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EXECUTIVE SUMMARY

The Affordable Care Act requires hospitals to assess and address the health needs of the communities they serve. This Community Health
Needs Assessment meets the first component of these requirements, providing a report on the process, methods and results of a
comprehensive assessment of the needs of the community served by Montefiore Nyack Hospital (MNH). The second component
encompasses the Implementation Strategy, which will further discuss the significant health needs of the community and describe the
programs and strategies to address these significant health needs.

Montefiore Nyack Hospital is a medical leader in the community and is seeking to soon become a leader in population health, developing
innovative and culturally sensitive programs to best serve the changing needs of its community. Montefiore Nyack Hospital embraces its
social responsibility and defines its role broadly, promoting wellness in addition to treating disease and addressing needs ranging far beyond
medical care. We extend this responsibility to the care of our employees and medical staff, many of whom live in the surrounding
community.

For the period 2025-2027 our priorities are nutrition security, healthy eating, and preventative services for chronic diseases prevention and
control. Our focus is not ignoring that we still need to keep active to meet all other priorities pointed out in the NYS Prevention Agenda. We
chose nutrition security and healthy eating because current data from the Community Health Assessment Report 2025 and internal data
suggest that here is where we can have the most impact. As a leader in maternal-child services, MNH wants to continue helping to improve
the breastfeeding rates of Rockland to reach Healthy People goals. Evidence also suggests that breastfeeding is a protective factor against
some chronic health conditions such as obesity, pre-diabetes, diabetes and cardiovascular disease. MNH has been working hard to reduce
the rates of diabetes, cardiovascular diseases, cancer and other chronic conditions through awareness, free screenings and health education
programs focused on health promotion, risk reduction and disease control.

To address these priorities, we will be using evidence-based strategies. For food security we will base our interventions in the Food as
Medicine Project that includes the direct provision of food for those at risk of nutrition-related diseases. The World Health Organizations’
Baby Friendly Hospital Initiative guides the protection, promotion and support of breastfeeding to increase breastfeeding rates and prevent
early termination. Target BP is a program of the American Health Association that guides teams to assess and treat people with high blood
pressure. CDC’s colorectal cancer program focuses on increasing colorectal cancer screening in underserved populations. CDC’s Diabetes
Prevention Curriculum will be used for diabetes prevention, and we use a diabetes self-management curriculum certified by the American
Association of Diabetes Educators that meets the specific needs of our community and is also culturally sensitive. We will be collecting data
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prior and post intervention to be able to measure progress of each intervention. When possible, data will include changes in knowledge,
attitudes, and behaviors of participants in the programs, as well as changes in anthropometrics, food intake, and satisfaction levels.

The Greater New York Hospital Association’s Community Health Needs Assessment done in 2025 indicates that affordable housing, homeless
prevention and food insecurity continue to be the main social determinants of health in Rockland County. Although MNH isn’t a direct
provider of these services, we continue to create partnerships that allow our patients and community members to address these barriers.
The same survey shows that behavioral health, falls among elderly, and cancer are the top health concerns to an increased number of
respondents. Montefiore Nyack Hospital has a robust mental health team, well stablished oncology services and outreach programs to
educate seniors about fall prevention. However, conscious of the importance of these health issues we are seeking to continue improving
services in the community to make sure that all of our community members have access and care of the best quality.

Services to the community are an explicit and essential component of our mission, it is our goal to reach far beyond the walls of the hospital
to identify and meet the needs of the community and create and expand community-based services to prevent disease, enhance wellbeing
and enact social change that goes beyond the traditional health care system. It would be hard to meet these goals if it weren’t for a variety
of organized partnerships and collaboratives that have joined together in these efforts. Montefiore Nyack has partnered with RC Department
of Health and Mental Hygiene, community-based organizations, and members of the community in planning and developing initiatives
aimed at improving the health of the people of Rockland. Staff and people from the community volunteer their time to participate in health
education and disease prevention events that aim to control diseases and reduce risk. Montefiore Nyack Hospital keeps seeking
collaborations with other organizations in Rockland County to be able to address the unmet needs of the community.

For more information or questions regarding this plan please contact Sandra Arevalo-Valencia, Director of Community Health & Wellness at
Montefiore Nyack Hospital by e-mail at arevalos@montefiorenyack.org or by phone calling 845-348-2876.
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INTRODUCTION

Organizational Background

Montefiore Nyack Hospital (MNH) is a 375-bed community acute care medical
and surgical hospital, which was founded in 1895. It is in Rockland County,
NY and is affiliated with Montefiore Health System.

Mission and Strategy

MNH mission is to provide competent, innovative and accessible emergency
and acute care services to the residents of Rockland County and surrounding
areas. A partner with Touro College of Osteopathic Medicine, it provides clinical
rotations to third-year medical students. All employees at Montefiore Nyack
Hospital adhere to a strict code of conduct, known as the WE CARE Standards.
All employees have received extensive training on these standards, and new
employee orientation offers an overview of what is expected from each and
every employee.

Prevention Agenda

The Prevention Agenda is New York State’s Health Improvement Plan to enhance the health of all residents, promoting health equity
for populations who experience health disparities through prevention of chronic diseases and access to health care.'” The Prevention
Agenda 225-2030 has five domains based on Healthy People 2030’s Social Determinants of Health?: economic stability, social and
community context, neighborhood and built environment, health care access and quality, and education access and quality.

Community Health Needs Assessment

For hospitals classified as charitable organizations, they must meet general requirements for tax exemption under Section 501(c)(3)?
and Revenue Ruling 69-545PDF*. They must also meet the requirements imposed by Section 501(r)® on a facility-by-facility basis to
be treated as an organization described in Section 501(c)(3). This involves completing a Community Health Needs Assessment (CHNA)
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and a Community Service Plan (CSP) every three years. The CHNA must define the community that it serves including the geographic
area, target populations, and any focus on specialty areas or targeted diseases. It must also assess the health needs of the defined
community including social determinants of health. As part of this process, they should include input from partners, stakeholders, and
those with knowledge of the community’s health needs.

Community Service Plan

Through the CHNA, and in partnership with the LHDs, the hospitals develop a CSP. The CSP, develops and implements effective
approaches to health promotion and disease prevention at the community level. The plan involves the use of evidence-based programs
that target health areas identified in the CHNA that are of particular concern to their hospital service areas.

Statement of Executive Review

Montefiore Nyack Hospital's Community Health Needs Assessment (CHNA) process and Community Service Plan (CSP) were
approved by the Board of Trustees on October 17, 2025. This document was finalized and submitted to the federal government on
December 30th, 2025. The Community Health Needs Assessment (CHNA) report is available online and in the Community Health
Department as of December 31, 2025.
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DATA SOURCES AND INDICATORS SELECTION

To create this document, many secondary data sources were utilized, including:

American Community Survey (ACS): A survey conducted nationally by the U.S. Census Bureau to gather information about the social and
economic need of communities. https://www.census.gov/programs-surveys/acs

Area Health Resource Files: A database maintained by the Health Resources and Services Administration (HRSA) of HHS which provides
data from over 50 sources on health care professions, health facilities, population characteristics, economics, health professions training,
hospital utilization, hospital expenditures, and environment at the county, state, and national levels. Area Health Resources Files

Behavioral Risk Factor Surveillance System (BRFSS): An annual national phone survey coordinated and funded by the Centers for Disease
Control and Prevention (CDC) and conducted by each State’s health department. Data includes health related behaviors, health conditions,
and use of health services. https://www.cdc.gov/brfss/index.html

Comprehensive Housing Affordability Strategy Data (CHAS): Custom tabulations of ACS data about housing problems and housing needs
from the U.S. Census Bureau sent to the U.S. Department of Housing and Urban Development (HUD). HUD and local governments use this data
to plan how to distribute their funds. https://www.huduser.gov/portal/datasets/cp.html

County Business Patterns: An annual series from the U.S. Census Bureau which provides economic data by industry, such as number of
establishments, employment during a certain week, and annual payroll. https://www.census.gov/programs-surveys/cbp.html

County Health Rankings & Roadmaps: A collaboration between the Robert Wood Johnson Foundation and the University of Wisconsin
Population Health Institute. County Health Rankings & Roadmaps pulls from a variety of sources to measure vital health factors in counties
across the U.S. https://www.countyhealthrankings.org/

Feeding America: Feeding America is the nation’s largest domestic hunger-relief organization. Programs help provide meals to children,
seniors, families, and survivors of natural disasters. U.S. Hunger Relief Organization | Feeding America

Healthy People 2030: A collaborative process that reflects input from a diverse group of individuals and organizations. Healthy People2030
includes 10-year national objectives for improving the health of all Americans. Healthy People has established benchmarks and monitored
progress over time. https://www.healthypeople.gov/
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https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.feedingamerica.org%2F&data=05%7C02%7Csarevalo%40montefiorenyack.org%7C10a5a68f52fa4164542008de3837e024%7C9c01f0fd65e040c089a82dfd51e62025%7C0%7C0%7C639010009788651679%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=gQhA11Ux6NEI6btGlzqCUSdnkhQMSPF4rYmbklpPDk0%3D&reserved=0
https://www.healthypeople.gov/

HRSA Data Warehouse: A website run by the Health Resources and Services Administration (HRSA) which provides maps, data, reports, and
dashboards about HRSA's health care programs, including health Professional Shortage Areas, Health Resource Files, and Medically
Underserved Populations. https://data.hrsa.gov/

Hudson Valley Pattern for Progress: Source for regional information and trends in the Hudson Valley. Established in 2012, the Center
conducts research, and produces analyses, drafts housing policy recommendations, provides technical assistance, strategic planning, and
financial underwriting for public, private, and nonprofit organizations, to identify action items that can address the challenges and issues
raised to chart a pathway for success. https://www.pattern-for-progress.org/

Map the Meal Gap: A county level analysis of food insecurity conducted by Feeding America using sources, such as the ACS, the Bureau of
Labor Statistics, and the U.S. Department of Agriculture (USDA). https://map.feedingamerica.org/

Measure of America: A project of the Social Science Research Council that issues reports, briefs, and interactive data visualizations to
provide an understanding of well-being and opportunity in America. https://measureofamerica.org/

National Environmental Public Health Tracking Network: A data hub provided by the CDC which brings together health and environmental
data. https://ephtracking.cdc.gov/

New York State Board of Elections: Established as a bipartisan agency of New York State to administer and enforce all laws relating to
elections within the State. Data tracked by the board includes election results and enrollment statistics for New York State.
https://www.elections.ny.gov/

New York State Childhood Lead Poisoning Prevention Program (CLPPP): Blood lead testing data and blood lead levels are monitored
through CLPPP. Childhood Lead Poisoning Prevention

New York State Communicable Disease Annual Reports: Documents are released annually from NYSDOH containing mandated reports of
suspected or confirmed communicable diseases. Secondary source. https://www.health.ny.gov/statistics/diseases/communicable/

New York State Bureau of Sexual Health and Epidemiology: A special projects unit responsible for conducting Sexually Transmitted
Infection (STI) surveillance activities related to screening, disease morbidity, and HIV /STl Partner Services disease intervention activities.
https://www.health.ny.gov/diseases/communicable/std/
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New York State Cancer Registry: A registry which collects, processes, and reports information about New Yorkers diagnosed with cancer
from all physicians, dentists, laboratories, and other health care providers, who are required to report all cancers to the NYSDOH.
https://www.health.ny.gov/statistics/cancer/registry/

New York State Department of Health Rabies Laboratory: A system that contains monthly reports of the number of animals tested for rabies,
as well as the number that tested positive for rabies in every New York State county. https://www.wadsworth.org/programs/id/rabies

New York State Department of Health Bureau of Oral Health: The Bureau collects surveillance data on the oral health status of third graders
and oral diseases. Oral HealthNYDHA - Resource Listing - Public Policy

New York State Department of Health Community Health Indicator Reports (CHIRS): The CHIRS Dashboard tracks about 350 indicators
organized by 15 health topics and is updated regularly to include the most recent year of data available for these indicators. Each NYS
County has their own dashboard allowing for comparison of each county's data to regional and NYS totals. Visualizations include tables,
maps, charts, and graphs at state and county levels. New York State Community Health Indicator Reports Dashboard

New York State Depariment of Health County Health Indicators by Race/Ethnicity (CHIRE): The CHIRE is a map-based tool that allows
users to view health indicators by race/ethnicity in NYS and by county. It includes a variety of health indicators by race/ethnicity including

mortality, vital statistics, injuries, chronic diseases, and substance abuse. County Health Indicators by Race and Ethnicity (CHIRE)

New York State Department of Health Electronic Clinical Laboratory Reporting System (ECLRS): ECLRS provides timely reporting,
improving completeness and accuracy of reports, and generally facilitating the identification of emergent public health problems by
monitoring communicable diseases, lead poisoning, HIV /AIDS, and cancer. Electronic Clinical Laboratory Reporting System - ECLRS

New York State Department of Health Office of Sexual Health and Epidemiology: A special projects unit responsible for conducting
Sexually Transmitted Infection (STI) surveillance activities related to screening, disease morbidity, and HIV/STI Partner Services disease
intervention activities. Office of Sexual Health and Epidemiology

New York State Department of Health Rabies Laboratory: provides monthly reports of the number of animals tested for rabies, as well as
the number that tested positive for rabies in every NYS county. Rabies - Reports | New York State Department of Health, Wadsworth Center

New York State Department of Motor Vehicles (DMV): It maintains statistical data on motor vehicle accidents, including those that are
related to drug or alcohol use, and the associated injuries and fatalities. Statistical Data | NY DMV
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https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.health.ny.gov%2Fcommunity%2Fhealth_equity%2Freports%2Fcounty%2F&data=05%7C02%7Csarevalo%40montefiorenyack.org%7C10a5a68f52fa4164542008de3837e024%7C9c01f0fd65e040c089a82dfd51e62025%7C0%7C0%7C639010009788875159%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=b3SDLekrSvKUlJSdUdQ6pqGWEdW%2BYxBYYc7I9fIcUWg%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.health.ny.gov%2Fprofessionals%2Freportable_diseases%2Feclrs%2F&data=05%7C02%7Csarevalo%40montefiorenyack.org%7C10a5a68f52fa4164542008de3837e024%7C9c01f0fd65e040c089a82dfd51e62025%7C0%7C0%7C639010009788894087%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=uWI9nlpMgeE1YlSLFUYbUQb9SgtehZtGnjiNPYIMLx4%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.health.ny.gov%2Fdiseases%2Fcommunicable%2Fstd%2F&data=05%7C02%7Csarevalo%40montefiorenyack.org%7C10a5a68f52fa4164542008de3837e024%7C9c01f0fd65e040c089a82dfd51e62025%7C0%7C0%7C639010009788913543%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=mtAStuZHI8fPgCvEZwemysKg6Phr6fNkAV1CrWe4wI0%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.wadsworth.org%2Fprograms%2Fid%2Frabies%2Freports&data=05%7C02%7Csarevalo%40montefiorenyack.org%7C10a5a68f52fa4164542008de3837e024%7C9c01f0fd65e040c089a82dfd51e62025%7C0%7C0%7C639010009788933077%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=VE4ixHoMuvHNg9K5sstf7brLyD%2FSAt%2F9V7osAMM8WzM%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdmv.ny.gov%2Frecords%2Fstatistical-data&data=05%7C02%7Csarevalo%40montefiorenyack.org%7C10a5a68f52fa4164542008de3837e024%7C9c01f0fd65e040c089a82dfd51e62025%7C0%7C0%7C639010009788952160%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=DB8CuF%2BOy%2F2itUzz7jb2feWAFbZdzt%2BEn5b65Gid0ps%3D&reserved=0

New York State Department of Transportation: A branch of the New York State government responsible for administering programs related
to the maintenance, coordination, and development of transportation infrastructure. https://www.dot.ny.gov/index

New York State Division of Criminal Justice: A criminal justice support agency which provides resources and services that inform decision-
making and improve the quality of the criminal justice system. https://www.criminaljustice.ny.gov/

New York State Education Department (NYSED): NYSED publicly reports educational data submitted by educational institutions on its
website data.nysed.gov. http://www.nysed.gov/

New York State HIV Surveillance System: An HIV surveillance system conducted by the AIDS Institute Bureau of HIV /AIDS Epidemiology that
facilitates and monitors HIV-related laboratory and clinician reporting in New York State.
https://www.health.ny.gov/diseases/aids/general/statistics/annual/

New York State Hospital-Acquired Infection Program: A program developed to provide data on select hospital-acquired infections (HAI)
that hospitals are required to report by law to the Department of Health. This law was created to provide the public with fair, accurate, and
reliable HAI data to compare hospital infection rates and support quality improvement and infection prevention activity in hospitals.
https://www.health.ny.gov/statistics/facilities/hospital/hospital acquired infections/

New York State Immunization Information System: A system that provides a complete, accurate, secure, real-time immunization medical
record that is easily accessible and promotes public health by fully immunizing all individuals of appropriate age and risk. All health care
providers are required to report all immunizations administered to persons less than 19 years of age, along with the person’s immunization
histories, to the New York State Department of Health. https://www.health.ny.gov/prevention/immunization/information system/

New York State Office of Addiction Services and Supports: The OASAS Office of Data Management, Research and Planning closely
monitors substance use disorder data and trends of New Yorkers living with addiction. Data is made available to pariners, providers, and
localities to inform the collective efforts to understand and address addiction in NYS. Data | Office of Addiction Services and Supports

New York State Office of Children and Family Services: Promotes the safety, permanency and well-being of children, families and
communities by setting and enforcing policies, building partnerships, and funding and providing quality services. https://ocfs.ny.gov/reports/

New York State Opioid Dashboard: This is an interactive visual presentation of indicators tracking opioid data at state and county levels. It is
a key resource for monitoring fatal and nonfatal opioid overdoses, opioid prescribing, opioid use disorder treatment, and the overall opioid
overdose burden. It displays a view of current and historical data for 98 opioid-related indicators. New York State Opioid Data Dashboard
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https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fapps.health.ny.gov%2Fpublic%2Ftabvis%2FPHIG_Public%2Fopioid%2F&data=05%7C02%7Csarevalo%40montefiorenyack.org%7C10a5a68f52fa4164542008de3837e024%7C9c01f0fd65e040c089a82dfd51e62025%7C0%7C0%7C639010009788990178%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=JqV2Pb4WKXr%2FiUWE0J%2F9hvl7vDLD1CAnimMe5La%2B9bs%3D&reserved=0

New York State Student Weight Status Category Reporting System: A system that collects weight status category data on children and
adolescents attending public schools in New York State outside of New York City.
https://www.health.ny.gov/prevention/obesity/statistics and impact/student weight status data.htm

New York Statewide Planning and Research Cooperative System (SPARCS): A comprehensive all-payer data reporting system established
as a result of cooperation between the health care industry and the government. The system currently collects patient level data on patient
characteristics, diagnoses and treatments, services, and charges for each hospital inpatient and outpatient visit.
https://www.health.ny.gov/statistics/sparcs/

Safe Drinking Water Information System: An information hub from the Environmental Protection Agency (EPA) containing data about public
water systems and violations of the EPA’s drinking water regulations, as reported to the EPA from the states.
https://www3.epa.gov/enviro/facts/sdwis/search.html

Small Area Health Insurance Estimates (SAHIE): A program of the U.S. Census Bureau which estimates health insurance coverage for all
states and counties nationally. https://www.census.gov/programs-surveys/sahie.html

United for ALICE: Reports which use a standardized methodology that assesses cost of living and financial hardship on a county level
calculated by United Way of Northern New Jersey. https://www.unitedforalice.org/

Upstate New York Poison Control Center: A call center and research organization which provides poison emergency telephone
management, poison information resources, public education, professional education, research and data collection, and toxic surveillance in
real time. Its coverage area includes all New York State counties except Westchester, New York City, and Long Island.
https://www.upstate.edu/poison/

USA Facts: Population and demographics data per state and county. https://usafacts.org/

US Census Bureau: The Census Bureau publishes population estimates and demographic components of change, such as births, deaths, and
migration. This data can be sorted by characteristics such as age, sex, and race, as well as by national, state, and county location. Census.gov
| U.S. Census Bureau Homepage

USDA Food Environment Atlas: An atlas from the USDA which assembles data regarding food environment factors, such as food choices,
health and well-being, and community characteristics. https://www.ers.usda.gov/foodatlas/
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https://www3.epa.gov/enviro/facts/sdwis/search.html
https://www.census.gov/programs-surveys/sahie.html
https://www.unitedforalice.org/
https://www.upstate.edu/poison/
https://usafacts.org/
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.census.gov%2F&data=05%7C02%7Csarevalo%40montefiorenyack.org%7C10a5a68f52fa4164542008de3837e024%7C9c01f0fd65e040c089a82dfd51e62025%7C0%7C0%7C639010009789010908%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=VJzaAx6BEFANQnPSXsKhQyrQnRjA%2FtEw3lDi%2F9f4gXE%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.census.gov%2F&data=05%7C02%7Csarevalo%40montefiorenyack.org%7C10a5a68f52fa4164542008de3837e024%7C9c01f0fd65e040c089a82dfd51e62025%7C0%7C0%7C639010009789010908%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=VJzaAx6BEFANQnPSXsKhQyrQnRjA%2FtEw3lDi%2F9f4gXE%3D&reserved=0
https://www.ers.usda.gov/foodatlas/

Vital Statistics of New York State: A registry of all births, marriages, divorces/dissolutions of marriage, deaths, induced termination of
pregnancy /abortions, and fetal deaths that have occurred in New York State outside of New York City. It is maintained by the New York
State Bureau of Vital Records, a branch of the NYSDOH. https://www.health.ny.gov/statistics/vital statistics/

DATA NOTES

Crude Rate versus Age-Adjusted Rate: A crude rate is defined as the total number of cases or disease events divided by the total
population. The age-adjusted rates are rates that would have existed if the population under study had the same age distribution as
the "standard" population..

International Classification of Diseases: In 2015 the Department of Health and Human Services mandated those entities using ICD-9
codes transition to ICD-10 codes. Comparisons between data before and after 2015 cannot be made due to the many differences in
the updated ICD-10-CM code set.

New York State excluding New York City (NYS excl NYC): The population of NYC is not similar to that of the Mid-Hudson Region.
Therefore, comparing rates/percentages of counties to NYS excluding NYC, rather than to the whole of NYS, provides a more
accurate comparison. When possible, measures for both NYS and NYS excluding NYC are provided. When NYS excluding NYC
data is not available, comparisons should be made with caution.

Rate: A rate is a measure of the frequency with which an event occurs in a defined population over a specified period of time.

Rate Denominators: Population estimates used to calculate rates sourced from data requests are from the U.S. Census Bureau’s
2023 American Community Survey (ACS) 5-Year Estimate, Table BO1003. For all other rates, information on the denominator can be
found at the original data source.

Suppressed and Unstable Data: Some rates/percentages based on small numbers are suppressed because they do not meet the
criteria for confidentiality (notated by “s”). Other rates/percentages based on small numbers are presented but are not considered
reliable since they can fluctuate greatly over time. These measures are indicated as unstable due to a small numerator (notated by

wr)

Three-Year Rate versus Single-Year Rate: When possible, rates are based on a three-year average rather than a single-year
estimate to provide a more reliable comparison. Using a three-year average smooths out the data over multiple years to recognize
that rates fluctuate from year to year and is particularly useful when small amounts of data are an issue.
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THE 2025-2027 COMMUNITY HEALTH NEEDS ASSESSMENT

AREA BEING ASSESSED — ROCKLAND COUNTY

Description of Community / Service Area

The population of New York State is almost 20 million and
when excluding New York City, the population is about 11,2
million. The Mid-Hudson region makes up 12% of New York
State overall, and it is made up of the 7 counties of Dutchess,
Orange, Putnam, Rockland, Sullivan, Ulster, and Westchester.

Rockland County is located approximately 30 miles north of
Manhattan on the west side of the Hudson River and bordered
by Orange County to the north, and New Jersey to the
Southwest. Home to 8 public school districts and 8
College/Universities, the 199-square mile area includes 5
towns, and 19 villages. This county of 120,000 acres is
designated a Preserve America Community, containing more
than 35,000 acres of preserved open space and parkland, just
under one third of the county.

The County Health Rankings and Roadmaps program created
a Food Environment Index which combines a variety of data
measures (from 2015 and 2016) such as proximity to healthy
foods, income, and food insecurity to create an index
measuring 0-10, 0 being the worst and 10 being the best.
According to the Index, Rockland County has a score of 8.8.
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DEMOGRAPHIC SUMMARY

OU534

Rockland County has 348,144 residents as Table 1
of 2024, representing 15.0% of the Mid- Population by Race, 2023
i 0 q 1 Non-Hispanie American
HUdson Va"ey reSIdentS’ and 1 7 A) Of NeW Non-Hispanic White No:f-;l;::a:::::;:l;or Indian and Alaskan Mon-Hispanic Asian
York State. In 2023, of these residents Native
495% were males and 505% were Pogjzllion L Po;‘:ll;lflion % Po;‘zllzflinn % Poljsflion %
females. Most Rockland County residents Dutchess 199,670 67.2 28,024 9.4 222 0.07 10,044 3.4
are adUItS over 20 years Of age (681 %), Orange 239,186 59.2 42,478 10.5 438 0.11 11,223 2.8
o o Putnam 70,948 72.4 2,894 3.0 81 0.08 2255 2.3
23.4% are 5 to 19 years old and 8.5% are Rockland 205,539 60.6 35,626 10.5 181 0.05 19772 5.8
under 5 years of age. The vastest group is Sullivan 53,145 67.1 6,263 7.9 120 0.15 1584 2.0
inthe 35-64 years old range (34%).Of al N 780 20 2 T S
estchester i 1 3 d 5 5 , .
Rockland residents, 8.7 % have a Mid-Hudson 1,401,217 58.5 253,831 10.6 2,305 0.10 108,465 45
disability, 3% are veterans and 5.9% are :;z"‘" 7,942,876 69.9 934,322 8.2 21,069 0.19 518716 4.6
unemployed. About 60% of residents older NYS 10,608,842 | 534 | 2708004 13.6 37,212 019 1754957 | 8.8
than 19 years old have a high school Population by Race, 2023 (continued)
deg ree or h|g her education and 64.3% No:::i;::ir:;::;fi;:::nwd‘:i:u" Non-Hispanic Other Non-Hispanic Two or More Races
have a household income of $75 thousand Toral
. Total Papulation Yo Population % Total Papulation %
or higher. However, Rockland has the durch o T o o S -
utchess . 5 . h .
highest percentage of renter occupied units Orange 2 001 2563 06 14318 s
and the highest percentage of severely Putnam 24 0.02 788 0.8 2322 24
cost burdened households in the region at Rockland 3 00! 1921 06 2508 23
) . . Sullivan 11 0.01 533 0.7 2947 7
59.6% and 22.0%, respectively. English is Ulster 20 0.02 2,242 12 10303 57
spoken predominantly in the area but there Westchester 96 0.01 10,638 1 28,906 29
is a significant 20% of the population that :T‘;':x::"c ;jfo EE; iﬁi:; 2: ;"7‘::8 zj
speaks English “less than very well”. The NYS 6,220 003 178,956 0.0 679,386 3.4
i _Hi i i 0, i Mote: The Census Bureau collects racial data in accordance with guidelines provided by the US Office of Management and Budget, and
Whlte Non H ISpanIC popUIatlon (60.6 /0) 1S these data are based on self-identification. People who identify v«gu'fh more t:crl ane ruze may choose to pruvin’egmufﬁpfe races i'f response fo
i 1 1 the race question.
the mOSt predomlnant raCIaI/ethnIC group’ Source: Ug Census Bureau; American Community Survey, 2023 American Community Survey 5-Year Estimates, Table B0O3002, April 2025
followed by the HiSpaniC pOpUIation (20%) -: jov /table /ACSDTS Y2023.8030022g=b030024g=050XX00US36105, 34027 3607 1,36119, 36087 36079 36111 160XXC

and Non-Hispanic Blacks (10.5%).°
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SOCIAL AND PHYSICAL DETERMINANTS OF HEALTH

Employment

Occupation and employment affect individual health in various
aspects. Those with steady employment tend to have better
health outcomes in both mental and physical health conditions
than those who are unemployed. In Rockland County 63.2 %
of the population 16 years and older is in the labor force and
5.9% report being unemployed.’

Graph 1
Percentage of Population Unemployed, 16 Years and Older, 2021-2023
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2022 5.0 53 4.4 6.2 7.2 L5l 6.0 6.2 53
2023 4.8 54 4.1 5.9 6.1 5.1 6.0 6.2 5.2

Note: The American Community Survey asks respondents if they have worked in the past week. If the answer is no, they are asked why they
are not working. For thase who are not working, they are asked whether they plan fo return to work, and when they lost worked.
Sour:o US Census Bumuu, Amuricun Commurllry Survsy, 2023 American Commun\ry Sumy 5- your unimuras, Tclblo DPO3, April 2025
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Graph 2
Percentage in Labor Force, Population 16 Years and Older, 2021-2023
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2021 63.0 639 65.2 63.9 56.1 0.1 65.5 63.1 43.6
2022 62.8 63.4 &4.7 63.2 58.1 58.9 65.2 62.9 63.5
2023 633 635 &4.7 63.2 59.1 58.7 65.4 63.0 435

Note: The American Community Survey asks respondents if they have worked in the past week. If the answer is no, they are asked why they
are not working. For those who are not working, they are asked whether they plan fo refurn to work, and when they last worked. Labor
Force refers to the total number of people who are either employed or unemployed and actively seeking work, plus members of the US
Armed Forces.

Seurce: US Census Bureau; American Community Survey, 2023 American Community Survey 5-year estimates, Table DP03, April 2025

https: / /data.census.gov /table f ACSDP5Y2023.0P0328q=dp03&g=050XX00U536105,36027,36071,36119,36087,36079,36111 04
0XX00US346 010XX00US
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Food Insecurity

Food insecurity can be defined as the disruption of
food intake or eating patterns due to lack of money
and other resources.? Access to food plays an
essential role in living a healthy lifestyle. Food
insecurity has a major effect on children who are
more likely to struggle in school, face developmental
impairments, and have more social and behavioral
problems than children who do not face hunger.’
Other populations more vulnerable to food insecurity
than the overall population are seniors and
minorities.1® As of 2023, as Feeding America, the food
insecurity rate in Rockland County is 12%, of which
35% are above the Supplemental Nutrition Assistance
Program (SNAP) threshold and 65% below SNAP
threshold of 200%. The average meal cost in Rockland
is $3.89 and the annual budget shortfall for food is
almost $30 million.1!
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Housing

Housing significantly influences health
outcomes. Lack of housing or poor housing
conditions such as mold, overcrowding,
limited of access to essential services like
drinking water, education, or community
services can impact the physical and mental
health of individuals and lead to infectious
diseases, respiratory issues, stress, anxiety,
social isolation and chronic diseases. A study
published in the Journal of the American
Public Health Association found that
homeless individuals utilized the emergency
room almost four times more than other
low-income residents.*? Households that
spend greater than 30.0% of their income
on housing are considered cost burdened.
Households that are severely cost burdened
(spending greater than 50.0% of income on
housing) are shown to spend 75.0% less on
health care compared to similar households
that are living in affordable housing. 3
Rockland County has both the highest
percentage of cost burdened renter
occupied units and the highest percentage
of severely cost burdened households in the
Mid-Hudson region at 59.6% and 22.0%,
respectively, exceeding the state average of
cost-burdened households.

Graph 3
Percentage of Cost Burdened Renter Occupied Units, 2021-2023
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2022 52.4 56.1 53.2 58.9 48.4 55.3 535 51.7
2023 52.0 56.2 56.5 59.6 48.7 56.6 530 51.5

Mote: The American Comnﬂ.rnify Survey asks respondents if they own or rent the house, apartment, or mobile home d'f'ne]r live in. If rented,
they ask for the monthly rent. Cost burdened is defined as the percentage of renfer occupied units in which gross rent is 30% or more of
household income.

Source: US Census Bureau; American Community Sur-rey 2023 American Community Survey 5-year estimates, Table DP04, April 2025
1.census. gov / foble fACSDP5Y 2023 DPO48q=dp04&g=050XX00U536 105, 36027, 36071, 36119, 36087 36079, 36111 04
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The number of individuals
living in HUD-subsidized
housing in the Mid-Hudson
Region remained relatively
stable from 2021 to 2024.
Rockland reported the highest
totals, increasing from 21,732
to 23,735 residents.

Graph 4
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Maote: Severely cost burdened is defined as the percentage of households that spend 50% or more of their household income on housing.
Source: University of Wisconsin Population Health Institute. County Health Rankings & Roadmaps, June 2025 sourced from US Census
Bureau, American Community Survey, five-year estimates
https: / [ www.countyhealthrankings.org /health-data /new-york Eyear=202 5 & measure=Severe + Housing +Cost+Burden®
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Poverty

Poverty severely harms health by
limiting access to nutritious food, safe
housing, and quality healthcare, while
increasing exposure to environmental
toxins, violence, and chronic stress,
leading to higher rates of chronic
diseases (like heart disease, obesity,
diabetes), mental health issues
(depression, anxiety), developmental
delays in children, and lower life
expectancy. This creates a vicious cycle
where poor health makes it harder to
escape poverty, impacting individuals,
families, and communities across
generations.'*Rockland County has
the highest percentage of population
living in poverty (15.6%) in the Mid-
Hudson region and higher than NYS
(13.7%).1°

Graph 5

Percentage of Population in Poverty, 2021-2023
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Mote: The American Community Survey asks respondents their income in the past 12 months including joint income. This is for income that is
received on a regular basis before payments for faxes, social security, ete. If a family's total income is less than the official poverty

threshold for o family of that size and composition, they are considered to be in poverty.

Source: US Census Bureau; American Community Survey, 2023 American Community Survey 5-year estimates, Table 51701, April 2025
https:/ /data.census.gov /table /ACSSTSY2023.517018q=:1701 8g=050XX00US35105, 36027 36071,36119,356087 36079,36111 O

A0XX00US36
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Poverty continues to vary
significantly across racial and
ethnic groups in the Mid-Hudson
Region. Hispanic families had the
highest poverty rates in Rockland
County at 12.8%, followed by
Non-Hispanic Whites (11.1%) and
Non-Hispanic Blacks (8.6%).

Graph 6

Percentage of Families below Poverty by Race and Ethnicity, 2018-2022
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Non-Hispanic White Non-Hispanic Black B Hispanic W Total
Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
Nen-Hizspanic White 3.3 7.9 2.8 111 8.2 4.9 2.6 57
Mon-Hispanic Black 14.2 12.5 0.0 8.6 30.5 14.1 10.8 16.5
Hispanie 11.2 11.3 6.6 12.8 14.3 24.4 10.4 171
Tetal 53 Q.2 3.8 10.3 10.5 7.1 57 .7

Note: The Census Bureau collects racial and ethnic data in accordance with guidelines provided by the US Office of Management and
Budget (OMB) and these data are based on self-identification. For ethnicity, the OMB stondards classify individuals in one of fwo
categories: “Hispanic or Lating” or “Mat Hispanic or Latine.” The Census Bureau uses the term “Hispanic or Latine” inferchangeably with the
term “Hispanic,” and also refer to this concept as “ethnicity.” People who identify with more than one race may choose to provide multiple
races in response to the race question.

Source: NYS County Health Indicators by Race and Ethnicity Dashboard, June 2025 sourced from US Census Bureau, Small Area Income
and Poverty Estimates

hitps: / ' www.health.ny.gov/community fhealth _equity /reports /county /
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Children from economically
disadvantaged families can
face numerous challenges
that influence their
development, academic
achievement, and overall
health. Poverty can affect
their cognitive development
and educational attainment.
The lack of access to
resources and opportunities
can impact their long-term
social and economic mobility.
6 The number of
economically disadvantaged
children in Rockland has been
increasing greatly from 43.9%
in 2021 to 51% in 2024. This
is the largest increase in the
region.

Graph 7

Enrollment Rate of Economically Disadvantaged Students, 2021-2023
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2021-2022 39.2 47.0 28.5 43.9 &0.4 48.6 38.9 56.2
2022-2023 43.1 49.0 320 48.1 &2.7 52.5 394 59.1
2023-2024 43.3 49.5 325 51.0 &1.4 48.8 39.7 59.2

Mote: Students who participate in, or whose family participates in, economic assisfance programs, such as the Free or Reduced-Price Lunch
Programs; Social Security Insurance; Supplemental Nutrition Assistance Program; Foster Core; Refugee Assistance (cash or medical
assistonce); Earned Income Tax Credit; Home Energy Assistance Program; Sofety Met Assistance; Bureau of Indian Affairs; or Family
Assistance: Temporary Assistance for Needy Families. If one student in a family is idenfified as low income, all students from that household
(economic unit) may be identified as low incame.

Source: MYS Education Department, June 2025

https:/ /data.nysed.gov /enrollment.php2year=20248county=13
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The ALICE Threshold is the
minimum income a
household needs to afford a
basic "Household Survival
Budget" in a specific location,
covering necessities like
housing, childcare, food,
transportation, and
healthcare.' It represents
the income level above the
Federal Poverty Level but
below the actual cost of living
for a given county, measuring
the number of "Asset
Limited, Income Constrained,
Employed" (ALICE)
households. Rockland County
has the highest ALICE share in
the region (38%), even higher
than that of NYS (33%)
showing that many financially
constrained households earn
above the Federal Poverty
Level but still cannot afford
basic needs.

Graph 8

ALICE Threshold Percentage, 2023

120

100
&0
E L8]
a
40
20
Dutchess Orange Putnam Rockland Sullivan Ulster Westchester
W ALICE Poverty m Abave ALICE Threshold
Dutchess Orange Putnam  Rockland = Swllivan Ulster Westchester NYS
ALICE 3.0 33.0 320 38.0 30.0 32.0 28.0 33.0
Poverty &.0 10.0 6.0 120 15.0 10.0 10.0 14.0
Above ALICE Threshold &62.0 57.0 &3.0 50.0 54.0 58.0 &61.0 52.0

Mote: The ALICE [Asset Limited, Income Constrained, Employed) threshold represents the percentage of households in the United States thet
are struggling financially, falling below a threshold that includes thase in poverty and those who are asset limifed, income constrained, and
employed. ALICE households earn above the Federal Poverty Level, but not enough to afford the basic necessifies in their communities.
Mationally, aver 40% of households fall below the ALICE threshold.

Source: United for ALICE, June 2025 htps: [/ www.unitedfaralice.org / county-reparts /new-york#10,/41.1237 /. 73.7330
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Education

Education and health are deeply
intertwined: more education
leads to better health, longer
life, and higher earnings, while
good health enables better
academic performance, creating
a cycle where education
provides skills for healthier
choices, better jobs, safer
environments, and improved
access to care, reducing chronic
disease and increasing
wellbeing. Conversely, poor
health, like chronic illness, can
disrupt schooling, creating
setbacks in education.'®%®

High school graduation rates in
Rockland match those for NYS at
86% in 2023 but have been
declining since 2021 as well as
the rates for Putnam and
Sullivan County. Sullivan County
has the lowest graduation rates
of the region (76%) while
Putnam and Westchester have
the highest rates at 91%.

Graph 9

High School Graduation Rate, 2021-2023
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m2021 m2022 m2023

Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
202 87.0 89.0 94.0 90.0 82.0 87.0 91.0 86.0
2022 84.0 89.0 24.0 88.0 78.0 87.0 92.0 87.0
2023 87.0 89.0 21.0 86.0 76.0 87.0 21.0 86.0

Maote: Graduation rate dafa are reported for a 9th grode cohort, as of the 4th year of high school - August. Groduafes include students who
received a local diploma or a local diploma with Regents endorsement (Regents diploma).

Source: NYS Education Department, June 2025 https: /[ /doto.nysed.gov /lists.phpetype = county
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Graph 10
Per race and ethnicity, the highest rap

high school graduation rates are
among Non-Hispanic Whites across
the region, except in Putnam County

where Non-Hispanic Blacks have the

highest rates at 97%. Non-Hispanic

Blacks and Hispanics share close high

school graduation rates in all 50
counties except in Rockland County .
where there is a wider gap in high

school graduation rates between

Non-Hispanic Blacks (86%) and

Hispanics (74%).

High School Graduation Rate, by Race and Ethnicity, 2023

100

1}

Percent

Dutchess Orange Putnam Rockland Sullivan Ulster Westchester
Mon-Hispanic White MNon-Hispanic Black W Hispanic
Dutchess Orange Putnam Reckland Sullivan Ulster Westchester NYS

Neon-Hispanic White o2 23 95 24 84 Q0 L 21

MNen-Hispanic Black 78 85 97 86 &b 84 83 81

Hispanic 79 a3 80 74 43 a0 85 a1
Note: Race or races with which the student prJ'mclrin identifies are indicated b:f the student or the poren!‘fgmrdiun.
Source: NYS Education Department, June 2025 hifps: / /datanysed.gov /grodrate.phpéyear=2023 & stafe=yes

High-quality Early Childhood Education (ECE) is a powerful tool for lifelong health, building brain foundations, promoting healthy
habits (nutrition, activity), improving social-emotional skills (self-control, relationships), reducing risky behaviors, and preventing
chronic diseases in adulthood, setting kids up for better outcomes in school, work, and life.2? ECE programs offer a critical window
to foster healthy development, reduce stress, and ensure children, especially vulnerable ones, get the support needed for future
well-being, acting as a protective shield against adverse experiences. Early childhood rates in Rockland County are among the
highest in New York, with recent data (2024) showing center-based care for under-12s potentially around $484/week or more,
while 2021 data highlighted average family costs of over $3,000/month for two children in daycare, underscoring significant
financial strain for local families, though specific program rates vary widely by age, type (center vs. informal), and provider.
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Higher education significantly
boosts health by leading to better
jobs, higher income,?? healthier
lifestyles (exercise, diet), greater
access to care, improved health
literacy, and reduced chronic
disease, ultimately resulting in
longer, healthier lives with lower
mortality rates and better mental
well-being, though poor health can
also hinder education (reverse
causality).?* Sullivan County has the
lowest rate of higher education
attainment (12.7%) and
Westchester has the highest
(26.5%). Rockland County is at
18.9%.

Graph 11
Rate of Higher Education Attainment, 2023
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B Some college, no degree B Associate's degree W Bachelor's degree B Graduate or professional degree

Dutchess Orange Putnam Reckland Sullivan Ulster  Wastchaster NYS

Some college, no degree 169 19.1 16,5 16.2 17.9 17.1 12.6 14.9
Associate's degree 10.1 10.3 8.4 7.8 103 Qb 6.4 8.9

Bachelor's degree 21.0 18.2 24.2 23.2 17.0 20.2 26.0 220
Graduate or professional degree 18.7 14.1 19.3 18.9 127 169 26.5 17.5

MNote: The American Community Survey asks respandents what the highest degree or level of school the person has complefed.
Source: US Census Bureau; American Community Survey, 2020 American Community Survey 5-Year Estimates, Table 51501, April 2025
hitps: / /data.census.gov /table /ACSSTSY2023.5150129=:1 501 £5=050XX00US36105.36027,356071.361192,36087,36079.36111 0

A0XX000U536
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Language and Literacy

Rockland County had the highest
percentage of people aged five years
and over who spoke English “less
than very well” at 20.0% in 2023.
Language and literacy are crucial for
health, as health literacy (finding,
understanding, using health info)
and limited English proficiency

(LEP) directly impact a person's
ability to make informed health
decisions, manage chronic diseases,
avoid errors, and access care, leading
to poorer outcomes and disparities,
highlighting the need for clear
communication, interpreters, and
plain language materials for better
health equity.?

