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Westchester County Department of Health

Mission Statement

The mission of the Westchester County Department of Health is to promote health, prevent
disease and prolong meaningful life for Westchester residents.

The Commissioner of Health is vested with all of the powers and duties necessary under
the mandates of the New York State Public Health Law to

monitor and control the spread of communicable disease,

monitor and regulate air and water quality,

enforce the state and local sanitary code,

promote and ensure local public health activities and
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assure the availability of community health services.



Westchester County Department of Health

Foreword

The Annual Data Book 2008 contains community health data that are valuable for describing the health
and well being of Westchester County residents. In addition, it includes information on services delivered
by the Westchester County Department of Health (WCDOH). The data book contains three major
sections. The first section provides general demographic and health status profiles of the county in detail
with illustrative graphs and narratives. The second section contains the most current data tables. The last
section provides information on data sources, definitions, data analysis methods, disease codes, and other
information on Westchester County hospitals, nursing homes, and WCDOH district offices and personnel.
New this year, we have added a chapter reporting cancer incidence and mortality in Westchester County.
The health information covers the following areas:

General Health Status

»  Major health status indicators compared with Healthy People 2010

Vital Statistics

»  Births and Pregnancies, including the numbers of births, birth rates, and demographic characteristics
of mothers.

»  Deaths, including the numbers of deaths, death rates, leading causes of death and demographic
characteristics.

Morbidity and Hospitalization

»  Hospitalizations, including number of hospital discharges, average length of stay, type of services
received, primary diagnosis for hospitalization, and demographic characteristics of patients.

» Communicable Diseases, including the number of communicable diseases reported to the
Westchester County Department of Health.

»  Cancer Incidence and Mortality, including age-adjusted incidence and mortality rates by basic
demographic characteristics of the patients, and comparisons with New York State in general.

Health Department Services
»  Activities of the Department of Health’s community clinics.
»  Information on environmental health inspections conducted.

»  Services for Children with Special Needs and enrollment in publicly funded health insurance
programs.
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Westchester County Municipalities

Health Planning Region and Municipality* Code?

Northwest
Cortlandt Town
Buchanan Village

Croton-on-Hudson Village
Cortlandt Unincorporated T
Mount Pleasant Town

Briarcliff Manor Village (Mount Pleasant Part)*

Pleasantville Village
Sleepy Hollow Village
Mount Pleasant Unincorporated T

Ossining Town
Briarcliff Manor Village (Ossining Part)’
Ossining Village
Ossining Unincorporated TOV
Peekskill

< < '—1%<<< H O < <4

@!

Northeast
Bedford Town
Lewisboro Town
Mount Kisco Town/Village
New Castle Town
North Castle Town
North Salem Town
Pound Ridge Town
Somers Town
Yorktown Town

SH%

e e e B L

West Central
Greenburgh Town
Ardsley Village
Dobbs Ferry Village
Elmsford Village
Hastings-on-Hudson Village
Irvington Village
Tarrytown Village
Greenburgh Unincorporated
Scarsdale Town/Village T/V
White Plains C

O<<<<<<~4

—
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Health Planning Region and Municipality* Code?

East Central
Harrison Town/Village TV
Mamaroneck Town T

Larchmont Village

< <

Mamaroneck Village (Mamaroneck Part)’
Mamaroneck Unincorporated TOV
Rye City
Rye Town
Mamaroneck Village (Rye Part )’
Port Chester Village
Rye Brook Village

<< < 430

Southwest

@!

Yonkers

Southeast
Eastchester Town T
Bronxville Village
Tuckahoe Village
Eastchester Unincorporated T
Mount Vernon
New Rochelle
Pelham Town
Pelham Village
Pelham Manor Village

< <-H0O00Oo<

For regional planning purposes, municipalities are grouped into six geographic health planning regions.

A town may or may not include incorporated villages located within the town boundary. When it does not include any incorporated
villages within the town boundary, the statistics refer to the town as a whole (T). When it does include incorporated villages within its
boundary, the statistics refer to the unincorporated area within the town boundary (TOV). The entities of Harrison, Mount Kisco, and
Scarsdale are both towns and villages (V/T). The land in two towns, Pelham and Rye, has all been incorporated into separated villages.
Therefore, no data are reported for these two towns.

The Village of Briarcliff Manor and the Village of Mamaroneck are split between two towns. Briarcliff Manor is within the Town of
Ossining (92% of its surface area and 91% of its population) and the Town of Mount Pleasant (8% of its surface area and 9% of its
population). The Village of Mamaroneck is within the Town of Mamaroneck (63% of its surface area and 60% of its population) and the
Town of Rye (37% of its surface area and 40% of its population).
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General Health Status

To assess the general health status of Westchester County residents, a list of health indicators
are presented in comparison with the objectives set by the U.S. Department of Health and
Human Services’ Healthy People 2010. Data for these health indicators come from various
sources, such as the Behavioral Risk Factor Surveillance System (BRFSS), New York State
Department of Health Statewide Planning and Research Cooperative System (SPARCS), vital

statistics, as well as Westchester County Department of Health’s internal databases.

The list is presented in the order of the Healthy People 2010 objectives, with the serial number
listed along with the specific objectives, the Westchester County indicators, the Healthy
People 2010 Objectives, and the data sources. Westchester County indicators that are
significantly different from the 2010 objectives are marked in red. Appendix 2, presents more

information on Healthy People 2010 and the calculations of Westchester County indicators.



Major Health Status Indicators Compared With Healthy People 2010

Healthy
. s Westchester Data
Operational Definition County Indicators People 2010 SOUrces
Target
Age-Adjusted
Crude Rate Rate §
1 Access to Quality Health Services
1.1 Increase the proportion of persons with health insurance (%) 85('29(2‘%’0910%;;4) (age L(L%gr 65) 32131953
15 Increase the proportion of persons with a usual primary care 88.2 (ages 18+) 85.0 1997-2002
’ provider (%) (83.9,92.5) (all ages) BRFSS
Reduce hospitalization rates for three ambulatory-care-
sensitive conditions—pediatric asthma, uncontrolled
1.9 : . e .
diabetes, and immunization-preventable pneumonia and
influenza (discharges per 10,000)

i 13.8 17.3 2007
1.9a Pediatric asthma—persons under age 18 years (123, 15.3) SPARCS
1.9b Uncontrolled diabetes—persons aged 18 to 64 years s 5(;)16 7 >4
1.9¢ Immunization-preventable pneumonia or influenza— 1.5 7.9

’ persons aged 65 years and older (0.9,2.3)
2 Arthritis, Osteoporosis, and Chronic Back Conditions
Reduce the proportion of adults.who are hospl_tahzed for 13.8 13.7 14.0 2007
2.10 vertebral fractures associated with osteoporosis (age- (118, 15.8) (118, 15.9) SPARCS
adjusted rate per 10,000 for adults 65 and over) o R
3 Cancer
31 Reduce the overall cancer death rate (age-adjusted rate per 195.1 176.6 158.6 &
’ 100,000) (186.1,204.1) (168.5, 185.0)
32 Reduce the lung cancer death rate (age-adjusted rate per 46.6 422 433
: 100,000) (42.2,51.0) (38.3,46.5)
33 Reduce the breast cancer death rate (females) (age-adjusted 28.0 22.9 213 ¢
) rate per 100,000) (23.3,32.8) (19.1,27.2)
34 Reduce the death rate from cancer of the uterine cervix 0.83 0.67 2.0
’ (age-adjusted rate per 100,000) (0.02, 1.64) (0.18, 1.99)
. 2006 Vital
35 Reduce the colorectal cancer death rate (age-adjusted rate 19.4 17.3 1371 Statistics
: per 100,000) (16.5,22.2) (14.8,20.1)
36 Reduce the oropharyngeal cancer death rate (age-adjusted 2.8 2.6 24n
: rate per 100,000) (1.7,3.9) (1.7,3.9)
37 Reduce the prostate cancer death rate (age-adjusted rate per 23.1 27.8 2821
: 100,000) (18.6,27.6) (22.6,33.8)
38 Reduce the rate of melanoma cancer deaths (age-adjusted 2.9 2.7 23m
’ rate per 100,000) (1.8,4.0) (1.8,3.9)
311 Increase the proportion of women who receive a Pap test
' (%) 2003
311 Women aged 18 years and up who have ever received a Pap 95.5 97.0 BRFSS
S test (92.3,98.7)
311D Women aged 18 years and up who received a Pap test 83.1 90.0
’ within the preceding 3 years (75.1,91.2)
312 Increase the proportion of adults who received a colorectal 2004
' cancer screening examination (%) BRESS
3 12a Adults aged 50+ who have received a fecal occult blood test 25.6 50.0
) within the preceding 2 yrs (17.0,34.4)

§ Where Age-Adjusted rate is provided, it is WC indicator to be compared to the HP 2010 target, the corresponding crude rate is provided for reference purposes only.

o Revised target from 2005 Midcourse Review.
* WC Indicator slightly different from HP 2010 operational definition
(difference described in italics).



