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Risk Factors for 
Chronic Disease 

 
• Tobacco use 
• Unhealthy diet 
• Physical inactivity 
• Obesity 
• Alcohol use 

NOTE:
The following symbols are used throughout this Community 
Health Assessment Report to serve only as a simple and quick 
reference for data comparisons and trends for the County.  
Further analysis may be required before drawing conclusions 
about the data. 
 

 The apple symbol represents areas in which Oneida County’s 
status or trend is FAVORABLE or COMPARABLE to its 
comparison (i.e., NYS, US) or areas/issues identified as 
STRENGTHS. 

 The magnifying glass symbols represent areas in which 
Oneida County’s status or trend is UNFAVORABLE to its 
comparison (i.e., NYS, US) or areas/issues of CONCERN 
or NEED that may warrant further analysis.   

 

DATA REFERENCES: 
• All References to tables are in Attachment A – Oneida 

County Data Book. 
• See also Attachment B – Oneida County Chart Book for 

additional data. 

 
 

CHRONIC DISEASE 
 

Chronic disease is one of the priority areas 
of the New York State Prevention Agenda 
Toward the Healthiest State – a call to 
action for communities to come together to 
address priorities for improving the health 
of all New Yorkers. The Centers for 
Disease Control (CDC) and Prevention 
define chronic diseases as non-
contagious, prolonged illnesses that do not 
resolve spontaneously and are rarely 
cured completely; examples include 
asthma, heart disease, cancer, stroke, 
diabetes, and arthritis.  They are the 
leading causes of disability and death in 
the United States and account for seven in 
ten deaths each year166 and more so than 
ever there is rising concern regarding the 
increase in chronic conditions in children and adolescents. In 2001, over 70% of all deaths in New York 
State were due to chronic diseases. Chronic disease is often preventable; but for those afflicted it causes 
major limitations in daily living, and its   health care related costs account for more than 75% of the nation’s 
health care costs. Behaviors such as tobacco use, poor diet, and physical inactivity are known risk factors 
leading to an increased   incidence of chronic disease (NYSDOH)167. 
 
As part of Oneida County’s Community Health Assessment (CHA) process, community partners selected 
chronic disease as one of three priority health areas for Oneida County from the NYS Prevention Agenda.   
During the priority setting process, it was understood that there is a correlation between chronic disease 
and other Prevention Agenda items specifically physical activity, nutrition, and 
tobacco use. Thus, although issues relating to accessing quality health 
care for the management and treatment of chronic disease were important 
factors, group discussions   focused heavily on preventive measures and 
the underlying causes and behavioral risk factors that impact the problem. 
In fact, the increase in Obesity was identified by community partners as a 
significant “force of change” (trend, factors, or events) impacting the health 
of the community and the public health system (See Attachment G - 
Forces of Change Assessment). Similarly, Cancer (23.3% of respondents), 
Heart Disease (14.9%) and Diabetes (10.2%) were identified in the 2008 
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Oneida County Community Health Assessment Survey as quality of life concerns. When we reviewed the 
results of all the community focus groups, surveys and visioning session, much greater emphasis was 
placed on healthy and active lifestyles and the expansion of primary prevention programs to prevent 
chronic disease.  
 
This section will provide an overview of health status as it pertains to chronic disease in Oneida County 
(including asthma, heart disease, cancer, stroke, diabetes and arthritis), related behavioral risk factors, and 
where possible, show the Years of Potential Life Lost (YPLL) - a measure of the total number of years of 
life lost owing to premature death - for each condition.  YPLL data allows us to evaluate the impact of the 
leading causes of mortality on younger age groups.    At the conclusion of this section we will summarize 
the proposed collaborative actions to be taken to address this priority health area.  
 
In addition, there will be a review of data for Pre-transport mortality for stroke, which represents deaths 
that occurred before transport to a hospital emergency department. High pre-transport mortality rates for 
stroke could indicate a need for better public awareness of the signs and symptoms of stroke.  A Morbidity 
and Mortality Weekly Report (a CDC publication) article on the CDC’s review of the high prevalence of 
pretransport stroke deaths in the U.S., reports that these findings “highlight the need for early patient and 
bystander recognition of stroke symptoms and improved emergency response times to reduce the 
continued high rate of pre-transport deaths and serious sequelae that can lead to severe disabilities.”168   
 



 

98 
 

 
 

 

HEART DISEASE AND STROKE 
 
According to the NYSDOH report, Cardiovascular Health in New York State, A Plan for 2004-2010169,  
Cardiovascular disease (CVD) remains the leading cause of death in the United States with about 950,000 
people dying each year and one quarter of the population living with the disease. In 2007, over 49,000 New 
Yorkers died from some form of cardiovascular disease. CVD has traditionally been associated with aging 
men; however, Cardiovascular Health in New York State reports that CVD is striking people in the prime of 
life with about half of all deaths occurring among women. The incidence of CVD risk factors in children 
includes obesity, type 2 diabetes, high cholesterol and sedentary lifestyle and they’re at an all time high.   
Moreover, specific segments of the population are at greater risk than others.  in 1999 death rates from 
stroke was  over 29%  higher for African American men than Caucasian men, and 49% higher for African 
American women than Caucasian women for reasons primarily attributed to higher incidences of 
hypertension and diabetes.170  The data indicates that CVD is a significant health issue in Oneida County 
with high rates of hospitalizations and mortality.  Although heart disease mortality rates have declined since 
2002, it remains the leading cause of death in Oneida County (Table 3.7).  Heart disease is an apparent 
concern for the public; almost   15% of respondents in the 2008 Oneida County Community Health Survey 
selected heart disease as one of the most important health issues in the community ranking it 15th out of 32 
health related issues. (See Attachment E - Community Themes and Strengths) 
 
 

 
HYPERTENSION 
Although often preventable through diet and exercise, hypertension (high blood pressure) is known as the 
“silent killer” and is a leading risk factor for heart disease and stroke. High blood pressure can make a 
person more prone to clogged arteries and blood clots that can impede the flow of blood and strain the 
heart. According to the American Heart Association hypertension is more common among overweight 
children.  In addition, people with lower incomes and educational levels tend to have higher blood pressure. 
Nationally, the 2005 death rates from hypertension was 18.4 per 100,000 persons overall; 15.8 per 100,000 
for Caucasian males, 15.1 100,000 for Caucasian females, 52.1 per 100,000 for African American males 
and 40.3 per 100,000 for African American females.171 
 

 
Hypertension (High Blood Pressure) Hospitalizations 

 The Oneida County (PQI7**) Hypertension hospitalization rate per 1,000 persons was 3.95; this is 
lower than the NYS rate of 5.32. (Table 4.25) 

Hypertension (High Blood Pressure) Hospitalizations and Ethnicity 
 The 13501 (Utica) zip code had the highest rate of Hypertension hospitalizations by County zip 

codes at 70.0 per 1,000 persons; and this rate was also higher than the NYS rate of 61.0.  This zip 
code also has the highest percentages of minorities in the County: Hispanic – 6%; African American 
– 12%; Asian – 4%; and Other – 3%.172 
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Hypertension (High Blood Pressure) Prevalence (2008) 
 According to the 2009 Expanded BRFSS for Oneida County173, the estimated prevalence for High 

Blood Pressure among Adults in Oneida County was 27.1%; this is slightly higher than New York 
State at 25.8%; both percentages exceed the HP 2010 Target of 16.0%.   

