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CITY WIDE COMMUNITY HEALTH PROFILE:
AGE GROUP PERSPECTIVE, 1987-1997

Introduction
Purposes of the city wide community health profile

The purposes of this profile are: (1) to serve as an information source about hedlth status of New Y ork
City residents by age group using selected available indicator data; and (2) to provide an
epidemiologica and public hedth database for community health assessment.

An overriding god for this hedth profileisto try to answer the question: Isthe city getting hedthier? A
hedlth status profile emphasizes information on preventable diseases that are especidly important in
public hedth, where the focus is on prevention and maintaining hedth. Information on the underlying
reasons for negative hedth events, such as poverty, lack of education, and cultural or socid isolation
are important in ahedth profile.  Emerging hedth issues and hedlth issues that pose a serious problem
to the public, such as childhood asthmaand AIDS, are highlighted in this report.

This hedlth profile provides information addressng multiple diseases/conditions as well as mortdity and
hospitdization data, athough a number of programsin the NY CDOH provide reports on other data for
gpecific conditions.

NYCDOH'’s effort to conduct a community health assessment

In the past three years, New Y ork City Department of Health has made community health assessment a
priority. A department wide community health assessment workgroup has developed guidelines for
creating community hedlth profiles. In addition, through the NY C Turning Point Initiative, community
forums have been held in al five boroughs. These forums provided opportunities for community
representatives to identify hedth priorities for community hedth planning. Community Hedth Profile
data books were provided at these forums to assist participants in making informed choices for hedth
priorities for their particular communities

Organization of the profile

This document contains 1987, 1992, and 1997 hedth status information by age group, including
children (under 1, 1to 4, and 5 to 9), adolescents (10 to 17), young adults (18 to 24), adults (25 to 44
and 45 to 64), and the ederly (65 and older), with an emphasis on 1997 data (the most recent
complete data available). The report provides gender specific rates for selected diseases/conditions,
but does not include race/ethnic specific rates due to inconsstenciesin the reporting and collection of
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racelethnicity data. The New Y ork City Department of Health isworking to standardize definitions of
race/ethnicity so these can be included in future reports.

The first section of this report provides a demographic picture of New Y ork City, focusing on those
demographic festures which usudly correspond to variaions in overdl hedth status of populations, eg.
age, gender, race/ethnicity, education, and unemployment, etc. The second section includes disease
rates and other hedlth indicators pertinent to specific age groups. Public hedth significance of these
indicatorsis highlighted.

Future documents

Thisisthefirst of aseries of community hedth assessment documents to be developed and
disseminated. The next city-wide community hedlth profile will provide information on hedlth satus at
the neighborhood level in New Y ork City. The focus will be on how the hedlth status of each
neighborhood compares to the city aswhole. This gpproach isexplained in afesture article in City
Hedth Information, December 1999, entitled “ Community Hedlth Profiles-A Preview.”

M ethodology

This report uses available 1987, 1992, and 1997 hedth data, with the exception of cancer incidence
data, for which 1996 data were used. Rates are computed for New Y ork City as awhole and for each
of the five boroughs.

Data sources

Hedlth, demographic, and socioeconomic data. The data used in this report were obtained from

NY CDOH programs and other sources. The programs that provided hedlth dataincluded the
Tuberculosis Control Program, HIV/AIDS Surveillance Program, Sexualy Transmitted Disease
Control Program, Communicable Disease Program, Vaccine Preventable Diseases Program, Lead
Poisoning Prevention Program, and the Office of Vita Statistics. Hospita discharge data and cancer
incidence for New Y ork City were origindly provided by New Y ork State Department of Hedlth
Statewide Planning and Resource Cooperative Systems (SPARCS) and the New Y ork State
Department of Headlth Cancer Registry, respectively. These data sets were andyzed by the
Environmenta and Occupationd Disease Epidemiology Program. Adolescent behaviora risk measures
were obtained from the New Y ork City portion of the Y outh Risk Behaviord Survey. Adult behaviord
risk measures were based on the 1997 New Y ork State Behaviora Risk Factor Survey (see further
description about these surveysin Appendix A). All demographic and socioeconomic data except
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unemployment data were obtained from INFOSHARE®. We used 1997 popul ation estimates by
counties from the Census Bureau for presenting age pyramids and population distributions by race and
ethnicity. Population estimates were from the 1990 U.S. Census and 1994 and 1997 Claritas
estimates. Unemployment data were from U.S. Department of Labor, Bureau of Labor Statistics.
Immigration data were from U.S. Immigration and Naturdization Service and were not available for
exactly the same years as other data.

Notes on data

Vital statistics.

Mortality data. Number of deaths by selected causes for 1987, 1992, and 1997 were obtained from
the Office of Vitd Statistics. The files contained information about cause of death, gender, coded five
year age groups, and zip code. The cause of death groupings and code numbers were based on the
International Diseases, 9" Revision (ICD-9) (see Appendix A. Sources and Definitions).

Birth information. Teen pregnancy data were reported as number of live births among adolescents 15
to 19, as arate per 1000 teens and as percent of total live births. Adult pregnancy data are reported
smilarly, as arate per 1000 adults 20 to 44 and as percent of tota live births. The total number of
records is the number of totd live births by mothers who live within the five boroughs.

AIDS case incidences. In this document, an AIDS caseis defined as an individua diagnosed with
AIDS during a specific period of time. For example, 1997 AIDS cases were the total number of
people diagnosed with AIDS in 1997, not the number of cases reported or investigated in 1997.
Effective January 1, 1993, the Centers for Disease Control and Prevention expanded the AIDS
surveillance case definition to include al HIV-infected persons who have <200 CD4+ T-
lymphocytes’FL, or aCD4+ T-lymphocyte percentage of tota lymphocytes of <14. The effect of this
expans on should be remembered when comparing cases diagnosed before and after 1993.

Communicable diseases. Communicable disease datafor 1987 are not available.

Tuberculosis. Confirmed tuberculoss cases, including both culture positive or negative, are reported
for 1992 and 1997. Comparable data were not available for 1987.

Sexually transmitted diseases (STDs). Chlamydia data were not reportable in New Y ork City prior
to January 1, 1994. Although the STD Control Program of the NY CDOH collected chlamydia data

4 NFOSHARE is a software program that enables users access to data on population, health, economics, land use, and other
information on local communities. This program is available from Community Studies of New Y ork.
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prior to January 1, 1994, these data were based on “volunteered” case reports. Chlamydia data for
1987 and 1992 are not included in this document. About 10% of al STD cases have unknown ZIP
codes and these cases are excluded from our tabulations.

Hospitalizations. We obtained inpatient hospitalization data for New Y ork City through SPARCS
(Statewide Planning and Research Cooperative System). Only patients who were admitted to a non-
federaly regulated hospital were included; Veteran's Affairs and mentd inditutions as well as
emergency departments were not included in SPARCS. These data consst of discharge information
contained in the linkage of two forms - the Discharge Data Absiract and Uniform Billing Form. The
diagnogtic groupings and code numbers are defined from aprincipa diagnoss based on the
International Classification of Diseases, 9" Revision, Clinical Modification (ICD-9-CM) (see
Appendix A. Sources and Definitions). The principd diagnosisisthe firgt listed diagnosisin the hospita
discharge datafile and is the primary reason for admission as determined at the time of discharge.
Figures taken from the SPARCS database are number of hospitadization discharge cases. An individua
may be included more than once if she’lhe was hospitalized more than once during the data year.

Vaccine preventable diseases. Vaccine preventable disease data for 1987 and 1992 were not
avaladle.

Population data. We used 1997 Claritas’ projected population data as the denominator for
computing rates for 1997 health data and 1990 census data as the denominator for 1987 and 1992
hedlth data.

We had to estimate the denominator for teenage pregnancy rates for 18- to 19-year-olds and 20-year-
olds. The denominators for these two age groups were estimated by dividing the population of the 18
to 20 age group by 3 and using this population-per-year value to caculate the populations for 18- to
19-year-olds and 20-year-olds. Thisresulted in the total 1997 population being dightly over-estimated
by 0.06%.

The population of New Y ork City and its boroughs residents used in this report is based on United
Hospita Fund (UHF) neighborhood definitions as of October 1998 (See Appendix B for alist of UHF
neighborhoods and their associated ZIP codes)®. All population totals are based on ZIP codes

%ClaritasInc. isa private corporation of marketing information resources. It provides current-year and five-year
population projections that track demographic changes in the U.S. and its cities, towns, counties, and neighborhoods. Data from 1990

Census are used as a population base for their projections.

3United Hospital Fund neighborhood definitions are the most widely used zip code based administrative units for presenting
health data.
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included in these neighborhoods. The total population of boroughs is aggregated from the ZIP code
population and the city is aggregated from the boroughs.

At the time this report was being developed, we used the most recently available information for
socioeconomic indicators (1990 census), immigration trends (1988 to 1996), and unemployment rates
(up to 1997). Although 2000 census data has become available during the drafting and revision of this
document, census information required for addressing age didiribution was not available for incluson in
this document.

Cancer data. 1996 data were the most recent year available for a complete cancer incidence data at
the time this report was prepared.

Analysis approach

Life span perspective. Four sections of this report are devoted to age groups that include children
(younger than 1, 1 to 4, and 5 to 9), adolescents and young adults (10 to 17 and 18 to 24), adults (25
to 44 and 45 to 64), and the elderly (65 and older). Each section is organized aong the following
subject areas when gpplicable: 1997 behaviord risks, leading causes of death, leading reasons for
hospitalization, reportable diseases, and other measures. Generdly, number of cases and rates are
presented for New Y ork City asawhole. In some instances, borough specific data are presented.

We chose comparisons between years, age groups, or boroughs for inclusion in narrative
accompanying rate tables based on a atigtically significant generd Pearson CHI square comparison
(p<0.0001).

Datatables for 1987 and 1992 are available in separate appendices at the end of the document.
Note on rate calculations

Most of the hedlth data are presented as rates. A rate isthe number of hedlth eventsin a population or
subgroup divided by the number of people in that population or subgroup within agiven time period.
Because rates based on a small number of deaths or hospitalizations may vary considerably from year
to year, we did not report rates with fewer than 6 cases. However, we did not apply thisruleto dl
conditions or diseases because in some cases a single disease event, for example, a case of vaccine
preventable disease, has public health importance.

In regard to hedlth risk estimates based on asample of NY C resdents from the Behavioradl Risk Factor
Survey (BRFS), the reader should exercise caution in generdizing from estimates based on ardatively
smal denominator for agiven age group. Although it is useful to compare estimates of health risk for
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NY C resdentsto NY S and US samples, the much smaler denominator for NY C limits confidence in
interpreting these results.



Demographics
Demogr aphic and Descriptive I nformation

This section presents demographic and socioeconomic characteristics of personsliving in New Y ork
City. Anunderstanding of the underlying features of a community can provide ingght into reasons for
health and disease differences.

It should be noted that data for different categories of demographic characteristics were not available
for dl years. For instance, we used 1997 population data for age and gender distribution, and
socioeconomic indicators were based on 1990 census.

Population by age and gender

The following tables and charts depict population data for 1990 and 1997 for New Y ork City and its
boroughs. In 1990, total New Y ork City population was 7,315,863 and in 1997 the estimated total
New York City population was 7,374,298 (Tables 1.1 and 1.2).

Table 11

New York City Population
by Age Group and Borough, 1990

Population Under 1 1to4 5t09 10to17 18t024 25t044 45t064 65+

NYC 7315863 100343 401373 456196 724509 754113 2480120 1447764 951445
Bronx 1209296 20416 81666 91555 139409 138133 379259 218934 139924
Brooklyn 2300514 35210 140840 165219 261838 239580 741216 429700 286911
Manhattan 1479844 15521 62085 66166 100680 144766 580555 312621 197450
Queens 1947232 23606 94425 107556 181651 192809 651307 410617 285260
Staten Island 378977 5589 2235 25700 40931 38828 127783 75892 41900

Source: 1990 U.S. Census.