Major Health Status Indicators Compared With Healthy People 2010

Westchester Healthy Data
Operational Definition County People 2010 SOUrces
Indicators Target
Age-
Crude Rate Adjusted
Rate §
3 Cancer (con't)
Adults aged 50+ who have ever received a sigmoidoscopy or 62.3 50.0
3.12b
colonoscopy (53.3,71.4) 2004
Increase the proportion of women aged 40 years and older
. oo . 76.7 70.0 BRFSS
3.13 who have received a mammogram within the preceding 2 yrs 68.9 84.6
(%) (059540
5 Diabetes
53 Reduce the overall rate of diabetes that is clinically diagnosed 32 (neisan d 2005
(per 1,000) (15, 49) existing) BRFSS
55 Reduce the diabetes death rate (age-adjusted rate per 100,000 14.5 13.1 46 o 2006 Vital
’ standard population) (12.1,17.0) (11.0, 15.5) Statistics
8 Environmental Health
0.42
211 Eliminate elevated blood lead levels (210ug/dL) in children (0.37, 0.46) 0 2007
’ ages 1-5 (%) (confirmed WCDH
elevated)
Minimize the risks to human health and the environment
8.12 .
posed by hazardous sites
8.12d Brownfield Properties (1998 baseline: 6 sites) 16 1470 NYSDEC
' p ' - (166.7% increase) (2% decrease)
9 Family Planning
99 Reduce the proportion of births occurring within 24 months 16.3 6
’ of a previous birth for women aged 15-44 years (%) (15.4,17.2) 2006 Vital
9.7 Reduce pregnancies among adolescent females aged 15-17 329 39n Statistics
: (per 1,000) (30.1, 35.6)
10 Food Safety
10.1 Reduce infections caused by key foodborne pathogens
’ (per 100,000)
10.1a Campylobacteriosis (16,12?.211 9) 123
. ) 2.9 1.0 WCDH
10.1b E. coli (O157:H7) (1.9, 43) 2007
. . 0.43 0.24
10.1c Listeriosis ©.1,1.1)
10.1d Salmonellosis (14.12?'?95) 68
12 Heart Disease and Stroke
121 Reduce coronary heart disease deaths (age-adjusted rate per 200.7 174.6 162 2006 Vital
’ 100,000 standard population) (191.5, 209.8) (166.8, 182.8) Statistics
126 Reduce hospitalizations of older adults with congestive heart
’ failure as the principal diagnosis (per 1,000)
5.4 6.5 '2007
12.6a Adults aged 65 to 74 years (4.8.6.0) SPARCS
15.3 13.5
12.6b Adults aged 75 to 84 years (141, 16.4)

§ Where Age-Adjusted rate is provided, it is WC indicator to be compared to the HP 2010 target, the corresponding crude rate is provided for reference purposes only.

o Revised target from 2005 Midcourse Review.
* WC Indicator slightly different from HP 2010 operational definition

(difference described in italics).



Major Health Status Indicators Compared With Healthy People 2010

Westchester Healthy Data
Operational Definition County People 2010 Sources
Indicators Target
Age-Adjusted
Crude Rate Rate §
12 Heart Disease and Stroke (con't)
126 Reduce hospitalizations of older adults with congestive
’ heart failure as the principal diagnosis (per 1,000) 2007
37.1 26.5 SPARCS
12.6¢ Adults aged 85 years and older (343,39.9)
127 Reduce stroke deaths (age-adjusted rate per 100,000 40.9 35.6 50.0 & 2006 Vital
’ standard population) (36.8,45.1) (32.1,39.5) Statistics
Reduce the proportion of adults aged 20 and older w/high 19.7 14.0
129 blood pressure (%) (15.0,,24.5) (aged 20+) 2005 BRFSS
Increase the proportion of adults aged 18 and older who 9.0 20,0
12.15 have had their blood cholesterol checked within the (72.8 's5 3) ’ 2005 BRFSS
preceding 5 yrs (%) R
13 HIV
13.1 Reduce AIDS among adolescents and adults (ages 13+; 19.3 1.0
) per 100,000) (16.2,22.4)
30 cases
32 Re(ciiuze ltthe numl;ler I(l)f new AH?; cases 211191190;% ad(l).les.czl(l)t (25% decrease) 12,274 cases
. and adult men who have sex with men ( aseline: | (14.2%, (25% decrease)
cases) 40.2%) 2006 NYS
38 cases DOH
133 Reduce the number of new AIDS cases among females dgiig;/‘;) 8,087 cases & I?R;?Zl;]())g
’ and males who inject drugs (1998 baseline: 119 cases) 1 (59.2% (25% decrease) . )
75 8 )"’ Epidemiology
. 0
4 cases
Reduce the number of new AIDS cases among adolescent (50.0%
K . 1,889 cases &
13.4 and adult men who have sex with men and inject drugs decrease) (25% decrease)
(1998 baseline: 8 cases) 1 (21.5%,
78.5%)
Increase the proportion of adults with tuberculosis (TB) ss8 9
*13.11 who have been tested for HIV (25-44 years) (WCDH clinic (36.0 78 4 2007 WCDH
data only) (%) R
1314 Reduce deaths from HIV infection (age-adjusted rate per 2.8 2.7 0.7 2006 Vital
’ 100,000 standard population) (1.7,3.9) (1.8,4.1) Statistics
Reduce the number of new cases of perinatally acquired
13.17 HIV/AIDS diagnosed each year and perinatally acquired 2006 NYS
AIDS DOH Bureau
Reduce new cases of perinatally acquired AIDS diagnosed ! 75 of .HIV/.AIDS
13.17b . (50% decrease) o Epidemiology
(1998 baseline: 2 cases) 1(9.5%, 90.6%) (27% decrease)
14 Immunization & Infectious Diseases
14.1 Reduce or eliminate indigenous cases of vaccine-
’ preventable diseases (# of cases)
14.1a Congenital rubella syndrome (under age 1) 0 0
14.1b Diphtheria (persons under age 35) 0 0 WCDH
14.1c Haemophilus influenzae type b (under age 5) 1 0 Data for 2007
14.1d Hepatitis B (persons aged 2 to 18) (2001 baseline: 3 12 70
' case) (300% increase) (99% decrease)
14.1e Measles 1 0
14.1f Mumps 3 0

§ Where Age-Adjusted rate is provided, it is WC indicator to be compared to the HP 2010 target, the corresponding crude rate is provided for reference purposes only.

o Revised target from 2005 Midcourse Review.
* WC Indicator slightly different from HP 2010 operational definition
(difference described in italics).



Major Health Status Indicators Compared With Healthy People 2010

Westchester Healthy Data
Operational Definition County People 2010
. Sources
Indicators Target
Age-Adjusted
Crude Rate Rate §
14 Immunization & Infectious Diseases (con't)
1 2,000
14.1g Pertussis (under age 7) (2000 baseline: 12 cases) (91.7% decrease) (41% decrease)
1 (64.6%, 98.5%)
14.1h Polio (wild-type virus) 0 0
14.1i Rubella 0 0
14.1j Tetanus (under age 35) 0 0
14.3 Reduce hepatitis B (per 100,000)
17.7 1.8
14.3a Age 19-24 (8.5.32.5)
38.9 52n
14.3b Age 25-39 (30.8. 48.4) oo
14.3¢c Age 40+ (34 24(116 5) 378 Data for
T 2007
14.6 Reduce hepatitis A (per 100,000) (0.71,.2.4) 3
14.7 Reduce meningococcal disease (per 100,000) 0.1 10
(0.0, 0.6)
: 52.1 9.7
148 gedulq: L}11(1)13e ;hsease (per 100,000) (1992-1996 (49.7% decrease) . r(44"?;1 "
aseline: .5) 1 (40.2%, 59.1%) proveme
" 0.2 1
14.9 Reduce hepatitis C (per 100,000) (0.0,0.8)
14.11 Reduce tuberculosis (per 100,000) (3_5"26_9) !
1417 Reduce peptic ulcer hospitalizations (age-adjusted per 32.8 30.5 46 2007
’ 100,000 standard population) (29.1, 36.5) (27.2,34.2) SPARCS
Increase the proportion of adults who are vaccinated
14.29 annually against influenza and ever vaccinated
against pneumococcal disease (%)
14.29a ‘ No.mnstltutlonal adults aged 65+ vaccinated 67.8 90.0
against influenza annually (58.8,76.8) 2003
instituti i BRFSS
14.29b . Nonmstltutlgnal adults aged 65+ ever vaccinated 53.0 90.0
against pneumonia (43.2,62.8)
15 Injury and Violence Prevention
151 Reduce hospitalization for nonfatal head injuries 57.6 55.3 4120
’ (age-adjusted rate per 100,000 standard population) (52.7,62.5) (50.7, 60.3) 2007
Reduce hospitalization for nonfatal spinal cord
. . 2.8 2.8 2.4 SPARCS
15.2 injuries (age-adjusted rate per 100,000 standard
. (1.7,3.9) (1.8,4.1)
population)
153 Reduce firearm-related deaths (age-adjusted rate per 2.9 3.0 3.61
’ 100,000 standard population) (1.8,4.0) (2.0,4.4)
158 Reduce deaths caused by poisonings (age-adjusted 5.8 5.7 1.5 2006 Vital
) rate per 100,000 standard population) (4.3,7.4) (4.3,7.5) Statistics
15.9 Reduce deaths caused by suffocation (age-adjusted 3.2 3.1 33x
’ rate per 100,000 standard population) (2.1,4.4) (2.1,4.5)
rp | el il ey depnen el |,
: Y Injuries {age-ad perd, (77.6,78.7) (77.6,78.8) SPARCS
population)
15.13 Reduce deaths caused by unintentional injuries (age- 20.7 19.9 17.1 o 2006 Vital
) adjusted rate per 100,000 standard population) (17.7,23.6) (17.2,23.0) Statistics

§ Where Age-Adjusted rate is provided, it is WC indicator to be compared to the HP 2010 target, the corresponding crude rate is provided for reference purposes only.

o Revised target from 2005 Midcourse Review.
* WC Indicator slightly different from HP 2010 operational definition

(difference described in italics).