 The estimated prevalence for Blood Pressure Medication among Adults with High Blood 
Pressure in Oneida County is 83.6%, slightly higher than New York State (80.4%).174   

Hypertension (High Blood Pressure) and Gender (2008) 
 Among adults with high blood pressure in Oneida County, the estimated percent of women was 

29.2% which is higher than the percent of 24.2% for men175.   
Hypertension (High Blood Pressure) and Socioeconomics (2008) 

 In Oneida County, adults within the lowest income bracket ($24,000 or less) have the highest 
percentage of high blood pressure at 41.9% in comparison to other incomes brackets specifically 
$25,000 - $49,999 (32.7%); $50,000-$74,999 (16.7%); and $75,000 and up (22.%) 176.   

  

**A  Prevention Quality Indicator (PQIs) represents rates of admission to the hospital for conditions for which good outpatient 
care can potentially prevent the need for hospitalization, or for which early intervention can prevent complications or more severe 
disease.   

 
 
BLOOD CHOLESTEROL 
A high blood cholesterol level is another major risk factor that can increase a person’s chance for heart 
disease.  Too much cholesterol in the blood builds up in the walls of the arteries and over time this buildup 
blocks the blood and oxygen supply to the heart which can result in a heart attack.  Controllable factors 
(such as diet, weight, smoking, and physical activity) and uncontrollable factors (such as age and genetics) 
can affect blood cholesterol levels. 
 

Blood Cholesterol Awareness (2008) 
 According to the 2009 Expanded BRFSS for Oneida County, the estimated prevalence of adults that 

Ever Had Blood Cholesterol Checked for Oneida County was 78.8%; this is lower than New York 
State with 81.0%. There was a considerably higher percentage of those with a college degree or 
higher (92.0%) that have had their blood pressure checked in comparison to those with a high school 
education or less (68.7%)177.  

 According to the 2009 Expanded BRFSS for Oneida County, the estimated prevalence for adults that 
have had their Blood Cholesterol Checked within the Past 5 Years is 75.1% which is lower than 
New York State with 78.4%. These are below the HP 2010 Target of 80%178.  

Blood Cholesterol Awareness and Education Level (2008) 
 A considerably higher percentage of those with a college degree or higher (88.0%) have had their 

blood pressure checked within the past 5 years in comparison to those with a high school education 
or less (67.1%)179.  
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ALL DISEASES OF THE HEART 
All Diseases of the Heart Hospitalizations 

 The 2005-2007 combined age-adjusted rate of Diseases of the Heart Hospitalizations of Oneida 
County residents was 142.2 per 10,000, significantly higher than NYS with 126.0 per 10,000 and 
NYS w/o NYC with 122.7 per 10,000. The quartile ranking* for Oneida County was 4th. 180 

All Diseases of the Heart Mortality 
 The Age and Sex-adjusted Heart Disease Mortality Rate for Oneida County gradually declined 

from 267.6 per 100,000 in 1997 to 216.6 in 2006. (Table 3.12) 
 The 2005-2007 combined age-adjusted Diseases of the Heart Mortality Rate for Oneida County   

was 218.7 per 100,000, which was significantly lower than the NYS rate of 233.6 per 100,000 and 
comparable to NYS w/o NYC with 218.9 per 100,000.  The quartile ranking* for Oneida County was 
3rd.181 

All Diseases of the Heart Mortality for Premature Death 
 The 2005-2007 combined Diseases of the Heart Mortality Rate for Premature Death (ages 35-64) 

for Oneida County was 100.7 per 100,000 was 
higher than the NYS rate of 89.2 per 100,000 
and significantly higher than the NYS w/o NYC 
rate of 83.7 per 100,000  The quartile ranking* 
for Oneida County was 3rd.182 

All Diseases of the Heart Pre-transport Mortality  
 The 2005-2007 combined Diseases of the 

Heart Pre-transport Mortality Rate for Oneida 
County was 155.4 per 100,000 which was 
significantly higher than both NYS with 125.3 
per 100,000 and NYS w/o NYC with 128.4 per 
100,000.  The quartile ranking* for Oneida 
County was 4th. 183 

All Diseases of the Heart Age and Mortality 
 In 2006, the total number of diseases of the 

heart deaths was 717; approximately 13.0% of 
these were between the ages of 35-64 years 
and approximately 86% were 65 and older with the majority (533) of these being over the age of 75. 
(Table 3.8)  

All Diseases of the Heart and Years of Potential Life Lost (YPLL) 
 Diseases of the heart are the leading cause of death in Oneida County and ranks 2nd - out of 13 

causes of death - in total Years of Potential Life Lost (2,600). This accounts for 16.8% of the total 
premature years of potential life lost for Oneida County in 2006.  This ranking (2nd) is consistent 
statewide; however, the rate of YPLL for diseases of the heart in Oneida County is 1,047.0 per 
100,000 which is considerably higher than the NYS rate of 883.1 per 100,000 and the NYS w/o NYC 
rate of 837.0 per 100,000. (Table 3.11) 
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*Note: the county quartile ranking is in relation to the rates of all 62 NYS counties (1st  - most favorable, 4th  - least favorable) 
 

CARDIOVASCULAR DISEASE 
Cardiovascular Disease Prevalence 

 According to the 2009 Oneida County Expanded Interim BRFSS184, the estimated prevalence 
(number of current disease cases) of Cardiovascular Disease among Adults in Oneida County is  
6.1% (11,148) in comparison to 7.8%  for 
New York State; however, for Oneida County 
the percentage in the 45-54 year old age 
group  (11.4%) is considerably higher than 
the same age group for NYS (5.1%).   

