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1 Executive Summary 

1.1 Prevention Agenda Priorities 

Take Care New York (TCNY) 2024 is the New York City (NYC) Department of Health and Mental Hygiene’s 

(DOHMH; Health Department) blueprint for advancing health equity and giving everyone the chance to lead a 

healthier life.1 It has three core functions—to instigate discussions among cross-sector stakeholders about 

what creates health and amplify the urgency of addressing health inequities; build new and strengthen 

existing networks that can support the development of multi-sector collaborations with shared priorities 

around eliminating health inequities; and catalyze action and ensure that stakeholders can effectively lead 

projects that will drive change in health inequities. We apply critical lenses to our work, as we know that 

racism and other forms of structural oppression, overlapping with economic inequalities and poverty, are the 

drivers of health inequities.  

TCNY 2024 is the core of our Community Health Assessment and Community Health Improvement Plan. TCNY 

2024 priorities align with the New York State Prevention Agenda. DOHMH is collaborating across sectors and 

agencies to advance TCNY goals, which touch on all Prevention Agenda priorities. While TCNY 2024 is a 

comprehensive plan, this report includes details of our plans to improve on two TCNY overarching indicators. 

One is premature mortality (death before age 65), for which the top leading causes include heart disease and 

diabetes. More than one in four adult New Yorkers report having hypertension,2 the leading modifiable risk 

factor for heart disease and stroke. Black adults are almost twice as likely to die prematurely due to heart 

disease compared to White adults (78.4 vs. 41.7 per 100,000).3 The second focus of this report is infant 

mortality (death before age 1), which remains three times higher for Black New Yorkers as compared to 

 
1 Mettey A, Garcia A, Isaac L, Linos N, Barbot O, Bassett MT. Take Care New York 2020: Every Neighborhood, Every 
New Yorker, Everyone’s Health Counts. New York City Department of Health and Mental Hygiene. October 2015. 
https://www1.nyc.gov/assets/doh/downloads/pdf/tcny/tcny-2020.pdf  
2 NYC DOHMH Community Health Survey, 2017. https://a816-healthpsi.nyc.gov/epiquery/CHS/CHSXIndex.html 
3 New York City Department of Health and Mental Hygiene. Take the Pressure Off, NYC! Inaugural Plan. 2018; 1–57. 
https://www1.nyc.gov/assets/doh/downloads/pdf/csi/take-pressure-off-nyc-inaugural-plan.pdf  

https://www1.nyc.gov/assets/doh/downloads/pdf/tcny/tcny-2020.pdf
https://www1.nyc.gov/assets/doh/downloads/pdf/csi/take-pressure-off-nyc-inaugural-plan.pdf
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Whites.4 These two TCNY indicators align with the following Prevention Agenda Priorities: Prevent Chronic 

Diseases and Promote Healthy Women, Infants, and Children.  

1.2 Data 

To produce TCNY 2024, the NYC Health Department reviewed a variety of data sources on diseases and 

deaths in NYC, looking for trends that unjustly affect some neighborhoods or groups more than others.5 We 

looked for differences in health outcomes by age, race/ethnicity, gender, education, neighborhood poverty, 

immigration status, borough, and sexual orientation. We also looked at important aspects of daily life that 

affect health, such as housing, employment and education.  

The Community Health Profiles summarize a large part of the information reviewed as part of the TCNY 2024 

process (see 51 citywide maps and individual reports capturing the health of the 59 Community Districts 

across the city). Every year DOHMH’s Summary of Vital Statistics highlights trends in the births and deaths 

that occur in NYC. These trends are used to inform our programs and policies. For the two Prevention Agenda 

priorities of this Community Health Assessment and Community Health Improvement Plan, we additionally 

used population health surveys, including the annual Community Health Survey and clinical data from 

primary care practices and registries to track hypertension, cancer and diabetes rates.  

1.3 Partners 

The NYC Health Department works with hospitals, local pharmacies, primary care providers, community-

based organizations, city agencies and others to improve public health across the city. We partner with 

stakeholders and communities to provide direction and evaluation through a variety of advisory boards and 

initiative-specific coalitions. Our vision is that health impacts are considered as a regular part of decision 

 
4 Li W, Onyebeke C, Huynh M, Castro A, Falci L, Gurung S, Kennedy J, Maduro G, Sun Y, and Van Wye G. Summary 
of Vital Statistics, 2017. New York, NY : New York City Department of Health and Mental Hygiene, Bureau of Vital 
Statistics, 2019 https://www1.nyc.gov/assets/doh/downloads/pdf/vs/2017sum.pdf  
5 Mettey A, Garcia A, Isaac L, Linos N, Barbot O, Bassett MT. Take Care New York 2020: Every Neighborhood, Every 
New Yorker, Everyone’s Health Counts. New York City Department of Health and Mental Hygiene. October 2015. 
https://www1.nyc.gov/assets/doh/downloads/pdf/tcny/tcny-2020.pdf 

https://www1.nyc.gov/assets/doh/downloads/pdf/data/2018-chp-atlas.pdf
https://www1.nyc.gov/site/doh/data/data-publications/profiles.page
https://www1.nyc.gov/assets/doh/downloads/pdf/vs/2017sum.pdf
https://www1.nyc.gov/assets/doh/downloads/pdf/tcny/tcny-2020.pdf
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making within city government, the private sector, and non-profit organizations, and that these partners are 

transformed to become champions for health equity.  

In our work to prevent chronic diseases, namely hypertension and diabetes, providers are supported through 

practice facilitation, pharmacists are taking an increased role in hypertension and diabetes control, and 

farmers markets are helping consumers buy and cook healthy food. On the infant death prevention front, 

home visiting programs continue to be developed and implemented, and connections between clinical and 

community services improved, expanding support to new parents. Internal programs, the public hospital 

system, and government and community-based partnerships are also working to expand crib distribution and 

safe sleep education. 

1.4 Community Engagement 

At the NYC Health Department, community engagement is a central element to our planning process; our 

policies and programs reflect the voices of NYC residents and the changes they want to see in their 

community. One example of how we captured these voices was the TCNY 2024 Planning and Visioning 

Convening in Spring 2019, where a cross-sectoral group of more than 35 stakeholders from across all five 

boroughs came together to discuss how to advance health equity in NYC. Additionally, in Fall 2019 DOHMH 

launched a broad outreach campaign, funding more than 25 organizations to use an interactive toolkit at 40 

events citywide to engage many New Yorkers in conversations about what creates health, and to build 

excitement for the TCNY 2024 consultations.  

To determine the top TCNY 2024 priorities at the community district and borough levels, in 2020 DOHMH will 

host more than 25 community consultations across the five boroughs, as well as consultations by population 

subgroups to engage groups who experience greater risk factors, worse access to care, and increased 

morbidity and mortality compared with the general population, such as youth, older adults, immigrants, 

transgender people, and people with disabilities.  
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To engage the community around our two reported Prevention Agenda priorities, we consulted with 

community members, community partner organizations, and leaders across a variety of sectors. Input was 

provided by multi-sectoral stakeholder groups such as the Diabetes Prevention Network and the Maternal 

and Infant Health Collaborative. Going forward, our programs will use a variety of embedded mechanisms to 

solicit feedback from stakeholders, including community members, people with lived experience, and health 

care providers.  

1.5 Strategies and Interventions 

The Community Health Improvement Plan in this document includes a portfolio of evidence-based and 

evidence-generating interventions. They were selected based on research about the anticipated impact on 

health and equity outcomes and informed by community partnerships. To prevent and manage chronic 

diseases, particularly hypertension and diabetes, we are providing practice facilitation support to primary 

care practices, assisting pharmacies to provide medication therapy management, and providing trainings to 

build organizational capacity to refer to and implement diabetes and pre-diabetes self-management 

programs. For infant death prevention, we are increasing capacity and competencies of infant home visiting 

programs and conducting citywide crib distribution and safe sleep education.  

1.6 Tracking progress 

TCNY 2024 uses the Primary Care Information Project Hub Population Health System Data to track progress 

and improvement in controlled high blood pressure and A1C levels, and data from NYC DOHMH Office of 

Vital Statistics to track infant deaths and the top causes of premature death. The programmatic process 

metrics are outlined in the Community Health Improvement Plan section of this document. They include 

volume of sites and individuals trained, monitoring of blood pressure and A1C level control, the number of 

families served by home-visiting programs, and uptake of infant safe sleep practices. 
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2 Community Health Assessment 

2.1 Community Served 
New York City is a city of 8.62 million residents living in diverse neighborhoods. DOHMH’s services and 

programs provide support to residents that live in the five boroughs: the Bronx (Bronx County), Manhattan 

(New York County), Brooklyn (Kings County), Queens (Queens County) and Staten Island (Richmond County). 

Brooklyn has more residents than any other borough, with a population of 2.65 million, followed by Queens 

with 2.36 million residents. There are 1.66 million people living in Manhattan, 1.47 million in the Bronx, and 

480,000 in Staten Island. The city has slightly more females than males. Since 2015, the population aged 65 

and older has increased by about 10%, more than for any other group.  

Table 1: Sex and age in NYC, 20176 

Sex and Age Estimate Percent 

Total Population 8,622,698 -- 

Male 4,112,539 47.7% 

Female 4,510,159 52.3% 

    

Under 5 years 552,576 6.4% 

5 to 9 years 475,122 5.5% 

10 to 14 years 482,943 5.6% 

15 to 19 years 460,028 5.3% 

20 to 24 years 575,248 6.7% 

25 to 34 years 1,551,985 18.0% 

35 to 44 years 1,179,578 13.7% 

45 to 54 years 1,100,164 12.8% 

55 to 59 years 518,681 6.0% 

60 to 64 years 490,744 5.7% 

65 years and over 1,235,629 14.3% 

 

New York City is a city of diverse neighborhoods. The heterogeneous and distinct cultural make-up of these 

neighborhoods is part of what makes the city an international attraction. However, our neighborhoods are 

also segregated by race and wealth (see Figure 1). Differences in the distribution of resources across 

neighborhoods have led to unequitable health outcomes, with some New Yorkers living longer, healthier lives 

than others. We used race, ethnicity and income information to stratify the health indicators and establish 

equity targets for TCNY 2024 goals. Since 2015, there have been the largest population increases among 

residents classifying themselves as Asian (3.8%), Hispanic (1.3%), or some other race (8.2%). 

 

 

 
6 U. S. Census Bureau, 2017 American Community Survey 1-Year Estimates – Summary File Population Division –  
New York City Department of City Planning (September 2019). 
https://www1.nyc.gov/assets/planning/download/pdf/planning-level/nyc-population/acs/demo_2017acs1yr_nyc.pdf  

https://www1.nyc.gov/assets/planning/download/pdf/planning-level/nyc-population/acs/demo_2017acs1yr_nyc.pdf
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Figure 1: Poverty by community district in NYC, 2012-2016 

 

Table 2: Race and ethnicity in NYC, 20177 

Race and Ethnicity Estimate Percent 

Total population 8,622,698 -- 

Hispanic or Latino/a (of any race) 2,517,429 29.2% 

White alone 2,733,369 31.7% 

Black or African American alone 1,879,876 21.8% 

American Indian and Alaska Native alone 13,835 0.2% 

Asian alone 1,241,650 14.4% 

Native Hawaiian and other Pacific Islander alone 2,119 0.0% 

Some other race alone 77,127 0.9% 

Two or more races 157,293 1.8% 

New York City is one of the major immigration hubs in the United States, contributing to its diverse 

communities. Almost half of New Yorkers speak a language other than English at home (48.9%), with more 

than 1 in 5 of those individuals speaking English less than very well. About 1 in 4 residents speak Spanish at 

home (24.3%). Almost two million people aged 5 years of age or older (25%) speak a language other than 

Spanish and English in the home, increasing the importance of language access. 

 
7 Ibid. 
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Table 3: Language spoken at home in NYC, 20178 

Language Spoken at Home Estimate Percent 

Population 5 years and over 8,070,122 -- 

English only 4,126,982 51.1% 

Language other than English 3,943,140 48.9% 

   Speak English less than “very well” 1,851,850 22.9% 

Spanish 1,958,005 24.3% 

   Speak English less than “very well” 884,170 11.0% 

Other Indo-European languages 1,006,521 12.5% 

   Speak English less than “very well” 421,785 5.2% 

Asian and Pacific Islander languages 747,852 9.3% 

   Speak English less than “very well” 475,806 5.9% 

Other languages 230,762 2.9% 

   Speak English less than “very well” 70,089 0.9% 

The foreign-born population constitutes more than a third (37%) of the city’s total population. Since 2015, 

there has been an increase in the number of naturalized citizens and a reduction in individuals who are not 

citizens. Half of the foreign-born population emigrated from Latin America, and about 30% emigrated from 

Asia. 