Major Health Status Indicators Compared With Healthy People 2010

Westchester Healthy Data
Operational Definition County People 2010 Sources
Indicators Target
Crude Rate Age{éﬂg U§St6d
15 Injury and Violence Prevention (con't)
15.15 Reduce deaths caused by motor vehicle crashes
15.15a Death rate (age-adjusted rate per 100,000 standard 6.2 6.3 8.0
’ population) (4.6,7.8) (4.8,8.2)
1507 Reduce deaths from falls (age-adjusted rate per 100,000 42 3.8 33nm
’ standard population) (2.9,5.5) (2.7,5.2)
15.08 Reduce hip fractures among older adults (age-adjusted
’ rate per 100,000 standard population)
2007
15.28a Females aged 65 years and older (66173 l;;l 7 (6236178%7 3) 416 SPARCS
369.8 401.8 474
15.28b Males aged 65 years and older (317.3,422.2) (346.7, 463.1)
15.29 Reduce drowning (age-adjusted rate per 100,000 standard 1.5 1.5 0.7% 2006 Vital
: population) (0.7,2.3) (0.8,2.6) Statistics
Reduce hospital emergency department visits for nonfatal
15.30 dog bite injuries (age-adjusted rate per 100,000 standard (65 720'766 0) 65 ;l 72 6.9) 14 ég%fé;
population) oo o
16 Maternal, Infant, and Child Health
16.1 Reduce fetal and infant deaths (per 1,000 live births)
16.1a Fetal deaths at 20 or more weeks of gestation (per 3.3 4.1 2006 Vital
: 1,000 live births plus fetal deaths) (2.4,4.6) Igt;tslls;g%
Perinatal mortality rate (28 weeks or more gestation 34 a4
16.1b to less than 7 days after birth) (per 1,000 live births plus 2.5 4 7) ‘
fetal deaths) -
. s 4.2 4.5
16.1c All infant deaths (within 1 year) (3.1,5.5)
16.1d Neonatal deaths (less than or equal to 27 days of life) @ g i 0) 29
16.1e Postneonatal deaths (between 28 days and 1 year) © ; 32 2) 1.2
16.1f Related to all birth defects (under 1 year) o o 5 0.7%
16.1g Related to congenital heart defects (under 1 year) © 0%'33 86) 0232 2;(;25\/&121
16.1h From sudden infant death syndrome (SIDS) 0.17 0.23 %
’ (under 1 year) (0.02,0.61)
16.2 Reduce the rate of child deaths (per 100,000)
16.2a Children aged 1 to 4 years @ (}7;; 0) 20.0m
16.2b Children aged 5 to 9 years @ 47';‘ 72 130

§ Where Age-Adjusted rate is provided, it is WC indicator to be compared to the HP 2010 target, the corresponding crude rate is provided for reference purposes only.

o Revised target from 2005 Midcourse Review.
* WC Indicator slightly different from HP 2010 operational definition
(difference described in italics).



Major Health Status Indicators Compared With Healthy People 2010

Westchester Healthy Data
Operational Definition County People 2010 Sources
Indicators Target
Age-Adjusted
Crude Rate Rate §
16 Maternal, Infant, and Child Health (con't)
163 Reduce deaths of adolescents and young adults (per
’ 100,000)
7.8 13.0
16.3a Adolescents aged 10 to 14 years (2.5.183)

40.5 38.0 2006 Vital
16.3b Adolescents aged 15 to 19 years (25.4,613) Statistics
16.3¢ Young adults aged 20 to 24 years (46.66336.2) 4l.5=

16.4 Reduce maternal deaths (per 100,000 live births) (0.2?';‘6.7) 430
165 Reduce maternal illness and complications due to
’ pregnancy 2007 SPARCS
16.5a Maternal complications during hospitalized labor 7.9 24.0
’ and delivery (per 100 deliveries) (7.3,84)
16.6 Increase the proportion of pregnant women who
’ receive early and adequate prenatal care 2006 Vital
16.6a Beginning in the first trimester of pregnancy (% 71.6 90.0 Statistics
' of live births) (70.7, 72.4)
Increase the proportion of very low birth weight 85.5 90.0
16.8 infants born at level III hospitals or subspecialty (75.9 91 7) ' 2007 SPARCS
perinatal centers (%) o
Reduce cesarean births among low-risk (full-term,
16.9 singleton, vertex presentation) women (% of live
births)
16.9a Women giving birth for the first time @ 626?258 4
16.9b Prior cesarean birth (71_14"'757_3)
16.10 Reduce low birth weight and very low birth weight(%)
16.10a Low birth weight (1500-2500 grams) s o N 50
16.10b Very low birth weight (<1500 grams) (1_47‘71_9) 09
16.11 Reduce preterm births (%)
. . 9.8 7.6
16.11 Total preterm births (less than 37 weeks of gestat
a otal preterm births (less than 37 weeks of gestation) 9.3.103) 2006 Vital
16.11b Live births at 32 - 36 weeks of gestation. a 328 7 o4 Statistics
16.11c Live births at less than 32 weeks of gestation. (1 3151 8) =
Increase abstinence from alcohol, cigarettes, and
16.17 illicit drugs among pregnant women aged 15-44 years
(o)
¥16.17a Alcohol 99.7 95.0
’ (number of women having births / live births) (99.6,99.8)
. L. . . 99.99 100.0
16.17b Binge drinking (live births) (99.952, 99.998)
16.17¢ Smoking (any) 98.6 99.0
’ (number of women having births / live births) (98.4,98.8)
16.17d [llicit drugs (live births) 99.5 100.0
) (number of women having births / live hirths) (99.4,99.6)
Reduce hospitalization for sickle cell disease (rate per 3.7 182.2
16.21 100,000 African American children aged 9 years and (412 121 5) ' 2007 SPARCS
under) o

§ Where Age-Adjusted rate is provided, it is WC indicator to be compared to the HP 2010 target, the corresponding crude rate is provided for reference purposes only.

o Revised target from 2005 Midcourse Review.

* WC Indicator slightly different from HP 2010 operational definition

(difference described in italics).



Major Health Status Indicators Compared With Healthy People 2010

Westchester Healthy Data
Operational Definition County People 2010
. Sources
Indicators Target
Age-Adjusted
Crude Rate Rate §
18 Mental Health and Mental Disorders
181 Reduce the suicide rate (age-adjusted rate per 100,000 5.1 5.0 485 2006 Vital
) standard population) (3.6,6.5) (3.7,6.7) : Statistics
19 Nutrition and Overweight (ages 20+)
Increase the proportion of adults who are at a healthy 47.8 (ages 18+) 60.0
- weight (18.5 < BMI < 25.0) (%) (41.2,54.5) (ages 20+) 2005 BRFSS
Reduce the proportion of adults who are obese (BMI 15.1 (ages 18+) 15.0
19.2 > 30) (%) (106197 (ages 204) 2005 BRFSS
20 Occupational Safety and Health
20.1 Reduce deaths from work-related injuries
All industries 23 32
20.1a (per 100,000 workers, aged 16 and over) (1.2,4.2) 2007 BLS
Reduce the proportion of adults who have elevated . 0 o
20.7 blood lead levels >=25 micrograms/dL (per 100,000 '
(1.5,4.7) HMR/BLS
employed, aged 16 years and over)
21 Oral Health
Increase the proportion of the U.S. population served 200 7
21.9 by community water systems with optimally | 2000 WCDH
, (80.0, 80.4)
fluoridated water (%)
22 Physical Activity and Fitness (ages 18+)
Reduce the proportion of adults who engage in no 19.5 20.0
221 leisure-time physical activity (%) (14.5,24.5) 2005 BRESS
24 Respiratory Diseases
24.1 Reduce asthma deaths (per million)
24.1a Children under age 5 years (0.0?26. 6) 0.9
. 0.0 091
24.1b Children aged 5 to 14 years (0.0,22.7)
24.1c Adolescents and adults aged 15 to 34 years (0_0?'? 33) 1.9 ZS t?fisvﬁlctzl
24.1d Adults aged 35 to 64 years (0_1?'174_9) 8.0
24.1e Adults aged 65 years and older (1.91,5556.0) 4702
24.2 Reduce hospitalizations for asthma (per 10,000)
. ) 30.2 25
24.2a Children under age 5 years (25.9,34.4)
24.9h Children and adults aged 5 to 64 years (age- 10.6 10.4 7.7 2007
’ adjusted rate per 10,000 standard population) (9.9,11.4) 9.7, 11.1) SPARCS
24.9¢ Adults aged 65 years and older (age-adjusted rate 24.1 24.1 11
) per 10,000 standard population) (21.4,26.8) (21.5,26.9)
24 Respiratory Diseases (con't)
243 Reduce hospital emergency department visits for
‘ asthma
24.3a Children under age 5 years (126?2,5&4.6) 80
. 56 50 2007 ER
24.3b Children and adults aged 5 to 64 years (543, 57.7) SPARCS
24.3¢ Adults aged 65 years and older (31.33?'357.7) 15
Reduce deaths from chronic obstructive pulmonary disease .
24.10 (COPD) among adults aged 45 and older (age-adjusted rate 72 iz‘gzl 7 (69 18;7 9) 6237 th(;)afisvtilctzl
per 100,000 standard population) R D

§ Where Age-Adjusted rate is provided, it is WC indicator to be compared to the HP 2010 target, the corresponding crude rate is provided for reference purposes only.

o Revised target from 2005 Midcourse Review.
* WC Indicator slightly different from HP 2010 operational definition

(difference described in italics).



Major Health Status Indicators Compared With Healthy People 2010

Westchester Healthy Data
Operational Definition County People 2010 Sources
Indicators Target
Age-Adjusted
Crude Rate Rate §
25 Sexually Transmitted Diseases
25.2 Reduce gonorrhea
2524 New cases of gonorrhea in the total population 40.4 19.0
' (per 100,000) (36.3,44.5)
253 Eliminate sustained domestic transmission of primary and 3.2 0.2
' secondary syphilis (per 100,000) (2.2,4.6) 5
. .- . . 17 1.0 007 WCDH
25.9 Reduce congenital syphilis (rate per 100,000 live births) @.1,61.2)
Increase the proportion of Tribal, State, and local sexually
25.13 transmitted disease programs that routinely offer hepatitis B 100 90
vaccines to all STD clients (%)
26 Substance Abuse
2.1 Reduce deaths and injuries caused by alcohol- and drug- 2001 Institute
’ related motor vehicle crashes (per 100,000) for Traffic
Safety
26.1a Alcohol-related deaths © 91 62 7) 40 Management
T and Research
26.2 Reduce cirrhosis deaths (age-adjusted rate per 100,000 24 2.2 32u
: standard population) (1.4,3.4) (1.4,3.4) 2006 Vital
263 Reduce drug-induced deaths (age-adjusted rate per 100,000 6.6 6.6 124 Statistics
’ standard population) (4.9,8.3) (5.0, 8.5)
27 Tobacco
27.1 Reduce tobacco use by adults aged 18 and older (%)
27.1a Cigarette smoking (11 26'21 7 120 2005 BRFSS
Increase smoking cessation attempts by adult smokers aged 64.4 75.0
273 18 years and older (53.0,75.8) 2003 BRFSS

§ Where Age-Adjusted rate is provided, it is WC indicator to be compared to the HP 2010 target, the corresponding crude rate is provided for reference purposes only.
o Revised target from 2005 Midcourse Review.