Cardiovascular Disease Hospitalizations 
 The 2005-2007 combined age-adjusted rate 

of Cardiovascular Disease 
Hospitalizations for Oneida County was 
204.5 per 10,000 was significantly higher 
than both NYS with 180.5 per 10,000 and 
NYS w/o NYC with 173.3 per 10,000.  The 
quartile ranking* for Oneida County was 
4th.185 

Cardiovascular Disease Mortality 
 The 2005-2007 combined age-adjusted 

Cardiovascular Disease Mortality Rate for 
Oneida County was 278.1 per 100,000 which 
was  lower than NYS with 279.9 per 100,000 and  higher than NYS w/o NYC with per 271.1 100,000.  
The quartile ranking* for Oneida County was 3rd.186  

Cardiovascular Disease Mortality for Premature Death 
 The 2005-2007 combined Cardiovascular Disease Mortality Rate for Premature Death (ages 35-

64) for Oneida County was 125.0 per 100,000 which was significantly higher than both NYS with 
108.3 per 100,000 and NYS w/o NYC with 101.8 per 100,000.  The quartile ranking* for Oneida 
County was 3rd.187 

Cardiovascular Disease Pretansport Mortality  
 The 2005-2007 combined Cardiovascular Disease Pre-transport Mortality Rate for Oneida 

County was 191.6 per 100,000, which was significantly higher than both NYS with 142.9 per 100,000 
and NYS w/o NYC with 153.6 per 100,000.  The quartile ranking* for Oneida County was 4th.188 

 
 

*Note: the county quartile ranking is in relation to the rates of all 62 NYS counties (1st  - most favorable, 4th  - least favorable) 
 

CORONARY HEART DISEASE 
Coronary Heart Disease Prevalence 

 According to the 2009 Oneida County Expanded Interim BRFSS189 the estimated prevalence 
(number of current disease cases) of Coronary Heart Disease among Adults in Oneida County is 
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4.9% (8,898) and 6.2% for New York State; however, for Oneida County the percentage in the 45-54 
year old age group  (10.4%) is considerably higher than the same age group for NYS (4.1%).   

Coronary Heart Disease Hospitalizations 
 The 2005-2007 combined age-adjusted rate of Coronary Heart Disease Hospitalizations for 

Oneida County was 65.9 per 10,000 was significantly higher than both NYS  with 57.4 per 10,000 
and NYS w/o NYC with 55.2 per 10,000. The quartile ranking* for Oneida County is 3rd.190 

Coronary Heart Disease Mortality 
 The 2005-2007 combined age-adjusted Coronary Heart Disease Mortality Rate for Oneida County 

was 155.1 per 100,000 was significantly lower than NYS with 193.9 per 100,000 and lower than NYS 
w/o NYC with 165.9 per 100,000.  The Oneida County and NYS w/o NYC rates are below the HP 
2010 Target of 166. The quartile ranking* for Oneida County was 2nd.191 

Coronary Heart Disease Mortality for Premature Death 
 The 2005-2007 combined Coronary Heart Disease Mortality Rate for Premature Death (ages 35-

64) for Oneida County was 69.1 per 100,000 which was lower than the NYS rate of 73.7 per 100,000 
and slightly higher than the NYS w/o NYC rate of 64.1 per 100,000.  The quartile ranking* for Oneida 
County was 3rd.192 

Coronary Heart Disease Pretransport Mortality  
 The 2005-2007 combined Coronary Heart Disease Pretransport Mortality Rate for Oneida County 

was 114.6 per 100,000 which was higher than both the NYS rate of 108.5 per 100,000 and NYS w/o 
NYC rate of 100.9 per 100,000.  The quartile ranking* for Oneida County was 3rd. 193 

 
 

*Note: the county quartile ranking is in relation to the rates of all 62 NYS counties (1st  - most favorable, 4th  - least favorable) 
 
 
 

CONGESTIVE HEART FAILURE 
Congestive Heart Failure Hospitalizations 

 The 2005-2007 combined age-adjusted rate of Congestive Heart Failure Hospitalizations for 
Oneida County was 36.3 per 10,000 which was significantly higher than both the NYS rate of 32.1 
per 10,000 and the NYS w/o NYC rate of 29.5 per 10,000. The quartile ranking* for Oneida County 
was 4th. 194 

 The Oneida County 2006 hospitalization rate for PQI** 8 – Congestive Heart Failure was 52.87 per 
10,000; this was higher than the NYS rate of 39.50 per 10,000. (Table 4.25) 

Congestive Heart Failure Mortality 
 The 2005-2007 combined age-adjusted Congestive Heart Failure Mortality Rate for Oneida County 

was 16.1 per 100,000 which was significantly higher than the NYS rate of 12.1 per 100,000 and 
comparable to the NYS w/o NYC rate of 16.3 per 100,000.  The quartile ranking* for Oneida County 
was 3rd.195 

Congestive Heart Failure Mortality for Premature Death 
 The 2005-2007 combined Congestive Heart Failure Mortality Rate for Premature Death (ages 

35-64) for Oneida County was 2.9 per 100,000 which was higher than the NYS rate of 1.8 and NYS 
w/o NYC with 2.1 per 100,000. The quartile ranking* for Oneida County was 3rd.196 

Congestive Heart Failure Pre-transport Mortality  
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 The 2005-2007 combined Congestive Heart Failure Pre-transport Mortality Rate for Oneida 
County was 12.0 per 100,000 which was significantly higher than the NYS rate of 6.6 per 100,000 
and slightly higher than the NYS w/o NYC rate of 9.7 per 100,000.  The quartile ranking* for Oneida 
County was 3rd.197 
 

*Note: the county quartile ranking is in relation to the rates of all 62 NYS counties (1st  - most favorable, 4th  - least favorable) 
**A  Prevention Quality Indicator (PQIs) represents rates of admission to the hospital for conditions for which good outpatient 
care can potentially prevent the need for hospitalization, or for which early intervention can prevent complications or more severe 
disease.   
 

CEREBROVASCULAR DISEASE (STROKE) 
Cerebrovascular Disease Hospitalizations 

 The 2005-2007 combined age-adjusted rate of Cerebrovascular Disease (Stroke) Hospitalizations 
for Oneida County was 31.8 per 10,000 which was significantly higher than both the NYS rate of 26.4 
per 10,000 and the NYS w/o NYC rate of 26.7 per 10,000. The quartile ranking* for Oneida County 
was 4th.198 

Cerebrovascular Disease Mortality 
 The 2005-2007 combined age-adjusted Cerebrovascular Disease (Stroke) Mortality Rate for 

Oneida County was 38.9 per 100,000 which was significantly higher than the NYS rate of 29.1 per 
100,000 and slightly higher than NYS w/o NYC 
rate of 35.1 per 100,000. This rate is lower than 
the HP 2010 target of 48.0. The quartile ranking* 
for Oneida County was 3rd.199 

Cerebrovascular Disease Mortality for Premature 
Death 

 The 2005-2007 combined Cerebrovascular 
Disease (Stroke) Mortality Rate for Premature 
Death (ages 35-64) for Oneida County was 17.2 
per 100,000 which was significantly higher than 
the rates for both NYS with 11.1 per 100,000 and 
NYS w/o NYC  with 11.5 per 100,000.  The 
quartile ranking* for Oneida County was 4th.200 

Cerebrovascular Disease Pre-transport Mortality 
 The 2005-2007 combined Cerebrovascular Disease (Stroke) Pre-transport Mortality Rate for 

Oneida County was 23.1 per 100,000 which was significantly higher than the rates for both NYS with 
10.3 per 100,000 and NYS w/o NYC with 15.7 per 100,000.  The quartile ranking* for Oneida County 
was 4th.201 

Cerebrovascular Disease Mortality and Age  
 In 2006, the total number of Cerebrovascular Disease (Stroke) deaths in Oneida County was 143; 

approximately19% were between the ages of 55-74 years and approximately 77% were 75 and older. 
(Table 3.8) 

