Released

MAPP(Mobilizing for Action through Planning & Partnersh| September 2009

Available on the web at

Local Public Health sitasww.clintonhealth.org www.co.essex.ny.us/PublicHealthwww.franklincony.org &
Hospital Partner Sitegiww.amccares.orgwww.alicehyde.comwww.cvph.org www.ech.org www.interlakeshealth.com



http://www.clintonhealth.org/
http://www.co.essex.ny.us/PublicHealth
http://www.franklincony.org/
http://www.amccares.org/
http://www.alicehyde.com/
http://www.cvph.org/
http://www.ech.org/
http://www.interlakeshealth.com/

MAPP Committees

Leadership Committee

Kathryn Abernethy, Director
Essex County Public Health Department

Kathy Daggett, Preventive Services Director

Essex County Public Health Department

Paula Calkins Lacombe, Director
Clinton County Health Department

Mose Herm, Director
Franklin County Public Health Department

Needs Assessment Committee

Public Health Department Partners:
Jessica Darney Buehler
Essex County Public Health Department

Sue Patterson
FranklinCounty Public Health Department

Laurie Williams
Clintacn County Health Department

Hospital Partners:

Bonnie Bigelow

Kerry Haley

Elizabethtown Communitylospital

Michael Hildebran
CVPH Medical Center

Megan Murphy
Adirondack Medical Center

Cathlyn Lamitie
Michael Zemany
Alice Hyde Medical Center

Barbara Wight
Michael Zemany
Inter-Lakes Health, Moses Ludingtdiospital

Data CollectiorConsultantCommittee

Theresa Bennett
Victoria Zinser Duley
SUNY Plattsburgh Technical Assistance Center

Anne Bongiorno

An Du

Theresa Oszust

Joanna Meyer

Chris Mikkelson

SUNYlattsburgh Nursing Program

Lythiaa [ Svéréa
Eastern Adirondack Healare Network

Jessica Darney Buehler
Essex County Public Health Department

Sue Patterson
FranklinCounty Public Health Department

Laurie Williams
Clinton County Health Department

Jennifer Sadd
SUNY Albany School of Public Health

Full MAPP Committee

A complete list of MAPP Partnassmaintained
by each county health department for their
own county partners. To become involved,
please contact your local health department;
contacs may be found in theélow to Get
Involvedsectionat the end of thislocument




20042005The MAPP Journey Begins X X X XX X X X X X X X X X X X XKD 1
20052009Summary of AccomplishmentsX X X X X X X X X X X X X X X X X X X X X X X X X X X X X
20082009 Our Commitment @htinues XXX XXX XXX XXX XX XXX XXX XXX XBEB X X X X X

20102013 Our Prioritylssues XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
The Spectrum of Preventipan Introduction XXXXXXXXXXXXXXXXXXXXXBEXXXD

Priority Issuesn Detall
Priority I The issue, our visioour strategy XXXXXXXXXXXXXX XD 9

Priority 2 The issugour vision our strategy XXXXXXXXXXXXXDXDX®X 10

NYSPrevention Agendaigures and Analysis

Introduction toNYS Prevention Agen&ections X X X X X X X X X X X X XXX X X 11

Community Health Assessmerdt®and Analysissincluded in Appendixes
Access to Quality Healthcade X X X X X X X X X X X X X X X X X X X X X X X X X X X2®¢ & X X X
Tobacco USEX X X X X X X X X X X X X X X X X X XX XX XX XX XX XX XXX XXX X X X
Healthy Mothers/Healthy Babis/Healthy ChildrenX X X X X X X X X X X X X X X X X X X1XX ® @
Physical Activity/Nutrition X X X X X X X X X X X X X X X X X X X X X X X X X X X X6RX X X X
Unintentional Injury X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X 08X X X X
Healthy EnvironmenX X X X X X X X X X X X X X X X X X X X X X X X X X X X X X 348K X X X
Chronic Disease X XX XXX XXX XXX XXXXXXXXXXXXXXXXXXZMX XXX
Infectious Disease X X X X X X X X X X X X X X X XX XX XX XXX XXX XX XK X X X
Community Preparedness X X X X X X X X X X X X X X X X X X X X X X X X X X X Z8X X X X X
Mental HealthSubstance Abuse X X X X X XXX X X X X X X X X X XXX XXPXX %951

Community Profile X X X XX XXX XXXXXXXXXXXXXXXXRBXXXXX DX PER-57

Summaryof Findings XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXB6XK X X X
Clinton, Essex & Franklin County Comparisons to NYS Prevention Agenda Objectives, NYS & US



Apperdix Introduction XXXXXXXXXXXXXXXXKXXXXXXXXXXXXXXBIX XXX D

Additional Data
Accesgo Quality HealthcareX X X X X X X X X X X X X X X X X X X X X X X X X X X B2X¥ X X X X
Tobacco USEX X X X X X X X X X X X X X X X X X X X XXX XXX XXX XXX X XK X X X
Healthy Mothers, BabiesChildren X X XXX X XX X X X X X X X X X X X X X X X X P8-82X @
Physical Activity/Nutrition X X X X XXX XXX XXX XX XXX XXX XXX X X X 83K X X X
Unintentional Injury X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X B58X X X X
Healthy EnvironmenX X X X X X X X X X X X X X X X X X X X X X X X X X X X X X 800X X X X
Chronic [sease XXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX X X
Infectious Disease X X X X X X X X X X X X X XXX XXX XXX XXX XX X X X X0O&20X X X
Community Preparedness X X X X X X X X X X X X X X X X X X X X X X X X X X X XO& XX X X
Mental HealthSubstance Abuse X X X X X XXX X X X X X X X X X X X XKXKXPX X X1X X X
Community Profile X X XXP XEKX X X X X XX XXX XXX X X X X X XX B X X KlXD34

Data SourceReferences X XX X XX X XXX XXX XXX XXX XXX XXX XX X X X XK3E23X
Hospital Partner Community Service Plans
Adirondack Medical Cent@SP X X XXX XXX XXX XXX XXX X X X X.X X X X3%153
Alice Hyde Medical Cent&@SP XXXXXXXXXXXXXXXXXXXXXXXIX X ¥6AD26X X
Champlain Valley Physicians Hospital Medical C&BE X X X X X X X X. X XXXX X 168183
Elizabethtown Community Hospit@lSP X X X X X X X X X X X X X X X X XXXXX X X X84-203
Inter-Lakes HealthMoses Ludington Hospital CSPX XXX X X X X X X X X X X&% 204-226
Local Health Department Capaciti@dsX X X X X X X X X X X X X X X X X X X X XXX ® F X X2%-28X
How to Get Involvedvith MAPP X X X X X XX XKPX X X XE XK X X X X X X X X X X X X X3X

Document Distribution XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXZXIZX XXX



http://www.orvis.com/store/product_choice.asp?dir_id=1034&Group_ID=1056&cat_id=5856&subcat_id=7185&pf_id=25R5&bhcp=1

2004-2005TheMAPPJourney Begins
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.Unfolldlng MAPP ) ) Choosing a Direction
in Clinton, Essex & Franklin Counties

Interactive group discussion around available data,

R ti the hist f ti ti .
ecounting the Mistory of any event 1s sometimes a framed bythe MAPP Tool Chest for guidandead to

treacherous road to travel. The memory fades, ) o o
documentation becomes scattered, and important people the identification of seventeen health indicators
that started the journey with you may no longer be Further discussion resulted in the selection of 3
involved. What once seemed like a dream in the tri Priority areas and related action plans by the full
county region is now a vivid reality. The MAPP process MAPP/CHA trcounty group in 200€2005:

and document is commonly referenced during meetings
and the mssing of time is marked byvo full MAPP
committee meetings held annually.

How can the local public health system:

(1) Ensureaccess to mental health services?
LY wnnnX GKS altt GaNRBFR a
agency representatives becamgart of a large scale

effort to apply community based approaches to local

health issues. What were once vague concepts and terms (3)Handlethe expected population shift in the region?
for many members the local public health system, is

now common language for most. The-¢dgunty region In 2007 the full MAPP committee restructured the
has morphed into a cohesive group, determined to make remaining 14 individual health indicators and placed

effective and sustainable health Chaman our them appropna‘te'y under the O”g'nal top three

(2) Effectivelyaddress the current rates of chronic
disease?

communities. strategic issues. This changliowed for more of the
2 KFG 083Fy & &4l 26 | NB ops identified health indicators to receive attention while
Lttt GKS REGE FyR AyT2N)I G focusing onthe three primary issues originally choseny

approach to identifying the greatest areas of health

. . A description of how each of these igsuhas been
concern in our region.

worked on since theselection may be foundn the
20042009 Summary of Accomplishments



20042009 Summary of Accomplishments

Accomplishmentg$rom 2004 through 200@nder theMAPP/CHAImbrella are listed below While this is not an alhclusive
listing of accomplishment® date, it does provide an adequate overview of the initiatives thatl been undertaken.
Activities are categorized under the Spectrum of Prevention Mditst described by Cohen and Swift (1998t provides

a useful organizational framework through whielngeted public health interventions can be proposed, implemented and
tracked.

1. Accesdo mental health services accomplishments:

Spectrum of
Prevention Level Accomplishments in Years 202009

Influencing Policy &

R i s ol s s prr,
Mobilizing o Developed a social marketing plan to increase awareness of issues surrounding suicide and availe
Neighborhoods & resources.

