 2007-20, Cayuga County improved slightly withrate ofL2.5per 100 children ages4
enrolled in WIC(that werdested, deemed overweight as compared4aiper 100 for the statelhe
2013 Prevention goal is 11.6%.

Breastfeeding

The beefits of breast feeding are well

documented. According to Prevention Agenda % WIC Moms Breastfeeding @6 Mos.

Statisticsas of May 2009, during 20e2007, ‘ ‘ ‘ ‘

only 16.6% of WIC mothers were breastfeeglin | ;03 coai )50%

at six months compared to%gn the state The i | J

2013 prevention goal is 50%n additon, only 2004-06 : 8.6% el
7.7%were breastfeeding at least 12 months ' 5

compared to 21% stateide. The 20072009 200507 ST ] et
data showed no improvement for County moms : 5

breastfeeding. The County percent continued to**"” / 940.6%

be stable at 16.6% contrary to the statewide trend ;0 1004 200% 3200% 400% 500%
which has continuetb improve over the decade:

Vitamin D Deficiency

A report released in November, 2010thy Institute of medicine which put into question the levels
and the needs for Vitamin D and Calcium supplements. The following information must now be
taken withthis new study in mind.

Data is showing that 40% of the US population, 48% of young gid4 (g&ars old), up to 60% of

hospital patients and up to 80% of nursing home patients are vitamin D. deficient. Calcium and
Vitamin D. are tied together into awd healthy nutrition. Vitamin D is important for skeletal muscle
strength and Calcium for muscle contraction and bone support. They help maintain physical stamina
and performance. Vitamin D. is also required to better absorb calcium.

Vitamin D is rardn foods, other than fortified products, and therefore supplements are the best way to
insure adequate intake. Due to the increased understanding of the importance of Vitamin D.
recommended doses for this vitamin had been recently increased and phgseciow test for D.

levels.
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Recent research has shown Vitamin D. supplenasstst individuals witperformng physical
movementandthat is particularlymportant as the individual ages. They can stamevalk better,
faster and for longer datces, when taking adequate amounts of Vitamin D. supplement. Studies
have linked calcium and vitamin D supplements to hip anespoe fracture outcomes in older
adults and therefoiiehas a direct significance to the issue of unintentional injuripeciedly falls(a

major issue nationally and locally)

UNINTENTIONAL INJURY

Prevention Agenda

Indicator 2013 Objective us NYS Cayuga County
Unintentional Injury mortality (per 100,0063 MT ®mM (:;Z)C?Q) (23(?9) ﬂ (20%%2(;09)
Unintentional Injury hospitalizations (per 10,008) 445 (gggg) (20%%_';;09)
Motor vehicle related mortality (per 100,008) 5.8 (12%)55) (36%*9) (20%)57_';;)09)
Pedestrian injury hospitalizations (per 10,060) 1.5 (21639) (20%25(;09)
Fall related hospitalizations age 65+ years (per 10]6( 155.0 (22%‘55) (20%?2'809)

Unintentional Injuries

0 Adult Hospitalizations and Mortality

During 2006- 2038, the county age adjusted rafaunintentional injuswas63.8per 10,000
residents. This wasmilar to he state raté64.8§. Comparing data from 1996 through 2005, the
number of discharges due to unintentional injungs beerfairly consistentthough the 2062009
data suggests some improvemernis indicator continues to be one to monitor, especially in light of

the NYS 2013 Prevention Goal is 44.5 per 10,000.

When comparing deaths due to unintentional injuries data fromII®8# 1998000, 2002002,
20012003, and 2002006 the number hasnged from 6575 deaths per three year period. The
county rate has ranged from 24.7 to 29.1 deaths per 100;60the most recent period, 2609the
mortality rate for county residents from unintentional injury is up t8%85the highest in the la6

yearssNew Yor kK

significantly lower than the county rate

St 20.6 and tre AlYS2018 Prevenson Goallig.1per 100,000both

Motor vehicle related mortality rates had not changed to a large degree betwe20@0(A.8
deaths per 10000 residents) and 202006 (9.3).They did rise to 12.1 in 2068008, twice the rate
of the state.Incorporating the year following (20€#08) the 2002009 data shows a further
increase to 15.4 per 100M&sidents.The county rates wersignificartly higher than the stadse
(5.8)for those periods of time atityherthan the Prevention Goal of 5.8.

A positive sign

i s

t he

reduction 1in

fall

(age65+). The rate dropped to 208r 100000 resident&2007%200) from 222.5during 20042006.
It does, however, remain higher than the state ratedof 20
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Unintentional Injuries and Older Adults

# of Unintential Injuries; 65+ & Under 65

584 571

2007 2008 2009

B Age 65+ [OUnder 65

Unintentional Injuries

/Motor Vehicle

Both the number and percent of all hospital
discharges for unintentional injuriesvisry high
for the 65+ age cohort. In Cayuga County, the
65+ age group constituted 54% (968) of all
hospital discharges for unintentional injuries in
during2007. For 2008 the percentage increased
to 60% andeased slightlyo 58% for2009

During the timeframe d2007-200 discharges
for unintentional injuries in those 65vere969
and represented% of the hospital discharges
for this category.

and Youth

Motor vehicle crashes are the leading cause of death among teengmit¢lal States, accounting for
approximately one third of deaths in this age group. Crash risk is highest during the first years of
independent driving. Utilizing data from the Fatality Analysis Report System (FARS) for 2004
2008, the CDC reported incwber of 2010 that the number of fatal car crashes fgritb1 7year

old U.S. drivers, mostly male, decreased nationwide by 36 pércénim 2,230 to 1,437. The
frequency of vehicular deaths involving teens varied by states, with New York havingdise lo
incidence at 9.7 deaths per 100,000 crashes and Wyoming the highest with 59.6 per 100,000. It is
believed that recent graduated driver licensing (GDL) programs are responsible for the decline. GDL
policies require new drivers to abide by restrictefieaus and refrain from having teen passengers in
their vehicles until they reach the age of(@DL programs vary in makeup; the more
comprehensive programs are associated with larger crash redietiextended learner periods,
nighttime driving resictions, and passenger restrictipn&DC, 2010)
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Falls

National estimates fro@2008by the CDCreportthat unintentional falls are the #1 leading cause of
nonfatal injuries treated in hospital emergency rooms for allegeptages b-24 for whichit is the
2nd leading cause). It is an issue across the population.