Cerebrovascular Disease and Years Potential Life Lost (YPLL) 
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 Cerebrovascular Disease (Stroke) ranks 6th - out of 13 causes of death - in total Years of Potential 
Life Lost (484) in Oneida County for deaths that occurred in 2006.  This accounts for 3.1% of the 
total years due to premature deaths for Oneida County in 2006.  This ranking (6th) was higher than 
the statewide placements for NYS (10th) and NYS w/o NYC (8th). (Table 3.11) 

 The 2006 rate of YPLL for Stroke in Oneida County was 196.3 per 100,000; this was considerably 
higher than the NYS rate of 127.2 per 100,000 and the NYS w/o NYC rate of 124.4 per 100,000. 
(Table 3.11) 

 
*Note: the county quartile ranking is in relation to the rates of all 62 NYS counties (1st  - most favorable, 4th  - least favorable) 
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RESPIRATORY DISEASES 
 
CHRONIC LOWER RESPIRATORY DISEASES 
Some of the most common Chronic Lower Respiratory Diseases (CLRD) includes asthma, emphysema, 
chronic bronchitis, and Chronic Obstructive Pulmonary Disease (COPD), all of which are characterized by 
impaired lung function.  CLRD is the 3rd leading cause of death in NYS excluding NYC with 4,849 deaths in 
2006; the majority of these deaths – 96%- (4,653) occurred among Caucasians aged 45 and older.202 
 
 

CLRD Mortality   
 CLRD is the 4th leading cause of death in Oneida County; this is consistent with the nationwide 

mortality for CLRD. (Table 3.9) 
 The 2002-2006 Trends in CLRD Mortality Rates for Oneida County indicate a slight decrease from 

45.6 per 100,000 (2002) to 42.9 per 100,000 (2006); however, the Oneida County rates   remained 
consistently higher than the NYS w/o NYC rates of 44.1 (2002) and 35.3 (2006) per 100,000 which 
steadily declined. (Figure E1) 

 The 3 year (2005-2007) CLRD Mortality Rate for Oneida County was 46.7 per 100,000 which was 
significantly higher than the NYS exc. NYC rate of 39.5 per 100,000; The quartile ranking* for Oneida 
County was 2nd.203 

 In 2006, there were 138 CLRD deaths; the vast majority of these deaths occurred in the 75+ age 
group (70%) with 18% in the 65-74 age cohort and 8% in the 55-64 age cohort.  This is consistent 
with the statewide trend among older populations; as a common CLRD, COPD is a slow progressive 
disease. (Table 3.8). 

CLRD and Years Potential Life Lost 
(YPLL) 

 CLRD ranks 8th - out of 13 
causes of death - in total Years 
of Potential Life Lost (440) for 
Oneida County for deaths that 
occurred in 2006. This accounts 
for 2.8% of the total premature 
death YPLL for Oneida County in 
2006.  This ranking (8th) ranking 
was higher than the statewide 
placements for NYS (11th) and 
NYS w/o NYC (9th).  (Table 3.11) 

 The 2006 age adjusted rate of 
YPLL for CLRD in Oneida 
County was 170.6 per 100,000; 
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this was considerably higher than the NYS rate of 108.5 per 100,000 and the NYS w/o NYC rate of 
122.2 per 100,000. (Table 3.11) 

 

ASTHMA  
Asthma is a chronic disease of the lungs that impacts health and quality of life in many ways. It is the 
leading cause of school absenteeism, results in many lost hours of sleep and a disruption of activities; and 
missed days from work for parents of children with asthma. There is no cure for asthma but exacerbation of 
troublesome symptoms can be managed and/or prevented with appropriate care. According to the 
NYSDOH, asthma is most common in children, and nationwide about one in 13 school-aged child has 
asthma. In 2003 -2005, it was the cause of an average of 301 deaths per year in NYS including 45 deaths 
in children 0-14 years of age. The asthma rate is rising more rapidly in preschool-aged children and those 
living in inner cities than in any other group.  Total Medicaid health care expenditures for enrollees with 
asthma in New York exceeded $1 billion in fiscal year 2005, inclusive of asthma related and unrelated 
medical services204. 
 
 

Asthma Prevalence – Adults (2008) 
• The estimated prevalence of Adults Ever Diagnosed with Asthma (Lifetime) in Oneida County 

(16.6%) is comparable to New York State (16.5%).205 
• The estimate for Current Asthma among Adults in Oneida County (9.1%) is comparable to New 

York State (9.5%).206 
Asthma Prevalence and Gender (2008) 
• Among Adults Ever Diagnosed with Asthma (Lifetime) in Oneida County, the estimated number of 

men (20.3%) is higher than the number of women (13.3%)207. 
• Among Adults Currently with Asthma in Oneida County, the estimated number of men (11.2%) is 

higher than the number of women (6.9%); conversely, for NYS the estimate number of adult women 
with asthma (12.9%) is higher than men with asthma (6.6%)208.  

Asthma Prevalence and Socioeconomics (2008) 
 Among Adults Currently with Asthma in Oneida County, the estimated number of individuals with a 

high school education or less (13.0%) is considerably higher than those with a college degree or 
higher (5.7%)209. 

 The estimated prevalence of Asthma among Adults with Income Levels at or below $24,999 
(13.0%) and between $25,000-$49,000 (21.0%), is considerably higher than those in Oneida County 
with incomes above $75,000 (6.2%).210 Smoking and barriers to accessing health care such as lack of 
insurance or lack of an ongoing source of care from a primary care provider may be contributing 
factors to this disparity.   

Asthma Hospitalizations - Total 
 The 2005-2007 rate of Total Asthma Hospitalizations in Oneida County  was 15.1 per 10,000 

which was significantly higher than NYS exc. NYC rate of 12.2 per 10,000; Oneida County’s rate was 
also considerably higher than the CNY Region*** rate of 10.1 per 10,000.211  The quartile ranking* 
for Oneida County was 4th. 
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 The 2005-2007 number of Total Asthma Hospitalizations in Oneida County decreased by 15% 
from 390 (2005) to 330 (2007).212 

Asthma Hospitalizations by Age Groups 
 The 2006 rate of Pediatric Asthma Hospitalizations (PQI** 14) for Oneida County is 12.64 per 

10,000; this was lower than the NYS rate of 20.81 per 10,000. (Table 4.26) 
 The 2005-2007 rate of Asthma Hospitalizations for 0-4 Year Olds in Oneida County 35.3 per 

10,000 which was significantly lower than New York State rate of 58.8 per 10,000 and lower than the 
NYS w/o NYC rate of 35.8 per 10,000; Oneida County ‘s rate remains above the HP 2010 Goal of 
25.0.  The quartile ranking* for Oneida County was 3rd.213 

 The 2004-2006 rate of Asthma Hospitalizations for 5-14 Year Olds in Oneida County was 7.6 per 
10,000 which was significantly lower than the rate for both New York State with 23.4 per 10,000 and 
NYS w/o NYC with 11.1 per 10,000. The quartile* ranking for Oneida County was 3rd. (Table 4.1) 

