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Overview



 

Community Epidemiology at the Health 
Department


 

Defining a neighborhood



 

Take Care New York



 

Health highlights from Jamaica and 
Southeast Queens



 

Accessing health data resources online



Health Department Mission: 

To protect and promote
 the health of all New Yorkers

1. Surveillance: Understanding NYC’s 
most pressing public health problems

2.

 

Outbreak Response:
 

Detecting and 
responding to infectious disease cases 
and outbreaks

3.

 

Systems Change:
 

Focusing resources on 
preventable health issues which are 
amenable to change, using outreach, 
programs and policy to impact health care 
quality and delivery

4.

 

Direct Health Care Delivery:
 

Targeting 
delivery of services to underserved 
populations and those with high morbidity 
and morality



Communicating Our Data


 

We believe …


 

That health data becomes valuable when it is 
used to inform public health policy and 
program development and evaluation.



 

We want …


 

To increase access to our data, while 
maintaining data validity and confidentiality.



 

We hope …


 

That NYC professionals can access and use our 
data to further their own work to better the 
quality of life of New Yorkers.





 

Compile health information



 

Focus on preventable causes of illness 
and death



 

Identify disparities between communities 
and among subpopulations



 

Bring data to communities to help 
improve health and reduce inequities

Population(s) Many data 
sources

Clear and 
concise 
conclusions

Goals of Community 
Epidemiology



How can health data be used?


 

Prioritize health concerns at the 
population level



 

Put numbers to impressions



 

Strengthen grants and project proposals



 

Guide program planning



 

Research, educate and advocate around 
public health issues



Defining
 Communities



 

Most common geographic 
indicator in health data: 
zip codes


 

United Hospital Fund 
neighborhoods –

 
aggregations of zips



 

Jamaica: 11412, 11423, 
11424, 11425, 11430, 
11431, 11432, 11433, 
11434, 11435, and 
11436



 

Southeast Queens: 
11001, 11004, 11005, 
11040, 11411, 11413, 
11422, 11426, 11427, 
11428, and 11429



Community Boards 12 and 13


 

Unfortunately, many data sources cannot be 
aggregated by political boundaries

CB12 ≈
 

CB13 ≈
Jamaica UHF

 
SE Queens UHF



U.S. Census



 

Describe a neighborhood


 

Denominators!


 

Invaluable source of basic 
demographics



 

Zip-code and census-block levels


 

Problem: OLD DATA –
 

2000


 

DOHMH intercensal
 

estimates



Jamaica & SE Queens
 at a Glance

Jamaica SE Queens Queens NYC

Race/Ethnicity
White, non-Hispanic 9% 19% 34% 36%

Hispanic 15% 10% 25% 27%

Black, non-Hispanic 62% 57% 20% 25%

Asian 11% 11% 19% 10%

Other 3% 2% 1% 1%

Living Below 
Federal Poverty 

Level*
16% 7% 15% 21%

Foreign-born* 38% 39% 46% 36%

Sources: 2008 NYC DOHMH Intercensal Estimates ; *2000 Census

Total Population: 
Jamaica –

 
285,637 & SE Queens –

 
203,655



Take Care New York

A Citywide Health Policy



Take Care New York 2010


 

10 priority health issues



 

Large burden, killing 
thousands of NYers and 
causing hundreds of 
thousands of preventable 
illnesses each year



 

Three-pronged approach:


 

Policies


 

Prevention, Quality and Access


 

Health Promotion



 

Best addressed through coordinated action by City 
agencies, health care providers, community 
organizations, businesses, individuals

www.nyc.gov/health/tcny



1. Promote quality health care for all
2. Be tobacco free
3. Promote physical activity and health eating
4. Be heart healthy
5. Stop the spread of HIV and other sexually 

transmitted infections
6. Recognize and treat depression
7. Reduce risky alcohol use and drug 

dependence
8. Prevent and detect cancer
9. Raise healthy children
10. Make all neighborhoods healthy places

Policy for a 
Healthier New York City



How do we measure 
population health?