* WC Indicator slightly different from HP 2010 operational definition

(difference described in italics).

Data Sources

Acronym Definition

ACS American Community Survey

BLS Bureau of Labor Statistics

BRFSS Behavioral Risk Factor Surveillance System

ER - SPARCS  Statewide Planning and Research Cooperative System - Outpatient Data (and Inpatient Data)
HMR Heavy Metals Registry

NYSDEC New York State Department of Environmental Conservation
NYSDOH New York State Department of Health

SPARCS Statewide Planning and Research Cooperative System - Inpatient Data
USC United States Census

WCDH Westchester County Department of Health

WCDSS Westchester County Department of Social Services

WCEOC Westchester County Emergency Operations Center




Introduction to Westchester County Demographic and Health Status
Profiles

The Westchester County Demographic profile offers a summary of the County’s basic
demographics in 2007 and presents the population distribution by age, sex race/ethnicity, family

structure, immigrant status, and poverty status.

Following the demographic profile, the health status profile presents information for the
County’s vital statistics, including births, pregnancies, and deaths, as well as morbidity statistics,
including hospitalization discharges by various diseases, and the reported cases and rates of

communicable diseases in Westchester County.

10



Demographics

Age, Sex and Race/Ethnicity Distribution

According to the American Community Survey estimates (ACS), 951,325 people resided in Westchester
County in 2007. Among the Westchester residents, 6.3% were under the age of 5, 20.6% were between
the ages of 5 and 19, 59.0% were between the ages of 20 and 64, and 14.1% were 65 years and older. The
number of males in Westchester County was estimated at 458,971 (48.2%); and the number of females
was estimated at 492,354 (51.8%).

The median age of the Westchester County population has increased from 37.6 years in 2000 to 39.4
years in 2007. This is slightly higher than the nation’s median age which was 35.3 in 2000 and 36.7 in
2007. The number of those in the 45-54 and the 55-59 age groups increased by 1.7% and 1.6%
respectively since 2000. The number of those in the 25-34 and the 35-44 age groups decreased by 2.9%
and 2.2% respectively. Those aged 65 years and older had no major changes (Figure 1).

Figure 1. Age Distribution of Population, Westchester County, 2000 and 2007
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Sources; US Census Bureau 2000 and American Community Survey 2007

According to the 2007 ACS, about 2/3 (66.5%) of the population in Westchester County were white,
13.7% of the population were black, 5.6% were Asian, 12.2% of population were classified as “other”,
and 1.8% were categorized as belonging to two or more races.

The racial mixture has significantly changed in the past eight years. The significant changes in race
distribution from 2000 to 2007 were among all racial categories with the exception of Native Hawaiian &
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Other Pacific Islanders.
Specifically, whites decreased in
percentage representation from
714% to 66.5%, blacks
decreased from 14.2% to 13.7%, 2000 Two or More Races 3.1%
. Other 6.6 %
thOSC ClaSSIﬁed as Other race Native Hawaiian & Other Pacific Islander 0.0%
increased from 6.6% to 12.2%, ) i Asian 4.5%
. . American Indian & Alaska Native 0.3%
Asians increased from 4.5% to Black 14.2%
5.6%, those of two or more races
decreased from 3.1% to 1.8%,
and American Indians/ Alaska
Natives decreased from 0.3% to

0.2% (Figure 2).

In 2007, the Hispanic population

Figure 2. Race/Ethnicity Distributions, Westchester

County, 2000 and 2007
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represented  19.0% of the 2007 Two or More Races 1.8%
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1Spanics, 170 were Asian 5.6%
Categorized as white and 1.2% American Indian & Alaska Native 0.2%
were categorized as black. Black 13.7%

Hispanic
19%

Sources; US Census Bureau 2000 and American Community Survey 2007

Educational Attainment

The majority of Westchester County residents (87.1%) aged 25 years and older had received at least a
high school education; and about half (44.7%) had received at least a bachelor’s degree. Over one-fifth
(21.8%) had a graduate or professional degree (Figure 3).

Figure 3. Educational Attainment in Westchester County, 2000 and 2007
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There has been a positive shift in educational attainment in Westchester County from 2000 to 2007. The
number of residents with less than a high school education has decreased, whereas the number of
residents with bachelor’s degree or graduate/professional degree has increased.

Nationally, 30.7% of the population had attained an associate degree or higher in 2000 and 34.4% of the
population had an associate degree or higher in 2007. For Westchester County, the 2000 Census reported
that 46.4% had attained an associate’s degree or higher; and the 2007 ACS estimate for those receiving at
least an associate degree increased to 50.4%.

Labor Force Participation and Unemployment Rate

The overall unemployment rate was 5.1% in 2007 among the civilian labor force population. The
unemployment rate among females was 5.6%. The unemployment rates have increased significantly
compared to those of 2000 for both men and women.

Immigration and Language Spoken at Home

Among all Westchester County residents, 74.7% were born in the United States and 25.3% were foreign
born, a significant increase from 22.2% in 2000. Among the foreign born population, over half (53.7%)
were non-citizens. In Westchester County there is a relatively larger foreign-born population (24%)
compared to the nation overall which for the past seven years (2000-2007) has averaged 13%.

For the population 5 years and older, 29.8% speak a language other than English at home. This is a
significant increase from 2000 (28.4%). Among those who do not speak English at home, over half
(55.8%) speak Spanish primarily. The percentage of Spanish language speakers has increased
significantly by 5.2%, from 50.6% to 55.8%. The percentage of Other Indo-European language speakers
in Westchester County has decreased significantly by 4.6%, from 34.7% to 30.0%, and the percentage of
those who speak English less than “very well” has significantly decreased by 3.5%, from 43.4% to 40.0%.

Household Structure

Among the 335,267 households in Westchester County, 68.6% were family households, defined as those
with two or more related people living together. Over half (50.6%) of the family households had related
children under age 18. Among the family households with related children under 18, 73.2% were married
couple families, one-fifth were single-mother families, and the remaining were single-father families.

Household Income and Poverty Level

According to the 2000 Census, the median household income in Westchester County in 1999 was $63,582
($76,555 adjusted for inflation to 2007 dollars). The county’s median household income was estimated at
$77,220 (inflation adjusted to 2007 dollars) in the 2007 ACS survey which refers to the average of the
past 12 months.

Over thirty-nine percent (39.6%) of the county’s households reported an income of $100,000 or more, and
51.3% of the county’s households reported an income of $75,000 or more.

The estimated percentage of households with supplemental security income and/or cash assistance was
4.4%. The percentage of households receiving retirement income and social security income was 17.9%

and 27.7% respectively.

The poverty rate in reported in the 2007 ACS was 7.2%, a significant decrease from 8.6% in 2000.
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Births and Pregnancies

Births/Birth Rates

A total of 11,921 infants were born to
Westchester County residents in 2006, with a
birth rate of 12.9 live births per 1,000 people.
Among these infants, the majority was born
within the county, accounting for 76.4% of
all the infants born to Westchester County
residents; 1,726 were born in the New York
City (NYC), accounting for 14.5% of all the
infants born to Westchester County residents.

Less than 10% were born in other New York
State (NYS) counties or outside of NYS
(8.2%) (Figure 4).

The number of births has decreased by 694
from 2001 to 2006, a difference of 5.5%

(Figure 5).

Figure 4. Percentage Distribution of Infants by

Birthplace, Westchester County, 2006
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Source: New York State Department of Health

Figure 5. Number of Births, Westchester County, 2001-2006
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Over half of the children born in 2006 were

Figure 6. Percentage Distribution of Births by born to women between the ages of 25 and 34.
Maternal Age, Westchester County, 2006 About 5% were born to mothers under 20 years

of age in 2006. About 6% were born to

Total Births: 11,921 mothers of 40 years or older (Figure 6). The
average maternal age at birth for Westchester
Age 40+ 5.9% Age 10-19 5.1%
County was 30.6 years.

Age36-39 23.7% Age20-24137%| Among children born to white women in 2006,
8.9% were born to women aged 20-24; 18.3%
were born to women aged 25-29; more than

one-third were born to women aged 30-34; over
one quarter were born to women aged 35-39;
and 7.1% were born to women aged 40 and
Age2529213% | over. Just over three percent (3.5%) were born
to women under the age of 20 (Figure 7). The
average maternal age among white mothers was
31.8 years in 2006.

Age 30-34 30.3%

Source: New York State Department of Health.

The average maternal age among black mothers was younger than that of white mothers (28.3 vs. 31.8
years). Among children born to black women in 2006, 23.1% were born to women aged 20-24; 24.9%
were born to women aged 25-29; 21.8% were born to women aged 30-34; and 15.3% were born to
children aged 35-39. About five percent were born to mothers aged 40 and over; 10.0% of children were
born to mothers younger than 20 (Figure 7).

Figure 7. Percentage Distribution of Births by Maternal Age and Race/Ethnicity, Westchester

County, 2006
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Source: New York State Departmentof Health.
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Hispanic women, on average, have children at a younger age than white women (27.8 vs. 31.8 years).
Among children born to Hispanic women in 2006, over half were born to women aged 20-29; 22.4% were
born to mothers aged 30-34; and 13.1% were born to women aged 35-39. Hispanic women had the
lowest percentage of children born to women aged 40 and over, at 3.3%; 9.5% of children were born to

mothers younger than 20 (Figure 7).

Birthweight

Among infants born in 2006, 6.9%
were born with a birthweight
between 1,500 to 2,499 grams, and
1.7% were born with a birthweight
below 1,500 grams (Figure 8).

The proportion of infants born with
low birthweight (<2,500 grams)
varied by race and ethnicity (Figure
8). Blacks had the highest
proportion of low birthweight babies
(12.2%). Hispanics had a slightly
lower proportion of infants with low
birthweight than whites (7.3% and
8.1%, respectively).