Table New York Citv Population (Estimated) 12

by Age Group and Borough, 1997

Pnpular_i_an_l_]nd_a'1 1t04 Btn9 10t017 18t024 25tn44 451064 65+
NYC 1374298 101591 406364 516773 701832 6107 2461566 074768 1000693
Bronx 1199322 20346 81383 100759 135903 113861 376631 226666 143774
Brooklyn 2273897 35485 141939 177939 249029 205654 719183 453430 291238
Manhattan 1531250 15698 62794 83236 106022 107290 582318 360561 213331
Queens 1969887 24322 97289 126501 169080 147575 656804 445645 302671
Statenldand 200942 5740 22960 23333 41793 26331 126630 83466 49679,

Source: Claritas, 1997 Population Projection.
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Table 1.3 shows that in 1997 the Bronx and Brooklyn had the highest proportion of persons younger
than 25. On the other hand, Manhattan had a higher proportion of 25- to 44-year-olds. 1n 1997,
there were an estimated 423,000 more females than malesin New Y ork City. The preponderance of
women over men is most notable in persons 65 and ol der.

Table 1.3
Per cent of Population by Age Group
New York City and Boroughs, 1997
Population  Under 1 1to4 5t09 10to17 18to024 25t044 45t064 65+

NYC 7374298 14% 5.5% 7.0% 9.5% 8.3% 334% 21.4% 13.6%
Bronx 1199322 1.7% 6.8% 84% 11.3% 95% 31.4% 18.9% 12.0%
Brooklyn 2273897 1.6% 6.2% 7.8% 11.0% 9.0% 31.6% 19.9% 12.8%
Manhattan 1531250 1.0% 4.1% 54% 6.9% 7% 38.0% 23.5% 13.9%
Queens 1969887 1.2% 4.9% 6.4% 8.6% 75% 33.3% 22.6% 154%
Staten Island 309942 1.4% 5.7% 7.1% 10.5% 9.1% 31.7% 22.1% 12.4%

Source: Claritas, 1997 Population Projection.

Maps A and B show the percent of children younger than 18 years and percent of elderly 65 and older
by UHF neighborhood, in 1997. Note that UHF neighborhoods in northern Manhattan and southern
Bronx, northern Brooklyn and southern Queens had 30% of their population younger than 18 years of
age. Areasin western Bronx, Queens and southern Brooklyn had 20 % or more of their population
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The age pyramids for boroughs reflect contrasting
age digtributions. ForingARce, Mamhattan has a
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Figure 1.3
Age Pyramid
Brooklyn, New Y ork City, 1997
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Figure 1.4
Age Pyramid
Queens, New York City, 1997
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Source: Estimates of the population of counties by age, sex, and race/Hispanic origin: 1997, U.S. Census Bureau.

Figure 1.5
Age Pyramid
Staten Island, New Y ork City, 1997
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Population by race/ethnicity
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There was substantid variation of race/ethnicity by borough. Over 84% of the resdents of Staten
Idand were white, in contrast to Manhattan (63%), Queens (60%), Bronx (53%), and Brooklyn (52%)
(Table 1.4). Queens had the highest proportion of Asian residents (16%), and Bronx the highest
proportion of black residents (43%).

Per centage of Hispanics by Gender
New York City and Boroughs, 1997

Per cent Non-
Table Tor ! _— o 14
NYC female 3912464 27.4 726
male 3470437 27.7 723
total 7382901 275 725
Bronx female 640793 47.2 52.8
male 550046 48.6 51.4
total 1190839 47.8 52.2
Brooklyn female 1209473 23.0 77.0
male 1056748 233 76.7
total 2266221 23.2 76.8
Manhattan female 814198 29.9 70.1
male 727210 29.9 70.1
total 1541408 299 70.1
Queens female 1040496 21.7 78.3
male 942085 225 77.5
total 1982581 221 77.9
Staten Island female 207504 9.8 90.2
male 194348 9.8 90.2
total 401872 98 902

Source: Estimates of the Population of Counties by Age, Sex, and Race/Hispanic Origin: 1997, U.S. Census Bureau

Per cent of Population by Race and Gender
New York City and Boroughs, 1997

In 1997, an ey ESimated 28% of
New Y ork Total Per cent Per cent Per cent Native City residents were
. . Ponulation White Black Asian American .
Hispanic (a NYC female 3912464 57.8 326 01 04 Vvery broad ethnic
male 3470437 590 306 9.8 05 :
group category total 7382901 584 317 9.4 05 ddmaj by language
and country oOf eronx femade 640793 52.7 29 38 o oOrigin). Staten Idand
male 550046 53.0 21 42 06 . .
had the lowest totd 1190839 52.9 425 40 os Percent of Hispanics
(100/0) in Brooklyn female 1209473 51.0 425 6.1 04 contrast to the Bronx
) male 1056748 53.1 394 7.0 05 .
with the totd 2266221 52.0 s 65 04 highest percent of
. . Manhattan female 814198 62.4 27.1 10.0 05 : 0
Hispanic male 727210 63.5 260 10.0 o5 €9 dents (48%) (Table
1.5). total 1541408 62.9 266 10.0 05
Queens female 1040496 60.2 238 15.6 04 Table
male 942085 60.4 23 16.9 04
15 total 1982581 60.3 231 16.2 0.4
Staten Island female 207504 84.0 9.2 6.5 02
male 194348 84.6 838 6.4 02
iotal 401852 343 90 85 02

Source: Estimates of the Population of Counties by Age, Sex, and Race/Hispanic Origin: 1997, U.S. Census Bureau
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Immigration Trends, 1988 to 1996

Table 1.6 and Figure 1.6 show the number of documented immigrants admitted into New Y ork City
and its boroughs from 1988 to 1996.

There has
increeein the
documented
admitted into
from 1988 to
1.6).

Table1.6

Number and Rate Per Thousand of Legal Immigrants Admitted by Year, All Ages

New York City and Boroughs, 1988-1996

NYC Rronx Brooklyn  Manhattan Queens  Staten 1dand

1988 Number 87620 12442 28941 19090 25717 1430
Per Thousand 120 105 127 128 13.1 36

1989 Number 90296 13003 30763 17655 27482 1393
Per Thousand 123 11.0 135 11.9 14.0 35

1990 Number 102314 14264 35945 20077 30427 1601
Per Thousand 140 120 158 135 155 40

1991 Number 108419 13236 43681 18456 31457 1589
Per Thousand 148 1.2 192 12.4 16.0 40

1992 Number 115500 16753 36060 25983 35074 1630
Per Thousand 158 141 158 175 17.8 41

1993 Number 118604 16587 40379 23567 36480 1591
Per Thousand 162 14.0 17.7 159 18.6 40

1994 Number 116319 15757 42222 22827 33859 1654
Per Thousand 159 133 185 15.4 17.2 41

1995 Number 104923 14400 37576 19787 31664 149%
Per Thousand 143 122 165 133 16.1 37

1996 Number 124123 16603 45734 20672 39185 1929
Per Thousand 17.0 140 201 130 199 48

Source: U.S. Immigration and Naturalization Service

12
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Queens have had the most consistent increase in immigrants over this period. The public hedth
importance of levels of immigration include potentia communicable diseases which may be diagnosed in
immigrants and the potentia for larger groups of people who may not have access to hedth services.

Figure 1.6

Rate of Documented | mmigrants Per Thousand Population

New York City and Borough, 1988, 1992, and 1996
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Source: U.S.
Immigration and Naturalization Services, datawere not available for 1987 and 1997.

Socioeconomic Indicators

Table 1.7 provides information on five socioeconomic indicators. percent of households whose
members have limited facility with English; adults older than 25 without a high school diploma; children
younger than 18 living in poverty; elderly 65 or older living in poverty; and unemployed persons 16 and
older. Overdl, in 1990 a higher percent of population in the Bronx were disadvantaged compared to

other boroughs. Staten Idand was better off in terms of these five socioeconomic indicators than the
other four boroughs.

Table 17

Sdlected Socioeconomic Indicators
New York City and Boroughs, 1990

Linguistically Isolated Adultswithout High Children lessthan 18 Elders65and older  Persons 16 and older

Households School diploma Livingin Poverty Living in Poverty Unemployed
Households % isolated Total 25+ percent Total <18 Percent Total 65+ Percent Total 16+ Percent
NYC 2813798 12.3% 4879406 3L7% 1682421 20.50 951445 15.8% 5811347 55%
Bronx 425202 153% 738117 415% 333046 41.6% 139924 19.1% 909897 6.6%
Brooklyn 827630 124% 1457827 36.3% 603107 331% 286911 18.1% 1760801 6.1%
Manhattan 713936 11.0% 1090626 24.7% 259346 334% 197450 18.7% 1260605 5.3%
Queens 716765 135% 1347184 289% 430850 141% 285260 11.0% 1584858 48%

Staten Island 130216 35% 245575 214% 94577  117% 41900  8:6% 295186 40%
Source: 1990 U.S. Census

The highest rate of unemployment in the period 1990 to 1997 occurred in New Y ork City and its
boroughsin 1992 (Table 1.8). Among the boroughs, the Bronx had the highest rate of unemployment
and Manhattan the lowest throughout 1990 to 1997.

13
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Table1.8

Per cent of Unemployment, Civilian Labor Force 16 Yearsor Older
Seasonally Adjusted Annual Average, New York City and Boroughs, 1990 to 1997

1990 1991 1992 1993 1994 1995 1996 1997

NYC 69 8.7 110 10.4 8.7 8.2 8.8 9.4
Bronx 85 104 131 12.2 101 9.6 10.6 11.6
Brooklyn 79 9.6 121 115 9.8 9.2 100 10.8
Manhattan 6.0 7.6 9.4 9.0 75 6.9 74 78
Queens 6.1 8.0 105 9.7 82 76 81 85
Staten Idand 6.2 8.0 9.9 9.4 7.7 7.5 7.8 8.3

Souce: Bureau of Labor Statistics

Health Indicators by Age Group

14



Children Aged 0-9

This section of the report presents hedth indicator information by age group. The number and rates of
selected causes of degth, leading causes of hospitdizations, and reportable diseases relevant for an age
group are shown.

Infants& Children Aged 0to 9
The estimated number of childrenin NY C in 1997 was 101,591 for under 1 year in age, 406,364 for
1- to 4-year-olds, and 516,773 for 5- to 9-year-olds.

L eading Causes of Death

Table2.1
L eading Causes of Death
InfantsUnder 1 Year, New York City, 1997
Cause of death* #of deathst* rate/]1 QO0***
Iatal deaths a]1 71
Congenita anomalies 221 18
Perinatal conditions 116 09
Respiratory distress syndrome &b 0.7
Short gestation/low birth weight 74 0.6
Respiratory conditions of newborn 72 0.6
_Sudden infant death syndrome 51 04

Allother cases

262

2.1

Source: NYCDOH Office of Vital Statistics.
* See Appendix A "Sources and Definitions' for ICD-9 codes.
**Numbers included non-New Y ork City residents.

*k

*Rate per 1,000 live births.

Low Birth Weight by Borough
New York Citv Residents. 1997

Borough
NYC
Bronx
Brooklyn
Manhattan
Queens

Statenldand
Source: NYCDOH Office of Vital Statistics

% low birth weight
8.9%
10.0%
9.1%
8.4%
8.0%
2.4%,

ble2.2

In 1997, there were 881 infant desths and an infant
mortdity rate of 7.1 per 1,000 live births (Table
2.1). The overd| infant mortdity rate declined
dramaticdly from a1987 rate of 13.1 per 1,000 and
a1992 rate of 10.2 per 1,000. In 1997, the most
common cause of death was congenital anomaly
witharate of 1.8 per 1,000. Sudden Infant Desth
Syndrome (SIDS) accounted for 51 deaths or 0.4
per 1,000 in 1997, which represented a50 % drop
from 0.8 per 1,000 in 1992.