Communities Paricipated in two regional conferences in Lake Placid that provided workshops on mental illness i
region

Facilitated SPEAK training opportunities for members of the community, local educators, and provi

Joined several existing eonunity based coalitions/partnerships in the-tounty region that address
drug and substance abuse issues along with other mental health issues
Submission of several regional/county grant applications to address access to care issues related
mental/emotional health
Educating Providers ¢ Conducted a pilot program to determine if a standardized depression screening tool could be
implemented in a pediatric office targeting children between the ages ef711
e Developed and conducted Gate Keeper suicidaraness training and education targeting providers,
educators and members of the community on the available resources to effectively deal with issue!
related to suicide
e The North Country Healthy Heart NetwdikCHHNgollaborated with providers to offeregular
educational opportunities foproviders in mental health settings
Participated in a comprehensive regional series of stories in the local Plattsburgh Press Republical
mental and emotional iliness in the 4bunty region and the available services
Conducted several community presentations orctrunty mental/emotional health issues

Strengthening
Individual Knowledge
& Skills



2. Chronic diseaspreventionaccomplishments:

Spectrum of
Prevention Level

Changing
Organizational
Practices

Fostering Coalitions &

Networks

Accomplishments in Years 202009

Implementedtobaccafree polidesfor hospitals and arsing homes in the titounty region
hotGlFAYySR I ab2 ¢KFyl1aQ .A3 ¢206l 002 .LkftAde 7T
CFOAfAGFGSR GKS FR2LIiA2Yy 2F ab2 ¢206l 002 { LR
the tri-county region

Assistedseveral school districts in Clinton, Essex and Fra(@HErLounties as they developed and
implemented their State Education required Nutrition and Physical Activity Policies

Reality Check programs for-ttounty region worked to influence film and madutlets for tobacco
marketing

Substance Abuse organizations in Clinton, Essex & Franklin counties developed-fobagrounds &
treatment policies

Screenrtime policy changes implemented in Essex and Franklin countiesghEat Well Play Hard
North Country Coalition.

Implemented a program in the tdounty training program, through the Eastern Adirondack Health C
Network for community members to become facilitators in Arthritis S&ihagement classes and
Chronic Disease Séffanagement Classes

Provided minigrant funding to local agencies/organizations to implement sustainable nutrition and
physical activity opportunities

Nutrition and Physical Activity Séissessment for Child CatdAPSAQ@®@ainingand Coordinated
Approach to Child HealttCATCHrainings provided irClinton andEssex County

NAPSACC corlants assisted childcare providers in developing and implementing nutrition and
physical activity paties in the tricounty region

Participathg on the City of Plattsburgh Saranac trails Project to establish apowfiose trail through
the City of Plattsburgh along the Saranac River

Applications have been written and submitted by Franklin and Clinton County for Built Environmel
grants to coadinate built environment changes in several communities

Safe Routes to Schools graatsarded in Lake PlaciBaranac Lakand Tupper Lake

Trail Master Plan grargwardedin Franklin County

Community Garden plans underway@finton,Essex and Frankloounties

Rural health network grant awarded to NCHHN focusing on environmental changes to support he
living.

Collaboration with CVPH Medical Center, Clinton County Health Dept. and Joint Council for Econ
Oppotunity to establish a ADA Certified Diabetes $#dihagementand Medicapbrogransthrough the
North Country Diabetes Project

Provided diabetes training in many local provider offices in Clinton County

Essex County Publieédth institutionalized Fato-Quit form with all its prevention programs & Frankli
County Public Health institutionalized FaxQuit form with its Home Care unit

NRT and materials provided to Substance Abuse organizations in all 3 counties with training
NCHHN proviel technical asstance & education to allow organizations witt@inton, Essex, Franklir
and Hamilton CEFhicounties to adopt evidence based tobacco dependence treatment office practi
The ATEN ttounty partnership mobilized manyembers of the local public health system to addres
issues around second hand smoke and promotion of the NYSDOH Smokers Quit Line
Established the Eat Well, Play Hard Coalition to address physical activity and nutrition issues in C
County, Essex, Frklin (& Hamilton) counties.

Networking to offering NAPSACC in Essex County to day care providers in underway

CATCH afterschool programs implemented Essex and Franklin counties;-dotnatsyg ski programs
implemented in afterschool programs; pedomet@ffered to afterschool programs through Eastern
Adirondack Healtitare Network



Established the Clinton County Action for Health Committee to address chronic disease
(tobacco/nutrition/physical activity/built environment) issues
Conducted several professial presentations/training on the MAPP/CHA process to encourage
collaboration
March of Dimes grant creates partnership between Planned Parenthood , MOMS Program & othe
stakeholdes in Franklin County to focus tneatment of pregnant smokers
Tobaco Free Alliance Forum & monthly calls fecdunty region coordinated by NCHHN
Educating Providers e Provided community agency training for staff participating in Kid Shape Program targeting familie
the community dealing with childhood obesity
e Proviced training for school nurses and agencies, and pediatric provider offices on proper way to \
and measure school age children using standardized methods and equipment
e Provided inservice to Essex County school nurses on importance of & methods #iniigt & tracking
BMI for students & adults
e The North Country Healthy Heart Network collaborated with providers to offer regular educational
opportunities for multilevel providers (MD, NP/PA, RN, LPN)
e Social Marketing Campaign2 y Qi . S { A fin§ ¢fféred!thdoggtiziut CEFrcaLinties
Promoting Conducted a three part television series on diabetes in otoduinty region
Selnitilive=cliies il o Established walking opportunities in the community and local school districts for student, staff anc
gereral public
Teaming Up for School Nutrition Conference offered for Essex, Franklin (& Hamilton) partners thr
Eat Well Play Hard
Farm to Schools Conference Offered to partners in Essex and Franklin counties
Social Marketing campaign for 1% or leskmith Stewarts & P.C. in CEFH counties
TV turnoff week campaigns in Franklin County
Billboards about healthcare tobacco free grounds policy in CEFH caunties

Strengthening
Individual Knowledge
& Skills



3. Population shift (aging population) in the region accomplishments:

Spectrum of

Prevention Level Accomplishments in Years 202D09

Educating Providers e Conducted community education on issues related to the aging population targeting the workforc
and area businesses
e Conducteda regional workshop related to aging issues to increase knowledge and understanding
the issues
Promoting e Fairs and other community gathering opportunities were used to begin introducing the concept ol
O lnlpliyA=6[ieEiilely - single point of entry
e Fairsand community gatheringsere used for educating community members as to the resources
available to them or family members or friends as they.age

Strengthening
Individual Knowledge



200820090urCommitment Continues

CommunityCollaboration

The tricounty region
already possessed a
proven track record for
working well withineach
county and across
borders.

The MAPP process allowed programs, agencies,
organizations and institutions in theregion the
opportunity to engage in partnershipshdat had not
existed previously  The level of communication,
interaction and sharing of limited resources, materials
and expertise was also enhancebhe greatest evidence
of this wa exhibited by the nutmer of joint grant
applications and the coordination and pooling of scarce
resources over the last several years.

Future Focus

This 20082009 Community Health Assessment and
update of the MAPP document provides the structure for
the tri-county MAPP @up to redefine priorities and
enable the continuation of the processThe success of
MAPP and the support and enthusiasm for the update to
be written and brought to the trcounty community is
almost palpable. The MAPP group understands the need
for the process to continue and for the impact to be
measurable on the health of our tcounty region.

\VH|

dinton
Franklin \YH|

@ Local Health Department
Hospital
@ H

\W/H|
Essex

\VH|

Tri-County Community Health Assessment
Update and Hospital Community Services Plan
Merge

The New York State Department of Health (NYSDOH) ir
collaboration with the Healthcare Association of New
York State (HANYSgquired the September 2009
Local Health Department Community Health
Assessment (CHApnd the Hospital Community
Services Plan (CSB® a merged process.

The MAPP Committee decided tomplete this one
comprehensivemerged document that includes the
tri-county Community Health Assessment Data, the
l2aLAGlIEAaQ /{ta IyR &aKlNB
group. These priorities will be the health initiatives for
the tri-county regon to work on over the next four
years. This document includes the data behind why
each priority was selected as well as narrative to help
describe the issue.




20102013 Our Priority Issues

Priority Selection Process

The 2008009 MAPP/CHESP process for priority
selection iluded the following

Data
Data collectionusing the NYS Prevention Agenda and other Data Collection
Community Health Assessment indicators by the L]
Data Collection & Needs Assessment Committees

(November 2008une 2009)

Selection of
Campilation and analysis of the Data by theNeeds 1st round of

Assessment and Data  Collecton  Committee IS

(November 2008)une 2009)

Selection of first round of prioritiesising a prioritization
matrix and strategy by the Leadership Committead
Hospital Peners (June 2009)

Selection of final prioritiedy sharingfirst round priorities
with the Full MAPP Committee for their input in the form of
focus groups. There were seven focus groups with
representatives from Clinton, Essex and Franklin counties.
Foas group information was reported back to the Full
MAPP Committee and then also compiled and reviewed
again by the Leadership and Needs Assessment
Committees.  These committees weighed the data and
focus group informationin order to come to group
consensisand select final prioritiefAugust 2009)

Selection of Final Priorities

For each priority, this document will describe the issuar, 20102013 Tri-County
vision and our strategy The Spectrum of Prevention,
described in detail in the following section, will be used to
describe how each priority ige will be strategically
addressed in 2012013. It is understood by MAPP partners
that each county will be allowed the flexibility and 1. Physical Activity/Nutrition (Chronic Disease
adaptability needed to accomph these visions based on

available resources and capacities.

(Clinton, Essex, Frankliiriorities

' o _ ' 2. Access to Quality Healthcare
It is anticipated thathe Full MAPP Committee will meeh

an ongoing basisto discuss updates and strategize for
success on these priorities.