Graph 12
Percentage of Population that Speaks English "Less Than Very Well",
5 Years and Older, 2021-2023
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Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
2021 2022 W2023
Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
2021 4.7 10.6 53 18.6 5.9 2.9 12.7 13.1
2022 4.8 11.3 5.6 18.8 7.3 3.0 12.2 13.1
2023 5.4 12.2 6.0 20.0 8.0 3.4 12.4 13.3

MNote: The American Community Survey asks respondents how well the person specks English. If the response is "well," not well,” or "nof at
all," the person is categorized as speaking English "less than very well."

Seuree: US Census Bureau; American Community Survey, 2023 American Community Survey 5-Year Estimates, Table 51601, April 2025
https: / /dato.census.gov ffable fACSSTSY2020.516018=s14801 &5=050XX00U536105,36027 36071, 346119,36087 346072.386111 0
40XX00US38E&Hd=ACSSTSY2020.514801
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Adverse Childhood Experiences

ACE are stressful or traumatic events in childhood (abuse, neglect, household dysfunction like substance abuse, mental illness,
incarceration) linked to lifelong health issues.?"22 ACEs may include but are not limited to physical or sexual abuse, domestic violence,
living in poverty, parental mental illness, discrimination, substance use disorder or incarceration. There is no current data for Rockland
County, but the percentage of children 0-17 years old in NYS who have experienced two or more adverse experiences is 13 % (2024)
and is trending up from 2020.
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SOCIAL AND COMMUNITY CONTEXT

Civic Participation

. D . . . Graph 13
Civic participation, like voting, volunteering,

and community involvement, is strongly Percentage of Disconnected Youth, 16—19 Years Old, 2014-2023
linked to better individual and community 30

health by fostering social connections,

agency, and better policies.?® Healthier 25

individuals are more engaged civically,

creating a positive, reinforcing cycle that 20

improves mental, physical, and overall well-
being and addresses health disparities.
Engaged citizens advocate for better health
resources and environments, while
disengaged communities often face

neglected needs, highlighting civic health as a 3—';"?—3:—0-4":::3::

crucial social determinant of health.
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2014-2018 2015-2019 2016-2020 2017-2021 2018-2022 2019-2023

YOUth mental health Slgmflcantly ImpaCtS Dutchess Orange === Putnam ==ffe=Rockland ==i="Sullivan Ulster -=ig==Westchester MYS
future well-being, with nearly half of mental
health disorders emereine durin Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS

. ging 8 2014-2018 4.0 8.0 4.0 5.0 12.0 6.0 6.0 6.0
adolescence. Civic engagement offers a et o B . — e " o o
unique opportunity to enhance youth mental 20162020 50 100 s 50 17.0 6.0 40 6.0
well-being, acting as a protective factor 2017-2021 6.0 8.0 s 4.0 17.0 6.0 4.0 6.0
against mental health struggles. Westchester ~ 2018-2022 7.0 8.0 s 6.0 25.0 9.0 5.0 7.0
has the highest rate of youth ages 16-19 who  2019-2023 60 8.0 s 60 it %0 50 740

. .. .. . o s: Dota are suppressed due fo unrelioble or missing data.
are connected in civic participation (95 A)) Souree: University of Wisconsin Population Health Institute. County Health Rankings & Readmaps, June 2025 sourced from US Census
closely followed by Dutchess and Rockland Bureau, American Community Survey, five-year estimates

https: /S www.countyvhealthrankings.org Shealth-data / new-yorkfyear =20 25 & measure = Discomnected + Youth®

County (94%) and NYS (93%). f B ‘ I : :
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Discrimination

Discrimination significantly harms health by
causing chronic stress, leading to mental health
issues (anxiety, depression) and physical
problems (hypertension, heart disease, poor
sleep, inflammation) due to physiological
changes and unhealthy coping behaviors, and it
also creates barriers to accessing quality
healthcare, worsening outcomes across racial,
ethnic, and other marginalized groups.?’ This
stress response and systemic barriers make
discrimination a key social determinant of health
inequities, impacting everything from daily well-
being to premature mortality. 28

Data produced by County Health Rankings &
Roadmaps around residential segregation uses
the American Community Survey to measure the
distribution of non-Hispanic Black and non-
Hispanic White residents across census tracks.
The index is used to measure residential
segregation; zero represents complete
integration, while 100 is complete segregation.
Across the Mid-Hudson Region, residential
segregation between Black and White residents
remains lower than the statewide level (75) but
continues to vary by county, with Rockland being
is at 58 indicating improved integration that has
sustained since 2013.

Graph 14
Index Score of Residential Segregation, 2013-2023
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2013-2017 2016-2020 2017=-2021 2018-2022 2019-2023
Dutchess Orange ==ff=Putnam ==ff=Rockland Sullivan Ulster =i Wostchester NYS
Dutchess Qrange Putnam Reckland Sullivan Ulster Westchester NYS
2013-2017 52.0 44.0 39.0 58.0 46.0 49.0 42.0 74.0
2016-2020 50.0 45.0 44.0 55.0 50.0 50.0 59.0 74.0
2017-2021 47.0 47.0 38.0 58.0 55.0 46.0 59.0 74.0
2018-2022 46.0 49.0 45.0 56.0 51.0 43.0 40.0 74.0
2019-2023 49.0 48.0 49.0 58.0 43.0 s 63.0 75.0

s: Data are suppressed due fo unreliable or missing data.
Note: Index of dissimilarity where higher vales indicate greater residential segregation between Black and White County residents.
Seurce: University of Wisconsin Population Health Institute. County Health Rankings & Readmaps, June 2025 sourced from US Census

Bureau, American Community Survey, five-year estimates
htt AW tyvhealthrankings.org /health-doto / new-york®

2025 &measure
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https://www.google.com/search?q=physiological+changes&sca_esv=f0158aba78c19323&rlz=1C1CHZO_enUS1076US1076&sxsrf=AE3TifP4vHI0eqJCOdrceS1-1RQUJPVl-A%3A1765562871114&ei=91k8aaPmBpnaptQPgtibkAI&ved=2ahUKEwjL99Of0riRAxVIkokEHW0yE04QgK4QegQIARAC&uact=5&oq=discrimination+and+health&gs_lp=Egxnd3Mtd2l6LXNlcnAiGWRpc2NyaW1pbmF0aW9uIGFuZCBoZWFsdGgyBBAAGEcyBBAAGEcyBBAAGEcyBBAAGEcyBBAAGEcyBBAAGEcyBBAAGEcyBBAAGEdIzQdQ2AVY2AVwAXgCkAEAmAEAoAEAqgEAuAEDyAEA-AEBmAICoAIQwgIKEAAYsAMY1gQYR5gDAOIDBRIBMSBAiAYBkAYIkgcBMqAHALIHALgHAMIHBzAuMS4wLjHIBw2ACAA&sclient=gws-wiz-serp&mstk=AUtExfDb7lBiKGTDxjs3m8BIAtCF4tZKT8jlt9r-iy086angT5fDSfFpacAEYkCw-io7xDRa3cBg_Iovy3s1118QbCTi8sMWWvSFcYc_AEMP1u4xWIYHAqEe1WKIxYJzeQArc7PmF_uZCcX-W0wTa6bpz-WcAGEFyd-FoVuNHcScmllt8-l6MmD_zmAch-qgTMk0b9e_mkKouGSM_7fUvQm5aurh7OrtkTRmqgZi0Ci-8t0WtjRGVIfwQugZWdblcEQlzezMx_XZ8TMcN6tuRD8XGNEO_pWQKcgV1mNJSm2HnYuJSw&csui=3
https://www.google.com/search?q=physiological+changes&sca_esv=f0158aba78c19323&rlz=1C1CHZO_enUS1076US1076&sxsrf=AE3TifP4vHI0eqJCOdrceS1-1RQUJPVl-A%3A1765562871114&ei=91k8aaPmBpnaptQPgtibkAI&ved=2ahUKEwjL99Of0riRAxVIkokEHW0yE04QgK4QegQIARAC&uact=5&oq=discrimination+and+health&gs_lp=Egxnd3Mtd2l6LXNlcnAiGWRpc2NyaW1pbmF0aW9uIGFuZCBoZWFsdGgyBBAAGEcyBBAAGEcyBBAAGEcyBBAAGEcyBBAAGEcyBBAAGEcyBBAAGEcyBBAAGEdIzQdQ2AVY2AVwAXgCkAEAmAEAoAEAqgEAuAEDyAEA-AEBmAICoAIQwgIKEAAYsAMY1gQYR5gDAOIDBRIBMSBAiAYBkAYIkgcBMqAHALIHALgHAMIHBzAuMS4wLjHIBw2ACAA&sclient=gws-wiz-serp&mstk=AUtExfDb7lBiKGTDxjs3m8BIAtCF4tZKT8jlt9r-iy086angT5fDSfFpacAEYkCw-io7xDRa3cBg_Iovy3s1118QbCTi8sMWWvSFcYc_AEMP1u4xWIYHAqEe1WKIxYJzeQArc7PmF_uZCcX-W0wTa6bpz-WcAGEFyd-FoVuNHcScmllt8-l6MmD_zmAch-qgTMk0b9e_mkKouGSM_7fUvQm5aurh7OrtkTRmqgZi0Ci-8t0WtjRGVIfwQugZWdblcEQlzezMx_XZ8TMcN6tuRD8XGNEO_pWQKcgV1mNJSm2HnYuJSw&csui=3

HEALTH CARE ACCESS & USAGE

Healthcare access is the ease of
obtaining needed medical services at
the right time for the best results, 2°
involving coverage, provider
availability, timeliness, and cultural
competence. It directly impacts health
by enabling timely use of services for
prevention, management, and
treatment. Barriers like cost,3°
insurance gaps, distance, and
workforce shortages lead to worse
outcomes, disparities, chronic issues,
and premature death. In Rockland,
8.4% of adults did not receive medical
care due to cost, a number that is
decreasing from 11.8% in 2018 and is

Graph 15
Percentage of Adults Who Did Not Receive Medical Care Due to Cost,
2016, 2018, and 2021
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2016 2018 2021
Dutchess Orange === Putnam ==i=FRockland == Sullivan Ulster =f="Westchester Mid-Hudsomn s NY5

Dutchess  Orange Putnam Rockland  Sullivan Ulster Westchester Mid-Hudson NYS

2016 8.6 11.1 13.5 11.8 20.9 11.2 12.4 11.8 1.5
2018 7.7 8.5 11.4 11.8 11.3 127 7.5 8.4 11.3
2021 87 5.0* 2.9 8.4 4.9 53 8.3 7.4 8.4

*: The percenfage is unstable.

MNaote: The percentage is age-odjusted. An adult is o person aged 18 years or older. The Behavioral Risk Factor Surveillance System asks
respondents, "Was there a fime in the past 12 months when you needed fo see a doctor but could not because you could not afford ité"
Source: NYS Community Health Indicator Reports Dashboard, June 2025 sourced from NYSDOH Behavioral Risk Factor Surveillance
System

hitps: / /apps.health.ny.gov / public /ftobvis /PHIG Public/ chirs /#sdh
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Health Insurance Coverage

Health insurance coverage
provides essential financial
protection from high medical
costs and significantly improves
health outcomes and access to
care. Uninsured individuals are
more likely to delay or avoid
necessary care, which can
worsen health conditions.3!

The US Census Bureau’s Small
Area Health Insurance Estimates
(SAHIE) program calculates
estimates of health insurance
coverage. Estimates are created
for children under the age of 19
years old, as well as the adult
population between 18 and 64
years old.

In the whole region 92% of
adults or more have health
insurance coverage. The highest
coverage is in Putnam County
(94.9%) and the lowest in Ulster
County (92.0%). Rockland
County is at 92.3% health
insurance coverage.

Graph 16
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The highest percentage of children
without health insurance in 2023
was in Sullivan County (3.5%) and
the lowest in Putnam County
(2.4%). Rockland County tied with
NYS at 2.8%.

Graph 17

Percentage of Children Without Health Insurance, 2020-2023
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Health Professional Shortage Areas

Health Professional Shortage Areas
(HPSA) are service areas or population
groups that have been designated as
having too few primary medical care,
dental, or mental health providers to
meet the needs of the population. HPSAs
can be geographic areas, populations, or
facilities.3? HPSA scores indicate there
are not enough providers for the
population, and are specific to dental
care, mental health, and primary care.
HPSA scores range from 1 to 25, with a
higher score indicating greater needs.

The approximate average HPSA score in
Rockland for primary care is 1, dental
health is 1, and mental health is 1.
Resources like incentives for medical
providers, funding for programs, and
training are offered based on HPSA
scores. When measuring the ratio of
population to provider, a higher ratio
means less providers per capita, implying
less access.

Graph 18

Ratio of Residents to Primary Care Providers, 2019-2021
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2019 2020 2021
Dutchess Orange ==if==Putnam ==f=Rockland ==if="Sullivan Ulster ==ffp==Westchester NYS
Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
2019 1,500:1 1,450:1 2,090:1 1,100:1 2,900:1 1,480:1 720:1 1,180:1
2020 1,440:1 1,440:1 1,970:1 1,130: 2710:1 840:1 720:1 1,170:1
2021 1,410:1 1,500:1 1,880:1 1,180:1 3,070:1 1,680:1 760:1 1,240:1

Note: To inferpref this indicator, the valve provided is the number of residents to 1 primary care provider. This measure from the County
Health Rankings are released each year but data are vsed from prior years where available.

Source: University of Wisconsin Population Health Institute. County Health Rankings & Roadmaps, June 2025 sourced from Area Health
Resources Files 2022-2023, and the American Medical Association

hitps: /' / www.countyvhealthrankings.org S health-data / new-york Eyear=202 4 Emeasure=Primary HCare+Physicians &tab=1
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The ratio of residents to Primary
Care Providers in 2022 was lowest
in Westchester County (760:1) and
highest in Sullivan County 3,070:1.
Rockland is at 1,180:1. Since 2019,
these rates have been increasing in
most counties except for Dutchess
and Putnam County.

The ratio of residents to Dentists in
2022 was again lowest in
Westchester County (910:1) and
highest in Sullivan County 2,410:1.
Rockland is at 1,060:1. Compared to
the prior year, these rates have
been trending down in most
counties except for Orange County
where it went from 1,490:1 to
1,500:1 and Rockland County where
it stayed at 1,060:1 in both years.

Graph 19
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Mote: To interpret this indicator, the value provided is the number of residents to 1 dentist. This measure from the County Health Rankings

are released each year but data are used from prior years where available.

Source: University of Wiscansin Population Health Institute. County Health Rankings & Readmaps, June 2025 sourcad from Area Health
Resources Files 2022-2023, and the National Provider Identifier Downloadable File
hitps: / / www.countyhealthrankings.org / health-dota / new-york € year=2022 & measure=Denfists & tob= 1
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The ratio of residents to Mental
Health Providers since 2021 shows
the scarcity of mental health
providers in the area although the
ratio has been decreasing since. The
largest need is in Sullivan County
that in 2024 had 450 residents to 1
mental health providers. Rockland
County rate is 290:1, while
Westchester is the lowest at 200:1.

Graph 20
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Mote: To interpret this indicator, the value provided is the number of residents to 1 mental health provider. This measure from the County
Health Rankings are released each year but data are vsed from prior years where available.
Source: University of Wisconsin Population Health Institute. County Health Rankings & Roadmaps, June 2025 sourced from MNational

Provider Identification Registry, Centers for Medicaid and Medicare Services

https: /S www.countyhealthrankings.org /health-data /new-vork2year=202 2 &measure=Mental+Health+ Providers&tab=1
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Access to Primary Care

Graph 21
Receiving regular primary care services
is essential for chronic disease
management and early detection and
treatment of disease. Having a usual
source of care allows for the

development of a relationship 80
potentially leading to receipt of more 70
preventive care and services as BO
recommended. Lack of insurance, low 50
providers per capita, lack of access to 0
transportation, inability to take time .
off from work, language-related
barriers, and lack of culturally 2
competent physicians can all be 10
. . . 5

barriers to accessing regular primary
care services.33

Percentage of Adults Who Have a Regular Health Care Provider,
2016, 2018, and 2021

100

50

Percent

Dutchess Orange Putiam Rockland Sulivan Ulster Woestchester Mid-Hudson

W2016 W2018 w2021

In Rockland 84.1% of the residents Dutchess Orange  Putnam  Rockland = Sullivan =~ Ulster  Wesichester Mid-Hudson  NYS
have a regular health care provider 2016 B2.8 a1a 86.7 B4.1 84.6 82.5 79.2 M/A 82.4
while Putnam County has the h|ghe5t 2018 85.7 80.7 89.0 83.8 75.0 783 B1.4 M/A 791
percentage at 90.5% and Sullivan has 2021 81.6 88.9 90.5 84.1 76.9 89.5 84.9 86.5 85.0
the lowest at 76.9%. Note: The percenfage is age-odjusted. An adult is o person aged 18 years or older. The Behavioral Risk Factor Surveillance System asks

respondents, "Do you have one person or a group of doctors that you think of as your personal health care previder?” Data unavailable for
the Mid-Hudson Region in 2016 and 201 8.

Source: NYS Community Health Indicator Reports Dashboard, July 2025 sourced from NYSDOH Behavieral Health Risk Facter
Surveillance Survey

hitps: / /webbil health.ny.qov / SASStoredProcess /questt program=/EBI/PHIG /apps /dashboard /pa dashboard&p=it&ind id=pad 0
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Health Care Usage

Access to comprehensive, quality healthcare
services is important for promoting and
maintaining health, preventing and managing
disease, reducing unnecessary disability and
premature death, and achieving health equity
for all.

For those admitted to the hospital, many
inpatient visits could be avoided if there were
access to timely primary and preventative
care. Potentially preventable hospitalizations
(PPH) include inpatient stays where care is
provided for ambulatory care-sensitive
conditions that could have been potentially
avoided with quality primary and preventative
care.3

The highest average rate of potentially
preventable hospitalizations between 2020-
2022 was in Orange County (106.3 per 10,000
population). For the same period, Rockland
County could have prevented 76.7 per 10,000
hospitalizations.

Graph 22
Potentially Preventable Hospitalizations,
Age-Adjusted Rate per 10,000 Population, 2020-2022

Rate per 10,000
o

Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS excl NYC NYS
2020-2022
Dutcl Orang Put Rockland = Sullivan Ulster Westchester NYS excl NYC NYS
2020-2022 86.4 106.3 60.2 767 100.9 95.7 771 Q2.7 97.3

Note: The number of potentially preventable hospitalizations includes residents aged 18+ years. The Prevention Quality Indicators (PQI) are
a set of measures developed by the federal Agency for Heolthcare Research and Quality for use in assessing the quality of cutpatient care
for "ambulatery care sensitive conditions”. This indicater is defined as the combination of the 10 PQIs that pertain te adults, including:
Short-term Complication of Diabetes, Long-term Complicafion of Diabetes, Chronic Obstructive Pulmenary Disease (COPD) ar Asthma in
Older Adults, Hypertension, Heart Failure, Community-Acquired Pneumeonia, Urinary Tract Infection, Uncontrolled Diabetes, Asthma in
Younger Adults, and Lower-Extremity Amputation Among Patients with Diabetes. Because the PQIs estimate the number of potentially
avoidable hospital admissions, a lower rate is desirable.

Source: NYS County Health Indicators by Race and Ethnicity Dashboard, July 2025 sourced from NY Statewide Planning and Research
Cooperative System

https:/ fwww.health.ny.gov/community /health equity /reports /county /
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Graph 23

Also, communities have experienced Potentially Preventable Hospitalizations, Rate Difference Between
variable access to care based on race, Hispanics and White Non-Hispanics, 2019-2022

ethnicity, socioeconomic status, age, sex, ke

disability status, sexual orientation, 30 *— ° o

gender identity, and residential location.

A negative rate means that White non- 2 »
Hispanic residents have a higher rate of i L — —
PPH compared to the Black non-Hispanic g ’ =
residents which suggests that Black non- o
Hispanic residents are not having as many 20 = f
admissions that would be considered o
preventable. 2019 2020 2021 2022
Dutchess Orange === FLtnam = o kland =@="5ullivan

The only County to consistently have a
trend with White Non-Hispanic residents

Ulster == Westchester Mid-Hudson e NY5 exc] MY C ==Y S5

Dutchess Orange Putnam Rockland Sullivan Ulster Westchester Mid-Hudson  NYS5 excl NYC  NYS

experiencing more PPH was Rockland 2019 -18.0 64 | 223 29.6 2.4 8.5 8.9 -10.8 0.8 36.3
County. 2020 -126 109 -227 28.1 213 | 56 7.0 1.2 8.1 297
2021  -183 87 | -255 18.1 20 | 8 7.5 16 41 30.1
2022 -1.0 77 208 12.2 0.8 -3.0 8.2 08 7.1 29.5

Mote: Rates are age-adjusted, per 10,000 adults aged 18+. The rote of potentially preventable hospitalization is coleulated for both
Hispanics and White non-Hispanics. Then, the difference is the Hispanic rate minus the White non-Hispanic rate.

Source: NYS Prevention Agendo Tracking Dashboard, July 2025 sourced from MY Statewide Planning and Research Cooperative
System

hitps: / /apps.health.ny.gov /public/tabvis /PHIG_Public/pa/reports/#county
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Graph 24

Potentially Preventable Hospitalizations, Rate Difference Between
Black Non-Hispanics and White Non-Hispanics, 2019-2022

200
150
< 100 %
=] :
=] -
= 50 — —8
8 "
2
2 o
— —— $
-50
-100
2019 2020 2021 2022
=== Dutchess Orange ==ffl=Putnam == PRockland =i=5ullivan
Ulster =\ estchester Mid-Hudson =i NYS excl NYC =i Y5
Dutchess Orange Putnam Rockland Sullivan Ulster Westchester Mid-Hudson NYS excl NYC NYS
2019 -37.5 115.9 -42.1% 58.5 111.0 51.5 145.3 953 20.2 117.6
2020 -20.1 108.9 -21.2% 62.4 75.9 3.5 1151 78.7 19.7 9%.0
201 -15.4 776 5 497 41.9 46.7 106.9 71.4 22.2 103.3
2022 -21.9 69.1 -12.3 539 154.3 823 102.7 711 21.7 101.5

*: The rate is unstable.
s: Data are suppressed due to not meeting reporting criteria.

Mote: Rates are age-adjusted, per 10,000 adults aged 18+. The rate of potentially preventable haspitalization is calculated for both Black
and White nen-Hispanics. Then, the difference is the Black non-Hispanic rate minus the White non-Hispanic rate.

Source: NYS Prevention Agenda Tracking Dashboard, August 2025 sourced from NY Statewide Planning and Research Cooperative
System
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Health Literacy

Health literacy encompasses the knowledge, skills, and confidence individuals possess to manage their health effectively. It involves
critical thinking and the ability to navigate the healthcare system.3> Improving health literacy in populations provides the foundation
on which citizens are enabled to play an active role in improving their own health, engage successfully with community action for
health and hold governments accountable for addressing health and health equity.3® Meeting the health literacy needs of the most
disadvantaged and marginalized societies can accelerate progress in reducing inequities in health and beyond.3’
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NEIGHBORHOOD AND BUILT ENVIRONMENT

Access to Healthy Food

The lack of access to healthy food, often found
in "food deserts" or "food swamps" (areas with
an abundance of fast-food options but few
supermarkets), compels individuals to rely on
cheaper, calorie-dense, and nutrient-poor
foods.3® This poor dietary quality leads to a
range of health problems including heart
disease, type 2 diabetes, high blood pressure,
and certain cancers, obesity, anxiety,
depression, social isolation and developmental
problems, compromised immune systems, and
academic and behavioral issues in children.3®

The County Health Rankings and Roadmaps
measure of the food environment accounts for
proximity to healthy foods and income. The
index is a scale that ranges from zero (worst) to
10 (best). Limited access to healthy foods
estimates the percentage of the population that
is low income and does not live close to a
grocery store. Food insecurity estimates the
percentage of the population that did not have
access to a reliable source of food during the
past year.?? In 2022, Rockland County’s Index
was 8.6, while Westchester had the highest
(9.3) and Ulster the lowest (8.1).

Graph 25

Index of Factors that Contribute to a Healthy Food Environment,
2018, 2019, and 2022

10

Dutchess Orange Putnam Rockland Sullivan  Ulster  Westc tchester

Percent
et w = u [=)] o =]

=

2018 W2019 WM2022

Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
2018 8.6 8.6 8.2 8.7 8.2 8.0 9.2 9.0
2019 8.6 8.5 9.0 8.7 8.3 8.1 9.3 9.0
2022 8.7 8.4 9.0 8.6 8.3 8.1 9.3 8.7

Note: The County Health Rankings measure of the food environment accounts for proximity fo healthy foods and income. The index is a
scale that ranges from O (worst) fo 10 (best). Limited access to healthy foods estimates the percentage of the population that is low income
and does not live close to a grocery store. Food insecurity estimates the percentage of the population that did net have access to a reliable
source of food during the past year.

Source: University of Wisconsin Population Health Institute. County Health Rankings & Roadmaps, July 2025 sourced from US
Department of Agriculture - Food Environment Atlas and Feeding America - Map the Meal Gap

https:/ /www.countyhealthrankings.org /health-data /new-york€year=2025 &measure=Food+Environment+ Index &tab=1
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Many M-H Counties experienced a decrease in
the percentage of the population with low
income and low access to food, which is a
positive trend. Putnam County had the highest
percentage of residents with limited access to
healthy food (6.7%) and was almost five times
that of Westchester County (1.4%). Most of the
counties in the M H Region fall above NYS
(2.0%) excluding Westchester County. As per
Rockland DOH late 2023 data,

approximately 25.8% of adults in Rockland
County reported experiencing food insecurity,
making it one of the highest rates among
counties outside of New York City.

Graph 26 . ) -
Percentage of Population with Limited Access to Healthy Foods,

2015 and 2019

Fercent

Dutchess Orange Putnam Rockland Sullivan Ulster Westchester

2015 m2015

Dutchess Orange Putnam Rockland Sullivan Ulster Westchester
2015 6.1 6.4 7.5 3.7 2.2 7.5 1.4
2019 57 4.0 6.7 4.4 2.9 4.1 1.4

Note: Percentage of population who are low-income and do not live close fo a grocery store.
Source: US Department of Agriculture - Foed Environment Atlas, July 2025

https: [ / gisportal.ers.usda.gov / porfal / apps / experiencebuilder /experience / fpage=Full -FEA-Map

NYS
3.7
2.0
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Crime and Violence

Crime and violence have profound and lasting
negative impacts on physical, mental, and
social health, making it a critical public health
issue. These effects extend beyond direct
victims to include witnesses and entire
communities, contributing to health
disparities. The consequences of exposure to
crime and violence can be categorized into
immediate physical injuries and a wide range
of long-term health problems such as
increased risk of chronic diseases*
(hypertension, obesity, cardiovascular
disease, asthma, cancer, and stroke), mental
health disorders (depression, anxiety, post-
traumatic stress disorder and suicidal
ideation), *> adoption of risky behaviors as
coping mechanisms (alcohol and substance
abuse, smoking, poor nutrition, and sleep
disorders) and social isolation, as people may
be afraid to use parks or interact with
neighbors, which further harms mental and
physical health. For children, exposure to
violence can impair brain development, lead to
academic failure, and perpetuate cycles of
violence and criminal behavior into adulthood.
Rockland County is the second safest county in
the region after Putnam County.

Graph 27

Rate per 100,000

2018
2019
2020
2021

Dutchess

186.4
194.8
198.0
180.7

ustice.ny

Violent Crimes, Rate per 100,000 Population, 2018-2021

—.__
(= i
\
— —e
[
—— -
._
._ _.
2018 2019 2020 2021
Dutchess Orange =P tnam e@e=fockland  ==f=5ullivan
Ulster e \\ st chester NYS excl NYC snffjs NS
Orange Putnam  Rockland = Sullivan Ulster Westchester NYS excl NYC
2107 55.4 113.5 264.2 161.1 173.6 204.0
190.9 49.9 115.5 249.9 145.6 169.3 199.4
174.6 37.9 104.9 196.7 128.5 164.4 206.2
192.4 48.5 97.9 148.8 130.9 151.5 201.3

.gov /crimnet /ojsa/ countycrimestats.htm

Note: Murder, rape, robbery, and aggravated assaulf are classified as violent crimes.
Source: NYS Division of Criminal Justice Services, Uniform Crime and Incident-Based Reporting System, July 2025

https:/ [ www.criminaljt
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Environmental Conditions

Environmental conditions—including the
quality of air, water, and soil, as well as
climate factors and the built environment—
are major determinants of human health. %
Adverse environmental exposures are often
correlated with socioeconomic status and

race/ethnicity, amplifying existing inequities.

44 Low-income communities and
communities of color are disproportionately
likely to live in areas with higher pollution
levels or aging infrastructure, putting them
at greater risk.

Air Quality: Air pollution is a leading
environmental cause of disease and death
worldwide.*> Exposure to pollutants like fine
particulate matter and ozone are linked to
respiratory diseases (asthma, chronic
obstructive pulmonary disease (COPD), and
lung cancer), cardiovascular diseases (heart
attacks, strokes, hypertension, and
atherosclerosis and Neurological issues
(impaired cognitive function, increased risk
of dementia, Parkinson's disease, anxiety,
and depression).

Graph 28

Micrograms per Cubic Meter

2014
2016
2018
2020

[N

Dutchess

Average Daily Density of Fine Particulate Matter,
2014, 2016, 2018, and 2020
w —— ;
= —A
\
2014 2016 2018 2020
Orange ==f==Putnam esfesfockland s=e=Sullivan Ulster weiipes i\ ectchester NYS ey
Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
9.3 9.0 9.3 9.7 8.4 8.9 10.4 B.5
7.9 6.2 8.0 8.5 7.3 7.5 9.0 6.6
77 6.4 7.9 8.8 7.2 7.4 9.3 6.9
8.3 8.1 8.2 8.4 6.9 8.0 8.8 6.9

Note: This is a measure of the average daily density of fine particulate matter. Fine particulate matter is defined as particles of air pollutants
with an aerodynamic diameter less than 2.5 micrometers.
Source: University of Wisconsin Population Health Institute. County Health Rankings & Roadmaps, July 2025 sourced from US

Environmental Protection Agency's Air Quality System - Environmental Public Health Tracking Network

https: / / www.countyhealthrankings.org fhealth-data /new-york2year=2025& measure= Air+Pollution% 3 A+ Parficulate+ Matter & tab=1
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Water Quality: Contaminated drinking water
and poor sanitation can cause numerous  Graph29
health issues, including infectious diseases
such as diarrhea, cholera, and hepatitis.

Long-term exposure to chemical 0 i 2—:

contaminants like arsenic, lead, or PFAS 60 ———

("forever chemicals") in water can lead to .

cancer (bladder, lung, liver), kidney and liver : \
damage, high blood pressure, and adverse
reproductive outcomes. Lead affects every
system of the body, and no safe blood lead 20

level exists. Children are especially vulnerable
to the negative impacts of lead exposure

Percentage of Children Tested for Lead Before 36 Months of Age,
2013, 2016, 2017, and 2019

Percent

which can lead to slowed growth and 2013 2016 2017 2019
deVEIOpment, damage to the brain and Dutchess Orange ==@=Putnam =@=Rockland Sullivan Ulster ==@=Westchester Mid-Hudson ==@=NY5
nervous SyStem’ behaworal problems, and Dutchess Orange Putnam Rockland  Sullivan Ulster Westchester Mid-Hudson NYS
hearing and speech problems. NYS requires | 2013 57.2 53.4 61.3 71.3 36.4 517 65.5 61.6 62.8
health care providers to obtain a blood lead | 2016 58.8 52.3 62.4 60.3 46.1 53.5 64.3 59.4 63.3
level for all children at age one and again at 2017 60.7 51.0 60.8 57.0 44.4 55.3 63.6 58.4 62.4
. 2019 53.3 41.4 58.0 43.8 36.6 49.5 60.2 50.9 59.3
0,
age two. In ROCkIand 43.8% Of Chlldren were Note: This is @ measure of the percentage of children in a single birth cohort tested at least twice for lead before 36 months of age.
tested for lead in 2019. 46 Source: NYS Community Health Indicator Reports Dashboard, July 2025 sourced from NYS Child Health Lead Poisoning Prevention
Frogram

https: / /apps.health.ny.gov /public/tabvis /PHIG Public/chirs /reports /#county

Lead Poisoning: Lead affects every system of the body, and no safe blood lead level exists. Children are especially vulnerable to the
negative impacts of lead exposure which can lead to slowed growth and development, damage to the brain and nervous system,
behavioral problems, and hearing and speech problems.*” Lead exposure can occur from ingesting, coming in contact with, or
breathing in lead dust or lead fumes.*® NYS requires health care providers to obtain a blood lead level for all children at age one and
again at age two.*® Westchester County had the highest testing rate in the M-H Region with 60.2% of children born in 2019 tested.
Sullivan County had the lowest testing rate at 36.6%. Only Westchester County exceeded NYS’ rate in for all four years.
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. . Graph 30
Quality of Housing rap

Percentage of Households with Severe Housing Problems, 2017-2021

[
(=]

Housing quality refers to the physical
conditions of a person’s home as well
as the quality of the social and physical
environment in which the home is
located. Poor-quality housing is
associated with various negative health
outcomes.>® Poor housing quality and
inadequate conditions — such as the
presence of lead, mold, or asbestos,
poor air quality, and overcrowding —
can contribute to negative health
outcomes, including chronic disease
and injury. Low-income families are
disproportionately affected by these

conditions, underscoring persistent
social and economic disparities in Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS us

2017-2021 17.0 21.0 17.0 26.0 16.0 18.0 22.0 23.0 17.0

Note: Severe housing problems is the percentage of households with one or more housing problems: lack of complete kitchen facilities; lack
of complete plumbing facilities; overcrowding; or the household is severely cost burdened.
. Source: University of Wisconsin Population Health Institute. County Health Rankings & Roadmaps, July 2025 sourced from US Census
Rockland County had the hlgheSt Bureau, Comprehensive Housing Affordability Strategy data
percentage (260%) of households with hitps: / /www.countyhealthrankings.org /health-data /new _ ' . _
york2year=2025&measure=Severe+Housing+Problemsé&tab= 1 https% 3A% 2F % 2Fwebbil health.ny.gov% 2FSASStoredProcess % 2F guest

severe hOUSing prObIemS while Sullivan %3¢ program%3D% 2FEBI% 2FPHIGY% 2Fapps% 2F chir_dashboard% 2Fchir dashboord&p=it&ind id=Cg27
County had the lowest (16.0%).
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housing access and quality. >!
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Transportation

Lack of viable transportation inhibits a Graph 31
patient’s ability to travel to health-

promoting institutions like doctors’ offices 33
and pharmacies. Transportation barriers
interrupt adherence with medical
appointments and can prevent people from
seeking care at all. > This is challenging for
chronic illness management as
nonattendance can lead to exacerbation of
chronic disease and disease-related .

outcomes. Transportation barriers are a ) ¢ ® *
significant impediment to health care

10 ® —.——z'
access, especially for those with lower

incomes or those who are underinsured or .

Percentage of Households with No Vehicles Available, 2021-2023

cent
[}
=1

Per

. . . »

uninsured. This population of people, ¢ .

frequently referred to as “transportation- o

disadvantaged,” often shift their care- 2021 2022 2013

SeEking to more COStIy' acute-care Settings Dutchess Orange =@=Futnam ==@=Rockland ==@=Sullivan Ulster =i \Westchester NYS

(e.g., the emergency department [ED])

based on preference or convenience Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
2021 7.2 8.9 47 10.4 10.4 68 143 28.9

The highest percentage of households 2022 7.2 8.6 4. 9.9 9.9 7.2 14.2 29.0
2023 7.0 8.6 4.2 9.7 8.8 7.5 14.2 29.0

without an available vehicle is in

Westchester Cou nty (14 2%) less than half Note: The American Community Survey asks respondents how many automobiles, vans, and frucks of one-fon capacity or less are kept at
’ ! home for use by members of the household.

the rate of NYS (29%). Rockland Cou nty is Source: US Census Bureau; American Community Survey, 2023 American Community Survey 5-Year Estimates, Table DPO4, April 2025
second h|ghest at 9.7%. The lowest hitps:/ /dota.census.gov /table /ACSDP5Y2022.0P042q=dp04&g=050XX00US36105,36027 36071,36119,36087,36079,36111 04
0XX0O0US:

percentage is in Putnam County (4.2%).
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Modes of Transportation can include
walking, driving, biking, or utilizing public
transportation, such as subways and buses.
Access to transportation can affect all
aspects of life including the ability to find or
keep employment, the quantity and quality
of food that can be accessed,>3 and access to
health care.>? Studies have shown that those
with access to a car are less likely to miss
appointments or delay care when compared
to those relying on other forms of
transportation.

The main mode of transportation in the MH
region is driving alone. The next mode of
transportation is carpooling for all counties,
except in Westchester County where more
workers take public transportation to get to
their destination.

Graph 32

Percentage of Workers by Mode of Transportation to Work, 2023

Percent
e
o

C

Drove Alone
Dutchess
Dutchess
Drove Alone 71.4
Carpooled 7.5
Public
transportation 37
Walked 23
Taxicab,
motorcycle, bicycle, 1.7
or other means
Worked from home 13.4
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0
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0 III I II_ =Hm B == - I

Carpooled Public transportation Walked Taxicab, motorcycle, Worked from home
bicycle, or other
means
Orange MPutnam M Rockland W Sullivan Ulster M Westchester NYS

Orange Putnam Rockland Sullivan Ulster Westchester NYS
69.8 70.6 66.6 741 71.7 51.9 50

2.6 7.6 8.5 8.8 6.7 7.2 6.3
4.4 5.6 6.2 1.2 2.1 17.8 22.4

3.1 1.5 3.1 2.4 2.4 3.7 5.3

2 1 2.8 1.9 1.8 2.1 2.6
11.1 13.7 127 11.6 15.3 17.3 13.3

MNote: The American Community Survey asks respondents how they usually got to work last week. For respondents who use multiple
transportation modes they are restricted to the single method of transportation used for the longest distance.
Source: US Census Bureau; American Community Survey, 2023 American Community Survey 5-Year Estimates, Table BOB141, April

2025

https: / /dato.census.gov/ table /ACSDTS5Y2023.8081418q=b08141&9=050XX000U536105,36027,36071,36119,36087,36079,3611

1 040XX00US536
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Average Commute Time

Long commute times can indicate a lack of
job opportunities in an area, slow transit
options, and a higher transportation cost
burden on households and individuals.>* It
can also negatively impact the community
as it contributes to pollution. The average
commute time to work in 2023 in Rockland
is half an hour, which is average for the
region. Only Putnam residents take longer
to commute to work, 39.5 minutes.

Graph 33
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Minutes
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2022
2023

Mean Travel Time to Work, 2021-2023

P— — a
| & ]
L -8 o

2021 2022 2023

Dutchess Orange w=iePutnam e Rockland === Sullivan Ulster == \Westchester

Dutchess Orange Putnam Rockland Sullivan Ulster Westchester

32.0 34 39.2 31.2 28.6 28.6 34.8
323 341 39.9 31.0 28.1 281 34.8
31.4 34.2 39.5 30.3 27.8 27.8 347

NY5

NYS
333
33.2
32.8

Note: The American Community Survey asks respondents in the workforce how many minutes it usually takes them to get from home to work.
The travel time refers to a one-way trip on a typical day. This includes time spent waiting for public transportation, picking up passengers in
carpools, and time spent in other activities related to getting to wark. Sullivan County and Ulster County do have the sume dafa according

to the Census.

https:/ /

0XX00US36

Source: US Census Bureau; American Community Survey, 2023 American Co
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MID-HUDSON COMMUNITY PARTNER SURVEY — ROCKLAND COUNTY

Rockland County Regional Provider Survey

Rockland County DOH distributed the regional provider survey via internal listservs of medical providers, the listservs of the
Haverstraw, Spring Valley, and Western Ramapo Collaboratives, the Rockland County Dept. of Mental Health, as well as the United
Way of Rockland, WMC Health and Montefiore Nyack Hospital. Respondents included members of government agencies, health care
organizations, primary and secondary schools, advocacy groups, non-profits and others. Community service providers are engaged
with various at-risk populations and represent the voice of the persons they serve such as persons experiencing homelessness, persons
with disabilities, persons with a mental health diagnosis, persons with substance use disorders, veterans, seniors, non-English
speakers, and low-income individuals.

The Rockland County Department of Health distributed the regional provider survey via internal listservs of medical providers, the
listservs of the Haverstraw, Spring Valley, and Western Ramapo Collaboratives, the Rockland County Dept. of Mental Health, as well
as the United Way of Rockland, and county hospital partners at WMC Health and Montefiore Nyack Hospital. In Rockland County,
135 survey responses were collected from community service providers engaged with various at-risk populations such as persons
experiencing homelessness, persons with disabilities, persons with a mental health diagnosis, persons with substance use disorders,
veterans, seniors, non-English speakers, and low-income individuals (See Appendix D). Respondents included members of
government agencies, health care organizations, primary and secondary schools, advocacy groups, non-profits and others.

Results

The results showed that the top three issues that affect health in Rockland County are:
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1) Access to mental health providers
2) Access to affordable, decent, and safe housing
3) Access to affordable specialty services/providers.

Graph 34
Top Rated Issues That Affect Health in Rockland County (n = 135)
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The survey also showed that the top three barriers to people achieving better health in Rockland County are:
1) Knowledge of existing resources

2) Health Literacy
3) Having someone to help them understand their medical condition

Graph 35
Top Rated Barriers to Achieving Better Health in Rockland County (n = 135)
70
&0
L a0
& 40
(=]
& 30
o
20
10
0
Knowledge  Health Having Hawing  Substance Other Cultural Geographic Havinga  Quality of Attainment Geographic
of existing  literacy someoneto someone Use customs location-  safe place  education of education location-
FESOUFCES helpthem help them Disorder iving in a to play living in an
understand understand (SUD) or rural area and/or urban area
their insurance Alcohol Use axercise
medical Disorder
condition {ALIDY)
Having someone to Having semeone Substance Use
Knowledge of - help them help them Disorder (SUD) or
existing resources s L vnderstand their vnderstand Alcohel Use Disorder L
medical condition insurance {AUD)
45.93 59.26 34.07 26,67 23.70 21.48
. . Having a safe place c Geographic location-
Geographic location- . . Attainment of .
Cultural customs living i:- rural area to play :[nd_,fur Quality of education education living in an vrban
Bxercise area
19.26 18.52 .63 .63 667 519

*Oither (please specify): Some additional responses from participants include finding childeare, access to health care providers who are
trained in LGBTQIA+ health care needs, mental health services, immigration issves, language and cultural barriers, and financial issves.
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Issues that are highly impacting the health of residents as listed by the providers include:
e Chronic diseases
e Mental health and substance use issues
* Health Disparities

Graph 36
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MAJOR FINDINGS

The survey provided an opportunity for agency providers to expand upon these issues and barriers in an open answer form via
Question 8, which asked: “Besides lack of money, what are the underlying factors and barriers to solving the top 3 issues you identified
in the communities you serve?” Some answers to question 8 are paraphrased in the Major Findings section. The criteria for selection
did not fit a strict definition, rather the primary determining factor was when one or more answers agreed (about an issue or series of
issues), those answers were synthesized and paraphrased.