Table 4: Foreign-born population in NYC and world region of birth, 20179 

Region of Birth Estimate Percent 

Foreign-born population 3,194,940 -- 

Naturalized U.S. citizen 1,792,869 56.1% 

Not a U.S. citizen 1,402,071 43.9% 

   

Europe 451,875 14.1% 

Asia 960,144 30.1% 

Africa 148,695 4.7% 

Oceania 11,621 0.4% 

Latin America 1,600,798 50.1% 

Northern America 21,807 0.7% 

According to the U.S. Census Bureau, one in five New Yorkers lives below the poverty level.10 Income is a 

major predictor of health because it can determine the conditions in which a person lives as well as the 

 
8 U. S. Census Bureau, 2017 American Community Survey 1-Year Estimates – Summary File Population Division – 
New York City Department of City Planning (September 2019). 
https://www1.nyc.gov/assets/planning/download/pdf/planning-level/nyc-population/acs/soc_2017acs1yr_nyc.pdf  
9 Ibid. 
10 U. S. Census Bureau, 2017 American Community Survey 1-Year Estimates – Summary File Population Division – 
New York City Department of City Planning (September 2019). 
https://www1.nyc.gov/assets/planning/download/pdf/planning-level/nyc-population/acs/econ_2017acs1yr_nyc.pdf 

https://www1.nyc.gov/assets/planning/download/pdf/planning-level/nyc-population/acs/soc_2017acs1yr_nyc.pdf
https://www1.nyc.gov/assets/planning/download/pdf/planning-level/nyc-population/acs/econ_2017acs1yr_nyc.pdf


35 
 

quality of health care, education and other services they can access. The difference between the mean and 

median in household income suggests substantial disparities. 

Table 5: Household income in NYC, 201711 

Household Income Estimate Percent 

Total Households 3,159,674 -- 

Less than $10,000 310,026 9.8% 

$10,000 to $14,999 176,309 5.6% 

$15,000 to $24,999 292,249 9.2% 

$25,000 to $34,999 246,911 7.8% 

$35,000 to $49,999 329,296 10.4% 

$50,000 to $74,999 463,000 14.7% 

$75,000 to $99,999 344,585 10.9% 

$100,000 to $149,999 441,255 14.0% 

$150,000 to $199,999 229,500 7.3% 

$200,000 or more 326,543 10.3% 

   

Median household income (dollars) 60,879 --- 

Mean household income (dollars) 97,836 --- 

The citywide poverty rate in 2017 among individuals 18 years of age and older was 16.1%,12 with 

considerable variation by borough: Bronx – 24.2%; Brooklyn – 17.9%; Manhattan – 15.1%; Queens – 11.3%; 

Staten Island – 10.5%. 

 

 
11 Ibid. 
12 Ibid. 
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2.2 New York City Health Priorities: TCNY 2024  
Take Care New York 2024 (TCNY 2024) is New York City’s blueprint for advancing health equity and giving 

everyone the chance to lead a healthier life. It has three core functions—to instigate discussions among 

cross-sector stakeholders about what creates health and amplify the urgency of addressing health inequities; 

build new and strengthen existing networks that can support the development of multi-sector collaborations 

with shared priorities around eliminating health inequities; and catalyze action and ensure that stakeholders 

can effectively lead projects that will drive change in health inequities. TCNY 2024 serves as the core of our 

Community Health Assessment and Community Health Improvement Plan. TCNY 2024 priorities align with 

the New York State Prevention Agenda Priority areas. TCNY 2024 connects upstream factors with medium- 

and long-term outcomes to illuminate health inequities and what creates health.  

Our city’s strength depends upon whether its people can live long and healthy lives. TCNY 2024 has three 

overarching indicators to describe the overall health of our city. They are self-reported health (people’s 

personal sense of well-being), premature mortality (death before age 65) and infant mortality (death before 

age 1). All three are closely tied to the environment in which people live, grow, play, love and learn. Some 

New Yorkers are coping with poverty, a lack of critical health services, and racial discrimination; as a result, 

their health outcomes are worse than the health outcomes of others. Citywide and equity targets are set to 

focus on narrowing the gap between groups that have the best and worst health outcomes.  

TCNY 2024 also includes three priority domains that describe the change we want to see, and the values we 

will advance in terms of health equity outcomes, with key indicators tracked for each. We aim to promote 

healthy childhoods, create healthier neighborhoods, and bridge public health and healthcare. Our vision is 

that the youngest New Yorkers are able to grow up healthy, regardless of their race, gender, immigration 

status, or neighborhood; we eliminate the health inequities between NYC neighborhoods; and the City’s 

healthcare system is adequately addressing the physical, mental, and social determinants of health.  

The TCNY 2024 blueprint also identifies cross-cutting action areas to affect the health of New Yorkers. These 

are the social determinants of health, such as housing and food access, built environment, community 

cohesion, education, and healthcare access. Select indicators will be monitored for these as well. 

2.3 Main Health Challenges and Contributing Causes 

2.3.1 Premature Mortality  
The age-adjusted premature death rate (age <65 years) in NYC has declined by 14.9% since 2008.13 The top 

four causes of premature death in NYC include cancer, heart disease, use of or poisoning by psychoactive 

substance, and diabetes. While Black New Yorkers die of the same leading causes as non-Black new Yorkers, 

they die before age 65 at a rate 52.1% higher than non-Hispanic Whites and are the only racial/ethnic group 

above the citywide average. Very high poverty neighborhoods experienced an age-adjusted premature 

mortality rate that was 2.1 times that of low poverty neighborhoods in 2017. 

 
13 Li W, Onyebeke C, Huynh M, Castro A, Falci L, Gurung S, Kennedy J, Maduro G, Sun Y, and Van Wye G. Summary 
of Vital Statistics, 2017. New York, NY: New York City Department of Health and Mental Hygiene, Bureau of Vital 
Statistics, 2019. 
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2.3.1.1 Cancer 

Cancer is the leading cause of premature death in NYC. The top five cancer causes of premature death are 

breast (10.7), lung (8.7), lymph and blood (5.9), colon (5.6) and liver cancers (3.6) by crude death rate per 

100,000 population.14 Data show disparities by race and ethnicity.  

Breast cancer is more common with increasing age and affects mainly women, although it is detected rarely 

in men. More than 1,000 women die from breast cancer in NYC each year. The breast cancer related 

mortality rate decreased by 25.5% from 2002 to 2015 in NYC but varied by race/ethnicity (Figure 2). Black 

women had the highest mortality across all years as compared to other race/ethnicity groups. White women 

had the largest decline in mortality rate. Between 2002 and 2015, the mortality rate among White women 

decreased by 27.8% (from 28.1 to 20.3) as compared to a smaller decrease of 18.3% (from 31 to 25.3) among 

Black women. The mortality rates among Latina women and among Asian/Pacific-Islander women remained 

relatively constant over the same time period. Breast cancer mortality rates overall vary by NYC 

neighborhood, from under 15.9 up to 32.2 deaths per 100,000 NYC female population, as shown in figure 3. 

The highest rates of death from breast cancer in NYC in 2016 were in Highbridge/Morrisania, East Harlem, 

and the Rockaways.  

 

Figure 2: Breast cancer mortality rate among women in NYC, by race/ethnicity, 2002-2015

 

 

 
14 Ibid. 
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Figure 3: Breast cancer mortality rate among women in NYC, by community district, 2016 

 

Each year about 2,700 New Yorkers die from lung cancer. Overall, the age-adjusted lung cancer mortality 

decreased from 2000 to 2016 from 42.2 to 27.1 deaths per 100,000 NYC population. As shown in figure 4, 

lung cancer mortality rates in 2016 were higher for Whites with 32.4 deaths per 100,000 NYC population and 

Blacks with 28.7, than for Asians with 22.4 deaths and Latinos with 17.8. Lung cancer is more common with 

increasing age, and men have a higher burden of disease than women. Lung cancer mortality rates overall 

vary by NYC neighborhood from 8.3 up to 40.7 deaths per 100,000 NYC population, as shown in figure 5. The 

highest rates of death from lung cancer, based on aggregate data from 2013-2017, are in East Harlem, 

Central Harlem, and Staten Island.  

Figure 4: Lung cancer mortality rate in NYC, by race/ethnicity, 2000-201615 

 

 
15 NYC Vital Statistics. 
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Figure 5: Lung cancer mortality rate in NYC, by community district, 2003-201716 

 

More than 1,200 New Yorkers die from colon cancer each year. Overall, the age-adjusted colorectal cancer 

mortality rate decreased significantly from 2003 to 2016, from 21.0 to 13.9 per 100,000 NYC population 

(Figure 6). In 2016, significantly higher colorectal cancer mortality rates were experienced by Blacks with 17.9 

deaths than by Whites with 15.2 deaths, Latinos/as at 10.4, and Asians at 8.8, all per 100,000 NYC population. 

Colorectal cancer is more common with increasing age and men have a higher burden of disease than 

women. Colorectal cancer mortality rates overall vary by NYC neighborhood from under 10.4 up to 21.8 

deaths per 100,000 population, as shown in figure 7. The highest rates of death from colorectal cancer in 

2016 were in Kingsbridge, Central Harlem, and the Rockaways.  

 

 

 

 

 

 

 

 

 

 

 

 

 
16 Ibid. 
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Figure 6: Colorectal cancer mortality rate in NYC, by race/ethnicity, 2003-201617 

 

Figure 7: Colorectal cancer mortality rate in NYC, by community district, 201618 

 

 
17 Ibid. 
18 Ibid. 
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Behavioral determinants of risk for many types of cancer include smoking, obesity, physical inactivity, alcohol 

consumption, and lack of a healthy diet including low amounts of fruits, vegetables and whole grains, and 

eating processed meats. For cancers for which screening is recommended, lack of screening can lead to 

detection at later stages, when it is more difficult to treat, and 5-year survival is lower.  

Environmental risk factors include exposure to environmental carcinogens and living in areas that lack a safe 

place to walk or exercise contributes to inactivity, a risk factor for some cancers. Having limited 

neighborhood access to healthy foods or overabundance of unhealthy foods can contribute to dietary habits 

such as low amounts of fruits, vegetables, and whole grains - and increase risks for certain cancers. 

Additionally, neighborhood access can contribute to high sugary drinks consumption, which can contribute to 

weight gain and obesity, which increases cancer risk. 

Healthcare access is linked to higher rates of completing screenings for cancer prevention and early 

detection. According to the NYC Community Health Survey, in 2017, New Yorkers who had health insurance 

(71%) were more likely to have timely colorectal cancer screening (measured as colonoscopy within the past 

10 years) than those who did not have health insurance (50%).19 In 2014 (most recent available data), women 

age 40 and older who had health insurance were more likely to have timely mammography (76%) than 

women without insurance (59%). New Yorkers who have a primary care provider are more likely to have had 

timely colonoscopy, mammography, and cervical cancer screenings than those without a primary care 

provider. In 2017, 72% of people with a primary care provider had timely colonoscopy, versus 48% without a 

primary care provider. In 2014 (most recent available data), 77% of women with a primary care provider had 

mammography in the past 2 years, versus 50% without. Education is also linked to colorectal cancer 

screening. In 2017, college graduates (76%) and those with some college or technical school (73%) were more 

likely to have had a colonoscopy in the past 10 years, compared with those who had less than high school 

education (65%) or were high school graduates (63%). 

The policy environment also influences cancer risk. For example, tobacco control policies related to smoking 

cessation contribute to lowering the risk of lung cancer, as smoking is its main cause. Local policies that 

address and mitigate tobacco use include the Residential Building Smoking Policy Disclosure, which promotes 

discussions among landlords and tenants regarding smoke-free multiunit housing. Enforcing minimum prices 

and the Smoke-Free Air Act also promote cessation by providing smoke-free air.20 Policies can also encourage 

cancer screening for early detection when treatment is more effective. For example, city employees are 

allowed paid leave to go to cancer screening appointments, but this is not universal for other employers in 

NYC. Clinical recommendations for breast cancer and colon cancer screening are followed by the majority in 

NYC: 70% had timely colon cancer screening in 2017, and 75% of women had timely mammography in the 

latest data, 2014. Clinical recommendations for lung cancer screening are often not followed. 

Exposure to certain viruses also increases cancer risk; for example, chronic hepatitis B and hepatitis C viral 

infections are linked to liver cancer, and certain types of HPV virus are linked to cervical cancer. Hepatitis B 

vaccination, HPV vaccination, and treatment for viral hepatitis can all reduce cancer risk. 

 
19 Note: This estimate for residents without insurance should be interpreted with caution due to a wide confidence 
interval, however there is a persistent gap between these groups over several years. 
20 More details at https://www1.nyc.gov/site/doh/business/food-operators/smoking-legislation.page 
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2.3.1.2 Heart Disease 

Heart disease is a leading contributor to premature mortality, with nearly 3,000 premature deaths from heart 

disease in NYC in 2016. There are substantial disparities by race in premature deaths from heart disease. In 

NYC, Black adults are almost twice as likely to die prematurely due to heart disease compared to White adults 

(78.4 vs. 41.7 per 100,000).21 Adults living in very high poverty neighborhoods in NYC are more than twice as 

likely to die prematurely due to heart disease than those living in low poverty neighborhoods (75.2 vs. 31.6 

deaths per 100,000; Figure 8).22 

Figure 8: Premature heart disease death rates among adults in NYC, by UHF neighborhood23 

 

Hypertension, also known as high blood pressure, is a major risk factor for heart disease. Other major risk 

factors include diabetes, high cholesterol, and obesity. In NYC, these conditions are common; more than one 

in four New Yorkers report having hypertension.24 Between 2007 and 2016, there was no decrease in high 

blood pressure prevalence rates in NYC (Figure 9). In NYC, Black and Latino/a adults and those living in high-

poverty neighborhoods are more likely to report having high blood pressure, as compared to other race and 

ethnic groups (Figure 10). In addition, Black adults in treatment for high blood pressure are less likely to have 

controlled blood pressure compared with White, Asian and Latino/a New Yorkers in treatment (Figure 11).25 

 

 
21 NYC DOHMH. Take the Pressure Off, NYC! Inaugural Plan. 2018; 1–57. 
https://www1.nyc.gov/assets/doh/downloads/pdf/csi/take-pressure-off-nyc-inaugural-plan.pdf  
22 Ibid. 
23 Gresia V, Jessup J, He F, Bartley K, Di Lonardo S, Deng WQ, Askari M, Chamany S. Hypertension in New York City: 
Disparities in Morbidity. NYC DOHMH: Epi Data Brief (83); December 2016. 
24 Ibid. 
25 Ibid. 

https://www1.nyc.gov/assets/doh/downloads/pdf/csi/take-pressure-off-nyc-inaugural-plan.pdf
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Figure 9: Percent of adult New Yorkers with high blood pressure, 2007-201626 

 

Figure 10: Prevalence of self-reported high blood pressure among adults in NYC, by race/ethnicity, 201627 

 

Figure 11: Control of high blood pressure among adults in NYC in care, by race/ethnicity, 201628 

 

Figures 12 and 13 display common risk factors that contribute to high blood pressure in NYC among adults 

and youth, respectively. These risk factors can also make it hard to keep blood pressure controlled once 

diagnosed. Behavioral risk factors include eating an unhealthy diet that is high in saturated and trans fats, 

sodium, added sugar, not getting enough physical activity, drinking excess alcohol, and smoking. 