 

Interview every person (U.S. 
Census)



 

Population-based surveys



 

Health registries



 

Administrative data



A Health Data Tasting Menu…


 

General health survey data


 

Injury data


 

Vital Statistics data


 

Hospitalization administrative data


 

Pregnancy/Birth/Infant Mortality data


 

World Trade Center Health Registry data


 

HIV/AIDS data


 

STD data


 

Childhood Lead Poisoning data


 

Communicable disease data


 

Environmental Health data



Health Highlights

Jamaica and Southeast Queens



Primary health concerns in 
Jamaica and SE Queens

Jamaica: Diabetes
SE Queens: Injury from motor-

 vehicle crashes



Community Health Profiles: 
A good overview







Overall Health and 
Health Care Access



Access to care

22

13
15

20

14

21

11

1918

12

16

9*

0

5

10

15

20

25

30

No personal
doctor

Did not get
needed medical

care

No health
insurance

%
 o

f a
du

lts
 (1

8+
)

Jamaica
SE Queens
Queens
NYC overall

NYC Community Health Survey 2009 
*Estimate should be interpreted with caution due to small sample size.



Leading Causes of Deaths, 2007:
 NYC, Queens, Jamaica, SE Queens

NYC Queens Jamaica SE Queens

Heart Disease Same as NYC Same as NYC Same as NYC

Cancer Same as NYC Same as NYC Same as NYC

Flu/Pneumonia Same as NYC Same as NYC Same as NYC

Stroke Same as NYC Same as NYC Same as NYC

Chronic lower respiratory 
disease (CLRD)

Same as NYC Diabetes Same as NYC

Diabetes Same as NYC CLRD Accidents

HIV Accidents Accidents Diabetes

Accidents (unintentional 
injury, excl. drug overdose)

HTN/Renal HIV Assault 
(Homicide)

Drug-related Drug-related HTN/Renal Alzheimer’s 
Disease

Essential Hypertension 
(HTN)/Renal Disease

Suicide Drug-related HTN/Renal

Source: 2007 Vital Statistics EpiQuery; *age-adjusted death rates



Leading Causes of Death, 2007: 
JAMAICA
Cause # of 

Deaths
Deaths/ 
100,000*

Heart Disease 712 274

Cancer 377 142

Flu/Pneumonia 88 31

Stroke 57 22

Diabetes 51 18

Chronic Lower Respiratory 
Diseases

38 14

HIV/AIDS 19 10

Essential Hypertension and Renal 
Diseases

24 9

Source: 2007 Vital Statistics EpiQuery; *age-adjusted death rates



Leading Causes of Death, 2007: 
SOUTHEAST QUEENS
Cause # of 

Deaths
Deaths/ 
100,000*

Heart Disease 392 214

Cancer 242 122

Flu/Pneumonia 37 21

Stroke 30 16

Chronic Lower Respiratory 
Diseases

23 12

Unintentional injuries (excl. drug 
poisoning)

20 11

Diabetes 18 9

Assault (Homicide) 12 6

Source: 2007 Vital Statistics EpiQuery; *age-adjusted death rates



Leading Causes of Hospitalization, 
2006: JAMAICA

Cause #
Rate/ 
100,000*

Heart Disease 4,167 1,877

Injury and Poisoning 2,388 1,092

Mental disorders (excl. alcohol, 
substance abuse)

1,885 868

Cancer 1,315 587

Alcohol-related 1,024 470

Diabetes 1,018 460

Stroke 1,011 457

Infectious disease (excl. HIV, 
STDs, flu/pneumonia)

899 412

Influenza/pneumonia 861 393

Source: 2006 NYS DOH Statewide Planning and Research Cooperative System (SPARCS), 
updated August 2007 & NYCDOHMH neighborhood population estimates 2006; *age-adjusted



Leading Causes of Hospitalization, 
2006: SOUTHEAST QUEENS

Cause #
Rate/ 
100,000*

Heart Disease 2,645 1,667

Injury and Poisoning 1,657 1,070

Mental disorders (excl. alcohol, 
substance abuse)

1,402 939

Cancer 1,045 652

Stroke 630 400

Diabetes 553 348

Influenza/pneumonia 484 312

Infectious disease (excl. HIV, 
STDs, flu/pneumonia)

458 296

Alcohol-related 320 205

Source: 2006 NYS DOH Statewide Planning and Research Cooperative System (SPARCS), 
updated August 2007 & NYCDOHMH neighborhood population estimates 2006; *age-adjusted