,,,,,,,,,, National Estimates of the 10 Leading Causes of Nonfatal Injuries Treated
in Hospital Emergency Departments, United States i 2008 age roups

Unintentional
Unintentional Unintentional Unintentional Unintentional Struck Unintentional Unintentional Unintentional Unintentional Unintentional Unintentional
Fall 125,097 Fall 878,612 Fall 639,091 Fall 607,365 By/Against Fall 813,125 Fall 798,775 Fall 913,341 Fall 742,735 Fall 2,114,113 Fall 8,551,037
1,031,192
Unintentional Unintentional Unintentional Unintentional " : " : . . Unintentional Unintentional Unintentional
> Struck Struck Struck Struck Unintentional gnlntentlo_nz:: gnlntentlo_rla': L(J:nmtentlo_rla': Struck Struck Struck
By/Against By/Against By/Against By/Against Fall 918,574 6753 49J 584738 448656 By/Against By/Against By/Against
37,010 371,404 399,995 583,948 " ! ! 230,874 229,304 4,492,287
Un"gi?;'?nal Un"gi?;'?nal Unintentional Unintentional Unintentional Unlgtt?[l\(t:lsnal Unlgtt?:(t:ll?nal Unlgtt(::(t:ll(()nal Unintentional Unintentional Unintentional
3 " " " " Cut/Pierce Overexertion MV Occupant N H y Overexertion Overexertion Overexertion
Bite/Sting Bite/Sting 106.907 283813 743738 By/Against By/Against By/Against 213174 178344 3.278.300
13,092 134,920 ” ! : 654,918 529,223 424,305 ’ " T
. . . N Unintentional . . . . . . . . . . . . . . . .
Unintentional Unintentional Other Unintentional Unintentional Unintentional Unintentional Unintentional Unintentional Unintentional Unintentional
4 Foreign Body Foreign Body Bite/Stin Cut/Pierce Overexertion MV Occupant MV Occupant MV Occupant MV Occupant MV Occupant MV Occupant
11,035 123,369 83 1079 135,610 735,400 528,751 412,047 350,291 197,380 176,571 2,581,605
. . . . . . . . Other Assault* . . . . . . . . . . . .
Unintentional Unintentional Unintentional Unintentional Struck Unintentional Unintentional Unintentional Unintentional Unintentional Unintentional
Fire/Burn Cut/Pierce Pedal Cyclist Pedal Cyclist By/Against Cut/Pierce Cut/Pierce Cut/Pierce Cut/Pierce Cut/Pierce Cut/Pierce
9,101 81,571 80,743 108,016 Z75 386 411,514 320,785 289,857 156,046 112,015 2,072,604
n . . . - . . . . -
uni rg?:él?nal Unintentional Unintentional Uﬂl:tkirg"ﬁ?r:}al Unintentional Othesrtﬁlsciault Unlrgir:g:) nal Umrg?;élronal Unintentional Othesrtiscskault
6 Specified Ov%eéigm" Ovirse;(;gnon Unspecified C:é/;;egrge By/Against Specified Specified P?i%’;‘gg By/Against
8,271 ! ! 100,842 " 308,662 228,808 225,469 ! 1,297,555
UBIRL?\I::NTIN Unlrg?:s?nal Unintentional Unintentional Unlrgirg::nal Unlnct;?aél:)nal Othesrtﬁjscskault Unintentional Unintentional Un"g?,?::’nal
7 Unspecified Specified Y 5?7‘: ;ggant Y %: ggg ant Specified Specified By/Against Pg{l;ogérég Poali%rlgg Specified
6,722 69,043 * : 203,484 196,247 198,019 ! ! 1,109,782
S — . s . . . - . . . - . .
Unintentional Unintentional Unintentional Othgtﬁia“h Uﬂlgtkirg‘l,?r:}al Unlrgmg:n nal Unintentional Othesrtﬁjiiault Un"g;?é'ro nal Uﬂlﬂﬁg"ﬁ}al Un"g?,?:? nal
8 Cuft’J Slferce Fgg/%lén Furggggzaody By/Against Unspecified Bite/Sting Pglaszogﬂg By/Against Bite/Sting Unspecified Bite/Sting
! : ! 73,372 191,276 146,982 ! 152,308 72,088 65,524 993,923
Unintentional Unintentional Unintentional Unintentional Unintentional Unintentional Unintentional Unintentional Other Assault* Unintentional Unintentional
9 Inhalation/ Unknown/ Other Other Other Unknown/ Other Other Struck Other Unknown/
Suffocation Unspecified Transport Transport Bite/Sting Unspecified Bite/Sting Bite/Sting By/Against Transport Unspecified
4,975 45,017 45,158 57,597 167,310 126,719 128,813 122,059 46,004 60,997 806,819
Unintentional Unintentional Unlntkentlor:\/al Unlnterr:nonal Unlnterr:nonal Unintentional Unlntkentlor}al Unlntkentlor}al Unlntkentlor}al Unlntel?tlonal Unintentional
10 MV Occupant Dog Bite Unknow Other Other Poisoning Unknown Unknown Unknown Other Poisoning
2818 38214 Unspecified Bite/Sting Transport 103.881 Unspecified Unspecified Unspecified Specified 732316
: " 41,967 52,489 125,828 ! 101,767 81,359 45,563 44,520 !