Graph 37
The Impact of the Social Determinants of Health in Rockland County
(n =128)
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Language barriers, cultural/religious norms, lack of health literacy, and lack of education were frequently listed as significant
barriers to health in Rockland. Individuals may have difficulty understanding the nature of their medical condition(s), may
have fears that medical interventions (medicine/disease) will cause harm instead of helping/preventing diseases or
conditions and/or may lack awareness of resources that are available to them and may lack the skill/ability to access
resources once they become aware of such resources.

Limited access to affordable housing and poor living conditions are cited as significant barriers to health in communities
served.

Limited access to transportation Graph 38
(to medical appointments, grocery The Impact of Health Insurance Coverage & Access to Care in Rockland
stores, etc.), the cost of County (n = 124)
transportation that is available 0
(car, taxi). a5
Problems with health insurance, 10
from the difficulty navigating the _ 25
insurance-healthcare interface, to g 20
a limited acceptance of Medicaid & 4
by providers. Inadequate 10
community outreach by medical 5 I
providers, professionals and 0
. . . Access To & Use of Prenatal Care Prevention of Infant & Maternal Preventive Services for Chronic Oral Health Care
community groups to assist with Mortality Dlcease Brevention & Control

health care literacy, navigating
insurance. Despite their presence

. . . Preventive Services fo
and |ntent, some COmmunIty Access To & Use of Prevention of Infant & Ch'BI::: Di::::: ' Oral Health Care

1 (Very Little) 2 H3 m4 m5(Highly Impacted)

Prenatal Care Maternal Meriality 5

support institutions are not easily \ ery Lite r1ss - '"’"'"';_"1 ;‘ Contrel o84
accessible by community. 2 15,45 1780 - o
Stigma surrounding some health 3 26.83 2846 21.58 28.69
conditions/issues, fear of 4 16,26 11.38 25.20 22.13
discrimination (related frequently 5 (Highly Impacted) 17.89 14.63 3577 31.97
to immigration status), distrust in

institutions.
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e Mental health, substance abuse problems, and unstable/poor living conditions are frequently cited as barriers. This is made
worse by a lack of available Mental Health providers for timely appointments, and mental health providers lacking cultural

competency.
Graph 39
The Impact of Mental Wellbeing & Substance Use in Rockland County
(n=125)
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. . Graph 40
e Despite the constraints of the

question, several answers
included mention of financial
constraints as having a
significant negative effect on
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health.
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The Impact of Economic Wellbeing in Rockland County (n = 127)
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SPECIFIC RECOMMENDATIONS

e Increase availability of educational services to needy communities, especially for English language education, health literacy,
and awareness of services throughout the county, as well as assistance accessing those services.

e There is a need to have a more efficient public transportation system in Rockland that is easier to navigate, links disparate
parts of the county together, and facilitates access of public services by needy communities.

e Access to affordable housing and poor living conditions in the county remain a serious barrier to a stable, healthy life for many
Rockland residents. This is a long-standing problem that requires special attention from local authorities.

e Other: Some additional responses from participants include finding childcare, access to health care providers who are trained
in LGBTQIA+ health care needs, mental health services, immigration issues, language and cultural barriers, and financial issues.
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SECONDARY DATA

HEALTH BEHAVIORS INDICATORS

Physical Activity

Regular physical activity
significantly improves physical and
mental health by reducing risks for
chronic diseases (heart disease,
stroke, cancer, diabetes),
managing weight, boosting mood,
enhancing brain function,
strengthening bones, and
improving sleep, ultimately leading
to a longer, healthier life by
promoting overall well-being and
energy levels.>> Healthy People
2030 has created objectives to
reduce the proportion of adults
who don’t engage in leisure time
physical activity to 21.8%.°
Although the percentage of adults
participating in leisure time
physical activity increased from
2016 to 2021 for all counties and
NYS, except for Rockland County.

Graph 41
Percentage of Adults Who Participated in Leisure Time Physical Activity
in the Past 30 Days, 2016, 2018, and 2021
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Maote: The percentage is age-odjusted. An odwlt is o person aged 18 years or older. The Behavioral Risk Focter Surveillance System asks respandents
“During the past month, other than your regular job, did you participate in any physical aclivities or exercises such as rumning, calisthenics, golf, gardening,
or wolking for exercise®”

Soun:& NYSDOH Bahavlorul Risk Fumr &rmillunm Syﬂem, May 2025
f ’ ny. isk-F -5 il -5
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Nutrition
Fruit and Vegetables Consumption

Eating more fruits and vegetables
significantly improves health>’” by
lowering risks for heart disease,
stroke, type 2 diabetes, obesity,
and certain cancers, while boosting
gut health, blood sugar control, and
overall longevity, thanks to their
rich content of vitamins, minerals,
fiber, and antioxidants. Inadequate
intake, however, is linked to
millions of premature deaths,
highlighting the importance of
diverse, regular consumption for
chronic disease prevention and
better quality of life.

Although in Rockland County more
people have increasingly been
eating more fruits and vegetables,
only about a third of Rockland
residents report eating them
(35.1%). This is almost a 10%
increase since 2016. The second
highest rate after Dutchess County
(39.2%).

Graph 42
Percentage of Adults Who Report Consuming Less Than One Fruit and Less
Than One Vegetable Daily, 2016, 2018, and 2021
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*: Percentage is unrelioble due to large stondard error.

Note: The percenfage is age-adjusted. An adult is o person aged 18 years or older. The Behavioral Risk Factor Surveillance System asks
respondents "How often do you eat fruits, excluding juice?” and “How offen do you eat vegetables or salad (excluding

juices and pofatoes) 8"

Source: NYSDOH Behavioral Risk Factor Surveillance System, May 2025

hiips: /M health dota ny . gov fHealth /Behavioral -Bisk-Factor-Surveillance- Svstem-BRESS-H /jsv 7 -ebdn fdatg
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Sugary Beverages

Consuming sugary beverages (SSBs) significantly
increases health risks, driving weight gain,
obesity, type 2 diabetes, heart disease, non-
alcoholic liver disease, gout, and tooth decay,
with recent studies linking them to millions of
new diabetes and cardiovascular cases globally.
>8 These drinks spike blood sugar, leading to
inflammation, insulin resistance, and organ fat,
creating a strong link between SSBs and serious
chronic conditions, even affecting those who are
physically active. The Dietary Guidelines for
Americans suggests reducing added sugars in
the diet by reducing the consumption of sugar-
sweetened beverages. This can be accomplished
by choosing beverages with no added sugars,
reducing portions of sugar-sweetened
beverages, drinking these beverages less often,
and selecting beverages low in added sugars. In
place of sugar-sweetened beverages, low-fat or
fat-free milk or 100% fruit or vegetable juice can
also be consumed within recommended
amounts. >°

From 2018 to 2021, Rockland saw slight
increases in the percentage of adults who
consumed one or more sugary beverages daily
from 18.1% to 21.7%. This is the second highest
percentage after Dutchess County (24.9%).

Percentage of Adults Who Consume One or More Sugary Beverages Daily,

Graph 43
& g
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2021 24.9
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Note: The percentage is age-adjusted. An adult is a person aged 18 years or older. The Behavioral Risk Factor Surveillonce System asks

respondents "During the past 30 days, how often did you drink regular soda or pop that contains sugar? Do not include diet soda or diet
pop.” and "During the past 30 days, how offen did you drink sugar-sweetened fruit drinks (such as Kool-aid™ and lemonade), sweet tea,
and sports or energy drinks (such as Gotorade ™ and Red Bull™)2 Do not include 100% fruit juice, diet drinks, or artificially sweetened

drinks.”

Source: NYSDOH Behavior

al Risk Factor Surveillance System, May 2025
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HEALTH INDICATORS

Mortality Vs Morbidity

Mortality is another term for death.
Mortality rate is the number of deaths
due to a disease during a set period
divided by the total population.
Morbidity measures illness and it is
defined in terms of incidence or
prevalence.

Incidence is the number of new cases of
a disease divided by the number of
people at risk for the disease over a
particular period.

Prevalence is the total number of cases
of disease existing in a population
during a specific period or at a
particular time point.

The leading cause of death in the region
is heart disease, followed by cancer.
The third cause for most counties is
unintentional injury. The 5 top causes
of death for Rockland in 2022 are heart
disease, cancer, COVID-19,
unintentional injury and
cerebrovascular disease.

Table 2

Top Five Leading Causes of Death, by Count and Age-Adjusted Rate per 100,000 Population, 2022

County  All Deaths

Dutchess
Count: 2912
Rate: 7187
Orange

Count: 3,220
Rate: 7448

Putnam

Count: 846
Rate: 637.1

Rockland

Count: 2,347
Rate: 562.4

Sullivan

Count: 888
Rate: 908.5

Ulster

Count: 1,977
Rate: 745.0

Westchester

Count: 7,666
Rate: 548.0

NYS Excl NYC

Count: 113,504

Rate: 744.2
NYS

Count: 173,958

Rate: 679.5

/opps.hea

th.nv.agov /¢

#1 Cause of
Death

Heart Disease

771
183.8

Heart Disease

650
150.0

Heart Disease

194
1447

Heart Disease

542
125.1

Heart Disease

195
199.1

Heort Disease

512
187.6

Heart Disease

1,915
130.3

Heart Disease

26,138
165.9

Heart Disease

43,029
163.1

L¢

#2 Cause of

Death
Cancer

554
131.6

Cancer

609
132.5

Cancer

169
118.6

Cancer

456
1109

Cancer

165
153.2

Cancer

396
140.5

Cancer

1,402
100.2

Cancer

21,715
137.0

Cancer
32,517

123.4

#3 Cause of
Death
Unintentional
Injury
204
65.0
Unintentional
Injury
251
61.7
Unintentional
Injury
49
46.2

COVID-19

194
45.5
Unintentional
Injury
75
4.6
Unintentional
Injury
128
61.6

COVID-19

511
35.5

COVID-19

6,607
42.3

COVID-19
11,167

426

#4 Couse of Death

COVID-19

183
428

COVID-19

230
53.2

COVID-19

37
28.9

Unintentional Injury

123
35.1
COVID-19

62
60.0

COVID-19

93
340

Cerebrovascular
Disease

340
23.6

Unintentional Injury

6,596
54.1

Unintentional Injury
10,811

50.0

#5 Cause of Death

CLRD

109
263

CLRD

124
29.3
Cerebrovascular
Disease
31
227

Cerebrovascular
Disease

83
19.3

CLRD
44
41.5
CLRD
92
320
Unintentional Injury
339
30.4

CLRD
4,595
287
Cerebrovascular
Disease

6,556

25.1
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Premature Death

Premature death, or deaths
occurring before age 65, is a
measure of early mortality and is a
key indicator of population health,
as it can be reduced through
public health interventions and
quality healthcare. Key factors
contributing to premature death
are behavioral risk factors such as
poor diet, tobacco use, and
physical inactivity; unintentional
injuries such as drug overdoses
and motor vehicle accidents; and
health system and socioeconomic
factors. Rockland has the second
lowest premature rate in the
region after Westchester and
much lower than NYS at 18.5%,
18.4% and 23.6% respectively.

Graph 44
Percentage of Deaths That are Premature, 2019-2022
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The difference of premature deaths among different racial groups is significative. In Rockland there are 16.2% more Black Non-
Hispanics than White Non-Hispanics who experience premature death. This difference is higher between Hispanics and White-Non-
Hispanics at 26.3%.

Graph 45
Premature Deaths, Percentage Difference
Between Black Non-Hispanics and White Non-Hispanics, 2019-2022
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Note: Premature death includes deaths occurring before the age of 65. The percentage of premature deaths is calculated for both Black
non-Hispanics and White non-Hispanics. Then, the difference is the Black non-Hispanic rafe minus the White non-Hispanic rofe.

Source: NYS Prevention Agenda Tracking Dashboard, March 2025 sourced from Vital Statistics of NYS

hitps: / fapps.bealth.ny.gov /public /tabvis / PHIG Public/pa/
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Graph 46
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Mote: Premature death includes deaths oceurring before the age of 65. The percentage of premature deaths is calevlated for Hispanics and
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PHYSICAL HEALTH INDICATORS

Chronic Diseases

Chronic Lower Respiratory
Diseases

Chronic lower respiratory diseases
(CLRDs) like Chronic Obstructive
Pulmonary Disease (COPD) ¢ and
asthma significantly worsen
overall health, causing disability,
reduced quality of life, mental
health issues (anxiety, depression),
increased mortality, and higher
risks for other serious conditions
like heart failure, pneumonia, and
even cancer. These conditions lead
to poor physical/mental health,
activity limitations, frequent
hospitalizations, and increased
healthcare costs, impacting
productivity and life expectancy,
especially as COPD was the fifth
leading cause of death in the US in
2023.%1 CLRD was the fifth leading
cause of death in the USin 2023.

Graph 47
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Rockland has the second lowest rate (8.9 per 10,000) of hospitalizations due to CLRDs in the region after Putnam (8.1 per 10,000),
affecting non-Hispanic Black residents at almost double the rate of that for Non-Hispanic White and Hispanic residents. However,
the mortality rate is highest among Non-Hispanic White residents (23.3) compared to Non-Hispanic Blacks (12.4) and Hispanic (8.4)

Graph 48
Chronic Lower Respiratory Disease Hospitalization,
Age-Adjusted Rate per 10,000 by Race and Ethnicity, 2020-2022
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Graph 49

Chronic Lower Respiratory Disease Mortality,
Age-Adjusted Rate per 100,000 Population by Race and Ethnicity, 2020-2022
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*: The rate is unstable.

Mote: This indicator includes deaths with chronic lower respiratory disease as the primary cause of death. The ICD-10-CM codes for CLRD

are: [40-147.

Source: MYS County Health Indicators by Race and Ethnicity Dashbeard, June 2025 sourced from Vital Statistics of NYS
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Asthma

Asthma's health outcomes
include reduced quality of life,
missed school/work, emergency
visits, hospitalizations, and death,
with poorer control leading to
worse results and disparities seen
across racial, ethnic, and income
groups. 82 While management has
improved, ®3 uncontrolled asthma
causes increased healthcare use
(doctor visits, ER), chronic lung
issues (like COPD), and significant
economic burdens, affecting
overall well-being and
productivity. &

Rockland has maintained the
lowest percentage of adults with
asthma from 2016 to 2021 but is
trending up from 4.6% in 2016 to
7.4% in 2021.

Graph 50
Percentage of Adults with Current Asthma, 2016, 2018, and 2021
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Rockland also has the lowest
number of hospitalizations for
asthma at 3.2 per 10,000 and
Emergency Department Visits
(36.7 per 10,000 population).

Asthma Hospitalization,

Graph 51 Age-Adjusted Rate per 10,000 Population, 2020-2022
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Cooperative System

hitps: /S webbil health.ny. gov /SASStoredProcess/questt program=% 2FERI% 2FPHIGY 2Fapps % 2Fchir dashboard % 2Fchir dashboard&

p=ch&cos=33
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Asthma affects mostly Non-
Hispanic Blacks at more than
double the rate for Hispanics in
the region.

Graph 52

Asthma Hospitalization,
Age-Adjusted Rate per 10,000 Population by Race and Ethnicity, 2020-2022
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Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS excl NYC
mNon-Hispanic White B Non-Hispamic Black B Hispanic
Dutchess Orange Putnam  Reockland Sullivan Ulster Westchester NYS excl NYC NYS
MNeon-Hispanic White 3.0 3.4 2.9 2.3 3.0 3.4 2.6 2.4 23
Neon-Hispanic Black 5.4 10.8 10.8 6.9 1741 7-3 11.4 1.9 13.8
Hispanic 39 5.1 3.5 3.3 3.0 3.2 4.4 5.4 2.9

Maote: The ICD-10-CM code used for asthma is: 145,
Source: NYS County Health Indicators by Race and Ethnicity Dashboard, June 2025 scurced from NY Statewide Planning and Research
Cnuperaﬂva Sysmm hitos: [/ fwww. health.ny.gov [ statistics / community {minority [ county /

72| Page



Sullivan County had the highest
number of emergency department
visits due to asthma in 0-17 years old
between 2017-2023 (102.2 per
10,000 population). All counties in the
region met the Prevention Agenda
Objective 131.1 per 10,000
population.

Graph 53

Asthma Emergency Department Visits,
Rate per 10,000 Population 0—17 Years Old, 2017-2023
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Dutchess Orange Putnam Rockland Sullivan  Ulster Westchester Mid-Hudsen NYS
017 546.1 55.4 47.3 40.7 83.9 7é 89.9 68.9 1241
2018 70.8 64.4 54.1 42.8 87.8 727 87.1 71.2 124.1
2019 62.8 64.0 341 339 89.1 &0.7 82.1 65.1 107.5
2020 277 25.0 11.2 153 30.1 27.6 26.8 241 39.0
201 41.0 40.8 21.4 24.5 40.5 543 50.0 41.6 50.9
2022 0.8 63.5 39.3 32.0 104.1 55.6 74.2 &1.5 93.8
2023 61.9 &1.5 39.0 367 102.2 64.8 73.8 T 94.8

T 2023 data net available for Mid-Hudson

PA
Objective
131.1
1311
131.1
1311
131.1
1311
131.1

Mote: The 2018 population estimates are used fo calculafe rafes for 2019 and 2020. Population esfimates for 2021 and later are from the
US Census Bureau's most recently published estimates. Changes seen in 2020 and subsequent dotfa years are possibly due fo impacts of the

COVID-19 pandemic. The ICD-10 code for asthma is: 145.
Source: NYS Asthma Dashboard, June 2025 sourced from NY Statewide Planning and Research Cooperative System
hitps: / fapps.health.ny.gov /public /tabvis/ PHIG Public / asthma /reports / #county
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Cardiovascular Disease

Cardiovascular diseases (CVDs)
are the leading cause of death
globally, leading to severe health
outcomes like heart attacks,
strokes, heart failure, and
disability, significantly reducing
quality of life and increasing
mortality®°.

In 2022, heart disease was
responsible for 1 in every five
deaths in the US. The
management, treatment, and lost
productivity due to
cardiovascular disease cost the
US approximately $252 billion
each year from 2019 to 2020. %

In 2021, compared to the rest of
the Mid-Hudson region, Rockland
County had the lowest
percentage of adults with CVD at
5.7%.

Graph 54
Percentage of Adults with Cardiovascular Disease, 2016, 2018, and 2021
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Datchhes Oranpe Putram Rockland Sullwan Ukter ‘Westchester NYS excl NYVC
E20lc mI0IE B2021
Duichess  Orange Putnam  Rockland  Sullivan Ulsther Waesichester NYS excl NYC NYS
2016 &1 6.4 4.4 8.2 7.3 7.3 &1 7.2 7.0
2018 7.0 78 4.5 8.0 8.6 4.5 5.4 7.4 7.0
20N 7.2 [-X.] 6.8 57 7.4 8.7 5.4 &7 6.4

Mote: The percenfoge is oge-odjusfed. An odult is o person aged 18 yeors or older. The Behavioral Risk Foctor Surveillance System asks
respondents “Has o doctor, nurse, or other health professional ever fold you that you hod ony of the following:™ ond “Ever told you that you
hod o heart atiodk olse colled o myocordial infarction®” ond “Ever told you thot you hod angina or coronary heorf disease®™ Bosed on
responsas to these questions, o person hos Cardiovasculor Diseoss if they responded yes fo either of these

Source: NYS Community Health Indicator Reports Dashboard, April 2025 sourced from NYSDOH Behavioral Risk Foctor Surveillonce
System

Fu"ilns. [ fwebbi ] health.ay.gov /5455 taredProcess/ guedt?  program =% 2FEBI% 2FPHIG Y 2Fapn: % 2Fchir dashboard ¥ 2Fchir dashboord &
p=ch&cos=33
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The lowest rate of hospitalizations
due to CVD between 2019-2021
was seen in Putnam County (76.9
per 10,000 population) and the
highest was seen in Sullivan
County (129.9 per 10,000).

Graph 55

Cardiovascular Disease Hospitalization,
Age-Adjusted Rate per 10,000 Population, 2019-2021
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m2019-2021

Dutchess Orange  Putnam  Rockland  Sullivan = Ulster Westchester Mid-Hudson NYS
2019-2021 102.3 116.1 76.9 81.1 129.9 109.6 20.9 99.3 111.2
Mote: The ICD-10 codes used for cardiovascular disease are: 100-199.
Source: MY5 Community Health Indicator Reports Dashboard, March 2025 sourced from NY Statewide Planning and Research
Cooperative System

https: / [ webbil health.ny.gov /5ASStoredProcess/ guest? program=% 2FERI% 2FPHIG % 2Fapps % 2Fchir dashboord%s 2Fchir doshboard&
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The lowest mortality rate of Graph 56

hospitalizations due to CVD Cardiovascular Disease Mortality, Age-Adjusted Rate Per 100,000
between 2018-2021 was seen in Population, 2045-2021
Rockland County (176.0 per &0
. - —
100,000 population) and the —— —\\\_.
highest was seen in Sullivan 200 | = - —
County (235.5 per 10,000). o o - —— s
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Mote: This indicator includes deaths with cardiovasculor disease as the primary couse of death. The ICD-10 codes for cardiovascular disease
are: 100-199.
Source: NYS Community Health Indicator Reports Dashbeard, March 2025 sourced from Vital Statisties of NYS
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Hypertension

Cardiovascular disease is linked to
risk factors such as high blood
pressure, obesity, diet, and
inactivity, with health disparities
impacting minority and low-
income groups more severely. &7
Addressing modifiable risks
through lifestyle changes, early
detection, and comprehensive
treatment is crucial to improving
these outcomes. %8

The percentage of adults with high
blood pressure decreased in most
counties from 2016 to 2021 except
in Dutchess and Putnam County.
The percentage of adults with high
blood pressure went from 28.1%
to 26% in Rockland County.

Graph 57

Age-Adjusted Percentage of Adults with Physician Diagnosed High Blood
Pressure, 2016 and 2021
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Dutchess Crange Puinam Rockland Sullivan Ulster Wesichester Mid-Hudson MNYS excl NYC
m2016 m2021
Dutchess Orange Putnam Rockland Sullivan Ulster Westchester Mid-Hudson NYS exel NYC NYS
2016 27.5 30.4 21.1 281 3.7 29.4 242 26.7 29.4 28.9
2021 28.2 2941 27.9 26 22.3 27.8 229 25.9 27.6 27.6

Mote: The percentage is age-adjusted. An adult is a person aged 18 years or older. The Behavioral Risk Factor Surveillance System asks
respondents “Have you ever been told by a doctor, nurse, or other health professional that you have high blood pressure?” Based on the
responses to this question a person has High Blood Pressure if they answered yes and this excludes females who were told this only while they
were pregnant.

Source: MYSDOH Behavioral Risk Factor Surveillance System, March 2025

https:/ /health.data.ny.gov / Health/Behavioral-Risk-Factor-Surveillance-System-BRFS5-H/jsy7-ebdn /data
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Cerebrovascular Disease

Cerebrovascular disease (CVD) Graph 58 _ _ _

significantly impacts health, Cerebrovascular Disease Hospitalization,

causing major disability, cognitive Age-Adjusted Rate per 10,000 Population, 2019-2021
7

decline (dementia, slowed
processing), mental health issues
(depression, anxiety), and high
mortality, primarily through
stroke (ischemic/hemorrhagic)
and TIA, ®° leading to long-term
physical limitations, infections
(pneumonia, UTls), pressure
sores, and reduced quality of life,
with risks increasing with age and
vascular risk factors. 7°

It is important to recognize the
signs and symptoms of a stroke
so action can be taken quickly.
Signs of a stroke include Dutchess Orange  Putnam  Rockland = Sullivan Ulster Westchester Mid-Hudson NYS
numbness in the face or 2019-2021 18.7 21.9 14.7 17.7 23.6 19.4 17.8 18.7 19.9
extremities, often on one side of :?:s ;h;.: E:n?l:gf;:;' ;:rudes deaths with cerebrovascular disease as the primary couse of death. The ICD-10 codes for cerebrovascular
the body; confusion or difficulty

speaking; vision problems; loss of balance or lack of coordination; or a severe headache.”*

10,000

Rate per

Data from 2019-2021 show that Rockland County had the second lowest stroke hospitalization rate of the seven counties in the

Region at 17.7 per 10,000 population; Putnam was lowest (14.7 per 10,000 population) and Sullivan had the highest rate(23.6 per
10,000 population).
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When stratified by race and
ethnicity, the age-adjusted
cerebrovascular disease
hospitalization rate per 10,000
from 2020-2022 shows that non-
Hispanic Black adults had higher
rates of stroke hospitalization
compared to other racial/ethnic
groups in most of the counties in
the M-H Region, as well as NYS,
and NYS excluding NYC. This
excludes Putnam and Dutchess
Counties, where Non-Hispanic
White adults had higher stroke
hospitalization rates than the

Hispanics and Non-Hispanic Blacks.

Graph 59
Cerebrovascular Disease Hospitalization, Age-Adjusted Rate per 10,000
Population by Race and Ethnicity, 2020-2022
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Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS excl NYC
Mon-Hispanic White MNon-Hispanic Black W Asian/Pacific Islander W Hispanic
Dutchess Orange Putnam Rockland Sullivan  Ulster Westchester NYS excl NYC NYS
Men-Hispanic White 157 17.6 12.8 12.6 20.8 17.3 11.8 167 15.4
Meon-Hispanic Black 128 29.4 8.0% 21 38.5 20.4 27.8 333 27.0
Asian/Pacific lslander 50 16.0 13.6 6.9 14.1% Q.1* 7.7 11.2 11.2
Hispanie 9.1 15.4 11.0 151 12.8 11.2 10.5 15.4 16.4

*: The rate is unstable.

Mote: Cerebravascular disease is also known as stroke. The ICD-10 codes for cerebravascular disease are: 160-169.
Sauree: NYS County Health Indicaters by Race and Ethnicity Dashboard, June 2025 sourced fram MY Statewide Planning and Research
Cooperative System
btpe: minarity feounty findex hitm

www haalth ny gav stafistics / community
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From 2018 to 2021, age-adjusted
cerebrovascular disease mortality rates
per 100,000 population remained
relatively stable in counties in the M-H
Region. Some counties experienced
modest increases during this time.
Orange County increased from 25.0 per
100,000 in 2018 to 26.0 per 100,000 in
2021, Westchester County increased
from 21.6 per 100,000 in 2018 to 22.2 in
2021, and Putnam County increased
from 20.1 per 100,000 in 2018 to 21.4
per 100,000 in 2021. Other counties
experienced modest decreases during
this time. Dutchess County decreased
from 22.8 per 100,000 in 2018 to 21.8
100,000 in 2021, Rockland County
decreased from 24.3 per 100,000 in 2018
to 23.1per 100,000 in 2021, and Ulster
County decreased from 26.1 per 100,000
in 2018 to 25.3 per 100,000 in 2021. The
county that experienced the most
significant decrease during this time was
Sullivan County, decreasing from 26.2
per 100,000 in 2018 to 23.5 per 100,000
in 2021.

Graph 60

Rate per 100,000
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disease are: 160-169.
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When stratified by race and
ethnicity, the age-adjusted
cerebrovascular disease mortality
rates per 100,000 population from
2020-2022, differ from county-to-
county. However, most counties in
the M-H Region (as well as NYS and
NYS excluding NYC) had higher
rates of non-Hispanic Black adults
who died from a stroke, relative to
non-Hispanic Whites and
Hispanics. Ulster County is the lone
exception with the Hispanic adult
population (31.2 per 100,000)
having a higher rate of stroke
mortality than Non-Hispanic
Whites (25.1 per 100,000), and
Non-Hispanic Blacks (23.1 per
100,000). It must be noted that the
rate for Non-Hispanic Blacks during
this period is statistically unstable.

Graph 61

Cerebrovascular Disease Mortality,

Age-Adjusted Rate per 100,000 Population by Race and Ethnicity, 2020-2022
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Mon-Hispanic White

Dutchess Orange
Nen-Hispanic White 19.6 25.6
MNen-Hispanic Black 437 32
Asian/Pacific lslander 22.1% 42.6
Hispanic 17.7 20.6

*: The rate is unstable.

Meote: This indicatar includes deaths with cerebrovascular disease as the primary couse of death. ICD-10 codes of: 160-169.
Source: NY5 County Health Indicators by Race and Ethnicity Dashboard, June 2025 sourced from Vital Statistics of NYS

https:

Rackland

Mon-Hispanic Black

Putnam Rockland Sullivan

20,7
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Coronary Heart Disease

Graph 62
Coronary Heart Disease (CHD) is rap

Coronary Heart Disease Hospitalization
the r.nOSt comm(?n type of Age-AdiusTetz Rate per 10,000 Pzpulcﬂion, ZFCI'?'I
cardiovascular disease.”> CHD
outcomes involve serious
complications like heart attacks,
heart failure, arrhythmias, and
sudden cardiac death, stemming
from plaque buildup
(atherosclerosis) in heart arteries,
which restricts blood flow and
oxygen. While a major cause of
death globally, early management 10
with lifestyle changes (diet,
exercise, no smoking) and
medications significantly improve
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Rate

prognosis, allowing many to live Dutchess  Orange  Punam  Roddand  Sulivan s Wesdsie pid fudion HEE e He

long lives, but untreated cases

lead to severe morbidity and Thrse-Year Average — ﬁngl::.:::::l

mortality. 73 Dutchess Orange Putnam  Rockland  Sullivan  Ulster  Westchester Hudson NYC NYS
2021 167 22.4 149 146 28.9 201 163 18.0 20.1 20.2

Mote: Three-year averoges are used for counties and single-year estimates are used for Mid-Hudson and NYS.
Rockland County has the lowest Source: MYS Community Health Indicater Reports Dashboard, April 2025 sourced from NY Statewide Planning and Research
rate of hospitalizations per 10'000 Cooperative Systam hitps: [ /apps.health.ny.gov/public /tobvis /PHIG Public/chirs/reports [#eounty

at 14.6 per 10,000 and the second
lowest mortality rate at 104.0 per
100,000 after Putnam County.

Ty
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CHD mortality rates have overall Graph 63

increased from 2018 to 2021 in Coronary Heart Disease Mortality, Age-Adjusted Rate Per 100,000, 2018-

most M-H Region counties, except 2021
for Putnam County. The rate in 160
NYS excluding NYC stayed 150
relatively constant, with an a0
increase in 2020, before § o -
decreasing in 2021. Similarly, the g
rate in NYS overall saw an increase 5 120
o — T —
from 2019 to 2020, before @ 110
decreasing in 2021. . 100 %
90
80
2018 2019 2020 2021
Dutchess Orange i Putnam wif= R ockland il Suillivan
Ulster == \Nestchester NYS excl NYC i NYS
Three-Year Average Single-Year
Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS excl NYC NYS
2018 118.8 104.5 114.6 101.5 113.4 98.5 100.5 116.2 132.0
2019 126.0 110.2 123.0 1103 122.5 104.4 106.4 113.3 130.0
2020 131.6 110.8 108.1 108.7 128.4 118.1 105.6 123.1 149.0
2021 137.2 111.2 Q7.4 104.0 133.5 125.0 105.6 115.6 123.5

Mote: Three-year age-adjusted rafes for counties and single-year age-adjusted rofes for NYS and NY5 excluding NYC are used in both the
table and graph above.

Source: NYS Cammunity Health Indicater Repeorts Dashboard, September 2025
hitps: / /webbil } / =0 2FFR|%

/ el it W # P £ i r =04
p=ch&cos=33
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Stratifying by race and ethnicity,
the trends vary by County. Non-
Hispanic Black adults had higher
CHD mortality rates in Dutchess,
Westchester, and Rockland
counties, as well as NYS and NYS
excluding NYC. In contrast, Non-
Hispanic White adults had higher
CHD mortality rates in Ulster and
Sullivan Counties.

Graph 64
Coronary Heart Disease,

Age-Adjusted Hospitalization Rate per 10,000 by Race/Ethnicity, 2020-2022
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Dutchess Orange Putnam Rockland Sullivan  Ulster  Westchester NYS excl NYC  NYS

MNeon-Hispanic White 15.2 19.3 13.7 12.3 24.8 17.9 11.4
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®: The rate is unstable.
s: Data are suppressed due fo not meefing confidentiality criteria. NMote: Three-year age-adjusted rafes.
Source: NYS County Health Indicators by Race and Ethnicity, February 2025

17.8
19.3
14.7
15.2

16.8
17.1
13.5
17.2

84|Page



Heart Attacks
Graph 65
A heart attack significantly Heart Attack, Age-Adjusted Hospitalization Rate per 10,000 population, 2021
increases risks for severe, long-
term health issues like heart
failure, stroke, kidney failure,
arrhythmias (e.g., atrial
fibrillation), and subsequent heart
attacks, leading to higher
mortality, though survival rates
have improved. Recovery involves
managing heart damage,
adopting heart-healthy lifestyles,
controlling risk factors (blood
pressure, cholesterol),
addressing mental ;
health (depression), and Dutchess Orange Putmarm Rockland Sullivan Ulster  Westchester Mid-Hudson NYS excl NYC NYS
navigating socioeconomic
factors that affect care, with a
critical focus on the first 90 days
post-event. 74

10

Rote per 10,000

2021

Dutchess Orange Putnam Reckland Sullivan Ulster Westchester Mid-Hudsen MNYS exel NYC  NYS
2021 10.9 14.4 7.9 8.4 20.0 12.0 8.7 10.4 12.0 10.9

MNote: Three-year averages are used for counties, and single-year estimates are used for Mid-Hudson and NY5.
Source: NY5 Community Health Indicator Reports Dashboard, September 2025 sourced from MY Statewide Planning and Research
Cooperative Systam, February 2025 https:/ /appshealth.ny.gov /public /tabvis /PHIG Public /ct

Rockland County has the second
lowest heart attack hospitalization
and mortality rates per 10,000 and
100,000 population in the region at
8.6 and 33.2 respectively. Stratifying
by race/ethnicity the highest
mortality rate is among Non-Hispanic
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https://www.google.com/search?q=heart-healthy+lifestyles&sca_esv=908d569159eb1a2e&rlz=1C1CHZO_enUS1076US1076&sxsrf=AE3TifNSZJwrb_A6HF0aFY9X8EAhi2ROJA%3A1765830100524&ei=1G1AacbcH--vptQPoNqtyQg&ved=2ahUKEwjw2564pcqRAxVRGlkFHYTdNfQQgK4QegQIARAE&uact=5&oq=heart+attack+AND+HEALTH+OUTCOMES&gs_lp=Egxnd3Mtd2l6LXNlcnAiIGhlYXJ0IGF0dGFjayBBTkQgSEVBTFRIIE9VVENPTUVTMgUQABjvBUioEVAAWIQQcAB4AZABAJgBbaABygaqAQQxMC4yuAEDyAEA-AEBmAIJoAKDBcICBhAAGAcYHsICCBAAGAcYCBgewgIIEAAYgAQYogTCAgQQIRgKmAMAkgcDOC4xoAfAM7IHAzguMbgHgwXCBwUwLjYuM8gHFoAIAA&sclient=gws-wiz-serp&mstk=AUtExfAEV4XW_fzn1H3UDWCn92OfaMmt-GT5l2I9ZlpZypVb24ujmUa3DV_B9ehwlMFvWVRpOpvQtjJSHSNqy150G0GoC7iqKa7ZfpaaosPAq0P3CDzuyVq_kkzNUQ3JqHNyxJlPHdqZF6F5kTM91HFonbnmJGoC3Vr1vUoHudaLCpQ9rmE&csui=3
https://www.google.com/search?q=mental+health&sca_esv=908d569159eb1a2e&rlz=1C1CHZO_enUS1076US1076&sxsrf=AE3TifNSZJwrb_A6HF0aFY9X8EAhi2ROJA%3A1765830100524&ei=1G1AacbcH--vptQPoNqtyQg&ved=2ahUKEwjw2564pcqRAxVRGlkFHYTdNfQQgK4QegQIARAF&uact=5&oq=heart+attack+AND+HEALTH+OUTCOMES&gs_lp=Egxnd3Mtd2l6LXNlcnAiIGhlYXJ0IGF0dGFjayBBTkQgSEVBTFRIIE9VVENPTUVTMgUQABjvBUioEVAAWIQQcAB4AZABAJgBbaABygaqAQQxMC4yuAEDyAEA-AEBmAIJoAKDBcICBhAAGAcYHsICCBAAGAcYCBgewgIIEAAYgAQYogTCAgQQIRgKmAMAkgcDOC4xoAfAM7IHAzguMbgHgwXCBwUwLjYuM8gHFoAIAA&sclient=gws-wiz-serp&mstk=AUtExfAEV4XW_fzn1H3UDWCn92OfaMmt-GT5l2I9ZlpZypVb24ujmUa3DV_B9ehwlMFvWVRpOpvQtjJSHSNqy150G0GoC7iqKa7ZfpaaosPAq0P3CDzuyVq_kkzNUQ3JqHNyxJlPHdqZF6F5kTM91HFonbnmJGoC3Vr1vUoHudaLCpQ9rmE&csui=3
https://www.google.com/search?q=mental+health&sca_esv=908d569159eb1a2e&rlz=1C1CHZO_enUS1076US1076&sxsrf=AE3TifNSZJwrb_A6HF0aFY9X8EAhi2ROJA%3A1765830100524&ei=1G1AacbcH--vptQPoNqtyQg&ved=2ahUKEwjw2564pcqRAxVRGlkFHYTdNfQQgK4QegQIARAF&uact=5&oq=heart+attack+AND+HEALTH+OUTCOMES&gs_lp=Egxnd3Mtd2l6LXNlcnAiIGhlYXJ0IGF0dGFjayBBTkQgSEVBTFRIIE9VVENPTUVTMgUQABjvBUioEVAAWIQQcAB4AZABAJgBbaABygaqAQQxMC4yuAEDyAEA-AEBmAIJoAKDBcICBhAAGAcYHsICCBAAGAcYCBgewgIIEAAYgAQYogTCAgQQIRgKmAMAkgcDOC4xoAfAM7IHAzguMbgHgwXCBwUwLjYuM8gHFoAIAA&sclient=gws-wiz-serp&mstk=AUtExfAEV4XW_fzn1H3UDWCn92OfaMmt-GT5l2I9ZlpZypVb24ujmUa3DV_B9ehwlMFvWVRpOpvQtjJSHSNqy150G0GoC7iqKa7ZfpaaosPAq0P3CDzuyVq_kkzNUQ3JqHNyxJlPHdqZF6F5kTM91HFonbnmJGoC3Vr1vUoHudaLCpQ9rmE&csui=3
https://www.google.com/search?q=socioeconomic+factors&sca_esv=908d569159eb1a2e&rlz=1C1CHZO_enUS1076US1076&sxsrf=AE3TifNSZJwrb_A6HF0aFY9X8EAhi2ROJA%3A1765830100524&ei=1G1AacbcH--vptQPoNqtyQg&ved=2ahUKEwjw2564pcqRAxVRGlkFHYTdNfQQgK4QegQIARAG&uact=5&oq=heart+attack+AND+HEALTH+OUTCOMES&gs_lp=Egxnd3Mtd2l6LXNlcnAiIGhlYXJ0IGF0dGFjayBBTkQgSEVBTFRIIE9VVENPTUVTMgUQABjvBUioEVAAWIQQcAB4AZABAJgBbaABygaqAQQxMC4yuAEDyAEA-AEBmAIJoAKDBcICBhAAGAcYHsICCBAAGAcYCBgewgIIEAAYgAQYogTCAgQQIRgKmAMAkgcDOC4xoAfAM7IHAzguMbgHgwXCBwUwLjYuM8gHFoAIAA&sclient=gws-wiz-serp&mstk=AUtExfAEV4XW_fzn1H3UDWCn92OfaMmt-GT5l2I9ZlpZypVb24ujmUa3DV_B9ehwlMFvWVRpOpvQtjJSHSNqy150G0GoC7iqKa7ZfpaaosPAq0P3CDzuyVq_kkzNUQ3JqHNyxJlPHdqZF6F5kTM91HFonbnmJGoC3Vr1vUoHudaLCpQ9rmE&csui=3
https://www.google.com/search?q=socioeconomic+factors&sca_esv=908d569159eb1a2e&rlz=1C1CHZO_enUS1076US1076&sxsrf=AE3TifNSZJwrb_A6HF0aFY9X8EAhi2ROJA%3A1765830100524&ei=1G1AacbcH--vptQPoNqtyQg&ved=2ahUKEwjw2564pcqRAxVRGlkFHYTdNfQQgK4QegQIARAG&uact=5&oq=heart+attack+AND+HEALTH+OUTCOMES&gs_lp=Egxnd3Mtd2l6LXNlcnAiIGhlYXJ0IGF0dGFjayBBTkQgSEVBTFRIIE9VVENPTUVTMgUQABjvBUioEVAAWIQQcAB4AZABAJgBbaABygaqAQQxMC4yuAEDyAEA-AEBmAIJoAKDBcICBhAAGAcYHsICCBAAGAcYCBgewgIIEAAYgAQYogTCAgQQIRgKmAMAkgcDOC4xoAfAM7IHAzguMbgHgwXCBwUwLjYuM8gHFoAIAA&sclient=gws-wiz-serp&mstk=AUtExfAEV4XW_fzn1H3UDWCn92OfaMmt-GT5l2I9ZlpZypVb24ujmUa3DV_B9ehwlMFvWVRpOpvQtjJSHSNqy150G0GoC7iqKa7ZfpaaosPAq0P3CDzuyVq_kkzNUQ3JqHNyxJlPHdqZF6F5kTM91HFonbnmJGoC3Vr1vUoHudaLCpQ9rmE&csui=3

Blacks (113.8 per 100,000).
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Dutchess Orange  Putnam Rockland Sullivan ~ Ulster Westchester NYS excl NYC NYS
2018 21.1 223 167 35.9 39.9 20.9 159 25.9 22.8
2019 247 23.3 17.4 37.6 44.4 19.7 16.1 23.7 21.7
2020 27.2 21.8 167 36.1 417 20.3 15.6 25.7 22.6
2021 28.7 207 157 33.2 437 19.2 159 24.1 20.3

MNote: Three-year averages are used for counties, and single-year estimates are used for NYS excluding NYC, and NYS.
Source: NYSDOH Behavioral Risk Factor Surveillance System, April 2025 sourced from Vital Statistics of NYS
https: / /apps.health.ny.gov /public /tabvis /PHIG Public/ chirs /reports /#county
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Congestive Heart Failure

Congestive Heart Failure (CHF) Graph 67
outcomes vary greatly but Congestive Heart Failure Mortality,
generally involve a significant Age-Adjusted Rate per 100,000 Population, 2018-2021

burden of hospitalizations, 2

reduced quality of life, and
increased mortality, with 5-year 20

survival rates around 50% for large § )
groups, though better with early g1 -
treatment (Stages I/11) and worse 3 . — °
in advanced stages (Stage IV), g 10 S ° . —
where life expectancy can be less =
than a year, emphasizing the need 2
for proactive management,
lifestyle changes, medications, and 0
. . 2018 2019 2020 2021
potentially devices or transplants
to improve survival and well- Dutchess Orange == Putnam = FRockland == Sullivan
being The mortality rate for CHF Ulster == Westchester NYS excl NYC =i NYS
in Rockland is similar to that of Dutchess Orange  Putnam Rockland  Sullivan  Ulster  Westchester NYS excl NYC ~ NYS
other counties in the region, the 2018 13.9 18.1 13.9 13.1 16.2 16.4 9.4 15.4 11.1
lowest being for Westchester 2019 15.1 16.3 131 13.6 16.2 14.3 8.9 N/A 10.8
County (8.5 per 100'000) and the 2020 15.3 17.6 13.0 13.4 18.9 12.3 8.7 N,-'rﬁ«. 10.1
highest set by Sullivan County 2021 159 163 9.5 13.7 22.3 13.8 8.5 13.6 1.2
Mote: The ICD-10 code for congestive heart failure is: 150.
(223 per 100'000) Source: NYSDOH Behavioral Risk Factor Surveillance System, April 2025 sourced from Vital Statistics of NYS
hitps: / fapps.health.ny.gov /public /tabvis / PHIG Public/ chirs /reports / # county
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Diabetes

Diabetes impacts health

by causing high blood sugar,
leading to severe, long-term
complications like heart disease,
stroke, kidney failure, nerve
damage (neuropathy), vision loss
(retinopathy), poor circulation,
slow-healing wounds, and
increased infections, affecting
nearly every system in the body,
including mental health. It
damages blood vessels and nerves,
increasing risks for heart attacks,
strokes, blindness, kidney disease,
and foot problems, emphasizing
the need for diligent management.
’> According to the American
Diabetes Association (ADA), the
health care industry has
attempted to manage the effects
of diabetes, spending $306.6
billion in direct medical costs in
2022.7°

In the M-H Region, 9.0% of the
population was diagnosed with
diabetes, the highest percentage
seen in Ulster County (11.4%).