Environmental risk factors include the food environment, the built environment, and air quality (including 

exposure to secondhand smoke). Smoking cessation is recommended for overall cardiovascular risk 

reduction, and the abovementioned tobacco control policies can help. Socioeconomic status is a major risk 

factor for premature death from heart disease.  

 
26 Ibid. 
27 Ibid. 
28 Ibid. 
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Figure 12: High blood pressure risk factor prevalence among adults in NYC29 

 
 

Figure 13: High blood pressure risk factor prevalence among youth in NYC and nationally30 

 

2.3.1.3 Diabetes 

Diabetes has risen from the 8th leading cause of premature death in 2000, and the 7th leading cause in 2008, 

to the 4th in 2017.31 Diabetes is both a primary cause of premature death as well as an associated risk factor 

for heart disease. The prevalence of diabetes among adult New Yorkers is 11.5%, or 741,000 adults who 

report they have been diagnosed with diabetes; up from 8.0% in 2002.32 Diabetes disproportionately affects 

Black, Latinos/as, and Asians compared to White New Yorkers, with prevalence rates of 15.0%, 15.7%, 11.6%, 

and 6.9% respectively (Figure 14). Large differences in diabetes prevalence by borough exist, ranging from 

7.3% in Manhattan to 17.5% in the Bronx, and there are neighborhood level differences as well (Figure 15). 

The prevalence is two-fold higher in the poorest neighborhoods compared to the wealthiest (16.9% vs 

7.4%).33 Furthermore, over 1 in 5 adults in NYC has prediabetes, representing over 1.3 million adult New 

Yorkers.34  

 

 

 

 
29 Ibid. 
30 Ibid. 
31 Li W, Onyebeke C, Huynh M, Castro A, Falci L, Gurung S, Kennedy J, Maduro G, Sun Y, and Van Wye G. Summary 
of Vital Statistics, 2017. New York, NY : New York City Department of Health and Mental Hygiene, Bureau of Vital 
Statistics, 2019 https://www1.nyc.gov/assets/doh/downloads/pdf/vs/2017sum.pdf 
32 NYC DOHMH Community Health Survey, 2017. https://a816-healthpsi.nyc.gov/epiquery/CHS/CHSXIndex.html 
33 Ibid. 
34 NYC Health and Nutrition Examination Survey, 2013-14. 

https://a816-healthpsi.nyc.gov/epiquery/CHS/CHSXIndex.html
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Figure 14: Age-adjusted diabetes prevalence in NYC by race/ethnicity and year, 2002-2004, 2006-201735 

 

 
Figure 15: Age-adjusted diabetes prevalence in NYC by UHF, 201736 

 
  * Estimate should be interpreted with caution, potentially unreliable 

 
35 NYC DOHMH Community Health Survey, 2002-2004, 2006-2017. https://a816-
healthpsi.nyc.gov/epiquery/CHS/CHSXIndex.html 
36 NYC DOHMH Community Health Survey, 2017. https://a816-healthpsi.nyc.gov/epiquery/sasresults.jsp 

https://a816-healthpsi.nyc.gov/epiquery/CHS/CHSXIndex.html
https://a816-healthpsi.nyc.gov/epiquery/CHS/CHSXIndex.html
https://a816-healthpsi.nyc.gov/epiquery/sasresults.jsp
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People with diabetes and comorbid depression may experience poorer self-management. In addition, 

individuals taking certain psychopharmacologic agents may also be at increased risk for developing diabetes. 

Overweight and obesity, in addition to other cardiometabolic factors such as high blood pressure, low HDL 

cholesterol, high triglycerides, and physical inactivity are also risk factors for developing diabetes. These 

factors may be impacted by the built environment. Neighborhoods with limited opportunities for physical 

activity (e.g., land use not conducive to ambulation, high crime rates), or the lack of venues to procure 

healthy diet options may challenge an individual's ability to manage these risk factors. 

As noted earlier, diabetes prevalence is greatest in the poorest neighborhoods. Poor socioeconomic status 

may limit a person's ability to consume a healthy diet, in addition to identifying opportunities to partake in 

leisure physical activity. Socioeconomic status may further limit opportunities for individuals with diabetes to 

take advantage of available self-management education and support programs, perhaps due to work 

constraints which limit an individual's ability to schedule time off from work in order to attend these sessions. 

Health insurance coverage for preventive services geared towards moderating diabetes risk and improving 

control can play an important role in addressing the burden of diabetes in NYC. However, limited coverage 

for programs such as the National Diabetes Prevention Program (NDPP), in addition to relatively poor 

reimbursement rates for programs such as the NDPP and diabetes self-management (DSM) training, are key 

limiting factors in ensuring adequate supply of these programs for the at-risk population in NYC. 

2.3.1.4 Use of or Poisoning by Psychoactive Substance 

Drug-related death is the third leading cause of premature mortality in NYC. Drug-related deaths include both 

unintentional drug overdoses and deaths due to chronic drug use. After seven consecutive years of increases 

in overdose deaths, the number and rate of overdose deaths decreased in NYC in 2018 (Figure 16).37 In 2018, 

there were 1,444 unintentional drug overdose deaths in NYC, of which 80% involved opioids. The rate of 

overdose death in 2018 was 20.5 per 100,000 people. While the number of overdose deaths in 2018 

decreased 3% from 2017, overdose mortality from opioids remains at epidemic proportions, largely driven by 

fentanyl in the drug supply.  

Figure 16: Number and rate of unintentional overdose deaths in NYC, 2000-201838 

 

 
37 Nolan ML, Mantha S, Tuazon E, Paone D. Unintentional Drug Poisoning (Overdose) Deaths in New York City in 
2018. New York City Department of Health and Mental Hygiene: Epi Data Brief (116); August 2019. 
38 NYC Office of the Chief Medical Examiner and NYC DOHMH Bureau of Vital Statistics, 2000–2018; 2018 data are 
provisional and subject to change. 
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Although there was a slight decrease in overdose deaths in NYC from 2017 to 2018, this decrease was not 

equally distributed citywide, with some groups experiencing increases in the rate of overdose death during 

this time period (Figure 17). In 2018, Latino/a New Yorkers had the highest rate of overdose death for the 

first time, at 24.8 per 100,000 people. While the rate of overdose death increased by 5% among Latino/a 

New Yorkers from 2017 to 2018, the rate of overdose decreased for the second consecutive year among 

White New Yorkers. The rate of overdose also decreased among Black New Yorkers, by 13% from 2017 to 

2018.39  

Figure 17: Unintentional overdose deaths by race/ethnicity in NYC, 2000-201840 

 

The rate of overdose deaths increased among residents of the Bronx, Manhattan, and Staten Island (Figure 

18). In 2018, Bronx residents had the highest rate of overdose death compared with all other boroughs. The 

rate increased by 9% from 31.4 per 100,000 residents in 2017 to 34.1 per 100,000 residents in 2018. Bronx 

residents also had the largest number of overdose deaths (391) in 2018.41  

Figure 18: Number of unintentional overdose deaths by borough of residence, NYC, 201842 

 

The disparities in overdose death are evident by neighborhood of residence (Figure 19). In 2018, 15 

neighborhoods had rates of overdose death which exceeded the NYC rate of 20.5 per 100,000 people. 

Neighborhoods with the highest overdose rates in 2018 included East Harlem in Manhattan, Crotona-

 
39 Nolan ML, Mantha S, Tuazon E, Paone D. Unintentional Drug Poisoning (Overdose) Deaths in New York City in 
2018. New York City Department of Health and Mental Hygiene: Epi Data Brief (116); August 2019. 
40 NYC Office of the Chief Medical Examiner and NYC DOHMH Bureau of Vital Statistics, 2000–2018; 2018 data are 
provisional and subject to change. 
41 Nolan ML, Mantha S, Tuazon E, Paone D. Unintentional Drug Poisoning (Overdose) Deaths in New York City in 
2018. New York City Department of Health and Mental Hygiene: Epi Data Brief (116); August 2019. 
42 NYC Office of the Chief Medical Examiner and NYC DOHMH Bureau of Vital Statistics, 2000–2018; 2018 data are 
provisional and subject to change. 
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Tremont, Hunts Point-Mott Haven, and Fordham-Bronx Park in the Bronx, and South Beach-Tottenville in 

Staten Island. In 2018, East Harlem had the highest overdose rate in NYC at 56.1 per 100,000 residents, 

fourteen times the overdose rate in the neighborhood with the lowest rate. There are also wide disparities in 

overdose deaths by neighborhood poverty level. The rate of overdose death among very high poverty 

neighborhoods is more than twice the rate among low and medium poverty neighborhoods.43 

Figure 19: Highest rates of unintentional drug poisoning (overdose) deaths by neighborhood of residence, NYC, 201844 

 

 

High risk behaviors include poly-drug use, binge drinking, and injecting alone or rushing injection. People with 

substance use disorders are at the highest risk of dying from an overdose if their substance use disorder is 

untreated, if their treatment is not evidence-based, or if treatment is discontinuous (e.g. immediately 

following release from incarceration). Fentanyl in the drug supply is a substantial contributing risk factor to 

drug-related deaths. Fentanyl is a very potent semi-synthetic opioid that is 50 to 100 times stronger than 

morphine. As fentanyl involvement increases, so too has the number of overdose deaths; fentanyl has driven 

the exceptionally high numbers of overdose deaths citywide since 2015. The illicit drug market encourages 

the sale of more potent forms of prohibited drugs.  

 
43 Nolan ML, Mantha S, Tuazon E, Paone D. Unintentional Drug Poisoning (Overdose) Deaths in New York City in 
2018. New York City Department of Health and Mental Hygiene: Epi Data Brief (116); August 2019. 
44 Ibid. 

Top 5 neighborhoods with 
highest rates of  

unintentional drug poisoning 
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Risk factors also include lack of access to evidence-based treatment, the emergency opioid overdose 

medication, naloxone, and harm reduction services. Harm reduction services reduce the health risks 

associated with drug use and have been shown to increase referrals to and uptake of drug treatment. 

Connections to support services – such as housing, public benefits, education, and workforce education – are 

protective factors for people who use drugs, as are health insurance and access to basic medical and 

psychiatric services. Poverty, lack of stability, unemployment, immigration status, and stigma are additional 

barriers to seeking services among people who use drugs. 

Aggressive drug law enforcement increases overdose mortality, as fear of criminal justice consequences 

promotes risky drug use behaviors and deters calling 911 in cases of overdose. Harsh mandatory minimum 

sentences and incarceration are also associated with increased risk of drug-related deaths. Disproportionate 

enforcement of punitive policies has led to unequal outcomes for communities of color. While rates of using 

and selling drugs are comparable across racial and ethnic lines, Blacks and Latinos/as are far more likely to be 

criminalized for drug law violations than Whites. Criminalization of substance use introduces more difficulty 

to engage people in health care and other services, including continuity of care. 

The gold standard of care for opioid use disorder are methadone and buprenorphine, medications for 

addiction treatment. These are highly regulated by federal and state laws and regulations, thus restricting its 

availability. Methadone treatment is only available in specialized settings that are segregated from 

mainstream care and have rigid admission and treatment criteria. Buprenorphine treatment is available in 

office-based settings but is subject to burdensome requirements and restrictions that deter providers from 

including it as part of their standard practice. 

2.3.2 Infant Mortality 
While the infant mortality rate in NYC has decreased by 21.8% since 2008 to 4.3 infant deaths per 1000 live 

births in 2017, racial and ethnic disparities persist.45 The infant mortality rate remains three times higher for 

non-Hispanic Black New Yorkers as compared to non-Hispanic Whites (Table 6), and the rate for Puerto 

Ricans was 2.6 times the rate for non-Hispanic whites (Figure 20). Since 2008, infant mortality rates have 

decreased among infants born to mothers in all age groups. In 2017, the infant mortality rate was highest 

among infants born to the mothers less than 20 years of age, with 5.4 infant deaths per 1,000 live births 

(Figure 21). The community districts with the highest three-year average infant mortality rates were East 

Flatbush, Astoria/Long Island City and Queens Village at 6.7 infant deaths per 1,000 live births (Figure 22). 