The Spectrum of PreventiGRintoduction

TheSpectrum of Preventions a framework for addressing public health issues using seven strategies.
These strategies accounbrf the complexity of community health determinants and may be used to develop

comprehensive approaches to address issues. While using these strategies is not a new concept to health practitione
is using the framework that reminds us of the many lsvand mulititude of partners with whom we must conduct our
work in order to be effective in creating healthier comnitigs.

The following diagram offers a definition of the Spectrum of Prevention first developed by Larry Cohen, then Direc
of the Prevention Program on Contra Costa County Health Services, a Public Health Department in California, based c
work of Dr. Marshall Swift, and adapted for the use of this document.

Spectrum of PreventiorLevel Strategies

Influencing Policy
& Legisation

Mobilizing A relatively young concept, this includes meeting with with communiti
NETPIsIeligelels S8 to prioritize community concerns such as violence, unemployment an
Communities keeping families togetr, so that these needs may be addressed alon
with the health department goal

Changing
Organizational
Practices

Fost_ering Coalitions & expanded partnerships are vitapublic health movements
Coalitions & and can be powerful advocates for legislative and organizational chal

Networks From grassroots partners to governmental coalitions, all have the
potential to develop a comprehensive strategy for prevention.

Educating Providers have influence within their fields of expertise to transmit

Providers information, skills, and motivation to their colleagues, patients & clien

They can become frodine advocates for pubic health encouraging the
adoption of healthy behaviors, screegiffior risks and atbcating for
policies and legiation.

Promoting Community education goals include reaching the greatest number of
Community people possible with a message as well as mass media to shape the
Education public's understanding of hedltissues.

Strengthening
Individual
Knowledge &
SIS



The IssuePhysical activity and good nutrition are essential building blocks of preventive health and overall quality

life. Physicalinactivity/poor nutrition is the underlyingor actual causeof many chroniadiseasesand isthe fastest
growingareaof disease burdenuicly closing the gap on tobacgourrently ranked number 1)

The selection of Physical Activity/Nutrition (Chronic Diseas@gewedas importantfor preventive health and overall
guality of life as well athe preventionof chronic disease.

By selecting this as the priority it provilthe opportunity for health departments, hospitals and other partners to

further developand coordinatethe continuum of care (primary, secondary and tertiary prevenjiorLocal Health
Departments have accepted the role of leaders for this priority and will work to lpartherstogether to coordinate
an approactaddresing Physical Activity/Nutrition (Chronic Disease).

Our Vision:Communities in which people may live, work and play thalude built environments, social policies, and

coordinated organizational systems that support physical actigitypd nutrition andprimary, secondary and tdary
prevention of chronic diseases.

Our Strategy:The Spectrum of Preventioprovides a frarework for overall strategic initiatives that will move us
towards realization of our visionMore detailed collaborative efforts will be forthcoming as work progresses on this

priority area

Influencing Policy &
Legislation

Mobilizing
Neighborhoods &
Communities

Changing
Organizational
Practices

Fostering Coalitions &
Networks

Educating Providers

Promoting Communi
Education

Strengthening
Individual Knowledge
& Skills

Spectrum of Preventior StrategicActions for 2012013

Support NYS and local policy & legisitive actions that positively impacphysical
activity/nutrition.

Educate local policy makers on the impact of policies that invoplesical
activity/nutrition including but not limited to ommunity deggn and other built
environment efforts

Provide training forcommunity partners that supports built environment, policy, an
systems changes in areas of physical activity/nutrition.

Provide advocacy tming for partnersin areas of physical activity/nutrition to ga
additional ambassadot® support clanges within targeted communities/neighborhoods
Assist organizations seeking to devel@bysical activity/nutrition changes througt
environmental, policies or systemepordinated appoaches to systems as appropriate

Adapta coordinated approach tphysical activity/nutritionin the region that allows fol
primary, secondary and tertigr prevention of chronic disease througphysical
activity/nutrition.

Educate providers on ways to incorporate physical activity/nutrition promotion du
patient contacts and how to make referrals to appropriate community resources.
Promote existingphysical activity/nutritioropportunities within the community.

Conduct outreach and educational opporttias within the community that focus on th
importance ofphysical activity/nutritionas prevention mnagement of chronic disease.
Provide, support and/or coordinate efforts targeting indival skill building in the areas «
physical activity/nutritionand chronic disease management.



The IssueAccess to qality healthcare covers a range of issues including adequate health insurarei fdrysician
and other provider supply and dii#oution, and preventive diagnostic andhealthcaretreatment.

There are manyegional factors that impact access such agalugeography population density,educational and
employment opportunities, reégnal economics, transportatioand more. All of thee factors interact and impact
access to quality healthcane the region

Access to quality healthcare in turn determirfesalth outcomesrom preconception throughout life, aging and death.

By selecting this as a priority it provides the opportunity for hospitals, health departments and other partners to furth
develop and coordinate efforts to positiyempact the factorsand issues that comprise access to quality healthcare.
Hospitals have accepted the role of leaders for this priority and will work to Ipanpers togetherto coordinate an
approachfor Access to Quality Healthcare.

Our Vision: Communities in which pple have adequate access fquality preventive, diagnost and healthcare
treatment so that their needs may be met throughout their lifespan.

Our Strategy:

Spectrum of Preventior StrategicActions for 2012013
I SupportNYS and local policy & legislative actions that positively impact access to «
Legislation healthcare and/or regional factors that influence access.
Mobilizing Facilitate training and local efforts for communities to gain undersit@gadnd supportdr
Neighborhoods & medical homes, facilitateshsurance enrollment, and referrals to community resource:
Communities targeted high risk communities.
Changing Assist organizations to adopt policies that encourage a medical harsais emegency
Organizational visits to targets disparate populations in the community.
Practices
S cesiiinne 4 Work towards single point of entry and/or coordinated enrolliment assistance fo
Networks non-private insurance options.
Work towards a codtinated approach toaccess including the Medical Home Mot
project and other efforts that encourage systematic improvements in access to q
healthcare.
Develop referral networks for providers to community resources as @pfate to
encourage individual followp for preventive healthcare within the commuity.
Educating Providers  Educate providers omesources that encourage and asgisttients to find a medica
home and use the healthcare system as designed.
Provide data that identifies potential gaps and educate m@sources within the
community that will assist and support physicians to maintain patients in a medical h
Sielleiilpleeelpnipnltiplis; Promote existing access opportunities within the community.
Education Support and/or provideoutreach and educational opptunities within the community
that focus on the importance of medical home, preventive healthcare and approp
use of the healthcare system.
Strengthening Provide, support and/or coordinate efforts targeting indival ill building in the areas
[\ BEING (o[ Of access to healthcare including health insurance, providers (including encouragen
& Skills a medical home) and associated factors that influence access.
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NYS Prevention Agen&actions

Introduction to the NYS Prevention Agenda

The New York State Department dealth Prevention
Agenda provided local héalk RS LI NI YSy (i a
Y I N3lafa indicators to measure the health of each
county. The Prevention Agenda Objectives identified a
specific target measure for counties to meet or exceed.
The State provided eh county with the latest data
available for each indicatpdata points for New York
State and the US as comparable measures. The
Prevention Agendandicatorswill be used by the state
health department over the next four years to review
progress made orthe two to three ¢rategic issues
selected incounties, based on the data points provided.

In addition to the Prevention Agendmdicators the
tri-county health departments determined additional
data was needd for a comprehensive county/regional
data picture and to select the two to three strategic
health issues to be addressed for the next four years.
All data is portioned into sections of Prevention Agenda
indicators and additional Community Health
Assessment data and analysis is included under each
indicator area.

The Layout of This Report

This report includes a section for each NYS
Péeseitisn Agerfla/ (hditor and a section for
community profiledata. Within each section, a
figure was created for each indicator showing
Clinton, Essex and Franktiounties, New York State
(NYS) and Unite States (US) data and the
Prevention Agenda 2013 Objective. In instances
where the Healtly People 2010 Goal was used for
the Prevention Agenda 2013 Objective, the
symbol is used. A brief analysis for the distalso
provided. Some sections contain additional
Community Health Assessment Figures to more
O2YLX SGSte AftdadGNIriGS GKS

There are often multiple data sources for an
indicatorffigure; therefore each figure lists a
numerical (data) sowe. The data source will detail
the source for each section of data for the indicator
(counties, NYS, US). There are two sections of data
sources in this report; NYS Prevention Agenda Data
Sources and Community Health Assessment Data
Sources. Data souws are listed numerically in the
Data Sources portion of this report.

Additional data may be found by NYS Prevention
Agenda indicator in the AppendiData sources for
tables within the Appendix are only listed directly
under the table and not includedn the Data
Sources section of the document.

The Summary of Findings section (serving as a
GNBLR2 NI OFNRéV akKz2ga [ fAy
county comparisons to the NYS Prevention Agenda
Objectives, NYS and the US.

TheCommunity Profile sectioshows demgraphic
data and more that helps create a complete profile
of the region.
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Access to Quality Healthcare

Overview

The ercentages of adults (184) with health insurance fall slightly below national and state rates for all thrasties.
This represents aerious regional health conoe The variations in percentage among these counties also are significan
with Essex County showing the lowest percentage of covered adults.

The percentage of adults who have seen a health care provider routinely are regitmaaiyd numbers, as this the
information available. This level is close to both state and national rates (being slightly higher than the natiohal lev
Early stage diagnosis for breast and colorectal cancer are notably higher than state and national averages showing su

in detection of these diseases. Early stage diagnosis for prostate canebelall these rates however, providing an area
that requires further attention.