Graph 68
Percentage of Adults with Physician Diagnosed Prediabetes and Diabetes,
2021
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Prediabetes Diabetes

Dutchess Orange  Putnam  Rockland  Sullivan  Ulster  Westchester Mid-Hudson NYS excl NYC NYS
Prediabetes 12.7 12.4 6.7 12,6 13.3 6.0 10.7 10,6 10.1 11.4

Diabetes 2.1 7.3 4.7 Q.4 7.9 11.4 8.6 2.0 @4 10.2
Note: The percenfage is age-odjusted. An adult is a person aged 18 years or older. The Behavioral Risk Foctor Surveillance System asks
respondents, "Have you ever been told by a doctor or other health professional that you have prediabetfes or borderline diabefes?” This
excludes females who were told this cmf}r while ihey were pregnant.
Source: NYSDOH Behavioral Risk Factor Surveillance System, April 2025
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There are an additional 12.6%
residents with pre-diabetes,
meaning that their blood sugar
runs higher than normal but not
yet high enough to be diabetes.

In The MH Region Diabetes
hospitalization rates are
disproportionally higher among
Non-Hispanic Blacks except in
Dutchess and Putnam County
where the rates are higher among
Non-Hispanic Whites.

Graph 69
Diabetes Hospitalization,
Age-Adjusted Rate per 10,000 by Race and Ethnicity, 2020-2022
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Non-Hispanic White Non-Hispanic Black  mAsian\Pacific 1slander  BHispanic
Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS excl NYC NYS
Neon-Hispanic White 140.6 157.2 105.3 113.7 188.1 149.7 87.6 145.5 13463
Neon-Hispanic Black 122.9 298.3 &7.8 251.3 372.4 251.8 2722 3345 2953
Asian/Pacific Islander 59.5 1.1 49.4 87.3 23.6 7.7 66.5 112.0 110.2
Hispanie 127.6 185.6 87.2 176.8 207.2 172.9 118.6 183.9 2338

Note: This indicator includes hospitalizations with diobetes as the primary and/or other diagnosis referred to as “any diagnosis.” The ICD-
10 codes for diabetes are: E10-E14.

Souree: NYS County Health Indicators by Race and Ethnicity Dashboard, April 2025 ssureed from NY Statewide Planning and Research
Cooperative Sysflﬂ_-m hitps: /S www. health.ny .gov / community health equity /reports / cownty
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The age-adjusted rate per 10,000 Graph 70

population for hospitalizations due Diabetes Hospitalization, Age-Adjusted Rate per 10,000 Population, 2021
to diabetes in 2021 was highest in o0
Sullivan (213.3 per 10,000) and
lowest in Putnam (115.1 per 200
10,000).
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w2021

Dutchess Orange  Putnam  Reckland = Sullivan Ulster ~ Westchester NYS excl NYC NYS
201 168.5 195.4 1151 158.1 213.3 170.5 157.3 1465.5 176.6

Mote: This indicator includes hospitalizations with diabetes as the primary and/or other diagnosis referred fo as “any diagnosis.” The ICD-
10 codes for diobefes are: E10-£14.

Source: NY3 County Health Indicators by Race and Ethnicity Dashboard, April 2025 scurced from NY Statewide Planning and Research
Cnopu-raﬂva Sysmm https: / fwww. health.ny.gov /community /health equity /reports /county/
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To avoid the consequences of
uncontrolled diabetes, there are
many adults who get their blood
sugar tested by their medical
provider. In 2021, the percentage
of those who had a test for high
blood sugar or diabetes within the
past three years was very similar
across the M-H Region with
Rockland County being the lowest
at 45.4% and Putnam County
being the highest at 57.7%.

Graph 71
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Dutchess Orange Putnam Rockland Sullivan Ulster Woestchester Mid-Hudson NYS excl NYC NYS
56.4 57.7 59.3 59.5 55.5 51.8 57.8 57.4 57.2 59.1
&0.8 59.5 55.9 57.9 61.8 55.3 55.2 57.4 56.8 57.9
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Mote: The percentage is age-oadjusted. An adulf is a person aged 18 years or slder. The Behavioral Risk Factor Surveillance System asks
respondents, " Have you had a fest for high blood sugar or diabetes within the past three years8” This excludes females who were told this
only while they were pregnant.

Saurce: NYSDOH Behavioral Risk Factar Surveillance System, April 2025

https:

health.data.ny.gov /Health / Behavioral -Risk-Factor-Surveillance-System-BRFS5-H/ jsy7 -eb4n/about dafa
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Diabetes mortality is highest
among Non-Hispanic Blacks in
Sullivan County (74.8 per 100,000)
and overall highest for the same
ethnicity in all other counties
except for Ulster County. In Ulster
County the highest mortality rates
are among Asian/Pacific Islanders,
but this rate is unstable.

Graph 72

Diabetes Mortality,

. Age-Adjusted per 100,000 Population by Race and Ethnicity, 2020-2022
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Obesity

Obesity is a chronic and serious disease
where an individual’s weight is higher
than what is considered normal for
their height. Obesity significantly raises
risks for numerous serious health
conditions, including Type 2 diabetes,
heart disease (high blood pressure,
stroke, cholesterol issues), various
cancers (breast, colon, kidney, etc.),
sleep apnea, osteoarthritis, fatty liver
disease (MASLD), kidney disease, and
mental health issues like depression,
impacting quality of life and potentially
leading to premature death.”’ These
risks stem from excess body fat causing
inflammation, hormonal changes, and
strain on organs, affecting nearly every
system in the body. 8

In Rockland County the percentage of
adults who are overweight or obese as
of 2021 was 62.5%, only second to
Westchester County (59.4%) and
equivalent to Ulster County (62.5%).

Graph 73
Percentage of Adults Overweight or Obese,
2013-2014, 2016, 2018, 2021
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Dutchess Orange  Putnam  Reckland  Sullivan Ulster Westchester NYS exel NYC NYS
2013-2014 &3.7 &7.6 59.0 64.2 &3.0 59.9 58.2 42,3 62,3
2016 61.2 69.6 5£2.5 55.6 bd.6 4.4 56.2 63.6 63.6
2018 &1.6 &4.7 63.7 59.4 69.9 63.2 59.7 64.4 64.4
2021 &7.1 75.1 65.1 62.5 64.9 42.5 59.4 &6.7 &6.7

Note: The percentoge is age-adjusted. An adult is a person aged 18 years or older. The Behavioral Risk Factor Surveillance System asks
respondents "About haw much do you weigh without shoes? " and “About how tall are you without sheest” Based on the responses to these
questions Body Mass Index is caleulated using the formula: weight in kilograms divided by height in meters squared (kg/mZ2). Respondents
dlassified os obese based on BMI 30.00 or higher. Respondents dlassified as overweight based on BMI befween 25.00 and 29.9.

Source: NYSDOH Behavioral Risk Factor Surveillance System, April 2025

https: / fhealth.data.ny.gov / Health / Behavioral -Risk -Factor-Surveillance-System-BRFSS5-H /jsy7 -eb4dn /about data
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When looking at adults with
obesity, excluding overweight,
most counties have been
increasing their rates while
Rockland County experienced a big
decrease from 2018 to 2021 from
27% to 23.1%, the lowest rate in
the region, including NYC and NYS.

Graph 74
Percentage of Adults who are Obese, 2013-2014, 2016, 2018, and 2021
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2016 27.0 29.7 19.2 20.7 329 K] 17.7 2341 27.5
2018 27.4 24.3 27.8 27.0 8.9 28.0 241 253 297
2021 3.4 38.5 3.6 231 333 323 26.5 29.8 3241

Note: The percentage is age-adjusted. An adult is a person aged 18 years or older. The Behavioral Risk Factor Surveillonce System asks
respondents “ About how much do you weigh without shoes? " and “About how fall are you without shoes2" Based on the responses fo these
questions Body Mass Index is caleulated using the formula: weight in kilograms divided by height in meters squared (kg/mZ2). Respondents
classified os obese based on BMI 30.00 or higher.

Source: NYSDOH Behavisral Risk Factar Surveillance System, April 2025

hitps: / [ health.data.ny.gov / Health / Behaviaral-Risk -Factor-Surveillance-System-BRFSS-H fjsy7 -ebdn/about data
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Similar trends are happening for
school-aged children. In Rockland
36.1% (2023) of school age
children were overweight or
obese, a number that has been
rising since 2021and is lower than
the rates for Ulster and Orange
County.

Graph 75
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Mote: Overweight is defined as a body mass index (BMI) at or above the 85th percentile and less than the 95th percentile. Obesity is
defined as BMI greater than or equal to 95th percenfile. Counties outside NYC: Grades pre-K, K, 2nd, 4th, 7th, and 10th prior to the
2019-2020 school year; grades pre-K, K, 1st, 3rd, Sth, 7th, 9th, and 1 1th starting with the 2019-2020 school year; dofa collected over
two school years. Due to changes in Student Weight Status Category Reporting System data collection during the 2019-2020 school year,

estimates from the 2019-2021 school years may not be directly comparable to previous school years.

Source: NYS Community Health Indicater Reports Dashboard, April 2025 sourced from NYS Student Weight Status Category Reporting
System https: / /opps.health.ny.gov / public /tabvis /PHIG Public /chirs /reports /#county
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Cirrhosis of the Liver

Cirrhosis replaces healthy liver tissue
with scar tissue, blocking blood flow and
impairing liver functions like filtering
toxins, making proteins, and clotting
blood, leading to complications like fluid
buildup (ascites/edema), severe fatigue,
jaundice, easy bruising, confusion
(hepatic encephalopathy), portal
hypertension (enlarged veins in
esophagus), increased risk of infections,
kidney failure, and liver cancer. ”®
Cirrhosis creates massive costs through
hospitalizations, medications, lost work,
disability, and financial hardship,

with decompensated cirrhosis being
especially expensive for patients and
healthcare systems, driven by

alcohol, fatty liver disease, and
hepatitis. ”° Rockland is among the
counties with lower rates of cirrhosis
hospitalization at 3.0 per 10,000 people
and has the lowest cirrhosis mortality in
the region at 4.9 per 100,000 in 2021.

Graph 76

Cirrhosis Mortality, Age-Adjusted Rate per 100,000 Population, 2014-2021
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Cancer

In 2025, cancer continues to be the

second leading cause of death in
New York State, following heart
disease and it is one of the leading
causes of death across all seven
counties in the M-H Region.?°

In Rockland County, the health and
economic impacts are
characterized by high screening
rates, rising treatment costs, and a
significant societal burden on
patients and caregivers. While
incidence remains high, Rockland’s
cancer death rates (101.6 per
100,000) are lower than the
statewide average and lowest in
the region reflecting successful
early detection and access to
specialized care. Cancer affects
men disproportionately to women.

Graph 77
All Cancer Incidence and Mortality,
Age-Adjusted Rates per 100,000 Population by Sex, 2018-2022
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Incidence - Male 505.0 505.8 5071 502.8 470.6 481.5 490.4 506.1 541.3
Incidence - Fermnale 445.6 447.5 493.6 442.2 433.4 442.6 440.2 442.0 471.2
Mortality - Male 154.9 1846.5 135.2 116.1 152.4 163.3 120.7 146.7 16041
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Mote: Cancer stafistics are for invasive cancers only.

Source: Mew York County and New Yeork City Neighborhood Cancer Statistics Dashboard, June 2025 sourced from MY5 Cancer
Registry and Statistics

hitps: / fwww. health.ny.gov / statistics /cancer / reqisiry / rafebyCounty him
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e Colorectal Cancer

Colorectal cancer (sometimes known
as colon cancer) is a cancer that
starts in the colon or rectum.
Colorectal cancer does not always
cause symptoms. Most colorectal
cancer begins as polyps. Polyps are
abnormal growths that can form in
the colon or rectum and may turn
into cancer over time if they are not
removed. Colorectal cancer
screening can detect polyps so they
can be removed which can prevent
colorectal cancer from developing. 8!

The incidence and mortality due to
colorectal cancer in Rockland is
lower than those of NYS and the
Mid-Hudson region at 36.0 and 9.3
cases per 100,000 population. The
highest incidence is in Sullivan
County among men. Orange County
holds the highest mortality rate.

Graph 78
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p=ch&cos=33

98| Page



Risk of colorectal cancer increases
with age and varies across racial
groups. 2 When we stratify
colorectal cancer by race, in the
MH region, Non-Hispanic Whites
have the highest incidence,
followed by Hispanics, except in
Rockland County where Hispanics
have the highest incidence per
100,000 at 38.5 per 100,000
population followed by Non-
Hispanic White (37.5), Non-
Hispanic Black (31.1) and Non-
Hispanic Asian/Pacific Islanders
(23.7).

Healthy People 2030 colorectal
cancer screening target® was set
at 72.8% for adults 45-75 years
old. The latest available data
indicates that Rockland County
hasn’t met this goal (62.3% in
2018).

Graph 79
Colorectal Cancer Incidence,
Age-Adjusted Rate per 100,000 Population by Race and Ethnicity, 2020-2022
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Mote: The ICD-10 codes for colorectal cancer are: C18-C21, C26.0.
Source: NYS County Health Indicaters by Race and Ethnicity Dashboard, June 2025 sourced from NYS Cancer Registry and Statistics

hitps: |/ www. health.ny.gov /stafistics / community / minority / county
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e Lung Cancer

Lung cancer is the leading cause of
cancer-related mortality
worldwide. The disease often
remains asymptomatic until
advanced stages, presenting with
persistent coughing, chest pain, or
shortness of breath. Smoking
remains the primary risk factor,
responsible for an estimated 85%
of deaths in 2025. 83 Exposure to
radon, asbestos, and air pollution
also contribute significantly.
Modern 2025 guidelines
emphasize annual low-dose CT
screening for high-risk adults.

The highest incidence of lung and
bronchus cancer is in Sullivan
County. Orange County has the
highest mortality rate. Rockland
County has the second lowest lung
and bronchus cancer incidence
and mortality rates of the region.

Graph 80
Lung and Bronchus Cancer Incidence and Mortality,
o0 Age-Adijusted Rates per 100,000 Population, 2018-2022
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Mote: The ICD-10 code for lung and bronchus cancer is: C34.
Source: New York County and Mew York City Meighborhood Cancer Statistics Dashboard, April 2025 sourced from NYS Cancer

Registry and Cancer Statistics
hitps Jhealt

h.ny.gav/statistics / cancer / registry / ratebyCounty.htm
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Graph 81
When stratifying by sex, lung rap

cancer incidence is about the same
for men and women per 100,000
population in all counties, except in

Lung and Bronchus Cancer Incidence and Mortality,

Age-Adjusted Rates per 100,000 Population by Sex, 2015-2019
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women in Sullivan County. In

Rockland County the incidence is 2
the same for men and women, but

the mortality is higher for men. ,
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mortality in the region after
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Mote: The ICD-10 code for lung and bronchus cancer is: C34.
Source: New York County and Mew York City Meighborhood Cancer Statistics Dashboard, April 2025 sourced from MYS Cancer
Registry and Cnnaer Statistics
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When stratifying lung cancer b Graph 82
race and ethzicigty Nin-Hispan:/c Lung Cancer Incidence, Age-Adijusted Rate per 100,000 Population by Race

i and Ethnicity, 2020-2022
Whites are mostly affected by

colon cancer in the region except
in Dutchess and Ulster County 70
where Non-Hispanic Blacks are

mostly affected. The highest lung

cancer incidence rates in Rockland 5

County are among Non-Hispanic

White adults (51.6 per 100,000)

followed by Hispanics (31.4 per

100,000), non-Hispanic Black 2

adults (30.2 per 100,000). 1
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Mote: Lung Cancer Incidence, Age-Adjusted Rate per 100,000 Population by Race and Ethnicity, 2020—-2022
Source: Mew York City Health Indicators by Race and Ethnicity, 2020-2022

hitps: / S www. health.ny.gov / community /health equity /reporcts /county /newyorkcity htm

102 |Page



e Prostate Cancer

Developing within the prostate
gland responsible for seminal fluid,
prostate cancer often grows slowly
and remains asymptomatic in its
early stages, though advanced
cases may present urinary
difficulties, blood in the urine or
semen, and persistent bone pain.
Risk is significantly higher for older
adults, those with a family history
of the disease, and Black men,
who are twice as likely to die from
it. Early detection through PSA
(prostate-specific antigen) blood
tests and physical exams are
critical for localized treatment.®

The Healthy People 2030 goal is to
reduce prostate cancer mortality
to 16.9 deaths per 100,000 males.
All counties in the region have met
this goal except for Dutchess and
Orange County. Westchester holds
the highest incidence in the region

(141.3 per 100,000 population) and

Orange County has the highest
mortality rate (18.0 per 100,000
population).

Graph 83
Prostate Cancer Incidence and Mortality,
0 Age-Adjusted Rates per 100,000 Population Males, 2018-2022
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Mote: The ICD-10 code for prostofe cancer is: Cé1.
Source: New York County and New York City Meighborhood Cancer Statistics Dashboard, April 2025 sourced from NYS Cancer
Registry and Cancer Statistics
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e Female Breast Cancer

In Rockland County, NY, female
breast cancer remains a significant
health focus in 2025, with local
data showing high engagement in
early detection efforts that exceed
state and national averages. &

Historically, Rockland has reported
a mammography screening rate of
approximately 72.7% (2021)
among women aged 50 to 74
years old, compared to roughly
78.8% across New York State. The
Healthy People 2030 goal was to
do screenings for at least 80.3% of
the female population based on
the most recent guidelines. Only
Dutchess County met this goal.

Graph 84
Percentage of Women 50-74 Old Years Receiving Breast Cancer Screening

Based on the Most Recent Guidelines, 2013-2014, 2016, 2018, and 2021

100

" w

70 - — .
—_._
&0
B
w50
]
o
40
30
20
10
o
2013-2014 2016 2018 2021
Dutchess Orange il PutRAM i Bkl and e Sai llivan
Uster =if=Westchester MNYS excl NYC s NYS @xcl NYC ssifs=NYS
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Note: The Behavioral Risk Factor Surveillance System asks respondents, “"Have you ever hod a mmmogmm?" and “How long has it been
since you had your last mammogram$” Based on the responses to these questions if @ woman 50-7 4 years had a mommogram in the past
two years they meet the current Unifed Stafes Preventive Services Task Force guidance.

Source: NYSDOH Behavioral Risk Factar Surveillance System, April 2025

hitps: / /health.dota.ny.gov /Health / Behavioral-Risk-Foctor-Surveillaonce-System-BRFSS-H / jsy7 -ebdn /about_data
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While Rockland's overall cancer
incidence and mortality rates are
slightly lower than the rates for
NYS, at least 134,300 women are
diagnosed and 16,200 die annually
(2018-2022) from this disease. The
highest incidence rate in the MH
region is in Putnam County (160.7
per 100,000 population). Orange
County has the highest mortality
rate (23.5 per 100,000).
Montefiore Nyack Hospital
promotes triennial mammograms
starting at age 40 providing access
to free or low-cost screenings
through the New York State
Cancer Services Program.

Graph 85

Breast Cancer Incidence and Mortality,
Age-Adijusted Rates per 100,000 Population Females, 2018-2022
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Mote: The ICD-10 code for breast cancer is: C50.
Source: Mew York County and Mew York City Meighberhood Cancer Statistics Dashboard, April 2025 sourced from NYS Cancer
Registry and Cancer Statistics

hitps: / f www. health.ny. gov / statistics / cancer / reqistry / ratebyC ounty. htm
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e Cervix Uterine Cancer

Uterine and cervical cancers are

distinct gynecologic malignancies.

Both frequently present with
abnormal vaginal

bleeding. Widespread use of the
Pap test has shifted detection to
early, curable stages. Prevention
for cervical cancer remains highly
effective through HPV
vaccination® —recommended for
children ages 9—12—and regular
screenings every three to five
years beginning at age 21 or 25,
depending on the specific
guideline followed.

Sullivan County holds the highest
incidence of cervix uterine cancer
in the region (14.0 per 100,000).
Westchester holds the lowest
incidence (5.9 per 100,000).

Graph 86
Cervix Uteri Cancer Incidence and Mortality,
Age-Adjusted Rates per 100,000 Female Population, 2018-2022
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s: Rates are not displayed if fewer than 16 cases or deaths are reporfed in o specific category during those 5 years.

Note: Cancer statistics are for invasive cancers only. Rates are age-adjusted to the US Census Bureau's 2000 US standard population, Table
P25-1130. Five-year age-odjusted rates. This indicator includes deaths with cerviz uferi cancer as the primary couse of death. The ICD-10
code for cervix vleri cancer is: C53.

Source: Mew York County and Mew York City Neighborhood Cancer Statistics Dashboard, June 2025 sourced from NYS Cancer
Registry and Statistics

hitps www heglth v, gov /statistics / cancer /registry S ratebvC aunty hirn
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Healthy People 2030 set the goal
for 79.2% of women aged 21 to 65
to receive cervical cancer
screenings in accordance with the
latest clinical guidelines. The M-H
Region exceeded this target with
86.5% of females aged 21 to 65
having received a cervical cancer
screening in 2018. Rockland
County had the lowest rate at
80.6%.

Graph 87
Percentage of Women 21-65 Years Old Receiving Cervical Cancer
Screening Based on Most Recent Guidelines, 2018
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Mote: The U.5. Preventative Services Task Force recommends screening for cervical cancer every 3 years with cervical cyfology alone in
women aged 21 to 29 years. For women aged 30 fo 65 years, the USPSTF recommends screening every 3 years with cervical cyfology
alone, every 5 years with high-risk human papillomavirus (hrHPV) festing alone, or every 5 years with heHPV festing in combination with
cytology (cofesting). The Behavioral Risk Factor Surveillance System asks respondents, “Hove you ever hod a Pap testf”, “"How long has it
been since you had your lost Pap test?”, and “How long has it been since you had your last HP.V, test”

Source: NYS Community Health Indicater Reports Dashboard, June 2025 ssurced from NYSDOH Behavioral Risk Facter Surveillance
System

h;’;ps.- / [ webbil health.ny.gov /SASStoredProcess/ questt program="2% 2FEBI% 2FPHIG Y 2Fapps %6 2Fchir dashboard %6 2Fchir dashboard &
p=ch&cos=33
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Infectious Diseases

e Vaccine Preventable Diseases
Graph 88
Percentage of Children Aged 24-35 Months

Vaccine-preventable diseases (VPDs)
with the 4:3:1:3:3:1:4 Vaccine Series, 2019-2024
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e Childhood Immunization Dutchess Orange Putnam Rockland | Sullivan Ulster Wesichester NYSexcl NYC NYS  PA Objective
2019 62.2 43.1 59.2 37.4 48.6 57.4 51.6 60.1 567 62.3
The Advisory Committee on 2020 60.0 41.8 58.4 35.8 44.2 58.0 51.1 60.0 56.4 62.3
Immunization Practices (AC'P) 2021 &0.5 39.2 598 34.6 42.5 569 52.6 60.1 55.6 62.3
recommends that children get several 2022 58.9 40.4 637 35.2 42.5 55.6 54.8 59.4 55.8 62.3
. . . . 2023 62.2 3.0 44.8 32.2 45.6 58.2 53.5 521 56.9 62.3
routine childhood vaccinations by two
89 Rk 2024 65.2 44.1 66.2 346.8 48.1 44.0 60.3 60.9 59.3 62.3
years of age. The combined Note: Refers o the standard series of vaccinations recommended for children by age two. This series includes: 4 dases of DTaP (diphtheria,
.2:.1:2:2.1- H H H tetanus, and acellular pertussis), 3 doses of Polio, 1 dose of MMR (measles, mumps, and rubella), 3 doses of Hib (Hoemophilus influenzae
4.3.1'3'3'1'4 vaccine series consists Of type b), 3 doses of HepB (hepatitis B), 1 dose of varicella (chicken pox), 4 doses of PCV (pneumococeal conjugate vaccine).
four doses of diphtheria, teta nus, and Source: NY5 Prevention Agenda Tracking Dashboard, April 2025 sourced from NYS Immunization Infoermation System, and Citywide
. . Immunization Registry
ace”u'ar pertUSSIS (DTaP)I three Of pOIIO; hitpe: :JLJ.‘.‘-;.E'-.':?"i..'l r.gov/ public tabwis / PHIG Public/po/reports /# county

one of measles, mumps, rubella (MMR);
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three of haemophilus influenza (Hib); three of hepatitis B (HepB); one varicella; and four pneumococcal conjugate (PCV) vaccines.

NYSPA 2025-2030 set an objective that 62.3% of the 24- to 35-month-old population complete the series. Most counties in the M-H
region, as well as NYS and NYS excluding NYC, displayed an overall upward trend from 2019 to 2024. Rockland and Sullivan Counties
were exceptions to this trend, with Rockland County experiencing a decrease from 37.4% in 2019 to 36.8% in 2024, the lowest
percentages in the region throughout the entire period.

Graph 89
e Covid—-19

COVID-19 Mortality, Age-Adjusted Rate per 100,000 Population, 2020-2022
COVID-19 (coronavirus disease 2019) is
an infectious respiratory illness caused
by the SARS-CoV-2 virus. The disease
remains in circulation globally and
continues to evolve, though it is
currently managed through seasonal
vaccination and integrated respiratory
virus monitoring. Common signs include
fever, persistent cough, fatigue,
shortness of breath, and a new loss of
taste or smell. Many individuals remain !
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and Older) and mOlnupiI"aViI’ (fOl" adUItS) Source: NYS Community Health Indicator Reports Dashboard, July 2025 sourced from Vital Statistics of NYS

https: / fapps.health.ny.gov/ public ftabvis / PHIG Public/ chirs /reparts / #county
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remain key tools for reducing the risk of severe disease when
taken within five days of symptom onset. The CDC
recommends that everyone ages 6 months and older receive
the updated 2025-2026 COVID-19 vaccine that is effective in
preventing emergency department or urgent care

visits. Although the number of deaths due to Covid-19 has
lowered significantly since 2019, it remains a persistent health
problem.

COVID-19 mortality significantly declined from the beginning
of the pandemic in 2020 to the most recent data in 2022 for
the M-H Region, NYS excluding NYC, and in NYS [see Figure
138]. This general decline was also seen in each M-H County.
There was a consistent decline over the three-year period
except for Dutchess, Sullivan, and Ulster. These counties had
an increase in mortality rates between 2020 and 2021 before
a decline in 2022.

e Human Papillomavirus

HPV (Human Papillomavirus) is a group of more than 200
related viruses and the most common sexually transmitted
infection (STI) in the United States. Approximately 80% of
sexually active adults will contract at least one type of HPV in
their lifetime. While most infections are harmless and cleared
by the immune system within two years, persistent infection
with "high-risk" strains that often have no symptoms until
they progress to cancer. For women, regular Pap tests and
HPV DNA tests are the primary methods for early detection.
The HPV vaccine is highly effective at preventing the strains

that cause many HPV-related cancers. It is recommended for
children ages 11 or 12, though it can be started as early as age
9 and is recommended for everyone through age 26 or age 45
based on risk of exposure. The NYSPA 2025-2030 set an
objective of 13-year-old adolescents with a complete HPV
vaccine series at 28.7%.°° From 2019-2024, all the counties in
the M-H region, as well as NYS, and NYS excluding NYC, failed
to meet the 28.7% objective. Rockland County had the lowest
rates but was able to surpass Ulster and Putnam counties
increasing from 15.1% in 2019 to 16.1% in 2024. Ulster and
Putnam’s rates decreased to 14.5% during the same period.

Graph 90

Percentage of Adolescents 13 Years Old with a Complete HPV Vaccine
Series, 2019-2024
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2019 17.5 21.5 201 15.1 21.6 15.6 19.6 23.6 24.9 28.7
2020 169 20.2 19.6 15.7 19.3 157 193 24.1 25.2 28.7
2021 18.9 20.2 17.0 15.3 19.1 15.4 21.3 25.1 25.8 28.7
2022 169 19.7 15.2 15.2 20.3 16.4 211 24.6 253 28.7
2023 152 152 159 15.0 20.3 16.1 221 245 25.6 28.7
2024 16.1 18.7 14.5 16.1 19.8 14.5 22.4 24.4 25.7 28.7

Note: Refers to human papillomavirus vaccines. Two doses are required for those starting the series between the ages of ¢ and 14 yeors old.
Three doses are required for those starfing the series at 15 years or older, or those with a weakened immune system

Source: NYS Prevention Agenda Tracking Dashboard, April 2025 sourced from NYS Immunization Infoermation System, and Citywide
Immunization Registry
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e Flu

Primarily caused by Influenza

A and Influenza B viruses, influenza (flu)
is defined as a highly contagious viral
respiratory infection that affects the
nose, throat, and sometimes the lungs. It
is spread through respiratory droplets
when an infected person coughs,
sneezes, or talks. Unlike the common
cold, which develops slowly, flu
symptoms typically hit suddenly and may
include high fever (often 103°F-104°F),
intense muscle or body aches, chills,
fatigue, and a dry cough. Pediatric cases
can also present with vomiting and
diarrhea. The flu vaccine is the primary
preventive measure against seasonal
influenza, recommended for nearly
everyone ages 6 months and older.®? It
works by training the immune system to
produce antibodies that recognize and
fight flu viruses. Vaccination has been

Graph 91

Percentage of Adults with Flu Immunization in the Past Year,
2016, 2018, and 2021
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Source: NYSDOH Behavioral Risk Factor Surveillance System, April 2025

a.ny.gov f Health / Behavioral-Risk-Factor-Surveillonce-System-BRFS 5-H /jsy 7 -ebdn / daic

shown to reduce the risk of flu, hospitalizations, and risk of flu-related death. Healthy People 2030 set a target to increase the
percentage of noninstitutionalized adults aged 18 years and older who are vaccinated annually against seasonal influenza to 70%.°2
In the Mid-Hudson Region, no County has met this goal. In 2021, 44.5% of adults aged 18 years and older received a flu vaccine in
NYS. Westchester County had the highest percentage of adults vaccinated (44.5%), while Sullivan County had the lowest coverage
(28.2%) in the M-H region. From 2018 to 2021, percentage of adults aged 18 years and older who received a flu vaccine has
increased in all seven counties, as well as NYS excluding NYC and NYS.
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e Pneumonia

Pneumococcal disease is caused by a
type of bacteria that can lead to
pneumonia, meningitis, and bacteremia.
Pneumococcal bacteria are spread
through droplets in the air from
someone who coughs or sneezes. While
pneumococcal disease is more common
in children, it is more likely to cause
serious complications in adults. 3
Healthy choices, such as giving up
smoking and managing chronic illnesses,
can also help prevent pneumonia. The
CDC recommends two pneumococcal
vaccines for adults aged 65 years and
older. In 2021, Putnam County had the
highest percentage of adults 65 years
and older vaccinated (75.7%), while
Sullivan County had the lowest
percentage (44.6%). From 2018 to 2021,
Orange, Putnam, Rockland and Ulster
increased their percentage. However,
during that same period, Dutchess,
Sullivan and Westchester saw a
decrease in their percentages.

Graph 92

Percentage of Adults 65 Years and Older with Pneumococcal Immunization,

2016, 2018, and 2021
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Meote: An adult is a person aged 65 years ar older. The Behavioral Risk Factor Surveillance System asks respondents, " Have you ever had a

preumonia shot also known as a pnevmococcal vaccine®” This only includes those who are 65 years and older.

Source: MYSDOH Behavioral Risk Factor Surveillance System, June 2025

https:/ /health data.ny.gov /Health /Behavioral-Risk-Factor-Surveillance- System-BRESS-H

BN 7 =

vb 4

deite

112 |Page



Sexually Transmitted Infections
e HIV/AIDS

HIV (Human Immunodeficiency Virus) is a virus that attacks the body’s immune system, specifically destroying CD4 cells (T cells) that
help fight infections. If left untreated, it can lead to AIDS (Acquired Immunodeficiency Syndrome), the most advanced stage of the
disease. HIV is transmitted through certain bodily fluids—blood, semen, vaginal fluids, and breast milk—typically via unprotected sex,
sharing drug injection equipment, or from mother to child during pregnancy or breastfeeding.%*

The highest risk for HIV transmission is primarily associated with specific behaviors and demographic groups that are
disproportionately affected by the epidemic in the United States. Behaviors with highest risk are receptive anal intercourse, sharing
needles, and having sex with a person with a higher HIV viral load. Social and structural factors contribute to a disproportionate impact
on Gay, Bisexual, and other Men who have Sex with Men (MSM), Black and Hispanic/Latino people, Transgender Women and youth
ages 13-24.%

While there is no cure, Antiretroviral Therapy (ART) allows most people with HIV to live a normal lifespan. People with HIV who achieve
and maintain an undetectable viral load cannot transmit the virus to sexual partners. PrEP (Pre-Exposure Prophylaxis) is a medicine
taken to prevent getting HIV. PEP (Post-Exposure Prophylaxis) is an emergency medicine taken within 72 hours of a possible exposure
to prevent infection. °®

The CDC recommends that everyone aged 13—-64 be tested at least once as part of routine healthcare, with more frequent testing for
those at increased risk. For local resources and testing, you can visit the CDC's HIV Testing Locator or the New York State Department

of Health HIV/AIDS page.

All counties in the region have seen a reduction in newly diagnosed HIV cases from 2014 to 2021, except for Orange County (3.9 to 4.8
per 100 thousand). Rockland has shown a decrease from 8.2 per 100,000 in 2014 to 4.9 per 100,000 population in 2021.
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Graph 93
Newly Diagnosed HIV, Age-Adjusted Rate per 100,000 Population,
2014-2021
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Three-Year average Single-Year
Year Dutchess Orange Putnam Reckland Sullivan = Ulster = Westchester = NYS excl NYC = NYS
2014 77 39 3.9* 8.2 9.4 5.5 11.8 78 18
2015 77 53 1.7% 7.9 2.8 5.1 1.9 6.8 169
2016 6.2 6.8 1.3* 71 &.7 4.4 1.7 7 15.7
2017 5.8 8.4 2.9* 8.3 5.6 57 10.9 &.8 15.5
2018 5.4 8.1 3.5 B.4 5.2 57 10.2 58 13.9
2019 5.1 69 3.5 7.4 5.2 5.5 B.0 6.0 13.2
2020 5.4 58 2.2* 6.4 3.5* 3.7 7.5 5.1 10.8
2021 4.2 4.8 3.4% 4.9 2% 3.2 6.8 5.3 1.7

*: The rate is unstable.
Mote: Three-year age-adjusted rafes for counties and single-year age-odjusted rotes for NYS and NYS excluding NYC are used in both the
table and graph above. This includes the number of people newly diagnosed with human immunodeficiency virus (HIV), regardless of
concurrent or subsequent AIDS diagnosis.
Sour:e N‘FS Community Hanlrh Indl:alor Reports Dushb-oard May 2025 sourced from NYS HIV Surveillance System

. health.ny. b / [ chirs / /

114 |Page



e Gonorrhea

Graph 94
Gonorrhea is the second most i Gonorrhea Incidence, Age-Adjusted Rate per 100,000 Population,
reported sexually transmitted 2017-2023
infection (STI) in the United States. 180
9 Caused by the 160

bacterium Neisseria gonorrhoeae,
it typically affects warm, moist
areas of the reproductive tract in
both men and women, such as the
cervix, uterus, and urethra, but can
also be found in the throat,

Rate per 100,000
=
o
=1

rectum, and eyes. Many a0

individuals infected with 30

gonorrhea show no symptoms, 5

which can facilitate its 2017 2018 2019 2020 2021 2022 2023

spread. When symptoms are Dutehess Orange  —@=Putnam  =—@=Rockland  —@=—Sullivan

present, they may include painful Ulster —@—Vestchester Mid-Hudson == NYS exel NYC

urination, unusual genital Dutchess  Orange Putnam  Rockland  Sullivan Ulster Westchester Mid-Hudson NYS excl NYC

discharge (white, yellow, or green), 2017 74 80 29 41 13 75 76 71 101.2

and testicular pain in men or 2018 63 66 25 38 52 60 87 68 107.0

bleeding between periods in 2019 75 77 36 47 69 71 105 81 114.9

women. %’ The infection is 2020 109 109 35 38 161 93 19 101 168.8

transmitted through vaginal, anal, 2021 83 87 40 63 99 89 13 92 141.6

or oral sex with an infected 2022 103 74 38 57 63 81 104 8é 135.3

individual, or from a mother to her 2023 147 94 41 74 85 80 99 96 131.5

baby during childbirth. 97 g:::;;l:uﬂes S[):ﬂf::;lrn;e;;:;rl;l:;m ?_F;E;;'F Sexuval Health and Epidemioclogy, May 2025 sourced from Sexually Transmitted Infections
nttps: www. health.ny.qgov / stafistics /diseases /communicoble / sid / index him

The bacterium causing gonorrhea has shown increasing resistance to certain antibiotics. If not treated, gonorrhea can lead to long-
term health issues, including infertility in women and ectopic pregnancy. In men, it can lead to epididymitis. Effective ways to
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prevent gonorrhea include abstinence, using condoms consistently and correctly, and being in a mutually monogamous relationship
with an uninfected partner.

Overall, the rate of gonorrhea cases across the M-H Region and NYS has been increasing from 2017 to 2023. In Rockland County the
rates have almost doubled from 38 per 100,000 cases in 2020 to 74 per 100,000 in 2023. Among M-H Region counties in 2023,
Putnam and Dutchess Counties are notable for reporting the lowest (41cases per 100,000 population) and highest rates (147 cases
per 100,000 population), respectively. Over this seven-year span, Dutchess County’s rate doubled, increasing from 74 to 147 cases
per 100,000 population. In contrast, Putnam County consistently maintained the region’s lowest rates, with rates ranging from a low
of 25 cases per 100,000 in 2018, to a high of 41 cases per 100,000 in 2023.

e Chlamydia

In 2025, chlamydia remains the most frequently reported bacterial sexually transmitted infection (STI) in the United States, caused by
the bacterium Chlamydia trachomatis. It is often referred to as a "silent" infection because approximately 70-80% of women and 50%
of men experience no symptoms, allowing the infection to go unnoticed and untreated. Because it is often asymptomatic, screening
is the only way to detect the infection. °® The CDC recommends annual screening for all sexually active women under age 25, as well
as older women at increased risk. Because it is common to be reinfected; the CDC recommends re-testing approximately three months
after treatment. Chlamydia can spread through vaginal, anal, or oral sex, and can be passed from a mother to her baby during
childbirth, potentially causing pneumonia or serious eye infections in the newborn. In women, it can lead to Pelvic Inflammatory
Disease (PID), which can cause chronic pelvic pain, infertility, and ectopic pregnancy. *°

When symptoms do occur, they typically appear 1 to 3 weeks after exposure. In women they can cause abnormal vaginal discharge, a
burning sensation during urination, or pain during intercourse. Men can experience discharge from the penis, burning during urination,
or pain and swelling in one or both testicles (though less common).

From 2019, when the incidence of Chlamydia was at a record high (384 per 100,000 population) there has been a yearly fluctuation

leading to lower incidence rates at 330 per 100,000 population in 2023, the second lowest in the region, after Putnam County (237
per 100,000 population).
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Graph 95
Chlamydia Incidence, Age-Adjusted Rate per 100,000 Population, 2017-2023
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Mote: Y-axis does not begin of zero in order to clearly display frend lines.

Source: NYS Department of Health Office of Sexual Health and Epidemiology, May 2025 sourced from Sexually Transmitted Infections

Surveillance Summary Reports, 2017-2023

https: / [ www. health.ny.gov /statistics /diseases / communicable / std /index. htm
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e Syphilis

Syphilis is a sexually transmitted
infection (STI) caused by the
bacterium Treponema pallidum. It
is transmitted through direct
contact with a syphilis sore during
vaginal, anal, or oral sex. It can
also pass from a pregnant person
to their fetus at any stage of
pregnancy. It’s symptoms often
resemble other conditions and
change as the infection
progresses through four distinct
stages from firm, round, and
usually painless sores at the site
of infection called chancres (stage
1) to severe damage to internal
organs leading to blindness,
paralysis, dementia, and death
occurring 10-30 years after
infection (Stage 4). Syphilis
infection during pregnancy can
result in poor birth outcomes such
as pre-term birth, stillbirth, and
severe health problems in infants.
Safer sex practices such as
consistent and correct use of
condoms can reduce risk of

Early Syphilis Incidence,
Age-Adjusted Rate per 100,000 Population, 2017-2023

Graph 96
30

25

G-\.

o

{=]

0

(1]

=1

o

215

10
2017
Dutchess

017 22
2018 17
2019 34
2020 25
2021 29
2022 24
2023 29

2018

2019

il P UtRAM

2020

Putnam Rockland Sullivan  Ulster

Dutchess Orange
Ulster i ectchester

Orange

14 11 10

17 17 11

29 9 14

27 14 12

29 15 14

27 16 18

22 15 13

13
11
13
12
14
30
29

8
12
18
14
14
12
11

2021

=il Rockland
Mid=-Hudson e MNYS exc| NYC

Westchester
14
14
14
19
24
22
19

2022

il Sullivan

Mid-Hudson Region
15
15
20
19
23
22
19

2023

NYS excl NYC
10
11
14
13
22
24
20

Mote: Y-axis does not begin of zero in arder to clearly display trend lines. Early syphilis includes non-primary and non-secondary sfoges.
Source: NYS Department of Health Office of Sexuval Health and Epidemiclogy, May 2025 sourced from Sexually Transmitted Infections
Surveillance Summary Reports, 2017-2023
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contracting syphilis. Regular screening of pregnant women and those with certain risk factors (e.g. HIV infection, multiple sex
partners) is critical to early diagnosis and prevention of severe outcomes. %

Syphilis rates are increasing in the US. In 2023, 209,253 cases of syphilis were reported, which was the highest number of cases
reported since 1950. %! In New York State, syphilis cases have been surging since the early 2000s, but decreases were seen in 2023 as
compared to 2022. 192 Rockland County has the second lowest early syphilis incidence in the Mid-Hudson region with 13 per 100,000
cases in 2023.