The community districts with the lowest three-year average infant mortality rates were Midtown Business 

District (0.6 deaths per 1,000 live births), followed by Greenwich Village/SOHO (0.9), and Chelsea/Clinton 

(1.3).46 

 

 

 

 
45 Li W, Onyebeke C, Huynh M, Castro A, Falci L, Gurung S, Kennedy J, Maduro G, Sun Y, and Van Wye G. Summary 
of Vital Statistics, 2017. New York, NY : New York City Department of Health and Mental Hygiene, Bureau of Vital 
Statistics, 2019 https://www1.nyc.gov/assets/doh/downloads/pdf/vs/2017sum.pdf  
46 Ibid. 

https://www1.nyc.gov/assets/doh/downloads/pdf/vs/2017sum.pdf
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Table 6: Infant mortality rate and infant deaths by mother’s race/ethnicity in NYC, 201747 

 

 

Maternal Race/Ethnicity 

Infant Mortality Rate 

Per 1,000 Live Births 

Infant Deaths  

 

Number 

of Live 

Births 

Total Neonatal 

(<28 days) 

Post-

Neonatal 

(≥ 28 days) 

Total Neonatal 

(<28 days) 

Post-

Neonatal  

(≥ 28 days) 

Citywide 4.3 2.9 1.3 500 344 156 117,013 

Hispanic 4.7 3.1 1.6 155 54 24 32,860 

Asian and Pacific Islander 3.4 2.6 0.8 69 52 5 20,110 

White (non-Hispanic) 2.4 1.6 0.7 95 66 29 40,345 

Black (non-Hispanic) 7.8 5.5 2.3 171 121 50 21,992 

 
Figure 20: Infant mortality rate by mother's race/ethnicity in NYC, 2008-201748 

 

Figure 21: Infant mortality rate by mother's age in NYC, 2008-201749

 

 
47 Ibid. 
48 Ibid. 
49 Ibid. 
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Figure 22: Infant mortality rate by NYC community district of residence, 2015-201750 

 

Preterm birth and low birthweight are leading causes of infant mortality, particularly for babies born to Black 

and Latina women. Infant injury death is much higher among babies born to Black mothers than any other 

race/ethnicity. The root cause of racial and ethnic disparities in preterm birth, low birthweight and infant 

mortality is structural racism, the longstanding purposeful disinvestment in neighborhoods where Black and 

Latino/a people live. Decades of policies divesting from communities of color resulted in high rates of 

poverty, poor housing and employment opportunities, limited or no access to healthy foods or places to 

exercise, and other factors that negatively impact on maternal and infant morbidity. 

Substance use, homelessness, housing insecurity, poverty, limited education and stress increase the risk of 

poor birth outcomes including preterm birth. Local data indicates environmental risk factors such as lack of 

heat and presence of pests in poor housing stock have adversely affected where and how parents place their 

infants to sleep.51 Some families may use loose or heavy blankets, or bed-share with their babies because 

they cannot afford a crib, have insufficient heat, or pest infestations in their home – practices that increase 

the risk of a sleep-related infant death. In a recent 2015 study, Chu et al. explored the role of housing 

conditions and contextual circumstances in sleep-related infant injury death.52 Quantitative findings showed 

that out of the 255 sleep-related injury deaths reviewed, 48% had a crib or bassinet in the home. Qualitative 

findings suggested the lack of use of a crib or bassinet may be related to environmental factors influenced by 

living conditions such as poverty, specifically crowded living space, room temperature and vermin infestation. 

NY State recently passed several bills which will help improve infant safety, including a ban on the sale of crib 

bumpers which can suffocate infants, and strict new requirements to prevent furniture from tipping which 

can cause injury or death.  

 
50 Ibid. 
51 Chu T, Hackett M, Kaur N. Housing influences among sleep-related infant injury deaths in the USA. Health 
Promotion International, Volume 31, Issue 2, June 2016, Pages 396–404. https://doi.org/10.1093/heapro/dav012 
52 Ibid. 

https://doi.org/10.1093/heapro/dav012
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2.4 Assets and Resources 
NYC has many assets and resources that can be mobilized and employed to promote healthy living. 

Upstream, for example, local public parks provide opportunities for physical activity, and local farmers 

markets offer access to healthy food options. The City's Health Bucks program makes produce more 

affordable for SNAP recipients shopping at these markets.  

Available smoking cessation programs from the DOHMH, such as "NYC Quits," the NYC HelpMeQuit App, and 

NY State Smokers' Quit line can potentially help reduce lung cancer morbidity and mortality, and 

hypertension. To raise awareness in the community, DOHMH runs annual media campaigns on cancer 

prevention and screening, such as the "Detect and Prevent" and "I'm alive because I wasn't afraid to ask" 

colorectal cancer screening media campaigns of 2018 and 2019. Additionally, the Cancer Task Force 

community groups provide information and discussions of cancer risks and prevention to faith leaders across 

the city in all five boroughs. Various cancer prevention public facing materials are translated into 14 

languages and available through DOHMH website and 311 call center.  

At least 24 hospital locations throughout the city offer lung cancer screening programs, and the screening is 

covered by public insurance and most private insurance as a US Preventive Services Task Force Grade B 

recommendation. Breast cancer screening by mammogram and colorectal cancer screening by colonoscopy 

are also available throughout the city hospitals, and at imaging centers and endoscopy centers. Stool-based 

screening tests for colorectal cancer are available from many healthcare providers although not as widely 

used as colonoscopy. All these screenings are free of cost to those who are insured, as the screenings are 

USPSTF Grade A recommendations, with some exceptions such as cost-sharing under Medicare when a 

colonoscopy is positive. NYC H+H provides screening to uninsured people at a sliding scale based on income. 

Programs serving uninsured New Yorkers also include the mobile mammography van of the American Italian 

Cancer Foundation, supported in part by DOHMH funds, which travels to areas of high need providing free 

mammograms to the uninsured. The DOHMH Community Cares Project provides linkage from Community 

Health Centers to Endoscopy Centers that provide colonoscopy free of charge to uninsured New Yorkers. The 

DOHMH Patient Navigator Program trains healthcare professionals at 11 NYC hospitals to guide patients 

through colorectal cancer screening by colonoscopy, improving screening completions. 

The Take the Pressure Off, NYC! Coalition53 was launched by DOHMH in 2017 to focus on addressing high 

blood pressure and related inequities in NYC. The coalition now encompasses over 125 organizations across 

13 sectors, including community- and faith-based organizations, healthcare organizations, insurance 

companies, unions, academia, and other groups. The coalition has released action plans focused on raising 

awareness of high blood pressure and heart disease, promoting heart-healthy behaviors, and enhancing 

treatment adherence. To promote public awareness of these issues, DOHMH ran a "1 in 4" media campaign 

on the dangers of high blood pressure and published the NYC Heart Age Calculator, an online tool for New 

Yorkers to estimate their heart age based on various risk factors, including blood pressure, smoking, and 

diabetes. DOHMH has also conducted multiple public health detailing campaigns54 targeting providers to 

promote evidence-based practices for a variety of issues related to heart disease, including included 

cholesterol, diabetes, hypertension, medication adherence, obesity, and tobacco.  

 
53 https://www1.nyc.gov/site/doh/health/health-topics/blood-pressure-take-pressure-off-nyc.page  
54 https://www1.nyc.gov/site/doh/providers/resources/public-health-action-kits.page  

https://www1.nyc.gov/site/doh/health/health-topics/blood-pressure-take-pressure-off-nyc.page
https://www1.nyc.gov/site/doh/providers/resources/public-health-action-kits.page
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Reducing the public health impact of diabetes in NYC can be achieved through the combined strategy of 

accelerating diabetes prevention efforts along with empowering those with diabetes to improve 

management through self-management support and addressing key social determinants of health needs. 

There are numerous assets and resources in that can impact both diabetes incidence and control in NYC. 

Healthcare providers and systems are key partners in ensuring delivery of evidence-based care and important 

referral sources to other programs and resources that can support diabetes prevention and management 

efforts (e.g., to programs addressing underlying social determinants of health needs). Many community-

based organizations focus on addressing several of the key social determinants of health underlying diabetes 

(food insecurity, housing, etc.). These groups are key in collaborating and coordinating on diabetes 

programming.  

DOHMH has several programs focusing on key underlying diabetes risk factors (e.g., diet, physical activity) 

and provides technical assistance and support to expand the capacity and availability of evidence-based 

lifestyle management programs such as NDPP and DSM. In addition, DOHMH has a strong focus on reducing 

health disparities, which is an important resource given the large disparities in the prevalence and control of 

diabetes. Other City agencies play an important role in the City's overall strategy for diabetes. For example, 

ShapeUpNYC, a program run through NYC Parks, offers free, drop-in fitness programs across NYC; the Office 

of Labor Relations oversees the City's worksite wellness program, which includes programs focused on 

diabetes prevention and management, and has a potential reach of over 330,000 municipal employees. 

In 2016, DOHMH convened the Diabetes Prevention Network, a multi-sectoral stakeholder group comprising 

organizations from all five boroughs of NYC, as well as state and national organizations, with a particular 

focus on organizations working in communities with the highest prevalence of diabetes: the South Bronx, 

North and Central Brooklyn, East and Central Harlem, and Southeastern Queens. To date, more than 155 

individuals representing over 85 organizations have participated in the development of the City’s priorities 

for diabetes. DPN member organizations continue to partner with DOHMH on an individual basis on 

programming. 

Recognizing that opioid-involved overdose deaths are preventable, the City has developed a broad, multi-

agency cross-sector approach known as HealingNYC. HealingNYC works through four strategies: (1) Prevent 

opioid overdose deaths by distributing naloxone – a life-saving drug that can reverse opioid overdose – to 

communities and social networks where risk of drug overdose is highest; (2) Prevent opioid misuse and 

addiction by investing in prevention and education, as well as by providing linkages to care for individuals 

who use opioids or who recently experienced an overdose; (3) Protect New Yorkers with effective drug 

treatment by increasing access to medications for addiction treatment, which is the most effective form of 

treatment for opioid use disorder; and (4) Protect New Yorkers by reducing the supply of dangerous opioids 

through data-driven law enforcement strategies.  

There are many assets and resources that can be mobilized and employed to address overdose deaths in 

NYC. Hospitals and academic institutions can assist providers with receiving buprenorphine waivers and 

promoting institutional change to address stigma in treating patients with substance use disorder. 

Community-based organizations, hospitals, pharmacies, and providers can dispense naloxone, require staff to 

carry naloxone, and conduct trainings to staff and clients on overdose reversal. Community stakeholders can 

explore avenues to support people who use drugs, including housing services, creating economic 

opportunity, equity in law enforcement and criminal justice system, expansion of mental health services to 
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address adverse child events, etc. Overdose Prevention Centers are one of many overdose prevention 

strategies available to public health authorities. They have been shown to improve individual and community 

health, increase public safety, and reduce the health and social consequences of injection drug use through 

medically supervised use of injected substances. Public health must intersect with criminal justice to 

decrease drug-related harms through decriminalization and anti-stigma work. 

A resource that can be mobilized to address infant mortality is the Improving Maternal and Infant Health 

Outcomes Collaborative, which was started in 2017, and is comprised of 21 community-based organizations 

in all five boroughs of NYC who offer group trainings and conduct workshops, provide case management 

services, depression screening and referrals, support groups and stress management training and activities. 

They cover five areas considered important to maternal and infant health: breastfeeding, safe sleep, toxic 

stress and trauma, family planning and women’s health. The group works in a collective impact manner 

under the guidance of DOHMH and Cicatelli Associates and Public Health Solutions. In addition, DOHMH 

provides safe sleep education, training and cribs to community-based organizations serving families with 

infants, and through our home visiting programs – Newborn Home Visiting Program, Nurse-Family 

Partnership, and the By My Side Doula Program. Further, DOHMH has partnered with the agency’s home 

visiting programs, Healthy Homes Program, HPD, NYCHA and landlords to help remediate pest infestations 

and heating insufficiencies in the homes of families, as well as connect families to the NYC Cribs for Kids 

Program, which provides safe sleep education and cribs to families who may have difficulties obtaining one 

on their own. 

2.5 Methodology 
We reviewed several local data resources on diseases and deaths in NYC to look for trends that unjustly 

affect some neighborhoods and/or groups more than others. When there was detailed data, we looked for 

differences in health outcomes by age, race/ethnicity, gender, education, neighborhood poverty, immigration 

status, borough, sexual orientation, and gender identity. We also looked at important aspects of daily life 

that affect health, such as housing, employment and education. 

The NYC Community Health Survey is one of our main sources of data; it is used to better understand the 

health and risk behaviors of New Yorkers and to track progress in key TCNY indicators. The NYC Community 

Health Survey has an annual sample of approximately 8,500 randomly selected adults aged 18 and older from 

all five boroughs in NYC. To reach a broad audience, interviews are conducted in English, Spanish, Russian, 

Mandarin and Cantonese. NYC Vital Statistics data is used to identify top causes of death and of premature 

death in the community, as well as to compare mortality by race/ethnicity over time. Additionally, it is used 

to track births and infant mortality. NYC Vital Statistics data and the NYC Community Health Survey data are 

publicly available in the DOHMH website though an interactive tool called EpiQuery. 