Leading Causes of Hospitalization 
among older adults (65+), 2006:

Cause
Jamaica 
Rate/ 
100,000

SE Queens 
Rate/ 
100,000

Heart Disease 6,130 6,265

Disease of digestive system 3,543 3,722

Injury and Poisoning 2,347 2,739

Stroke 1,740 1,636

Cancer 1,661 2,176

Infectious disease (excl. HIV, 
STDs, flu/pneumonia)

1,571 1,017

Influenza/pneumonia 1,280 1,143

Diabetes 1,242 927

COPD/bronchiectasis 681 626

Source: 2006 NYS DOH Statewide Planning and Research Cooperative System (SPARCS), 
updated August 2007 & NYCDOHMH neighborhood population estimates 2006



Flu/Pneumonia



Influenza and pneumonia vaccines
 among adults 50+

NYC Community Health Survey 2009; *NYC CHS 2008
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More data 
on older 
adults

http://nyc.gov/html/doh/ 
downloads/pdf/survey/ 
survey-2010seniors.pdf



Heart Disease and Diabetes



Nutrition, physical activity, and 
smoking
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Obesity and Diabetes

30

12

33

11

23

10

23

10

0

5

10

15

20

25

30

35

Obesity Diabetes

Jamaica
SE Queens
Queens
NYC overall

NYC Community Health Survey 2009





HIV/AIDS



Southeast
Queens

19.6/100k

Jamaica
41.3/100k



HIV/AIDS in 2008
Residence at diagnosis1

Jamaica
SE 

Queens
Queens 
Overall NYC

HIV Diagnoses
Without AIDS

118
88

40
26

604
461

3,809
2,871

Concurrent with AIDS2 30 14 143 938
AIDS Diagnoses3 86 38 453 3,126
Persons living with HIV/AIDS 2,731 1,038 14,894 105,633
Deaths4 53 10 226 1,920

1 Residence based on ZIP code reported at diagnosis. 
2 AIDS diagnosed within 31 days of HIV diagnosis. 

3 Includes concurrent HIV/AIDS diagnoses. 
4 Includes deaths from any cause in persons with HIV/AIDS.

As reported to the New York City Department of Health and Mental Hygiene by September 30, 2009.

Jamaica and SE Queens accounted for 26% of new HIV diagnoses and

 31% of concurrent diagnoses in Queens.





New HIV Diagnoses among Persons 50 and Older in 
NYC by Sex and Concurrent Status, 2008

Native American, Multiracial and Other race/ethnicity categories not shown.
As reported to the New York City Department of Health and Mental Hygiene by September 30, 2009.

The proportion of concurrent diagnoses was highest among males

 

and 
persons 60 and older. 
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New HIV Diagnoses among Persons 50 and Older in 
NYC by Race/Ethnicity and Concurrent Status, 2008

Native American, Multiracial and Other race/ethnicity categories not shown.
As reported to the New York City Department of Health and Mental Hygiene by September 30, 2009.

The proportion of concurrent diagnoses was higher among Hispanics 
(40%) and Blacks (38%) than among Whites (28%). 
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Asthma



Child and adult asthma-related 
hospitalizations
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Current asthma among adults



Current asthma among children



 

6.1% of NYC children ages 0-12 had an 
asthma attack in the past year, according 
to their parents


 

2009 Child Health Survey (data not available 
by neighborhood)



 

32.2% of NYC public high school students 
and 32.0% of Queens public high school 
students report an asthma attack in the 
past year


 

2009 Youth Risk Behavior Survey (data not 
available by neighborhood)



Sickle cell disease and 
Lupus



Sickle cell anemia and Lupus 
hospitalizations



 

Sickle cell anemia (2004-06):


 

1,237 hospitalizations with a primary diagnosis 
of sickle cell anemia among Jamaica residents



 

701 among SE Queens residents



 

Systemic lupus erythematosus
 

and 
connective tissue disorders (2004-06):


 

206 hospitalizations with a primary diagnosis 
of sickle cell anemia among Jamaica residents



 

152 among SE Queens residents

Source: 2004-06 NYS DOH Statewide Planning and Research Cooperative System 
(SPARCS), updated August 2007 & NYCDOHMH neighborhood population estimates 2004- 
06; age-adjusted rates among all residents