Tick-Borne Diseases
e Lyme Disease

Lyme disease is caused by the bacterium Borrelia burgdorferi, which is transmitted through the bite of infected black-legged ticks.
Symptoms of Lyme disease may include fever, headache, fatigue, and a rash known as erythema migrans. Most cases of Lyme disease
can be treated with antibiotics. Left untreated, Lyme disease can spread to joints, the heart, and the nervous system. 13 Lyme disease
is diagnosed based on symptoms, physical findings, and exposure to infected ticks. Laboratory testing can also be helpful in diagnosing
Lyme disease. Steps to prevent Lyme disease include using insect repellent, removing ticks promptly, using pesticides, and reducing
tick habitats. 104

All seven counties in the MH region saw higher Lyme disease case numbers in 2023 than in previous years, likely due to the impact of
the COVID-19 pandemic on healthcare visits and laboratory testing. From 2020 - 2023, Ulster County had the highest number of cases
(501.3 per 100,000), while Westchester County had the lowest number of cases (132.9). Rockland had 185.7 per 100,000 population,
fourfold the rate in 2023 compared to 2020 while Sullivan and Westchester Counties saw the highest increase.
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Graph 97
Lyme Disease, Case Rate per 100,000 Population, 2020-2023
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2020 67.5 46.7 174.6 46.3 0.0 116.8 16.5 29.3
2021 70.6 76.8 255.8 43.2 33.0 72.6 0.5 15.6
2022 394.6 231.6 281.5 163.7 334.4 422.3 98.3 81.9
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Nete: Lyme disease is tracked by the MYSDOH through surveillance systems. The number of Lyme disease cases are estimated using o
combination of traditional surveillance and sampling methods. The case definition for Lyme disease changed in 2022. Dota from before that
time is not comparable.

Source: NYSDOH Communicable Disease Annual Reports, June 2025 sourced from NYSDOH Communicable Disease Electronic
Surveillance System

https:/ /health.ny.gov/statisties /diseases/communicable /
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e Anaplasmosis

Anaplasmosis is a disease caused by the
bacterium Anaplasma phagocytophilum, which
is transmitted to humans via the bite of
infected black-legged ticks. Early symptoms of
anaplasmosis may include fever, headache,
chills, and muscle aches. If left untreated, or if
other medical conditions are present,
anaplasmosis can cause more serious illness
resulting in respiratory failure, bleeding
problems, organ failure, and, in rare cases,
death. Anaplasmosis is diagnosed based on
symptoms and blood tests. People with
weakened immune systems may be at an
increased risk of severe outcomes. 10°

The number of reported anaplasmosis cases in
NYS rose from 2020 to 2021, decreased in
2022 and increased again in 2023 to 10.3 cases
per 100,000. Putnam County had the highest
number of reported cases in the Region in
2023 (96.6) and Rockland had the lowest (2.1).
In most counties, the case rate increased from
2020 to 2023, except for Rockland, which saw
a decrease in 2021 and 2021 but went back up
to the original rate in 2023.
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e Babesiosis

Babesiosis is caused by the parasite Babesia
microti that infects red blood cells and is
spread by black-legged ticks. Tick-borne
transmission is most common in the
Northeast and upper Midwest of the US and
usually peaks during warmer months. Many
individuals infected with babesiosis do not
experience any symptoms, but treatment is
available for those who do. In those with
symptoms, babesiosis is usually diagnosed
by examining blood specimens to search for
Babesia microti parasites in the red blood
cells. 106

In 2020, Putnam County had the highest
number of reported cases (25.4 per 100,000)
in the region. From 2020 through 2023,
every county in the region experienced a net
increase in case rate, with Ulster and
Putnam experiencing the most significant
rate increases. As of 2023 all counties in the
M-H Region experienced rates that were
higher than NYS.

Graph 99
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e Rabies

Rabies is a nearly 100% fatal but preventable viral disease that infects the central nervous system. The virus can spread to people and
pets that are bitten or scratched by a rabid animal. All mammals are susceptible to rabies, but in the US more than 90% of reported
cases of rabies in animals are in wildlife. Species that most commonly carry rabies include raccoons, skunks, bats, and foxes. 1%’ Rabies
is much less common in domestic animals due to ongoing efforts to maintain high vaccination rates in these species. In NYS, local
health departments prevent rabies in people by offering vaccinations to pets, investigating reports of human and pet exposures to
possibly rabid animals, and assuring access to rabies post-exposure prophylaxis (RPEP) when indicated. 198 After possible rabies
exposure, appropriate medical care and administration of RPEP is critical to prevent the development of the disease. 1*°

In 2024, 5 of 238
domestic animals from
the Mid-Hudson region
tested positive for rabies,
constituting 2.1% of
domestic animal species
tested. Orange County
had the highest number
of rabies-positive wild
animals (2), and Rockland
County had the highest
percentage of wild
animals that tested
positive (4.0%).

Table 3

Animal Rabies Testing of Domestic Species', 2024

County Total Domestic Animals Tested Total Domestic Animals Positive
Dutchess 35 1
Orange 51 2
Putnam 13 0
Rockland 25 1
Sullivan 33 0
Ulster 26 0
Westchester 55 1
Mid-Hudson 238 5

Percent Positive
29
39
0.0
4.0
0.0
0.0
1.8
2.1

MNote: fDomestic species include dogs, cots, ferrets, horses, donkeys, mules, cattle, sheep, goats, and pigs.

Source: NYSDOH Wadsworth Center Rabies Laboratery, May 2025

Laboratory Submissions Rabies Testing Domestic and Wild Animal Species
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In the same year, 44 of 597 wild animals from the Mid-Hudson region tested positive for rabies, constituting 7.3% of wild species
tested. Westchester County had the highest number of rabies-positive wild animals (18), and Sullivan County had the highest
percentage of wild animals that tested positive (23.1%). Out of 31 wild animals tested in Rockland County, none tested positive for
rabies presenting the lowest rate in the region.

Table 4
Animal Rabies Testing of Wild Speciest, 2024

County Total Wild Animals Tested Total Wild Animals Positive Percent Positive
Dutchess 76 6 7.9
Orange 71 4 5.6
Putnam 54 3 5.6
Rockland 31 ) 0.0
Sullivan 13 3 23.1
Ulster 58 10 17.2
Westchester 294 18 6.1
Mid-Hudson 597 44 7.3

Note: Wild species include bats, bears, bobcats, coyote, deer, fox, opossum, porcupine, rabbit, raccoon, rat, skunk, squirrel,
weasel and woodchuck. Source: NYSDOH Wadsworth Center Rabies Laboratory, May 2025. Laboratory Submissions Rabies
Testing Domestic and Wild Animal Species.
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The incidence rate for people in the MH Region being authorized to receive post-exposure prophylaxis between 2021 and 2024 went
up, except for Ulster County. The highest net increase was in Orange County followed by Sullivan County.

Graph 100

Persons Authorized to Receive Rabies Post-Exposure Prophylaxis,
Rate per 10,000 Population, 2021-2024
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Dutchess Orange Putnam Rockland Sullivan Ulster Westchester Mid-Hudson
2021 2.4 2.1 2.3 1.4 2.0 3.8 1.9 2.1
2022 4.1 2.4 2.9 2.7 2.4 2.5 2.1 2.5
2023 3.3 3.0 2.4 4.4 33 1.7 1.9 27
2024 3.0 4.9 3.4 1.9 4.6 0.8 2.5 29

MNote: Rates calculated using population estimates from U.S. Census Bureau’s 2023 American Communify Survey (ACS) 5-Year Estimate,
Table BO1003.

Source: Data request from NYSDOH Bureau of Communicable Disease Control, May 2025
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Maternal and Infant Health

e Prenatal Care

Graph 101
Prenatal care is the health care received from
medical providers during pregnancy, including Percentage of Births with Early Prenatal Care, 2014-2021
checkups, physicals, and prenatal testing. 160

Getting early and regular prenatal care in the

f =8 —! = —e
first trimester can help keep mothers and 80 ‘ g e . s
their babies healthy as it lets medical L % —o——o\.__‘.\:

providers identify and treat health problems _—
early. Babies born to mothers who do not get g so
prenatal care are three times more likely to 40
have a low birthweight and five times more
likely to die. 110 2
10
One objective of Healthy People 2030 is to 0
. . 2014 2015 2016 2017 2018 2019 2020 2021
increase the proportion of pregnant women
h . | d d t t | Dutchess Orange =@=Putnam @R ockland == Sullivan
WRO receive ear y anda equa € prena a Ulster i\ estchester MYS excl NYC sl Y5
care. Their target goal was to increase the
f h . Three-Year Average Single Year
percentage 0 pregnant women who receive Dutchess Orange Putnam Rockland Sullivan = Ulster Westchester NYS excl NYC NYS
prenatal care beginning in the first trimester 2014 78.9 73.6 78.1 67.3 66.5 77.8 66.2 75.8 73.9
to 80.5%.187 Only Dutchess (81.3%) and 2015 81.3 73.4 797 69.3 665 | 77.5 70.1 76.9 75.4
Putnam County (840%) met thIS target Wh||e 2016 83.1 74.5 83.6 72.2 &67.4 75.4 75.8 78.4 76.4
. . 2017 84.7 73.6 85.7 74.1 &7.9 74.0 80.9 77.8 76.3
Sullivan County is farthest from the goal
o 2018 84.4 72.4 86.8 74.5 67.7 72.5 81.5 78.6 76.0
(6136) 2019 84.2 70.9 85.3 74.5 66.2 729 81.0 78.8 76.7
2020 83.2 469.9 85.1 73.0 63.1 714 79.9 77.7 757
2021 81.3 68.5 84.0 71.5 61.3 701 78.0 78.2 75.4

Note: Three-year averages were used for counties, while single-year estimates were used for NYS and NYS excluding NYC. Early prenatal
care is provided in the first trimester.

Source: NYS Community Health Indicater Reports Dashboard, May 2025 sourced from Vital Statistics of NYS

hitps: / fapps.health.ny.gov/public/tabvis /PHIG Public /chirs /#
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. Graph 102
The goal is to reduce the percentage of rap

births with late or no prenatal care.
Between 2014 and 2021 this
percentage has done the opposite in all .
counties except Rockland that saw a 7
reduction from 4.7 % in 2014 to 4.3% in
2021, 0.5% higher than in 2018 and

Percentage of Births with Late or No Prenatal Care, 2014-2021
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Three-Year Average Single Year
Dutchess Orange = Putnam Rockland Sullivan = Ulster Westchester NYS excl NYC NYS
2014 3.2 3.9 2.3 47 5.8 3.9 4.1 4.1 5.6
2015 3.1 4.1 2.6 4.4 6.1 3.9 4.0 4.0 5.4
2016 3.4 4.4 2.7 4.2 6.3 4.9 3.9 4.4 57
2017 37 5.0 2.6 3.9 5.9 47 3.9 4.4 5.4
2018 3.7 53 2.5 3.8 5.2 5.2 3.9 4.2 5.4
2019 37 53 2.4 3.8 5.8 47 4.2 4.3 55
2020 3.8 5.6 2.6 4.0 7.0 5.2 4.6 4.4 5.1
2021 4.3 6.4 3.1 4.3 8.0 5.3 4.9 4.3 5.4

MNote: Three-year averages are vsed for counties and single-year rates are used for NYS and NYS excluding NYC. Late prenatal care is
provided in the third trimester.

Source: NYS Community Health Indicator Reports Dashbeard, May 2025 sourced from Yital Statistics of NYS

hitps: / /opps.health.ny.gov / public /tabvis {PHIG Public/chirs /#
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Graph 103

There are racial and ethnic Percentage of Births with Early Prenatal Care by Race and Ethnicity,
disparities surrounding prenatal 2020-2022

care in the M-H Region. Non-
Hispanic White women had the
highest percentage of early
prenatal care in every county

except for Rockland and Sullivan.
In Rockland and Sullivan, Non-
Hispanic Asian and Pacific
Islanders had the highest
percentage of early prenatal care.
Non-Hispanic Black and Hispanic
women had slightly lower
percentages of early prenatal care
. . . ;
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Pacific Islander except in Putnam
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percentage of early prenatal care. Non-Hispanic Black 75.5 609  B6.4 66.8 532 613 69.5 69.4 652
Mon-Hispanic Asian/Pacific Islander ~ 79.4 653 79.2 79.3 661 | 677 79.9 77.2 77.5
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Mote: Early prenatal care is provided in the first frimester.
Source: NYS County Health Indlcutﬂrs by Race und Ell'lnlcn'y Dnshbourd , May 2025 sourced from Vital Statistics of NYS
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All pregnancies by Age Group

Among women aged 15 to 44 years,
the 2021 pregnancy rate was highest
in Rockland County (111.1 per 1,000
females), followed by Orange County
and Sullivan County (84.3 and 83.4 per
1,000 females, respectively). The
lowest pregnancy rate was in Ulster
County (55.3 per 1,000 females). From
2014 to 2021 the pregnancy rate
decreased in all Mid-Hudson counties
except for Putnam County and
Rockland County.
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Pregnancy, Rate per 1,000 Female Population 15-44 Years Old, 2014-2021
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Source: NYS Community Health Indicator Reports Dashboard, May 2025 sourced from Vital Statistics of NYS
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Among women aged 15 to 44 Graph 105

years, the pregnancy rate varied by Pregnancy, Rate per 1,000 Female Population 15-44 Years Old
race and ethnicity in the M-H by Race and Ethnicity, 2020-2022
Region. Non-Hispanic White o
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Sullivan, while having the lowest 100
rates in Dutchess, Ulster, and
Westchester Counties, as well as

NYS. Non-Hispanic Black women 6

had the highest pregnancy rates in

Dutchess County and NYS, while 4
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pregnancy rates in Putnam and

Westchester Counties. 0
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Mote: Pregnancies are the sum of the number of live births, induced terminations of pregnancies, and all fetal deaths. Pregnancy rate is the
total number of pregnancies to women of any age, per 1,000 female population aged 15-44 years.

Source: NYS County Health Indicaters by Race and Ethnicity Dashboard, May 2025 sourced from Vital Statistics of NYS

hitps: [ /www.health.ny.gov /community /health equity /reperts /county /
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Births to Women of Advanced Maternal Age

Pregnant women aged 35 years and older
are at a higher risk for certain
complications or becoming pregnant with
multiples.219 Those over the age of 35
may also have a harder time getting
pregnant, requiring fertility treatments.
Women aged 35 years and older who
become pregnant may be more likely to
develop health conditions, such as
gestational diabetes and preeclampsia.
These health conditions can cause
problems during pregnancy, including
premature birth, low birthweight, birth
defects such as Down syndrome,
miscarriage, stillbirth, and needing a
cesarean section (C-section). Those aged
35 years and older are recommended to
have additional prenatal testing done to
assess whether their baby is at risk for
certain birth defects.

From 2018 to 2022 the rates of births to
women aged 35 years and older has been
decreasing In NYS the new rate is 11%.
Rockland County had the highest
percentage of births to women over the
age of 35 (19.8%), while Ulster County had
the lowest percentage (8.5%).

Graph 106

Percent of Births to Women Aged 35 yrs and Older, 2022
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Note: All rates per 100 females in age group. Rates for Age 45+ use female population 45-49,
Source: Total Pregnancy Rate by Age and Resident County, New York State — 2022 sourced from Vital Statistics of NYS
https://www.health.ny.gov/statistics/vital_statistics/2022/table27.htm

131 | Page



Adolescent Pregnancy

. . . . Graph 107
Teen pregnancy is currently at historic lows in Teen Pregnancy, Rate per 1,000 Female Population 15-19 Years Old,

NYS and progress is being made 2014-2021
nationwide.220 Evidence suggests that this 2

decline in NYS may be attributable to teens
abstaining from sexual activity and more
sexually active teens are using birth control.
Despite this progress, the teen pregnancy rate
in the US is substantially higher than any other e
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more Iiker to experience teen pregnancy. 2014 2015 2016 2017 2018 2019 2020 2021
Teen pregnancy |S d Slgn'f'ca nt Contributor tO Dutchess Orange === Putnam ==f==FRockland ==f=Sullivan Ulster s=ife=\Westchester NYS excl NYC e Y S

1 0,
high school dropout rates. In the US, 50% of Three-Year Average Single Year
teen mothers graduate hlgh school by age 22, Dutchess Orange = Putnam Rockland Sullivan  Ulster Westchester NYS excl NYC NYS
while 90% of women who did not give birth 2014 18.6 29.7 7.5 14.8 38.3 23.0 18.8 24.2 335
during adolescence received a hlgh school 2015 167 287 6.7 15.0 33.2 211 17.4 22.6 29.9
d. I Th hld f t th 2016 16.2 28.3 ) 14.9 31.7 21.7 14.7 20.7 271

Ip oma. € children o eenage mothers are 2017 15.2 25.1 5.6 14.3 29.9 19.5 14.0 19.9 25.4
more likely to have lower school 2018 15.5 22.4 47 14.4 329 202 14.5 18.8 23.3
achievements and drop out of high school, 2019 14.0 18.6 4.8 13.6 306 | 166 14.0 18.9 23.0
have more health problems' become 2020 12.3 16.8 L 13.6 29.7 14.0 13.8 16.0 18.7
. . . 2021 10.1 15.5 6.4 13.7 24.4 10.7 12.8 15.2 17.6
Inca rcerated at some pOInt dU ring Note: Three-year averages were used for counties, while single-year estimates were used for NYS and NYS excluding NYC. Pregnancies are
adolescence' g|\/e b”“th as a teenage r, and the sum of the number of live births, induced terminations of pregnancies, and all fetal deaths.

. 112 Source: NYS Community Health Indicater Reports Dashboard, May 2025 sourced from Vital Statistics of NYS

experience unemployment as an adult. hitps: / /apps health.ny gov /public /tabvis /PHIG_Public /chirs /4
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As of 2021, the overall rate for pregnancy in
teens aged 15 to 19 years among all the M-H
Counties is lower than NYS (17.6 per 1,000). This
rate has been decreasing in all MH counties and
NYS from 2014 to 2021. Putnam and Rockland
Counties saw the smallest decrease in the 7
years. Sullivan County has had the highest
pregnancy rate among teens since 2014. Putnam
and Dutchess Counties have the lowest teen
pregnancy rates in 2021. These rates are below
Healthy People 2030’s target of reducing
pregnancies among adolescent females aged 15
to 17 years to 31.4 teen pregnancies per 1,000
adolescent females. 113

There are racial/ethnic disparities in teen
pregnancy, with non-Hispanic Black teens
experiencing the highest rates of teen pregnancy
in Sullivan and Dutchess Counties, as well as NYS
between 2020-2022. Hispanic teens had the
highest teen pregnancy rates in Rockland, and
Ulster Counties. Non-Hispanic White teens
experienced the lowest rate of teen pregnancy in
NYS.

Graph 108

1,000

Rate per

s

[

[

0

Hizpanic

Teen Pregnancy, Rate per 1,000 Female Population 17 Years Old and Younger
by Race and Ethnicity, 2020-2022

Dutchess

MNon-Hispanic White
Non-Hispanic Black

Crange Putnam

Non-Hispanic White

Dutchess
1.1
5.1

Non-Hispanic Asian/Pacific Islander 0.0*

2.9

Rockland Sullivan

MNon-Hispanic Black

Orange
0.7
39
17%
4.0

Putnam Rockland

0.6% 0%
0.0* H)

0.0* 0.3*
1% 6.3

*: Data are unstable due to fewer than 10 events in the numerator.
Note: Pregnancies are the sum of the number of live births, induced terminations of pregnancies, and all fetal deaths.
Source MNYS County Health Indicators by Race and E|‘|'1n||:|f)-r Dashboard, May 2025 sourced from Vital Statistics of NYS

s/ fwww . health.ny.gov /community /health_equity /reports/

Our"[hr

Ulster

W Non-Hispanic Asian/Pacific Islander

Sullivan
2.3
7.8*
0.0*
5.2

Westchester  NYS excl NYC

Ulster Westchester

1.6 0.6
2.6% 4.9
0.0% 0.

5.0 4.8

W Hispanic

NYS exel NYC  NYS

1.4 1.3
6.8 6.4
0.7 0.6
5.1 53

133 |Page



Self-Pay or Medicaid Births / Pregnancies

Most births in the M-H Region were
covered by private insurance or
Medicaid. In 2022, most of the births
in Dutchess, Putnam, Ulster, and
Westchester Counties were covered
by private insurance, while Medicaid
was used more frequently to cover
births in Orange, Rockland, and
Sullivan Counties. In NYS, half of the
births were covered by Medicaid. In
each county and in NYS, 1% or less of
births were self-pay.

Graph 109

Percentage of Live Births by Financial Coverage, 2022
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Source: Vital Statistics of NYS, May 2025
https: / /www.health.ny.qgov /statistics /vital _statistics/ 2022 /table 1 3.htm
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Adverse Birth Outcomes
e Preterm Births

Preterm birth is when a mother gives birth to a baby more than three weeks before its due date. Preterm babies, especially those born
very early, often have medical complications. While these complications may vary, typically the more premature a baby is, the higher
the risk for complications. Short-term complications of premature birth may include problems with the blood, heart, brain,
gastrointestinal system, and immune system. Additionally, there may be further complications with breathing, metabolism, and
temperature control. Long-term complications of premature birth may include vision, hearing, dental, behavioral, and psychological
problems. Additionally, complications may include cerebral palsy, impaired learning, and other chronic health issues. 14

Risk factors for premature birth include pregnancy with twins, triplets, or other multiples; conceiving through in-vitro fertilization;
smoking cigarettes or using illicit drugs; certain infections, especially those of the amniotic fluid and lower genital tract; certain chronic
conditions, such as high blood pressure or diabetes; stressful life events; physical injury or trauma; and an interval of less than six
months between pregnancies. Racial and ethnic differences in preterm birth rates remain. In 2022, the rate of preterm birth among
Black women in the US was about 50% higher than the rate of preterm birth among White or Hispanic women. 11°

Healthy People 2030 set an objective to reduce the total number of preterm births to 9.4%. In 2021, Rockland County had the lowest

rate of preterm births (6.5%), while Dutchess, Sullivan, and Ulster Counties had the highest rates (9.7%, 9.7%, and 10.0%, respectively),
falling above the target goal. 116
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Percentage of Preterm Births, 2014-2021
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e Low Birthweight Births

Low birthweight (LBW) describes babies born weighing less than 2.5 kilograms (5 pounds, 8 ounces). Over eight percent of all births in
the US are LBW and this percentage is increasing. 11’ This is thought to be a result of an increased number of babies born prematurely
in multiples. The primary cause of LBW is preterm birth. Preterm birth means a baby has less time in a mother’s uterus to grow and
gain weight. Another cause of LBW is intrauterine growth restriction (IUGR). IUGR occurs when a baby does not grow adequately
during pregnancy due to problems with the placenta, the mother’s health, or the baby’s condition. Babies with [IUGR may be born at
full term but still have LBW.

There are different risk factors that can contribute to a baby being born with LBW. Non-Hispanic Black babies are two times more
likely to have a LBW than non-Hispanic White babies. Babies born from teen mothers have a higher risk of having LBW as well. Babies
born in multiples are at an increased risk because they are often preterm. The health of the mother may also contribute to risk of LBW
due to the mother’s exposure to alcohol, cigarettes, and illicit drugs. Babies born to mothers of low socioeconomic status are also at
a higher risk of being born with a LBW due to poor nutrition, inadequate prenatal care, and pregnancy complications. 7

Babies with LBW have a higher risk of complications. They may have a harder time eating, gaining weight, controlling their body
temperature, and fighting infections. Because many babies with LBW are also premature, it can be difficult to tell which problems are
due to premature birth and which problems are due to LBW. 17 Generally, the lower the birthweight, the greater the risk for
complications.

Healthy People 2020 set a target of no more than 7.8% births resulting in LBW. Only Orange (7.1%), Putnam (7.3%) and Rockland

(5.7%) Counties met this mark in 2021 with Sullivan County having the highest percentage at 8.1%, still lower than the percentage for
NYS (8.4%).
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There are also disparities in race/ethnicity regarding low birthweight births. In the M-H Region, non-Hispanic Black women consistently
had higher percentages of pregnancies resulting in LBW births, followed by Hispanic women.

Graph 112
Percentage of Low Birthweight Infants by Race and Ethnicity, 2020-2022
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Note: Low birth weight includes babies weighing less than 2.5 kg (5 pounds, 8 ounces) at time birth.

Source: NYS County Health Indicators by Race and Ethnicity Dashboard, May 2025 sourced from Vital Stafistics of NYS
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e Infant Mortality

Infant mortality is the death of an infant before their first birthday. It is an important indicator of both maternal and infant health, as
well as the overall health of a society. 118

In the United States, the five leading causes of infant mortality as per CDC's National Vital Statistics Reports have remained consistent
through 2023 and 2024. The leading causes are:
o Birth Defects (Congenital Malformations): These are structural changes present at birth that can affect almost any part of the
body, such as the heart, brain, or spine.
e Preterm Birth and Low Birth Weight: Infants born before 37 weeks of pregnancy or weighing less than 5 pounds, 8 ounces are
at higher risk for complications.
e Sudden Infant Death Syndrome (SIDS): The sudden, unexplained death of an infant younger than one year of age, often
occurring during sleep.
e Unintentional Injuries (Accidents): This category includes accidental suffocation or strangulation in bed, car crashes, and other
preventable injuries.
e Maternal Pregnancy Complications: Health problems that occur during pregnancy that can affect the mother's health, the
baby's health, or both (e.g., preeclampsia or placental issues).

One of the objectives of Healthy People 2030 is to reduce the rate of all infant deaths to no more than 5 infant deaths per 1,000 live
births. 1° All counties in the M-H region, as well as NYS overall and NYS excluding NYC, met or surpassed this goal in 2021, with infant
mortality rates at or below 5.0 per 1,000 live births. Sullivan and Ulster counties had the highest infant mortality rates (5.0 and 4.8
deaths per 1,000 live births, respectively) while Putnam and Rockland counties had the lowest rates (2.6 and 2.9 deaths per 1,000,
respectively). From 2014 to 2021, all M-H counties except for Sullivan saw a decrease in the infant mortality rate, though Ulster
County’s infant mortality rate rose from 2019 and 2021.
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Graph 113
Infant Mortality, Rate per 1,000 Live Births, 2014-2021
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e Breastfeeding

The US Dietary Guidelines for Americans, as
well as the American Academy of Pediatrics
and the World Health Organization
recommend that infants are exclusively
breastfed for about the first 6 months.
Breastfeeding provides multiple benefits for
both the baby and the mother, including lower
risk of certain diseases. 1?0

From 2013 to 2022, there was a decrease in
the percentage of infants who are exclusively
breastfed in the hospital in all counties in the
M-H region. In 2022, the highest rate of infants
who are exclusively breastfed in the hospital
among all infants was seen in Ulster County
(61.3%), while Rockland County had the lowest
rate (27.7%). From 2013 to 2022, there was a
decrease in the percentage of infants who are
exclusively breastfed in the hospital in all
counties in the M-H region. The highest
reduction was seen in Putnam County from
63.8% in 2013 to 38.5% in 2022.
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Note: This includes the number of newborn infants who were fed only breast milk since birth while in the hospital. Based on NYS residence, of
live born infants, not admitfed to the Neonatal Intensive Care Unit or transferred to another hospital.
Source: NYS Prevention Agenda Tracking Dashboard, June 2025
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Oral Health

Good oral health is an important part of attaining overall health. It enhances a person’s ability to speak, smile, chew, taste, and make
facial expressions. Oral diseases include mouth issues, such as caries (also known as cavities or tooth decay), gum disease, and oral
cancers. Poor oral health has been linked to chronic diseases such as diabetes and heart disease. It has also been linked to lifestyle
behaviors, including tobacco use and eating and drinking substances that have high sugar content. According to CDC, the US spends
more than $136 billion per year on dental care, 1in 5 adults aged 20 to 64 years have untreated cavities, and nearly half of those aged
30 or older show signs of gum disease. If left untreated, these conditions can lead to tooth loss. 2

CDC works to improve the nation's oral health by reducing disparities in the rate of cavities and integrating oral health programs into
chronic disease prevention and medical care. The agency and its partners promote effective interventions, including dental sealants
and community water fluoridation, which are strongly recommended by the U.S. Preventive Services Task Force because they prevent
cavities and save money. CDC is working to meet the Healthy People 2030 objective of 77.1% of the U.S. population being on
community water systems with the recommended amount of fluoride.

The most common barriers to achieving good oral health include financial barriers, geographic location, lack of dental insurance, poor
oral health literacy, and language, education, or cultural barriers. 122 To combat poor oral health, people are encouraged to have a
dental visit at least once a year for routine examination and cleaning. Dental care is harder to access for those who are low-income
and cannot afford comprehensive dental coverage. Between 2019 and 2020, the percentage of adults who had a dental visit within
the past 12 months decreased in all family income levels, but rates were lowest in households below the Federal Poverty Level with
only 45.7% of adults in 2020 reporting a dental visit within the past 12 months. 123 This includes people enrolled in Medicaid insurance,
where general health care coverage is limited, compared to those with private or other forms of insurance.

Of the seven counties in the M-H Region, Rockland had the highest percentage of all enrollees (45.5%) and those aged 2 to 20 years

old (64.4%) who had a dental visit within the past year. Six out of seven counties exceeded the NYS rate for all enrollees as well as
enrollees aged 2 to 20 years having a dental visit within the past year.
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mAllEnrollees M Enrollees Aged 2-20
Dutchess Orange Putnam Rockland Sullivan  Ulster  Westchester NYS exel NYC NYS
All Enrollees 0.8 358 3.4 45.5 291 28.5 307 30.2 29.5
Enrollees Aged 2-20 49.2 51.5 531 64.4 43.6 47.8 52.0 54.2 46.8

Source: NYSDOH Behavioral Risk Factor Surveillance System, February 2025 sourced from NYS Medicaid Program
https: / /opps.health.ny.gov /public /tabvis /PHIG Public/chirs /reperts /#county
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Percentages across the M-H Region until 2022, each county saw a slight decrease. The 2019 data, a three-year average including data
from 2020, could indicate a decrease in dental visits due to COVID-19 related concerns preventing people from seeking medical and
dental treatment. 124

Graph 116
Percentage of All Medicaid Enrollees with a Dental Visit
in the Past 12 Months, 2019-2022
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2019 2020 2021 2022
Dutchess Orange ==fe=pPutnam === Rockland ==@=Sullivan Ulster ==fe=\\estchester —effspYS
Dutchess Orange Putnam Rockland Sullivan Ulster Wesichester NYS
2019 31.7 34.8 328 45.6 31.0 28.6 327 33.5
2020 30.9 341 3.7 45.3 29.8 28.4 31.2 26.3
2021 303 33.9 30.7 44.7 28.5 277 29.8 29.8
2022 30.8 35.8 31.6 44.5 29.1 28.5 30.7 29.8

Source: NYSDOH Behavioral Risk Factor Surveillance System, February 2025 sourced from NYS Medicaid Program
https: / /apps.health.ny.gov /public /tabvis {PHIG Public/chirs /reports /#county
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Behavioral Health

Health is an all-encompassing term that not Graph 117 .
only involves the physical well-being of an Percentage of Adults with Poor Mental Health
e . for 14 or More Days in the Last Month, 2016, 2018, and 2021
individual, but also his or her mental
. . 20
wellness. The World Health Organization
' 18
(WHO) defines health as a “state of .
. . b
complete physical, mental, and social well-
. 14
being, and not merely the absence of
. . . . 1:
disease or infirmity.” 12> There are many £
R Y 10
factors that contribute to a person’s mental S
. . . . . . 8
health, including daily habits, traumatic life _
. . . (5]
events, family history of mental illness, and .
substance use. 126 Almost one in five young q
people in the US are affected by some type
. . . U
Of mental, emOtlonal, or behaVloraI d|50rder Dutchess Orange Putnam Rockland Sullivan Ulster Westchester Mid-Hudson NYS excl NYC NYS
(MEB), such as depression or substance use. 2016 W2018 W2021
Poor mental health can affeCt a” aspeCts Of County Dutchess Orange Putnam Rockland Sullivan Ulster Westchester Mid-Hudson NYS excl NYC NYS
an individual’s life, including family, school, 2016 137 11.8 8.5 8.0 14.9 12.3 9.1 10.6 1.2 10.7
and work. It is a major economic burden for 2018 11.7 8.6 10.0 9.2 11.2 1.6 8.9 9.1 11.8 11.2
the US, that since 2008 is costing $1932 201 10.7 10.4 17.4 9.4 16.3 157 10.4 10.4 13.2 13.4
. . . Note: The percentage is age-adjusfed. An adult is a person aged 18 years or older. The Behavioral Risk Facfor Surveillonce System asks
b|”|0n n IOSt earnings annua”y due to respondents, "Now thinking about your mental health, which includes stress, depression, and problems with emotions, for how many days

during the past 30 days was your mental health not good?"” Based on responses to this question, BRFSS defines "poor mental health” as an
adult over the age of 18 reporting 14 or more days to this question.

Source: NYSDOH Behavioral Risk Factor Surveillance System, May 2025

hitps: /[ www.health.ny.gov /statistics /brfss /expanded

serious mental illness. *?” Mental health and
physical health are closely connected, and it
is therefore important to address the issues
surrounding mental health in the community.
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The percentage of adults who
reported poor mental health for 14 or
more days in 2021 was highest in
Putnam County (17.4%), while the
lowest percentage was in Rockland
County (9.4%). The M-H Region is less
than NYS (10.4% vs 13.4%,
respectively).

One of the major disorders that can
lead to poor mental health is
depression. This is a mood disorder
that causes a constant feeling of
sadness or lack of interest in
performing any life activities. When
looking at the percentage of people

reporting depressive disorder in 2021,

the highest percentage was seen in
Ulster County (24.1%) and the lowest
in Westchester County (12.4%). From
2016 to 2021, the percentage of
people reporting depressive disorder
increased in all counties, the M-H
Region and NYS.

Graph 118
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Percentage of Adults Reporting a Depressive Disorder, 2016, 2018, and 2021

Dutchess Orange Putnam Rockland Sullivan Ulster Westchester Mid-Hudson NYS excl NYC
2016 2018 W2021
Dutchess Orange Putnam Rockland Sullivan Ulster = Westchester Mid-Hudson NYS excl NYC NYS
12.9 9.4 8.0 8.3 19.0 14.5 10.7 10.8 13.0 11.8
16.8 11.6 10.4 12.5 23.5 21.4 13.2 13.6 16.6 15.3
19.5 16.3 14.6 137 19.7 241 12.4 14.2 18.7 17.4

Note: The percentage is age-adjusted. An adult is a person aged 18 years or older. The Behavioral Risk Factor Surveillance System asks
"Have you ever been told you had a depressive disorder (including depression, major depression, dysthymia, or minor
depression)2"

Source: NYSDOH Behavioral Risk Factor Surveillance System, May 2025

respondents,

147 |Page



Substance Use

Substance use refers to the recurrent use of substances, such as nicotine, alcohol, and/or opioids. Drug addiction, also called substance
use disorder, can affect a person’s brain and behavior and interfere with meeting responsibilities at school, work, or at home. It is
linked to many health problems and overdoses can lead to hospital visits or death. 128 According to the 2023 National Survey on Drug
Use and Health (NSDUH), 48.5 million people aged 12 years or older (or 17.1% of this population) had a substance use disorder in the
past year, including 28.9 million who had alcohol use disorder and 27.2 million who had a drug use disorder. 12°

e Tobacco & Vaping
Table 5
Tobacco use leads to diseases that cause harm to almost every
organ in the body. Smoking is the leading cause of preventable
death in the US and in 2018 smoking-related illness costs more Disease Risk Increase
than an estimated $600 in direct medical care and lost
productivity.’3° Tobacco contains nicotine, which is a chemical
substance that can lead to addiction. More than 16 million Stroke Incidence 2-4 times
Americans are living with a disease that is caused by smoking,

some of which include cancer (specifically lung cancer), heart
disease stroke. diabetes. and COPD. 131 Lung Cancer Incidence (Female) 25.7 times

Increased Risk of Disease Incidence From Smoking

Coronary Heart Disease Incidence 2-4 times

Lung Cancer Incidence (Male) 25 times

Source: CDC, October 2021:
https://www.cdc.gov/tobacco/data_statistics/fact sheets/health

effects/effects_cig_smoking/index.htm. Accessed April 2022.
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Tobacco use can also have disproportionate effects on
diverse populations. For example, the Medicaid
population has a higher prevalence of smoking and
has a harder time quitting. African Americans are
more likely to die from smoking-related disease.
People with mental health conditions are four times
more likely to die from smoking. Finally, people
experiencing disability have a higher prevalence of
smoking. The prevalence of current smoking adults in
Rockland County is between 5.6% and 14.5%, falling
among the lower rates in the state as per the NYS
Smokers’ Quitline Report, 2024.

Who we served in 2024
50% enrolled 59% with annual

in Medicaid household income
income =$30,000

54% withhigh  48% with a
school education mental health
or lower condition

The NYS Quitline Partners
Expanding our reach to those who need it
most by partnering with community-based

and healthcare organizations.

2024
AN

Statewide Highlights

The New York State Quitline

For anyone who lives in NYS in need of evidence-
based services to quit commercial tobacco and
vape products, the NYS Quitline can help.

The NYS Quitline Helps to Saves Lives
NYS residents affected by smoking-related
health inequities can have easy
access to and benefit from NYS
Quitline services.

Prevalence of Current
Smoking Among Adults
in NYS by County,

NYS BRFSS 2021

O 5.6%-14.5% @ 14.6%-19.6% @ 19.7%-28.5%

Smoking-related health inequities
persist by race and ethnicity, level
of income, level of education,

7 sexual orientation,
gender identity, type
of occupation, geography,

and behavioral health status.’

The NYS Quitline Helps NYS Save Money
The NYS Quitline’s free services make getting
tobacco dependence treatment more attainable
while helping NYS save on healthcare costs

by preventing death and disease caused

by smoking.
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When comparing the percentage of adults who Graph 119

smoked cigarettes from 2016 to 2021, the Percentage of Adults Who Are Current Smokers, 2016, 2018, and 2021
percentage of those who smoked increased in 25

Dutchess County and more than doubled in

Rockland County. In 2021, Dutchess County had the 2

highest percentage of adults smoking cigarettes and

Westchester County had the lowest percentage 15
(17.4% and 6.3%, respectively). The Healthy People

2030 goal is to reduce cigarette smoking among 10

adults to 6.1%,132 mark that none of the counties in

the MH Region have met. 5 I
Although tobacco use seems to be decreasing over 5

tlme, the use OfEleCtronIC nICOtIne delivery SyStemS Dutchess Orange Putnam Rockland Ulster Vestchester Mid-Hudson NYS excl NYC
(ENDS), or vaping, has become widely popular over
the paSt feW years Although |t has become a trend County Dutchess Orange Putnam Rockland Sullivan Ulster Westchester Mid-Hudson NYS excl NYC NYS

Percent

2016 2018 W2021

d | d h h 2016 16.4 13.2 18.3 &6 20.1 15.6 9.4 1.7 17.0 14.5

among young adu ts’ accor Ing to the NYSDOH’ the 2018 12.2 1.7 9.0 7.6 21.6 147 7.4 10.2 147 13.2

use of e-cigarettes among high school youth seems 2021 17.4 12.0 16.7 14.0 13.3 12.7 6.3 111 14.1 12.5

i [ *: Percentage is unrelioble due fo large standard errar.

to have peaked in 2018 at 27'46 and appears to be Note: The percenfage is age-adjusted. An adult is a person aged 18 years or older. The Behavioral Risk Factor Surveillance System asks
ini o/ i imi H respondents, "Have you smoked at least 100 cigaretfes in your enfire life2" and "How long has if been since you last smoked o cigaretfe,

dECIInIng' at 1876 in 2022 SI mllarly’ the trend In even one or two puffs2” Based on responses fo both questions, BRFSS defines “current smoker™ as an adult over the age of 18 who has

any tobacco product use among h|gh SChOOI smoked at least 100 cigarettes in their lifefime and currently smokes on af least some days.

i . . Source: NYSDOH Behavioral Risk Facter Surveillance System, May 2025
students, including ENDS, has decreased since 2018  hifes:/fuwwhealihny.gor/siatistics/borfss /expanded]

from 30.6% to 20.8% in 2022 and has reached the
lowest youth smoking rate on record. 133

For more information, please visit CDC’s Electronic
Cigarette page. 3%

For more information on how to quit smoking, call 1-
866-NY-QUITS or visit https://nysmokefree.com/.
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e Alcohol

Excessive alcohol use has led to more than 170,000
deaths and about 4 million years of potential life
lost each year in the US from 2020 to 2021. 135
Binge drinking, which is when women have four or
more drinks or men have five or more drinks on
one occasion, is the most common pattern of
excessive alcohol use. 13¢ Binge drinking is the most
common way that people drink excessively. Among
adults in the United States, 17% binge drink. 137

Binge drinking has decreased in almost all counties
in the M-H Region from 2016 to 2021, except for
Rockland and Sullivan Counties. Putnam County
had the highest percentage of adults who binge
drink in 2021 at 18.7% and Rockland County had
the lowest percentage at 12.2%. Binge drinking can
lead to many different health and social problems,
including unintentional motor vehicle accidents. In
2023, 30% of traffic related deaths in the US were
due to alcohol-impaired driving. 138

Graph 120
Percentage of Adults Binge Drinking During the Past Month,
2016, 2018, and 2021
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Dutchess Orange Putnarm Rockland Sullivan Ulster Westchester Mid-Hudson NYS exel NYC
2016 m2018 w2021
County Duichess Orange Putnam Rockland Sullivan Ulster Westchester Mid-Hudson NYS exel NYC NYS
2016 17.5 157 217 11.0 157 22.2 20.7 18.1 19.1 18.3
2018 20.7 16.1 14.1 12.6 221 18.5 167 16.1 18.4 17.5
2021 15.1 13.8 18.7 12.2 17.8 13.9 13.0 131 16.1 16.0

Note: The percenfage is age-adjusted. An adult is o person aged 18 years or older. The Behavioral Risk Factor Surveillance System asks
respondents, "Considering all fypes of alcoholic beverages, how many fimes during the pust 30 days did you have (for men) 5 or more
drinks on an occasion or (for women) 4 or more drinks on an occasion?” Based on the responses fo this question “binge drinking” is defined
as consuming 4 or more drinks for women and 5 or more drinks for men on a single occasion.

Source: NYSDOH Behavioral Risk Facter Surveillance System, May 2025 hiips: //w

ww health.ny.gov / statistics /brfss {expanded
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e Opioid Use

Opioids are a class of drugs that include illicit drugs Graph 121

. . .. All Emergency Department Visits Involving Any Opioid Overdose,
such as heroin, synthetic opioids such as fentanyl,

Age-Adjusted Rate per 100,000 Population, 2019-2022

and prescription pain relievers, such as oxycodone, .
hydrocodone, and morphine. According to the CDC, e
in 2023 about 76% of drug overdoses involved an 140

opioid and deaths involving multiple drugs have also
increased. The total financial cost of management,
treatment, and lost productivity due to the opioid
crisis is calculated to be over $2.7 trillion in 2023.13°

Rate per 100,000
o
c
E

,.—.—___ .