*The AOther Assaulto cat eqac clagsifiedasséxuabhssault. irepreseatstise anajdrity of
assaults. Source: NEISS Al Injury Program operated by the Consumer Product Safety Commission (CPSC). Produced
by: Office of Statistics and Programming, National Center for Injury Prevention and Control, CDC.

As the result of new data provided by N¥S
Department of Health in 201&ounties have a
picture of what uninter@nal injuries look like

\ locally. In Cayuga Count$8%, the substantial
Ul Hospital ' majority, of all hospital discharges for unintentional
discharges injuries are due to fallk009 SPARCS data)he

other

Unintentional Injuries; Impact of Falls All Ages

1% ‘;:s':;:'r’;‘:s' picture is not positive for the county. It had the
Falls third highest ratef hospital discharges, resulting
0 from falls, forits region (Region 3), from 2007
through 200 (crude rate applied)Thecounty rate
wasapproximately9% higher than the region
Further, the 2008 data suggests that Cayuga County
adults were 37% more likely fall and were 29% more likely to experience a fall that resulted in an

injury than adults statewide.
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Falls are the most common type of unintentional

injury for older persons. County data collected

during 200-200 substantiated that premise. Fal

for those age64 and younger represente®of

hospital discharges for unintentional injuries whil

falls for the 65+ age group represent8¥/Their

rate of hospitalization, due to falls, is 9 to 10 times

greater than fothose age§4 and under.

Falls 65+

Falls are very often devastating to older adults

Under 15 15 94
2% 19

’ 25-64
24%
65-74
16%

2007-09 Hospital Discharges, Falls, by Age

S

(12

as they are frequently the precursor to declining

mobility and declining independence. For older adults, falls are a primary reason for increasing
frailty, disability and lost independence, dramatycediducing their quality of life and adding
substantially to health care cos@DC statistics show that falls afee number onecause of death
for those age65 and older.Yet, injuries are predictable and preventable eveltsording the

NYSDOH (20%-2007),an average of 894 NYS

sustained fallingvery yeafan average of 2.5 deaths

per day).

The number of hospital dischargise to
unintentional injuries for the age 65 and older
population in Cayga County has increased

continually over timewith the exception of the most
recent data from 2062009 The worst span of time

was 200322005 with a record high of 1049

dischargesData from 20042006 showed a slight
decrease for that three year pel(@87 discharges)
howeverthe percentage of those discharges due t

residents age 65+ die as a result of an injury

Unintentional Injuries, 65+

1200

1100

1000
900
800
700
600

# of Hosp. Discharges

500

400

2000-2002 2001-2003 2003-2005 2007-2009

falls remained at 78%While the 20072009 showed a decrease from the 2P035 timeframe, the

percent from falls actually increased (to 80%)additiont h e

than the region and the state.

Unintentional Injuries; Impact of Falls 65+

Ul Hospital
discharges
other; 65+
20%

Ul Hospital
discharges
Falls; 65+

80%
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C mate conhtiguédstbe higher

Falls represente8l0% of the969 hospital
discharges for unintentional injuries for the 65+
residents o€ayuga ©untyduring 200-2000.
Theser78hospitalizations for falls were costly to
the older person drto the health care system.
Applying national health care costs, a working
estimate of the annual cost in Cayuga County for
older adults who were hospitalized for a fall is
nearly$5 million annually and for the 3 year
period from 200 - 200 the estimated cost would
be approximately $15 million.
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The county has a rapidly growing older adult populatibime cohort with the greatest rate of
hospitalizations for falls is also the cohort that is the fastest growing, those ovédre8%te rose
from 6104/10,000 age 85during 20032005 to 629.6 /10,000 age 85+ during 2Q006. With the
20072009 there was some good news, the rate for this cohort dropped to 528ufitiyeatdor
2007%2009wasstatistically the same #se region.

The fallsdata@ mbi ned with the aging of the countyds
intervention, the number and rates of hospitalization for falls will escalate in the coming years.
Fortunatelymany groups nationally, including theéYS DOH Bureau ofrijury Preventiophave been
working on the issues of falls prevention and the older person. The products of their work will be one
of the resources the courgnutilize as it addresses this issue.

HEALTHY ENVIRONMENT
. Prevention Agends
Indicator 2013 Oljective us NYS Cayuga Count
Incidence of children <72 months with confirm 83 111 126

blood lead level >= 10 pg/dl nonh
(per 1,000 children tested)

Asthma related hospitalizations (per 10,00)

(2008)  (20062008) (20062008)

Total 16.7* (12%(2);) 21 5¢ 9.3+
Ages QL7 years MT @0k (;gb%) (géb?é) (203327009)
Work related hospitalizations 115 ) 15.7 40.9
(per 10,000 employed persons aged 16+ year, (200°#2009) (20072009)
Elevated blood lead levels 33 11.9~
(>25 pg/dl) per 10,000 employed nonh

(20072009)  (20072009)

persons age 16+ years 15

Asthma

For the 3 years fromlg%oo’ the Asthma Related Discharges, Ages 0-4; Rate per
asthma related hospital discharge rate for 10,000

children 04 in CayugaCounty was 38.4
per 10,00an increase from a rate of.25
during the 19941996 time period The
19982000 county rate compared
favorably against the stateide rate of
716, however, the County's rate was
slightly higher than the region's (3. B Pl P SR TN e i S s PN e
The Healthy People 2010 rate is K T o
17/10,000.County dhta for thisage group
has been monitored since and there appears to be a gradual decrease over time which mirrors the
region as a wholésee 5 Yr. Trend Line)However, there was a very significant spike in 2000.
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addition the county was weblelow the state ratduring 200-200 (County rate was 22.9 compared
to a state rate &8.8 per 10,000 children age4).