NYSPrevention Agenda Figures and Analysis

Figure 1 percent of Adults with Health Care Covera

100% MAE: M b, { tNBGSYyi(Az

80% —, .o . - e 5% - - The Percent of Adults with Health Care Coverhge
60% improved in each of the ttounties from the 2003
40% | I I E survey. Clinton(90.7%)and Essex(86.8%) counties
20% | have better coverag than NYS or the US. Franklin

0% County (85.0%) has the lowest percentage and falls

5 & g g § g g below the NYS and US.ome of the counties, NS or
o o o .
S 8 = < 1 P = the US reach the NYS Prevention Agenda 2013
< q) E— >- . .
by g 2 = z z = Objective of 100%.
o £ Source 1 & 23
* Thesedata are combined tri02 dzy i & Rl GF O2¢f
Behavioral Risk Factor Surveillance Survey.
Figure2 Percent of Adults with
Regular Health Care Provider
100%

9694 NYS Prevention Agenda Objective

80% . - o Clinton County(87.3%)shows the highest percent of

0% o ¥ Adults with Regular HedtCare Provider followed by
Essex85.0%)and Franklin(79.4%)counties.

40% Franklin County shows a lower percentage than NYS

20% and the US. ThEBercent of Adults with a Health Care

0% Provider in NYS has declined fr®85.0% in 2006 to

0
) 82.8% in 2008 Datawas notpreviously available for
the tri-county arean order to show a comparison

Clinton (2008)
Essex (2008
Franklin (2008)
NYS (2006)
NYS (2008
US (2006)

Source 1 & 23
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Figure 3

100%

Percent of Adults Who Have
Seen a Dentist in the Past yeal

Clinton County (74.4%) shows the high&stcent of
Adults Who Have Seen a Dentist in the tP¥sar

f(illlowed by Essex (71.5%) and Fran{@ia6%).
83%1 NYS Prevention Agenda jettive

80%

60% | 69.2%

( 71.8%

The percent dropped iNYS from 2006 to 2008. oNe
of the counties, NY or the U8ach the NYS Prevention
Agenda 2013 Obijective of 83%.

* Thesedata are combined tri02 dzy i & RF G O2f t
Behavioral Risk Factor Surveillance Survey.

All three counties have betterates of early stage
breast cancer diagnosis than NYS and the US, though
none reach the 2013 Objective of 80%.

80% BreastNYS Prevention Agenda Objective

65% CervicalNYS Prevention Agenda Objective

The rate of early stage cervical cancer diagnosis in
Clinton, Essex &ranklin counties was suppressed
there were less than 3 casesrpgear, though the NYS
Prevention Agenda Objective is shown at 65%.

40% —
20% —
0%
CEF Clinton Essex Franklin NYS NYS US (2006)
(2003)* (2008) (2008) (2008) (2006) (2008)
Source 1 & 23
Figure4 . .
9 Early Stage Cancer Diagnosis
Cervical & Breast
100%
80% 70.4% 74.8% 74.1% oo
4.0%
60%
40%
20%
0%
2 g 3 3 g
5 5 5 5 3
§ = 2 3
= i S
© s Source 2
FigureS  Early Stage Cancer Diagnosis: Colore
100%
80%
60% 51I% 51%

40%
20%

50%

Clinton and Franklin Counties have met the
Prevention Agenda Objective for early stage
colorectal cancer diagnosis for males aark just

above the obgectlve foboth sexesombined.
50% NYS Prevention Agenda Objective

0%

—
—

—

41%

40%

Clinton (20032005)

Essex (2002005)

Franklin (20022005)
NYS (2002005) ‘
US (19962003) ‘

L Essex County meets the 50% objective for men and
Female women.
Combined
Source 2
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Community Health Assessment Figuraisd Analysis

— This figure shows similar percentages of Clinton
QU percent of Residents Reporting Cancer Screenings by Test, (92.79%, Essex93.1%)and Franklir(88.8%)ounty
100 residents reporting having ever had a
mammographycompared to NYS (89.8%)
90 93.1 _ _
80 Clinton County (84%) shows the highest percent of
women reporting mammography in the past 2
70 years, followed by Essex County (8%.2and
60 Franklin count (77%) which matches the NYS
50 percent (77.99.
40 The percent of men han@ had a Prostate Specific
30 Antigen test in Clinton County (68.5%) matched
the percent in NYS. Those in Essex County%$7.4
20 > and Franklin County (624 were lower.
10 2
0 w Clinton County (79%) shows the tghest percent
had 6 had thot hag had g of residents reporting having a Sigmoidopyg or
% had Mammography% had Mammography? had Prostate Specifi® had Sigmoidoscopy 0
Ever (40 Years +) with past 2 Years (40 Antigen Test (40 Years or Colonoscopy (50 CoIorvmscopyfollowed by Essex Count‘y ‘\(75'5,/0)
Years+) +) Years§ource23| YR CNI yl1tAy /2dzyue oco
66%.
Figure? Physician Supply and Distribution in New York, 2006
Number of Active Patient Care Physcians per 100,000 Population by Re
350 =
ks
]
8
300 >
©
£
a
250 £
P
£ 3
200 o) E .
z %
IS » o ©
£ < § 2
150 a 3 ) B
e 5 8 8 g 2 < 8
© z 2 = S ‘S s} =
O N =] 9 = = @ =
100 —5 E 2 8 £ - gz &5 3 2
E st @ 3% o = £ 3 §&§ z &
a $ 3 3 & z =2 E » z £ B 3
z = — [as] T 0 4 Q = [) = = E=
50 5 = 5 § 2 £ % 5 £ § B 8 2 6
< = c =} ) > = ) S " = a
8 £ 8 g & & ° ° |8 o a7
8 26 8
0
North Country Regior NYS Source 24
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One of the greatest challenges to Access to Healthcare in tlw®drty region is physician supply. Tpreviouschart is
adapted fromthe report New York Physician Supply and Demand through 2030: Executive Sunamatlye Center for
Health Workforce Studies, School of Public Health, University at Albany. Other than General Surgery, the North Col
region shoveg significantly lower pysicians per capita across all specialties comparédketw York State.

The report also notes that between 2002 and 20€@& number of primary carghysicians per 100,000 grew in many
regions, though the North Country showed a 5% decline. The Northtt@awgion includes Clinton, Essex, Franklin,
Hamilton, Jefferson, Lewis and St. Lawrence countiékile not an indicator tracked in the NYS Prevention Agenda, it is &
strong indicator for access in the-tbunty community.

Other NYSpysician demograghs noted in the report included:

e 70% of active patient care physicians practicing in NYS in 2006 were male;

¢ the average female practicing was younger at 47.1 compared to male at 52.8;

e 70% were norHispanic Whites with underrepresented minorities (URBtEnprising 10% of the workforce while
URMs made up 35% of the NYS population;

e 38% were graduates of medical schools located in NYS;

e 36% were international graduates (IMGSs)

e 80% were certified by the nationally recogniz&aherican Board of Edicd Specidties of their principlespecialty.

Figure8  |h_State Retention of Physicians Figured Percentage of Residents/Fellows Reporting
2001 Compared to 2008 Confirmed Practice Plans in NY by Nativity anc
60% Medical School Location, 2008

100%

40%

- &
’ o
0% . . . IR

0% 1 1 1 1 1 J
Native NY NonNative Other US MG US IMG Foreign IMG
2001 2008
Source25 MG NY MG Source25

MG Medical Graduate IMG International Medical Graduate

A Resident Exit Survey completed by the Center for Health Workforce Studies, School of Public Health, Universi
Albany, State University of New Yarhlled Fewer Physicians are Staying in New York After Completing Traiming
released December 2008 sums up another access to quality health care issue. It notes that there has been a gr:
decline of physician retention from 53% in 2001 to 45% in 20Q8tive New Yorkers are the most liké®p%)to report
planning to practice in NYS after the qaletion of their training

The twomain reasons ded for leaving NYS were proxigito family (23%) and better jobs in desired locations outside
NYS (17%)When new physicians were asked to report alhreasons for leaving NYS, 50% indicated better salaries
offered outside NYS, followed by better jobs in more desirable locations outside of NYS (47%), cost of living in
(47%),proximity to family (37%), ther jobs in desired practice setting outside NYS (36%) among others.
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Additional Data Completedatafor this section may béoundas followsin the Appendix.

Community Health Assessment Dasad Analysis

Physician Supply and Distribution in New Y8006 Appendix Access Tablel Page62
In-StateRetention of Physicians, 2004.\2008 Appendix Access Table2 Page62
Percentage of Residents/Fellows Reporting Confirmed Practice

Plans in NY by Nativity and Medical School Location, 2008 Appendix Acess Table3 Page63
Medicaid Spendingy County Appendix Access Tableda, 4b Page63
Available Licensed Professionals Appendix Access Table5a, 5b Page64
Hospital Beds Available Appendix Access Table6 Page65
Nursing Home Bed&vailate Appendix Access Table7a, 7b Page65
Adult Living Facilities Appendix Access Table8a, 8b Page66
Psychiatric/Alcohol Fre8tanding Clinics Appendix Access Table9 Page66
Specialty Care Services in Hospitals Appendix Access Tablel0 Page67
Children WitliWithout Health Insurance Appendix Access Tablell Page68
Dentistsand Oral Health Providers Appendix Access Tablel2 Page69
Drug and Substance Abuse Facilities Appendix Access Tablel3 Page69
Number of Workers by Healthoe Setting Appendix Access Tablel4 Pager0
Change in the Number of Licensed Healthcare OccupationsAppendix Access Tablel5 Pagerl
Employments Projections for the Top Seven

Healthcare Growth Occupations Appendix Access Tablel6 Pager2
Registeed Nurse Vacancy and Turnover Rate Appendix Access Tablel7 Pager3
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Tobacco Use

Overview

The rate of cigeette smoking in adults iavailableonly at the tri-county level. At over 25%, these rates are substantially
higher than the Prevention 2013 agenda gaatsl, New York State and USvels. Perhaps most notably, this is more than
doublethe prevention agenda goal of 129 his shows an area that could be substantially improwét the aid of more
precise rates of smoking within counties

COPD hospitaktion rates showd somevariationacross the region. Both Clinton and Franklin Counties exckbd rates

of the NYSPreventionAgendaObjectivesand NYSand US rates. Essex County meets the Prevention QBjettivein this
area, but still shows hospilization rates that exceeNYS and UlBvels. These data mafpe impacted however,by county

of hospitalization which may be different from the county in which they live. Overall, this is an area that also could |
substantially improved.