In 1997, 8.9% of New York City newborns were
low birth weight (under 2,500 grams). The Bronx
had the highest percentage of low birth weight infants
and Queens had the lowest (Table 2.2).
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Children Aged 0-9
Table2.3

L eading Causes of Death
Children Aged 5-9, New York City Residents, 1997

Cause of death* #of deaths rate/100 000

Total deaths 7 169
HIV infection 13 29
Accidents 12 26
Malignant neoplasm** 10 22
Homicide 6 13
All other causes 6 70

Source: NYCDOH Office of Vital Stetistics
* See Appendix A "Sources and Definitions' for ICD-9 codes.
**Excluding colorectal, female breast, prostate, and lung cancers.

Table2.4

In 1997, the death rate among children aged 1 to 4
was 31.0 per 100,000 (Table 2.3). The leading
causes of death in this age group were accidents
(4.9 deaths per 100,000), homicide (2.2 deaths per
100,000), and HIV infection (2.0 desths per
100,000). Other causes of death including
infectious diseases, such as  pneumonia and
influenza, wererare.

In 1997, the death rate for children aged 5 to 9
yearswas gpproximately half of that for the 1- to 4-
year-olds or 16.9 per 100,000. HIV infection was
the most frequent cause of degth in this age group
(2.9 per 100,000) (Table2.4). Accidentswereaso
an important cause of death for this age group (2.6
per 100,000) along with malignant neoplasm (2.2
per 100,000).

L eading Causes of Hospitalization

L eading Causes of Death
Children Aged 1-4, New York City Residents, 1997

Cause of death* #of deaths rate/100 000

Total deaths 126 210
Accidents 20 49
Homicide 9 22
HIV infection 8 20
Pneumonia and influenza 7 17
AlLother cayses 2 202

Source: NYCDOH Office of Vital Statistics.
* See Appendix A "Sources and Definitions' for ICD-9 codes.
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Children Aged 0-9

Table2.5 Leading causes of hospitaization for childrenaged O
to 4 for 1997 areshown in Table 2.5. It can be seen
that asthma was lised as the leading cause of
hospitalizationwith 1,611.4 discharges per 100,000
inchildren aged 0to 4. However, thisrate waslower
than the 1992 asthma hospitaization rate of 1,713.3
per 100,000. Hospitalizations for other respiratory
diseases/conditions, such as pneumoniaand influenza
and bronchitisbronchiolitis, were hdf the rate of
aghma but also accounted for a large number of
hospitdizations; it isimportant to notethat theratefor
bronchitigbronchialitisin 1997 was 115% higher than
in 1987 and 27 % higher than in 1992.

Critdren Ages 4 New York Gty Rescent, 1997 Asthma wes the leading cause of hospitalization for
— —— |Ta2 children aged 5 to 9 with a rate of 833.2 per
Total causes 155141 a3 5 100,000 childrenin 1997 (Table 2.6). For this age
e influena oo group, the 1997 hospitalization rate for asthma was
Bronchitistbronchiolitis 4399 866.0 higher than the rate in 1992 (753.6 per 100,000).
Injury & poisoning 3030 596.5 o . .

Perinatal conditions 1951 3841 The rates of hospitalization for most other diseases
o echemeheart discese - > were lower in this age group compared to children
Malignant neoplasm ‘ 162 319 aged 0 to 4, with the exception of mental disorders
ey aon condiionsiaherosderods ™ o (137.0 per 100,000) and diabetes (25.3 per
— KPPIE 260400, 100,000). The hospitdization rate for menta
b sﬁfﬁﬁfi "Sources and Definitions’ for |CD-9-CM codes. disordersin 1997 was 118% and 122% higher than

the ratesin 1987 and 1992, respectively. Injury and
poisoning became the second leading causes of

hospitaization for this age group.
Leading Causesof Hospitalization Hospitalizationsfor Asthma and Injuries
Children Aged 5-9, New York City Residents, 1997
Causex #0of cases—rate/100,000-
Total calises 16494 31917
Asthma 4306 8332
Injury & poisoning 1978 382.8
Pneumonia & influenza 853 165.1
Mental disorder 708 137.0
HIV infection 180 348
Diabetes 131 253
Malignant neoplasm 117 226
Non-ischemic heart disease 70 135
Bronchitig/bronchiolitis 2 54

—H-CLH-SLOR/-CORGIILORSAEERSLOSCHEroSES “ =Wi
<Allathercaces 8093 15665
Source: SPARCS
* See Appendix A "Sources and Definitions' for ICD-9-CM codes.
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Table2.7

Hospitalizations for

Asthma by Borough

Children Aged 0-4 and 5-9, New York City Residents, 1997

Aged Q-4Years Aged5-9Years
Rorough #of ca
NYC 8185 16114 4306 833.2
Bronx 2786 2738.7 1375 1364.6
Brooklyn 2380 13414 1305 7334
Manhattan 1379 1756.9 780 937.1
Queens 1435 1180.0 761 601.6
Siaienldand 205 2143 a5 3000
Source: SPARCS
Table2.8

Hosoitalizations for Iniurv & Poisonina bv Borouah
Children Aced 0-4 and 5-9. New York Citv Residents. 1997

Table 2.7 and Table 2.8 show ratesfor the
two leading causes of hospitalization,
ashma and injury and poisoning, by
borough for children aged 0to 4and 5t0 9
in1997. TheBronx had the highest ratefor
asthma hospitalization among children aged
0 to 4 (2,738.7 per 100,000) followed by
Manhattan (1,756.9 per 100,000). The
Bronx and Manhattan also had the highest
asthma hospitalizationratefor children aged
5to 9 (1,364.6 and 937.1 per 100,000,

respectively).

The hospitdization rates for injury and
poisoning among the boroughs did not vary
as much as asthma hospitaization rates.
Brooklyn had the highest hospitaization
rates for injuries and poisonings for children
aged 0 to 4 (642.5 per 100,000) and
children aged 5 to 9 (429.4 per 100,000).

Selected Reportable Diseases

A gaj_QAlear S A gg'l 5 OYears

Rarough #of cases rate/100 000 #0of cases rate/100 000
NYC 3030 596.5 1978 3828
Bronx 631 620.3 421 417.8
Brooklyn 1140 642.5 764 4294
Manhattan 44 527.4 284 3412
Queens 684 562.4 428 338.3

WH 161 0R1 0 21 220
Source: SPARCS

Table2.9

Lead Poisoning by Borough
Children Aged Under 1 and 1-4, New York City Residents, 1997

Aged <1 Year Aged 1-AYears
Boraugh #ofcases rate/100000  #of cases rate/100000
NYC 53 522 920 226.4
Bronx 4 19.7 169 207.7
Brooklyn %5 70.5 410 2889
Manhattan 5 31.9 81 129.0
Queens 18 74.0 230 2364
Saenldand 1 174 30 1307

Source: NYCDOH Lead Poisoning Prevention Program
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The rates of lead poisoning by borough
among children under 1 and 1 to 4 in 1997
are shown on Table 2.9. Queens had the
highest rate for children under 1, followed
closdly by Brooklyn. Brooklyn had the
highest rate for children aged 1 to 4.
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Table2.10

AIDS Cases by Borough
Children Aged 0-4 and 5-9, New York City Residents, 1997

Aga'! O-4Years Aged 5-9Years
Rorough #of cases rate/100000  #of cases rate/100000
NYC ) 49 10 19
Bronx 6 59 0 0.0
Brooklyn 12 6.8 5 28
Manhattan 3 38 1 12
Queens 4 33 4 32
Staten |dand 0 00 0 00
w* Y n/a 1 n/a

Source: NYCDOH HIV/AIDS Surveillance Program
* Persons that were diagnosed in New Y ork City, but resided outside of
New York City.

Ta
ble
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Selected Reportable Diseases
Children Aged 0-4 and 5-9, New York City Residents, 1997
Aced 04 Years Aged 50 Years 1
HepatitisA 25 49 59 114
HepatitisB 3 06 3 06
Malaria 14 28 26 50
Sdmonella 713 1404 169 3R27
Shigella 293 LYNA 235 455
Source: NYCDOH Communicable Disease Program
Sdlected Confirmed Vaccine Preventable Diseases
Children Aged 0-4 and 5-9, New York City Residents, 1997 Ta
ble
Aced 0-4 Years Aoed 50 Years 21
a9 dley A A 20 a2 dLey A .8
1 .
Mumps 0 0.0 0 0.0
Meades 7 13 1 02
Rubella 0 00 Q 00
Source: NYCDOH Vaccine Preventable Disease Program
Tuberculosis Cases by Borough
Children Aged 0-4 and 5-9, New York City Residents, 1997
Aged 04 Years Aga’i 5-9Years
Borough  #ofcases rate/100000 #of cases rate/100000
NYC 48 95 18 35
Bronx 7 6.9 1 10
Brooklyn 25 141 8
Manhattan 6 7.6 4 48 213
Queens 9 7.4 3 24
aslatenloland ! 22 2 Z0

Source: NYCDOH Tuberculosis Control Program
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Very few cases of AIDS were diagnosed in
New Y ork City children aged 0t0 9in 1997, so
rates by borough cannot be meaningfully
compared. Staten Idand had no diagnosed
cases in 1997 for ether age group and the
Bronx had no diagnosed casesfor 5- to 9-year-
oldsin 1997 (Table 2.10).

In 1997, sdmonella in children aged 0 to 4
occurred at arate of 140.4 per 100,000 (Table
211). Shigdla was the most frequently
reported in children aged 5t0 9.  All mdaria
cases occurred among children who had
traveled to maaria endemic aress.

In regard to vaccine preventable childhood
diseases, the rate for pertussisin 1997 (4.1 per
100,000) was higher among children younger
than four than it was in 1992 (2.6 per 100,000)
(see Table 2.12 for 1997 rates). The rate for
mead esand pertussswerelower in 1997 among
children aged 5t0 9 than it wasin 1992.

a5 Tabl Tuberculosis rates declined among children

younger than five from1992 to 1997 (13.8t109.5
per 100,000) (Table 2.13). In 1997, the
tuberculogs rate was highest in Brooklyn (14.1
per 100,000) and lowest in Staten Idand (3.5 per
100,000).



Children Aged 0-9

The tuberculosis rate for children aged 5 to 9
yearsold in 1997 (3.5 per 100,000)

was lower than the rate for 1992 (5.7 per
100,000) (Table 2.13). In 1997, Staten Iland
had the highest rate (7.0 per 100,000) among
children 5 to 9 years old (however based ononly
two reported cases), while the Bronx had the
lowest rate (1.0 per 100,000).

Summary of health indicatorsfor infant & children
. The overdl mortdity rate in children declined dramaticdly in dl age groups from 1987 to 1997.
. The leading cause of death in 1997 for children aged 1 to 4 and the second leading cause of
desth for children aged 5 to 9 was accidents. HIV infection was the leading cause of desth for
children aged 5 to 9 in 1997 with a mortality rate of 3 per 100,000.

. The biggest decline in mortdity rate occurred among infants which declined from 13.1 per
1,000 live birthsin 1987 to 7.1 per 1,000 live birthsin 1997.

. Theleading cause of hospitaization among children aged 0 to 9 in 1997 was asthma.
Pneumonia and influenza were second leading causes of hospitalization for children 0to 4 and
injury and poisoning for children aged 5t0 9.

. The Bronx had the highest asthma hospitalization rates in 1997, where the rate was 2,738.7 per
100,000 for children aged 0 to 4 and 1,364.6 per 100,000 for children aged 5to 9.
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Adolescents and Y oung Adults Aged 10-24
Adolescentsand Young Adults Aged 10to 24

This section examines the health of children and adolescents aged 10 to 17 and young adults aged 18 to
24. In 1997, an estimated 701,832 children and adolescents aged 10 to 17, and 610,711 young adults
aged 18 to 24, wereliving in New Y ork City.