: —

From 2019 to 2020, the ED visit rates for overdoses ®

involving any opioid increased, for almost all seven ’ o1 2020 2ot .
counties in the M-H Region except Dutchess and Dutchess Orange  =@=Putnam  =@=Rockland  =—@=Sullvan

Westchester Counties. Since 2020, the rate has Uster  =@mWestchester —@=Mid-Hudson =@=NYS excl NYC =@m=NVS

been falling in all counties in the M-H Region, Dutchess Orange Putnam Rockland  Sullivan Ulster Westchester Mid-Hudson NYSexc NYC ~ NYS
exceptin Westchester County thatsawasight =2 %0 (0 fe mowe s e
increase from 341 to 348 per 100'000 Su”ivan 2021 83.9 44.0 60.9 36.1 136.9 113.9 39.4 58.8 731 &67.2
presented the highest rate of ER visits for opioid 2022 77.9 645 40, 284 1239 804 34.8 51.1 64.8 67.1
overdose in the re gion (1 23.9 per 100’000) in 2022, ofc;ifrﬁiugi 3::p:;1i:£;nd admitted patient visifs fo the emergency department involving any opicid peisoning as the principal diagnosis
while Rockland had the lowest rate (28.4 per s o B et IOy Pabme Ty |1\ Stotewicl Plorrieg and Ressorch Cooparative System
100,000).
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When looking at the rate of Graph 122

overdose deaths involving any Overdose Deaths Involving Any Opioid,
opioid from 2019 to 2022, it has Crude Rate per 100,000 Population, 2019-2022
steadily increased across most 10

counties in the M-H Region, as well
as NYS and NYS excluding NYC. In
2022, the highest rate was seen in

o
[=]

¥
[=]

8
Sullivan County, and the lowest g "
rate was seen in Rockland County s
(61.5 and 12.9 per 100,000 i = ———
population, respectively). = d
&
10
i)
2019 2020 2021 2022
Dutchess Orange == FPutnam == FRockland  ==f=Sullivan
Ulster w—i=\\estchester Mid-Hudson e NS excl NYC e nYS
Dutchess Orange Putnam Rockland Sullivan Ulster Westchester Mid-Hudsen NYS excl NYC NYS
2019 22.1 207 12.1 14.1 39.8 17.9 9.4 15.3 16.1 15.1
2020 357 26.9 18.2 12.9 63.7 31.4 13.8 21.8 227 21.5
2021 29.1 338 20.4 12.1 46.4 25.6 15.0 22.6 25.2 251
2022 39.3 30.5 22.4 12.9 &1.5 357 15.4 24.0 26.3 27.4

*: The rate is unstable.

Mate: Includes poisoning deaths invalving any opisid, all manners, vsing all causes of death.
Saurce: NYS Opioid Data Dashboard, May 2025 seurced from Vital Statistics of NYS

https: / fapps health.ny.gov /public/tabvis /PHIG Public/opioid
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In 2022 the highest rate of overdose deaths

in all counties was caused by opioid pain
relievers. Synthetic opioids other than
Methadone were a close second. The
highest rates for overdose deaths involving
opioid pain relievers were seen in Sullivan
County and the lowest rates in Rockland
County.

Graph 123

Overdose Deaths Involving Opioid Pain Relievers, Heroin, and Synthetic
Opioids Other than Methadone, Age-Adjusted Rate per 100,000 Population,
2022
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Dutchess Orange Putnam Rockland Sullivan Ulster Westchester Mid-Hudson NYS excl NYC

Rate per 100,000
=

(=
=

o
=

W Opioid Pain Relievers W Heroin W Synthetic Opioids Other Than Methadone

County Dutchess Orange Putnam  Rockland  Sullivan Ulster  Westchester Mid- L NYS

Hudsen NYC

Opioid Pain | 4 311 19.8 14.2 62.5 347 15.5 24.1 273 263

Relievers
Heroin 3.3 s 2.2 2.2 10.1 2.8 2.0 3.1 2.0 4.2
Synthetic
Opioids
Other Than 37.2 28.0 18.0 12.6 58.1 32.6 13.8 220 25.4 24.8
Methadone
*: The rate is unstable.
Mete: Includes poisoning deaths invelving any episid pain relievers (including illicitly preduced opioids such as fentanyl), herain, and
synthetic opioids other than methadeone, all manners, using all causes of death.
Source: NYS Oploid Data Dashboard, May 2025 seurced from Vital Statisties of NYS
hitps: / fapps.health.ny.gov /public /tabvis /PHIG Public/apioid/
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When overdose deaths are
stratified by age, the rate of
overdose deaths involving heroin
was higher in most counties
among adults aged 45 to 64 years
compared to those aged 18 to 44
years across all three types of
overdose deaths except in Ulster
and Westchester County. This
shows a shift from previous years,
where overdose deaths were
predominantly among adults of
age 18-44.

Graph 124

Overdose Deaths among Adults Involving Heroin,
Crude Rate per 100,000 Population, 2022
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Dutchess Orange Putnam Rockland Sullivan Ulster Westchester Mid-Hudson NYS excl NYC NYS
18—44 years 45—-64 years
Dutchess Orange Putnam Rockland Sullivan  Ulster  Westchester Mid- VS oxcl NYS
Hudson NYC
18—44 years 5.8* &.4* 3.2* 0.9* 11.5* 4.8% 3.7 4.4 KN 4.5
45-64 years &6.0* 10.8 3.4% 7.8* 23.5% 4.0% 2.6% 5.8 2.9 2.1

¥: The rafe is unstable.
Maote: This includes adults aged 18—64 years old. Poisoning deaths invelving herain, all manners, using all eauses of death.
Source: NYS Opioid Data Dashboard, May 2025 seurced from Vital Statistics of NYS

https: [ fappsbealth ny.gov /public Mtabvis [PHIG_Public /fapiaid
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Sullivan County had the highest Graph 125

rates of overdose deaths among Overdose Deaths among Adults Involving Any Opioid,
adults aged 18 to 44 years caused Crude Rate per 100,000 Population, 2022

by any opioid (99.9 per 100,000 e

population) as well as for adults

aged 45 to 64 years (89.3 per e

100,000 population). The rates of

overdose deaths among adults § .
involving any opioid are higher s
among 18-44-year-olds in Dutchess &
and Westchester. In all other 3 .
counties the rates are higher
among adults 45-64 years old, 20
including NYS.
U Dutchess Orange Putnam Rockland Sullivan Ulster Waestchester Mid-Hudson NY5 excl NYC NY5
1844 years W 45-64 years
Dutchess Orange Putnam Rockland Sullivan Ulster Westchester HuMdi:;n H‘I:Y::xcl NYS
18-44 years  63.1 42,0 31.9 21.2 99.9 | 516 24.4 36.9 42.4 36.7
45-64 years  55.4 51.0 34.4 24.6 89.3 536 22.7 37.0 39.2 469

Overdose Deaths amang Adulfs Invalving Any Opieid, Crude Rate per 100,000 Population, 2022
Note: This includes adulls aged 18—64 years old. Includes all paisening deaths invelving opioids, all manners, using all causes of death.
Source: NYS Opiocid Data Dashbeard, May 2025 sourced from Vital Statisties of NYS

" i AT
s appebealthny.gov/ public Mfabviz / PHIG Public fapiaid
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Efforts being made at the federal, state,
and local level to combat the opioid
epidemic include improving opioid
prescribing practices; increasing
education, training, and distribution of
Naloxone (an overdose reversal drug);
and increasing access to medication-
assisted treatment. 149

From 2020 to 2023, prescription rates
for opioid analgesics (pain relievers)
have decreased across each county in
the M-H Region, as well as NYS and NYS
excluding NYC. In 2023, Sullivan County
had the highest opioid analgesic
prescription rate and Westchester
County had the lowest rate (352.7 and
162.9 per 1,000 population,
respectively). Rockland was second
lowest (179.4 per 100,000 population).

Graph 126
Opioid Analgesics Prescriptions,
Age-Adjusted Rate per 1,000 Population, 2020-2023
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e ——
g 300 & i
— — —e— =
2 200 — —— —%
2020 2021 2022 2023
Dutchess Orange ~@=Putnam = Rockland == Sullivan
Ulster i\ pstchie st Pid-Hudson s iYS excl MY C s S
Dutchess Orange Putnam Rockland Sullivan Ulster Westichester Mid-Hudsen NYS excl NYC NYS
2020 348.0 321.2 3000 225.1 502.0 436.9 202.3 2759 342.4 270.6
2021 319.0 292.5 288.3 211.3 432.6 398.9 187.9 253.7 321.2 254.1
2022 296.2 269.6 261.7 193.7 398.5 3647 173.3 233.8 300.2 238.1
2023 270.7 250.5 239.3 179.4 352.7 333.4 162.9 216.3 283.8 225.6

Mate: Includes Schedule Il (Drugs with some medically geceptable uses, but with high pofenfial for abuse and/or addiction. These drugs can
be obtained through prescription.), 11l (Drugs with low to moderate potential for abuse and/or addiction, but less dangerous than Schedule |
ar Il. These drugs ean be sblained through preseription bul generally are nat available aver the counter.), and IV (Drugs with viable medical
uze and low probabilify of use or misuse.) opioid analgesic preseriplions dispensed fo stale residents.

Source: NYS Opicid Data Dashboard, May 2025 seurced from NYS Prescription Meonitoring Program

hitps: / fappshealth.ny.gov /public /tabvis /PHIG_Public/opioid/
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Buprenorphine is an opioid used to
treat opioid addiction. It is a
medication that can be prescribed in
physician offices, thereby increasing
access to treatment. It produces
effects such as euphoria and
respiratory depression, but these
effects are much weaker than other
opioids such as heroin. 14

From 2020 to 2023, the rate of
patients who received at least one
buprenorphine prescription for opioid
use disorder has generally increased
across each county and NYS. In 2023,
Sullivan County had highest
buprenorphine prescription rate and
Westchester County had the lowest
rate (1529.8 and 215.3 per 100,000
population, respectively). The rate for
Rockland County was 217.9 per
100,000 population.

Graph 127
Patients Who Received at Least One Buprenorphine Prescription for
Opioid Use Disorder, Age-Adjusted Rate per 100,000 Population, 2020-2023

Rate per 100,000
5
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—o
600 = > *—
L —
400 ® & e ——
200 = = .
2020 2021 2022 2023
Dutchess Orange i Putriam == Fockland == Sullivan
Ulster - estchester Mid-Hudson =i NYS excl NYC =—f==NYS

Dutchess Orange Putnam Rockland Svllivan  Ulster  Westchester Mid-Hudson NYS excl NYC  NYS

2020 5357 608.7 546.4 251.4 13925 916.9 197.2 422.9 638.4 419.1
2021 544.4 527.6 501.8 237.5 1261.5 137 183.3 398.5 637.7 419.8
2022 551.2 514.2 453.4 234.2 1303.8 764 187.8 403.9 657.2 433.9
2023 609.7 520.4 482.1 217.9 1529.8  1048.4 215.3 436.6 705.4 464.0

Patients Whe Received af least One Buprenorphine Preseription for Opioid Use Disorder, Age-Adjusted Rate per 100,000 Population,
2020-2023
Source: NYS Opioid Data Dashbeard, May 2025 seurced from MYS Preseription Menitering Pragram

htips: / fapps.health.ny. gov /public /tabvis /PHIG Public/opioid/
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Suicide

Suicide is a serious public health problem that Graph 128
can have lasting harmful effects on individuals,
families, and communities. It is associated with
several risk factors, including those who have
experienced bullying, sexual violence, and child
abuse. In 2023, 12.8 million American adults 12
considered attempting suicide and over 49,000
died by suicide. 1#? Protective factors, such as
connectedness with family and friends, as well as
access to health care services, can help prevent
suicide.

Suicide Mortality, Crude Rate per 100,000 Total Population
Compared to Those 15-19 Years Old, 2020-2022

Rate per 100,000

Healthy People 2030 set the goal to reduce
suicide rates to 12.8 suicides per 100,000

Dutchess Orange Putnar Rockland Sullivan Ulster Westchester Mid-Hudson NYS excl NYC NYS
population, which was met between 2020-2022 otal Population  15-10 Vears
in Orange, Putnam, Rockland, Sullivan and
. Three-Year Average Single-Year
Westchester Counties at 9.0, 9.1, 4.5, and 7.6 Mid-  NYS excl
. . Duichess Orange = Putnam Rockland = Sullivan = Ulster Westchester Hudson NYC NYS

per 100,000 population respectively. total s

S 13.8 9.0 9.1 4.5 149 145 7.6 8.6 9.9 8.3

Population

. . . . 15-19 * # " - " "
Suicide among young adults is also a public Years 6.4 L 55 40 72* 1120 2.6 .4t 6.7 32
H H *: The rate is unstable.
health CO.n(.:ern, eSpeCla”Y in Ulster Cou nty' Mete: Three-year averages are used for counfies and single-year rates are used for Mid-Hudsen, NYS and NYS excluding NYC. The ICD-10
where suicide the mortahty rate among codes used for suicide are: X60-X84, Y87.0.
Sourca: NY5S Community Health Indicator Reports Dashboard, April 2025 sourced from Vital Statistics of NYS

teenagers aged 15-19 years was 12.0 per hitps: / fwww healthny.gov /statistics /chac /indicators /index,him

100,000 population, though this rate is unstable.
In Rockland County the rate is 4.0 per 100,000
population.
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Suicide mortality rates have
remained relatively flat for a few
counties and NYS from 2018 to 2021.
A larger increase was seen in Putnam
County, while Rockland County
shows a steady decrease since 2018.

Graph 129

Suicide Mortality, Age-Adjusted Rate per 100,000 Population, 2018-2021
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2018 12.8 10.1 6.2 7.4 12.2 13.2 6.4 10.0 8.2
2019 11.9 10.1 5.3 6.4 12.6 13.8 &7 10.0 8.2
2020 12.6 9.3 4.6 5.6 14.3 13.0 6.5 9.6 7.9
2021 12.7 2.0 7.3 4.7 129 12.5 7.3 9.5 7.9

Naote: Y-axis does not begin af zero in order to clearly display frend lines. Three-year averages are used for counlies and single-year rales
are used for NYS and NYS excluding NYC. The ICD-10 codes used for suicide are: X60-X84, Y87.0.
Source: NYS Community Health Indicater Reperts Dashboard, April 2025 sourced from Vital Statistics of NYS

hitps: / fwww. health.ny.gov /statistics / chac findicators /index. htm
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Child Health

Preventive health care is important across all age groups. However, it is especially important for children and adolescents to help them
avoid preventable diseases and maintain good health throughout the course of their lives. According to the US Census Bureau, 5.8%
of the population in the M-H Region is under five years old; Rockland County has the highest percentage of children in this cohort
(8.5%) and Ulster County has the lowest (4.4%).

Table 6

Population by Age, 2023

<5 years 5-9 years 10-19 years
Pop':l'::ion % Pop'::::ion % Po:::::ion %
Dutchess 13,613 45 14,448 49 37,031 12.5
Orange 27,143 67 27,679 6.9 61,718 153
Putnam 4,521 4.6 4,320 4.4 12,426 127
Rockland 28,957 8.5 27,051 8.0 52,692 15.5
Sullivan 4,656 59 4969 6.3 9,343 11.8
Ulster 7,926 4.4 8,802 48 19,831 10.9
Westchester 53,282 53 57,324 58 129,780 13.0
Mid-Hudson 140,098 58 144,593 6.0 322,820 13.5
:::: aac 604,728 53 640751 56 1454784 128
NYS 1,102,961 546 1,102,946 5.6 2,413,200 12,1

Source: US Census Bureau; American Community Survey, 2023 American Community Survey 5-Year Estimates, Table SO101, April 2025
hitps./ /data.census.gov /fable /ACSSTSY2023.501018q=s0101&0=050XX00US36105 346027 3607) 36119 36087 36079 346111
60XX00US34651000 040XX00US36

]
L
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Asthma, Gastroenteritis, Otitis Media, and Pneumonia

Children are at risk of developing certain diseases, some of which include ambulatory care sensitive (ACS) conditions. These are
conditions where the use of the ED is thought to be avoidable by focusing on interventions in primary care.'** Some ACS conditions
include asthma, otitis media, gastroenteritis, and pneumonia.

Asthma

Asthma is caused by airway restriction in the lungs, resulting in difficulty breathing, wheezing, chest tightness, and coughing. It is a
condition commonly found among children, but it can be managed and treated with medical care [see page 163]. When looking at the
2020-2022 hospitalization rate for those aged 0-4 years, the M-H Region had a higher hospitalization rate than NYS excluding NYC.

Gastroenteritis

Gastroenteritis is an intestinal infection that can affect children starting at a young age. It is typically a viral infection that causes fever,
watery diarrhea, nausea, vomiting, and abdominal pain.'#* Viral infections are generally spread through contact with someone infected
with the disease or by ingesting substances contaminated with the infection. Children are especially at risk at day care centers or at
schools, as they can encounter other infected classmates. The 2020-2022 hospitalization rate of gastroenteritis for children 0 to 4
years of age for the M-H Region was higher than hospitalization rate for NYS excluding NYC but lower than NYS.

Otitis Media

Otitis media is an infection that occurs in the middle ear and is most diagnosed in children. Even though antibiotics are typically used
to clear the infection, some children are prone to having chronic ear infections. This can lead to other consequences, such as antibiotic
resistance, surgery, and hearing loss. Common symptoms of otitis media include ear pain, tugging or pulling at the ear, crying more
than usual, trouble hearing, fever, and drainage from the ear. 4> For the 2020-2022 hospitalization rate for those aged 0-4 years, the
M-H region had the same rate as NYS but was slightly higher than NYS excluding NYC.

Pneumonia

Pneumonia is an infection that causes inflammation in the air sacs in one or both lungs. Pneumonia can be caused by bacteria, viruses,
or fungi. It can lead to serious consequences for young children, as well as people over the age of 65. Symptoms of pneumonia include
fever, cough, chest pain, and shortness of breath.'#® It is important that children be vaccinated to prevent pneumococcal infection.
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The 2020-2022 hospitalization rate for children aged 0-4 years was higher in the M-H region (15.2) than NYS (13.4) and NYS excluding

NYC.
Graph 130
Asthma, Gastroenteritis, Otitis Media, and Pneumonia Hospitalizations,
Rate per 10,000 Population Aged 0—4 Years, 2020-2022
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ENVIRONMENTAL INDICATORS

Safety

e Injury
Injuries fall into two distinct categories: intentional acts (like assaults or
suicides) and unintentional incidents (such as falls, car accidents, or
poisoning). Their predictable patterns and identifiable risk factors make
injuries largely preventable. 1*’ From being the third cause of death in 2019,
unintentional injury fell to be the fourth leading cause of death in NYS in
2022, accounting for 10,920 fatalities statewide, which is equivalent to a rate
of 50.6 deaths per 100,000 population. It is the number one cause of death
for residents aged 1 to 44 years. 1*8 Beyond mortality, injuries contribute to
significant societal burdens, including financial costs, long-term disability,
mental health challenges, and lost productivity. 14°
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In the M-H Region from 2020- Graph 131

2022, Sullivan County had the
highest three-year average
unintentional injury mortality

rate (92 per 100,000 population), 90 /
while Westchester County w0
recorded the lowest rate (32 per ./

Unintentional Injury Mortality,
Age-Adjusted Rate per 100,000 Population, 2018-2021
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rate is moving up in all seven g

counties. Sullivan County is g 50

showing the highest increase a0
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Rockland County is the only 20

County that showed a trend 218 2019 2020 202t

downwards in unintentional Dutchess Orange =@=Putnam =@=Rockland =@=Sullivan Ulster ==@=\Westchester NYS excl NYC === NYS

injury mortality between 2020 Three-Year Average Single-Year

and 2021. Dutchess Orange Putnam Rockland Sullivan Ulster = Westchester NYS excl NYC ~ NYS
2018 49 49 38 32 75 50 27 41 34
2019 52 49 34 36 82 57 28 40 34
2020 52 50 36 39 85 59 30 47 41
2021 59 56 41 38 92 64 32 52 47

Mote: Three-year averages are used for counties and single-year rates are used for NYS and NY5S excluding NYC. Y-axis does not begin ot
zero in order to clearly display trend lines. The ICD-10 codes for unintentional injury are: VO1-X5%, Y85-Y86.
Source: NYS Community Health Indicator Reports Dashboard , May 2025 sourced from Vital Statistics of NYS

https: / /apps.health.ny.gov /public /tabvis /PHI ublic/chirs /reports /#county
htt heoltt blic/tabvis /PHIG Public/ch ts,/ f
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Poisoning

In 2023, preventable poisonings resulted in 100,304 U.S. deaths, with a death rate of 29.9 per 100,000 population, nearly eight times
higher than 1999 levels despite a modest 2.5% decline from 2022. 1>° Poisoning disproportionately affected adults aged 19 and older,
who accounted for 98.4% of fatal unintentional poisoning and 90% of non-fatal poisoning. 1! These poisoning trends were driven
largely by drug overdoses, primarily involving opioids, which accounted for 93% of fatalities.'>? In contrast, based on call data from
the American Association of Poison Control Centers, 40% of poison exposures in the United States in 2023 occurred in children under
5 years old and were largely attributable to the ingestion of personal care and household cleaning products. 152

In New York, poison control centers handled 96,197 calls statewide during 2023. Approximately 80% of calls in the state stemmed
from unintentional exposure. Residential settings accounted for 93% of these cases. Children aged 5 years and younger were
disproportionately affected, with 34,522 exposure cases reported, representing 36% of all New York poison exposure incidents that
year. The leading causes for exposures in young children included ingestion of cleaning substances (10.1%), personal care products
(10%), foreign bodies or toys (9.3%), and analgesics (9%).1>3
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The Upstate New York Poison
Center handles poison exposure
calls for all Mid-Hudson (M-H)
Region counties except
Westchester, which receives
coverage from the NYC Poison
Center. In 2024, call rates varied
significantly: Putnam County
reported the lowest rate at 226
exposures per 100,000 residents,
while Sullivan County saw the
highest rate at 636 per 100,000.
Rockland County fell second lowest
at 366 exposures per 100,000.

Graph 132
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Source: Data request from Upstate NY Poison Center and NYC Poison Center, May 2025
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In 2024, Orange and
Rockland County had the
highest proportion of calls
for poisoning exposures
involving children under 5
(38.5% and 38.4%,
respectively), while Putnam
County reported the lowest
(28.5%).

© Graph 133
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In NYS cannabis has been legal
for medical purposes since
2016, and for recreational use
since 2021.%* Increased
availability could increase risk
for cannabis-related
poisoning, but this trend is not
consistently evident in call
center data for M-H Region
counties from 2020-2024. In
2024 Sullivan County saw the
highest rate of cannabis
related calls at 8.8 per 100,000
people, whereas Rockland
County recorded the lowest
rate at 1.8 per 100,000 people.

Graph 134
Poison Center Cannabis Calls, Rate per 100,000 Population, 2020-2024
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Source: Data request from Upstate NY Poison Center and NYC Poison Center, May 2025
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Motor Vehicle Accidents

Motor vehicle accidents are a leading cause of injury and death in the United States for all age groups. According to the CDC, in 2022
there were over 2.6 million emergency department visits for injuries from motor vehicle accidents and more than 44,000 deaths due
to motor vehicle accidents, equivalent to 120 people killed daily. *> Major risk factors include speeding, not wearing seat belts, and
impaired driving. 1°® Proven strategies targeting these risk factors can prevent motor vehicle-related injuries and fatalities.

Between 2020-2022, Sullivan County had the highest three-year average motor vehicle-related mortality rate in the M-H Region at
14.9 per 100,000 population, and alongside Ulster it was above the Healthy People 2030 target of 10.1 per 100,000 population. %7
Westchester (4.5 per 100,000 population) and Rockland County (5.7 per 100,000 population) had the lowest rates. Rates are trending
up in NYS, and for all M-H counties except for Orange, where rates are flat.

Graph 135

Motor vehicle injury mortality rate per 100,000, 2020-2022
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According to the National Highway Traffic Safety Administration (NHTSA), there was a 7.6% decrease in fatalities related to alcohol-

impaired motor vehicle driving in the US from 2022 to 2023. In 2023, there were 12,429 fatalities, or about a fatality every 42 minutes.
158

Among the M-H Region’s seven counties, Ulster (40.2 per 100,000 population), Orange (38.7 per 100,000 population), and Sullivan
(36.6 per 100,000 population) had the highest 3-year average incidence of injuries and fatalities due to alcohol related driving accidents
from 2020-2022, while Westchester and Rockland County had the lowest incidence rate at 22.5 and 27.1 per 100,000 population
respectively. All counties, except Westchester are above the rate for NYS.

Graph 136

Alcohol related motor vehicle injuries and deaths per 100,000, 2020-2022
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Motor vehicle mortality rates are
known to vary by age and gender.
In the US during 2023, males had a
higher motor vehicle mortality rate
than females in all age groups. The
highest motor vehicle mortality
rate was seen in persons 20 to 24
years of age. 1°°

Determining motor vehicle-related
fatalities by race and ethnicity
allows counties to target
prevention messaging further if
disparities are detected. From
2020-2022, Hispanic and Non-
Hispanic Black populations
experienced some of the highest
motor vehicle related mortality
rates across the M-H Region. In
Rockland County, the Hispanic
population had the highest rate at
8.1 per 100,000 population.

Graph 137

Motor Vehicle Related Mortality,

Age-Adjusted Rate per 100,000 Population by Race and Ethnicity, 2020-2022
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Dutchess Orange  Putnam  Reckland = Sullivan  Ulster  Westchester H‘ﬁ:cul NYS
10.1 7.9 6.0 4.9 15.8 9.2 2.4 7.6 6.3
6.3% 11.9 0.0* 7.7 12.7% 11.6% 4.0 9.7 6.6
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8.0 6.1 7-1* 8.1 12.1% 13.4% 6.0 8.7 5.9
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MNote: This indicator includes deaths with motor vehicle related as the primary cause of death. The ICD- 10 codes for motor vehicle related
injuries are: V02-V04, V09.0, V09.2, V12-V14, V19.0-V19.2, V19.4-V19.6, V20-V79, V80.3-v80.5, V81.0-VE1.1, V82.0-¥82.1,
V83-V86, va7.0-v87.8, V88.0-V88.8,V89.0,VE9.2.
Sowrce: NYS County Health Indicators by Race and Ethnicity Dashboard, May 2025 sourced from Vital Statistics of NYS
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Falls

Graph 138
Falls pose a significant injury risk across all
age groups, with adults aged 65 years and
older facing the greatest risk. More than
one in four older adults fall annually, yet
less than half report these falls to their B
doctor. Key risk factors for falls include
lower body weakness, difficulties with _ /

walking and balance, certain medications

Falls Hospitalization, Age-Adjusted Rate per 10,000 Population, 2018-2021
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ini i begin at zero in order fo clearly display trend lines. The ICD-10 codes for falls are:
|nJUry (TBI) and are respons.lble for a_bOUt voo111,v00121,v00131,v00141,V00151,v00181,v00211,v00221,v00281,Vv00311,v00321,v00381,V00811,v00821,v0083
88% of hip fractures. Functional decline 1,V00841,V0089 1, WOOOXX, W00 1 XX, WOO2XX, WO0PXX, WO 10XX, W01 10X, WO01110,W01111,W01118,W01119,W01190,W0
. e .. . 1198, WO3XXX, WO4XXX, WO50XX, W051XX, W052XX, WOSEXXX, WOF XXX, WOEXXX, WOP0XX, WOF1XX, WOF2XX, WOPEXX, WI100
causes serious injuries requiring medical XX, WIT01XX, WT02XX, W108XX, W 109XX, W11 XXX, W1 2XXX, W130XX, W13 1XX,W132XX,W133XX,W134XX, W138XX, W139XX,
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trigger reduced activity due to fear Of XX, WI72XX, WI73XX, WI7AXX,WIFBIX, WI782X, WI1789X,WI1811X, WI1812X, WI182XX, WI1830X, WI1831X, WI1839X, WI19XXX,
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falhng' Worsen|ng phyS|Ca| weakness and Source: NYS Community Health Indicator Reports Dashboard, May 2025 sourced from NY Statewide Planning and Research
Cooperative System htips: //www.health.ny.gov/community /health equity /reports/county /

doubling future fall risk. Falls drive 3 million
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emergency department visits and 1 million hospitalizations annually and incur $80 billion in healthcare costs for non-fatal injuries
(2020), a 60% increase from 2015, with Medicare/Medicaid covering 70%.

In the M-H Region from 2020-2022, 3-year average fall related hospitalization rates in Orange, Sullivan and Ulster Counties were
higher than the 2021 rate in New York State (excluding NYC). Conversely, Putnam and Rockland Counties consistently report the
lowest fall rates in the region.

When analyzed by age group, individuals aged >85 years exhibited the highest rates of fall-related hospitalizations in NYS in 2022. 162
In the M-H Region from 2020-2022, Orange and Ulster Counties had the highest 3-year average hospitalization rate due to falls in
persons =85 years of age, at 695 and 680 per 10,000 residents, respectively. Conversely, Rockland County recorded the lowest rate
(520 per 10,000 population) in this age range.

Graph 139

Falls hospitalization rate per 10,000 - Aged 85 years and older, 2020-2022
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When examining hospitalizations
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s: Data are suppressed due to not meeting confidentiality criteria. Note: Three-year average is used for this indicator. This indicator includes deaths with falls as the primary cause of death. The ICD-10 codes for falls are:
V00111,v00121,V00131,V00141,V00151,V00181,V00211,V00221,V00281,V00311,V00321,V00381,V00811,V00821,V0083 1,V00841,V00891, WO0O0XX,WO01XX, W002XX, WO09XX, W010XX, W0110X,W01110,W01111,W01118,W01119,W01190,W0
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642X,W16512,W16522,W16532,W16612,W16622,W16712,W16722,W16812,W16822,W16832,W1692X,W170XX,W171 XX,W172XX,W173XX,W174XX,W1781X,W1782X,W1789X, W1811X,W1812X,W182XX,W1830X,W1831X,W1839X,W19XXX, and
YO1XXX. Source: NYS Countv Health Indicators bv Race and Ethnicitv Dashboard. Mav 2025 sourced from NY Statewide Planning and Research Cooperative Svstem httos://www.health.nv.gov/communitv/health eauitv/reports/countv/
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Domestic Violence / Intrapersonal Violence

Violence is a critical public health issue affecting individuals, families and communities. The World Health Organization’s World Report
on Violence and Health defines violence as "the intentional use of physical force or power, threatened or actual, against oneself,
another person, or against a group or community, that either results in or has a high likelihood of resulting in injury, death,
psychological harm, maldevelopment, or deprivation," and further subdivides violence into types including self-directed violence (self-
harm), interpersonal violence, and collective violence (violence committed by large groups of individuals). Interpersonal violence
refers to all violence between individuals, including that which takes place within a family or between intimate partners, and
community violence, which may take place between acquaintances or strangers. 163

In average between 2020-2022, New York recorded 853 homicides, which translates to a mortality rate of 4.4 deaths per 100,000
population. The 3-year average mortality rates in M-H Region counties are below that mark. Sullivan County reported the highest rate
among the counties at 5.5 per 100,000. Putnam County stood out as the region with the lowest rate of homicides for 2020-2022 at
0.7 per 100,000. The rate for Rockland County is 2.2 per 100,000.
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When looking at hospitalization rates due to assault, all counties in the MH region have lower rate than NYS (3.5 per 10,000) for the
period between 2020-2022. The highest average rate in the same period was for Dutchess County (2.5 per 10,000). Putnam and
Rockland have the lowest rates at 0.8 and 0.9 per 10,000 population respectively.
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Assault hospitalization rate per 10,000, 2020-2022
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Domestic violence, also known as intimate partner violence (IPV), is a pattern of abusive behavior in relationships designed to control
or dominate an intimate partner through physical, sexual, emotional, economic, psychological or technological means. These abusive
behaviors include intimidation, manipulation, humiliation, isolation, threats, blame, injuries or other coercive tactics that instill fear
and compliance. 1% IPV can lead to severe injury, chronic health conditions, and mental health struggles like depression or PTSD.
Survivors may engage in risky behaviors such as smoking, binge drinking or unsafe sexual practices. Marginalized communities,
particularly youth, face disproportionate risks tied to systemic inequities, with higher rates of sexual or dating violence.
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From 2020-2023, reported Graph 143
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Mote: Rates caleulated using population estimates from U.S. Census Bureau's 2023 American Community Survey (ACS) 5-Year Estimate,
Table BO1003. Police agencies in New York State collect data on the number of individuals victimized during domestic incidents invalving
members of the same family, including but not limited to parents, children and siblings, and infimate partners. These individuals may or may
not live fagether at fhe time of the incident. Victim counts are reported for the following offenses: aggravated assault, simple assaulf, sex
offenses, and viclation of pratective orders.
Source: NYS Division of Criminal Justice Services, June 2025 sourced from Domestic Violence Victim Data by County: 2020-2023
https: / / www.criminaljustice.ny.cov / crimnet / ojsa / domestic-violence-deata.html
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ROCKLAND COUNTY HEALTH SUMMARY

Demographics

Rockland is the sixth smallest county by land area in NYS, and the smallest in the M-H Region. Despite its size, Rockland County has
the third highest population in the M-H region, and its population is growing at the fastest rate of any county in the region. Rockland
County’s population is also the youngest in the region, with the highest percentage of residents below age 20 (32%).

Rockland County is among the most diverse counties in the region regarding race and ethnicity, with the third highest percentage of
Hispanic residents in the region, the third highest percentage of Non-Hispanic Black residents in the region, and the second highest
percentage of Non-Hispanic Asian residents in the region. Linguistically, Rockland County is also very diverse, with the highest
percentage of languages ‘other than English’ spoken in the region, at 43.6%.

Educational attainment for people aged 25 or older is highly variable in Rockland County. For those with degrees beyond high school,
Rockland County has the second lowest percentage of those achieving an Associate’s degree in the region (7.8%), the third highest
percentage of those achieving a Bachelor’s degree in the region (23.2%), and the third highest percentage of those achieving a
Graduate or professional degree in the region (18.9%). Rockland County also has a relatively high percentage of residents with low
educational attainment, with the highest percentage of people with less than a 9th grade education in the region (5.7%), the second
highest percentage of those with 9th-12th grade education without a diploma in the region (6.6%), and the second lowest percent of
those achieving a high school degree or equivalent in the region (21.6%).

Household income, like Educational Attainment, is also relatively variable in Rockland County. Rockland County has the second highest
percentage of households with an income greater than $200,000 at 24.6%, as well as the second lowest percentage of households
with an income less than $10,000 and between $10,000 and $14,999 in the region (3.7% and 2.1% respectively). For the remaining
Census income ranges, Rockland County occupies a relative middle position with regard to the other counties and differs from the
regional average by no more than a few tenths of a percent, with the exception of the $75,000-599,999 income range, where Rockland
is third lowest in the region (10.0%) and eight tenths of a percent below the regional average (10.8%).
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COMMUNITY SURVEYS FINDINGS
Rockland County Community Health Assessment Survey

The main source of primary data for Rockland County was the inaugural Rockland County Community Health Assessment Survey [see
Appendix G]. The survey was held from May 28, 2025, through July 31, 2025, and was made available digitally via Jotform in English,
Spanish, and Creole (paper versions were also made available). The survey was extensive and encompassed each of the five domains
of the 2025-2030 NYSPA.

The survey consisted of a maximum of 50 questions. The survey was only available to people who were aged 18 years or older who
resided in Rockland County during the survey period. The specific type and number of questions available to be answered varied
depending on the demographics of the survey-taker (such as zip code, sex, child < 6 years old in household, and pregnant or planning
to become pregnant), as well as by their choices for the top three Priorities for Community Health and Wellbeing—question [see
Appendix G]

The survey’s primary format was digital, but paper versions in all three languages were made available at multiple publicly accessible
locations throughout the county (three public libraries, a town hall, a community center, and a church). Paper versions had directions
that differed slightly to those of the Jotform version of the survey, due to logical differences between digital and paper formats. Paper
surveys were hand-entered by RCDOH staff. When the answers on a paper survey came into conflict with the logic of the Jotform
version, the Jotform logic was adhered to.

The survey was promoted via Rockland County’s social media accounts, the county website, the placement of flyers and palm cards
throughout the county, and promotion by community county agencies (such as the Office of the Aging, Department of Social Services,
Department of Mental Health), town governments, and community partners (such as the Haverstraw, Spring Valley, and Western
Ramapo Collaboratives, WMC Health, and Montefiore Nyack, and individual community leaders). The survey was also promoted at
public events by RCDOH staff and was promoted by an outreach worker in zip codes where survey response rates were relatively low.

Incentives for the survey included the ability to enter a sweepstakes for one of several $50 gift cards, upon completion of the survey.
An additional limited promotion was vouchers for free NY Boulders tickets. This promotion was organized with the help of the Town
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of Ramapo and NY Boulders Baseball. Vouchers were made available (to those who completed the survey) at four Boulders games
during the survey period, and by the RCDOH outreach worker in the designated zip codes.
Greater New York Hospital Association Survey

Greater New York Hospital Association (GNYHA) invited all member hospitals and health systems to participate in a Survey
Collaborative to help member institutions obtain primary community health needs data from community members as part of the
hospital Internal Revenue Service CHNA and the New York State Community Service Plan processes. Montefiore System entered this
collaborative with GNYHA in February 2025 to conduct a random sample Community Health Survey, to assess the health status and
concerns of residents of the Bronx, Westchester and Mid-Hudson region. As part of the agreement, GNYHA created the Community
Health Survey Tool to collect information around several initiatives and priorities put forward by New York State while each member
hospital was responsible for collecting surveys for their own coverage areas.

The survey was translated into 18 languages and was available in paper format and online. The results of this survey contribute to the
community health assessment and inform future health improvement efforts in the Montefiore member hospitals. GNYHA hosted a
webinar to detail how hospitals could participate in the 2025 GNYHA Community Health Needs Assessment (CHNA) Survey
Collaborative. GNYHA was submitting updates on a bi-weekly basis by zip code.

Limitations

The surveys format qualifies as a convenience sample. Therefore, conclusions derived from this data cannot be generalized to the
population of Rockland County as a whole. Rather, the conclusions based on the data collected from the survey are confined to the
pool of survey respondents.

Results

The number of surveys collected in Rockland County is as follows:
e GNYHA Survey: 440 responses
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e DOH Survey: 603 responses
e Community Partners Survey: 135 responses.

Key Findings — Primary Data

Montefiore Nyack hospital collected a total of 1,043 responses from the GNYHA and the RCDOH surveys together. Sixty seven
percent (67%) of respondents were female, compared to 30% male, and 3% from gender minority groups. Most respondents

were over 50 years of age (47.6%).

Table 7

Rockland County Community Health Assessment Demographics

Sex
Male

Female

Age
18-29
30-39
40-49
50-59
60+

Count

180
410

Count

20
122
104
102
185

%

29.9%
68.0%

%
14.9%
20.2%
17.2%
16.9%
30.7%

182 |Page



There was a significant difference in the percentage of respondents per race/ethnicity categories for both surveys. However, for
both surveys, most respondents identified as White/Caucasian followed by Hispanic/Latino and Black/African American.

Table 8

Rockland County Community Health Assessment Demographics

Race/Ethnicity
White/Caucasian
Black/African American
Hispanic/Latino/Latinx

Asian or Asian American

American Indian or Alaskan Native

MNative Hawaiian or Other Pacific

Islander

2 or more selected

Other

Count
344
79
88
25
2

0

10
16

Household Size

B W M

%

Income
33.2% 0-29,999
12.7%
30,000-69,999
14.1%
4.0% 70,000-109,999
0.3% 110,000-140,999
0.0% 150,000-189,999
1.6% 190,000-229,999
2.6% 230,000+
Count
75
1464
107
126
117

%
12.4%
27.2%
17.7%
20.9%
19.4%

Count
71
28

11&
Bs
44
37
50

%

11.8%
16.3%
19.2%
14.3%
7.6%
6.1%
B.3%
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The three most well represented zip codes in the
RCDOH survey responses were 10977 (Spring
Valley), 10956 (New City), and 10901 (Suffern) while
most respondents by zip code of the GNYHA survey
are from 10956 (New City), 10954 (Nanuet), and
10960 (Nyack) (at 14.43%, 12.44%, and 11.44% and
14%, 11% and 11% of total survey responses,
respectively).

Most survey respondents rated their Quality of Life
in Rockland County as either Good (51.2%) or
Excellent (21.6%)
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The top three factors making a positive contribution
to healthy living in Rockland County were: Safe
Neighborhoods (61.5%), Opportunities for outdoor
recreation/physical activity (41%), and Good Schools
(35%).

Most respondents found that the top three areas
that need improvement in Rockland County are
Economic Wellbeing (73.3%), Safe and Healthy
Communities (71.5%), and Education (49.8%).

Graph 146
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According to our survey
respondents, the area most in
need of improvement in the
category of Economic Wellbeing
was Affordable Housing.

According to our survey
respondents, the area most in need
of improvement in the category of
Safe and Healthy Communities was
Traffic Safety.

Graph 148
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e For the category of Educational Graph 150
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Areas of Focus

Rockland County continues to struggle with chronic diseases as previously reported in prior community health assessments. This can
be seen in the 2022 top five leading causes of death for Rockland County, which includes three chronic conditions: heart disease,
cancer, and cerebrovascular disease. During the previous cycle, it was an expressed goal to look at the core issues driving the trends.
While progress was made, this is an issue that requires continued attention and adaptation to changing populations and needs.
Specifically, disparities across racial and ethnic lines continue to be reflected across the chronic diseases. For example, between 2020-
2022 the cerebrovascular disease mortality for non-Hispanic black and Hispanic populations were higher than the non-Hispanic white
population. Culturally competent programs and interventions are key to helping to address this issue.

In addition to chronic disease, communicable disease prevention is also a key issue. Specifically, vaccine preventable diseases continue
to be an issue for Rockland County. In 2022, a polio outbreak was declared in Rockland County after a case of paralytic polio was
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reported. Rockland County has also struggled with other vaccine preventable diseases such as measles and pertussis. A contributing
factor to the prevalence of these diseases in Rockland is low childhood vaccination rates. Rockland has the lowest on time childhood
vaccination rates in the region. This low rate leaves our population more vulnerable to the spread of these diseases. Continuous work
has been devoted to improving these numbers, but more needs to be done to appropriately address this complex ongoing issue.

Poor socioeconomic conditions continue to be a significant barrier to health for several Rockland County communities. Many
communities in Rockland County are poor or otherwise struggle to meet basic needs such as food and housing. Additionally, lower
educational achievement and language barriers mean that individuals who may be struggling to meet basic needs will not be aware
of, or will otherwise have trouble accessing, available services to help them meet their needs. Poor socioeconomic conditions (such as
those mentioned above) are not evenly distributed throughout the population of Rockland County. Communities in Rockland County
that experience limitations in education, language, wealth, and housing (among other factors), are sharply contrasted by other
communities in Rockland that experience little or no limitations in the aforementioned factors. The causes of poor socioeconomic
conditions, as well as their unequal distribution across local communities, exist largely upstream of the interventions that are typically
employed by local community hospitals. As such, the actions of any local community hospitals are limited in their ability to improve
these factors. That said, Montefiore Nyack Hospital is committed to utilizing its own resources and to working with its partners in the
community to mitigate the effects that poor socioeconomic conditions have on the health outcomes in our community.
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COMMUNITY SERVICE PLAN

PROCESS FOR IDENTIFICATION & SELECTION OF PRIORITIES

Montefiore Nyack Hospital is paying close attention to the results of the Community Health Needs Assessment 2025 (CHNA) and has
identified the priorities to work on during the 2025-2027 period based on the survey results, own budgetary and programmatic
resources, the potential collaboration with community partners and primarily the needs of community members.