Figure 8. Percent of Infants with Low Birthweight by

Race/Ethnicity, Westchester
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Figure 9. Average Birthweight of Infants by Mother’s Risk
Behavior during Pregnancy*, Westchester County, 2006

No Smokingor Only Smoking OnlyDrugUse Both Smoking

Excludes subjects with no information on risk behavior during pregnancy.

and Drug Use
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Infant birthweight was associated
with maternal behavior during the
pregnancy (Figure 9). The
average birthweight for infants
born to women who did not smoke
or use illicit drugs during
pregnancy was 3,259 grams versus
an average of 3,062 grams among
infants born to women who
smoked during pregnancy.

Among infants born to mothers
who reported using illicit drugs
without smoking, the average
birthweight was 2,853 grams.
Among infants born to mothers
who smoked as well as used any
illicit ~ drugs, the  average
birthweight was 2,567 grams.



Prenatal Care

Among infants born in 2006, over one-quarter (28.4%) were born to women who delayed or sought no
prenatal care (excluding cases with incomplete prenatal care information). About one-fifth (21.8%) of
infants were born to mothers who started their prenatal care during the second trimester, 4.1% were born
to mothers who started prenatal care during the third trimester, and 2.5% were born to mothers who did

not seek prenatal care at all (Figure 10).

Care* by Maternal Age, Westchester County, 2006
40.0

35.0

30.0

25.0

20.0

15.0

10.0

5.0

0.0

Total 10-17 18-19 20-24
Age (years)

*Excluding cases with incomplete information on prenatal care.
Source: New York State Departmentof Health.

Figure 10. Percent of Infants Born to Mothers Who Delayed or Did Not Seek Prenatal

®m 2nd trimester = 3rd trimester

None

25-39 40+

Young women were more likely to delay or not seek prenatal care. For example, among the infants born
to mothers aged 10-17 years of age, 63.1% were born to mothers who did not have or delayed prenatal

Figure 11. Percent of Infants Born to Mothers Who Delayed or
Did Not Seek Prenatal Care* by Race/Ethnicity, Westchester

County, 2006

® 2ndtrimester  ® 3rd trimester None

15.0
10.0

5.0

0.0

Total White Black Hispanic**

* Excludes cases with incomplete information on prenatal care.
** Hispanic may be of any race.
Source: New York State Department of Health.
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care. Among those born to mothers
18-19 years of age, 54.7% were born
to mothers who did not have or
delayed prenatal care. In
comparison, the percentage of
infants born to mothers aged forty
plus who did not seek or delayed
prenatal care was 21.8%.

Black women were more likely to
delay or seek no prenatal care
compared to white women. 31.6%
of infants born to black mothers had
delayed prenatal care; 5.4% of those
had mothers who did not receive any
prenatal care (Figure 11).

Women of Hispanic ethnicity were
also more likely to delay or seek no
prenatal care compared to white



women (Figure 11). Among infants born to Hispanic mothers, 31.2% were born to mothers who did not
seek prenatal care until the second trimester, 5.5% were born to mothers who did not seek care until the
third trimester, and
2.3% were born to
women who did not
seek any prenatal
care. 40.0

Figure 12. Percent of Infants Born to Mothers Who Delayed or Did Not

Seek Prenatal Care* by Educational Level, Westchester County, 2006
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Source:New York State Departmentof Health.

prenatal care in the
second or third trimester. This percentage was 13.1% among those born to women with an advanced
degree beyond college.

Delay or absence of prenatal care varied by mother’s geographical region of origin (Figure 13). Infants
born to women of European, Canadian, or Australian origin had the lowest percentage of mothers who
delayed seeking prenatal care but received care (13.2%) and the lowest percentage of mothers who never
sought prenatal care (0.9%). Infants born to women from Central and South America and Mexico were
more likely to have mothers who delayed prenatal care compared to those from other regions (36.2% and
44.2%, respectively) (Figure 13).

Figure 13. Percent of Infants Born to Mothers Who Delayed or Did Not Seek Prenatal

Care* by Mother’'s Geographical Region of Origin, Westchester County, 2006
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Source: New York Department of Health | from Mexico are represented in a separate category.
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Deaths

Deaths/Death Rates

A total of 7,050 Westchester County residents died in 2006. The death rate for Westchester County was
763.4 per 100,000 people.

The average age of death for Westchester County was 76.9 years. The average age at death for females
was higher than for males (80.0 versus 73.4 years).

The average age of death varied by race and ethnicity (Figure 14). The average age of death was the
highest for whites, at 78.7 years. Among Blacks, the average age of death was 69.1 years; Hispanics had
the lowest average age of death, at 62.1 years.

The infant mortality rate for Westchester County in 2006 was 4.3 per 1,000 live births. The infant
mortality rate was the highest among blacks (7.9 per 1,000 live births) (Figure 15).

Figure 14. Average Age at Death by Figure 15. Infant Mortality Rate by
Race/Ethnicity, Westchester County, 2006 Race/Ethnicity, Westchester County, 2006

Age in Years Infant Mortality Rate Per
1,000 Live Births

Total White Black Other Hispanic* Total White Black Hispanic*

Source: New York State Department of Health | Hispanics may be of any race.

Major Causes of Deaths

Major cardiovascular

disease was the leading Figure 16. Percentage Distribution of Selected Causes of Death,

cause of death in Westchester County, 2006
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children under one year of
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age (51.0%), followed by conditions originating in the perinatal period (19.6%).
Among people under 30 years of age (excluding those under 1 year), the two major causes of death were
accidents (32.0%) and homicides and legal intervention (14.6%).

Among people aged 30-49, the two major causes of death were malignant neoplasms (29.7%), followed
by major cardiovascular diseases (25.5%). Malignant neoplasms were also the major cause of death
among persons between 50 to 79 years of age (38.0%), followed by major cardiovascular diseases
(33.1%). Major cardiovascular disease was the leading cause of death for people aged 80 and over
(50.8%), followed by malignant neoplasms (17.1%).

There were a few differences in the major causes of death by sex. The death rate due to major
cardiovascular disease was much higher among females than among males (338.4 per 100,000 vs. 295.4
per 100,000). However, the death rates were much higher among men for such causes as accidents (25.8
per 100,000 vs. 12.5 per 100,000), chronic liver diseases (including cirrhosis) (8.6 per 100,000 vs. 2.7 per
100,000), suicide (9.3 per 100,000 vs. 1.2 per 100,000), homicide and legal intervention (5.2 per 100,000
vs. 1.0 per 100,000), and AIDS (3.8 per 100,000 vs. 1.9 per 100,000).

Figure 17. Percentage Distribution of Deaths by Selected Causes and Race/Ethnicity,
Westchester County, 2006
| |
Total g
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N
Hispanic %
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Source: New York State Department of Health

The major causes of death varied among people of different races and ethnicities. While major
cardiovascular disease was the leading cause of death for all groups, it accounted for 41.8% of all deaths
among whites, 42.1% of all deaths among blacks, and 32.2% of all deaths among Hispanics (Figure 17).

Malignant neoplasms accounted for 26.0% of all deaths among whites and 23.4% of all deaths among
blacks. Among Hispanics, malignant neoplasms accounted for 23.3% of all deaths
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A total of 2,935 individuals died due to major cardiovascular diseases in Westchester County in 2006,
accounting for 41.6% of total deaths. Among people who died of major cardiovascular diseases, the
majority (59.5%) were due to ischemic heart diseases, including acute myocardial infarction (Figure 18).

Figure 18. Percentage Distribution of Deaths Due to Cardiovascular Diseases, Westchester County,

2006
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Source: New York State Department of Health

Malignant neoplasms were the cause of death for 1,802 individuals in Westchester County in 2006,
accounting for 25.6% of total deaths. Among females, a quarter of cancer deaths were due to malignant
neoplasms located in the digestive organs and peritoneum (25.0%) (Figure 19). 22.1% were due to cancer
of the respiratory system. Breast cancer was the third leading cause among female cancer deaths in 2006
(13.9%). Malignant neoplasms of the genital organs accounted for 12.4% and lymphatic and
hematopoietic systems accounted for 9.3%.

Among males, 27.3% of the cancer deaths were due to malignant neoplasms of the digestive organs and
peritoneum (Figure 19). Over a quarter (26.9%) of male cancer deaths were due to malignant neoplasms
of the respiratory system. Malignant neoplasms of the genital organs accounted for 12.5% of male cancer
deaths and cancer of the lymphatic and hematopoietic systems accounted for 12.0% of male cancer

deaths.
Figure 19. Percentage Distribution of Deaths Due to Malignant Neoplasms by Sex,
Westchester County, 2006
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Morbidity: Hospitalizations

Total Hospital Discharges®

Information on hospitalizations among Westchester County residents is reported using data collected by
New York State Statewide Planning and Research Cooperative System (SPARCS). Only the
hospitalizations that occurred within
New York State are reported.

Figure 20. Percentage Distribution of Hospital Discharges

by Service Category, Westchester County Residents, 2007 In 2007, the total number of hospital
Total 108,997 discharges among  Westchester
County residents was reported as

Medical 37.2% .
Pgdilgs-ic 471.040 108,997 compared to 115,708 in

2006.

Nursery / Newborn 8.7%
During 2007, over one-third of
reported hospital discharges were
for medical services (37.2%). An
additional 31.6% were for surgical
services. Newborns accounted for
8.7% of hospital discharges, while
10.1% of discharges were obstetrics
related (excluding induced abortions
and associated complications). The
remaining discharges were for
psychiatric (8.4%) and pediatric
services (4.0%) (Figure 20).

Close to eighty-two percent (81.7%) of the 2007 hospitalizations occurred in County hospitals. The five
hospitals that received the greatest number of cases were: Westchester Medical Center (13.0%), St. John’s
Riverside Hospital (11.6%), Sound Shore Medical Center of Westchester (8.9%), White Plains Hospital
Center (8.3%), and Lawrence Hospital Center (8.2%). Together, these five hospitals accounted for half of
all the hospitalization cases of County residents in Westchester County.

Psychiatric 8.4%

Obstetrical 10.1%

Surgical 31.6%

Source: NYS DOH: Statewide Planning & Research Cooperative System SPARCS 2008

During 2007, the top three hospitals for medical related hospitalizations were:

- St. John’s Riverside Hospital (12.0%),
- Lawrence Hospital Center (11.3%), and
- Sound Shore Medical Center of Westchester (10.1%).