Lung canceincidencealso exceed PreventioAgenda Objectiveand NYS and Ufates in all three counties. Thecidence
of lung cancer isnarkedly highercomparedto statewide and national statisticedicating a serious health issue for the
region. The incidene of lung canceamong males, particulgrlin Clinton and Franklin Countiesextremely highnearly
twice the concern

NYS Prevention Agenda Figures and Analysis

The percent ofdgarette Smoking inAdolescents was not

Figure 10 : P
° STEEE Off CIPEREi Smelang) [ AemiEss: available for Clinton, EsserdaFranklin counties.
100%
— New Ygrk State and. th.e US both exceed the NYS
Prevention Agenda Objective of 12%.
60%

Additional adolescent cigarette smoking data for Essex
40% County is available in the Appendix Tobacco Use
Community Health Assessment section.

20%
- 12% NYS Prevention Agenda Objective
0% NA

Clinton, Essex & NYS (2006; US (2005)
Franklin Source 3 | NA NotAvailable
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Figurell  Percent Cigarette Smoking in Adul

100%

80%

60%

40%

20%

Clinton County (19.8%) shows the lowest percent of
Cigarette Smoking in Adults followed by Essex County
(23.9%) and Franklin County (32.4%). Theadunty
region has higher rates than NYS (16.5%). The percen
in NYS rate has dropgdrom 18.2% in 2006 to 16.5% in
2008. The US perce(20.1%)s higher than NYS.

7
—25.3 (

CEF Clinton EssexFranklin NYS NYS US
(2003) (2008) (2008) (2008) (2006) (2008) 2006)

Source 1 & 23

0%

Figure 12 COPD Hospitalizations Among Adults 18+ Ye:
(Per 10,000)

100
80
60
40

1291 ngevéntion Agenda

* Thesedata are combined triO2 dzy i & RI GF O2f

Behavioral Risk Factor Surveillance Survey.

Clinton County stands out as showing a significant
variance from NYS and US rates. Franklin County alsc
exceeds NYS and US rates while Essex County fair
better than NYS rates and worse than US rates. None
of the counties meet the NYS Prevention Agenda
Objective of 31.

31.0 NYS Prevention Agenda

20
0

US (2004) H

— —~
[{e) [{e)
o o
§ §
o o
8 S
x

2 Q
7] Z
L

Source 4

Clinton (20042006) “

~
©
o
S
S
S
S
I
o
c
=7
=
o]
o
L

Essex County exceeds andlinton and Franklin
Counties far exceed male rates found in NYS and the
US and all three counties are very far away from
reaching the N'S Prevention Agenda goal of 62

62.0* Male NYS Prevention Agenda Objective

41.0* FemaleNYS Prevention Agenda Objective

Figurel3 Lung Cancer Incidence (Per 100,0(
120
100
80
60 - 63 68 i 54 54
40 5
o x ol L —~
g, 2 g. g g
N~ o = =~ o N
c8 3 £8 8 7y
g« & % Q & )
(®) x i
2 * >
(7] P4
(1]
m Male Female Source 2

Tri:County female rates are closer to state and national
rates, though all three amties again exceed NYS and
US rates with Clinton County being most far off

followed by Franklin and then Essex.
* Rate ageadjusted to the 2000 US population.
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Community Health Assessment Figure and Analys

Figure 14 Percent of Currently Smoking Adults
in Clinton, Essex & Franklin Counties in years 2006, 2007, 2
100%
80%
60%
40%
0 22.5%
. Franklin 25.9% 21.8%

20% CIinton‘ 5 ﬂr;s >0 ] 16.5%

Essex 1220 13.7% 15.8%
0%

2006 2007 2008 Source26

Smoking rates according to a survey by the Adirondack Tobacco Free Network have gone up and down in Clinton,

and Franklin Counties in the last several years. Essex County, with the lowest average proportion of those reporting
currently snoke (13.9%), unfortunately shows an upward trend during this time. Franklin County exhibits the highe
overall rate of smoking (roughly oriarter of those surveyed say they currently smoke), but does appear on a trenc

toward fewer smokers.

Figure15  Essex County Youth Survey, 2007
Responses to Tobacco Use Questior
100%
80%
60%
e 51.50,54:6%
20%

The Esse County Youth Survey showed a higher
percent of adolescents smoking cigarettes daily in
Essex County (20.7%) than in NYS (11.8%) or the U
(13.4%).

12% NYS Prevention Agenda Objective

. 11.8%13.4% -64.6% 8.0%

% tried to quit % using chewing
smoking in past 12 tobacco on 1+

0%
% smoking daily

months days in past 30
days
m Essex (2007, NYS (2005) = US (2005)S ource 27

Note: The percents for NYS & the US in this figure are
taken from the survey and are not those frometiNYS
Prevention Agenda (NYS : 16,395 20.1%)
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Additional Data Complete data for this section may be found as follows in the Appendix.

Community Health Assessment Dasad Analysis
Amount of Cigarette Advertising Viewed at

Convenience Ste or Gas Station AppendixTobacco Tablel8 Pager4
Age of First Cigarette AppendixTobacco Tablel9 Pager4
Prevalence of Tobacco Use in Adults AppendixTobacco Table20 Pager5
Prevalence of Cigarette Use of Adults in NYS and US AppendixTobacco Table21 Pager5
Current Use of Other Tobacco Products by Type AppendixTobacco Table22 Pager6
Tobacco Alternative Use Due to Smoking Restrictions AppendixTobacco Table23 Pager7
% of Tobacco Users in MOMS Program (Z00%/) AppendixTabacco Table24 Pager7
Essex County Youth Survey AppendixTobacco Table25 Pager7
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Healthy Mothers/Babies/Children

Overview

Rates ofirst-trimester prenatal care and loweight births in the trcounty region were equal to drigherthan the rest of
New York State and the @houghnone of thetri-counties met the Prevention Agenda 200Bjective(90% in this area

ThePreventionAgenda 2013arget for teen pregnancywomen aged 187 years)s 28 per 1,000With rates ranging from
10 per 1,000 in EsséXountyto 23 per 1,0® in FranklinCounty the tri-county area wasvell below state and national
levels,and met thePreventionAgenda 2013bjective

Particular areas foconcern for tke region include lead screening (in Essex and Franklin Counties) and tooth decay.
these measurescountiesfall belowstate and national figuresand do not meet the ReventionObjective.In 2004 Clinton
Countydisplayed the highest rate of thirgrade tooth decay(75%), which was nearly 40% higher than the national and
state averages Rates oflead screeningn Essex and Franklin Countigsre 20% to 50% lower than Clinton County and
New York State.

Infant mortality rates (7 per 1,000 live birthsjvere significantlyhigher than Essex and Franklin Counties (5.4 and 5.9,
respectively) andNYS (5.8), ansimilar to the national averagé.@ per 1,000 All counties experienced infant mortality
rateshigher than the Prevention Agenda 20DBjective of 4.5 per 1,000.

NYS Prevention Agenda Figures and Analysis

Figure 16 percent of Early Prenatal Care (1st Trimest

100% hrE: M b, { tNB@SydGAz2

80%
60% With the Prevention Agend@bijective set at 90%, none
40% of the tri-counties, NYS or the US meet this yet.
20%
0% Clinton Countyhas a percentage of 87.7%, bettian

the US(83.9%), while Essex County falls next in line at
78.1% and Franklin County and NYS percentages bott
equaling 74.9%

US (2005)

Clinton (20042006)
Essex (2002006)
Franklin (20042006)
NYS (200£2006)

Source 5

Figurel?7 i i i
RS HEY s s (S g el As this figure illustrates, all three counties have a higher
100% percentage of low birthweight khs than NYS or the

. US;none of the counties have attained the Prevention
0 Agenda Objective of 5%.
60%
40%
20%
0% :m %} W ﬂ W_ 591 bPrevéntionagenda Objective
0

Clinton (2004 Essex (2004 Franklin ~ NYS (2004 US (2005)
2006) 2006) (2004-2006) 2006)

Source 5 2 1




Figurel8

Infant Mortality (per 1,000 live births
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Essex County reports the lowest infant naditty rates
(5.4) followed by Franklin (5.9) and Clinton (7.®l
three counties are higher than the Prevention Agenda
Objective (4.5).

~Fewer than 20 events in the numerator; rate is unstable.

90% NYS Prevention Agenda Objective

Figure 19 Increase % of 2 Year Old Children
who Receive Recommended Vaccines
(4 DTaP, 3 Polio, 3 Hib, 3 HepB)
100%
80%
60%
40%
20%
NA NA NA
0% = P
) ) © <
§ g S 2 8
£ 4 5 <
O i
Source 7

Figure 20 pgarcent of Children with at Least One Lea

100%

Screening by Age 36 Months

Data was not provided for this Figuby NYS.