 The 2005-2007 rate of Asthma Hospitalizations for 0-17 Year Olds in Oneida County was 13.6 per 
10,000 which was significantly lower than the NYS exc. NYC rate of 15.8 per 10,000 and below the 
HP2010 target of 17.3.  The quartile* ranking for Oneida County was 3rd. 214 

 The Oneida County 2006 hospitalization rate for PQI** 15 – Adult Asthma was 17.08 per 10,000; 
this was slightly higher than NYS rate of 14.98 per 10,000. (Table 4.25) 

 The 2005-2007 rate of Asthma Hospitalizations for Adults 18-64 Year Olds in Oneida County was 
12.3 per 10,000 which was considerably higher than the CNY Region*** rate of  7.6 per 10,000.  The 
number of hospitalizations for adults 18-64 years old decreased by 18% from 199.0 (2005) to 164.0 
(2007); however, the three year rate 
remains high. 215 

 The 2005-2007 rate of Asthma 
Hospitalizations for Adults 65 Years and 
Older in Oneida County was 33.0 per 
10,000 which was significantly higher than 
the NYS exc. NYC rate of 19.3 per 10,000; 
Oneida County’s rate was also 
considerably higher than the CNY 
Region*** rate of 17.2 per 10,000 and the 
HP 2010 Goal of 11.0 per 10,000.216 The 
quartile* ranking for Oneida County was 4th. 

 
 The 2005-2007 Total Asthma 

Hospitalizations by Age Groups for 
Oneida County show that the highest 
number of asthma hospitalizations were in the   adult 45-64 and 65+ age groups. (Figure E2) 

 From 2005-2007, the Total Number Asthma Hospitalizations for the 0-14, 25-44, and 65+ age 
groups peaked in 2006 and declined in 2007. (Figure E2) 
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 From 2005-2007, Total Asthma Hospitalizations for the 15-24 year old age group was the only 
group that increased (21%) in total number of hospitalizations. (Figure E2) 

 From 2005-2007, Total Asthma 
Hospitalizations for the 45-64 year olds 
consistently declined (30%) in total 
number of hospitalizations (Figure B1); 
however, Oneida County’s rate for the 
same time period was 18.4 per 10,000 
which was the highest in the CNY 
Region*** and higher than the peer 
counties of Broome with 10.1 and 
Niagara with 15.1 per 10,000.217  

Asthma Emergency Department Visits 
 From 2006-2008 the total number of 

Asthma Emergency Department Visits 
increased by 16%.  Approximately 98% of 
these were discharged to home or self care. (Figure E6) 

Asthma Mortality   
 The 2005-2007 rate of Asthma Deaths in Oneida County was 12.2 per 1,000,000 which was higher 

than Herkimer (5.3 per 1,000,000) and Madison (0.0 pr 1,000,000); Oneida County’s rate was also 
considerably higher than the CNY Region*** rate of 8.6 pr 1,000,000. In comparison to Oneida 
County’s peer counties, its rates were considerably higher than Niagara (3.8 per 1,000,000) and 
comparable to Broome (12.3 per 1,000,000) 218. The quartile ranking* for Oneida County was 3rd.  

Asthma Hospitalizations by Zip Code and Age Groups 
 The 2005-2007 rates of Asthma Discharges for 0-17 Year Olds were the highest in the 13440-

Rome (21.6 per 10,000); 13501-Utica (17.6 per 10,000); and 13502-Utica (12.7per 10,000) zip 
codes. (Although other zip codes have higher rates, if the average discharge is less than or equal to 
10 discharges, the rate may not be stable). (Figure E3) 

 The 2005-2007 rates of Asthma Discharges for 18-64 Year Olds were the highest in the 13478-
Verona with 31.4 per 10,000; 13476- Vernon with 26.8 per 10,000; and 13501-Utica with 20.4 per 
10,000 zip codes in the County. (Although other zip codes have higher rates, if the average discharge 
is less than or equal to 10 discharges, the rate may not be stable). (Figure E4) 

 The 2005-2007 rates of Asthma Discharges for 65+ Year Olds were the highest in the 13476-
Vernon (77.2 per 10,000); 13413- New Hartford (52.8 per 10,000); and 13323-Clinton (32.7 per 
10,000) zip codes in the County. (Although other zip codes have higher rates, if the average 
discharge is less than or equal to 10 discharges, the rate may not be stable). (Figure E5) 

 

*Note: the county quartile ranking is in relation to the rates of all 62 NYS counties (1st  - most favorable, 4th  - least favorable) 
**A  Prevention Quality Indicator (PQIs) represents rates of admission to the hospital for conditions for which good outpatient 
care can potentially prevent the need for hospitalization, or for which early intervention can prevent complications or more severe 
disease.   
***For this comparison the CNY Region includes Cayuga, Cortland, Herkimer, Jefferson, Lewis, Madison, Oneida, Onondaga, 
Oswego, St. Lawrence and Tompkins Counties. 
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Figure  E6- 2006-2008 Oneida County Asthma 
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Figure E3 – Asthma Discharges for 0-17 Year Olds 
Source: NYSDOH 

 

Figure E4 Asthma Discharges for 18-64 Year 
Olds Source: NYSDOH 

 

Figure E5– Asthma Discharges for Adults 65+ 
Source: NYSDOH 
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CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD) 
According to the National Heart Lung and Blood Institute219, COPD is a slow progressive disease of the 
lungs that worsens over time. Those suffering with this 
illness have difficulty breathing which can be disabling 
and severely limiting to their ability to do basic activities. 
Cigarette smoking is the leading cause of COPD while 
long-term exposure to other lung irritants, such as air 
pollution, chemical fumes, or dust,   may also contribute 
to the disease.  COPD is more common in middle-aged 
or older adults and is the fourth leading cause of death 
in the United States, with more than 12 million people 
currently diagnosed with the disease.  There is no cure 
for COPD; however, treatments and lifestyle changes 
can help to minimize the symptoms and slow the 
progress of the disease. 
 

 COPD Hospitalizations  
 The Oneida County 2006 hospitalization rate for PQI** 5 – COPD was 17.30 per 10,000; this was 

slightly higher than NYS rate of 15.68 per 10,000. (Table 4.25) 
 The 2005-2007 rate of COPD Hospitalizations for Oneida County was 35.1 per 10,000 was 

comparable to the NYS rate of 36.1 per 10,000 and significantly higher than the NYS w/o NYC rate of 
29.5 per 10,000.  The quartile ranking* for Oneida County was 3rd.220 

COPD Mortality  
 The 2005-2007 rate of COPD Mortality for Oneida County was 46.7 per 100,000 which was 

significantly higher than the rates for both NYS with 31.0 per 100,000 and the NYS w/o NYC rate of 
39.5 per 100,000.  The quartile ranking* for Oneida County was 2nd. 221 

 

 

*Note: the county quartile ranking is in relation to the rates of all 62 NYS counties (1st  - most favorable, 4th  - least favorable) 
**A  Prevention Quality Indicator (PQIs) represents rates of admission to the hospital for conditions for which good outpatient 
care can potentially prevent the need for hospitalization, or for which early intervention can prevent complications or more severe 
disease.   
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DIABETES 