Selected Health Risk Factors

Behaviord risk factors for adverse health outcomes can be estimated for adolescents based on a survey
of students in grades 8 through 12 (Y outh Behaviora Risk Survey donein 1997). New York City data
are compared to New Y ork State, and two other large cities, Chicago and Miami in Table 3.1.
Adolescents surveyed in New Y ork City reported lower rates of risk taking behaviors than adolescents
in New Y ork State or the other two comparison cities. Risk factorsthat were less likely to be reported
by New Y ork City youth included cigarette smoking, binge drinking, and lifetime marijuanause. Also,
a higher proportion of adolescents surveyed in New Y ork City reported “using a condom the last time
they had intercourse’ compared with those in the rest of New Y ork State, Chicago, and Miami. Data
from the 1997 Behaviora Risk Factor Surveillance System (BRFSS) indicated that fewer 18- to 24-
year-olds surveyed in New Y ork City reported smoking and a coholic beverage consumption than their
counterpartsin New Y ork State (Table 3.2).

Table3.1
Sdlected Behavioral Risksfor High School Students Grade 8to 12
1997 Youth Risk Behavior Survey (Weighted Per cent) T
New York New York a
Risk Factor City State Chicago Miami bl
% who carried aweapon on one or more days 182 184 235 17.7
% who considered attempting suicide (12 m) 16.8 198 17.7 197 e
% who ever tried cigarette smoking 59.9 68.1 705 631 3.
% who had 5 or more drinks of acohol in arow on 1 or more of the past 30 days 184 289 199 217 2
% who used marijuana 1 or more times during their life 312 111 47 349
% who had sexual intercourse during the past 3 months 278 292 377 342
% who used a condom during last sexual intercourse 727 681 67.0 618
% who participated in vigorous exercise or sport for at least 20 minutes on 3 or more 632 56.7 512 56.7
of the padt 7 davs
Source: National Center for Chronic Disease Prevention and Health Promotion.
Sdected Behavioral Risksfor AdultsAged 18to0 24
1997 Behavioral Risk Factor Surveillance System (Weighted Per cent)
Risk Factor New York City (n=146)  New York State(n=304) U.S (n=11571)
% current smokers 213 254 284
Mean number of drinks last month 97 136 129
% currently exercising 700 69.3 752
% who had more than one sex partner in the last 12 months 281 275 284
% who used acondom in the last 6 months 602 618 533
Source: National Center for Chronic Disease Prevention and Health Promotion. .
Leading

Causes of Death
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Adolescents and Y oung Adults Aged 10-24

Table3.3

L eading Causes of Death
Adolescents Aged 10-17, New York City Residents, 1997

Cause of death* #of deaths  rate/100000
Tatal deaths 188 268
Homicide 47 6.7
Accidents 35 5.0
HIV infection 16 23
Malignant neoplasm** 15 21
Suicide 11 16
Non-ischemic heart disease 8 11
Allother cayses 26 20

Source: NY CDOH Office of Vital Statistics
* See Appendix A "Sources and Definitions" for ICD-9 codes.
**Excluding colorectal, female breast, prostate, and lung cancers.

Table3.4

L eading Causes of Death
Young Adults Aged 18-24, New York City Residents, 1997

_Cause of death* #of deaths  rate/100,000-
Total deaths D42 87
Homicide 188 3038
Accidents 82 134
Suicide 47 7.7
Malignant neoplasm** 41 6.7
Drug dependence and overdose 32 52
Non-ischemic heart disease 31 51
HIV infection 20 33
Chronic ohstructive pulmanary disease 8 13
All other causes 93 152

Source: NY CDOH Office of Vital Statistics
* See Appendix A "Sources and Definitions' for ICD-9 codes.
**Excluding colorectal, female breast, prostate, and lung cancers,

The death ratefor the age group 18to 24 (Table 3.4)
was more than twice the rate for the age group 10 to
17 (Table 3.3). In both age groups, homicide was
the leading cause of degth with a rate of 6.7 per
100,000 for 10- to 17-year-olds and 30.8 per
100,000 for 18- to 24-year-olds. Thehomiciderate
declined congderably from 1992 (when the rate was
17.3 per 100,000 for 10- to 17-year-olds and 70.4
per 100,000 for 18- to 24-year-olds) to 1997.

Causes of degath that have a behavioral component,
induding accidents, suicides, and HIV infection, show
increased rates among 18- to 24-year-olds
compared with 10- to 17-year-olds. The 1997 desth
ratesfor HIV infection and accidentswerelower than
1992. Table 3.4 shows rates for 1997. By
comparison, in 1992 death dueto accidents occurred
at arate of 5.0 per 100,000 for 10- to 17-year-olds
and 15.5 per 100,000 for 18- to 24-year-olds, and
death due to HIV infection had a rate of 8.1 per
100,000 for 18- to 24-year-olds.

Birthsto Teenage Mothers

Table3.5

Birthsto Mothers Aaed 15-19 as a Percent of All Birthsbv Borouah

New York Citv Residents. 1997

The percentage of dl birthsto women aged 15
to 19 did not change between 1992 and 1997
(10.8% vs. 10.2%) (Table 3.5 shows 1997).
In 1997, the Bronx had the highest percentage
of births to teenagers (14.5%) and Staten
Idand had thelowest (5.8%). In 1997, 56.0%

Borough total livebirths* % teen births
NYC 113778 10.2%
Bronx 21482 14.5%
Brooklyn 39370 10.7%
Manhattan 18957 9.3%
Queens 28310 7.7%
Slatenldand 5659 5.8%

teenage pregnancieshad induced termination of

pregnancy, with very little variation anong the
boroughs (Table 3.6).

Source: NY CDOH Office of Vital Statistics

A small number of caseswere not included due to unknown residence.

Table3.6
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T
3

Teenaae Preananciesand Induced Terminations of Preanancv bv Borouah

New York Citv Resdents. 1997

teen induced terminations % induced
_Bnr_ough_pr_egnamis in teeng terminations
NYC 28481 15955 56.0%
Bronx 7505 4138 55.1%
Brooklyn 9909 5322 53.7%
Manhattan 4342 2475 57.0%
Queens 5882 3543 60.2%
Satenldand 843 Vivad SA.6%

Source: NYCDOH Office of Vitd Statistics

L eading Causes of Hospitalization

L eading Causes of Hospitalization

Adolescents Aaed 10-17. New York Citv Residents. 1997

Table
37

Cause: #of cases—rata/100,000-
Total causes 28712 40010
Pregnancy & its complications 5357 1554.7**
Injury & poisoning 3981 567.2
Asthma 3140 447.4
Mental disorder 2921 416.2
Diabetes 484 69.0
Pneumonia & Influenza 396 56.4
Malignant neoplasm 186 265
Non-ischemic heart disease 186 265
HIV infection 177 252
-D;ug-abuse 107 152
Al ather caliseg 11777 16730
Source: SPARCS

* See Appendix A "Sources and Definitions' for ICD-9-CM codes.
** Rate per 100,000 women.

L eading Causes of Hospitalization able
Youna Adults Aaed 18-24. New York Citv Residents. 1997 8

Canse* #of cases  rate/100 000
Total caises 65706 107737
Pregnancy & its complications 37685 12152.6**
Mental disorder 4935 808.1
Injury & poisoning 4544 744.1
Asthma 1372 224.7
Drug abuse 1363 2232
Diabetes 444 727
Pneumonia & Influenza 420 68.8
Alchohol dependence 311 50.9
Non-ischemic heart disease 278 455
Malignant neoplasm 245 401
HIV infection 241 395
All other caliees 13958 228585

Source: SPARCS

* See Appendix A "Sources and Definitions" for ICD-9-CM codes.
** Rate per 100,000 women.

The leading cause of hospitaization for 10- to 17-
year-olds was pregnancy and its complications
(1,554.7 per 100,000 women) (Table 3.7). Therate
of asthmahospitdization (447.4 per 100,000) for 10-
to 17-year-olds was|ower than younger age groups.
For 18- to 24-year-olds the asthma hospitaization
was il lower (224.7 per 100,000) and injury and
poisoning hospitalization rate was higher (744.1 per
100,000) (Table 3.8) compared to 10- to 17- year-
olds (Table 3.7).

The rate of hospitaization for menta disorders
increased from 416.2 per 100,000 for 10- to 17-
year-olds to 808.1 per 100,000 for 18- to 24-year-
olds (Tables 3.7 and 3.8). From 1992 to 1997, the
rates of hospitdization for mental disorders has
increased 60% for 10- to 17-year-olds from 260.0
per 100,000 in 1992 to 416.2 per 100,000in 1997
and 54%for 18- to 24-year-oldsfrom 524.7in 1992
to 808.1 per 100,000 in 1997.
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Hospitalizationsfor Asthma by Borough
Adolescents Aged 10-17 and Young Adults Aged 18-24

New York City Residents, 1997

Ta

o Aged10M7Years  AgediR2aveaws D

NYC 3140 4474 1372 224.7
Bronx 1054 775.6 373 3276
Brooklyn 986 395.9 504 2451
Manhattan 588 554.6 249 2321
Queens 447 2644 186 126.0

Statenldand 65 1555 60 1651
Source: SPARCS

Hospitalizationsfor Injury & Poisoning by Borough
Adolescents Aged 10-17 and Young Adults Aged 18-24

New York City Residents, 1997

Aged 1017 Years Aged 18-24 Years
NYC 3981 567.2 4544 744.1
Bronx 796 585.7 1000 878.3
Brooklyn 1468 589.5 1517 7376
Manhattan 618 5829 805 750.3
Queens 869 514.0 975 660.7
Satenldand 220 Sk} 247 6799

Source: SPARCS

e
3.
9

Hospitalizationsfor Asthma and Injuries

The hospitdizationratesfor asthmawerethe highest
in the Bronx for both 10- to 17-year-olds and 18-
to 24-year-olds (Table 3.9).

Tableln 1997, Brooklyn had a higher rae of

3.10
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hospitalizations for injury and poisoning among 10-
to 17-year-oldsthan the other boroughs (589.5 per
100,000) (Table 3.10). Although there was little
difference in rate among boroughs, the differencein
hospitaizationrates for injury and poisoning among
18- to 24-year-oldswas much larger with the Bronx
having a rate of 878.3 per 100,000 and Queens,
660.7 per 100,000 (Table 3.10).
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Selected Renorted Sexuallv Transmitted Diseases
Adolescents Aged 10-17 and Young Adults Aged 18-24
New York City Resdents, 1997

Aged 10-17 Years Aged 18-24Years
Disease #of cases rate/100000 #of cases rate/100000
Chlamydia 4359 603.7 12258 1700.6
Gonorrhea 1541 2134 5495 762.3
Svohilis(Primarv & Secondan 2 03 6 08
Suhilis(Ealylaen) 2 12 & 24

Source: NY CDOH Sexudly Transmitted Disease Control Program

Table3.11

Renorted Chlamvdia Rateshv Rorniinh
Adolescents Aaed 10-17 and Y ouna Adults Aced 18-24
New York Citv Residents. 1997

T Aged 1017 Years Aged 18:24 Years, able
3. 12
NYC 4359 603.7 12258 1700.6
Bronx 950 697.0 2642 20535
Brooklyn 1510 5859 4068 1804.5
Manhattan 964 921.0 2726 1910.3
Queens 632 3495 2000 1080.1
Satenldand 100 2399 208 a7

Source: NY CDOH Sexually Transmitted Disease Control Program
* Totals do not add up due to unknown residencein NY C.

Renarted Gonorrhea Rates hv Rornninh
Adolesrents Aned 10-17 and Yonina Adinlts Aned 18-24

New York Citv Residents. 1997

Agm 10-17Years

i# Q £S

NYC 1541

2134 5495 7623 3.13
Bronx 345 253.1 1064 827.0
Brooklyn 561 217.7 1893 839.7
Manhattan 270 258.0 1151 806.6
Queens 263 1454 1005 542.7
Saenldand 26 812 37 2240

Source: NYCDOH Sexually Transmitted Disease Control Program
* Totals do not add up due to unknown residencein NYC.
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Sexually Transmitted Diseases

Sexudly transmitted diseases (STDs) are the
most frequently reported category of
communicable diseases.  The rates for
chlamydia, gonorrhea, and syphilis were higher
inyoung adults aged 18 to 24 thanin 10- to 17-
year-olds (Table 3.11). Gonorrhea rates
declined between 1992 and 1997 from 259.2
per 100,000 to 213.4 per 100,000 among 10-
to 17-year-oldsand from 903.2 per 100,000 to
762.3 per 100,000 among 18- to 24-year-olds.
Primary and secondary syphilis rates dso
declined consderably from a 1992 rate of 5.7
per 100,000 to 0.3 per 100,000 for 10- to 17-
year-olds and from 53.8 to 0.8 per 100,000 for
18- to 24-year-olds (see Table 3.11 for 1997
rates).