Age-adjusted hospitalization rates 
per 100,000 residents, 2004-06
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Both lupus and sickle cell hospitalization 
rates are higher among young adults

Jamaica
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Using public health data

Accessing DOHMH data online



Ways to Access DOHMH Data



 

Website resources: 
“My Community’s Health: Data and 
Statistics”



 

EpiQuery:  Online system for running 
your own data analyses



 

Public Use Datasets, questionnaires, 
methodology, data tables



 

Publications / Data&Surveillance
 

Reports



 

Data Requests



One-stop Data Shop:
 MY COMMUNITY’S HEALTH 

at nyc.gov/health







 

Web-based, interactive query system


 

Ask & answer your own questions about 
the health of New Yorkers


 

Neighborhood maps, data tables, charts


 

EpiQuery


 

nyc.gov/health/epiquery
 (or click on “EpiQuery”

 
at My Community’s 

Health: Data and Statistics)



What’s on EpiQuery?


 

CHS 2002 -

 

2009


 

NYC HANES 2004


 

YRBS 1997-2009 (odd yrs, trends)



 

Vital Statistics: 


 

Deaths 2000-2007


 

Death Trends 1994-2007


 

Births 2000-2007


 

Communicable Disease Surveillance System 
(CDSS) 2000-2008



 

World Trade Center Health Registry


 

Environmental EpiQuery


 

Census 1990-2000


 

NYC Population Estimates 2000-2008


 

Coming soon:

 

Child Health Survey, SPARCS, STD 
Registry data



NYC EPHT Portal:
 nyc.gov/health/tracking



 

Five topic areas


 

Neighborhood, Housing 
and Water Quality



 

Outdoor Air and 
Weather



 

Health Outcomes and 
Human Exposure



 

Pests and Pesticides


 

PlaNYC

 

Sustainability 
Indicators



 

Explore the 
environmental health of 
your neighborhood 
(Quick View)



What you can do on the EPHT Portal


 

View data tables at the city, borough or 
neighborhood level



 

View trends over time



 

View neighborhood maps



 

Build a table of selected indicators



 

View indicator disparities



 

View associations between selected indicators in a 
graph format



 

Export data for your own use



GIS Center of Excellence
 (and shapefiles…)



 

Collaborative effort to centralize GIS 
resources in Health Department


 

Data, maintenance, and reduces redundancy



 

Provides broad access to GIS data and 
services



 

Common infrastructure to build and 
deploy applications



 

Training, consulting and implementation 
assistance







Other data sources



 

Health Disparities Reports and other 
data publications



 

Disease registry data


 

STDs


 

HIV/AIDS


 

Reportable communicable diseases



 

Childhood lead poisoning


 

Rat Portal



 

Resources all available online…





Health Data Publications


 

Vital Signs: Brief 
reports on important 
health topics in New 
York City 



 

Special Reports: 
Longer, in-depth 
publications combining 
multiple data sources on 
special health topics and 
NYC populations



 

Community Health 
Profiles: Neighborhood-

 
specific health reports 
for 42 NYC 
neighborhoods



Vital Signs Publications



Special NYC Reports
Other Reports:

Bicyclist Fatalities 
And Serious 
Injuries in NYC

The Health of 
Homeless Adults in 
NYC

The Health of 
Immigrants in New 
York City

Women at Risk: The 
Health of Women in 
NYC

And more…



Additional Data 
Publications


 

HIV Epidemiology 
Program Reports and 
powerpoint

 presentations


 

Summary of Vital 
Statistics



 

Bureau of Sexually 
Transmitted Disease 
Reports



 

CHI bulletins (City 
Health Information)



 

And so much more…



Consultations & Data Requests



 

Consultation


 

Designing or implementing a study and 
need expert epidemiological input 



 

Data Requests


 

Data not found on My Community’s 
Health or EpiQuery (including 
specialized maps)



 

Email us at query@health.nyc.gov



THANK YOU!
nyc.gov/health

My Community’s Health: 
Data and Statistics

http://www.nyc.gov/html/doh/html/community/ 
community.shtml

More Information or Questions?
Cari Olson (Epi Services)
colson@health.nyc.gov

212-788-9810

Sarah Braunstein (HIV Bureau)
sbraunstein@health.nyc.gov

212-442-3518
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