Asthma Related Hospital Discharge Rate for Children Aggs0 10,000

2001¢ 2003 20022004 20052007 20072009

County | 46.2 354 249 22.9

Regon | 394 378 299 28.6

Healthy People 2010 17.0 17.0 17.0 170
. |N examining asthma hospitalizations of those
Asthma Related Dlscharges Ages65+; Rate per persons age 65+ between 19909 and 208
| A2 10,000 2066, Cayuga Countyds rates
o9 | TheCo unt y wesehigher than she region

| until 200742002 During199@ 9, t he count
' hospital discharge rate was o83¥er 10,000
| population age 65+ related to asthma. The

| time period from 208-2006 the county rate

310 USSR ) TR - declined ta21.6 per 100,000 population age
S R — -~ | 65+ The regional rate was8X and te state
s REA T Somee ~ | ratewas30. During20072 009 t he County

F RO 2°,°“°°6 : ,2 (307 P | rate improved to the point that it was below the

r egl 0 nrors r at}e of 15 2 Céy@a wadfth pighestirttree regians 14 . 4) .

The EBRFSS reported that for 2002009the rate foesthma among adult county residents was
significantly greater than for their statewide peers. County adults had aXat4%({this rate

suggests continued progresg)ich is30% higher than adults statewide. Finally, in a survey of

County adult residest conducted in 2007 by t@mmunity Health Network, 23.4% of the

respondents reported that at least one member of their household had experienced asthma in the past
year. This was the 4th most frequently reported chronic disease in the survey.

Lead Poi soning

Lead poisoning causes irreversible brain damage that leads to lowered 1Q, difficulty reading, poor
impulse control, and attention deficits. Adults who were poisoned as children suffer increased
osteoporosis, kidney damage, and heart damage.

Basedon NYSDOH data, Cayuga County has a historically high screening rate (the second highest
among the 57 counties outside New York City). Anecdotal information suggests that screening rates
are higher in the cities (Auburn) and among Medicaid recipientthandignificant gaps remain,
particularly among rural Mennonite families.

Identifying homes with exposed lead paint, dust, or solil, finding the hazards, and safely remediating
the hazardous conditions is straightforward, swetlerstood, and practicahddressing lead hazards
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is the only way to prevent lead poisoning. While lead poisoning rates have declined in recent years,
there are currently limited resources in Cayuga County for identifying lead hazards, lead safe work
practices, or lead hazard uetion. Outside of public housing, there are no grant or subsidy programs
for supporting lead hazard control, nor are there legal requirements to address lead hazards.

According to Occupational Health Indicator dafayated blood levelgreater tha@5 ug/dl)per
100,000employed persons age 16 plus in the cobaty/beeiigher than the statend has increased
over time. For the period of 2002006 therate was 6.6, the state rate was#ata for 20072009
showed an increase to 11.9 while théestate dropped to 3.3.h&2013PreventiorGoal is 0.

Work Related Hospitalizations

Data collecte@nwork related hospitalizations per 10,000 employed persons aged W&aplus
concerning.During 20042006 the rate was 27.6 in Cayuga Coasyompeed to the state rate of

16. The 20072009 rateas of midyear 201Improved slightly to 26.8 but remained well above the
region (18.5) and the state (15.Data updated 11/2011 showed a dramatic increase. The county rate
soared to 40.9 from the initi26.8. The 2013 Prevention Goal is 11.5. More information is needed to
identify the types of injuries and reasons for admissiensfting injuries, etcand what triggerd the

spike during the latter half of 2009.

CHRONIC DISEASE
. Prevention Agenda
Indicator 2013 Objective us NYS Cayuga Count
. . 879%  89% 95%
0
Diabetes prevalence in adults 5.7% (2010) (2010) (2009)
Diabetes shorterm complication hospitalization rate (p
10,000)*
Age 617 years 2.3 2.8 3.3 6.0
6.0 5.6 4.4

AEELSRIEEE 3.9 (2008) (2009) (20072009)

. N 46.8* 48.0*
Coronary heart disease hospitalizations (per 10,000) 48.0 - (2009) (20072009)
Congestive heart failure hospitalization rate per 10,00 33.0 38.4 43.0 426
(ages 18+ years) 4 ' (2008) (2009) (2007%2009)
Ceebrovascular (Stroke) disease mortality (per 100,0 24 0% 38.9* 26.2* 30.0*
12 ' (2009) (2009) (20072009)
Reduce cancer mortality (per 100,000)
Breast (female) HM®OF 22.8* 21.4* 169*
Cervical HONF W 24* 21*  2.4**

16.7* 15.6x 17.2*

Celeres] MO ®TF  o007)  (2008) (20042008)
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Diabetes

As of October2010, the Centers for Disease Control and Prevention estimated that 1 in 10 (24
million) Americans have diabetes. A dramatic new projeci@yestshe number could grow to 1 in