Montefiore Nyack Hospital participated in the Community Partners Survey sent by DOH and helped to distribute the survey among
community partners to gather information about the felt needs of the community from the point of view of those who render
services who are aware of the needs of those who are usually not loud about their needs and can be easily missed by surveys such as
CHNA. Based on the results of the Rockland County and GNYHA surveys, secondary data, hospital data from emergency visits
(Appendix M), hospitalizations (Appendix N) and social determinants of health survey results (Appendix O); and CHNA, the Director
of Community Health Department identified the priorities Montefiore Nyack Hospital can address and the interventions for each.
These priorities and interventions were presented to the members of the Montefiore Nyack Hospital Community Health
Improvement Committee for their input. Committee members are hospital directors that know the community and their needs in
different areas. Once the plan was revised, it was presented to the hospital’s CEO and subsequently to the Board of Trustees,
integrated by renown members of the community and community leaders, for their approval.

The approved plan includes areas in 3 of the 5 Prevention Agenda domains and 5 total priorities as shown in the following table.

Table 9. Community Service Plan Domains and Priorities Chosen by Montefiore Nyack Hospital

Domains in CSP Priorities in CSP
e Economic Stability e Nutrition security
e Social and Community Context e Healthy eating

e Preventative services

e Healthcare Access & Quality ) ) . i
e Preventative services for chronic disease prevention and control
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NUTRITION SECURITY

To ensure that families meet their nutritional needs Montefiore Nyack Hospital refers individuals and families to food pantries and
other emergency food services in the community. Meals on Wheels is a valued partner that provides prepared meals to Rockland
residents who are unable to cook due to illness, physical handicap or advanced age, and who cannot shop or cook for themselves.
(TOUCH) - Together Our Unity Can Heal — provides home delivered meals to people who are homebound and are HIV positive or
have other chronic ilinesses. Next to these programs, Montefiore Nyack Hospital started conducting food drives three times per year
and donating the collected food to organizations in need. Moreover, Montefiore Nyack Hospital is freezing and donating the food
left over from the café to local pantries. However, donating food to pantries doesn’t address the issue that food insecure patients
who are discharged from the hospital might not have food at home and/or don’t have the strength to go to a food pantry to get
food.

Domain: Economic Stability

Priority: Nutrition Security

Objectives:

3.0 Increase consistent household food security from 71.1% to 75.9%.

3.1 Increase food security in households with an annual total income of less than $25,000 from 42.0% to 51.1%.

Intervention: NYS Food as medicine project (FAM) interventions include the direct provision of food for those with or at risk of diet-
related disease, such as through medically tailored meals and medically tailored groceries, or the provision of food assistance, such
as through produce prescriptions, often provided in combination with nutrition education. Services are generally tailored to meet an
individual’s specific food insecurity and/or nutritional needs. For more information go to https://thefoodpantries.org/wp-
content/uploads/2024/04/Final_Executive_Summary.pdf

Action Plan: Montefiore Nyack Hospital will provide food insecure patients at discharge with a list of local food pantries and a bag of

groceries. The bag of groceries will have enough food to last 2-3 days. This process will ensure that the patients have food to eat at
home while they are strong enough or find help to go to food pantries and/or enroll in local food assistance programs to receive
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ongoing services. Determination of food insecurity status will be based on responses from the Social Determinants of Health Tier 2
Survey that is given to all hospitalized patients.

Disparities Being Addressed: Food Insecurity or lack of access to affordable, nutritious food can lead to poor health outcomes. Lower-
income communities often have limited access to food.

Family of Measures:

Over time, we expect to see a decrease from baseline in:
e # patients who screen positive for food insecurity.
e # patients with food insecurity in households with an annual income of less than $25K.
e # patients with food insecurity enrolled in Food as Medicine program

Implementation Partner: Community based organizations
Partner Role(s) and Resources: TOUCH will provide food packages for patients identified by hospital staff to be food insecure at
discharge.

HEALTHY EATING

Breastfeeding significantly reduces risks for many chronic diseases in both infants and mothers, protecting babies from asthma,
obesity, type 1 diabetes, infections, and SIDS, while shielding mothers from type 2 diabetes, breast/ovarian cancers, high blood
pressure, and heart disease, with benefits increasing with longer duration, making it a key strategy for lifelong health. 16>
Breastfeeding rates in Rockland are currently very low.

Domain: Social and Community Context

Priority: Healthy Eating

Objectives:

20.0 Increase the percentage of infants who are exclusively breastfed in the hospital from 45.9% to 48.2%

20.1 Increase the percentage of Black, non-Hispanic infants who are exclusively breastfed in the hospital from 34.1% to 35.8%.
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Intervention: World Health Organization's Baby Friendly Hospital Initiative encompasses 10 steps to protect, promote and support
breastfeeding. One study based in the United States of America (USA) found that adherence to six of the specific maternity care
practices could reduce the odds of early termination of breastfeeding 13-fold. For more information go to
https://www.unicef.org/media/95191/file/Baby-friendly-hospital-initiative-implementation-guidance-2018.pdf

Action Plan: Montefiore Nyack Hospital will identify breastfeeding leaders to train all staff in the maternity department on the Baby
Friendly Initiative’s 10 steps to Breastfeeding. This process will ensure that hospital staff are ready to support moms and their
newborns in their breastfeeding journey.

Disparities Being Addressed: Infant Mortality Rates are highest for African Americans, followed by Latinos and lowest in white
communities. Prevalence of breastfeeding initiation was 84.1% overall and varied by maternal race/ethnicity, ranging from 90.3%
among infants of Asian mothers to 73.6% among infants of Black mothers, a difference of 16.7 percentage points. For more
information go to: Chiang KV, Li R, Anstey EH, Perrine CG. Racial and Ethnic Disparities in Breastfeeding Initiation — United States,
2019. MMWR Morb Mortal Wkly Rep 2021; 70:769—774. DOI: http://dx.doi.org/10.15585/mmwr.mm7021al

Family of Measures:

Over time we expect to see an increase from baseline in

# newborns who breastfeed at the hospital per race

% of total newborns who breastfeed at the hospital per race

Implementation Partner: Hospital providers and staff
Partner Role(s) and Resources: Providers and staff will need to receive training to achieve baby friendly status.

PREVENTATIVE SERVICES

High blood pressure (hypertension) is the number one controllable risk factor for stroke, damaging arteries and making them prone
to blockages (ischemic stroke) or bursts (hemorrhagic stroke). Montefiore Nyack Hospital is a designated “Stroke Center” and has
been recognized by the American Heart Association/American Stroke Association’s Get with the Guidelines Stroke Gold Plus Quality
Achievement Award since 2019. This award recognizes Nyack Hospital’s commitment and success in implementing excellent care for
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stroke patients according to evidence-based guidelines. Montefiore Nyack Hospital is dedicated to raising awareness of the need to
seek medical attention F.A.S.T. when signs and symptoms of stroke are noted. To achieve this goal, Montefiore Nyack Hospital
conducts regular blood pressure screenings and health education programs in the community that include counseling on reducing
risk of stroke through lifestyle changes.

The Breast Center at Montefiore Nyack Hospital is a safe provider of screening, diagnostic and treatment services with an emphasis
on cancer prevention, early detection, and personalized care. To address the health needs of an underserved population in Rockland
County the Breast Center, in collaboration with Cancer Services Program provides free breast cancer screening mammograms to
women who lack financial resources. These collaborations allow Montefiore Nyack Hospital to improve community outreach to
uninsured and underinsured women, to perform cancer screenings, and provide education and treatment. The Breast Center at
Nyack Hospital will focus its efforts on expanding cancer screenings and education.

Domain: Healthcare Access and Quality

Priority: Preventative Services

Objectives:

32.0 Increase the percentage of adults aged 18 years and older with hypertension who are currently taking medication to manage
their high blood pressure from 77.0% to 81.7%.

33.0 Increase the percentage of adults aged 45 to 75 years who are up to date on their colorectal cancer screening (CRCS) based on
the most recent guidelines from 73.7% to 82.3%.

33.1 Increase the percentage of adults aged 45 to 54 years who are up to date on their colorectal cancer screening (CRCS) based on
the most recent guidelines from 55.8% to 63.4%.

Action Plan: Montefiore Nyack Hospital will continue offering free health screenings to detect chronic diseases early and will provide
information about treatment and other services to those with positive screenings for continuation of care.

Interventions:

Target: BP is a program of the American Heart Association and American Medical Association that uses evidence-based protocols to
guide medical teams to assess and treat people with high blood pressure, following clinical best practices, and enabling patient self-
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measurement where appropriate with the goal to achieve greater impact on blood pressure control. For more information go to
https://targetbp.org/blood-pressure-improvement-program/.

CDC's Colorectal Cancer Control Program (CRCCP) focuses on increasing colorectal cancer screening in populations that have
traditionally been medically underserved. The program works with clinics, hospitals, and other health care organizations to use and
strengthen evidence-based interventions that aim to increase colorectal cancer screening rates among people between 45 and 75
years of age. For more information go to https://www.cdc.gov/colorectal-cancer-control/about/index.html

Disparities Being Addressed:

BP control rates are lower for Hispanics (40%), non-Hispanic Blacks (NHB) (39%), and Asian Americans (38%) compared to Non-
Hispanic Whites (NHW) (49%). Additionally, NHB are diagnosed with hypertension earlier in life and experience greater
hypertension-related morbidity and mortality than NHW with 30% higher risk of fatal stroke, 50% higher risk of CVD mortality, and
more than 4 times higher risk of end-stage renal disease. Overall, NHB experience 4-5 times greater hypertension-related mortality
when compared to NHW. For more information go to https://pmc.ncbi.nlm.nih.gov/articles/PMC9838393/.

Colorectal Cancer Screening rates are lower among different racial and ethnic groups. Hispanic adults with limited English
proficiency (LEP) have lower screening rates compared to Non-Hispanic Whites. In 2022, only 61.7% of Hispanic adults reported
being up to date with CRCS, compared to 74.6% of NHW and 75.3% of NHB. Factors contributing to these disparities include
language barriers, lower education levels, and lack of health insurance. For more information go to
https://www.cdc.gov/pcd/issues/2024/23 0257.ht

Family of Measures:

Over time, we expect to see an increase from baseline in

# individuals screened for HBP per age, race/ethnicity.

% screened individuals with HBP results per age, race/ethnicity.

# screened individuals with HBP who are on prescribed medications.

# screened individuals with HBP who are on prescribed medications and are taking their medications as instructed.
# screened individuals who need medication to manage their newly diagnosed HBP.

# newly diagnosed individuals who are enrolled in Target BP.

# patients enrolled in Target BP who are managing their BP.
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# people receiving education about CRCS.
# individuals by age, race/ethnicity attending CRCS events.

Implementation Partner: Advocates and Social Services.

Partner Role(s) and Resources: American Heart Association has partnered with our hospital to provide resources, education and BP
monitors to implement Target BP in our community. Cancer Services Program partners with our hospital to provide free breast,
cervical and colorectal cancer screenings and diagnostic services to people who live in New York State, are uninsured/underinsured,
meet income eligibility requirements and meet age requirements.

PREVENTATIVE SERVICES FOR CHRONIC DISEASE PREVENTION AND CONTROL

Montefiore Nyack Hospital is giving special attention to patients with diabetes. Montefiore Nyack Hospital offers outpatient diabetes
self-management training programs, monthly day and evening diabetes support groups and inpatient diabetes counseling by
certified diabetes educators. Montefiore Nyack Hospital’s accredited American Association of Diabetes Educators (AADE DEAP)
diabetes self-management program is covered by most health insurances, including Medicare, and is open to the whole community.
Outcomes measures for AADE DEAP include improvement in blood glucose levels and behavioral changes. Moreover, since 2019,
Montefiore Nyack Hospital has been conducting a diabetes self-management training program for the blind as part of the summer
camp program for VISIONS, in Spring Valley. This is the only program of its kind in New York State.

The 2016 HANYS Community Health Improvement Award program Mamads Maravillosas continues improving the health and well-
being of post-partum Latina women who have been identified as being at high risk for developing Type 2 diabetes and other chronic
diseases. Mamds Maravillosas is based on the U.S. Centers for Disease Control and Prevention (CDC) Diabetes Prevention Program.
This program is offered free of charge and is presented in Spanish by bilingual healthcare professionals. While the program’s main
objective is to reduce the occurrence of Type 2 diabetes, it also offers additional health information for both the participant and her
family, including reinforcement to continue breastfeeding, caring for your baby, and the importance of having regular check-ups
during the inter-conception period. Diabetes prevention focusing on the inter-conception period reduces the risk of developing
gestational diabetes and future Type 2 diabetes, and lowers the risk for miscarriages, stillborn babies, birth defects, birth injuries,
complications, Cesarean sections, premature births, and obesity and diabetes in future children.

195 | Page



Domain: Healthcare Access and Quality

Priority: Preventative Services for Chronic Disease Prevention and Control

Objectives:

30.0 Increase the percentage of adults aged 35 years and older who had a test for high blood sugar in the past year from 78.1% to
82.4%.

30.1 Increase the percentage of younger adults aged 35-44 who had a test for high blood sugar in the past year from 62.4% to
65.5%.

Interventions:

CDC's Diabetes Prevention Program (DPP) offers a lifestyle change program to prevent type 2 diabetes, and community-based
initiatives that provide culturally adapted screening and education. Screening itself is a key step and can be done through tests like
fasting plasma glucose, HbA1lc, or an oral glucose tolerance test (OGTT), based on age and risk factors. Studies have shown that DPP
participants have a significantly lower risk of developing type 2 diabetes compared to those who do not participate. For more
information go to https://www.cdc.gov/diabetes-prevention/index.html.

CDC's Diabetes Self Management Education and Support provides an evidence-based foundation to help people with diabetes
navigate their condition. People who participate in DSMES have been shown to have better diabetes-related outcomes than those
who do not. For more information go to https://www.cdc.gov/diabetes-toolkit/php/about-dsmes/index.html

Action Plan: Montefiore Nyack Hospital will continue offering free diabetes risk and blood sugar testing screenings to detect
diabetes and pre-diabetes early and will offer diabetes prevention and diabetes self-management education to those with positive
results for managed continuation of care.

Disparities Being Addressed:

Among U.S. adults aged 18 years or older, age-adjusted data for 2017-2020 indicated that a higher percentage of men (41.0%) than
women (32.0%) had prediabetes, based on their fasting glucose or A1C level. Prevalence of prediabetes (based on fasting glucose or
A1C level) was similar among all racial and ethnic groups and education levels. For more information go to:
https://www.cdc.gov/diabetes-prevention/index.html.
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Among U.S. adults aged 18 years or older, age-adjusted data for 2019-2021 indicated that for both men and women, prevalence of
diagnosed diabetes was highest among American Indian and Alaska Native adults (13.6%), followed by non-Hispanic Black adults
(12.1%), adults of Hispanic origin (11.7%), non-Hispanic Asian adults (9.1%) and non-Hispanic White adults (6.9%). By education
level, 13.1% of adults with less than a high school education had diagnosed diabetes versus 9.1% of those with a high school
education and 6.9% of those with more than a high school education. Adults with family income above 500% of the federal poverty
level had the lowest prevalence for both men (6.3%) and women (3.9%). For more information go to
https://www.cdc.gov/diabetes/php/data-research/.

Family of Measures:

Over time, we expect to see an increase from baseline in:

# individuals who had a test for high blood sugar per age, race/ethnicity.

# individuals by age, race/ethnicity referred to diabetes prevention programs (DPP).
# individuals by age, race/ethnicity enrolled in education about diabetes prevention.
# individuals by age, race/ethnicity attending DPP.

% individuals by age, race/ethnicity who complete DPP.

# individuals by age, race/ethnicity referred to diabetes self-management education programs (DSME).
# individuals by age, race/ethnicity enrolled in DSME.

# individuals by age, race/ethnicity attending DSME.

% individuals by age, race/ethnicity who complete DSME.

Implementation Partner: Community based organizations.
Partner Role(s) and Resources: Community based organizations will refer patients to our program. and provide space to do
screenings and deliver DPP and DSME locally, when available.

COMMITMENT TO UNADRESSED NEEDS

The following are additional priorities not included in the Community Service Plan that Montefiore Nyack Hospital is committed to
improving by its own means and/or through collaboration with its partners because they are top felt needs in Rockland County. They
are organized by domain.
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Domain: Economic Stability

Housing Stability & Affordability: Housing quality and cost is one of the most severe problems in the region. Montefiore Nyack
Hospital is aware of the situation and is participating in advocacy groups to help find a solution. People without a home can
spend nights in the emergency room where they feel warm and safe or can be admitted to the hospital where they have a
clean bed, accessible bathroom, meals and healthcare. Unfortunately, this is not a sustainable solution and Montefiore Nyack
Hospital is advocating for programs that are affordable, sustainable and more effective.

Domain: Social & Community Context

Mental Health and Substance Abuse Prevention: Montefiore Nyack Hospital is aware of the shortage of behavioral health
providers and the lack of services in Rockland County. Currently staff from MNH’s Behavioral Health Department is very
involved with the community offering their expert advice in the Chemical Dependency Committee, assisting the Substance
Abuse Coordinator for Rockland County and the Department of Social Services’ Substance Abuse Treatment Programs as well
as serving as expert witness in drug courts and helping to provide therapy to help avoid incarcerations.

The Behavioral Health Center at Nyack Hospital provides a full spectrum of acute psychiatric and medical care, focusing on the
combined needs of the patient. The needs of the patient are provided throughout the continuum of care, including emergency
treatment, hospitalization, and appropriate discharge. The Recovery Center at Montefiore Nyack Hospital offers help and hope
to those struggling with addiction providing a full range of treatment options in a culturally sensitive and judgment-free
environment to assist individuals on their road to recovery. Staff include Addiction Counselors, Licensed Social Workers and
Mental Health Counselors, Medical and Psychiatric personnel that are sensitive to the needs of the patients. Addiction services
are tailored to the needs of the individual and administered with the dignity and respect patients deserve. Naloxone trainings
and kits are brought to different organizations, schools and community events.

Community outreach offered by Community Health Department includes educating general practitioners in discussing
availability of mental health services to their clients, raising awareness of mental health issues in our community and taking
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steps to reduce the stigma, shame, and barriers in seeking help. Montefiore Nyack Hospital provides screening tools and
resources for depression awareness and Suicide Assessment Five-step Evaluation and Triage (SAFE-T). Promoting awareness
and information on seeking help is also provided at health fairs and schools throughout our community.

Tobacco/E-Cigarette Use: Montefiore Nyack Hospital is committed to reducing tobacco use and the incidence of tobacco
related diseases within the community. MNH provides education and resources to help patients quit smoking, including
nicotine replacement therapy, when appropriate. MNH has public information on the website to help people connect and join
the New York State Smokers’ Quitline at 866-NY-QUITS (866-697-8487) or Put it Out Rockland at 845-364-2651.

Domain: Neighborhood and Built Environment

Opportunities for Active Transportation & Physical Activity: Montefiore Nyack Hospital received a grant from American Cancer
Society to help pay for transportation services for community members who need transportation for cancer treatments.
Montefiore Nyack Hospital is also committed to bringing health education, information about health services and resources,
health screenings, and preventive services into different communities who otherwise wouldn’t be able to access this services
due to lack of transportation.

Access to Community Services and Support: Community Chats are interactive webinars brought to the public every Thursday
at 12 PM via Zoom. Webinars are free but you need to register to attend. These webinars offer up to date, scientific-based
information from local health professionals and community leaders about different health conditions and available resources.
This information can also be accessed via our website or directly at Community Chats Montefiore Nyack in YouTube, where it
can generate subtitles in 150 languages including Spanish, Yiddish and Haitian Creole, the most predominant languages in
Rockland County. Montefiore Nyack Hospital also issues a quarterly newsletter with information about different medical
diagnosis and where to seek help.

Domain: Healthcare Access & Quality
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Access to and Use of Prenatal Care/Prevention of Infant and Maternal Mortality: Montefiore Nyack Hospital Prenatal Center
opened on January 2, 2013, and continues providing comprehensive perinatal care to low-income, high-risk women in a
culturally sensitive environment. Bilingual services are offered to patients whose primary language is not English to help reduce
health disparities.

Early Intervention: Nyack is partnering with Nyack Department of Public Health to bring back Nyack Basics. Nyack Basics is a
community-wide initiative in Nyack, NY, promoting five simple, science-based principles for parents and caregivers to boost
early childhood development, aiming for all kids to read by third grade. These principles—Maximize Love, Manage Stress; Talk,
Sing, Point; Count, Group, Compare; Explore Through Movement & Play; Read & Discuss Stories—build foundational skills for
lifelong learning by fostering social, emotional, and cognitive growth from birth to age five.

Oral Healthcare: Montefiore Nyack Hospital promotes oral health through webinars, information tables at community events
and health fairs, education materials, and donations of toothbrushes and toothpaste to school age children and food pantries.

Communicable Diseases: Nyack Hospital offers screening, preventive services and counseling to all people who are diagnosed
with STls through the dedicated Jacobs Family Wellness Center. Montefiore Nyack Hospital partners with the Rockland County
Office of the Aging to conduct flu clinics for seniors throughout the area and people who are underinsured or uninsured. The
number of clinics has been decreasing as vaccines become more available at local pharmacies and grocery stores. Montefiore
Nyack Hospital Employee Health Department conducts an on-site annual influenza vaccination program for staff, licensed
independent practitioners, and volunteers. Education on diagnosis, transmission and potential impact of influenza, influenza
vaccine and non-vaccinated control measures are provided. The immunization rate among employees sets a good example for
other residents to receive flu shots and demonstrates the commitment of the staff to keeping Rockland County healthy.

Getting individuals vaccinated, not only with flu vaccines but other vaccines in general, continues to be a challenge in our
community. More education is needed to help Rockland residents understand the importance of vaccination for disease
prevention. Montefiore Nyack hospital offers webinars and education materials at public health fairs and private workshops in
community organizations and schools to increase awareness around this topic. The goal is to increase the number of people
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receiving vaccines every year while reducing the number of cases of infectious diseases. This is also the central topic of

education during YouthFest every year.

e Low health literacy: Linguistic, cultural, educational and cultural barriers to healthcare present a problem for individuals to
seek and establish primary and secondary healthcare services in the community. Montefiore Nyack hospital is compromised
with the diversity in the community bringing more multicultural staff and offering programs, education materials, messaging
and services in English, Spanish and/or French Creole and Yiddish, the most predominant languages in the County. Montefiore
Nyack has also hired a new SL interpreter to be able to offer sign language interpretation for our deaf-mute patients. Propio is
a professional interpreter and translation service that is available through the hospital to be able to communicate with patients

in more than 300 languages.

PROGRESS MONITORING

Montefiore Nyack Hospital Community Health Department is responsible for the development and surveillance of the plan activities
and results. This department plans and develops all the activities, monitors results and uses PDCA methodology to adjust the
methodology as needed to meet the desired goals.

The PDCA methodology, or Plan-Do-Check-Act cycle, is a four-step iterative framework for continuous process improvement, problem-
solving, and managing change by systematically planning a change, implementing it on a small scale, checking the results, and then
acting to standardize successful changes or restart the cycle. It's a core Lean tool used to achieve ongoing enhancements in
efficiency, quality, and effectiveness by repeating the loop until desired outcomes are reached.

The Four Steps of PDCA are:

1. Plan: Define the problem or opportunity, develop a hypothesis, set measurable goals, and create a detailed plan for a change

or solution.

2. Do: Implement the planned change on a small, controlled scale (like a pilot test) and collect data and observations.
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3. Check (or Study/Adjust): Analyze the results from the "Do" phase, compare them against your goals, and evaluate the
effectiveness of the change.

4. Act: If the change was successful, implement it more broadly and standardize it; if not, fine-tune the plan and restart the
cycle to address gaps.

DISSEMINATION OF REPORTS

Reports of activities results will be presented to different audiences through different venues to increase community awareness of
the efforts made by Montefiore Nyack Hospital to meet the goals of the Community Service Plan. Progress of the activities will be
presented to different audiences as follows:

e To MNH leaders and Community Health Improvement Committee, bi-monthly.
e To MNH staff, bi-annually.
e To MNH Board of Trustees, annually.

e To community leaders and the public, annually, using different venues such as community meetings, newsletter articles,
libraries, webinars, etc.

e To DOH, annually

e Montefiore Nyack Hospital is also open to release reports to interested parties as requested.
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APPENDIX A
Rockland County Partners in Health List

Montefiore Hudson Valley Collaborative:
e Montefiore Nyack Hospital
e Montefiore St. Luke’s Cornwall
e Bon Secours Charity Health System of the Westchester Medical Center Health Network
e Good Samaritan Hospital
e Bon Secours Community Hospital
e St. Anthony Community Hospital
Catskill Regional Medical Center, a member of the Greater Hudson Valley Health System
Orange Regional Medical Center, a member of the Greater Hudson Valley Health System
HealthAlliance Hospitals, members of the Westchester Medical Center Health Network Nuvance Health:
e Northern Dutchess Hospital
e Vassar Brothers Medical Center
e Putnam Hospital Center
e St. Joseph’s Medical Center
Dutchess County Department of Behavioral & Community Health
Orange County Department of Health
Putnam County Department of Health
Rockland County Department of Health
Sullivan County Public Health Services
Ulster County Department of Health and Mental Health
Westchester County Department of Health
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APPENDIX B

Mid-Hudson Region Map
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APPENDIX D
Mid-Hudson Region Community Partner Survey

1. Name 7. Which of the following are the top 3 barriers to people achieving better health in the communities

2. Organization

3. Organization Website

4. What counties are in your service area? Check all that apply.

Dutchess
Orange
Putnam
Rockland
Sullivan
Ulster
Westchester

ooooooo

5. Who do you serve? Check all that apply
Infants and toddlers

Children

Adolescents

Adults

Seniors

Veterans

English as a second language
Women (services specifically for
women)

Men (services specifically for
men)

LGBTQ

O O OOooooooo

ooo o oo o o

People with substance use
disorder

People with mental health
diagnosis

People with disabilities

People experiencing
hemelessness

Incarcerated or recently
incarcerated individuals

Low income

Undocumented /non-US citizens
My agency serves all residents

6. Thinking about the populations that you serve, what are the top 3 issues that affect health in the

communities you serve?
Access to affordable nutritious food

Access to affordable health insurance
Access to clean water and nen-polluted air
Access to medical providers

Access to mental health providers

Access to high quality education

Access to specialty services/providers

ooooooooono

Access to affordable, decent and safe housing

Access to affordable, reliable public transportation

Access to culturally sensitive health care providers

you serve?

Knowledge of existing resources

Geographic location — living in an urban area

Geographic location — living in a rural area

Health literacy

Having someone help them understand insurance

Having someone to help them understand their medical condition
Having @ safe place to play and/or exercise

Quality of education

Attainment of education

Substance Use Disorder (SUD) or Alcohol Use Disorder (AUD)
Cultural customs

Other (specify)

Oo0o0oO0o0o0oooooag

Besides lack of money, what are the underlying factors and barriers to solving the top 3 issues you

identified in the communities you serve?

Please indicate on a scale of 1 (very little) to 5 (highly impacted) how each of the following health

topics impact the populations you serve.

Chronic Disease (e.g. heart disease, diabetes, asthma, obesity, cancer, etc.)
Verylittle 1 2 3 4 5 Highly Impacted

Health Disparities
Very Little 1 2 3 4 5 Highly Impacted

Mental Health and Substance Use Issues
Very Little 1 2 3 4 5 Highly Impacted

Maternal and Child Health issues
Very Little 1 2 3 4 5 Highly Impacted

Environmental Factors (e.g. built environment, n'lr/wcwer quality, injuries, falls, food safety)
Verylittle 1 2 3 4 5 Highly Impacted

Prevent Communicable diseases (e.g. sexvally transmitted infections, hepatitis C, HIV, vaccine

preventable disease, hospital acquired infections, etc.)
Very Little 1 2 3 4 5 Highly Impacted
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10. Select the top 3 topics that most impact the populations you serve. Very Little 12 3 4 5 Highly Impacted

[0 Economic Wellbeing (poverty, unemployment, nutrition security, housing stability &

affordability) Adverse Childhood Experiences
O Mental Wellbeing & Substance Use [anxiety & stress, suicide, depression, substance use, Very Little T 2 3 4 5 Highly Impacted
adverse childhood experiences, healthy eating)
O Safe & Healthy Communities (oppertunities for active transportation & physical activity, access Healthy Eating
to community services & support, injuries & violence) Very Llittle1 2 3 4 5 Highly Impacted
O Health Insurance Coverage & Access to Care (access to & use of prenatal care, prevention of

infant & maternal mortality, preventive services for chronic disease prevention & control, oral 12. Please indicate on a scale of 1 (very little) to 5 (highly impacted) how each of the following topics

health care) related to safe & healthy communities impact the populations you serve.
Healthy Children (preventive services, early intervention, childhood behavieral health)

Pre K - Grade 12 Student Success & Educational Attainment (health & wellness promoting

oo

Opportunities for active transportation & physical activity

schools, opportunities for continuing education)
Very little 1 2 3 4 5 Highly Impacted

11. Please indicate on a scale of 1 (very little) to 5 (highly impacted) how each of the following topics Accass 1o community servicas & support
related to economic wellbeing impact the populations you serve. Verylitfle 1 2 3 4 5 Highly Impacted

Poverty Injuries & violence

Very Little 1 2 3 4 5 Highly Impacted Verylifle 1 2 3 4 5 Highly Impacted

Unemployment

Verylile 1 2 3 4 5 Highly Impacted 14. Please indicate on a scale of 1 (very little) to 5 (highly impacted) how each of the following topics

related to health insurance coverage & access to care impact the populations you serve.

Nutrition Security
Very little 1 2 3 4 5 Highly Impacted

Access to & use of prenatal care
Very Little 1 2 3 4 5 Highly Impacted

Housing Stability & Affordability Prevention of infant & maternal mortality
Very little 1 2 3 4 5 Highly Impacted Veryliile1 2 3 4 5 Highly Impacted
12. Please indicate on a scale of 1 (very little) to 5 (highly impacted) how each of the following topics Preventive services for chronic disease prevention & control
related to mental wellbeing & substance use impact the populations you serve. Very little 1 2 3 4 5 Highly Impacted

Oral health care

Anxiety & Stress
Very Little 1 2 3 4 5 Highly Impacted

Very little 1 2 3 4 5 Highly Impacted

Suicide 15. Please indicate on a scale of 1 (very little) to 5 (highly impacted) how each of the following topics
Verylifle 1 2 3 4 5 Highly Impacted related to healthy children impact the populations you serve.

Depression Preventive services (Immunization, hearing screening and follow up, lead screening)

Very Little 1 2 3 4 5 Highly Impacted Very little 1 2 3 4 5 Highly Impacted

Substance Use Early intervention

207 |Page



Very Litle 1 2 3 4 5 Highly Impacted

Childhood behavioral health
Very Litle 1 2 3 4 5 Highly Impacted

16. Please indicate on a scale of 1 (very little) to 5 [highly impacted) how each of the following topics
related to pre k = grade 12 student success & educational attainment impact the populations you

serve.

Health & wellness promoting schools
Verylittle 1 2 3 4 5 Highly Impacted

Opportunities for continuing education
Very Little 1 2 3 4 5 Highly Impacted
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APPENDIX E

Mid-Hudson Region Community Partner Survey References

Infants and toddlers
Children
Adolescents
Adults
Seniars
Veterans
English as a second language
Women [Services specifically for women)
Men (Services s pecifically for men)
LGT B+
People with substance use disorder
People with mental health diagnosis
People with disabilities
People experiencing homelessness
Incarcerated or recently incarcerated individuals
Low income
Undocumented/non US citizens
My agency serves all residents

Who do you serve? (n= 135)
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APPENDIX F
Mid-Hudson Regional Community Health Survey
ZIPCODE: From sample file

COUNTY2:
What county in New York State do you live in?[[0 NOT READ LIST]
. .00l

DZIPC:

What is your zip code?[ENTER 5 DIGIT ZIP CODE IN BOX AT BOTTOM OF SCREEN]
12501
12504
12506
12507
12508
12510
(12511
12512
2514
12522
12524
12327
(12531
.12533
12537
12538
12540
12545
12346
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0Q3:

during public health emergencies” Would you say they are doing an excellent job, good, fair,

or poor juh"
[x::ll.cnl

DO NGT RE:’LD] Don‘t }mow
[DO NOT READ] Refused..

S == SR P R

OWALKKEY:

For each of the following two statements about your neighborhood, please well me to what

degree you agree or dlsagree with each.
Continue .. - R SO UU PR URROTROOR |

PLIPC:

What is your ﬂp :ode"[[NTER 5 DIGIT ZIP CODE IN BOX AT BOTTOM OF SCREEN]
10512... 10512
10516... . 10516
10524... .. 10524
10537... . 10537
10541 ... .. 10541
10542... 10542
10579... 10579
10588 ... ... 10588
12531... ..12531
12533... 12533
| BT F—— ..12563
12582, ..12582
Dl.her{speﬂﬁ'} 99998
04

How long have you lived in -=:|:1:run|},r"‘> Cnunly"-‘[READ L]ST]

Less than 1 vear .. O |
At least | year but Im lhﬂn]!vears ea d
At least 2 years but less than 5 years. se 3
5 years or more. A
[DU' NOT RI:AI]] Dun‘l knwr Reﬁlsed D

Ql:

Overall, how would you rate the q_u:lthy of life in }DurcnmmumtyﬂrREﬁD LIST]

Excellent ..
Good ..

FaJT....

q:;oc-h-u'u—

[DO NOT READ] Don't know .
[DO NOT READ] REFUSEd. ..o oo

Q4A:

There are places to walk or bicycle in my neighborhood that are safe from traffic. [IF

NEEDED: Do you SII'DTIglj agree, agree, dmgw.- or srrnngty d.ls:lgrr.ae"]
Strongly ap_me
Agree ..
Dlsag'ri.'e
Strongly d:sup'\ce

[DO NOT READ] Don't know ,
[DO NOT READ] Refused. ..o smmimmsasnmssrerann N— T—

02

Thinking now about the job county agencies are doing here in <county2> County how would
yvou rate the job county agencies are doing providing information to <county2> County
residents... during weather emergencies? Would you say they are doing an excellent job,

good, fair, or poor Juz-b’J
Excellent ...
Good ...
Fair...
Poor ...
[DO NDT READ] Dcm'l knmnr
[DO NOT READ] Refused...

& 50 e B =

04C:

My neighborhood isa safe place to live.[IF NEEDED: Do you strongly agree, agree, disagree

or strongly disagree'."]
Strongly agree...

Dlsag‘ree
Strongly d:s.ug:rm
[0 NOT READ] Don't know .
[DO NOT READ] Refused...

B = A

05:

Overall, how would you rate the community you live in as a place for people to live as they

age?[READ LIST)]
IETURRUENNE o i i 3 58 A

Poor ...
(DO NOT RE-‘\D] Dcm"t kmm
[0 NOT READ] Refused...

L=0- I SN F
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Q7: _ Q9C:

In general, how would you rate your physical health? Would you say that your physical

health is excellent, good, fair or puur" : Ower the past 12 months how many days in an average week did vou get 7 1o 9 hours of sleep

Excellent el

Good....... 2

Fair..... 3

Poor .. 4

[DO NOT RE.-\D] Don't know o B /

[DO NOT READ] Refused... -9 [DONOT RL'-.D] Don't know . eeeeeiesmsenn s senmsssn s s enns B
[DO NOT READ] Refused... J . |

8:

Mental health involves emotional, psychological and social wellbeing.  How would you rate Q10:

our overall mental health? Would you say that your mental health is excellent, fair .

or poocIF NEEDED: including Ihm}é\sllkr}huprlilncﬁ eve of anicty and dcprg::ldnm 1 On an average day, how stressed do you feel?[READ LIST][IF NEEDED: Stress is when

Excellent... O | someone feels tense, nervous, anxious, or can lsLeep at mglll because their mind is troubled. ]

Good ) Mot at all stressed... SRR

Fair..... 3 Not very stressed ... - 2

Poor ........... 4 Somewhat stressed 3

[DO NOT RE! & Very stressed .. 4

[PO NOT READ] Refused... e @ [DONOT REA D] Don't know .8
[DONOT READ] Refused... ... 9

QIKEY:

Thinking back over the past 12 months, for each of the following statements [ read, tell me QI1:

{h;‘:“?,:xy dayf’ in an AVERAGE WEEK you did cach. T In your everyday life, how often do you feel that you have quality encounters with friends,
family, and neighbors that make you feel that people care about you?[READ LIST][IF
NEEDED: For example, talking to friends on the phone, visiting friends or family, going to

Q9A: church or club meetings]

Ower the past 12 months how many days in an average week did you eat a balanced, healthy Less than onee 8 Week s s

diei? I to 2 times a week

F00 5 times 8 Week s
More than 5 Bmes 8 Week ... ireseeiessers s sss s s ssnr e ens s aens
[DONOT READ] Don't know .
[D0 NOT READ) Refmsed. . oo s emsss s somssssisms s sias susssam sasnimasns

= L

[DO NOT READ] Don't know .

=

[DO XOT READ] Refused...
Q12:

Q9B: How I'rv:qut.-nﬂ}r in the pust year, on average, did you drink ull::nho]"[RLr\D LIST]

v ) : .- . Never ... s i |
S:';roi.eap:::rlll.z months how many days in an average week did you exercise for 30 minutes Less “““ P peT mnnth IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII )
0 day: 1 More than once per month, but less lhun wieekly. il 3
1to 3 days.. 2 More than once per week, but less than daily 4
4to 6 days.. 3 DY s s s s s ]
Al T days......cooone .l [DONOT READ] Don't Know .o ccsianacs B
[DO NOT READ] Don't know . 8 [DO NOT READ] Refused...ooiiiiiiiiiiiiiiiisae 9
[0 NOT READ] Refused.......cccccconeeee w?
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Ql4:
How frequently in the past year have you used a drug whether it was a prescription
medication or not, for non-medical rcusons"[READ LIST]

Never ... e

Less than once pcr momh
More than once per month, but less than weekly...
More than once per week, but less than daily
Daily
[DO NOT READ] Don't know .........ccco......
[DO NOT READ] Refused

Q16C:

Medicine[[F NEEDED: Have you or any other member of your household been unable 1o get
any of the following when it was really needed?]
Yes.....

No..

[DOT .
[DO NOT READ] Refused...........

QCANN:
How frequently in the past year did you consume cannabis ... [READ LIST]
Never I

Less than once per month
More than once per month, but less than weekl\
More than once per week, but less than daily ....
Daily ...
[DO NOT RE -\Dl Don't know ..
[DO NOT READ] Refused.........oovvumeerroen:

QI6E:
Phone[IF NEEDED: Have you or any other member of your household been unable to get
any of the fnlluu‘mg when it was really nm:dnd"‘]

Yes... SRR
No...
[DO NOT READ] Don't kno
[DO NOT READ] Refused...........

QI6KEY:

In the past 12 months, have you or any other member of your household been unable to get
any of the following when it was really needed? Please answer yes or no for each item.
Continue ... 1

QIGF:

Transportation[IF NEEDED: Have you or any other member of your household been unable
to get any of the following when it was really needed?]
Yes..

DO NO 1 now .

Q|6.'\:

Food|IF NEEDED: Have you or any other member of your household been unable to get any
of the following when it was really needed?]

Yes

O 00 -

1
[DO NOT READ] Refused

Q16G:
Housing[IF NEEDED: Have you or any other member of your household been unable to get
any of the following when it was really needed?]

Yes..

No.....

[DO NOT READ] Don't know .
[DO NOT READ] Refused...

1
2
B
9

Q16B:

Utilities, including heat and electric[IF NEEDED: Have you or any other member of your
houschold been unable to get any of the following when it was rcally ncedcd"]

Yes
No... "

[DO VOT RF.AD] Don't Immn
[DO NOT READ] Refused

anl.a—

Q16H:
Childcare[IF NEEDED: Have you or any other member of vour household been unable to
get any of the following when it was really needed?]

Yes
No....
[DO NOT READ] Don't kno
[DO NOT READ] Refused

I
2
. B

9

Q16l:

Acoess to the intemet[IF NEEDED: Have you or any other member of your household been
unable to get any of the following when it was really needed?)

Yes......
No....
[DO NOT READ] Don't kno
[DO NOT READ] Refused...........

1
-2
. B

9
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Q16J:
Have you or any member of your household been unable to maintain suitable employment
]Ja)mg a living wage?

Yes... ol
No... . e 2
(DO NOT RI-_-'\.D] T don't need 1o work to meet m'_.rfmancwl needs...... 3
[DO NOT READ] Don't know ... 8

[DO NOT READ] Refused.....

Q16KEY2:
How about for yourself, in the past 12 months, have you been unable to get any of the
following when it was really needed? Please answer yes or no for cach item.

Q160:
Have you been unable to obtain care to meet the needs of any member of your household
with a disability when it was really needed?

R R AN A SRR U T IE SRR R T WIS Y NG O YR |
|y T A O A R D R S S, o R O A T A AP A S ST I o 2
|DO ?\OT R!:AD] Don't know .. hdab mebh e bbbt et s e B
[DONOT READJREEIIS. ... coiivivccisiossisrasssssermistiosssirbssisbibiissssctans 9

QloK:
Dental care[IF NEEDED: Have you been unable to get any of the following when it was
really needed?]

| (- —
| T—
[DO NOT READ] Don't know
[DO NOT READ] RefUSed...coeoeceoeee oo ceeeereeseoe oo sonns s

1
2
B
9

Q17:
Have you visited a primary care physician for a routine physical or checkup within the last
12 months?

Q16M:
Mental health care[IF NEEDED: Have you been unable to get any of the following when it
was really needed?]

| [ J—
[DO NOT READ] Don't know
[0 NOT READ] ROMUSE..oo— oo

Rl

QI6N:

Physical health care like primary or specialty medical care[IF NEEDED: Have you been
unable to gd any of the rullmung when it was rcz]iy nucdr:d“]

Yes... —
| Tree—
[DO NOT RE/ AD Don't know
[D0O NOT READ] Refused...

1
2
3
9

Y 5 ettt ce e e an s es e enn e s b n et e es e 4 em e an ane e b e nn g e 1
No... R
[DO NOT RF ~\D] Don\ kno\a o
[DO NOT READ] Refused... .9
QI8_MI1-Q18_M7:

In the last 12 months, were any of the following reasons that you did not visit a primary care
provider for a routine physical or checkup?INTERVIEWER: Read each choice and get a Yes
or No response for each

1 did nOt have MNSUMANCE .. ...cvciuieimisinecrsieecmssssssns i ssrssssnss scsscsssssassssass 01

1 did not have enough money [IF NEEDED: For things like co-payments, medications, etc |
1 did not have transportation ... eeceiiincina -
I did not have time.........coociviiinnnes w04
I chose not to go for another reason..
I couldn’t get an appointment for a rouune physu,al or uheckup

[DO NOT READ] Other (specify).... .97
[DO NOT READ] Don't know .. .. 98
[DO NOT READ] ROMUSEA. ..o e senncssosinas e sesssassssssnnaniss 99

DISAB:

Do you or anyone in your houschold have a dls.ablhty"
Yes...

E=N

DO NOT READ] Reffused oo

Q19:

Have you visited a dentist for a routine check-up or cleaning within the last 12 months?

Yes...... " 1
S —— w?l
[DO NOT READ] Don't know ., w8
[DO NOT READ] Refused... .....ccocsimmmneicsssinmssisasassssmsinsmisassimassnsssssss 9
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Q20_M1-Q20_M7:

In the last 12 months, were any of the following reasons that you did not visit a dentist for a
routine check-up or cleaning?INTERVIEWER: Read each choice and get a Yes or No
response for each

1 did not have & e. 01

1 did not have enough money [IF NEEDED: For things like s co-paymcms medications, etc | 02
l dld not have tr:msponauon x 2 03

1 did not have time 04

I chose not to go for another reason 06

I couldn’t get an appointment for a routine check-up or cleaning ........ 07

[DO NOT READ] Other (specify)......... - 97

[DO NOT READ] Don't know 98

[DO NOT READ] Refused.......cocuimmiimmiiniiiiisissiimssscsisssassinss 99

Q21:

S imes people visit the gency room for medical conditions or illnesses that are not

emergencies: that is, for health-related issues that may be treatable in a doctor’s office.Have
you visited an emergency room for a medical issue that was not an emergency in the last 12
months?