In the United States, approximately 800,000 new cases (2,200 per day) of diabetes are diagnosed each 
year. Diabetes is a chronic disease that presents as one of two types: type 1, mainly occurring in children 
and adolescents, in which the body does not produce insulin; or type 2 in which the body is unable to use 
its own limited amount of insulin effectively. Nationwide there is an increase of children and adolescents 
with type 2 diabetes caused by obesity and sedentary lifestyles. The Centers for Disease Control and 
Prevention (CDC) predicts that one out of every three children born in the United States will develop 
diabetes in their lifetime. For both adults and children, diabetes can increase risks of other health problems 
such as heart disease, kidney problems, blindness and circulatory problems. Moreover, HP 2010 states 
that “the toll of diabetes on the health status of people in the United States is expected to worsen before it 
improves, especially in vulnerable, high-risk populations—African Americans, Hispanics, American Indians 
or Alaska Natives, Asians or other Pacific Islanders, elderly persons, and economically disadvantaged 
persons.” Several factors account for this chronic disease epidemic, including behavioral elements 
(improper nutrition, for example, increased fat consumption; decreased physical activity; obesity); 
demographic changes (aging, increased growth of at-risk populations).”222 

Diabetes has been referred to as an epidemic because it is the fastest growing chronic disease of our time. 
Over 10% of respondents in the 2008 Oneida County Community Health Survey (See Attachment E - 
Community Themes and Strengths) identified diabetes as one of the top priority health issues that needs to 
be addressed to improve the health and quality of life in the community – it ranked as 20th out of 32 health 
issues. Although this issue did not fall into the top five health issues, as previously stated, a substantial 
amount of emphasis was placed on education and community based programs that could prevent chronic 
diseases such as diabetes.  According to the NYSDOH diabetes affects one out of every 12 adult New 
Yorkers – while more than one million have been diagnosed with the disease and another 450,000 are 
believed to have the disease and are not aware of it. The number of people with diabetes in NYS has more 
than doubled since 1994 and it is expected that the number will double again by the year 2050.  Diabetes is 
also a very costly disease as 20% of U.S. federal health care dollars is spent for diabetes treatment. The 
average yearly health care costs for a person without diabetes is $2,560 and for a person with diabetes, 
that figure soars to $11,744. The human and economic burden of diabetes can be mitigated with the 
adoption and promotion of healthy lifestyles and prevention-based programs. 223 

Diabetes Prevalence (2008) 
 The 2008 estimated prevalence of Diabetes among Adults in Oneida County (8.0%) is slightly lower 

than New York State (9.7%).224 
Diabetes and Socioeconomics (2008) 

 The estimated prevalence of Diabetes among Adults with Education Levels less than a high 
school degree (8.8%) and some college education (10.4%) is considerably higher than those in 
Oneida County with a college degree or higher (4.4%).225  Barriers to accessing health care such as 
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Figure F2 – Long Term Diabetes Complications 
in Oneida County Rural Zip Codes 

lack of insurance or lack of an ongoing source of care from a primary care provider may be 
contributing factors to this disparity. 

 The estimated prevalence of Diabetes among Adults with Income Levels at or below $24,999 
(7.0%) and between $25,000-$49,000(16.8%) is considerably higher than those in Oneida County 
with incomes between $50,000-$74,999 (4.5 %) and above $75,000 (3.2%).226 Barriers to accessing 
health care such as lack of insurance or lack of an 
ongoing source of care from a primary care provider 
may be contributing factors to this disparity. 

Diabetes Hospitalizations 
 The 2005-2007 rate of Diabetes (Primary 

diagnosis) Hospitalizations in Oneida County was 
16.8 per 10,000 which was significantly lower than 
the New York State rate of 19.9 per 10,000; 
however, it is significantly higher than NYS w/o NYC 
rate of 14.3 per 10,000.  The quartile ranking* for 
Oneida County was 4th.227 

 The 2005-2007 rate of Diabetes (Any diagnosis) 
Hospitalizations in Oneida County was 252.9 per 
10,000 which was significantly higher than both the 
New York State rate of 224.8 per 10,000 and the 
NYS w/o NYC rate of 196.9 per 10,000.  The quartile ranking* for Oneida County was 4th. 228 

 The Oneida County 2006 hospitalization rate for PQI** 1 - Diabetes short-term complications was 
5.33 per 10,000; this is slightly higher than the NYS rate 
of 4.95 per 10,000.  (Table 4.25) 

 The Oneida County 2006 hospitalization rate for PQI** 3 
- Diabetes long-term complications was 13.63 per 
10,000; this is comparable to the NYS rate of 13.84 per 
10,000.  (Table 4.25) 

 The Oneida County 2006 hospitalization rate for PQI** 16  
– lower extremity amputations was 3.4 per 10,000; this 
is comparable to the NYS rate of 3.23 per 10,000.  
However, it is considerably higher than the HP 2010 target 
of 1.8. (Table 4.25) 

 The Oneida County hospitalization rate for PQI** 24 – 
Uncontrolled diabetes was 2.04 per 10,000; this was 
comparable to the NYS rate of 2.98 per 10,000.  (Table 
4.25) 

Diabetes Hospitalizations - Pediatric 
 The Oneida County hospitalization rate for PQI** 1 - Pediatric Diabetes short-term complications 

was 1.53 per 10,000; this was lower than the NYS rate of 2.63 per 10,000.  The Prevention Agenda 
2013 Objective for this indicator for 6-17 year olds is 2.3. (Table 4.26)  
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Diabetes Hospitalizations by Zip Code in Rural Areas 
 The rate of Diabetes Hospitalizations for Long-term Complications is relatively high for residents 

in the rural zip codes (105.0 per 10,000) in comparison to the NYS rate of 155.0 per 10,000.  This 
issue warrants concern for vulnerable rural and low income persons that may have access to health 
care issues related to geography and inadequate provider access.229 (See Figure F2 – zip code areas 
with grid lines are included in this rate; some of these zip code areas extend outside of Oneida County). 