5 oreven 1 in 3 by migentury if current trends continue. That represents a threefold increase. The
last revision put the number at 39 million in 20&Mile the new estimate takes it trange of 76
million to 100 million. The new CDC calculation accaufdr people who have diabetes but are
undiagnose® a group that wasn' figured into earlier estimates as well as new population growth
estimates for the elderly and minorities, who have higher rates of Type 2 diabetes. Type 2, now
accounts for about 9%rent of cases where the body's cells resist insulin's attempts to transport
sugar. Type 2 is most common in people who are overweight and obese, in people 60 and older, and

in African-Americans and other minority groups. The growth in U.S. diabetesthzasbsen closely

tied to escalating obesity rates. Recent CDC data suggests obesity rates may have recently leveled off.
But the new estimates should hold up even if obesity rates remain(étssiociated Press, 2010)
This new estimate impacts the werof heart disease and mortality as wetople with diabetes are
twice as likely as nodliabetics to suffer a heart attadkostindividuals withdiabetes die of

heart diseas€Parks, 2010)

Based on CDC estimates984 (8.2% ) of adult Cayuga Caymesidents were living with diagnosed
diabetes in 2008Based on previous estimates from 2002, there are another 7,000 residents who are
living with undiagnosed diabetgSertain minority groups are at a higher risk of diabetes, therefore
thisestimatée s | i kely somewhat

According toEBRFSS data, the prevaleraie
diabetes among adults age 18 and older in NY|
(persons who have been told by a doctor that
they have diabetes) was 3.6%d096, 6% in
1998, 7.2% in 2003 and 8.1% in 200the
EBRFSS ReportJuly, 2009, reports that
Cayugads prevalence
to rise with a rate of %% for 2008- 2009(The

state rate was?® in 2008/ 2009) The2013 PreventioGoal 55.7%. As the rates of overweight
and obesity climb, the rate of diabetes can be expected to increase.

In a 2007 survely the Community Health Netwod€ County adult residents, 24.5% of the

high

as the countyds m

r

SB.OO%
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|
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‘'t e
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0.00%
1996

1998

di‘abet es

2003 2005

2008-09

nti nue

respondents reported that at least one member of their bétlikad experienced high blood sugar in
the past year. Thigas the 3rd most frequently reported chronic disease in the survey.

Diabetes Hospitalization and Mortality Rates

Data on mortality and hospitalizations due to diabetes have shown improvenngimheve
Hospitalization rates for the county dropped from 15.2 per 100,000 during2208X0 12.9 during
20042006. And, this trend continued with the data from 2@W0D9 when the County rate declined to
11.7. Mortality rates for the county droppewiin 24.6 per 100,000 during 202003 to 18 during
20042006 (lower than the regional rate of 19.5 and the state rate af T8&i3)trend continued in
20072009 with the death rate declined to 14.9 (adjusted rate).
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Heart Disease

Deaths from Heart Disease (rates per 100,000) Diseases of the heaas a cause of death, have
T showed a decline within the county, changing

el — S from 365.4 per 100,000 population in 198

w0 2ACHEE s e 224.5 during 2002003. During 200-2003, the

20 17 _ count y 0 swaslogver thdn the ragioe

150 1 233.2 and the state 264 Bihe positive end has

w00 1 continued.As of 20072009 deaths within

e Cayuga County from heart disease was half of

el B , 4 what it was in the 1990s, with the rate of death
2001-2003 2004-2006 2007-2009 falling to 186. The County continued to compare

favorably with the state rate of 214 &ll rates
are age adgied.

Coronary and Cardiovascular Heart Disease

Cayuga County had a hospitalization rate for coronary heart disease approximately 24% higher than
the state's rate during the three years, 2&BD6. During that time the county rate was /18,000
haspitalizationsand the state rate was 61 Ry 20072009 the County rate for hospitalizations from
coronary heart disease had significantly declined to 48 effectively the same as the state rate of 47.3.
The 2013 Prevention Goal is 4&orrespondingly, te EBRFSSreported that in 2008 2009 the

county prevalence rate for coronary heart diseaseb\v@és (age adjusteddhe state ratevas6.3%

(age adjusted).

Mortality from heart disease has been declining during the past 5 years. In 2005 there were 226
deaths from diseases of the heart. In 2009 that number dropped to 186.

The Interim EBRFS$2008 reporteda county rateof 10.5%for cardiovascular diseasérhis was

35% higher than the state rate of 7.8%he three years from 20@009 reported the Caut y 6 s
hospitalization rate per 10,000 for cardiovascular disease to be 161 comparing favorably to the state
rate of 168.7. The County death rate from cardiovascular disease for the same timeframe was 232.1
per 100,000, lower than the state rate of 256.7.

Stroke Deaths 70 4

60

During 19982000, there were 161 deaths50 _
due to cerebrovascular diseat®ke in
Cayuga County. The death rate per
100,000 residents was 57.3 for the county : :
and 42.4 for the stateDuring 200£2003, |20~ e 263
there were 122 deatlisr a countydeath |,

rate per 100,000 residera§41 and 36.6|

for the state.During the three years frOFT 19982000 20012003 2004-2006 2007-2009

40 -
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due to stroke remai
e C @ uvatetofydedine psumadt i v

2004-2006 the countyods dea
the state rate improved to 30.%:rom 20072 0 0 9

falling to 30, very close to the state rate of 26.3.

t h
t h

Cancer

A 2007survey, by the Community Health Networkted that 38.6% of thos&lult County residents

stated that they believed cancer was one of the 3 most significaitit piedtems in the county.