Cancer was determined to be a main challenge in NYC through review of data from 2000-2017 and 

community discussions. Community focus groups on cancer were held by DOHMH in 2017 and 2018 and 

identified cancer as a main health concern among New Yorkers, including Black, White, Latino/a and Asian 

communities. Lung cancer, breast cancer and colorectal cancer are often raised as issues of health concern in 

the community. DOHMH discussions in 2019 with community faith leaders at the Faith-Based Initiative’s 

Brooklyn Cancer Task Force focused on community needs for cancer prevention. New York State Cancer 

Registry data was used to ascertain incidence rates for cancer overall and by type, and by age and 
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racial/ethnic group where data was available. The annual NYC Community Health Survey was used to assess 

community social determinants of health and participation in cancer screenings. 

DOHMH gathered and reviewed data on premature mortality from heart disease and stroke as well as data 

on hypertension, in preparing to launch Take the Pressure Off, NYC! To assess heart disease, NYC Vital 

Statistics data from 2000 to 2016, NYC Community Health Survey data from 2006 to 2017, and NYC Hub 

Population Health System data from 2012 to 2017 were all used. Additionally, in focus groups conducted by 

DOHMH for Take the Pressure Off, NYC!, controlling high blood pressure was identified as a challenge by 

community members. In key informant interviews, leaders stressed challenges with current system 

structures to address hypertension. More recently, DOHMH convened over 100 stakeholders and partners 

through in-person and virtual meetings to plan activities around addressing high blood pressure and related 

risk factors to prevent early death from heart disease and stroke. 

DOHMH has published several Epi Data Briefs on heart disease and related factors, including disparities in the 

prevalence of hypertension in NYC, hypertension hospitalizations and related morbidity in NYC, and 

premature heart disease and stroke deaths among adults in NYC. Epi Data Briefs are announced with press 

releases. Preliminary findings on heart disease in NYC were also distributed to the community at-large 

through the publication of the Take the Pressure Off, NYC! Inaugural Plan, which was disseminated through 

the coalition, a press release, and social media.  

DOHMH tracks two key data sources for diabetes. The first is the annual NYC Community Health Survey which 

provides data on self-reported diabetes prevalence since 2002. The second is the NYC Hemoglobin A1C 

Registry, which provides surveillance on A1C control amongst New Yorkers with diabetes since 2006, with full 

implementation of labs reporting achieved by 2010. Analysis of the Registry has found distinct disparities in 

A1C control by neighborhood poverty level, and largely unchanged proportions of individuals with A1C levels 

over 9%. Data from these analyses on diabetes prevalence and control, as well as data from other analyses 

using different data sources (e.g., SPARCS, USRDS RenDER) have been reported through various DOHMH 

reports, as well as targeted messaging in materials focused on diabetes. 

Mortality data are collected through an in-depth review of data from DOHMH Bureau of Vital Statistics and 

the NYC Office of the Chief Medical Examiner. Reports include only deaths where the medical examiner has 

determined the cause of death. Data include drug overdoses where medical examiners determined the 

manner of death to be accidental. Data are limited to individuals ages 15 to 84. For 2018 data, DOHMH 

population estimates were modified from the US Census Bureau intercensal population estimates 2000-2017, 

updated in 2018. Rates are age-adjusted to Census 2000 US standard population, except those for specific 

age groups. 

Through the Rapid Assessment and Response initiative for enhanced community engagement, DOHMH 

continues to utilize real-time surveillance data and community-based reports of drug-related events to assess 

and respond to emerging community needs. Qualitative assessments are conducted, consisting of interviews 

with people who use drugs and community stakeholders, to better understand factors related to improving 

quality of life among people who use drugs and reducing drug-related deaths. Examples of opportunities for 

community input include the Bronx Parks Task Force, which engages groups in the South Bronx community to 

deliver education about syringe disposal kiosks, Health Engagement and Assessment Team outreach, harm 

reduction and syringe services, and overdose prevention; opioid forums; pre-HealingNYC planning 
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community involvement; Radical Health community listening sessions; buprenorphine learning community 

with NYC providers; and annual provider meetings. 

DOHMH conducts ongoing surveillance in infant mortality to analyze and tracks trends and contributing 

factors. In addition, DOHMH reviews infant deaths due to sleep-related factors and works closely with the 

Office of the Medical Examiner to analyze findings to inform our understanding of the specific challenges of 

sleep-related infant deaths. DOHMH also regularly reviews the peer-reviewed literature to understand NYC 

trends in the context of state and national trends. This assessment leveraged vital statistics data (birth and 

death files), medical records, and Pregnancy Risk Assessment Monitoring System (PRAMS), all of which are 

reviewed annually. 

Every year DOHMH’s Summary of Vital Statistics highlights trends in the births and deaths that occur in NYC. 

Findings are also distributed to the community at-large through public data accessible on EpiQuery, and 

through written reports prepared in the form of Epi Data Briefs, Fact Sheets, peer-reviewed manuscripts, 

press releases, presentations, and Health Alert Networks. Further, over 50 maps describing these data can be 

found in our Community Health Profiles Atlas55 and comprehensive information about each of the 59 

community districts is available in the latest Community Health Profiles.56  

In addition to the topic-specific taskforces, coalitions, and focus groups mentioned above, community input is 

sought via TCNY 2024 Broad Outreach. Broad outreach partners engage community members at diverse 

community events throughout NYC in conversation about what creates health in their neighborhoods. This 

informs and creates momentum for TCNY 2024 community consultations, where residents are asked to co-

produce ideas for improving health.

 
55 Naidoo M, Traore K, Culp G, King L, Lopez C, Hinterland K, Gould LH, Gwynn RC. Community Health Profiles 2018 
Map Atlas; The New York City Department of Health and Mental Hygiene, 2018. 
https://www1.nyc.gov/assets/doh/downloads/pdf/data/2018-chp-atlas.pdf  
56 Hinterland K, Naidoo M, King L, Lewin V, Myerson G, Noumbissi B, Woodward M, Gould LH, Gwynn RC, Barbot O, 
Bassett MT. Community Health Profiles 2018. https://www1.nyc.gov/site/doh/data/data-publications/profiles.page  

https://www1.nyc.gov/assets/doh/downloads/pdf/data/2015_CHP_Atlas.pdf
https://www1.nyc.gov/site/doh/data/data-publications/profiles.page
https://www1.nyc.gov/assets/doh/downloads/pdf/data/2018-chp-atlas.pdf
https://www1.nyc.gov/site/doh/data/data-publications/profiles.page
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3 Community Health Improvement Plan 

3.1 Prevention Agenda Priorities and Health Disparities 

3.1.1 TCNY 2024 Overview 
Take Care New York 2024 (TCNY 2024) is New York City’s blueprint for advancing health equity and giving 

everyone the chance to lead a healthier life. TCNY 2024 priorities align with the New York State Prevention 

Agenda Priority areas, and it serves as the core of our Community Health Assessment and Community Health 

Improvement Plan. Our city’s strength depends upon whether its people can live long and healthy lives. TCNY 

2024 connects upstream factors with medium- and long-term outcomes to illuminate health inequities and 

what creates health.  

For TCNY 2024 we reviewed data on diseases and deaths in NYC, looking for trends that unjustly affect some 

neighborhoods and/or groups more than others. When there was detailed data, we looked for differences in 

health outcomes by age, race/ethnicity, gender, education, neighborhood poverty, immigration status, 

borough, gender identity and sexual orientation. In most cases, we set two targets: a citywide target and an 

equity target. The equity target is so that we pay special attention to narrowing the gap between the groups 

with the best health outcomes and those with the worst health problems.  

At the NYC Health Department, community engagement is a central element to our planning process; our 

policies and programs reflect the voices of NYC residents and the changes they want to see in their 

community. One example of how we capture these voices is the TCNY 2024 Planning and Visioning Convening 

in Spring 2019, where a cross-sectoral group of more than 35 stakeholders from across all five boroughs 

came together to share their neighborhood’s stories about health and health inequities, identify health goals 

and opportunities, and develop strategies for action. 

TCNY 2024 has three overarching indicators to describe the overall health of our city. They are self-reported 

health (people’s personal sense of well-being), premature mortality (death before age 65) and infant 

mortality (death before age 1). While TCNY 2024 will be a comprehensive plan, for the purposes of the 

Community Health Improvement Plan we are reporting on our activities to improve TCNY indicators related 

to hypertension, diabetes, and infant mortality. These are in line with the NY State Prevention Agenda 

Priorities: Prevent Chronic Diseases and Promote Healthy Women, Infants and Children.  

3.1.2 Prevent Chronic Diseases 
Preventing chronic diseases is a priority in NYC. Heart disease and diabetes are among the top four causes of 

premature death in NYC. While Black New Yorkers die of the same leading causes as other New Yorkers, they 

die before age 65 at a rate 52.1% higher than non-Hispanic Whites and are the only racial/ethnic group above 

the citywide average. Very high poverty neighborhoods experienced an age-adjusted premature mortality 

rate that was 2.1 times that of low poverty neighborhoods in 2017. 

Hypertension was established as a priority after DOHMH gathered and analyzed data related to premature 

death and hospitalizations from heart disease and stroke, as well as prevalence and disparities in risk factors 

across NYC. DOHMH conducted focus groups with residents across NYC communities as well as key informant 

interviews with leaders across a variety of sectors. Once Take the Pressure Off, NYC! was launched, the 
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agency worked with representatives from member organizations to develop action plans to guide coalition 

activities. 

Diabetes was established as a priority, after a review of local data on prevalence of diabetes and prediabetes, 

as well as data on diabetes control. In 2016, DOHMH convened the Diabetes Prevention Network, a multi-

sectoral stakeholder group comprising organizations from all five boroughs of NYC, as well as state and 

national organizations, with a focus on organizations working in communities with the highest prevalence of 

diabetes. To date, more than 155 individuals representing over 85 organizations have participated in the 

development of the City’s priorities for diabetes. 

3.1.3 Promote Healthy Women, Infants and Children 
Promoting healthy women, infants and children is a priority in NYC. Pregnancy Risk Assessment Monitoring 

System (PRAMS) is an ongoing population-based survey of new mothers in NYC designed to monitor maternal 

experiences and behaviors before, during and after pregnancy. Findings are used by DOHMH to enhance our 

understanding of maternal behaviors that are important for good reproductive outcomes and infant health; 

develop and evaluate programs to improve maternal and infant health; and inform policy development 

relevant to reproductive health. Further, DOHMH conducts ongoing surveillance in infant mortality to analyze 

and track trends and contributing factors. 

As a data-driven agency, reducing infant mortality has been a long-standing priority area for DOHMH. Despite 

declines in the city's infant mortality rate over the past decade, racial/ethnic disparities in infant mortality 

continue to persist. In 2017, the infant mortality rate for Black infants (7.8 deaths per 1,000 live births) 

remained three times higher than the rate for White infants (3.4 deaths per 1,000 live births). DOHMH 

conducts ongoing surveillance in infant mortality to analyze and track trends and contributing factors. Sleep-

related injuries and suffocation are among the leading causes of death in the post-neonatal period (after the 

first 28 days of life but before the first birthday). Every year, an average of 41 infants die in NYC from sleep-

related causes.57 Between 2012-2015, infants born to Black mothers had the highest sleep-related injury 

death rate at 7.1 deaths per 1,000 live births -- more than two times higher than Latina mothers (3.1 per 

1,000 live births), and nearly four times higher than Asian/Pacific Islander (1.8 per 1,000 live births) and 

White mothers (1.6 per 1,000 live births).  

In response, DOHMH partnered with government agencies, healthcare systems, and community partners to 

form the Improving Maternal and Infant Health Outcomes Collaborative and employ data-to-action strategies 

to reduce preventable causes of infant mortality, with a focus on sleep-related infant injuries. The 

Collaborative includes partner organizations in all five boroughs of NYC who do group trainings and conduct 

workshops, provide case management services, depression screening and referrals, support groups and 

stress management training and activities. DOHMH seeks to engage communities most affected by these 

disparities by continuing to partner with community stakeholder groups to promote safe sleep, increase 

awareness about perinatal home visiting services, and strengthening health and social service referral 

networks. 

 
57 https://www1.nyc.gov/assets/doh/downloads/pdf/ip/sleep-related-infant-death-data.pdf 

https://www1.nyc.gov/assets/doh/downloads/pdf/ip/sleep-related-infant-death-data.pdf
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3.2 Prevention Agenda Goals and Objectives 

3.2.1 Chronic Disease Preventive Care and Management 
To prevent chronic diseases, one focus of DOHMH is preventive care and management. A goal of the DOHMH 

is to promote evidence-based care to prevent and manage chronic diseases including cardiovascular disease 

and diabetes. To do so, the following have been identified as objectives: 

• Increase the percentage of adult members who had hypertension whose blood pressure was 

adequately controlled to 70% by December 2024; 

• Increase the percentage of adult Black patients who had hypertension whose blood pressure was 

adequately controlled to 64% by December 2024; 

• Decrease the percentage of adult members with diabetes whose most recent HbA1c level indicated 

poor control (>9%) to 14.8% by December 2024;  

• Decrease the percentage of adult Black Medicaid members with diabetes whose most recent HbA1c 

level indicated poor control (>9%) to 16.5% by December 2024; 

• Maintain fruit and vegetable consumption levels among New Yorkers with low incomes by December 

2021. 

3.2.2 Perinatal and Infant Health 
DOHMH aims to reduce infant mortality and morbidity by decreasing the Sudden Unexpected Infant Death 

(SUID) mortality rate through the following objectives: 

• Increase the percent of infants who sleep in an environment that meets American Academy of 

Pediatrics recommendations by 5% by December 2021; and 

• Increase the percent of women who report that they most often lay their baby down to sleep on 

their back from 71.5% in 2017 to 74.0% citywide, and among Black and Latina mothers by December 

2021. 