Diabetes Hospitalizations by Zip Code and Ethnicity 
 The rate of All Diabetes Hospitalizations (for Short and Long-term Complications, Uncontrolled 

Diabetes, and Lower Extremity Amputations) are the highest in the 13501 and 13502 Utica (346.0 
per 10,000) zip codes in the County; this rate is considerably higher than the NYS rate of 283.0  per 
10,000.  This issue warrants concern for vulnerable populations because the 13501 and 13502 zip 
codes have a higher proportion of poor adults and minorities in the County; Hispanic (5%); African 
American (10%); Asian (3%) and Other (2%).230 

 The rate of Diabetes Lower Extremity Amputations is highest in the 13502 Utica zip code (68.0 
per 10,000) in the County; this rate is considerably higher than the NYS rate of 37.0 per 10,000. This 
issue warrants concern for vulnerable populations because the 13501 zip code has a high proportion 
of poor adults and minorities in the County.231 

Diabetes Mortality  
 The 2005-2007 rate of Diabetes Mortality for Oneida County was 19.7 per 10,000 which was slightly 

higher than both the NYS rate of 18.4 per 10,000 and the NYS w/o NYC rate of 17.2 per 10,000.  The 
quartile ranking* for Oneida County was 3rd.232 

 

 The rate of Diabetes Mortality for Oneida County declined from 20.0 per 100,000 (1997) to 17.6 per 
100,000 (2006). (Table 3.21) 

Diabetes Mortality by Age 
 The majority (67%) of 2006 Diabetes deaths in Oneida County (total of 54) were in the 65+ age 

group; the remaining were in the 25-74 age range. (Table 3.8) 
Diabetes and Years Potential Life Lost (YPLL) 

 Diabetes ranks 9th - out of 13 causes of death - in total Years of Potential Life Lost (350) for 
Oneida County for deaths that occurred in 2006.  This accounts for 2.3% of the total premature death 
YPLL for Oneida County in 2006.  This ranking (9th) is comparable to the statewide placements for 
NYS (9th) and NYS w/o NYC (10th).  (Table 3.11) 

 The 2006 age adjusted rate of YPLL for Diabetes in Oneida County was 148.8 per 100,000 which 
was considerably higher than NYS age adjusted rate of 127.5 per 100,000 and the NYS w/o NYC 
age adjusted rate of 111.4 per 100,000. (Table 3.11) 

 
 
 
 
 
 
 
 

*Note: the county quartile ranking is in relation to the rates of all 62 NYS counties (1st  - most favorable, 4th  - least favorable) 
**A  Prevention Quality Indicator (PQIs) represents rates of admission to the hospital for conditions for which good outpatient 
care can potentially prevent the need for hospitalization, or for which early intervention can prevent complications or more severe 
disease.   
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CIRRHOSIS 
 

Cirrhosis is caused by scar tissue that forms in the liver due to damage that occurs repeatedly over many 
years.  Several factors and conditions can cause this damage including chronic alcohol abuse and hepatitis 
B and C. According to the CDC, the number of discharges with chronic liver disease or cirrhosis as the first-
listed diagnosis in 2005 in the U.S. was 112,000 and the number of deaths in 2006 was 27,555.  Cirrhosis 
is the twelfth leading cause of death by disease and it affects men slightly more often than women. 
 
Cirrhosis Hospitalizations  

 The 2005-2007 rate of Cirrhosis Hospitalizations in Oneida County was 2.7 per 10,000; this was 
comparable to the 2.5 per 10,000 rate for NYS excl. NYC.  The quartile ranking* for Oneida County 
was 3rd.233 

Cirrhosis Mortality  
 The 2005-2007 rate of Cirrhosis Mortality in Oneida County is 7.0 per 100,000; this was 

comparable to the 6.5 per 100,000 rate for NYS excl. NYC.  The quartile ranking* for Oneida County 
was 2nd.234 

 
*Note: the county quartile ranking is in relation to the rates of all 62 NYS counties (1st  - most favorable, 4th  - least favorable) 
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CANCER 

One in three persons will be diagnosed with 
cancer some time in their life and one in five 
deaths in the United States is due to 
cancer.  Cancer is the second leading 
cause of death in NYS and about 100,000 
New Yorkers are diagnosed with cancer 
each year. Cancer develops in people of all 
ages but most often in the middle-aged and 
the elderly. Researchers do not fully 
understand why some people develop 
cancer while others do not. Susceptibility to 
cancer-causing agents probably varies 
among individuals due to genetic factors. 
Other factors, as yet unknown, may also 
play a part in causing this disease. Factors associated with our personal habits and lifestyles are believed 
to contribute to the majority of cases. It has been estimated that approximately 30 percent of all cancer 
deaths are directly related to the use of tobacco; some cancer risk may be related to diet.  The American 
Cancer Society (ACS) projects that lung and bronchus cancer will be the leading cause of cancer deaths in 
the U.S. in 2009; thirty percent (30%) of cancer deaths in men and 26% of cancer deaths in women.235 (See 
Figure G1) 

The National Cancer Institute (NCI)236 reports that lung, prostate and colon cancer are the most common 
types of cancers diagnosed in adult men, breast, lung, and colon cancers are most common in women, and 
skin cancer is the most common form of cancer for both men and women. The NCI reports the following on 
key disparities in cancer in the U.S which may be related to many factors including a lack of health care 
access and socioeconomic status:  
 

• African Americans   suffer the greatest burden for each of the most common types of cancer 
with the highest rates of incidences and death. 

• Caucasian women have the highest incidence rate for breast cancer and African American 
women are most likely to die from the disease.  

• African American men have the highest incidence rate for prostate cancer and are more than 
twice as likely as Caucasian men to die from it. 

 
The effects of cancer have touched the lives of many people through personal experience and/or family 
and friends. In the 2008 Oneida County Community Health Survey, cancer ranked 8th in the top priorities 
that must be addressed to improve the health and quality of life in the community; twenty three percent 

Figure G1  
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(23%) of respondents selected it as one of the top five issues in the community.   The prevention and early 
detection of cancer are key factors in reducing the risk for cancer and for curing or preventing some types 
of cancer.  Preventive factors include healthy lifestyle behaviors including diet and nutrition, physical 
activity, avoiding tobacco use, and practicing sun safety; and these can significantly reduce a person’s risk 
for developing cancer.   Early stage cancer diagnosis is an important indicator with regard to access to 
quality health care because many common cancers (such as breast, cervical and colorectal) are treatable 
in their early stages and barriers to care can prevent their early detection and timely access to treatment.  
Some important screenings for early detection include mammograms, Pap tests, and colorectal exams.   
 

 

 
Cancer Screening 

 
 

Table G2 - Summary of Oneida County 2009 Expanded Interim BRFSS Survey for Cancer 
Screenings 

 Oneida 
County

NYS Healthy 
People 

2010 

 

 Ever had a Mammogram among Women age 40 and 
Older 

96.5% 89.8%  The Oneida percentage is 
considerably higher than 

NYS. 
 Had Mammogram within the Past 2 Years among 

Women age 40 and Older 
81.9% 77.9% 70.0% The Oneida percentage is 

slightly higher than NYS 
and much higher than the 

HP 2010 Goal. 
 Had Mammogram within the Past 2 Years among 

Women age 50 and Older 
84.6% 82.9%   

 Ever Had a Pap Test among Women 93.4% 92.5% 97.0%  
 Had a Pap Test within the Past 3 Years among 

Women 
76.7% 83.8% 90.0% The Oneida percentage is 

lower than NYS and 
considerably lower than 

the HP 2010 Goal. 
 Ever Had a Digital Rectal Exam among Men age 40 

and Older 
73.5% 75.9%   

 Had Digital Rectal Exam within the Past 2 Years 
among Men age 40 and Older 

55.4% 54.9%   

 Ever Had a Prostate Specific Antigen Test among 
Men age 40 and Older 

64.1% 68.5%   

 Had Prostate Specific Antigen Test within the Past 2 
Years among Men age 40 and Older 