Cancer received the 2nd highest percent of those surveyed citing this as a.pdroblEmnsame

survey, 86.6% of the respondents said there was a need for cancer detection and treatment to be
available in Cayuga CountyCancer @aths declined from 2005 to 2008. From 22089 the death

rate remained largely unchanged.

Lung and Bronchus Cancer (see Tobacco)
Uterine Cervical Cancer

While the numbers are smél4 cases during the five years of Z0BA05and just 6 cases from 2005

2009,t he count yo6s i nci dRasdednedt@athegoint thatit miuroretmeiregien ¢ a n
and is |l ower than the state (Cayuga/region rat

20052009) Previously2001 2005, ithadt he hi ghest rate within its r
age adjusted rate was 7.2) and was considerably above the state rate of 8.5. In the previous five year

period, 1998 2002, Cayuga was much more in | ityhad wi t h

a rate of 7.9, only slightly above the regionb
Lip, Oral and Pharynx Cancer - Females

Data from the Stateds Cancer Registry indicate

is declining. 20042008 data repaetd t h at inCidence rgt@stl3.2per 100,000 for males
(state rate was 14®aled and 5.2per 100,000or females (state rate wasfémale3. This is a
notable improvement for females wh@g91 2005ratewas 8.2 pe 100,000

Kidney and Renal Pelvis Cancer - Males

The incidence of kidney and renal pelvis cancer is increasing in both the state and within the county.

Of particular concern for the county is the incidence rate for males. It appears that the increasing
incidence in males is accelerating faster for the county. Duringi12Q@3 the county incidence rate

for males was 20+% greater than the state. During R@UWD5 the county incidence rate for males

was 36-% higher than the state rate (the countywate 27 per 100,000 males while the state rate was

19.5. During 20042008 state rate for males was 21.7 and 10.4 for females. In that same timeframe
Cayugads rates for both mal ethoughthelraté ferrmaldsevas wer €
downsomewhat from the previous 5 year per4l9 for males and 14.5 for females.

Urinary Bladder Cancer

The incidencef urinary bladder cancén womenhad beemncreasing over time for both the county
and the stateThe incidence rate for county womenm tainary bladder cancer, during 1992003,
was 20+% greater than the state. During 200Q05 the county incidence rate for females wa$/30
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higher than the state rate (theudty rate was 16.5 per 100,000 females while the state rate was 11.2
During 20042008 the County rate fell to a rate of 1263 100,000 femalempared tohe state rate
which changed little td1. During 20042008 the County rate for males was 37.7 per 100,000 males
compared to a state rate of 42.5.

Breast Cancer

Breast caceris an area for egoing diligencen prevention For the time period, 20012005, the
countyds incidence r at e pérdd0,000fereae sesidentsgfioro E32.6 decr
during 19982002 slightly below the state rate of 11819owever, he early stage diagnosis rates of

66% for the county are below the Prevention Goal of 80%.

During the years of 1998997 the female breast cancer mortality averaged 32.2 per 100,000 women
in Cayuga County (vs. the 1997 US rate of 28t®) theHealthy People 2010 target of 22.2. The
county rate during 1992003 (of 17.5) improved so dramatically that it fell far below the upstate rate
of 27.1 and the Healthy People targeata from 2004 2006 shows this positive trend continuing.
During thattimeframe the mortality rate from breast cancer in Cayuga County declined (6824.7

of the state rate of 25.5/100,00Muring the 5 years encompassed in the timeframe 0f2009

there were two significant spikes in the death rate from breastr c&am@806 the rate jumped to 29.9

(the 2005 rate was 17.4). A similar spike occurred in 2008 when the rate jumped to 30.7. The other
three years averaged around 20 deaths per 100,000 feifiade2013 PreventioBoalis 21.3.

Arthritis

As the leadig cause of disability in New York, arthritis is a major health concern. This chronic,
painful disease affects about 4.7 million adults and, as the state's population ages, the numbers are
only expected to increas@f those4.7 million adult New Yorkerdl.5 million are age 65 and older.
More New York women are living with arthritis than men, with 36% of female respondents stating
that they have some form of arthritis or chronic joint symptoms (2001 BRFSS). We also know that
New York adults who are overvgit or obese experience more arthritis than those who afe not.

While the rate for chronic joint symptoms in the Arthritis Prevelance Adults & 18-34 Yr. Olds; 2009
countyds adults is only 3sﬁH(gémewhat higher than t
statewide rate, the incidence of arthritis, in 2008 1505 @
09 (as reported by the EBRFS&hong ounty 300% 1
adultswas significantly greater % higher). 250% 1~
The countyds incwadencé&™r
34.1% as compad to the statewide rate of g
26.8%. There were remarkable disparities in the ., |
age cohorts of 18 to 34 year olled35 to 44 A e : : : :
year olds Caunty residentd.8 to 34 of age Sayles PUoRGe c18'34 éff“
experienedarthritis at a rate nearly 3 times AN )
greater than their statewide peeffiecounty residents kiea rate of 17 % vs. the state rate of 84}
The 35 to 44ohortexperienced eate almost a third higher at%icompaed tothe staterate of

16.2%.
*New York State Arthritis Action Plain 2004 from NYSDOH site
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INFECTIOUS DISEASE

. Prevention Agenda
Indicator 2013 Objective us NYS Cayuga Count

Newly diagnosed HIV case rate (per 100,’(500) 23.0 (%0‘;) (53035;) (20(?‘3009)
Gonorrhea case rate (per 100,050) MpPn K (38019) (%0%) (2006;'3009)
Tuberculosis case rate (per 100,(360) M®dnhH (23639) (250'39) (208_':32;09)