The top three hospitals for surgical related hospitalizations were

- Waestchester Medical Center (16.4%),
- White Plains Hospital Center (8.4%), and
- St. John’s Riverside Hospital (7.7%).

Forty-four percent of the pediatric cases were hospitalized at Westchester Medical Center.
The top three hospitals for psychiatric related hospitalizations were:

- Westchester Medical Center (19.4%),
- St. Johns Riverside Hospital (17.0%), and
- St. Vincent’s Westchester (15.5%).

! Due to the fact that the SPARCS data are continually being updated, the completeness of reporting by individual facilities varies over time.
Information reported for 2007 reflects data received as of June 2008.
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Excluding newborns, and hospitalizations due to complications of pregnancy, childbirth, and puerperium,
the top causes of hospitalization as defined by principal diagnosis® were:

- Diseases of the circulatory system (14.4%),

- Mental disorders (8.4%)

- Diseases of the digestive system (8.0%),

- Diseases of the respiratory system (7.0%),

- Neoplasms (5.5%), and

- Diseases of the musculoskeletal system and connective tissue (4.7 %) (Figure 21).

Figure 21. Percentage Distribution of Hospital Discharges by Principal Diagnosis, Westchester

County Residents, 2007
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Source: NYS DOH: Statewide Planning & Research Cooperative System SPARCS 2008

Total Hospital Discharges by Sex

There were more hospitalization discharges among females than among males for Westchester County
residents during 2007, with females accounting for 56.8% of all the reported hospitalized cases.
Excluding obstetric related causes and newborns, females accounted for 52.2% of all reported
hospitalized cases.

The average length of hospital stay was 5.7 days for females, 6.4 days for males and 6.0 days overall.
Excluding newborns and obstetric related cases, the average length of stay was 6.5 days for females and
6.7 days for males.

? The principal diagnosis is the condition chiefly responsible for causing the admission of the patient into the hospital for care. Because the
principal diagnosis represents the reason for the patient’s stay, it may not necessarily have been the diagnosis which represented the greatest
length of stay, the greatest consumption of hospital resources, or the most life-threatening condition. Furthermore, the principal diagnosis reflects
clinical findings discovered during the patient’s stay, therefore, it may differ from the admitting diagnosis.
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Figure 22. Percentage Distribution of Hospital Discharges by Principal Diagnosis and Sex,

Westchester County Residents, 2007
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Excluding newborns, the top three causes of hospitalization for all males were diseases of the circulatory
system (17.8%), mental disorders (11.3%), and diseases of the digestive system (8.6%). The top three
causes of hospitalization for all females were complication of pregnancy, childbirth, and puerperium
(17.9%), diseases of the circulatory system (11.9%), followed by diseases of the digestive system (7.6%)
(Figure 22).

Total Hospital Discharges by Race/Ethnicity

Among the hospitalization discharges for Westchester County residents during 2007, whites accounted
for 63.4% of all the reported hospitalized cases, blacks accounted for 18.0%, and all other races accounted
for 15.8%. Hispanics represented 13.8% of all reported hospitalized cases. Excluding obstetric related
causes and newborns, whites accounted for 65.5% of the cases, blacks accounted for 18.6% and other
races accounted for 13.7% of the cases. Ten percent (10.6%) of all hospital cases were among Hispanics.

Excluding newborns and obstetric related cases, the average length of stay among whites was 6.4 days,
7.5 days among blacks, and 5.7 days among Hispanics.

During 2007, excluding newborns and complications of pregnancy, childbirth, and puerperium, the top
three causes of hospitalization for all whites were: diseases of the circulatory system (15.8%), diseases of
the digestive system (8.5%), and disease of the respiratory system (7.4%) (Figure 23).

Among blacks, the top three causes of hospitalization, excluding newborns and complications of

pregnancy, childbirth, and puerperium, were mental disorders (13.5%), diseases of the circulatory system
(13.0%), and diseases of the digestive system (7.0%) (Figure 23).
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Figure 23. Percentage Distribution of Hospital Discharges by Principal Diagnosis and Race,
Westchester County Residents, 2007
Whites
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_ 7.6 Supplementary Classifications - Newborns
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Among Hispanics, the top three causes of hospitalization, excluding newborns and complications of
pregnancy, childbirth, and puerperium, were mental disorders (8.2%), diseases of the digestive system
(8.1%), and diseases of the circulatory system (7.4%).

During 2007, 10.2% of the hospitalized cases were related to complications of pregnancy, childbirth, and

puerperium, such cases accounted for 8.5% and 9.3% of all cases for whites and blacks, respectively.
Among Hispanics, they accounted for 20.5% of all cases.

Hospital Discharges Due to Diseases of the Circulatory System

During 2007, a total of 15,730

Figure 24. Percentage Distribution of Hospital Discharges Due to cases were hospitalized due to

Cardiovascular and Other Diseases of the Circulatory System by

Principal Diagnosis, Westchester County Residents, 2007 cardiova.scular and other diseases
Hypertension with or without of the ClI'Cllla‘EOI'y syStem' Amon g
Renal Disease 3.5% these cases, just below one-third

were due to ischemic heart diseases
consisting of acute myocardial
infarctions (9.9%) and of other
ischemic heart diseases (20.3%).
Cerebrovascular disease accounted
for 15.9% (Figure 24).

Other Diseases of the
Circulatory System 11.2%

Cerebrovascular Disease Non-Ischemic Heart Disease

15.9% 39.1% In general, the number of hospital
discharges due to diseases of the
circulatory system increased by
age. Additionally, more males than
females were hospitalized due to
diseases of the circulatory system.
Among people hospitalized due to
diseases of the circulatory system,

Ischemic Heart Disease
30.3%

Source: NYS DOH: Statewide Planning & Research Cooperative System SPARCS 2008

25



Figure 25. Percentage Distribution of Hospital Discharges Due to Diseases of the Circulatory

System by Age, Race/Ethnicity, Westchester County, 2007
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100.0% -

75.0%
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25.0%

0.0%
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*Hispanic is an ethnic group and may be of any race.
Source: NYS DOH Statewide Planning and Research Cooperative System SPARCS 2008
The total percentage for each column may not equal 100% due to rounding

69.5% were among whites, 16.3% were among blacks, 11.6% were among other races, and 7.1% were
among Hispanics.

Among whites hospitalized due to circulatory diseases, 7.6% were under the age of 50, 19.3% were
between the ages of 50-64, 20% were between the ages of 65-74, and 53.2% were over the age of 75
(Figure 25).

In comparison to whites, Hispanics had a higher proportion of patients under the age of 50 hospitalized
due to circulatory diseases: 23.6% were under the age of 50, 29.4% were between the ages of 50-64,
23.9% were between the ages of 65-74 years, and 23.1% were over the age of 75.

Similar to Hispanics, blacks had a higher proportion of patients under the age of 50 hospitalized due to
diseases of the circulatory system compared to whites. For example, 20.5% were under age 50, 28.1%
were between age 50 and 64, 23.6% were between age 65 to 74, and 27.7% were over 75.

Hospital Discharges Due to Diseases of the Digestive System

A total of 8,728 hospitalized cases were due to diseases of the digestive system during 2007. About 2/3
(65.0%) of these hospitalizations were among people aged 50 years or older. A higher proportion of
females (53.8%) than males were hospitalized due to digestive diseases.
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Approximately 27% of cases were due to non-specific diseases of the intestines and peritoneum (27.2%)
and 13.9% were due to diseases of esophagus, stomach, and duodenum.

Hospital Discharges Due to Diseases of the Respiratory System

There was a total of 7,577 hospital discharges due to diseases of the respiratory system, which was the
fourth most frequent cause of hospitalizations among Westchester County residents during 2007,
excluding newborns and obstetric
cases.

Figure 26. Percentage Distribution of Asthma Related

One-third of respiratory disease Hospital Discharges by Race, Westchester County, 2007
hospitalizations ~ were  due to
pneumonia (2,459 cases, or 32.5%). Total: 1.281

Unknown

An additional third were due to 1.2%

chronic obstructive pulmonary
diseases (COPD) (2,605 cases, or
34.4%). Among which, a total of
1,281 cases were due to asthma.

Close to one quarter (22.8%) of the
asthma related hospital discharges
occurred among children aged 12
years or younger.

Although blacks comprise only 14.2%
of Westchester County’s population,

32-8% Of the hOSpitaliZCd aSthma Source: NYS DOH, Statewide Planning and Research Cooperative System, SPARCS 2008
cases were among black residents
(Figure 26).

There was a higher proportion of females than males hospitalized due to asthma (62.2% vs. 37.8%).

Hospital Discharges Due to Neoplasms

During 2007, 6,021 cases were hospitalized with neoplasms as the principle diagnosis. An additional
4,690 hospitalized cases had neoplasm as one of the 14 additional diagnosis codes. The total number of
neoplasm-related hospitalizations reached 13,331 cases, including benign neoplasms, carcinoma-in-situ,
and neoplasms of uncertain behavior or unspecified nature’.

Over three quarters (76.1%) of the neoplasm-related hospitalizations were due to malignant neoplasms (a
total of 10,147 cases). Of these, 21.1% were neoplasms of the genital and urinary organs. Digestive
organs and peritoneum accounted for an additional 19.4% of malignant neoplasms, including 10.1% due
to colon cancer. Lung cancer was responsible for 13.8% cases among malignant neoplasms.

* Neoplasms related hospitalizations include cases with the principal diagnosis and/or 14 other diagnoses in the numeric ranges 140-239 or the V-
class ranges V58.00-V58.10.
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During 2007, there was a slightly larger proportion of females than males hospitalized with malignant
neoplasms (50.4% versus 49.6%). Among females with malignant neoplasms, 17.6% were due to cancer

Figure 27. Percentage Distribution of Hospital Discharges Due to Malignant Neoplasms by General

Diagnosis Category, Select Sub-Categories, and Sex, Westchester County Residents, 2007
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Source: NYS DOH Statewide Planning and Research Cooperative System SPARCS 2008

]
56.7% Other

of the lymphatic and hematopoietic tissues, 17.2% were due to digestive organs with 10.3% of these cases
due to colon cancer, 14.3% were due to breast cancer, and 4.3% were due to cancer of the uterus,.
Among males hospitalized due to malignant neoplasms, 26.2% were due to cancer of the genital and
urinary organs; including 17.9% due to prostate cancer. 21.7% were due to cancer of the digestive organs
and peritoneum, including 9.9% due to colon cancer. 20.2% were due to cancer of the lymphatic and
hematopoietic tissues, (Figure 27). Lung cancer accounted for 12.7% cancers among males.