1997 borough specific chlamydia rates for 10-
to 17-year-olds were highest in Manhattan;
among 18- to 24-year-olds, the Bronx had the
highest rates (Table 3.12). Chlamydiaratesare
primarily based on cases reported for women,
because men are currently tested much less
frequently.

In 1997, reported gonorrhea rates for 10- to
17-year-olds and for 18- to 24-year-oldswere
the lowest in Staten Idand, followed by Queens
for both age groups (Table 3.13).



Adolescents and Y oung Adults Aged 10-24

AIDS Cases by Borough
Adolescents Aaed 10-17 and Y ouna Adults Aced 18-24
New York Citv Residents. 1997

Aga'i 10-17 Years Agg’i 18-24 Years
Borongh #0of cases rate/100000  #of cases rate/100000
NYC 33 AT 161 24 Tabl From 1992 to 1997, the New Y ork City rate of
Bronkiyn . 50 o b 3. 14 AIDS cases diagnosed for adolescents 10to 17
gg""s‘te‘” : o > n years old doubled from 2.6 to 4.7 per 100,000
Staten|dand 0 00 1 28 (Table 3.14 for 1997 data). There were fewer
Other/Uinknown* 3 nla 2 n/a

Source: NYCDOH HIV/AIDS Surveillance Program

*

=X

AIDS cases in young adults aged 18 to 24 in
Persons that were diagnosed in New Y ork City, but resided outside of 1997 than in 1992, down from 194 cases in
New vork City. 1992 to 161 in 1997. For both age groups,
the Bronx and Manhattan had the highest AIDS
case rates for both 1992 and 1997.

Selected Reportable Diseases
Adolescents Aged 10-17 and Young Adults Aged 18-24

New York City Residents, 1997 Selected Reportable Diseases

Aged 1017 Years  Agei1824Vears ,
Disease #of caes ralel100000 #of caws ratef100000. Tab For 10- to 17-year-olds, malaria rate was 178%

H iisA 6 94 67 A 110 | ; ; ;

sz‘“;w > T o oo 3.12 h!gher,_sdmonella 44% higher, an_d shigdla 51%
Malaria 35 50 44 72 higher in 1997 compared to rates in 1992 (Table
camondila oy o o 2 3.15 for 1997 rates). For 18- to 24-year-olds,
Source: NY CDOH Communicable Disease Program maariarates were 95% h|gher in 1997 Compa‘gj

toratesin 1992.

Tuberculosis Cases by Borough
Adolescents Aaed 10-17 and Youna Adults Aced 18-24
New York Citv Residents. 1997

Aged 10-17 Years Aged 18-24Years
Barough #of cases  rate/100000  #of cases  rate/100 000
NYC 43 6.1 122 20.0
Bronx 6 44 12 105 i
Brooklyn 1 44 46 24 T @ Tuberculods rates among adolescents aged 10 to
e " o - . S ¢ 17 years old were 29% lower in 1997 (6.1 per
Statensand 1 24 1 28 100,000) than 1992 (8.6 per 100,000) (Table3.16

Source: NY CDOH Tuberculosis Control Proaram

for 1997 rates). Queens and Manhattan boroughs
had the highest tuberculogsratesin 1997 for 10- to
17-year-olds.

Tuberculosis rates among adults aged 18 to 24
years old declined by 32% from 1992 to 1997
(29.4 to 20.0 per 100,000). Thetuberculosisrate
was the highest for young adultsresiding in Queens
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and the lowest in Staten Idand in 1997 (Table
3.16).

Summary of health indicatorsfor adolescents and young adults

. Selected risk behaviors were lower in adolescents and young adultsin New Y ork City than
their counterpartsin New Y ork State or other selected urban settings.

. The leading causes of deeth in 1997 among adolescents and young adults that are preventable
through behaviora intervention included homicide, accidents, HIV infection, and suicide.

. Desaths due to homicide, accidents, and HIV infection (with the exception of 10- to 17-year-
olds for HIV infection) declined between 1992 and 1997.

. Pregnancy and its complications was the primary reason of hospitaization for both 10- to 17-
year-olds and 18- to 24-year-olds. The second and third leading reasons for hospitaization
were injury and poisoning and asthmafor 10- to 17-year-olds and menta disorders and injuries
for 18- to 24-year-olds.

. Tuberculoss incidences declined from 1993 to 1997.
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Adults 25-44 and 45-64

Adults Aged 25to 64

This section profiles the health of adults 25 to 44 and 45 to 64 years old, who comprised 2,461,566
and 1,574,768 individuas, respectively, in New York City in 1997. Together, 25-t0-64-year-olds
accounted for 55% of the total population.

Sdlected Health Risk Factors

Table 4.1 shows that New Y ork City (NY C) 25- to 44-year-old adults were less healthy and
experienced more barriers to health care than other resdents of New York State (NY'S) based on
severd risk factors selected from 1997 Behaviora Risk Factor Surveillance System. For instance,
about 12% of 25- to 44-year-old NY C residents compared to 8% of therest of NY S residents and
9% of U.S. residents reported that their health was fair or poor. Only 80% of 25- to 44-year-old
NY C residents compared to 84% of NY S residents reported having health insurance. Nineteen
percent of NY C 25- to 44-year-old residents compared to 15% of NY S residents said they could not
see adoctor in the past 12 months because of cost. A smaller proportion of 25- to 44-year-old adults
(59%) in NY C participated in regular exercise than adultsin therest of NYS. Y et, about 27% of
NY C 25- to 44-year-old adults compared to 29% in NY S were current smokers and NY C residents
reported 7 drinks a month compared to 9 for the rest of the state and 10 for the U.S. average.

A higher proportion of NY C 45- to 64-year-old adults (15%) reported poor health as compared to
younger adults. However, asmaller proportion of NY C 45- to 64-year-old adults reported being
mentally not well for three days in the past month (15% vs. 23%). A larger proportion of older adults
said they had hedlth insurance (83% vs. 80%) and asmdler proportion said they had not seen a doctor
because of cost in the past year. A smaller proportion of 45- to 64-year-old adultsin NY C than in
NYSor U.S. reported being obese (34% vs. 41% and 44%, respectively).

Table4.1
Selected Behavioral Risksfor Adults Aced 25to 44 and 45to 64
1997 Behavioral Risk Factor Surveillance Svstem

Risk Factor 2510 44 vear olds 45t0 64 vear olds

Ne}é:ﬁrk Neg{;grk Us. Na/\c/:i\t(;rk Nasitv;:;)rk us.

(n=A00) (n=1505) (n=56,338) (n=334) (n=992\ (n=39,562)

% fair or poor health 118 84 8.9 154 135 16.8
% physically not well for at least 3 daysin past month 203 199 17.9 218 19.6 213
% mentally not well for at least 3 daysin past month 239 236 24.2 154 17.9 189
% who have health insurance 798 841 82.9 831 88.3 831
% who did not see a doctor because of cost in past year 185 147 131 127 10.0 10
% current smoker 271 287 26.7 215 211 231
Average number of drinksin past month 74 8.7 10.0 6.4 82 6.4
% who participated in exercise 59.3 65.3 68.3 579 64.6 64.3
9% at risk for ahesity 285 311 342 3’5 408 44

Source: National Center for Chronic Disease Prevention and Health Promotion.
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L eading Causes of Death

L eading Causes of Death Ta
Adults Aged 25-44, New York City Residents, 1097 ble
42
Cause of death* # of deaths rate/100000.
_Tatal deaths 4920 1999
HIV infection 1462 594
Drug dependence and overdose 486 19.7
Malignant neoplasm** 3% 16.1
Non-ischemic heart disease 354 144
Homicide 327 133
Accidents 235 95
Suicide 214 8.7
Female breast cancer 103 8.1x**
Ischemic heart disease 117 48
Chronic liver disease o2} 40

Allother cases 1128

458

Source: NY CDOH Office of Vital Statistics

* See Appendix A "Sources and Definitions" for ICD-9 codes.
**Excluding colorectal, female breast, prostate, and lung cancers.

***Rate per 100,000 women.

Table4.3

L eading Causes of Death

Adults Aged 45-64, New York City Residents, 1997

Cause of death* #of deaths  rate/100.000
Tatal deaths 11082 7037
Ischemic heart disease 1798 114.2
Malignant neoplasm** 1691 107.4
Non-ischemic heart disease 1213 770
HIV infection 908 57.7
Lung cancer 878 55.8
Female breast cancer 436 51.2%**

Cerebrovascular disease 436 217
Chronic liver disease 377 239
Diabetes 366 232

Colorectal cancer 330 210
Allather caces, 2640 1682

Source: NYCDOH Office of Vital Statistics

* See Appendix A "Sources and Definitions' for ICD-9 codes.
**Excluding colorectal, female breast, prostate, and lung cancers.

*** Rate per 100,000 women.

The 1997 mortality rate for 25- to 44-year-old
adults was 40% lower than the rate for 1987 and
44% lower than theratefor 1992. Theleading cause
of deathfor 25- to 44-year-old adultsin New Y ork
City in 1997 was HIV infection with arate of 59.4
degaths per 100,000 (Table4.2). However, thisrate
was 61% lower than the death rate due to HIV
infection in 1992 (1539 per 100,000). The
mortdity rate due to drug dependence and overdose
was the next most prominent cause of deeth in this
age group with arate of 19.7 deaths per 100,000 in
1997, which was only dightly lower than the rate of
22.3 per 100,000 for 1992. Other age related
leading causes of deeth in this age group included
drug dependence and overdose (19.7 deaths per
100,000 in 1997) and non-ischemic heart disease
(14.4 deaths per 100,000). Homicide dropped
from the second leading cause of death in 1992
(36.7 per 100,000) to the fifth in 1997 (13.3 per
100,000).

For 45- to 64-year-old adults, the overdl mortality
rate in 1997 was 20% lower than in 1992 (875.8
per 100,000) and 27% lower thanin 1987 (969.5
per 100,000) (Table 4.3). Preventable causes of
death that have long latency periods became
prominent in this age group, including ischemic heart
disease (114.2 per 100,000), lung cancer (55.8 per
100,000), female breast cancer (51.2 per 100,000
women), and colorecta cancer (21.0 per 100,000).
The rates of severd of these causes of death
declined between 1992 (from 176.3 per 100,000
for ischemic heart disease; 79.2 per 100,000 for
lung cancer; 156.0 per 100,000 for female breast
cancer; 31.6 per 100,000 for colorecta cancer) and
1997.
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L eading Causes of Hospitalization

Table4.4

L eading Causes of Hospitalization
Adilte Aned 25-44 New York Citv Recidents 1097

Layse* #of cases  rate/100000
Total causes 282426 114734
Pregnancy & its complications 89773 7090.1**
Mental disorder 28039 1139.1
Drug abuse 22685 921.6
Injury & poisoning 16200 658.1
HIV infection 11022 447.8
Alcohol dependence 10055 408.5
Asthma 6576 267.1
Pneumonia & influenza 4251 172.7
Diabetes 3330 1353
Non-ischemic heart disease 3112 126.4
Malignant neoplasm 2885 117.2
Ischemic heart disease 2550 103.6

Hypertension 1575 640

All ather caliges 20373 32651

Source: SPARCS
* See Appendix A "Sources and Definitions" for ICD-9-CM codes.
** Rate per 100,000 women.