NANot Available

96% NYS Prevention Agenda Objective
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This indicatorvaries considerably by county and a
percentage is not provided for the US. Clinton County
and NYS both show rates of 82.8% closing in on the
Prevention Agenda Objective of 96%. However Essex
County at 59.1% andfranklin County at 44.3% are
substantially below these percentages.
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Thereis a wide variance among the percentages of
tooth decay reported in "8 Grade Children among the
TriCounty Region. Clinton County has the highest
percentage at 74.8%, followed Wyanklin County at

67.8% andEssex County at 60%.
nw> “ b, { tNBGSyilGA

Figure 21 preyalence of Tooth Decay in 3rd Grade Child
100%
80%
60%
40%
20%
0% = o
I < S <
g - g g g
5 &3 s 2 3
c 71 = z
5 g 5
- Source 9

All three counties have higher percentages than NYS
and the US andione achieve the Prevention Agenda
Objective of 42%.

Figure22 Pregnancy Rate Among Females Aged1¥ears
(per 1,000)

50
40
30
20

10
Oj-.

US (2002)

Clinton (20042006)
Essex (Essex &
Hamilton 20042006
Franklin (2002006
NYS (2002006)

Source 10

B8

The pregnancy raten the tri-county region s less
than NYS or US rase Each of the tricounties féls
below the Prevention Agendabj&ctive of 28

28.0 NYS Prevention Agenda Objective

984SE /2dzyieQa NIGS A& N
with Hamilton County and is the lowest at 10.5
followed by Clinton County at 18dhd then Franklin
County at 23.2
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Community Health Assessment Data and Analysis

Figure23
Pregnancy Rate (per 1,000) Women Agela5
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Figure24 Low Birth Weight (< 2500 grams) Ratt
(per 100 births)
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Sourcel4

Prenatal Care 1st Trimester Rate

Figure25
(per 100)
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Pregnhancy among young women {18 years of
age) was highest in Franklin County during each of
the years surveyed, peaking in 2006 at a rate of 56.1
per 1,000 women in this age range. Essex/Hamilton
County was alonan showing consistently falling
teen pregnancy rates for this age group. Clinton
County rates hovered around 37 per 1,000.

The proportion of lowbirth-weight babies (<25D
grams) was generally in the M0 range across the
region. Franklin Countyyith the most low birth
weight babies gverage of 8.2/@0 in years 2002
2006 of live births) increased from @100 in 2004
to a peak of 97100 in the last year of this survey,
2006.

Prenatal care during thdirst trimester was most
consistentin dinton County (86.4, 90.3/100 of live
births), with Franklin County &ibiting the lowest
rates (7.4 - 79.8/100). Notably, all counties had
their lowest rate of prenatal care during the last
year of this survey, 2006.
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Figure 26 Percent of WIC Mothers

Breastfeeding at 6 Months

50% pE: M b, { tNBJSyilAz2

40%

30% Thisdata is collected ithe NYS Prevention Agenda
20% under the Physical Activity/Nutrition section. In this
10%

document it is included in both sections as it seems
appropriate under Healthy Mothers, Babies &
Children section as well.

0%

US (2005) H

All three counties fall below the NYS and US
percents and the NYS Prevention Agenda Objective
Source 11 | of 50%.

Clinton (20042006)
Essex (2002006)
Franklin (20042006)
NYS (2002006)

Additional Data Complete data for this section may be found as follows in the Appendix.

Community Health Assessment Datad Analysis
Prenatal Health Indicators 202006

Clinton County AppendixHealthy Mothers, Babie§hildren  Table26a Pager8
Essex (and Hamilton combined) AppendixHealthy Mothers, Babies, Children Table26b Pager8
Franklin County AppendixHealthy Mothers, Babies, Children Table26¢ Pager9

Clinton andessex MOMS
(Maternal Obstetric Medicaid Services)

Statistics 2002007 AppendixHealthy Mothers, Babies, Children Table27 Page30
Clinton County 2002007

Newborn/Postpartum Visits AppendixHealthy Mothers, Babies, Children Table28a Page81
Essex County 20507

MOMS and Newborn/Postpartum Visits

AppendixHealthy Mothers, Babies, Children Table28b Page81

School Immunization, Day Care Survey

Percent Immunized AppendixHealthy Mothers, Babies, Children Tables29a,29% PageB2
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Physical Activity/Nutrition

Overview

The data collected to measure overweight and obese children is limited. Téwmutrty data for children enrolled in the
WIC (Women, Infants and Children) Program for each county show similar percentages of obese chidnepaasd to
NYS and the US, though all exceed the NY@&PRtien Agenda. Height, weighttnd BMI data for children (and adults)
resides with the medical home of the individualurrently it is difficult to collect reliable data at a community level in
order to gauge the percentages of overweight and obese populations within the region.

Schmls began collecting BMI dataselected districts throughout the state in the 208008 school yearStarting the fall

of 2009 school data will be required to mubmitted to NYS. HIs data will be valuable in trackirigis measure of health
for children. Adult data providednd illustrated here is selreported. Fiture data may be available that is actual data
numbers provided by practices and these would pRo& | Y2NB Of SI NJ LIAOGdz2NE 27
overweight and obese.

Contributing factors including consumption of fruits and vegetables and participation in leisure time activities seem to
similar in the trilakes region as to NYS and th8.U

NYS Prevention Agenda Figures and Analysis

The percentof obese2-4 yearold WICchildren in the

Figure 27 . . . . .
Percent of Obese Children by Grade Leve tri-county region is above the Prevention Agenda
(BZMI for age >95th percerrlmlc-f) Objective of 11.6%with the percentin Essex County
-4 Years (WIC) (Preschool) (16%) being théighest
100%
80%
60%
0,
‘21802 13:2% aO% gg% ;2% 2"_ 11.6% NYS Prevention Agenda Objective
0% :-i 3 - _ < Clinton (13.2%) and Hiklin (13.9%) countiehave
8 S - 8 S ] lower percentagesthan NYS(15.2%) and the US
=g s g g o 14.8%)
§8 3% £8 & 3 =
- z Source 11
Figure 28 Percent of Obese Children by Grade Leve This data is Currently unavailablé.ocal school district
(BMI for age >95th percentile) .aL RIuUulF Aa OdzZNNbByute 0SA
Grades: K, 2, 4,7, 10 Required BMI data will begin by all schools ie thll of
100% 2009.
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Figure29 Percent of Adults who are Obese (BMI >:
100%
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The percent of Adults who are Obesehigher in the
tri-county area than in NYS or the US. Franklin County
(33.9%) has the highest percent followed by Clinton
County (32.6%) and Essex County (26.6%). The percer
in NYS increased from 2006 from 22.9% to 23.6%. The
USpercentis 25.26. None of the counties, NYS or the
USmeet the Prevention Agenda Obijective set at 15%.

ngevéntion Agenda

%o 0/

NYS  NYS US (2006)

(2006)  (2008)
Source 1 & 23
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Essex Franklin
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CEF
(2003)*

Clinton
(2008)

Figure 30  pPercent of Adults Engaged in Some Type
Leisure Time Activity

159

* Thesedata are combined tricounty data cobB OG SR o0&
Behavioral Riskd€tor Survdiance Survey.

The percent of Aduls Engaged in Some Type of Leisure
Time Activity in the trcounty region exceeds the NYS
Prevention Agenda Objective (80%).

U b, { tNB@Syilaz,

The percent in NYS has increased from 74.0% in 200€
to 77.3% in 2008). The percent hetUS is 77.4%.

* Thesedata are combined tricounty data cob OU SR
Behavioral Riskd€tor Surveillance Survey.

oe

The percent of Adults Eating 5 or More Fruits or
Vegetables Per Day is highest in Essex County (32.6%
just below the NYS Previion Agenda Objective of
33%). The percent in NYS dropped from 27.4% in 2007

to 26.7% in 2008).
33% NYS Prevention Agenda Objective
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(2003)* (2008) (2008) (2008) (2006) (2008)
Source 1 & 23
Figure 31 Percent of Adults Eating 5 or More
Fruits or Vegetables Per Day
100%
80%
60%
40%
g w &
24.4% o o 27.4% o o
- [ [ 1 ; 3
CEF Clinton Essex Franklin NYS NYS US (2005)
(2003)* (2008) (2008) (2008) (2007) (2008)

Source 1 & 23

‘‘‘‘ 0@
Behavioral Riska€tor Surveillance Survey.
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Figure 32

Percent of WIC Mothers
Breastfeeding at 6 Months
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Community Health AssessmeRiguresand Analysis

Figure33

100%

Essex County Youth Survey, 2007
Responses to Weight Questions (Percen

80%

60%

40%

48.4% —SEEeo8—

33.3%
N ] 1 | ] ]
0%

% that seldescribe % trying to lose weight
themselves as overweight

m Essex (2007, NYS (2005) = US (2005) g, rcen7

Clinton County has the lowest percentagé WIC
mothers breastfeeding at 6 months (17.8%), followed
by Franklin County (21.1%) and Essex County (24.0%)
All three counties haveolver percentages than NYS
(38.6%) and the US (2443, though none reach the
NYS Prevention Agenda Objective of 50%.

There was a lower percent of adolescents in Essex
County (27.6%) that seffescribed themselves as
overweight compared to NYS (33.3%) or the US
(31.5%).