3.3 Prevention Agenda Interventions 

3.3.1 Promote evidence-based care to prevent and manage chronic diseases 
DOHMH will implement a mix of evidence-based primary prevention interventions and clinical interventions 

to prevent and manage chronic diseases, including:  

• Promote a team-based approach to chronic disease care to improve health outcomes; 

• Promote evidence-based medical management in accordance with national guidelines; and  

• Promote strategies that improve access and adherence to medications and devices. 

For more examples and information, please see the Community Health Improvement Priority Workplan. 

3.3.2 Reduce infant mortality and morbidity 
To reduce infant mortality, DOHMH will implement the following evidence-based interventions: 

• Increase capacity and competencies of local maternal and infant home visiting programs; and   

• Engage in collaborative clinical and community-based strategies to reduce sleep-related infant 

deaths. 

For more information, please see the Community Health Improvement Priority Workplan. 
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3.4 Maintaining engagement of local partners and tracking progress 

3.4.1 TCNY 2024  
Health equity cannot be achieved by a single individual or organization; we must work together to ignite and 

sustain meaningful change in our communities. We are working collaboratively across sectors and agencies to 

make progress in all our TCNY goals.  

As follow-up to the broad outreach campaign, DOHMH will host more than 25 community consultations 

across the five boroughs, as well as consultations by population subgroups to engage groups who experience 

greater risk factors, worse access to care, and increased morbidity and mortality compared with the general 

population, such as youth, older adults, immigrants, transgender people, and people with disabilities.  

TCNY indicators are tracked annually, and progress reports are published each year. Annual updates include 

exciting activities that communities and partners are working on together to help achieve TCNY goals. 

Additionally, the reports offer ideas on how to inform communities about data and resources, how to 

support others in making healthier choices and how to transform organization-level practices and policies to 

advance health equity. 

3.4.2 Premature Mortality  
The interventions to reduce premature mortality all rely on partner support (see Workplan), from the 

dissemination of Health Bucks in farmers’ markets to pharmacists offering Medication Therapy Management. 

Advisory boards and initiative-specific coalitions provide direction for the initiatives, including adjustments to 

programming and evaluation. Staff will make on-site and remote visits (emails, phone calls) to maintain 

engagement.  

Contact with partners for practice facilitation and diabetes prevention and management trainings will be 

tracked through a customer relationship management tool. Medication Therapy Management training 

participation will be tracked via reports delivered by the vendor after each training, and a post-training 

survey will be used to determine satisfaction and whether any changes are needed based on the training. 

Blood pressure control will be tracked via Hub Population Health System Data.  

3.4.3 Infant Mortality 
DOHMH will maintain the engagement of local partners in the work to reduce infant mortality through 

participation in government, hospital and community stakeholder groups and listening sessions.  

The NYC Health Department is in the process of developing a set of indicators to evaluate the coordinated 

intake and referral system and integrated model pilots, which will be used to track progress and make mid-

course corrections. Process measures also include the total number of safe sleep trainings provided, number 

of cribs distributed, and number of families visited by home visiting programs. The agency also conducts 

ongoing research and surveillance to track trends in infant mortality, including sleep-related infant injury 

deaths and safe sleep practices among families.  



37 
 

4 Executive summary dissemination 
DOHMH’s Community Health Needs Assessment and Community Improvement Plans are posted in PDF 

format on the New York City Department of Health and Mental Hygiene’s website on the TCNY page. For a 

hard copy of this document, email takecarenewyork@health.nyc.gov. We hope you will find this document 

resourceful and look forward to any questions, comments or feedback.  

5 Appendix 

5.1 NYC Community Health Profiles Atlas 

mailto:takecarenewyork@health.nyc.gov
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Introduction

Suggested citation: Naidoo M, Traore K, Culp G, King L, Lopez C, Hinterland K, Gould LH, Gwynn RC. Community Health Profiles 2018 
Map Atlas; The New York City Department of Health and Mental Hygiene, 2018. 
Acknowledgements: Wei Chang, Aldo Crossa, Stella Keck and Veronica Lewin

The health of New York City (NYC) has never been better. Our city’s life expectancy is 81.2 years, 2.5 
years higher than the national average. However, there are differences in health outcomes by 
neighborhood due to segregation by race and wealth. This inequity is unacceptable. 

Resources and opportunities are at the root of good health. These include secure jobs with benefits, 
well-maintained and affordable housing, safe neighborhoods with clean parks, accessible 
transportation, healthy and affordable food, and quality education and health care. In NYC, access 
to these resources and opportunities have not been equitably distributed, as a result of policies and 
practices based on a history of racism and discrimination (often referred to as structural racism). 
This has limited access to resources that promote health in neighborhoods where people of color 
live.

To better understand the successes and challenges in each of NYC’s 59 neighborhoods, the 2018 
Community Health Profiles present data on a range of indicators, illustrating how much health can 
vary by neighborhood. This Atlas is a companion to the 2018 Community Health Profiles and 
contains choropleth maps and data tables showing these same indicators across NYC. 

The 2018 Community Health Profiles and a complete dataset including technical notes can be found 
at on.nyc.gov/chp, or by searching “Community Health Profiles” at nyc.gov. Additional sources of 
data are available through NYC DOHMH’s online tools: EpiQuery (nyc.gov/health/EpiQuery) and the 
Environment & Health Data Portal (nyc.gov/health/tracking).

We hope the Community Health Profiles and Map Atlas support your efforts to make NYC more 
equitable for all.
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Interpreting the Maps
The data are divided into quartiles (the sample is 
divided into four equal groups) for each indicator. 

In each map, a blue color gradient is used, with the 
darker color representing a higher value. The 
crosshatching pattern represents data values that are 
potentially unreliable due to small sample sizes or a 
small number of events. These numbers should be 
interpreted with caution. The gray areas on the maps 
are unpopulated areas such as parks, beaches or 
airports.

Tables are included with each map and show the three 
neighborhoods with the highest and lowest data 
values. If two neighborhoods have tied values, both are 
shown in the tables. Tables include a dot plot to 
visualize data values. The dot’s position indicates the 
data value. Dot plots range from 0%-100% for 
indicators that are measured in percentages, and 
range from the minimum to maximum data value for 
indicators measured otherwise (e.g. rates, years etc.). 

Unless otherwise noted, adults represent New Yorkers 
ages 18 and older. 

Equity
Our neighborhoods are segregated by race and wealth. 
Differences in neighborhood resources have led to 
unfair health outcomes. These data should be 
interpreted with an understanding that good health is 
not only determined by personal choices. Many other 
factors shape differences in health outcomes, 
including past and current discrimination based on 
race, ethnicity, national origin, gender, sexual 
orientation, and other identities.
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NYC Community Districts

The 59 Community Districts (CDs) were established by local 
law in 1975 and correspond to the NYC Community Boards. 
The names of neighborhoods within CDs are not officially 
designated, and are not an exhaustive list of all known 
neighborhood names. For a complete listing of all CDs and 
their boundaries, visit communityprofiles.planning.nyc.gov.

No. Community District Borough
101 Financial District Manhattan
102 Greenwich Village and Soho Manhattan
103 Lower East Side and Chinatown Manhattan
104 Clinton and Chelsea Manhattan
105 Midtown Manhattan
106 Stuyvesant Town and Turtle Bay Manhattan
107 Upper West Side Manhattan
108 Upper East Side Manhattan
109 Morningside Heights and Hamilton Heights Manhattan
110 Central Harlem Manhattan
111 East Harlem Manhattan
112 Washington Heights and Inwood Manhattan
201 Mott Haven and Melrose Bronx
202 Hunts Point and Longwood Bronx
203 Morrisania and Crotona Bronx
204 Highbridge and Concourse Bronx
205 Fordham and University Heights Bronx
206 Belmont and East Tremont Bronx
207 Kingsbridge Heights and Bedford Bronx
208 Riverdale and Fieldston Bronx
209 Parkchester and Soundview Bronx
210 Throgs Neck and Co-op City Bronx
211 Morris Park and Bronxdale Bronx
212 Williamsbridge and Baychester Bronx
301 Greenpoint and Williamsburg Brooklyn
302 Fort Greene and Brooklyn Heights Brooklyn
303 Bedford Stuyvesant Brooklyn
304 Bushwick Brooklyn
305 East New York and Starrett City Brooklyn
306 Park Slope and Carroll Gardens Brooklyn
307 Sunset Park Brooklyn
308 Crown Heights and Prospect Heights Brooklyn
309 S. Crown Heights and Lefferts Gardens Brooklyn
310 Bay Ridge and Dyker Heights Brooklyn
311 Bensonhurst Brooklyn
312 Borough Park Brooklyn
313 Coney Island Brooklyn
314 Flatbush and Midwood Brooklyn
315 Sheepshead Bay Brooklyn
316 Brownsville Brooklyn
317 East Flatbush Brooklyn
318 Flatlands and Canarsie Brooklyn

No. Community District Borough
401 Long Island City and Astoria Queens
402 Woodside and Sunnyside Queens
403 Jackson Heights Queens
404 Elmhurst and Corona Queens
405 Ridgewood and Maspeth Queens
406 Rego Park and Forest Hills Queens
407 Flushing and Whitestone Queens
408 Hillcrest and Fresh Meadows Queens
409 Kew Gardens and Woodhaven Queens
410 South Ozone Park and Howard Beach Queens
411 Bayside and Little Neck Queens
412 Jamaica and Hollis Queens
413 Queens Village Queens
414 Rockaway and Broad Channel Queens
501 St. George and Stapleton Staten Island
502 South Beach and Willowbrook Staten Island
503 Tottenville and Great Kills Staten Island
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Highest %

Borough Park 34

Morrisania and Crotona 29

Belmont and East Tremont 29

Lowest %

Midtown 7

Stuyvesant Town and Turtle 
Bay 8

Clinton and Chelsea 9

Borough %

Bronx 25

Brooklyn 23

Manhattan 15

Queens 20

Staten Island 22

NYC Overall 21%

Children

Source: U.S. Census Bureau Population 
Estimates, 2016

Percentage of people ages 0-17.
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Highest %

Coney Island 22

Upper East Side 20

Rego Park and Forest Hills 19

Lowest %

Financial District 7

Fordham and University 
Heights 8

Bushwick 9

Borough %

Bronx 12

Brooklyn 13

Manhattan 15

Queens 14

Staten Island 15

NYC Overall 14%

Older Adults

Source: U.S. Census Bureau Population 
Estimates, 2016

Percentage of people ages 65 and older.
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Highest %

Flushing and Whitestone 54

Bayside and Little Neck 43

Bensonhurst 39

Lowest %

Morrisania and Crotona 1

Mott Haven and Melrose 1

Hunts Point and Longwood 1

Borough %

Bronx 4

Brooklyn 12

Manhattan 12

Queens 26

Staten Island 9

NYC Overall 15%

Race/Ethnicity: Asian

Source: U.S. Census Bureau Population 
Estimates, 2016

Percentage of people who identify as Non-Hispanic Asian.
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Highest %

East Flatbush 88

Brownsville 76

South Crown Heights and 
Lefferts Gardens 69

Lowest %

Bensonhurst 1

Ridgewood and Maspeth 1

Tottenville and Great Kills 1

Borough %

Bronx 30

Brooklyn 30

Manhattan 12

Queens 18

Staten Island 10

NYC Overall 22%

Race/Ethnicity: Black
Percentage of people who identify as Non-Hispanic Black. 

Source: U.S. Census Bureau Population 
Estimates, 2016
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Highest %

Hunts Point and Longwood 76

Mott Haven and Melrose 73

Washington Heights and 
Inwood 72

Lowest %

Greenwich Village and Soho 7

East Flatbush 7

Upper East Side 7

Borough %

Bronx 56

Brooklyn 19

Manhattan 26

Queens 28

Staten Island 18

NYC Overall 29%

Race/Ethnicity: Latino
Percentage of people who identify as Hispanic or Latino.

Source: U.S. Census Bureau Population 
Estimates, 2016
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Highest %

Tottenville and Great Kills 84

Upper East Side 78

Greenwich Village and Soho 74

Lowest %

Morrisania and Crotona 1

East Flatbush 1

Brownsville 1

Borough %

Bronx 9

Brooklyn 36

Manhattan 47

Queens 25

Staten Island 62

NYC Overall 32%

Race/Ethnicity: White
Percentage of people who identify as Non-Hispanic White.