Table4.5

I eadinn Canses of Hosnitalization
Adults Aaced 45-64. New York Citv Residents. 1997

Lansst #0of cases  rate/100000
Total cases 205970 130794
Ischemic heart disease 17688 11232
Mental disorder 14468 918.7
Injury & poisoning 13035 827.7
Non-ischemic heart disease 11114 705.8
Malignant neoplasm 10414 661.3
Diabetes 6555 416.3
Asthma 6120 388.6
Cerebrovascular disease 5515 350.2
Drug abuse 5314 3374
Pneumonia & influenza 5293 336.1
Alcohol dependence 5234 3324
HIV infection 4095 260.0
Hypertension 4005 2543
All other caiieeg 97120 61673
Source: SPARCS

* See Appendix A "Sources and Definitions" for ICD-9-CM codes

For 25 to 44-year-olds, pregnancy and its
complications (7,090.1 per 100,000 women),
menta disorder (1,139.1 per 100,000), and drug
abuse (921.0 per 100,000) were the three leading
causes of hospitdization in 1997 (Table 4.4). The
drug abuse rate was lower in 1997 than the 1992
rate of 1,008.1 per 100,000. Hospitdizations for
mentd disordersincreased from 923.7 per 100,000
in 1992 to 1,139.1 per 100,000 in 1997.

For adults aged 45 to 64, ischemic heart disease
(1,123.2 per 100,000), followed by mental disorder
(918.7 per 100,000), were the top two causes of
hospitalization (Table 4.5). The hospitdization rate
for ischemic heart diseasewas 10% |lower than that
of 1987 and 7% lower than that of 1992. However,
the hospitdization rate for menta disorder was 33%
higher than the rate for 1992. Diabetes
hospitdization rate in 1997 was aso 35% higher
than the rate in 1987 and 13% higher than the rate
in 1992.
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Table4.6

Hospitalizationsfor Hypertension by Borough

Hogpitalization for Cardiovascular Conditions

Adults Aged 25-44 and 45-64, New York City Residents, 1997

Aged 25-44 Years Aged 45-64 Years
NYC 1575 64.0 4005 254.3
Bronx 321 85.2 688 3035
Brooklyn 557 774 1686 3718
Manhattan 302 51.9 702 194.7
Queens 333 50.7 790 177.3
Satenldand 2 490 139 15
Source: SPARCS
Table4.7

Hospitalizationsfor | schemic Heart Disease by Borough
Adults Aged 25-44 and 45-64, New York City Residents, 1997

- Aged 2R MVears = Aged AR-AAVears

NYC 2550 103.6 17688 1123.2
Bronx 471 1251 3221 1421.0
Brooklyn 815 1133 5801 1279.4
Manhattan 329 56.5 2515 697.5
Queens 715 108.9 4635 1040.1

Saiegldand 220 1737 1518 17137
Source: SPARCS

Hospitalizationsfor Non-ischemic Heart Disease by Borough
Adults Aged 25-44 and 45-64, New York City Residents, 1997

_ Aged 2R d4AVears @ Aged 4564 VYears

Brooklyn and the Bronx had the highest rates of
hospitaizationfor hypertensonin adults(Table4.6).
Although overdl rates of hospitaization for
hypertenson for adults aged 25 to 44 declined
between 1992 and 1997, they increased in
Brooklyn, Queens and Staten Idand (from 64.2,
38.5, and 33.7 per 100,000t0 77.4,50.7, and 49.0
per 100,000, respectively). Rates aso increased
in Brooklyn and Queens for 45- to 64-year-old
adultsin thistime period (from 272.3 and 140.8 to
371.8 and 177.3 per 100,000, respectively).

Staten Idand had the highest hospitalization ratesfor
ischemic heart disease in 25-t0 64-year-olds in
1997 (173.7 per 100,000 for 25- to 44-year-olds
and 1,713.7 per 100,000 for 45- to 64-year-olds)
(Table4.7). Manhattan had much lower rates than
any of the other boroughs (56.5 per 100,000 for
25- to 44-year-olds and 697.5 per 100,000 for 45-
to 64-year-olds).

The Bronx had the highest hospitaization rates for

; 2 nor+ischemic heart diseasefor both adult agegroups

48 1N1997 (201.3 per 100,000 for adults 25 to 44 and

1,133.8 for adults aged 45 to 64) (Table 4.8).

NYC 3112 126.5 11114 768.1
Bronx 734 201.3 2423 11338
Brooklyn 936 128.1 3586 8429
Manhattan 624 108.6 2163 694.3
Queens 662 100.8 2344 562.9

Saenldand 156, 1175 598 7559
Source: SPARCS
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Hosnitalizationsfor Mental Disordersbv Borouah
Adults Aced 25-44 and 45-64. New York Citv Residents. 1997

Aged 25-44 Years Aged 45-64 Years
Barough #of cases rate/100000 #ofcases rate/100000
NYC 28039 1139.1 14468 918.7
Bronx 6251 1659.7 2872 1267.1
Brooklyn 8206 1141.0 4070 897.6
Manhattan 7830 1344.6 3978 1103.3
Queens 4427 674.0 2754 618.0
Satenldand 1325 10464 294 2975,
Source: SPARCS
Table4.9

Hosoitalizations for Alcohol Denendence bv Borouah
Adults Aced 25-44 and 45-64. New York Citv Residents. 1997

Borough

NYC 10055 408.5 5234 3324
Bronx 2017 5355 1115 4919
Brooklyn 2289 3183 1007 2221
Manhattan 2897 4975 1741 4829
Queens 1749 266.3 729 163.6
Satenldand 1103 8710 642 257
Source: SPARCS
Table4.10

Hospitalizations for Drua Abuse bv Borouah
Adults Aced 25-44 and 45-64. New York Citv Residents. 1997

Aged 2544 Years Aged 45-64 Years
#of cases rate/100000  #of cases  rate/100 000

Baraugh

NYC 22685 921.6 5314 3374
Bronx 7237 19215 1746 7703
Brooklyn 6208 863.2 1198 264.2
Manhattan 5406 9284 1762 488.7
Queens 2575 392.0 400 898
Saienldand 1259 2042 208 233
Source: SPARCS
Table4.11
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Hospitalization for Mental Disorders

For adultsaged 45 to 64, the Bronx had the highest
hospitdization rate for menta disorders in 1997
(1267.1 per 100,000) (Table4.9), a52% increase
since 1992 (833.1 per 100,000). Manhattan had
the highest rate of hospitdization in adults45to 64
for menta disordersin 1992 (1073.5 per 100,000)
with only a3% higher ratefor 1997. Staten Idand
had a 110% increase in hospitalization rates for
menta disorderssince 1992 (426.9 per 100,000in
1992).

Staten|dand had the highest rates of hospitalization
for acohol dependence in 1997 (871.0 per
100,000 for 25- to 44-year-old adults and 725.7
per 100,000 45- to 64-year-old adults) (Table
4.10).

The Bronx had the highest rates of hospitaization
for drug abuse in 1997 for both age groups
(1,921.5 per 100,000 and 770.3 per 100,000,
respectively) (Table4.11). However, StatenIdand
was the only borough that exhibited an increased
rate of hogpitdization for drug abuse from 1992 to
1997 for 25- to 44-year-olds (from 561.9 per
100,000 in 1992). All boroughs had higher rates
of drug abuse hospitaization for 45-to 64-year-
olds in 1997 than in 1992 (in 1992, the Bronx -
407.4 per 100,000, Brooklyn - 176.2 per
100,000, Manhattan - 319.6 per 100,000, Queens
- 61.9 per 100,000, and Staten Island - 68.5 per
100,000).



Adults 25-44 and 45-64

Selected Cancers

From 1987 to 1996, the overal incidence of breast cancer did not vary significantly for 45- to 64-year-
old women (from 220.2 per 100,000 women in 1987 to 225.3 per 100,000 in 1996) (See Table 4.12
for 1996 data). Lung cancer incidence rates for 45- to 64-year-old adults declined from 107.9 per
100,000 in 1987 to 83.0 per 100,000 in 1996. Colorecta cancer incidence among 45- to 64-year-old
adults aso declined but not as much from 72.6 per 100,000 in 1987 to 64.2 in 1996. However,
prostate cancer rates nearly doubled over this same period from 66.2 per 100,000 in 1987 to 158.2
per 100,000 in 1996 for 45-to 64-year-old men.

Staten Idand had the highest rates of lung cancer in both 1992 and 1996 for 45-to 64-year-old adults
(154.2 per 100,000 in 1992, and 126.6 per 100,000 in 1996). It isimportant to note that lung cancer
ratesin the other four boroughs were between 18% and 26% lower in 1996 than in 1992. However,
Staten Idand had a higher lung cancer incidence rate in 1996 than in 1987 and 1992. It dso had the

Iageg: Selected Cancer sby Borough Increasein

prosta Adults Aged 45-64, New York City Residents, 1996 te cancer

InC' de RBread (women only) 1 1IN Progtate (men anly) Calarectal nce rat% from

439 & tof cas £of cas 2 2 100000 per 100,000 in

1987 g 25 1911 164 724 146 1483 136 so 10130.9 per
Brooklyn 569 2283 384 84.7 370 181.2 340 75.0 1

100’0 Manhattan 480 253.9 307 85.1 238 138.8 181 50.2 (x) In 1996 for

45-t0  Queens 518 2159 340 763 333 1619 28 e33 64-year-old

men Siaenldand 108 23a0 112 1266 o6 1309 ) 214

Source: New Y ork State Department of Health Cancer Registry

Table4.12
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Table4.13

Sexually Transmitted Diseases

Selected Renorted Sexuallv Tranamitted Diseases
Adults Aged 25-44 and 45-64, New York City Residents, 1997

Aged25-d4Years ~  Agedd5-64Years

Disease

#of cases rate/100000 # of cases rate/100000

Chlamydia 6219 2526 416 264
Gonorrhea 3994 162.3 339 215
Syphilis (Primary & Secondary) 58 24 22 14
Suphilis(Eady lateah) 333 158 110 Z0

Source: NY CDOH Sexualy Transmitted Disease Control Program

Table4.14

Renorted Chlamvdia Rates bv Borouah

Adults Aaed 25-44 and 45-64. New York Citv Residents. 1997

Aged 2544 Years Aged 4564 Years

NYC 6219 252.6 416

264

Bronx 1526 405.2 111 490
Brooklyn 1863 259.0 104 229
Manhattan 1522 2614 107 29.7
Queens 1178 1794 88 197
Satenldand 130 107 g 68

Source: NYCDOH Sexudly Transmitted Disease Control Program
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INn1997, theratesfor chlamydiaand gonorrhea
for adults aged 25 to 44 were subgtantialy
lower than the rates for young

adults 18 to 24 (eg. chlamydia rates for 25-
to 44-year-olds were 252.6 per 100,000 and
for 18- to 24-year-olds were 1700.6 per
100,000) (Table 4.13). Since 1987, the rates
for gonorrhea and primary and secondary
syphilisfor both 25- to 44-year-olds and 45-
to 64-year-old adults have declined by severd
orders of magnitude. For instance, in 1987 the
rate for gonorrhea for 25- to 44-year-old
adults was 868.7 per 100,000, in 1992 it was
304.5 per 100,000, and in 1997, it was 162.3
per 100,000. Primary and secondary syphilis
for this same age group declined from 100.6
per 100,000 in 1987 to 2.4 per 100,000 in
1997. For 45- to 64-year-adults, gonorrhea
declined from 135.7 per 100,000 in 1987 to
21.5 per 100,000 in 1997. The rate for
primary and secondary syphilis for this same
age group was 1.4 per 100,000 in 1997 in
comparison to 17.5in 1992 and 28.2in 1987.