% of adults 65+ years with immunizationhs

0/¢ 0, 0,

Adults with flu shot irthe past year DE: U 6(52051(/;)‘ (Gz%io/; (72%10/;

. . o 68.8%: 66.1% 70.1%
Adults with pneumonia vaccination in the past year PrE: U (2010) (2010) (2009)

Chlamydia
In 2005 there were 106 reported cases of
Chlamydia Cases in Cayuga Co. chlamydia in the county. The majority cases
e ——L Th & were femaleg84 cases There were 22 male
o o cases. 2005 had 62 more cases reported than in
A 106 2009 ] : 2000 which represented a 140% increase.
| o —a Ongoing nonitoring of the datas very important
= ' ' —f— asthe number of cases contisu® vacillate(it
o i fell in 2008. In 2009 the incidence of chlamydia
e | spiked to 166 cases for a rate per 100,000 of
Lo PN L i e 202.5. In 2009 there were 132malecases and
MiR 34 male cases.

Immunizations 0 Older Adults

The percentage older adultsmmunized statewide for influenza hagillatedover time. In 1997,

64.5% of those ages 65 and older were immunized for influenza statewide. In 2001, the percent was
62.5, in 2005 it was 61.8% and in 2006 it was 64.7% statewide. The county rate for the years 2004
2006 was 71.9%, and for 2008009 itwas 77.4 (modestly bieer than the state rate of%%. The

2010 County rate was down slightly to 76.7%. While down the County rate was significantly better
than the state rate which declined to 68.32uring 2006, the percent of adults age 65 androld
immunized for pneumonia was 61% statewide and 70.4% in the county. ByZllli8the percent
immunized for pneumonia in the state \8&s7, below the county rate @fL.8%. The NYS 2013
Prevention goal for pneumonia immunizations for this cohofi%6.9nfluenza and pneumonia can

be life threatening to older adults
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COMMUNITY PREPAREDNESS

. Prevention Agendz
Indicator 2013 Objective us NYS Cayuga Count
% population living within jurisdiction with stasgproved 100% ) 100% 100%
emergency preparedness plafis (2010) (2010)

MENTAL HEALTH/SUBSTANCE ABUSE

. Prevention Agend:
Indicator 2013 Objective NYS Cayuga County
. : . 11.7 6.2 9.2"
Suicide mortality rate (per 100,003) noyH (2009) (2009)  (20072009)
% adults reporting 14 or more dayshvpoor mental health ir] 7 8% 10.8% 10.4%  14.8%
last month* ' (2008) (2010)  (2009)
0 0 0
% binge drinking past 30 days (5 + drinks in a row) in ddul MO ez b (1250:1L£ (1250?6; (2230(235))
. =
Drugrelated hospitalizations (per 10,06(9) 26.0 - (22703)9) ?2'?)07_2009)
Mental Health
Suicide

There has been an increase inGhe u n suigide satevhich warrans concern During 200406 the
suiciderate was 6.8 per 100,00Btate data as of fall, 2011 showbd tounty rate for 20009 rising
to 9.2. This was above the 4.%er 100,002013 prevention goaDuring 2011,county statistics
gathered fronthreelaw enforcement agencies reported 9 suici{@asales and 1 femalepnly one
suicideinvolvedalcohol.

Poor Mental Health

In a2007suvey of County adult residenty the Community Health NetworR4.5% of the
respondents reported that at least one member of their household had experienced mental health
problems in the past year. TKedong with

Adults Reporting Poor Mental Health high blood sugamwas the 3rd most fregntly
| | | reported chronic disease in the survey.
cayuga | 1/ 5 Equally concerning is the data on general
| | | mertal health generated by the 260809
nvs [ | EBRFSS. While Cayuga County residents

saw themselves asiibetter healtbthan

Lo — : S | others in New York State (only 13.1%tbe

county respondents said their health was only

fair or was poor as compared to 16.2%

% with 14 or more days of poor MH in the last month Statewide) that was not the cag®en

report i ngenabhealtéi .hei Cayiuga
33
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Countywas 50% above the State and the nation (and the nearby counties of SenecaCuvtdgne

and Onondaga) with residents reporting poor mental health. Nearly 15% (14.8% age adjusted) of

Cayuga County adultsreportech at t hey experienced 14 or more 0
previous month. Statewide, 10% of thepondentsoted that they had experienced that level of poor

mental health.

There were two County resident cohorts that
stood out as especially subject to _~Significant Cohorts Reporting Poor

. . ~ 25% T \
experiencing fipoor | ment alx MMenalHéaltho ( dat a
from the 2008 2009 EBRFSS). Female o
county residents were twice aselito
report poor mental healthdmcounty males | 15%
(21% vs. 9%). Further,ttee unt y 0s | adu
females were almost twice as likely to T
experience poor mental health as were their s
counterparts throughout the state. The age
groups within the County reportirige 0% ¥ : :
highest level of poor mental health were 35 Eefnale 35.44 age 55+
to 44 and the 55 to 64 age cohorts. The
county 35 to 44 age group was 50% more likely to experience poor mental health as were their
counterparts throughout the state (13% vs. 9%). The county 55 to 64agevgs 30% more likely
to experience poor mental health as were their counterparts throughout the state.