A lower percent of Essex Couni#2%)adolescents
reported trying to lose weighthan NYS (48.4%) and
the US (45.6%).
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Figure 34

Clinton County, Childhood Weight

Collection Project, 2006

At Risk & Overweight (Agesl®) Compared to the US

100%

80%

60%

36%

40%

v, I i l
0%

At Risk Overweight
m ClintonFemales ClintonrMales = USFemale

& Male
Source 39

Figure 35 Clinton County , Childhood Weight
Collection Project, 2006
Weight Categories, Girls & Boys (Agedp
100%
80%
60%
40% _ e
54.4 57.1
20% _ —_—
0% 2.2 1.6
Girls (219) Boys (219)
m Under Weight  Normal Weight = At-Risk/Overweight

Source 39

Twenty percent of females and 19% of males are at risk
of overweight based on body mass index (BMI)
measurements

National comparison not made for A&isk.

According to data ghaered for children between the
ages of 219 years of age, both sexes combined (45%)
exceed the national average (36%) for overweight.

A total of 43.4% of girls (29) and 41.3% of boys-(®)

in Clinton County are ARisk or Overweighbased on
body mass index (BMI) measurementsThere are
54.4% of girls 9 years) that are Normal Weight;
2.2% of girls are Under Weight. There are 57.1% of
boys (219 years) that are Normal Weight; 1.6% of boys
are Under Weight.

Additional Data Complete dga for this section may be found as follows in the Appendix.

CommunityHealth Assessment Data and Ayals
Percent Engaging in Physical Activity
at Least Once per Month
Overweightthildren byPopulation
Group and year (200@002)with comparison to
Ovemveight thildren Enrolled in WIC (2002006)
Weekly Physical Activities of Children
Essex County Youth Survey Results

AppendixPhysical Activity/Nutrition Table30 PageB3
AppendixPhysical Activity/Nutrition Table31 PageB3
AppendixPhysical Activity/Nutrition Table32 Pageg4
AppendixPhysical Activity/Nutrition Table33 Pageg4
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Unintentional Injury

Overview

While unintentional injury mortality rates for the three countifsl belownational figuresthey exceed\NYSevels and far
exceed the preventin 2013 goal.Hospitalizationrates for all three counties fdllelow NY Sevels howeverall exceed the
prevention 2013 goal.

Fatalities resulting from wtor vehicle crashem all three counties exceddSrates(with the exception of Clinton County)
This is a notable concern as the region appears t@xfaeed the NYS Prevention Agenda targ€he rural nature of the

region, heavily dependent on private vehicles and traveling long distanceofiomuting may play arole in these high
findings

Pedestrian ifury hospitalization rates are very low throughout the-¢dunty region and are thus emeliable Given the
rural nature of the region, residents aleavily dependent on motor vehicldsr travel. Rdestrianactivity therefore is
minimal canpared to other more developed communities. Thus low pedestrian injury hospitalization statistics may be
indication of overall fewer pedestrians rather than, for example, increased pedestrian awareness and progress
pedestrian safety lawsln generd, fostering walkable communities is important for thedgunty region.

Clinton Countyexperiencedall-related hospitalizations foadults aged 65 or oldehat exceed state an@revention 2013
Agenda targetates. Essex and Franklin Counggperiencefall-related hospitalizations in this age group below stateavid
rates, but also fail to meet Preventidkgenda2013 Objective It should be noted thadt least some of the variation in fall
related hospitalizations between the countiesay be due tohe location of the hospital where patients are treated, and
not necessarily their county of residence. Clinton County has by far the largest hospital, which provides some reasol
its higher hospitalization rates for a factor such as falls of 65 yédass p

NYS Prevention Agenda Figures and Analysis

Figure 36 . ) ) . Tri-county mortality rates from unintential injuries are
Unintentional Injury Mortality Rate less than the national average but are signifiantly
(per 100,000) .
higher than NYS averages.
50.0
40.0
30.0
20.0 MT®M W b, { t NB@Syid)
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0.0 -
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o 3 £ o
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u Source 13
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Figure 37 Unintentional Injury Hospitalizations

None of the tricounties meet the NYS Prevention
Agenda Objective rate of 44.5/10,000 for Unintentional
Injury Hospitalizations.

44.5* NYS Prevention Agenda Objective

60.0
40.0
20.0
0.0
S
£
~ O
58
‘E N
£

(per 10,000)
NA

* < * 2]
B = N 2
S 8x g
3 £8 3
o ~ O o
Q) g N Ql
x b n
1) LL
& z
u Source 14

Unintentional Injury Hospitalization rates are very
similar throughout the trcounty region and NYS with
the lowest rate being in Essex County (55.1). A rate for
the US was roavailable.

* Ageadjusted to the 2000 US population.NA Not Available

Figure 38 Motor Vehicle Related Motality

Essex County has the highest rate of motor vehicle
related mortality (19.0) followed by Franklin County
(17.0) both of which are more than twice the rate of
NYS (7.7).

5.8* NYS Prevention Agenda Objective

(per 100,000)
30.0
20.0
. I l =
0.0 .
Sx S S x § 8
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[8) 5 B 0
7 z
i

Source 13

Clinton County (10.3) still exceeds the NYS rate (7.7)
but is lower than Essex and Franklin and none of the
tri-counties meet the NYS Prevention Agenda Objective
of 5.8.

* Age-adjusted to the 2000 US population.

Pedestrian hospitalizations are extremedylin the tri
county region. All three counties are doing better than
the NYS Prevention Agenda Objective of 1.5. A rate
was not available for the US.

1.5* NYS Prevention Agenda Objective

Figure 39 Pedestrian Injury Hospitalizations
(per 10,000)
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~ Fewer than 20 events in the numerator; rate is unstable.

* Age-adjusted to the 2000 US population.NA Not Available
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None of the tricounties or NYS meets the NYS
Prevention Agenda Objective rate of 155.0. Franklin
County is the closest at 168.9 followed by Essex
County at 195.3 and Clinton County at 208.7.

155.0 NYS Prevention Agenda Objective

Figure 40 ol Related Hospitalizations Age 65+ Yee
(per 10,000)
250.0
200.0
150.0
100.0
50.0 NA
0.0
i 0§ & § ¢
NG = a0 g
c 8 S £8 I
G 3 £ >
i Source 15

Community Health Assessment Figures and Analysis

A rate for the US was not available.

NA Not Available

Figure41 AlcohotRelated Motor Vehicle Acciderats
70
60
21 |
50 . -
40 21 28
2 2
_ 3 | | ]
30 N ol
20 — 38 30 —— 39 —— —
29 27 3l 29
10 — 15 ——— — —
Clinton Clinton Clinton | Essex 2005Essex 200€Essex 2007 Franklin  Franklin Franklin
2005 2006 2007 2005 2006 2007
u Fatal Non-Fatal Personal Injury = Reportable Property Damag Source 28

* |t is important to note that not all of the data for 208807 are strictly comparable. Changes in data collection and reporting that began during
2006 with respect to property daage accidents have resulted in more accidents being reported each year on the statewide Accident Informatic
System (AIS) maintained by the NYS Department of Motor Vehicles, and thus an increase in the total number of accideras daatayrelated to

fatal accidents and to persons killed or injured are comparable and these data have not been affected by the DMV changes.

Totaland percentages of NYS accidents are repoftecdomparisons to NYSThe tricountyregion had a range
of .4%.7% of NYS adints in years 2002007.
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. L . . Driving while intoxicated ratedecreased in Clinton and
Figure42  Driving While Intoxicated Arrests Rate Per 10,0C F klg fies: i din E Countv: th
Youth Ages 180 ranklin counties; increased in Essex County; there was

not a 2006 rate available for NYS.
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60 ._>$
40 e —
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== Clinton —@—Essex ——Franklin =¢=NYS
Source 2¢
' Motor vehicle crashes ar average) for those ages
Figure43  Motor Vehicle Crashes:Bear Average e ge) g
Rate per 100,000 Ages P38 15-24 dropped fromil9992001 to 20032005.
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—— Clinton Mortality —#i—Essex Mortality
~—Franklin Mortality=><=NYS Mortlity Source 28

Additional Data Complete data for this section may be found as follows in the Appendix.

Community Health Assessment Data and Analysis
(2005-2007)AlcohcRelated Accidents:

Clinton, Essex & Franklin County* AppendixUnintentional Injury Table34 Pag&5
Injury Death Rates, by Cause,

Age Adjusted per 100,000 AppendixUnintentional Injury Table35a, b Page86
Driving While Intoxicated Arrests Rate per 10,000

Youth Ages 120 Appendix Unintentionainjury Table36 PageB8
Motor Vehicle Crashes:8ear Average

Rate per 100,000 Ages-P3 Appendix Unintentional Injury Table37 Page88
Youth Mortality in Motor Vehicle Crashes AppendixUnintentional Injury Table38 Paged8
Total Number Redisred Reports of

Child Abuse Cases by County and State AppendixUnintentional Injury Table39 PageB9
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Healthy Environment

Overview

The ncidence ofelevated blood lead levels from 2003 through 2005 in children under the age of 6 exceed the New Y
State levels in lathree counties and did not medhe Prevention 2013 Agendarget. Elevated blood lead levels for

persons sixteen years and older in thedounty region did not meet the 2013 Prevention Agenda goal of zero. They
were, however, lower when compared the NYS figures.

Asthmarelated hospitalizationin the TriCounty region in general were less than the Prevention Agenda Objective. Tt
exception was Franklin County residents aged® | yR (2 t SaaSNJ SEGSYy G [ f-felgfied? y
hospitalizations. NYS figures for total asthmkated hospitalizations were significantly higher than theQaunty region
(twice that of Clinton, three times that of Franklin, and over five times that of Essex).