Tables 4.14 and 4.15 show the borough
specific rates of chlamydia and gonorrhea for
the five boroughsfor 25- to 44- and 45- to 64-
year-old adults (men are currently tested for
chlamydia with much less frequency than
women). The Bronx had the highest rates of
reported chlamydia in 1997 for both age
groups with 405.2 per 100,000 for 25- to 44-
year-old adults and 49.0 per 100,000 for 45-
to 64-year-old adults (Table 4.14).
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Renorted Gonorrhea Rates bv Borouah
Adults Aaed 25-44 and 45-64. New York Citv Residents. 1997

—  Aged25d44VYears 000 AgeddS-64Years

Rarangh #of cases  rate/100 000 #of cases rate/100000.
NYC 3994 162.3 339 215
Bronx 753 199.9 63 278
Brooklyn 1104 1535 99 218
Manhattan 1381 23712 137 380
Queens 697 106.1 38 85
Saenldand = 466 2 22

Source: NYCDOH Sexually Transmitted Disease Control Program

Table
4.15
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In 1997, Manhattan and then the Bronx had
the highest gonorrhea rates for each of the
two adult agegroups, with 237.2 per 100,000
for 25- to 44-year-oldsand 38.0 per 100,000
for 45- to 64-year-olds for Manhattan and
199.9 per 100,000 for 25- to 44-year-olds
and 27.8 per 100,000 for 45- to 64-year-olds
for the Bronx (Table 4.15).
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Selected Reportable Diseases

Selected Reportable Diseases
AdultsAged 25-44 and 45-64, New Y ork City Residents, 1997 bI

—Agaj_ZS-AAlsars_Aga:i_AE—_ﬁellears_4

Hepatitis A 522 212 115 73
Hepatitis B 262 106 99 6.3
Malaria 125 51 51 32
Salmonella 314 128 142 9.0
Shigella, 147 60 36 23

Source: NY CDOH Communicable Disease Program

Tuberculosis Cases by Borough
Adults Aged 25-44 and 45-64, New York City Residents, 1997

Aged 25-44Years Aged 45-64Years
NYC 789 321 468 29.7
Bronx 142 377 3 375 Tabl
Brooklyn 273 380 162 3B7 e
Manhattan 195 335 123 A1 417
Queens 165 251 R 206
Staten Idand 14 101 6 68

Source: NYCDOH Tuberculosis Control Program

AIDS Cases by Borough
Adults Aged 25-44 and 45-64, New York City Residents, 1997

Borough

NYC 4520 183.6 1995 126.7
Bronx 1199 3183 533 235.1
Brooklyn 1218 169.4 550 121.3
Manhattan 1310 2250 629 1745
Queens 706 107.5 254 570
Staten Idand 87 68.7 29 28
Other/Unknown* 161 o/a 59 n/a

Source: NYCDOH HIV/AIDS Surveillance Program
* Personsthat were diagnosed in New Y ork City, but resided outside of
New York City.

Table4.18

Ta Ratefor heptitis A was 43% higher in 1997 thanin

1992 for 25- to 44-year-old adults (Table 4.16).
This was due to an outbresk among men who have

16 sex with men, which led to a vaccine campaign in

New York City.

In 1992, the recent tuberculosis epidemic peaked.
The total number of reported tuberculoss cases
declined between 1992 and 1997. Enhanced case
management, directly observed thergpy, and
infection control likely contributed to this overdl
decline in tuberculosis cases. Between 1992 and
1997, rates of confirmed tuberculoss cases
decreased for 25- to 44-year-old adults in al the
boroughs (See Table 4.17 for 1997 rates). The
largest decrease occurred for 25- to 44-year-old
adults in Manhattan from 127.8 per 100,000 in
1992 to 33.5 per 100,000in1997. For 45- to 64-
year-old adults, there was a 53% decrease overall
in tuberculosis rates between 1992 to 1997.

Between 1992 to 1997, the rates of AIDS cases
declined by 39% for adults aged 25 to 44 and by
19% for adults aged 45 to 64 (see Table 4.18 for
1997 rates). Staten Idand and Manhattan had the
largest declines. The declinein AIDS rates may be
attributed to increasing access to prophylaxis and
highly effective combination antiretrovird drug
therapy introduced in 1996.
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Summary of health indicatorsfor adultsaged 25 to 64

. In comparison to New Y ork State and the entire U.S., New Y ork City adults aged 25 to 44
were more likely to report being in poor health, lacking hedth insurance, and not seeing a
doctor in the past year because of cost. This same group of adults was less likely to smoke or
drink, but they also exercised less than adultsin the rest of New Y ork State.

. A higher proportion of 45- to 64-year-old adultsin New Y ork City reported not having hedlth
insurance and that they could not see a doctor in the past year because of cost, in comparison
to New York State or the U.S. This group of adults also engaged in less exercise than those
who lived outsde New Y ork City, but asmaller percent reported being overweight.

. The overd|l mortdity rate for 25- to 44-year-old adultsin 1997 was 40% lower than the rate
for 1987 and 44% lower than the rate for 1992; the decrease between 1992 and 1997 was
largely due to 61% fewer deeths from HIV infection.

. The death rate for 45- to 64-year-old adults in 1997 was 27% lower than in 1987 and 20%
lower than in 1992; this decrease was a result of fewer deaths due to ischemic heart disease,
lung cancer, and female breast cancer.

. Other than hospitalizations for pregnancy and its complications for 25- to 44-year-old adults
and ischemic heart disease for 45- to 64-year-old adults, mental disorder was a prominent
cause of hospitdizationsin both age groups.

. The Bronx and Brooklyn had the highest rates of hospitdization for hypertenson and non-
ischemic heart disease for both adult age groups (25- to 44- and 45- to 64-year-olds). Staten
Idand had the highest rates of hospitaization for ischemic heart disease. In addition, the rates
for hospitalization for hypertenson have increased in Brooklyn, Queens, and Staten Idand
from 1992 and 1997.

. The rates of hospitdization for menta disorders increased between 1992 and 1997 in dl the
boroughs, in Staten Idand by as much as 78% for 25- to 44-year-old adults and 111% for 45-
to 64-year-old adults.

. Staten Idand had the highest hospitalization rate for dcohol dependence in 1997 and wasthe

only borough that had increased rates of hospitalization for drug abuse for 25- to 44-year-olds
from 1992 to 1997.
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Adults 25-44 and 45-64

Lung cancer and colorectal cancer incidence declined from 1987 to 1996, in contrast to a
13%% increase in prostate cancer incidence rates. Staten Idand had the highest lung cancer
incidence. It aso had the largest increase in prostate cancer incidence from 1987 to 1996.

There was an overadll decline in tuberculosis rate between 1992 and 1997.

Between 1992 and 1997, the rates of AIDS cases declined by 39% for adults aged 25 to 44
and by 19% for adults aged 45 to 64. Staten Idand and Manhattan had the largest declines.
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Adults 65 years and older
Adults Aged 65 and older

This section presents information on the health of adults 65 years and older, an estimated 1,000,690
personsin 1997, or 14% of the total population of New Y ork City.

Selected Health Risk Factors

A higher proportion of older adultsin New Y ork City than in New Y ork State or the U.S. perceived
themselvesin fair or poor health (39% vs. 30% and 29%). Also more New Y ork City older adults
reported not feding well physicaly for at least 3 days in the preceding month (38% vs. 28% and 28%).
However, the same proportion of older adultsin New Y ork City in comparison to New Y ork State
and the U.S. said that poor hedlth prevented them from pursuing norma activities (33% vs. 33% and
34%). Fifty-four percent of 65 years and older adultsin New Y ork City in comparison to 65% in New
York State and the U.S. said they had had an influenzaimmunization in the last 12 months (Table 5.1).

Table5.1
Selected Behavioral Risksfor Adults Aaed 65 and older
1997 Behavioral Risk Factor Surveillance Svstem

Na/éi\t(;rk Naévt;tgrk USs.
Bidk Factor (N=208) (n=500) (n=26,636)
% fair or poor hedlth 39.2 299 285
% physicaly not well for at least 3 daysin past month 375 217 275
% mentally not well for at least 3 daysin past month 145 113 115
% poor health prevent norma activities 32.6 328 335
% who did not see a doctor because of cost in past year 33 51 3.8
% had flu shot during last 12 months 54.0 64.5 65.2
9% had pneumania vaccination 314 380 452

Source: National Center for Chronic Disease Prevention and Health Promotion.
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L eading Causes of Death

L eading Causes of Death

Adults Aged 65 and Older, New York City Residents, 1997

Causeof death* #of deaths Fate/100,000-
Total-deaths 40536. 4050.8.
Ischemic heart disease 17723 17711
Malignant neoplasm** 4035 403.2
Non-ischemic heart disease 3648 364.5
Pneumonia & influenza 2147 2146
Lung cancer 1963 196.2
Prostate cancer 712 187.9
Cerebrovascular disease 1495 1494
Colorectal cancer 1244 124.3
Chronic obstructive pulmonary disease 1204 120.3
_Eemale hreast cancer 714 114 8xx*
Allother cases 2681 2647

Saiiree NYCDOH Office of Vital Statidtics

* See Appendix A "Sources and Definitions' for ICD-9 codes.
**Excluding colorectal, female breast, prostate, and lung cancers.

***Rate per 100,000 women.

L eading Causes of Hospitalization

Adults Aged 65 and Older, New York City Residents, 1997

Cause* #0of cases

rate/100,000-

Taotal causes 295624

205419

31746
26387
21225
17286
15879
15565
7064
6797
4945
4846

Non-ischemic heart disease
Ischemic heart disease
Injury & poisoning
Malignant neoplasm
Pneumonia & influenza
Cerebrovascular disease
Mental disorder

Diabetes

Hypertension

- .Q

31724
26369
2121.0
1727.4
1586.8
1555.4
705.9
679.2
494.2
4843

Allather causes

143384

14373 4

Source: SPARCS

* See Appendix A "Sources and Definitions" for ICD-9-CM codes

Tabl
eb2

For adults 65 years and older, the overal mortality
rate in 1997 was 16% lower than that in 1987
(4,800.5 per 100,000) and 7% lower than that in
1992 (4,373.3 per 100,000) (Table 5.2 for 1997
rates). The leading cause of death in 1997 was
ischemic heart disease, with a mortdity rate of
1,771.1 per 100,000. The mortdity rate for
ischemic heart disease in 1997 was 9% lower than
therate for 1987 (1,936.6 per 100,000) and 14%
lower than the 1992 rate (2,048.9 per 100,000).
Degths due to cancers other than lung, prostate,
colorectal, or breast cancer were also 13% lower
than the rate for 1987 (461.5 per 100,000). Other
causes of death that exhibited declines since 1987
and/or 1992 include heart disease (not ischemic)
(18% since 1987 and 10% since 1992),
cerebrovascular disease (30% since 1987 and 5%
since 1992), and colorectal cancer (18% since
1987).

L eading Causes of Hospitalization

Table For adults 65 years and older, the two most

53

common causes of hospitdization in 1997 were
non-ischemic heart disease and ischemic heart
disease (3,172.4 per 100,000 for non-ischemic
heart disease and 2,636.9 per 100,000 for
ischemic heart disease) (Table 5.3). The rate for
hospitalization due to non-ischemic heart disease
was 15% higher in 1997 than 1987 (2,753.1 per
100,000 in 1987) and dightly higher than the rate
for 1992 (3,072.0 per 100,000). The rate of
cancer-rel ated hospitdizationsdeclined 29%snce
1987 (2,427.3 per 100,000) and 20% since 1992
(2,155.7 per 100,000). The 1997 rate of
hospitdization for pneumonia and influenza was
25% higher than the 1987 rate (1,274.9 per
100,000). The 1997 hogpitdization rate for
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Adults 65 years and older

diabetes was 36% higher than the 1987 rate
(499.0 per 100,000) and 31% higher than the
1992 rate (519.6 per 100,000).