Yes 1
No... £) 2
[DO VOT READ] Don‘t kno“ - 8
[DO NOT READ] Refused 9

Q24 _MI1-Q24_MT7:
In the last |2 months, were any of the following reasons that you did not visit a mental health
provider? [READ LIST]INTERVIEWER Read each choice and get a Yes or No response
for each

I did not have a need for mental health services.....
I did not have insurance.. s -
I did not have enough munny [IF NEEDED

1 did DOt haVe FANSPORIAON. ... rseencs O
I did not have time.....
I chose not 1o go ...
A mental health pmvlder was not available.
[DO NOT READ] Other (specify)..............
[DO NOT READ] Don't know .
[DO NOT READ] Refused

QTELHTH:
How important is haung access to telehealth services to maintain your henltll"'['READ LIST]
Very important.... .1

Somewhat i |mponant
Mot too important...,
Mot important at all...
[0 NOT READ] Don't know .
[DO NOT READ] Refused...

Q22_M1-Q22_M7:

In the last 12 months, for which of the following reasons did you visit the emergency room
for a health-related issue or injury that was NOT an emergency?INTERVIEWER: Read each
choice and get a Yes or No response for each

I do not have a regular doctor/primary care doctor..........ccvwiiviniins 01
The emergency room was more convenient because of location.......... 02
The emergency room was more convenient bec of cost .03

The emergency room was more convenient because of hours of operation 04

At the time I thought it was a health-related emergency, though I later learned it was NOT an emergency

Q29:
Have you or any other household member had ongoing COVID symptoms - otherwise known
as long-COVID?

Yes..
[0 NOT READ] Don't know .
[DO NOT READ] Refused...

1
.2
B

9

My primary care doctor was not availablk - 06
[DONOT READ T DORY KINOW tsconierissississomisresomirimommsmassorsasisorsistororesss 98
[DO NOT READ] Refused 99
Q23:

Have you visited a mental health provider, such as a psychiatrist, psychologist, social worker,
therapist for 1-on-1 appointments or group-sessions (either in-person or online), etc. within
the last 12 months?

Yes
No...
[DO NOT R[AD] Don't know
[DO NOT READ)] Refused

o 0D -

QVACKEY:

Prior 1o the next respiratory virus season, how likely are you to get the following vaccines?[IF
NEEDED: Vaccines are t:.r|:|||:all3-I gn’en between September and December]

Continue .. SRURPRSTO |

QFLUV:
Prior to the next respiratory virus season, how likely are you to get a flu vaccine?[READ
LIST][IF NEEDED: Vaccines are ly]ncally given between Sep'te‘mberand December]

Very likely ...
Somewhat Illmty
Mot too likely....
Mot ot all likely ...
[DO NOT READ] Dont know . .
[DO NOT READ] Refused.........ccc oo cemmsienmmssssssnssiassmse s sssnmsssnsossass

|
2
w3
4
8
9
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Q31E:

About how often during the past 30 days did you feel that everything was an effort?

BT O CIIR RRRNEL s sv i chinasaosiavs sissng seaitencutasassmacopinson midd dobbdun soasmaesponsibosammaten
IVOSEOT R0 DI i i i nisvivo e iotams o besedebivt odn sbAVIH R OV Sor 428
Some of the time..............
A little of the time..
INORE OF B0 BB .. e iandursisiobasimas iedbros Sosa st s oo ed s i beva i esiiaah

[DO NOT READ] Don't know 8
[DO NOT READ] Refused 9

Q31KEY:

The next questions are about how vou have been feeling during the past 30 days.  Thinking
back over the past 30 days, please tell me if you felt this way all of the time, most of the time,

some of the time, a little of the time, or none of the time.
L TSROSO

Q31F:

About how often during the past 30 days did you feel worthless?
All of the time.........
Most of the time.
SOIDE OF I IO crvctissicsrmsasssmorrasbassiansos Homassiaas thimamasri s spidassssovbes
A little of the time
None of the time
[DO NOT READ] DONY KNOW ....vctsisensionsnstsonnsmssosssssrssnssssinsinsssasssssonsoss
[DO NOT READ] Refused.......ccoovneiinnncecrnnni, :

OO0 WA WD e

Q31A:
About how often dunng the past 30 d:a)'s did yuu feel nervous?

All of the time...
Most of the tlm: .....
Some of the time....
A little of the time..
Mone of the time ...

[DO NOT READ] Don't know . .
[DO NOT READ] RefRzed......co. cecucsreismsmoissssmisiossmsissssisnmsss masassiaonsess

Q31AR:
About how often during the past 30 days did you feel nervous?

Al OF the HIME.....ccciienremscerinresrssamsmsssessrsressressessarssissssssaensessssssesssaassssassons
Most of the time
SOME OF e BINE. ..cooiniiiciiiiniisniaiiiaid it idaibiaan s gasossadsnssoainsi
A little of the time
None of the time ...

Q31B:

About how often du.ru.ng the past 30 d.uys did yuu feel hupclcss"
All of the time...
Most of the time..
Some of the time........
A litile of the time..
Mone of the time........
[DO NOT READ] Dcln‘t know
[DO NOT READ] Refused...

WD LA g L b —

Q31BR:
About how often during the past 30 days did you feel hopeless?

ATLOF OB BEIMI0: s 54 cansi roimosapasei siiinsyponnms siakamspaos s e ns mins s s Haebadatpivesssidn
Most of the time......
Some of the time............c......
A little of the time
None of the time

Q31C:
About how often dunng the past 30 da}rs did you feel restless or fidgety?
All of the time...

Most of the tlme.
Some of the time
A little of the time.,
None of the time ...
[DONOT READ)] ‘Don't know .
[0 NOT READ] Refused...

Q31CR:

About how often during the past 30 days did you feel restless or ﬁdgety"
All of the time.........ccocurccrecreree

Most of the time.
Some of the time
A BHEI0 O I 08 ol inaisisossidsintins aioros e sremmsoiss are b SH e 1
None of the time .

Q31D:

About how often during the past 30 days did you feel so depressed that nothing could cheer

you up?

All of the time........
Most of the time.
Some of the time
A little of the time.,
None of the time ...
[DONOT READ] Don‘t know .
[DO NOT READ] Refused...

1
2
wd
4
5
3
9
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Q31DR:

About how often during the past 30 days did you feel so depressed that nothing could cheer

you up?
All of the time..........ccciamenas
Mostof the time.....................
Some of the time.............

A little of the time..
MNone of the time

PHONETYP:

L:lndline or Cell Phone

Landline and Cell Phune e 2
Cell Phone Only .. L3

Q31ER:

About how often du.ru:g the pusl. 30 days did yuu feel that mcmhmg was an ¢ffort?

All of the time...
Most of the tlme
Some of the time..ooooeieacne.
A litile of the time..
None of the time

=‘-—-I-\.|I.u.h.

BYR2:

In what year were you bom?INTERVIEWER: ENTER ALL FOUR DIGITS OF THE
RESPONDENT'S BIRTH YEAR IN BOX AT BOTTOM OF SCREEN[IF NEEDED: This

|s_|ust used to cempul.l: your age, ]

Q31FR:

About how often du.ru:g the pusl. 30 da)'s did )'ou feel worthless?
All of the time... .
Most of the M. oo smmses s s e semmen s
A little of the time..
Mone of the time

E== B I PE N =

AGE:
AGE,

K6SCORE:
Kessler Kb

QAGERF:

What is your age? Are you.. [RL.-\D L[ST]
1810 3.,
351049 ..
5010 64...
65 or nlder ....................

[DONOT READ] Rc’t'uscd

O B s b

CELLLL:

Is there at least one telephone INSIDE your home that is currently working and is not a cell

phone?
NotL:demeOnIv} T

R el bl —

[DO NOT READ] Refused....

AGER:

AGE GROUPED
181034
351049 .
5010 64....
65 and older. .

P

LLCELL:

Do you have a wurkmg cell phl:lnn""

Yes... - wd
No... s |
No (Cell Phone V... .3
[DONOT READ] Refused. ..o 9

RACE_MI1-RACE_M7:

Would you consider yourself:[IF "Biracial® or "Multi-racial® ask: "What races would that

be?™]

African American or Black.. ..o, 01
American Indian or Alaska Native . .02
Asian.., .03

EIJspm:c or L.'Ll:mn
Middle Eastern or Nnnh r\rm'an ST | . 1
Native Hawaiian or Other Pacific Islander .
White .. -

[DO NDT RF_AD] CII]M Somcﬂ'unu elsc 1spe1.1ry: “
[DO NOT READ] Refused... SRR |
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AGESNY:

AGE GROUPED - SNY
181034 ...
LR T
55 and older ...
[DO NOT READ] Refused.....oiiiiiiiiiiiiiiissniiniin:

e B =

OWN:

What is your living mmgmwnl’-' Do you...

Rent an apartment or home...
Own your home ...
Other living arrangemem..
[DO NOT READ] Refused...

NEEDED: "1 just want to remind you that you are completely anonymous. We only use this
information in aggregate form to ensure we have a repnescm;m\e group of New Yorkers."]

Less than $25,000... EETOE SR RSSO PO 0 P 1
$25,000 to just undet 550 (1)0
$50,000 to just under $100.000
$100,000 to just under $150,000 ...
$150,000 or more..
[DONOT READ] Refused..

R L

EMPLOY:

Which of the following categories best describes your current employment situation?[IF self-
employed: "Would that be full-time or part-time?"]

Employed full-time...........
Employed pari-time......
Underemployed, below my skill or pay level .......
Unemployed, looking for work
Unemployed, not looking for work..
Retired ... .

Vol: Dlsnblcd..
Other (specify)...
[DO NOT READ] Refused

O =] O LA e L B =

GENDER:
How do you describe your gender? Do you..
Identify as a man

Identify as a woman
Identify as gender queer, gender nonconforming or non-binary...
Idcnnf\ astr man

Identify as transgender woman..
Identify as transgender, gender non-conforming.........c.cvveumsmmisnns
Identify as another Gender not listed, please specify.....o.oooioeneiceces
[DO NOT READ]Don't know/Refused

I - R e

WEIGHT
Weight variable

CHILD:
Are there children under the age of 18 living in vour household?
Yes. i

No.
[0 NOT READ] Refused...

L=

MILITARY:
Are vou or anyone in your household a veteran or a member of active d.lr) military service?

INCOME:
About how much 15 your fotal houschold income, before any taxes?  Include your own

income, as well as your spouse of partner, or any other income you may receive, such as
through government benefit programs. Please stop me when | get to your category. Is it..[IF
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APPENDIX G
Rockland County Community Health Assessment Survey

English
-
< Rockland County e e S
* O wWhite/Caucasian
HEALTH
O glack/African American
=] Hispanic/Latino/Latinx
DAnan or Asian American
Community Health Assessment Survey B
We need YOUR input! O Native Hawaiian or other Pacific Istander
o Prefer not to answer
The Rockiand County Departiment of Health (RCDOH) is in the process of developing our 2025-2030 =] Other
c Health (CHA) and C y Health Impr Plan (CHIP). The CHA uses
public health data, community surveys. and community stakeholder input to identify the health needs and
issues of the county. The CHIP is our long-term effort to address the needs and ixsues identified in the What is your appr il h hold | 7.
CHA. Community agencies will use these to address the public health concerns in the county. The results
of this survey will be published in the upcoming CHA. For more information, please visit 030529999
:uu-na:omym.pv S il e ©$30.000-869,999
y completing this survey, you can us the issues Most important 1o you yOur community.
The survey should take about 10-15 minutes to g Itis P Y and answers 0370-0004'09-9”
cannot be traced back to you. Any questions about this survey can be directed to ©$110.000-5149,000
ency o) B O3$150.000-5189.999
Roidaci B i a ©'$190.000-5229.999
Do you live in wty? (Must five in par . ©O$230.000+
Oves O Prefer not to answer
OnNo

What is the zip code of your home address in Rocdkdand County? * $iow meny pecpie ve In your homes Incheding yeurselt #

Q1
L J O2
O3
What is your age? (Must be at least |8 to participate) * O4
Ounder 18 O or more
Qe QPrefer not to anywer
0039
8£§I Do you have health insurance? *
Oso+ Oves
OnNe
What is your sex? *
Oruate ‘What kind of health insurance do you have? *
Ofemale OEmployer/Spouse’s Employer
OPrefer not to answer OMedscare
OMedicaid

© Veteran's Affair (VA)

ONYS of Health/Marketplace Exchange
O Tribal Health

O Not sure

OPrefer not to answer
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Economic Priorities

i you d&d not select this priorty as one of your top 3 pnonties for improvemnent, please skip this section.

How much improvement do you think the following issues need in our county? Indicate on a scale
of | (needs little) to § (needs a lot). *

I (Needs Little) 2 3 4 5(Needsalot) Noopinion

Access to affordable, healthy food (o) 000 (o}
Access to affordable housing (o] 0000 (o]
Availability of jobs that meet your cost of living O 0000 (o}
Access to affordable childcare o] 0000 o

Mental Wellbeing and Substance Use

i you &d not select this priority one of your top 3 prionties for improvement, plesse skip this section

How much improvement do you think the following issues need in our county? Indicate on a scale
of | (needs little) to 5 (needs a lot). *

| (Needs Little) 2 3 4 5(Needsalot) No Opinion
Anxiety and Depression (o] OO0 00 (o]
Suicide Prevention o 0000 o
Opioid Use (o} 0000 (e]
Overdose Prevention o 000 (o]
Alcohol Misuse (o] 0000 (@)
Tobacco and Vaping Use O 0000 o}

How would you rate your quality of life in Rockdand County? *
Oé&xcellent

OGood

OFfar

Ovroor

OszPoov

Please choose the top three factors that you believe make a positive contribution to healthy living
in Rockdand County. *

0 safe neighborhoods

a Access 1o services for mental health/substance abuse

o Opporwunities for outdoor recreation/physical activity

O Access o healthy food

O Access to affordable. hgh-quality housing

O Access 1o affordable childcare

0 Good schools

0O Good jobs

0O Clean environment

0O Access o good public transportation

O Access to health care for children (lmmunization, Lead screening, Early Intervention)
0O Access to prenatal care

O Access to community services and support

DOother

Priorities for Community Health and Wellbeing

Select your top 3 areas that you believe need improvement in Roddand County. *

o Economic Wellbeing (alfordable childcare. unemployment. housing stability/affordability, food
insecurity)

o Meantal Wellbeing and Substance Use (suicide, sub use/addi [alcohol, tobacco, opioids],
overdose response [Narcan®])
Safe and Healthy Communities (access to adequate transportation, spaces for physical activity,
neighborhoods free of crime/violence, safe roadways. access to safe drinking water. access 1o
COMmMuUNItY resources)
Health Care Access and Quality (prenatal care, teen pregnancy, chromic di pe [diab
heart disease). communicable disease prevention [access to vaccines. public health clinics])

8] Healthy Children (i T v, bead ser g Early Intervention, behavioral health)
Education Access and Quality (Health and weliness programs in schools, options for continuing
educanon, vocational programs)
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Safe and Healthy Communities Healthcare Access and Quality

If you did not select this priceity one of your top 3 priorities for improvement, please skip this section i you did not select this priority one of your top 3 priorities for improvement. please skip this section
e s i et T T S e e e
('M 234 (suoa g:m Uy 23 4 P Orinion
. oy ARRl IR AR ¢ webe @
Access to community spaces like parks, wallways, bile paths, and o 0000 o sugar, cholesterol, blood pressure, etc.)
SO e Prevention of C. cable Disease (sccess t vacches, publc isen o
Access to classes, activities, and groups that encourage healthy health clinics such as TB, ST, etc.)
habits (physical activity, nutrition, stress reduction, diabetes (e} 0000 o Prevention of Chronic Disease (diabetes, hyper o 0000 O
prevention, fall prevention, quitting smoking, etc.) heart disease)
Access to community services and resources (WIC, Social Services, o 0000 o Access to adequate prenatal care (o] Q000 (o]
Aging Services, Salvation Army, United Way, etc.) Teen pregnancy rates o) 0000 o
Injuries and violence prevention (o] Q000 o
Traffc safety © 0000 © bt st Smptrgueie. o ot P ey
Drinking water quality 0 0000 © Myselt Oy
Public transportation avallability e} 0000 (o} Asthma, COPD, or other chronic respiratory conditions o
Diabetes
Cancer

Heart problens (high blood pressure, cholesterol, heart discase, stroke, etc)
Infecti di [ i FLU, COVID-19, RSY, measies, polio, HIV, TB, AIDS,

hepatitss, Iy tr itted Infections, etc.)
Mental liness (depression, anxiety, suicide, bipolar disorder)
Substance use disorders (alcohol, tobacco, vaping, cannabis, opioids, etc.)

888 0 b A A
ooo o ooao

Obesity, or problems with weight management or nutrition

List any additional health conditions that you are concerned about that were not included.

L ]
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Healthy Children

i you &d not select this priority one of your top 3 priorities for improvement. please skip this section

How much improvement do you think the following issues need in our county? Indicate on a scale

of | (needs little) to S (needs a lot). *

5
| (Needs , , . No
Little) .(Mm) Opinion
Childhood Vaccination Rates o 0000 (o]
Lead Screening (o] 0000 o
Early Intervention o 0000 (@]
Chikihood Behavioral Health (ability to regulate emotions, develop o 0000 o

social skills, and cope with challenges)

Preventing Adverse Childhood Experi (abuse, negh hrnifo 0000 o
| il Isub abuse/incarceration)

Education

i you did not select this priority one of your top 3 prionities for improvement, please skip this section

How much improvement do you think the following issues need in our county? Indicate on a scale

of | (needs littie) to S (needs alot). *

Lg‘“';“ 2 34 5(Needsalot) No Opinion
Health and Wellness Programs in

o 00 00 o
Options for Continuing Education o] o0 oo (o}
Vocational Programs (o] (oo} 00 o)

Food and Housing Accessibility

Over the past year, there were times when | or someone in my household was hungry and couldn't
get access to enough food. *

oau-n'lme

O sometimes True

ONW True

What has pr d you or
apply) *

O Lack of money/cannot afford food
O Lack of transportation

O tack of time to got food

o Inabilicy/difficulty preparing food on my own
0O Does not apply

O Ocher

in your household from getting enough food? (Select all that

Do you use any of the following resources!? (Select all that apply) *
O Local food pantry

O SNAP benefits

o Friends/Family

O Meats on Wheels or other prepared food services

o My household has not used any of these services

0O other

How would you rate the physical condition of your home?
OExcetient

OGeod

Orfair

Ovroor

O am unhoused/homeloss

OPrefer not to answer
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In the past five years, have you had a problem (that you found difficult/impossible to resolve) with
any of the following in your home? (Select all that apply) *
O Lack of access to heat or air conditioning when you needed it
a Lack of access to clean water when you needed it

O Lead or lead-based paint

DO Lack of smoke or carbon monoxide detection

o Overcrowding

O Biack Mold

O seructural issues

ORodent/Pest Problems

O Does noc apply

Has your home ever been tested for the presence of Lead or Lead-based Paint
OYes

Oneo

Qunsure

O Does not apply

OPreﬁ:rnot O answer

What is your primary source of drinking water?
OMunicipal or Public Supply

O Private Well

O Unsure

Oprefer not to answer

OOther B

Are you concerned about the quality of your drinking water? *
OYﬂ
OnNo

What are your specific water quality concerns?
=] Lead

QPFOS (perfluorooctane sulfonate)

a PFOA (perfiuorooctanoic acid)

O nutrient Loading

O poes not apply

0 Other

What is your primary form of transportation? *
O Personal Vehicle

OPublic transportaton

ORide share/taxi

Gﬂr:rr.l-:

O walking

QO Prefer not 1o answer

DDth:r

Do you have access to public transportation when and where you need it? *

OYes

Dinmer.rnzl

QOro

QO Prefer not to snswer
QO Does not apply
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Health and Wellbeing

If you or h held did not get physical, dental, or mental health care that was

needed, advised, urr'nurrnl-'ldlll, what were the main reasons for not receiving care? Select all
that apply for each type of care. *

Physical  oor Mental  Doos not
Health Hoalth  apply
Cost- Without insurance it was too expensive ] . o o
Cost- Even with Insurance, it was too expensive [m] 0 o [m]
Transportation- It was too hard to get there or o o a o
didnt have reliable transportation
Hours . They weren't open when lwe could get there a o o o
Appoinument Availability- There were no appointments. -
available in a timely manner 3 o s
Unsure Where to Go- Didn't know where to go to recelve
care o o o o
Personal Feelings- Scared, embarrassed, or ashamed of a o o O
getting care

Decided not to Pursue Care- Didn't ke going or didn’t wish o

to continue with care

List any other reason not listed that prevented you from accessing medical care.

The CDC recommends that adults engage in at least | 50 minutes of moderate-intensity physical
per week. Do you participate in at least 150 minutes of physical activitylexercise

per week! *

OYes

ONe

O Prefer rot to anvwer

Do you believe the childhood vaccines recommended by health authorities (e.g., CDC, WHO) are
necessary and safel

Oves

OMa

O Unsure

QO Prefer not to answer

Are your children up to date on their recommended vaccines?
Qres
Qe

OUH!LIFE

Have you ever chosen to skip or delay a vaccine recommended for your child?

OYes
OmMo

Select the reason(s) why you chose to skip or delay.
O concerns about vaceine saferyfingredments

0O Concerns about vaccine side effects

o Relgious or philosophical belets

] Scheduling difficulties

0 CostInsurance issues

O influence fram friend sitarmily

DOorher

‘What, if any, could increase your confidence in childhood vaccines?
O Meore information from healtheare provhiers

O Pericnal staries frem parent whe vaccinatnd their children

O increased public health campaigna and education
Onecommendations from trusted community mambers

O Clearer communication sbout the benefits of vaccines

O other
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Which, if any, of the following would help you become more active! Select all that apply.
=] Transportaton to a park or other exercise space (such as community center/gym)

o Free at-home exercise plans

o Exercise groups, clubs, or a friend to partcipate with

O Free exercise workshops/classes/programs for adults

a Free exercise workshops/classes/programs for families (aduits and children)

O safer outdoor places to exercise (walling/running/biking paths, parks, etc)

O discounts for o™ memberships

a Workplice exercise programs or equpment

Oower

Children's Health

Thas section is focused on young children. If you do not have any children under 6 in your houschold,
please skip to the next section.

Do you have a child younger than 6 years old living in your household? *
OYu
OnNo

Has your child been screened for lead poisoning by a pediatrician?
OYes
ONo

OUn\ure

Have you wanted to get a vaccine for your child but experienced difficulties accessing vaccines? *
Oves

Ono
O Prefer not to anvwer

‘What barriers have you faced accessing vaccines? *
0O con

0O Personal tme limitatons

O Nox offered at my doctor/pharmacy

=] Transportation difficulty

O oher

Women's Health

This section is focused on women's health. If you do not identify as 3 woman, please skip to the next

secnon.

Are you pregnant or planning to become pregnant? *
OYu

OnNo

O Does not apply

Do you have access to adequate prenatal care!
OYcl
Ot

What is limiting your access to adequate prenatal care!
O Lack of access to ransportanon

O Lack of funds

0 Don't have insurance

0 Don't know how to £0Ot access to care

Oorher

Do you have access to lactation (breastfeeding) services?
OY«

OnNo

© Does not apply

Do you have consistent access to menstrual products (tampons, pads, menstrual cups)!

OYes
OnNo
O Does not apply
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Tobacco and Substance Use

Substance use disorders (addictions) don't just affect individuals; they impact families, friends,
and communities. Select all that apply for your personal experience with substance use disorders.

Yourself Family Member Friend Does not apply

Alcohol Misuse a =] o o
Drug Use u] 8] o m]
Tobacco/Vaping Products Use u] =] =} o
In Recovery from Drug Addiction o o o a
In Recovery from Alcohol Use Disorder 8] o o o

Do you know what Narcan® (Naloxone) is?
OYn
ONQ

Narcan® (Naloxone) is a Iesaving medication used for the treatment of a known or suspected opiodd
overdose emergency. It can reverse an opioid overdose and quickly restore normal breathing For more
information, pleasa visit the NYS OASAS website

What is your experience with Narcan® (Naloxone)

0 | know where | can get Narcan® in Rockiand County

B3 1 do not know where | can get Narcan® in Rockland County
D | carry Narcan@® with me or keep & in my home

0 1 have used Narcan® to save a life

O have no expenence with Narcan®,

O Prefer not to answer

Thank you for completing the
Community Health Assessment Survey.
You can now enter for a

Chance to win a $50 Gift Card*!

To enter, provide:

Your Full Name:

Phone Number: ( )

If you are one of the lucky winners, we will call you to arrange for you to

receive your $50 Gift Card.
S k will notbe d 10 any survey resp your name and phone number are for
the sweepstakes only.
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APPENDIX H

Greater New York Hospital Association 2025 Community Health Needs Assessment Survey

2025 Community Health Survey

We want to improve the health services we offer to people who live in your neighborhood. The information
you give us will be used to improve health services for people like yourself.

Completing the survey is voluntary. We will keep your answers private, If you are not comfortable
answering a question, leave it blank.

We value your input. Thank you very much for your help.

1 Arc you 18 years of age or older?
O Yes

O No = Thank you very much, but we arce only asking this survey of people who are ages 18 and
older

2 We want people from all different ncighborhoods to take part in this survey. Please tell us the zip
code where you live so we can identify your neighborhood.

Zip code:

IF YOU PROVIDED A 2IP CODE. PLEASE GO TO QUESTION & YOU DO NOT NEED TO ANSWER

THESE QUESTIONS.

3 Do you live In New York City?
O Yes
O No- Skipto§

4 If you live In New York City, please select the borough where you live:
The Bronx = Go on to page 3

Brooklyn - Go on to page 3

Manhattan < Go on to page 3

Queens = Go on to page 3

Staten lsland - Go on to page 3

1 do not live in New York City = Answer §

0000 O0

5 1f you do not lve in New York City, please tell us the county where you lve:

O Albany County O Madison County O Tioga County

O Allegany County O Monroe County O Tompkins County
O Broome County O Mongomery County O Ulster County

O Cattarnugus County ©  Nassau County O Waren County
O Cayuga County ©  Niagara County O Washingion County
O Chautauqua County O Oseids County O Wayne County
O Chemung County O Onondaga County O Wesichester County
O Chenango County O Ontario County O Wyoming County
O Clinton County O Orange County O Yates County

O Columbia County ©  Orleans County

O Cortland County O Oswego County O Other

O Delaware County O Otsego County

O Dutchess County O Putnam County

O Erie County O Rensselaer County

O Essex County © Rockland County

O Franklin County O Sarmoga County

O Fulton County O Schenectady County

O Genesco County O Schoharie County

O Greene County O Schuyler County

O Hamilton County O Sencca County

O Herkimer County O St Lawrence County

O Jefferson County O Steuben County
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O Lewis County
O Livingston County

Health Status

6 In gencral, how is the overall health of the people of your neighborhood?

O Poor

O Fair

O Good

O Very good
O Excellem

O Suffolk County

O Sullivan County

7 In gencral, how s your physical health?

O Poor

Fair

Good
Very good
O Excellent

0 0

o)

% In general, how is your mental health?

O Poor

O Fair

O Good

O Very good

O Excellent

Eprar sy

e =

9 For cach of the following, please tell us: How important is cach of the following to you and bow satisfied arc you with the current services in your

neighborhood to address cach kssue?

Access to continuing education and job tramng
programs
Access to bealthy mutrihous foods

Adolescent and cluld bealth

AffordaNe housing and homelessness prevention
Arthritis discase of the joints

Assastance with basic needs like food, shelier, and
clothing

Asthma, breathing isswes, and lung discase
Cancer

Cigaretie smoking tobacco use vaping
e-cigareties hookah

10 Infectious discases (COVID- |9, fha, hepatitis)

11 Dental care

12 Disbetes and high blood segar

13 Heart dusense

14 Hepatitis C/liver discase

15 High blood pressure

-

16 HIV/AIDS (Acquired kmemune Deficicncy Syndrome)

17 lafant health

15 Job placement and employment support

19 Mental bealth discrders (such as depression)

20 Obesity in children and aduhs

21 School health and wellness programs

22 Sexually Tramwmittod Infioctsons (STis)

23 Stopping falls among ciderly

24 Substance use disorder’ addiction (inchading akcohol
we dsorder)

25 Violence (including gun vielence)

26 Women's and maternal boalth care

How important Is this Issuc to you?

How satisficd are you with current services?
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Health Care Access
16 What Is the current source of your primary health lnsurance (the one you use most often)?

© A plan purchased through an emph or union (including plans purchased through another

A private nongovermmental plan that you or another family member buys on your own
Madicare

Medigap

Medicad

Children’s Health Insurance Program (CHIP)

Military related health caro: TRICARE (CHAMPUS) VA health care /CHAMP-VA
Indian Health Services

State sponsored health plan

Other govemment program

No coverage of any type

0O0OO0OO0OO0O0COO0OO0OCO

o
17 What is your race and/or cthnicity? (Sclect all that apply)
0O Amencan Indian or Alaska Native
O For example, Navajo Nation, Blackfoet Tribe of the Blackfeet Indian Reservation of Montana,
Native Village of Barrow Inupiat Trade | G Nome Eskimo C y. Aztec,
Maya, etc.
0 Asuan
O For example, Chinese, Asian Indian, Filipino, Vietnamese, Korean, Japanese, etc,
[ Black or African American

O For ple. African A ) Haitian, Nig Ethiopian, Somali, etc.
0O Hispanic or Latino
O For example, Mexican, Puerto Rican, Salvad Cuban, Dy G lan, etc.

0 Middle Eastern or North African

O For example, Lebanese, Iranian, Egyptian, Syrian, Iragi, Isracli, etc
O Native Hawaitan o Pacific Islander

O For plo, Native Hawaitan, S Ch
0 White

O For example, English, German, lrish, ltalian, Polish, Scottish, etc

Toagan, Fijian, Marshallese, etc,

15 Do you speak a language other than English at home?
O Yes
O No [Skip to question 21]

Long-term COVID Effects
10 Have you ever tested positive for COVID-19 (using a rapid point-of-care test, sclf-test, or
laboratery test) or been told by a doctor or other health care provider that you have or had
COVID-19?

O Yes

O No [Skip 10 question 13]

11 Do you currently have symptoms lasting 3 months or longer that you did not have prior to
having coronavirus or COVID-19?

O Yes
O No [Skip to question 13]

12 Do these long-term symptoms reduce your ability to carry out day-to-day activities compared
with the time before you had COVID-197

© Yes.alot
O Yes, = lutle
O Notatall

Soclal Determinants of Heaith
11 During the past 12 months, have you received food stamps, also called SNAP, the Supplemental
Nutrition Assistance Program on an EBT card?

O Yes

O No

14 During the past 12 months how often did the food that you bought not last, and you didn’t have
moncy to get more?

O Always

O Usually

O Sometimes

O Rarely

O Never

15 During the last 12 months, was there a time when you were not able to pay your mortgage, rent
or utility bills?

O Yes

O No
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19 What is this language? (Sclect all that apply)
1 Spanish
Arabic
Bengali
Burmese
Chinese
French
Haithan Creoke
Hindi

Ttalian
Japanese
Korean

Nepali

Polish
Russian

Urdu

Yiddish

Other

opopo

=}

oopDoo

iopoooD

00O

o

20 How well do you speak English?
Very well

Well

Not well

Not st all

0000

21 Which of the following best represents how you think of yourself?
O Gay or lesbian
©  Straight. that is not gay or lesbian
O Bisoxual
© 1 use a different term

22 How do you currently describe yoursclf? (Schect all that apply)
o Woman
O Man
0 Non-binary
£ 1use s different term

23 Are you tramsgender?
O Yes
O No

24 What is your age?
O 15.24
5.3
35.44
45-54
§5.64
05.74
75

000000

25 What is the highest grade or year of school that you have completed?

o

Grades & (Elementary) or less
Grades 9 through 11 (Seme High School)
Grade 12 or GED (High School Graduate)

o000

College 4 years or more (College graduate)

College | year to 3 years (Some college or technical school)

26 Including yourself, how many people usually live or stay in your home or apartment?

person(s)

27 Are you currently...?.

O Employed for wages
Self-employed
Out of work for | year or more
Out of work for less than | year
A homemaker
A student
Retired
Unable to work

0000 O0CO0OO

25 What is your 's annual i

from all sources, before taxes, in the last year?

By bouschold income we mean the combined income from everyone living in the houschold including even

roomemsates of those on dissbility income.
Less than $20,000

$20.000 1o $24,999

$25,000 to $34,999

$35,000 1o $49,999

$50,000 1o $74,999

$75,000 10 $99.999

$100,000 to $149.999

0O000O0O0CO

O S150,000 w $199.999
O $200,000 or more

This Is the end of the survey. Thank you very much for your heip.
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APPENDIX |
GNYHA CHNAS Rockland County Respondents by Zip Code

2025 GNYHA Community Health Needs Assessment Collaborative

Montefiore Rockland County
Respondents by Zip Code

10901 NY
10913 NY
10920 MY
10923 NY
10927 MY
10952 NY
10954 NY
10956 MY
10960 NY
10962 MY
10964 NY
10965 NY
10968 MY
10970 NY
10974 MY
10976 NY
10977 NY
10980 MY
10983 NY
10934 MY
10986 NY
10989 NY
10993 MY
10994 NY

SUFFERM
BLAUVELT
CONGERS
GARNERVILLE
HAVERSTRAW
MONSEY
MANUET

NEW CITY
NYACK
ORANGEBURG
PALISADES
PEARL RIVER
FIERMONT
FOMONA
SLOATSBURG
SPARKILL
SPRING VALLEY
STOMY POINT
TAPPAN
THIELLS
TOMKINS COVE
WVALLEY
WEST

WEST NYACK

Rockland
Rockland
Rockland
Rockland
Rockland
Rockland
Rockland
Rockland
Rockland
Rockland
Rockland
Rockland
Rockland
Rockland
Rockland
Rockland
Rockland
Rockland
Rockland
Rockland
Rockland
Rockland
Rockland
Rockland

Number

Percent

8%
7 1%
17 3%
14 2%
21 4%
24 4%
64 1%
79 14%
61 1%
1%

5 1%
K| 5%
4 1%
22 4%
1%

1%

42 7%
27 5%
16 3%
2 0%
4 1%
35 6%
G 1%
19 3%
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APPENDIX J
GNYHA CHNAS Rockland County Importance and Satisfaction of Ratings

Montefiore Rockland County

Importance and Satisfaction Ratings

SDOH Domain

MNeeds Attention

Health Condition

e Score”

Importanc Importanc Importance
Felative to Other
Health Conditions

& Number

Importanc Satisfacti
on Rank™

Satisfacti
on Score”

Satisfaction
Relative to Other
Health Conditions

Satisfacti

Number of

Meighborhood and Built Ervironment | Stopping falls among elderly -] 4.4 Above Average 368 15 298 Eelow fwerage 2B5
Economic Stability Atfardable housing and homelessness prevention 3 d4. 06 Above Average 37 26 255 Below fwerage 23z
Social and Community Contest Mental health disarders (such as depression) 1 o 0d Above Average 377 23 282 Below fAwerage 282
Heazlth Care Access and Cuality Obesity in children and adults 14 387 Abaowe Auerage 384 22 2.86 Eelow fwerage 263
Maintain Efforts

Health Care Access and Cuality Cancer 1 4 35 Above Average 382 T 326 Above Average 30z
Economic Stability fcoess to healthwnutritiouws foods 2 4,33 Above Average aTa g 324 Bbove Average 325
Heazlth Care Access and Cuality Dental care 3 4.3 Abaowe Auerage 397 5 323 Above Auverage 353
Health Care Access and Cuality Heart disease 4 4.3 Above Average 373 3 336 Above Average 305
Meighborhood and Built Environment | Violence (including gun violence) 5 4 22 Above Average 333 12 313 Above Average 230
Heazlth Care Access and Cuality Wamen's and maternal health care T 4.1 Abaowe Auerage kxal 13 313 Above Auverage 284
Health Care Access and Cuality Infectious diseaszes [COVID-13, Hu, hepatitis) g 4 .05 Above Average 381 2 3.38 Above Average 325
Health Care Access and Cuality High blood pressure 10 o 0d Above Average 387 1 343 Above Average 34
Heazlth Care Access and Cuality Diabvetes and high blood sugar 12 297 Abaowe Auerage 333 ] 327 Above Auverage 234
Heazlth Care Access and Cuality Arthritisidizeaze of the joints 13 394 Abaowe Auerage 374 h an Above Auverage 277
Relatively Lower Priority

Education Access and Quality School health and wellness programs 15 383 Below Average 358 6 305 Below Average 251
Ecanomic Stability Azsistance with basic needs like food, shelter, and clothing 13 372 Eislow Average 373 13 2.94 Eelow fwerage 286
Education Access and Quality focess to continuing education and job training pragrams 20 366 Below Average 363 20 2.80 Below fAwerage 265
Social and Community Contest Substance use disorderladdiction (including alcohal use disorder) 21 362 Below Average 363 21 287 Below fAwerage 246
Ecanomic Stability Job placement and employment support 22 3.52 Below Average 361 24 27 Eelow fwerage 248
Siocial and Community Contest Cigarette smokingitobacoo usefvapingle-cigarettesthoak ah 23 342 Below Average 380 25 266 Below fwerage 233
Health Care Access and Cuality HIMIAIDS [Acquired Immune Deficiency Sundrome) 25 3.20 Below Average 362 17 3.00 Below fAwerage 135
Health Care Access and Cluality Infant health 1E 3.81 Eelow Average Gdd 4 332 Above Average 213
Heazlth Care Access and Cuality Adolzzcent and child health 17 38 Eislow Average 352 1] 315 Above Auverage 238
Health Care Access and Cuality Asthma, breathing issues, and lung disease 18 3.80 Below Average 377 1 347 Above Average 263
Health Care Access and Cluality Hepatitiz Clliver disease 24 322 Below Average 348 1= 305 Bbove Average 203
Health Care Access and Cluality Serually Tranzmitted Infections (STiz) 2B 203 Eislow Average 352 3 320 Bbove Auverage 201

"How impartant iz this izsue to wou’?
“*How satisfied are wou with current services inyour neighbarhood?

“Rated on a S-paint zcale from 1="Mot at all' ta S="Extremely’
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APPENDIX K
GNYHA CHNAS Rockland County Importance and Satisfaction of Ratings by SDOH Category

Montefiore Rockland County
Importance and Satisfaction Ratings by SDOH Category (Sorted by Importance Rank)
5 =
=
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E 4- 39 39
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= 3.1 30 30
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Meighborhood and Economic Stability — Health Care  Education Access Social and

Built Emironment Access and and Quality Community
Quality Context
SDOH Category

B Importance [ Satisfaction
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APPENDIX L
GNYHA CHNAS Rockland County Questions Results
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2025 GNYHA Community Health Needs Assessment Collaborative
Montefiore Rockland County
Question Results

In general. how is the overall health of the people of your neighborhood? Number Percent
Excellent 35 T
Very good 115 21%
Good 35 58%
Fair 77 14%
Poor 3 1%
Mizszing 26
In general, how is your physical health? Percent
Excellent 45 5%
ery good 156 2%
Good 241 42%
Fair 108 159%
Poor 17 3%
Misszing 1
In general. how is your mental health? Percent
Excellent 104 18%
Very good 176 3%
| Good 192 34%
Fair 83 15%
Poor 15 3%
Missing 2
Long-term COVIOD Effects Number Percent
No Current Long COVID 36 019%
Current Long COVID without Significant Activity Limitation 22 5%
Current Long COVID with Significant Activity Limitation 10 3%
Missing 22 *Percentages may not add up to 100 because respondents could choose more than one option
Adverse social determinants of health and health-related social needs” Mumber Percent =SNAP = Supplemental Nutrion Assistance Program.
F‘.ecei'.ring food sta mps or SHAP= 34 10% “Always', "Usually’, or "Sometimes’ to "During the past 12 months, how often did the food that you bo
Food insecurity" 80 17% and you didn't have enough money to get more?
Housing insecurityt 34 16% 1Yes' to "During the last 12 months, was there a time when you were not able to
Mizsing 27 pay your mortgage, rent, or utility bills?
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Montefiore Nyack Hospital Number of Emergency Encounters by Primary Coded Diagnosis
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Number of ED Encounters by Primary ED Diagnosis
Between 1/1/2025 and 12/8/2025

Abdominal pain

1,465

Chest pain

Fall

MVA (motor vehicle accident)

UTI {urinary tract infection)

Headache

714

8
@

Syncope

Back pain

B

Sepsis

g

Influenza A

419

Aleohol intoxication

2

Pneumnonia

l
3

Dizziness

l
2

\."erli1|ng

3

Visit for wound check

§

Constipation

8
~J

Cough

B g

Cellulitis

Visit for suture removal

B
8

Viral syndrome

K
(4

500 1K 1.5K

APPENDIX N

Montefiore Nyack Hospital Number of Hospital Admissions by Primary Coded Diagnosis
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Number of Hospital Admissions by Primary Coded Diagnosis
Between 1/1/2025 and 12/8/2025

Sepsis, unspecified organizm

793

Single liveborn infant, delivered vaginally

I -

Alcohol dependence with withdrawal, unspecified

Single liveborn infant, defivered by cesarean

!

Post-term pregnancy

¥

Urinary tract infection, site not specified

2

Acute kidney failure, unspecified

151

Orther specified sepsis

-
L
[~

Opioid dependencs with withdrawal
patemal care for low transverse scar from previous cesarea....

Preumonia, unspecified organism

-
[~
o

Sepsis due to Escherichia coli (e. coli)

]

Hypertensive hearl disease with heart Tailure

g

_—y
L]
4

Syncope and collapse

Hypertensive heart and chwonic kidney disease with heart fai

-

Other chast pain

-
ury
=]

Chest pain, unspecified

-
[=]
=~

g

Infection and inflammalory reaction due o indwelling urethr

KChronic obstructive pulmonary disease with (acute) exacest...

w
o

Transient cerebral ischemic attack, unspecified

o
W

200 400 &00 800 1K

=

APPENDIX O

Montefiore Nyack Hospital Health Related Social Needs Screening Results by Type
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MNH Health-Related Social Needs Screening Results by Type
Nov 2024 — Nov 2025

Housing Qualit... 4
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Food Insecurity...
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Housing Quality # 116
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11434

Housing Stability # 391
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11434

Food Insecurity # 277
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11434

Healthcare Cost # 190
screened IP Denominator
11434
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APPENDIX P

Screened |IP Denominator
11434

Screened IP Denominator
11434

Transportation % ﬁ Utilities % Safety % g Legal Help % T
2.1% 0.9% Q% | 0.5% 1.3% by
Healthcare Transportation # LUitilities # 105 Safety # 54 Legal Help # 150

Screened |IP Denominator
11434

Child Adult Care # 78
Screened IP Denominator
11434

Montefiore Nyack Hospital Number of Positive HRSN Screening Results by Zip code
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MNH Admissions with At Least One Positive SDOH by Zip Code
Nov 2024 - Oct 2025
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