Source: U.S. Census Bureau Population 
Estimates, 2016
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Highest %

Elmhurst and Corona 63

Jackson Heights 60

Flushing and Whitestone 57

Lowest %

Tottenville and Great Kills 15

Park Slope and Carroll 
Gardens 17

Bedford Stuyvesant 20

Borough %

Bronx 35

Brooklyn 37

Manhattan 29

Queens 48

Staten Island 22

NYC Overall 37%

Born Outside of the US

Source: U.S. Census Bureau, American 
Community Survey, 2012-2016

Percentage of people born outside the U.S. or U.S. 
territories, or abroad to a U.S. citizen parent or parents.
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Highest %

Elmhurst and Corona 51

Flushing and Whitestone 51

Sunset Park 49

Lowest %

Upper East Side 6

Stuyvesant Town and Turtle 
Bay 6

Financial District 6

Greenwich Village and Soho 6

Borough %

Bronx 26

Brooklyn 23

Manhattan 16

Queens 29

Staten Island 11

NYC Overall 23%

Limited English Proficiency

Source: U.S. Census Bureau, American 
Community Survey, 2012-2016

Percentage of people ages five and older who report that 
they speak English less than “very well”.
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Social and Economic 
Conditions

Elementary school absenteeism
On- time high school graduation
Educational attainment: less than high school
Educational attainment: college degree or higher
Poverty
Unemployment 
Rent burden
Non-fatal assault hospitalizations
Jail incarceration
Helpful neighbors

16
17
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19
20
21
22
23
24
25

2018 Community Health Profiles Map Atlas 15



Highest %

Brownsville 39

Belmont and East Tremont 35

Hunts Point and Longwood 35

Lowest %

Bayside and Little Neck 5

Financial District 6

Greenwich Village and Soho 7

Borough %

Bronx 29

Brooklyn 19

Manhattan 18

Queens 15

Staten Island 19

NYC Overall 20%

Elementary School Absenteeism

Source: NYC Department of Education, 2016-
2017

Percentage of public school students, grades K to 5, who 
were chronically absent during the 2016-2017 school 
year. Chronically absent is defined as missing 19 or more 
school days.
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Highest %

Financial District 96

Bayside and Little Neck 95

Midtown 92

Lowest %

Hunts Point and Longwood 58

Belmont and East Tremont 61

Mott Haven and Melrose 62

Borough %

Bronx 68

Brooklyn 75

Manhattan 73

Queens 81

Staten Island 81

NYC Overall 75%

On-Time High School Graduation

Source: NYC Department of Education, 2013-
2014 cohort, graduation status as of August 
2017

Percentage of public high school freshman from the 2013-
2014 school year who graduated in 4 years.
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Highest %

Mott Haven and Melrose 41

Hunts Point and Longwood 41

Sunset Park 41

Lowest %

Upper East Side 3

Stuyvesant Town and Turtle 
Bay 3

Financial District 4

Greenwich Village and Soho 4

Borough %

Bronx 29

Brooklyn 20

Manhattan 13

Queens 19

Staten Island 11

NYC Overall 19%

Educational Attainment: Less than High 
School

Source: U.S. Census Bureau, American 
Community Survey, 2012-2016

Percentage of adults ages 25 and older whose highest 
level of education is less than a high school diploma or 
GED.
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Highest %

Financial District 84

Greenwich Village and Soho 84

Upper East Side 83

Lowest %

Mott Haven and Melrose 16

Hunts Point and Longwood 16

Morrisania and Crotona 19

Belmont and East Tremont 19

Borough %

Bronx 26

Brooklyn 40

Manhattan 64

Queens 39

Staten Island 39

NYC Overall 43%

Educational Attainment: College Degree or 
Higher

Source: U.S. Census Bureau, American 
Community Survey, 2012-2016

Percentage of adults ages 25 and older who obtained an 
educational degree above a High School diploma 
(Associate’s, Bachelor’s, or Graduate or professional 
degree).
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Highest %

Fordham and University 
Heights 34

Highbridge and Concourse 32

Morrisania and Crotona 31

Belmont and East Tremont 31

Lowest %

Upper East Side 7

Financial District 9

Greenwich Village and Soho 9

Borough %

Bronx 25

Brooklyn 21

Manhattan 14

Queens 19

Staten Island 17

NYC Overall 20%

Poverty

Source: American Community Survey Public Use 
Micro Sample files as augmented by NYC 
Opportunity, 2012-2016 (community district 
and NYC), 2016 (borough)

Percentage of people living below 100% of New York City’s 
calculated poverty threshold based on income and 
necessary expenses.
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Highest %

Morrisania and Crotona 16

Belmont and East Tremont 16

Kingsbridge Heights and 
Bedford 14

Lowest %

Upper East Side 4

Stuyvesant Town and Turtle 
Bay 4

Financial District 4

Greenwich Village and Soho 4

Borough %

Bronx 13

Brooklyn 9

Manhattan 7

Queens 8

Staten Island 6

NYC Overall 9%

Unemployment 

Source: U.S. Census Bureau, American 
Community Survey, 2012-2016

Percentage of the civilian (non-military) labor force (ages 
16 and older) who are unemployed.
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Highest %

Fordham and University 
Heights 65

Borough Park 64

Elmhurst and Corona 62

Lowest %

Park Slope and Carroll 
Gardens 37

Financial District 38

Greenwich Village and Soho 38

Borough %

Bronx 58

Brooklyn 52

Manhattan 45

Queens 53

Staten Island 49

NYC Overall 51%

Rent Burden

Source: U.S. Census Bureau, American 
Community Survey, 2012-2016

Percentage of renter-occupied homes whose gross rent 
(contract rent plus average monthly cost of utilities 
including electricity, gas, and water and sewer) is equal to 
or greater than 30 percent of household income in past 12 
months.
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Highest Rate

Mott Haven and Melrose 186

Brownsville 175

Morrisania and Crotona 161

Lowest Rate

Bayside and Little Neck 8

Greenwich Village and Soho 10

Rego Park and Forest Hills 14

Borough Rate

Bronx 113

Brooklyn 59

Manhattan 49

Queens 37

Staten Island 59

NYC Overall 59

Non-Fatal Assault Hospitalizations

Source: New York State Department of Health, 
Statewide Planning and Research Cooperative 
System, 2012-2014

Rate of assault hospitalizations per 100,000 people.
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Highest Rate

Brownsville 1,698

Central Harlem 1,347

East Harlem 1,291

Lowest Rate

Upper East Side 71

Greenwich Village and Soho 100

Rego Park and Forest Hills 102

Borough Rate

Bronx 670

Brooklyn 460

Manhattan 407

Queens 315

Staten Island 395

NYC Overall 425

Jail Incarceration

Source: NYC Department of Corrections, 2015-
2016

Rate of residents admitted to local jails (not including 
prisons) per 100,000 adults ages 16 and older.
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Highest %

Tottenville and Great Kills 86

Bayside and Little Neck 86

South Beach and 
Willowbrook 82

Lowest %

Mott Haven and Melrose 57

Hunts Point and Longwood 57

Highbridge and Concourse 59

Borough %

Bronx 67

Brooklyn 73

Manhattan 70

Queens 73

Staten Island 83

NYC Overall 72%

Helpful Neighbors
Percentage of adults ages 18 and older who report they 
“strongly agree” or “somewhat agree” that people around 
their neighborhood are willing to help their neighbors.
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Housing and Neighborhood 
Conditions

Air conditioning
Air pollution
Homes without maintenance defects
Homes reporting cockroaches
Bicycle network coverage
Pedestrian injury hospitalizations

27
28
29
30
31
32
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Highest %

Tottenville and Great Kills 99

Bayside and Little Neck 99

Rego Park and Forest Hills 98

Lowest %

Brownsville 71

Mott Haven and Melrose 74

Hunts Point and Longwood 74

Borough %

Bronx 83

Brooklyn 85

Manhattan 93

Queens 92

Staten Island 94

NYC Overall 89%

Air Conditioning

Source: NYC Housing and Vacancy Survey, 
2014

Percentage of households that reported having functioning 
air conditioning.
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Highest mcg/m3

Midtown 11.3

Stuyvesant Town and Turtle 
Bay 10.2

Clinton and Chelsea 9.8

Lowest mcg/m3

Rockaway and Broad 
Channel 6.0

Queens Village 6.5

Tottenville and Great Kills 6.6

Borough mcg/m3

Bronx 7.8

Brooklyn 7.8

Manhattan 9.0

Queens 7.2

Staten Island 6.8

NYC Overall 7.5

Air Pollution

Source: NYC DOHMH, Community Air Survey, 
2016

Annual average micrograms of fine particulate matter 
(PM2.5) per cubic meter of air (mcg/m3).
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Highest %

Tottenville and Great Kills 75

South Beach and 
Willowbrook 72

Upper East Side 64

Lowest %

Fordham and University 
Heights 18

Highbridge and Concourse 19

Crown Heights and Prospect 
Heights 23

Borough %

Bronx 32

Brooklyn 41

Manhattan 48

Queens 52

Staten Island 66

NYC Overall 44%

Homes Without Maintenance Defects

Source: NYC Housing and Vacancy Survey, 
2014

Percentage of renter-occupied homes that reported no 
maintenance deficiencies (water leaks, cracks and holes, 
inadequate heating, presence of mice or rats, toilet 
breakdowns, or peeling paint).
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Highest %

Fordham and University 
Heights 47

Highbridge and Concourse 44

South Crown Heights and 
Lefferts Gardens 44

Lowest %

Tottenville and Great Kills 0

South Beach and 
Willowbrook 4

Bayside and Little Neck 5

Borough %

Bronx 35

Brooklyn 26

Manhattan 20

Queens 19

Staten Island 5

NYC Overall 23%

Homes Reporting Cockroaches

Source: NYC Housing and Vacancy Survey, 
2014

Percentage of households that reported seeing at least 
one cockroach daily over the last month.
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Highest %

Crown Heights and Prospect 
Heights 45

Lower East Side and 
Chinatown 37

Financial District 36

Lowest %

Rego Park and Forest Hills 0

Kew Gardens and 
Woodhaven 0

Jamaica and Hollis 0

Borough %

Bronx 12

Brooklyn 13

Manhattan 29

Queens 6

Staten Island 4

NYC Overall 10%

Bicycle Network Coverage

Source: NYC Department of Transportation, 
Safer Cycling: Bicycle Ridership and Safety in 
New York City, 2017

Percentage of streets with bicycle lanes (bicycle lanes and 
protected bicycle lanes, excluding dirt trails, boardwalks, 
and velodrome tracks).
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Highest Rate

St. George and Stapleton 47

Mott Haven and Melrose 43

Hunts Point and Longwood 36

Lowest Rate

Greenwich Village and Soho 9

Bayside and Little Neck 10

Financial District 10

Borough Rate

Bronx 28

Brooklyn 23

Manhattan 21

Queens 19

Staten Island 34

NYC Overall 23

Pedestrian Injury Hospitalizations

Source: New York State Department of Health, 
Statewide Planning and Research Cooperative 
System, 2012-2014

Rate of pedestrian injury hospitalizations per 100,000 
people.
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Maternal and Child Health

Late or no prenatal care
Preterm births
Teen births
Childhood obesity
Avoidable hospitalizations among children
Child asthma emergency department visits

34
35
36
37
38
39
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Highest %

East Flatbush 15.6

Williamsbridge and 
Baychester 13.6

Brownsville 13.3

Lowest %

Financial District 1.3

Upper East Side 1.4

Tottenville and Great Kills 1.4

Borough %

Bronx 10.9

Brooklyn 6.2

Manhattan 4.9

Queens 7.9

Staten Island 2.5

NYC Overall 6.7%

Late Or No Prenatal Care

Source: NYC DOHMH, Bureau of Vital Statistics, 
2015

Percentage of live births receiving late prenatal care (after 
the first and second trimesters) or no prenatal care.
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Highest %

Brownsville 12.7

East Flatbush 12.6

Belmont and East Tremont 11.3

Lowest %

Greenpoint and Williamsburg 5.4

Park Slope and Carroll 
Gardens 6.0

Borough Park 6.0

Borough %

Bronx 9.7

Brooklyn 8.3

Manhattan 8.3

Queens 8.5

Staten Island 8.6

NYC Overall 8.7%

Preterm Births

Source: NYC DOHMH, Bureau of Vital Statistics, 
2015

Percentage of live births that are born preterm (three or 
more weeks before the due date).
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Highest Rate

Hunts Point and Longwood 36.2

Morrisania and Crotona 35.6

Fordham and University 
Heights 35.3

Lowest Rate

Greenwich Village and Soho *1.0

Stuyvesant Town and Turtle 
Bay *1.5

Bayside and Little Neck 1.9

Borough Rate

Bronx 28.4

Brooklyn 19.9

Manhattan 12.0

Queens 15.3

Staten Island 12.5

NYC Overall 19.3

Teen Births

Source: NYC DOHMH, Bureau of Vital Statistics, 
2013-2015

Rate of births in which the mother was under 20 years old 
per 1,000 girls ages 15 to 19.