Hospitalization for Cardiovascular Conditions, Diabetes, and Malignant Neoplasms

In 1997, Brooklyn had the

h|ghﬁ rate of Hospitalizationsfor Cardiovascular Conditions by Borough hOSpitaIizaIion for

hypertension Adults Aged 65 and Older, New York City Residents, 1997 among al bOFOUgI'lS

(677.8 per Hypertenson \schemic Heart O ischenic Heart s 1 00,000) (Table
Barough # of case ate/100 O #0of cases rate/100 000 #of cases ate/100 000

5 . 4 ) . NYC 4945 494.2 26387 2636.9 31746 aiza However, the rates
Bronx 775 539.0 3871 26924 5321 37009 PP

0 f Brooklyn 1974 677.8 9115 31297 10287 35322 hospitalization  for

ischamic heart Manhattan 820 384.4 3963 1857.7 5748 »x44 disease and non-

. . 1196 395.1 7540 24912 8434 2165 .

ischemic heart g e o aen e o eo s disease were the

highest in souce sPaRcs Staten Island
(3,820.5 per 100,000 for ischemic and 3,937.3 per 100,000 for non-ischemic heart disease).

Table5.4

Hosoitalizationsfor Diabetes and M alianant Neoplasm bv Bor ouah
Adults Aaed 65 and Older. New York Citv Residents. 1997

Diabetes Malionant Neoplasm
NYC 6788 678.3 17270 17258
Bronx 1217 846.5 2702 1879.3
Brooklyn 2467 847.1 5103 1752.2
Manhattan 1271 595.8 3679 1724.6
Queens 1483 490.0 4867 1608.0
Statenldand 250 2045 a19 18400,
Source: SPARCS
Table5.5 The 1997 hospitalization rate for diabetes was

36% higher than the 1987 rate and 31% higher
than 1992 rate (see Table 5.5 for 1997). The
largest differenceinratesoccurred between 1992
and 1997, specificaly for Brooklyn (37%
higher), Staten Idand (53% higher), and the
Bronx (29% higher).

I n contragt, the hospitdization ratesfor malignant

neoplasms were lower in 1997 than the rate in
1992 for dl boroughs.
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Adults 65 years and older
Selected Cancers

The incidence rates for breast cancer, lung cancer, and prostate cancer were higher in 1992 than rates
in both 1987 and 1996 (see Table 5.6 for 1996). In all three years, Staten Idand had the highest
incidence rates for dl four selected cancers for adults aged 65 years and older.

Table 56

Selected Cancers by Borough
Adults Aged 65 and Older, New York City Residents, 1996

Bread (women only) Lung Prodate (men anly) Calarectal

Bronx 243 265.0 354 246.2 288 563.7 330 2295
Brooklyn 679 3758 720 247.2 77 704.6 868 298.0
Manhattan 406 305.3 518 242.8 486 605.0 532 2494
Queens 650 349.0 752 2485 817 7018 856 282.8
Satenldand 12 4047 154 2100 150 Z628 155 2120

Source: New York State Department of Health Cancer Rexistry
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Adults 65 years and older
Selected Reportable Diseases

- For adults aged 65 and older, the rates for hepatitis
-

Selected Renortable Diseases. Adults Aced 65 and Older o B and shigdla in 1997 were higher than rates in
New York City Residents, 1997 . " .
oo mTETe 57 1992, while the rate for hepatitis A in 1997 was
Dispase ol cases ralel00000 lower than the rate in 1992 (see Table 5.7 for
Hepatitis A 40 4.0
Hepatitis B 32 32 1997).
Malaria 6 0.6
Salmonella 150 150
Shigella 35 35
Source: NYCDOH Communicable Disease Program
Tuberculosis Cases by Borough
Adults Aged 65 and Older, New York City Residents, 1997
Baraugh #of cases rate/100 000
NYC 2509 259
Bronx 3B 264
Brooklyn 57 196
Manhattan B3 436
Queens 4 212
Satenldand Z 141
Source: NYCDOH Tuberculosis Control Program
AIDS Cases by Borouah
Adults Aaced 65 and Older. New York Citv Residents. 1997
Barough #of cases rate/100 000
NYC 129 129
Bronx 3L 216
Brooklyn 3 113
Manhattan 52 244
Queens 1 36
Staten Idand 2 40
Other/Unknown* 4 n/a
Source: NYCDOH HIV/AIDS Surveillance Program
* Persons that were diagnosed in New Y ork City, but resided outside of
New York City.
Table5.8 Asin younger age groups, tuberculosis rates for
adults 65 and older were lower in 1997 (Table
5.8) than 1992 (1992 rate for 65 and older was
37.7 per 100,000).
Table5.9
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Adults 65 years and older

Rates for AIDS cases among adults 65 and older
were lower in 1997 (Table 5.9) than they werein
1992 or 1987 (1992 rates for 65 and older were
16.0 per 100,000 and 1987 were 4.6 per
100,000).

Summary of health indicatorsfor adults aged 65 and older

. A higher proportion of older adultsin New Y ork City compared to those in New York State
or the U.S. perceived themselvesto be in fair/poor hedth; however, adightly smaller
proportion of older adultsin New Y ork City in comparison to New York State and the U.S.
sad that poor hedth prevented normd activities.

. Mortality rates for adults older than 65 have shown adecline since 1987. There were no mgor
causes of death that increased over the period from 1987 to 1997 for older adults. The leading
cause of death in 1997 was ischemic heart disease.

. For adults 65 and older, the two most common causes of hospitdization in 1997 were non-
ischemic heart disease and ischemic heart disease; the rate for non-ischemic heart disease
hogpitdization in 1997 was 15% higher than the rate in 1987.

. The 1997 rate for hospitalization for diabetes was 36% higher than the 1987 rate and 31%
higher than 1992 rate.
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In 1997, Brooklyn had a higher rate of hospitalization for hypertension than the other
boroughs, however, the rates of hospitalization for ischemic and non-ischemic heart disease

were the highest in Staten Idand.
The incidence rates for breast cancer, lung cancer, and prostate cancer were higher in 1992

than rates in both 1987 and 1996. Staten Idand had the highest incidence rates for breas, lung
cancer, prostate cancer, and colon and rectum cancer in al three reported years.
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Appendix A. Sources and Definitions

Population & Socioeconomic Status

Source: 1990 U.S. Census, Claritas, 1997 Population Projections

Poverty Status.................. The US census (1989) uses an average poverty threshold for afamily
of four of an income of less than $12,674.00.

Linguidic Isolation ........... Refers to ahousehold in which no person age 14 years or over peeks

only English and no person 14 years or older who spesks a language
other than English spesks English “very wel”

Unemployment

Source: U.S. Department of Labor, Bureau of Labor Statistics

Immigration

Source: U.S. Immigration and Naturdization Service

Births

Source: New Y ork City Department of Hedlth Office of Vitd Statistics

Fertility Rate .................... The number of live births per 1,000 women aged 15 to 44 years.

Birthsto Teenagers........... The number of live births to women aged 15 to 19 years.

Low Birth Weight .............. Birth weight less than 2,500 grams or 5 pounds 8 ounces.

Infant Mortdity Rate .......... The number of infant (under one year of age) deaths per 1,000 live
births.

Mortality

Source: Data were prepared by the New Y ork City Department of Hedlth Data M anagement

and Analysis Program from computer files provided by the New Y ork City Department
of Hedlth Office of Vitd Statitics

HIV infection (ICD-9 042-044); Ischemic heart disease (ICD-9 410-414); Non-ischemic heart
disease (1CD-9 393-398, 402, 404-409, 415-429); Colorecta cancer (ICD-9 153-154), Lung
cancer (ICD-9 162); Female breast cancer (ICD-9 174); Prostate cancer (ICD-9 185); Mdignant
neoplasms (ICD-9 rest of 140-208); Diabetes (ICD-9 250); Cerebrovascular disease (ICD-9 430-
438); Pneumonia and Influenza (1CD-9 480-487); Chronic obstructive pulmonary disease (ICD-9
490-496); Chronic liver disease (ICD-9 571); Drug dependence and overdose (ICD-9 304, E850.0,
E854.1, E855.2, E858.8); Suicide (ICD-9 E950-E959); Homicide (1CD-9 E960-E978, E990-E999);
Accidents (ICD-9 rest of ES00-E949)

Cause of death (infant only): Congenita anomdies (ICD-9 740-759); Short gestation and low birth
weight (ICD-9 765); Respiratory distress syndrome (1CD-9 769); Respiratory conditions of newborn
(ICD-9 770); Perinatal conditions (ICD-9 rest of 760-779); Sudden Infant Death Syndrome (ICD-9
798.0)
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Sources and Definitions

Hospitalizations

Source: 1996 New Y ork State Department of Health Statewide Planning and Research Cooperétive
System (SPARCS). Dataare reported by individua hospitas. See web site
www.hedlth.state.ny.us/nysdoh/sparcs. These have been grouped as follows:

HIV Infection (ICD-9-CM 042-044); Malignant neoplasms (ICD-9-CM 140-195 and 200-208);
Diabetes (ICD-9-CM 250); Menta disorders (ICD-9-CM 290-302, 304-319); Alcohol
dependence (ICD-9-CM 303); Drug dependence (1CD-9-CM 304-305);Hypertension (ICD-9-
CM 401-405);1schemic heart disease (ICD-9-CM 410, 411, 413 and 414);Pulmonary circulatory
diseases (ICD-9-CM 415-417); Heart Disease (not ischemic) (ICD-9-CM 420-429 (includes
congestive heart failure ICD-9-CM 428.0));Cerebrovascular Disease (ICD-9-CM 430-438);
Circulatory conditions/Atheroscelerosis (ICD-9-CM 440-448);BronchitisBronchialitis (ICD-9-
CM 466); Pneumonia and Influenza (ICD-9-CM 480-487);Emphysema (ICD-9-CM 492);
Asthma (ICD-9-CM 493);Pregnancy and its complications (ICD-9-CM 630-676);

Perinata conditions (ICD-9-CM 760-779);Injury and poisoning (ICD-9-CM E800-E999);

Hospitdization of newborn are not included in thisandyss (ICD-9-CM V30, V31, V34, V37)

Cancer incidences
Source: New York State Department of Health Cancer Registry

Lung cancer (ICD-9-CM 162); Breast cancer (ICD-9-CM 174); Prostate cancer (ICD-9-CM 185)
Colon and rectum cancer (ICD-9-CM 153-154)
Reportable Diseases
Source: New Y ork City Department of Health Communicable Diseases Control Program
Communicable diseases. Hepdtitis A, Hepatitis B, Mdaria, SAmondla, and Shigdla
Source: New York City Department of Health Vaccine Preventable Diseases Program
Vaccine preventable diseases. Pertussis, Mumps, Meades, and Rubella

Source: New York City Department of Hedth HIV/AIDS Survelllance Program AIDS cases

Source: New Y ork City Department of Health Tuberculosis Control Program Tuberculoss cases
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Behavioral Risk Factor Surveillance System (BRFSS) and Y outh Risk Behavioral
Surveillance System (YRBSS)
Source: Nationa Center for Chronic Disease Prevention and Hedlth Promotion, CDC

The BRFSS, adminigtered by individud states and supported by the Division of Adult
and Community Health, CDC, is an on-going data collection program designed to
measure behaviora risk factorsin the U.S. adult (18 and older), noningtitutiondized,
civilian population. The objective of the BRFSS s to collect uniform, state-specific
data on preventive health practices and risk factors that are linked to chronic diseases,
injuries, and preventable infectious diseases. Data are collected from arandom sample
of adults (one per household) through ateephone. A subset of respondents, who
were interviewed in 1997 and residents of the five counties of New Y ork City, were
used for making estimates for sdlected risk factorsin this report. More information on
the BRFSS can be found at www.cdc.gov/ncedphp/briss.

The YRBSS monitors Six categories of priority heath-risk behaviors among youth and
young adults — behaviors that contribute to unintentiona and intentional injuries; tobacco
use; adcohol and other drug use; sexua behaviors that contribute to unintended
pregnancy and sexudly tranamitted diseases, unhedthy dietary behaviors, and physica
activity. The YRBSS includes a national school-based survey conducted by CDC as
well as state, territoria, and local-based surveys conducted by education and hedth
agencies. The edtimatesin thisreport are based on self-administered questionnaires
from aloca New Y ork City survey donein 1997 for grades 9to 12. Thesamplesize
New Y ork City was 2021 students.

A-3