Work-related hospitalizationgn NYS oerall and Franklin County exceed the Prevention Agenda 2013 Objebtivelata
were available at the national level. Franklimunty has a high density of agricultural employment, which may account for
at least some of these findingdt is an area foluture surveillance and intervention activities in the-County region.

NYS Prevention Agenda Figures and Analysis

Figure 44 |- idence of Children <72 Months with Clint_on County (0.7) h_as th_e lowest incidence of.
Confirmed Blood Lead Level >=>gl confirmed blood levels in children followed by Franklin
(per 100 children tested) (1.2) and Essex1.3) that _matches the NY&L.3) rate_.
The US rate was not available. None of the counties or
2 NYSreachesthe NYS Prevention Agenda Objective rate
3 of 0.0.
2
1 A A
5 m- B -A NA 00« b, { tNBOSY(GA2Y |
3] o wn O
% = éﬁv‘ § i § g E g
= 58 £8 gsfg
£ a ER - NA Not Available
© - & €a ~ Fewer than 20 events in the numerator; rate is unstable
Source 14
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Figure45

Asthma Related Hospitalizations (per 10,0(

9484SE |/ 2 dzyedlade@hiospitabizitisny are tind
lowest of all three counties for both totéb.6)and youth
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Figure46

Work Related Hospitalizations

(per 10,000 employed persons aged 16+ year
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Clinton (20042006)
Essex (2002006)

16.7* Total- NYS Prevention Agenda Objective

I tAYy G2y | Fdzy idtal; (4.8 yNdthirs dwe
than NYY31.5 total; 16 youth) CNJ y' 1 f A yotal 2 d
rates(9.3)are lower than NY&1.5)though their youth
rates 20.2) exceed NY$16). Essex County meets the
NYS Prevention Agenda for toetd youth; Clinton does
not meet the Objectivefor total and meets youth;

Franklin meetsotal anddoesnot for youth.
~ Fewer than 20 events in the nenator; rate is unstable.
* Rate ageadjusted to the 2000 US population.

CARyil2y [ 2 di/viok @dated\dogpifalizations
are the lowest (4.0) followed by Essex County (11.5)
both reach the NYS Prevention Agenda Objective.
Franklin County(20.2 exceeds the Objective and
surpasses the NYS rate as well.rate for the US was

not available.
11.5NYS Prevention Agenda Objective

o
Z
>

us

Franklin (20042006)
NYS (2002006)

Source 14

Figure 47

Elevated Blood Lead Levels (>2fdl)
per 100,000 employed persons aged 16+ yea

T ot O e G
(ofolololololololotata)

NA NA

NA Not Available

The rate for Clinton County was suppresseztduse
there were so few casesnd Essex5.6) and Franklin
(4.7)counties and NY.0)exceed the NYS Prevention
Agenda ObjectivéD.0)for this indicator.

n ® NY¥S Prevention Agenda Objective

us

Clinton (20042006)s
Essex (2002006)~
Franklin (20042006)~
NYS (2002006)

Source 14

NA Not Available
s Suppressed (percent could not be calculated, fewer than 3 cases
per year).
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Appendix Section Data Complete data for this section may be found as follawthe Appendix.

Community Health Assessment Data and Analysis
Northeast Region Asthma (Aged. D)

Discharge Rate per 10,000 AppendixHealthy Environment
Northeast Region Asthma (Aged %)

Discharge Rate per 100,000 AppendixHealthy Environment
Northeast Region Otitis Media (Age4)

Discharge Rate per 100,000 AppendixHealthy Environment

Prevalence of Confirmed Elevated

Blood Lead Levels, Among Children

Teded Before 6 Years of Age AppendixHealthy Environment
FluoridatedWater Supplies per County (2006)

In Comparison to %%Grade Children

with Dental Caries (2062004) AppendixHealthy Environment

Table40 Paged0
Table4l Paged0

Tabled2a, £b Pagedl

Table43a, 43b Paged2

Table44 Paged3
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Chronic Disease

Overview

The region was near the Prevention Agenda 2013 objective in all areas of chronic disease with the exception of stroke
mortality and mortality from colorectal cancer, where incidence ranged as high as twice the 2013 Objective. Generally
speakim, the region fared well compared to NYS and the US, though stroke mortality was exceptionally high in Clinton
Essex counties.

Diabetes prevalence among adults in 2003 was lower in theotrinty region than the state or nation but still higher than
the Prevention Agenda 2013 objective. These data are available onkcdutriy aggregate form.

Hospitalizations for shoierm diabetes complications among children agek/6occurred at a rate in Clinton County that
was lower than anywhere else, andMer than the Prevention Agenda 2013 Objective. Essex County and in particular
Franklin County rates for shererm diabetes complications among children were higher than the Prevention Agenda 201
Objective. Among adults eighteen years and older, hosgatiadns for shorterm diabetes complications were highest in
Franklin County.

Hospitalizations for coronary heart disease were higher statewide than in this region, with Clinton County showing the
highest incidence in the region. Only Essex County nmkeetBrevention Agenda 2013 Objective on this measure. Tri
County hospitalization rates for congestive heart failure did not meet the Prevention Agenda 2013 Objective, however
were lower than the statewide and US levels. Franklin County experiencedytieshrates of congestive heart failure
hospitalizations in the region.

Cerebrovascular disease mortality rates were highest in Clinton and Essex Counties, which were similar to national lev
and lower in Franklin County, which was comparable to NY Btatés. All exceeded the Prevention Agenda 2013
Objectives.

Reduction of cancer mortality was comparable in the region, state, nation, and NYS Prevention Objective.

NYS Prevention Agenda Figures and Analysis

The Diabetes Prevalence in Adults in the-ddunty

BNERE Diabetes Prevalence in Adull
region is higher than in NYS and has risen since the las
L survey. Essex County shows the highest percentage
£ (11.3%) followed by Franklin (9.9%) and Clinton (9.0%)
60% counties The NYS percentage increased from 7.6% in
40% 2006 to 9.7% in 2008.
L S’ (6% St LY l7wnysP ion Agenda Objecti
% : - : [ : : : : : ; 7% revention Agenda Objective
T s = 2 § 8 @
s g g 8 8 g s : _ .
& S & S QY S g The N'% Prevention Agenda Objective of 5.7% is not met
o x n 0 . .
o s e £ > > 8 by the tricounties, NYS or the US
c E &4 3§ < =
© = Source 1 & 23| * Thesedata are combined triO2 dzy i & RI G O2¢ f ¢

Behavioral Risk Factor Surveillance Survey.
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Clinton County (1.7) meets the NYS Prevention Agenda
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(3.1) meets the NYS Objective set for Age 18+ Years
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~ Fewer than 20 events in the numerator; rate is unstable.

Figure50  Coronary Heart Disease Hospitalization Rai
(per 10,000)
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Figure 51 . . T
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Caebrovascular(Sroke) DiseaseMortality rates are

Cerebrovascular (Stroke) Disease Mortality Ra | the highestin Essex County (48.8)llowed by Clinton
(per 100,000) (45.9) and Franklin (30.2punties All three counties

50.0 are higher than the NYS rate (30.5) and do not meet

40.0 the NYS Prevention Agenda Objective rate (24.0).
30.0 . -
24.0* NYSrevention Agenda Objective
20.0
10.0
0.0

Source 13

Figure 52

NYS (2002006)*
US (2005)*

Clinton (20042006)*
Essex (2002006)*
Franklin (20042006)*

* Rate ageadjusted to 2000 US population.

Figure 53 Reduce Cancer Mortality (per 100,000) Rat
Breast (Female)

30.0
20.0 H M ® o F Prevéntiof Agenda Objective
All three counties meet the NYS Prevention Agenda
L0 . Objective for Breast Cancer Mortality rates (21.3) with
0.0 Essex County having the lowest rate (15.2) followed
g & g 5 2 by Cliton (17.4) and Franklin (20.5).
g8 §E R 8 038
° - T 2 * Rat djusted to the 2000 US lati
ki Z T ate ageadjusted to the population.
Figure 54 _ All three Couties, NYS and US rates aienilar and
Reduce Cancer Mortality (per 100,000) Rat slightly above the NYS Prevention Agenda Objective
Cervical
of 2.0.
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Essex County has the highest Colorectal Cancer
mortality rate (27.8) followed by Franklin (21,8)
Clinton (20.1), NYS (19.1) and the US (18.0). None ot

Figure 55 Reduce Cancer Mortality (per 100,000) Rat
Colorectal
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Community Health Assessment Figures and Analysis

The followng two figures show 2007 Selected Causes of Death (&gx Adjusted) by county and state. They provide a
visual of the levebf impact of these indicators on the health of the region. Cardiovascular Disease and Cancers will tl
be examined further adiese are the two causes of death with the greatest impact in the region and NYS.

Figure 56a 2007 AgeSex Adjusted Death Rates by County and Selected Causes of C
per 100,000 Population
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Diseases of the Hear Malignant Neoplasms (Cance Cerebrovascular (Stroke) COPD (Chronic Obstructive
Disease Pulmonary Disease)
Source 30

Certain causes of death occurred at considerdbgher rates in the ClintorEssexranklin County region than in NYS:
malignant neoplasms (cancer); cerebrovascular diseasd chronic obstructive pulmonary disease (COPDBRuses of
death that werelessfrequent in this region include diseases of the heart, A(B& included in this diagram)and
homicide/legal intervention(also not included in this diagramihe latter two being exceedingly rareCerebrovascular
(stroke) disease was  substantially more common in Essex County than elsewhere
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