13%
NYS

M Cayuga

The economic downturn has significant 1implicat
the observed resslfrom previous recessions

Jobloss creang a loss ofdentity
Significant amount of change & uncertainty
Heightened states of stress, anxiety, anger and frustration
Depression (& suicide) increase (lasting into the economic upturn)
Strain on family dynamicsdomestic violencéspousal, elder, child); behavioral
issues in children
Increased petty crime
Violence in the workplace

120

Self-Inflicted Injuries; Hospitalizations Self -inflicted |njuries
0 o o0 Selfinflicted injuries have increased over time. During
w 7‘}/' 19982000, 161 residents were hospitalized due te self
62.6 . . e .
0 / 5 5 inflicted injuries in nguga Qounty. The county rate
. 4:2 j:f/a—- was 62.6, the third highest in the region. The regional

rate was 55.3 and the state rate was 41.2. During-2000
2003, the number and rate for the Cayuga County
increased. For those three years, 193 residents were
hospitalized due to selfiflicted injuries at a rate of

78.9, the highest discharge rate per 100,000 population

20

1998-2000 2001-2003 2004-2006 2007-2009

—4—Cayuga ——NYS

34
CAYUGA COUNTY HEALTH STATUS 2011



for selfinflicted injury in the region. The regional rate was 61.2 and the state rate was 43.3. For the
three years spanning 2002006 thecounty rate expanded to 10.1 per 10,000 (or 101 per 100,000).

During that timeframe the state's rate was less than half that of Cayuga's at 5.0 (rates are age adjusted).
The following three year period, 2002009 saw a leveling out of the rate of htzdjzations for seff

inflicted injury hospitalizations with a rate of 100.3. It continued to be twice as high as the state rate

of 50.

Self -inflicted Injuries by Youth

Hospitalizations for intentional, sefiflicted
injuries by yOUth are Sma” irumbe[' I‘bwevel', Self-Inflicted Injuries; Hospitalizations of 15-19 Yr. Olds

. (Rate per 100,000)
the county rate has been twice that of upstate, the, —,, 5% 226
state and one of the higheatesstatewide. This |, & *° & 1w _+*
has not improvedver time.According to Kids §-
Count 20012003data, Cayuga remained higher g’ 184 1074 1009 15 1036
a rate of 219/100,000 of 18 year oldsThe m ADREY T s
upstate rate was 104.9 and the state rate was 98:7.
Data from NYSDoH for 2004 2006 show that 0
there were 33 youth ages-19 years
hospitalized, a rate of 19 per 10,000 (or 190 per = Cavia SRR SWioNIC
100,000), down from the previous three years, but
still twice thestate rate of 9.7 per 10,000 (or 97 per 100,000). The rate for the state, excluding NYC,
for this timeframe was 10.5 (or 105 per 100,000)e drop to 190 per 100,000 youthsi 1B years
in 20041 2006 appears to be an anomaly. The 200009 rate hasscalated to its highest point in
over a decade (226 per 100,000 according to KWIC). Cayutihén&" highest rate of all New York
Counties excluding NYC.

1998-2000 2000-2002 2001-2003 2004-2006 2007-2009

Alcohol and Substance Abuse

It is evident from thelata that alcohol use warrants intense asthéed attention from the
educational and human services community in Cayuga County.

In response to eountysurveyby the Community Health Network in 200I0.3% of the county adult
residents answering stated that alcohol use was currently afféetingalth of a member of their
household. This response rate made alcohol use the 4th highest risk factor cited by the survey
respondents.

Increases in Alcohol Use Rates (30 Day);

County Youth, 2007-08 In another locally conducted surv@artnership for
4% Results) local youth reported that they were
3% = 6th Gradprs increasingly usig alcohol. Over a one year period
30% S from 2007 to 2008, 19% mor& §raders were using
2% S oce alcohol, 37% more"8graders were using alcohol and
37% 8% more 12 graders were using alcohdWlany
recent studies demonstrate the high potential for
alcohol dependenat some point during the lifetime
of youth who begin drinking before the age of 14.

20%
15%

e 19%
5%

0%
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The2008-2009 EBRFSS reflected that thiege
drinking rate for Cayuga County adults is
significantly higher(28%greate) than the state
rate,23.2% vs. 18.1%or Caylga County The
Countyrate for those who paetpated in heavy
drinking is 526 higher than the state rate (Cayuga
County7.6% vs. the state rate ¥d.

Alcohol and Motor Vehicle Injury/Death

According to the NYS Data Set, the county
has continued tnprove over time with the
rate of deaths and injuries due to alcohol
related motor vehicle accidentSuring 1996
1998 Cayuga County hadatehigherthan its
region and New York StateThis unfortunate
distinctionhas remained constarnburing
20012003, the county rate decreased to 78.1.
During this timeframe Cayuga County had the
third highest rate deaths and injuries due to
alcohol related motor vehicle accidents in
Region 3. The regional rate for 262003
was 69.4 and the state rate was 488ring 20®-08 moreprogress was made. The county rate for
these three years wés, the state rate w&8.9 (the regional rate was 57.2he 20072009 data
(from the Community Health Data Set, updated May, 2011) confirmed the downward trend, with the
County rate declining to 65.1As with youth and motor vehicle injury trend datas possiblethat
recent graduated driver licensing (GDL) programs are responsible for the decline. GDL policies
require new drivers to abide by restricted curfews aftdin from having teen passengers in their
vehicles until they reach the age of 18.

Intoxicated Youth and Arrests

Cayuga CountpWI arrests involving youths
ages 1621 declinedduring the years frord007

to 2009 According to KWICdata, he county
rate per 10,000 youth ages2Bwas49.8in
2007anda rate of 60n 20 (state was 41.8)
For the year 2(®) thearrest ratevas 35 6rthe
county and 39.2 for the statim 2010 the County
rate increased to 42.2 while the state rate
continued to detleto 36.3.
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