*Interpret with caution due to small number of events.
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Highest %

Bushwick 28

Hunts Point and Longwood 26

Jackson Heights 26

Lowest %

Financial District 5

Greenwich Village and Soho 5

Upper East Side 6

Borough %

Bronx 24

Brooklyn 19

Manhattan 16

Queens 20

Staten Island 19

NYC Overall 20%

Childhood Obesity

Source: NYC Department of Education, 
FITNESSGRAM, 2016-2017

Percentage of public school children in grades K to 8 who 
have obesity (age- and gender-specific Body Mass Index 
greater than or equal to the 95th percentile, based on 
CDC's 2000 growth charts).
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Highest Rate

Mott Haven and Melrose 1,760

East Harlem 1,374

Brownsville 1,358

Lowest Rate

Borough Park 118

Tottenville and Great Kills 140

Bay Ridge and Dyker Heights 140

Borough Rate

Bronx 1,254

Brooklyn 502

Manhattan 488

Queens 461

Staten Island 270

NYC Overall 623

Avoidable Hospitalizations Among Children

Source: New York State Department of Health, 
Statewide Planning and Research Cooperative 
System, 2014

Rate of avoidable pediatric hospitalizations per 100,000 
children ages 4 and younger.
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Highest Rate

Mott Haven and Melrose 647

East Harlem 580

Central Harlem 545

Lowest Rate

Financial District 28

Borough Park 31

Bensonhurst 32

Borough Rate

Bronx 410

Brooklyn 186

Manhattan 264

Queens 132

Staten Island 96

NYC Overall 223

Child Asthma Emergency Department Visits

Source: New York State Department of Health, 
Statewide Planning and Research Cooperative 
System, 2015

Rate of emergency department visits for asthma among 
children per 10,000 children ages 5 to 17.
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Healthy Living

Self-reported health
Physical activity
Fruit and vegetable consumption
Sugary drink consumption
Current smokers

41
42
43
44
45
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Highest %

Upper West Side 93

Financial District 91

Greenwich Village and Soho 91

Lowest %

Bensonhurst 65

Fordham and University 
Heights 67

Kingsbridge Heights and 
Bedford 67

Borough %

Bronx 73

Brooklyn 77

Manhattan 83

Queens 76

Staten Island 81

NYC Overall 78%

Self-Reported Health

Source: NYC DOHMH, Community Health 
Survey, 2015-2016

Percentage of adults ages 18 and older who report their 
overall health is “excellent,” "very good" or “good” on a 
scale of excellent, very good, good, fair or poor.
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Highest %

Financial District 90

Greenwich Village and Soho 90

Upper East Side 87

Lowest %

Bensonhurst 65

Mott Haven and Melrose 65

Hunts Point and Longwood 65

Borough %

Bronx 70

Brooklyn 72

Manhattan 81

Queens 70

Staten Island 75

NYC Overall 73%

Physical Activity

Source: NYC DOHMH, Community Health 
Survey, 2015-2016

Percentage of adults ages 18 and older who report 
participating in any physical activity in the last 30 days.
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Highest %

Financial District 96

Greenwich Village and Soho 96

Tottenville and Great Kills 95

Lowest %

East New York and Starrett 
City 76

Fordham and University 
Heights 78

East Flatbush 80

Borough %

Bronx 83

Brooklyn 86

Manhattan 90

Queens 89

Staten Island 90

NYC Overall 87%

Fruit and Vegetable Consumption

Source: NYC DOHMH, Community Health 
Survey, 2015-2016

Percentage of adults ages 18 and older who report eating 
one or more servings of fruits and/or vegetables in the last 
day.
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Highest %

Parkchester and Soundview 39

Throgs Neck and Co-op City 35

Brownsville 35

Lowest %

Financial District 8

Greenwich Village and Soho 8

Stuyvesant Town and Turtle 
Bay 11

Borough %

Bronx 32

Brooklyn 24

Manhattan 17

Queens 22

Staten Island 26

NYC Overall 23%

Sugary Drink Consumption

Source: NYC DOHMH, Community Health 
Survey, 2015-2016

Percentage of adults ages 18 and older who report 
drinking one or more 12 ounce sugar-sweetened beverage 
(sodas, fruit punch, sweet iced tea, sports drinks, etc.) on 
average per day.
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Highest %

Ridgewood and Maspeth 20

Lower East Side and 
Chinatown 20

Long Island City and Astoria 19

Lowest %

Upper East Side 8

East Flatbush 8

South Crown Heights and 
Lefferts Gardens 8

Borough %

Bronx 14

Brooklyn 14

Manhattan 13

Queens 14

Staten Island 16

NYC Overall 14%

Current Smokers

Source: NYC DOHMH, Community Health 
Survey, 2015-2016

Percentage of adults ages 18 and older who report being 
current smokers (smoking at least 100 cigarettes and now 
report smoking every day or some days).
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Health Care

No health insurance
Unmet medical care
Avoidable hospitalizations among adults
Fall-related hospitalizations among older adults
HPV vaccination
Flu vaccination

47
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49
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Highest %

Jackson Heights 28

Elmhurst and Corona 25

Sunset Park 22

Lowest %

Stuyvesant Town and Turtle 
Bay *3

Fort Greene and Brooklyn 
Heights *4

South Beach and 
Willowbrook *4

Borough %

Bronx 12

Brooklyn 12

Manhattan 9

Queens 15

Staten Island 7

NYC Overall 12%

No Health Insurance

Source: NYC DOHMH, Community Health 
Survey, 2015-2016

Percentage of adults ages 18 and older who report not 
having health insurance coverage.

*Interpret with caution due to small sample size.
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Highest %

Greenpoint and Williamsburg 17

Washington Heights and 
Inwood 17

Fordham and University 
Heights 16

Lowest %

Bayside and Little Neck *3

Sunset Park 4

Park Slope and Carroll 
Gardens 6

Borough %

Bronx 12

Brooklyn 10

Manhattan 10

Queens 10

Staten Island 8

NYC Overall 10%

Unmet Medical Care

Source: NYC DOHMH, Community Health 
Survey, 2015-2016

Percentage of adults ages 18 and older who report not 
getting needed medical care at least once in the past 12 
months.

*Interpret with caution due to small sample size.

2018 Community Health Profiles Map Atlas 48



Highest Rate

Mott Haven and Melrose 3,138

Morrisania and Crotona 2,957

Belmont and East Tremont 2,855

Lowest Rate

Greenwich Village and Soho 426

Upper East Side 547

Bayside and Little Neck 628

Borough Rate

Bronx 2,091

Brooklyn 1,420

Manhattan 1,072

Queens 1,028

Staten Island 1,066

NYC Overall 1,033

Avoidable Hospitalizations Among Adults

Source: New York State Department of Health, 
Statewide Planning and Research Cooperative 
System, 2014

Rate of avoidable adult hospitalizations per 100,000 
adults ages 18 and older.
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Highest Rate

South Beach and 
Willowbrook 3,171

Upper East Side 2,098

Riverdale and Fieldston 2,097

Lowest Rate

Queens Village 667

East Flatbush 801

Bedford Stuyvesant 812

Borough Rate

Bronx 1,677

Brooklyn 1,526

Manhattan 1,813

Queens 1,352

Staten Island 2,240

NYC Overall 1,604

Fall-Related Hospitalizations Among Older 
Adults

Source: New York State Department of Health, 
Statewide Planning and Research Cooperative 
System, 2012-2014

Rate of fall-related hospitalizations per 100,000 adults 
ages 65 and older.
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Highest %

Hunts Point and Longwood 85

Mott Haven and Melrose 84

Fordham and University 
Heights 83

Lowest %

Tottenville and Great Kills 16

Greenpoint and Williamsburg 22

South Beach and 
Willowbrook 23

Borough %

Bronx 70

Brooklyn 43

Manhattan 63

Queens 52

Staten Island 27

NYC Overall 59%

HPV Vaccination

Source: NYC DOHMH Citywide Immunization 
Registry, Updated as of 3/31/2017

Percentage of teens ages 13 to 17 who completed the 
human papillomavirus (HPV) vaccination series.
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Highest %

Upper West Side 62

Stuyvesant Town and Turtle 
Bay 57

Mott Haven and Melrose 56

Hunts Point and Longwood 56

Lowest %

Greenpoint and Williamsburg 33

Jamaica and Hollis 34

East Flatbush 35

Borough %

Bronx 49

Brooklyn 38

Manhattan 50

Queens 42

Staten Island 39

NYC Overall 43%

Flu Vaccination

Source: NYC DOHMH, Community Health 
Survey, 2015-2016

Percentage of adults ages 18 and older who report 
receiving a flu vaccination in the last 12 months.
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Health Outcomes

Obesity
Diabetes
Hypertension
New HIV diagnoses 
New hepatitis C reports
Binge drinking
Psychiatric hospitalizations
Infant mortality
Premature mortality
Life expectancy

54
55
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61
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Highest %

Mott Haven and Melrose 42

Hunts Point and Longwood 42

Brownsville 41

Lowest %

Financial District 4

Greenwich Village and Soho 4

Upper West Side 10

Borough %

Bronx 32

Brooklyn 27

Manhattan 15

Queens 22

Staten Island 25

NYC Overall 24%

Obesity

Source: NYC DOHMH, Community Health 
Survey, 2015-2016

Percentage of adults ages 18 and older who have obesity 
(Body Mass Index of 30 or greater) based on self-reported 
height and weight.
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Highest %

Morrisania and Crotona 22

Belmont and East Tremont 22

Mott Haven and Melrose 20

Hunts Point and Longwood 20

Lowest %

Financial District 3

Greenwich Village and Soho 3

Upper East Side 4

Borough %

Bronx 16

Brooklyn 12

Manhattan 8

Queens 11

Staten Island 8

NYC Overall 11%

Diabetes

Source: NYC DOHMH, Community Health 
Survey, 2015-2016

Percentage of adults ages 18 and older who report ever 
being told by a healthcare professional that they have 
diabetes.
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Highest %

Highbridge and Concourse 42

Williamsbridge and 
Baychester 39

Mott Haven and Melrose 38

Hunts Point and Longwood 38

Lowest %

Financial District 15

Greenwich Village and Soho 15

Upper East Side 15

Borough %

Bronx 36

Brooklyn 29

Manhattan 23

Queens 28

Staten Island 25

NYC Overall 28%

Hypertension

Source: NYC DOHMH, Community Health 
Survey, 2015-2016

Percentage of adults ages 18 and older who report ever 
being told by a healthcare professional that they have 
hypertension, also known as high blood pressure.
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Highest Rate

Central Harlem 69.6

Brownsville 67.4

Clinton and Chelsea 65.5

Lowest Rate

Tottenville and Great Kills *3.1

Sheepshead Bay *4.0

Bayside and Little Neck *4.2

Borough Rate

Bronx 35.7

Brooklyn 22.1

Manhattan 28.5

Queens 17.8

Staten Island 12.8

NYC Overall 24.0

New HIV Diagnoses

Source: NYC DOHMH, HIV/AIDS Surveillance 
Registry, 2016

Rate of new HIV diagnoses per 100,000 people.
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Highest Rate

Clinton and Chelsea 144.9

Belmont and East Tremont 140.6

Morrisania and Crotona 131.0

Lowest Rate

Upper East Side 24.3

Woodside and Sunnyside 27.9

Long Island City and Astoria 30.0

Borough Rate

Bronx 99.0

Brooklyn 67.9

Manhattan 77.5

Queens 48.3

Staten Island 65.3

NYC Overall 71.8

New Hepatitis C Reports

Source: NYC DOHMH, Communicable Disease 
Surveillance Registry, 2016

Rate of new chronic hepatitis C reports per 100,000 
people.
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Highest %

Stuyvesant Town and Turtle 
Bay 34

Clinton and Chelsea 31

Midtown 31

Lowest %

Bensonhurst 9

Morris Park and Bronxdale 10

Hillcrest and Fresh Meadows 10

Borough %

Bronx 14

Brooklyn 15

Manhattan 25

Queens 15

Staten Island 18

NYC Overall 17%

Binge Drinking

Source: NYC DOHMH, Community Health 
Survey, 2015-2016

Percentage of adults ages 18 and older who report binge 
drinking (5 or more drinks for men and 4 or more drinks 
for women on one occasion during the past 30 days).
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Highest Rate

East Harlem 1,901

Brownsville 1,897

Morrisania and Crotona 1,435

Lowest Rate

Woodside and Sunnyside 223

Greenwich Village and Soho 267

Bayside and Little Neck 271

Borough Rate

Bronx 853

Brooklyn 684

Manhattan 750

Queens 513

Staten Island 707

NYC Overall 676

Psychiatric Hospitalizations

Source: New York State Department of Health, 
Statewide Planning and Research Cooperative 
System, 2015

Rate of psychiatric hospitalizations per 100,000 adults 
ages 18 and older.
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Highest Rate

Morris Park and Bronxdale 8.1

Williamsbridge and 
Baychester 7.7

Central Harlem 7.2

Lowest Rate

Upper East Side *0.8

Greenwich Village and Soho *0.9

Bay Ridge and Dyker Heights *0.9

Borough Rate

Bronx 5.4

Brooklyn 3.6

Manhattan 3.4

Queens 4.0

Staten Island 4.5

NYC Overall 4.4

Infant Mortality

Source: NYC DOHMH, Bureau of Vital Statistics, 
2013-2015

Rate of infant deaths (under one year old) per 1,000 live 
births.

*Interpret with caution due to small number of events.
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Highest Rate

Brownsville 356.1

Morrisania and Crotona 312.9

Belmont and East Tremont 306.6

Lowest Rate

Greenwich Village and Soho 78.2

Bayside and Little Neck 85.3

Financial District 86.1

Borough Rate

Bronx 229.4

Brooklyn 184.1

Manhattan 144.3

Queens 135.4

Staten Island 184.3

NYC Overall 169.5

Premature Mortality

Source: NYC DOHMH, Bureau of Vital Statistics, 
2011-2015

Rate of premature deaths (before the age of 65) per 
100,000 people.
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Highest Years

Stuyvesant Town and Turtle 
Bay 85.9

Upper East Side 85.9

Greenwich Village and Soho 85.8

Lowest Years

Brownsville 75.1

Morrisania and Crotona 76.2

Central Harlem 76.2

Borough Years

Bronx 80.9

Brooklyn 82.9

Manhattan 84.7

Queens 84.2

Staten Island 81.9

NYC Overall 81.2

Life Expectancy

Source: NYC DOHMH, Bureau of Vital Statistics, 
2006-2015 (community district and borough), 
2015 (NYC)

Life expectancy at birth.
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