28




There were more female than male cases who were hospitalized for benign and uncertain or unspecified
neoplasms (2,235 females vs. 823 males). The age distribution of hospital discharges due to malignant
neoplasms varied across racial and ethnic categories. Among whites, 3.2% of the cases were under the

age of 30, 9.1% were between the
ages of 30-49, 25.1% were
between the ages of 50-64, 23.4%
between the ages of 65-74, and
39.2% were over 75 years of age
(Figure 28).

Among blacks hospitalized due to
malignant neoplasms, 4.4% were
under age 30, 17.5% were
between the ages of 30-49, 33.5%
were between the ages of 50-64,
21.7% were of 65-74, and 23.0%
were over the age of 75.

Among Hispanics, 12.5% of the
hospitalized cases due to
malignant neoplasms were under
30 years of age, 28.4% were
between the ages 30-49, another
33.0% were between the ages 50-
64, 12.1% were of ages 65-74,
and only 14.0% were over the age
of 75.

Figure 28. Percentage Distribution of Hospital Discharges Due to

Malignant Neoplasms by Age & Race/Ethnicity, Westchester County
Residents, 2007

14.0
23.0
e 39.2 12.1
21.7
22.8
234
- - -
3.8 3.2 44
Total White Black Hispanic*
75+ 65-74 ®=50-64 =30-49 w=Under30

*Hispanic is an ethnic group and may be of any race. Therefore, Hispanics are also reported in the
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Source: NYS DOH, Statewide Planning and Research Cooperative System, SPARCS 2008

The total percentage for each column may not add up to exactly 100.0% due to rounding.

Hospital Discharges Due to Injuries and Poisonings

During 2007, 5,015 cases

Figure 29. Percentage Distribution of Hospital Discharges Due to Injury
and Poisoning by Etiology, Westchester County Residents, 2007
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were hospitalized due to
injuries and poisonings as the
principal  diagnosis. An
additional 2,056 cases were
hospitalized with injury and
poisoning identified as one of
the related causes’. The
number of hospitalized cases
due to injuries and poisonings
totaled 7,071 during 2007.

Over half of the hospitalized
injuries and poisoning cases
were due to falls (53.1%).
Other major hospitalized
injuries  included  motor

Source: NYS DOH, Statewide Planning and Research Cooperative System SPARCS 2008

vehicle accidents (6.6%), self-
inflicted  injuries  (4.5%),

* Including all the cases coded for external cause of an injury, poisoning, or adverse effect. The priorities for recording an external code (E-code)
are: a) principal diagnosis of an injury or poisoning, b) 14 other diagnosis and admission diagnosis of an injury, poisoning, or adverse effect
directly related to the principal diagnosis, and c) other diagnosis with an external cause. Only the first E-Code is recorded in this item.
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injuries related to assault (4.3%), and accidental poisonings (3.7%) (Figure 29).

Of all hospital discharges due to falls, 70.3% occurred among persons 65 years and older. There were
more female hospitalizations due to falls (2,303 cases; 61.3%) than males (1,455 cases; 38.7%). White
residents accounted for 79.0% of hospital discharges due to falls, while black residents accounted for
7.9%.

Among all the hospitalized injuries due to motor vehicle accidents, 59.6% occurred among people 18-49
years of age and 62.6% occurred among men. Approximately 3/5 of the hospital discharges due to motor
vehicle accidents were among whites (59.6%).

Other Hospitalized Cases
Diabetes:

Diabetes was the principal diagnosis for a total of 1,415 hospital discharges in 2007. Over seventeen
thousand (17,755) hospital cases had diabetes, as identified by at least one of the 15 diagnoses’ for
hospitalization.

There were more females than males (9,269 versus 8,486) among those hospitalized with diabetes and the
majority of the cases were among those aged 50 and older (86%). Among those cases hospitalized with
diabetes, 25.4% were blacks, even though blacks represent only 14% of the County population.

Blacks and Hispanics tend to have diabetes at
an earlier age. Among those hospitalized with | FRESHERRIEE RIS oSS SRy
diabetes, only 9.3% were younger than 50 | FerSSEIRS 07,

among whites. However, 21.6% and 26.1% of
the hospitalized cases were younger than 50 Total: 1,118

among blacks and Hispanics respectively. Unknown
1.6%

Figure 30. Percentage Distribution of AIDS Related

HIV and AIDS:

There were 1,118 hospital discharges related
to HIV and AIDS® in 2007 among
Westchester County residents, of which 58.3%
were among men.

Over half (55.9%) of hospital discharges for
HIV and AIDS were among black residents
and 27.3% were among white residents
(Figure 30).

Source: NYS DOH Statewide Planning and Research Cooperative System
SPARCS 2008

* Including the principle diagnosis and 14 other related diagnoses that coexisted at the time of admission, or developed subsequently, which
affected the treatment received and/or length of stay. Diagnoses that related to an earlier episode which had no bearing on the current hospital
stay were excluded. A patient may be included in more than one category.

® Defined by considering principle diagnosis and all other relevant diagnoses. For details, please refer to Appendix 4.
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Morbidity: Selected Diseases

Diseases Reported
In 2007, communicable diseases in 41 categories were reported among Westchester County residents.
Some categories with the highest number of reported cases were:

Sexually Transmitted Diseases (STDs)
Chlamydia (2,465 cases), Gonorrhea (374 cases), Syphilis (164 cases, includes 57 early Syphilis)

Enteric Infections
Campylobacteriosis (175 cases), Salmonellosis (156 cases), Giardiasis (110 cases)

CNS Diseases and Bacteremias
1. Meningitis (41 cases) consisting of:
o Aseptic meningitis (30 cases)
¢ Meningococcal diseases (1 case)
o Other Meningitis/Bacteremias (10 cases)

2. Invasive Strep Pneumoniae (109 cases)
Tuberculosis (44 cases)
In addition, 246 cases of Lyme disease were reported in 2007; however this may be under reported due

to surveillance limitations

Chlamydia is the top reported communicable disease across New York State (NYS) and the nation. In
addition, Gonorrhea, Syphilis, the three enteric infections listed above, and lyme disease are also among
the top reported diseases in NYS and the nation (Figure 31).

Figure 31. The Top Five Reported Communicable Diseases in Westchester County Compared to

New York State and United States, 2006-2007
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Sources: Westchester County Department of Health, Division of Disease Control; New York State Department of Health; Center of Disease
Control, National Notifiable Diseases Surveillance System.
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Sexually Transmitted Diseases
Of  the reportable STDs,
Chlamydia’ was the most prevalent
(266.9 cases per 100,000) in
Westchester County.  Gonorrhea
was the second most prevalent STD
in Westchester County (40.5 per
100,000), followed by Syphilis
(17.8 per 100,000).

During the past 5 years (2003-
2007), the reported infection rate
for Chlamydia increased by 57.1%
from 169.9 per 100,000 in 2003 to
266.9 per 100,000 in 2007. The
reported infection rate of Syphilis
increased by 79.8% from 2003 to 2007

Chlamydia
Gonorrthea "

Syphilis

Figure 32. Reported Rates of Sexually Transmitted Diseases,
Westchester County, 2003-2007

. ’ " 2006

Source Westchester County Department of Health, Division of Disease Control

2005

Rates per 100,000

2007. While reported infection

rates for Gonorrhea have fluctuated during the period since 2003, the 2007 rate of 40.5 per 1,000 is the

lowest in the past five years.

Figure 33. Reported Rates of Sexually Transmitted Diseases by

Health Planning Region, Westchester County, 2007
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Reported rates of Chlamydia
infection were higher in the
Southeast and  Southwest
Health Planning Regions
(459.3 and 374.8 per 100,000,
respectively) than the County
average (Figure 33). The
reported rate of Chlamydia
was much higher in Mount
Vernon than in  other
municipalities.

Reported rates of Gonorrhea
infection were higher in
Southeast and Southwest
HPRs (80.0 and 62.7 per
100,000) than in the overall
County (Figure 33). Mount
Vernon had the highest rate
of Gonorrhea.

The majority of Chlamydia
cases were located in the
following municipalities:

Yonkers, Mount Vernon, New Rochelle, and White Plains. Most Gonorrhea cases were located in:
Yonkers, Mount Vernon, and New Rochelle. The majority of Syphilis cases were located in the following

municipalities: Yonkers, Mount Vernon, New Rochelle, and White Plains.

7 Mandatory reporting of Chlamydia started in 1999.
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The reported rate of Chlamydia infection was the highest in the 20-24 age group (1758.9 per 100,000),
followed by the 15-19 age group (1488.1 per 100,000). The reported infection rates were consistently
higher for females than males.

Among females, the highest infection rate was in the 20-24 age group (2772.5 per 100,000). Among
females ages 15-19, the reported infection rate was 2535.0 per 100,000 (Figure 34). Rates among males
may be under reported as males are less likely to be screened than females.

Figure 34. Reported Rates of Chlamydia by Sex and Age, Westchester County, 2007*
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*Reported female infection rates may be disproportionately higher than males as females are more likely to be screened.
Rates per 100,000.
Source: Westchester County Department of Health, Division of Disease Control

The reported rate of Gonorrhea infection was the highest in the 20-24 age group (238.5 per 100,000),
followed by the 15-19 age group (207.9 per 100,000). Females ages 15-19 had the highest reported rate
of infection followed by ages 20-24 (Figure 35). Males aged 20-24 had a higher infection rate than those
aged 15-19.



Figure 35. Reported Rates of Gonorrhea by Sex and Age, Westchester County, 2007*
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Source: Westchester County Department of Health, Division of Disease Control

Reported infection rates of Chlamydia were higher among blacks than whites for males and females
across all age-groups. The black female infection rate was 6036.1 per 100,000 for those aged 15-19 and
5920.1 per 100,000 for those aged 20-24. The reported infection rates of Chlamydia among Hispanics was
higher than non-Hispanics, this was especially evident among females (705.5 versus 334.0 per 100,000).

Figure 36. Reported Rates of Chlamydia by Sex and Race/Ethnicity, Westchester County, 2007
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Source: Westchester County Department of Health, Division of Disease Control
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The reported rate of Gonorrhea for blacks was higher than whites for both sexes across all ages. Black
females aged 15-19 had an infection rate of 1033.0 per 100,000. Hispanics had lower overall reported
infection rates than non-Hispanics (Figure 37).

Figure 37. Reported Rates of Gonorrhea by Sex and Race/Ethnicity, Westchester County, 2007

167.7

67.6

= Total

Hispanic Non-Hispanic
Female

436 " Male

Total White Black
Rates are per 100,000 and do not include 9 Westchester County Correctional Facility cases
Source: Westchester County Department of Health, Division of Disease Control

Blacks are disproportionately represented among the reported cases of Chlamydia and Gonorrhea.
Although blacks represent only 14.2% of Westchester County’s population, 40.5% of the reported
Chlamydia cases and 56.8% of the reported Gonorrhea cases were among blacks.

Syphil rimars Sccondry, an
early latent) were reported, up from .

the 18 cases in 2003 (Figure 38).
Among the 2007 cases, 40 (71.4%)
occurred among the MSM
population and 21 (37.5%) were
HIV positive. By comparison, only
two (16.7%) out of the 12 early
Syphilis cases reported in the year
2000 occurred among men who
have sex with men (Figure 38).

2007 2006 2005 2004 2003
*Early Syphilis= primary, secondary, and early latent stages
Source: Westchester County Department of Health, Division of Disease Control
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Tick-Borne Diseases

Lyme disease represented the majority of tick-borne disease cases in Westchester County (26.6 per
100,000) in 2007. It was more prevalent in the Northeast Health Planning Region (94.5 per 100,000) than
in the County overall (Figure 39). Due to surveillance limitations, the incidence may be under reported.

Figure 39. Reported Rates of Lyme Disease* by Health Planning Region, Westchester County,

2007
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*Data is incomplete due to surveillance limitations and may be under reported. Rates are per 100,000
Source: Westchester County Department of Health, Division of Disease Control

Overall, the reported rate of Lyme disease was the highest among persons ages 10-19 and lowest among
persons ages 30-39 (Figure 40).

Figure 40. Reported Rates of Lyme Disease* by Sex and Age, Westchester County, 2007
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*Data is incomplete due to surveillance limitations and may be under reported. Rates are per 100,000
Source: Westchester County Department of Health, Division of Disease Control
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Enteric Diseases

The three most prevalent enteric diseases in Westchester County in 2007 were Campylobacteriosis,
Giardiasis, and Salmonellosis. Of these three, Campylobacteriosis was the most prevalent (19.0 per
100,000), followed by Salmonellosis (16.9 per 100,000), and Giardiasis (11.9 per 100,000).

Figure 41. Percentage Distribution of Enteric Disease Cases by Age*, Westchester County,

2007

Campylobacteriosis Giardiasis Salmonellosis

Under 10,
327

*Cases with unknown age were not included into the denominator when calculating percentages.
Source: Westchester County Department of Health, Division of Disease Control

Many of the reported enteric diseases occurred among young children. For example, among people with
reported Campylobacteriosis, 19.4% were among children under the age of 10 (Figure 11). In both
Giardiasis and Salmonellosis approximately one third of all cases were among children under the age of
10 (32.7% and 33.3% respectively).

Meningitis, Strep A, Strep B, and Pneumonia

A total of 41 Meningitis cases were reported during 2007 and are categorized as follows: 30 Aseptic
Meningitis, one Meningococcal disease, and 10 other Meningitis/Bacteremias. Strep A (25 cases) and
Strep B (51 cases) were listed separately for the first time in 2007; these cases were previously included
under the Meningitis category.

During 2007, 109 cases with Invasive Strep Pneumoniae were reported. Slightly under one third of all
cases came from Yonkers (19.3%) and White Plains (11.9%) While slightly less than 60% of cases
occurred among those aged 50 and over (58.3%).

Tuberculosis

There were 44 Tuberculosis cases reported in 2007 and 1,801 contacts to these cases were identified.
Among these cases, 82.0% were among the foreign born population. Just under half of all cases were
among Hispanics. Over half (52.3%) were among people aged 20-44.

Of the 44 Tuberculosis cases, 5 were identified as HIV positive. Four cases were resistant to at least one
of the drugs that were available for the treatment of tuberculosis.
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Morbidity: Cancer

Age-adjusted cancer incidence and mortality rates are presented for Westchester County residents. These
rates are compared with those in New York State, New York State excluding New York City, and the
United States when available.

Cancer Incidence by Sex

During 2001 to 2005, the average annual incidence rate of cancer (including all invasive malignant
tumors) was 564.4 per 100,000 and 437.3 per 100,000 among Westchester County men and women,
respectively. The incidence rate was significantly higher for men than for women (Figure 42).

Figure 42. Cancer Incidence Rates by Sex, Westchester County, 2001-2005"
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Source: National Cancer Institute, SEER Cancer Statistics Review.

Among males, the top diagnosed cancer was prostate cancer, with an average annual incidence rate of
173.9 per 100,000.

Other high incidence cancers among Westchester County men were: lung and bronchus cancer (66.2 per
100,000), colorectal cancer (59.2) and urinary bladder cancer (including in situ) (44.8).
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Among females, the breast cancer was the top cancer diagnosed, with an average annual incidence rate of
132.6 per 100,000.

The incidence rates were 30.0 for cancer of the uterine corpus and uterus (including those not otherwise
specified) and 15.1 per 100,000 for ovary cancer, 8.1 for cervix uteri cancer. Other cancers with high rates
of incidence among Westchester County women were: lung and bronchus cancer (51.1 per 100,000),
colorectal cancer (45.5 per 100,000) and thyroid cancer (17.7).

Women in Westchester County had significantly lower cancer incidence rates than men in the majority
categories, except thyroid cancer (17.7 vs. 7.0). For example, the incidence rate for lung and bronchus
cancer was 51.1 for women and 66.2 for men, while colorectal cancer rates were 45.5 for women and 59.2
for men.

Cancer Incidence by Race and Ethnicity — Males

During 2001 to 2005, the average annual cancer incidence rate was 554.4 per 100,000 among Westchester
County white males. It was 605.7 per 100,000 among black males. The incidence rate was significantly
higher for black men than for white men (Figure 43).

Figure 43. Cancer Incidence Rates Among White and Black Males and Hispanic Versus Non-

Hispanic Males, Westchester County, 2001-2005"

I o I 757
Prostate 255.1 162.0
[ 657 [ .0
Lung & Bronchus 74.0 63.3
I ses [ 03
Colorectal 60.4 47.0
Colon Excluding Rectum I 414'701 -28 143‘3
Rectum & Rectosigmoid s W 70
13.2 19.0
Urinary Bladder (incl. in situ) _223 78 _34 35'9
Non-Hodgkin Lymphomas -15 :7'0 E 17226'9
Melanoma of the Skin % B7 -69 4
) I 200 P 206
Kidney & Renal Pelvis 20.5 16.6
[ 191 B s
Leukemias 1.9 14.4
M 2 | KX
Pancreas 20.2 12.6
M 25 M 30
Stomach 17.8 16.0
) - Mss | X
Liver/ Intrahepatic Bile Duct 15.2 18.4
) B M 129
Multiple Myeloma 15.0 56
les | A
Esophagus 13.4 7.1
) W 2s M 20
Oral Cavity & Pharynx 101 9.8
Brain & Other Nervous System .51:'4 H -,12'1
lss f e
Larynx 9.1 5.0
) 7.8 M2
Testis n - . . .
Lo White Loz I Non-Hispanic
! 7.0 7.4 i i
Thyroid |7 Black s Hispanic
) ! 4.7
Hodgkin Lymphoma I 4o I 56

"Rates are per 100,000, age-adjusted to the 2000 US Standard Population
Source: National Cancer Institute, SEER Cancer Statistics Review.
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Among white males, the top diagnosed cancer was prostate cancer, with an average annual incidence rate
of 161.1 per 100,000.

Other high incidence cancers among Westchester County white men were: lung and bronchus cancer
(65.7 per 100,000), colorectal cancer (58.3), and urinary bladder cancer (including in situ) (47.8).

Among black males, the top diagnosed cancer was prostate cancer, with an average annual incidence rate
of 255.1 per 100,000.

Other high incidence cancers among Westchester County black men were: lung and bronchus cancer
(74.0 per 100,000) and colorectal cancer (60.4) --- colon cancer (excluding rectum) (47.1) and cancer of
rectum and rectosigmoid (13.2).

The incidence rate for prostate cancer among black men in Westchester County was much higher than
that among white men in the county (255.1 vs. 161.1). The incidence rates for esophageal cancer and
multiple myeloma were also higher among black men than among white men. However, black men in
Westchester County had lower incidence rates for the cancer of oral cavity and pharynx, urinary bladder
cancer, cancer of non-Hodgkin’s lymphomas, and leukemia.

Among Hispanic men residing in Westchester County, the top cancer was prostate cancer, with the
average annual incidence rate of 162.0 per 100,000. Compared with non-Hispanic men in the County,
Hispanic men had a lower incidence rate for all the cancers combined. They also had lower incidence
rates for colon cancer (excluding rectum) and non-Hodgkin lymphoma. However, Hispanic men had a
higher cancer incidence rate for liver cancer than non-Hispanic men in the county (Figure 43).

Cancer Incidence by Race and Ethnicity — Females

During 2001 to 2005, the average annual cancer incidence rate was 443.6 per 100,000 among Westchester
County white females. It was 390.1 per 100,000 among black females. The overall cancer rate was
significantly higher among white women than among black women (Figure 44).

A