54.7% 58.7%   

 Home Blood Stool Test Ever Used among Adults age 
50 and Older 

40.3% 34.9%  The Oneida percentage is 
considerably higher than 

NYS 
• Home Blood Stool Test Used within the Past Year 

among Adults age 50 and Older 
11.4% 11.5%  The Oneida percentage is 

comparable to NYS 
 Ever had Sigmoidoscopy or Colonoscopy among 

Adults age 50 and Older 
64.1% 66.0% 50%  

 Sigmoidoscopy or Colonoscopy within the Past 10 
Years among Adults age 50 and Older 

62.9% 64.3%   
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ALL CANCERS 
The prevalence of all cancer for females in Oneida County is slightly higher than males; however, the 
incidence and mortality rates for males remain considerably higher than for females.  According to the ACS 
2008 Oneida County Cancer Burden profile237, 28 individuals are diagnosed with cancer each week and 11   
die from cancer each week.  Incidence rates have increased 15.3% since 1991-1995. However, the annual 
mortality rate has decreased 13.4% since 1991-1995.  Four cancer sites represent 53.2% of all new cancer 
cases and 50.8% of all new cancer deaths in Oneida County, these include: lung and bronchus, prostate, 
female breast, and colorectal.  These findings show the need for improvements in the areas of screenings 
and early detection, and the prevention and cessation of tobacco use.  
 
Cancer and Socioeconomics 
• At present there is no local data available to assess the relationship between cancer and 

socioeconomic status in Oneida County. However, the National Cancer Institute states that 
nationwide, “these [those with health disparities] population groups may be characterized by age, 
disability, education, ethnicity, gender, geographic location, income, or race. People who are poor, 
lack health insurance, and are medically underserved (have limited or no access to effective health 
care)—regardless of ethnic and racial background—often bear a greater burden of disease than the 
general population.”238 

Cancer and Ethnicity 
• At present there is no local data available to assess the impact of cancer on different races and 

ethnicities in Oneida County. However, the National Cancer Institute notes that nationwide, “a close 
look at cancer incidence and death statistics reveals that certain groups in this country suffer 
disproportionately from cancer and its associated effects, including premature death…African 
Americans, Asian Americans, Hispanic/Latinos, American Indians, Alaska Natives, and underserved 
Caucasians are more likely than the general population to have higher incidence and death statistics 
for certain types of cancer.”239 

Cancer Prevalence° by Gender 
• The 2006 Estimated Number 

of People Diagnosed with 
Cancer in the Last 5 Years in 
Oneida County was 
comparable for males (2,040) 
and females (2,040)240. 
(Estimated number of 
residents alive as of January 
1, 2006, diagnosed with 
cancer within the past 5 
years).  

• The 2006 Estimated Number 
of People Ever Diagnosed 
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with Cancer in Oneida County for Females (6,140) was higher than Males (5,120).241 (Estimated 
number of residents alive as of January 1, 2006, diagnosed with cancer within the past 30 years). 

Cancer Incidence by Gender 
 The 2002-2006 rate of Incidence for All Invasive Malignant Tumors for Males in Oneida County 

was 624.4 per 100,000 which was higher than the rate of 469.7 per 100,000 for Females.242   
Cancer Mortality  

 For 2002-2006, Cancer was the second leading cause of all deaths in Oneida County. (Table 3.7)   
 From 1997 to 2006, Cancer Mortality Rates in Oneida County decreased slightly from 189.9 per 

100,000 to 178.9 per 100,000; these rates are comparable to the NYS and NYS excl. NYC rates. 
(Table 3.14) 

Cancer Mortality by Gender 
 The 2002-2006   Mortality Rate for All Invasive Malignant Tumors for Males in Oneida County was 

222.9 per 100,000 which was higher than the rate of 159.6 per 100,000 for Females.243  
Cancer Mortality by Age  

 In 2006, the Number of Deaths for All Invasive Malignant Tumors was 538; 2% of these were in the 
35-44 age group; 6% in the 45-54 age group; 18% in the 55-64 age group; 22% in the 65-74 age 
group; and 49% in the 75+ age group. (Table 3.8) 

Cancer and Years of Potential Life Lost 
 Cancer ranks first (1st) out of 13 causes of death in Years of Potential Life Lost (YPLL) in Oneida 

County; this ranking is consistent across NYS.  This accounted for 23.5% of the total premature death 
YPLL for Oneida County in 2006. Total years lost is 3,627, with an age adjusted rate of 1,398.1 per 
100,000, which is slightly higher than the rate for NYS exc. NYC of 1,314.3 per 100,000. (Tables 3.10 
and 3.11) 

° "Cancer prevalence" refers to the number of people who have been diagnosed with cancer and who are still alive.244 
 

BREAST CANCER 
The American Cancer Society's245 2009 estimate of new cases of invasive breast cancer in the United 
States is 192,370 with 40,170 deaths. Breast cancer is the second leading cause of cancer death in women 
and is most common in older women as more than 75% of women who are diagnosed with breast cancer 
are over the age of 50. Caucasian women are more likely to get breast cancer than African American 
women and women in higher incomes groups are also more likely to be diagnosed with breast cancer. This 
may be related to factors such as inadequate access to care, socioeconomics, later age of first 
pregnancies, fewer pregnancies, and diet. Early diagnosis for breast cancer in Oneida County has seen a 
slight decrease; however, Oneida County’s percentage of mammogram screenings for women over 40 is 
96.5% which is higher than NYS.  Breast cancer is the most common site of cancer for women in the 
County and the rates of incidence and mortality have consistently declined since 1976 and current rates are 
lower than rates for all counties in NYS, excluding NYC. 
 

Early Breast Cancer Diagnosis 
 For 2001-2005 in Oneida County, Early Diagnosis of Breast Cancer was 68%; in other words, 68% 

of all breast cancers in Oneida were diagnosed in what is defined as the early stage.   This is 
significantly higher than the US (63%), NYS (63%), and NYS excl. NYC (65.3%); however, it is still 
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significantly below the NYS PA Obj. (NYS Prevention Agenda Objective) for 2013 (80%).The quartile 
ranking* for Oneida County was 2nd. (Table 4.3) 

 

 For 2002-2006, the percentage 
of Early Diagnosis of Breast 
Cancer for Oneida County was 
66% which is a decrease in 
comparison to 68% in 1996-
2000. 

Breast Cancer Prevalence°  
 The 2006 Estimated Number of 

Females Diagnosed with 
Cancer in the Last 5 Years in 
Oneida County was 2,040; 730 or approximately 36% of these were for Breast Cancer246. (Estimated 
number of residents alive as of January 1, 2006, diagnosed with cancer within the past 5 years).  

 The 2006 Estimated Number of Females Ever Diagnosed with Cancer in Oneida County was 
6,140; 2,340, or approximately 38% of these, were for Breast Cancer248. (Estimated number of 
residents alive as of January 1, 2006, diagnosed with cancer within the past 30 years). 

Breast Cancer Incidence 
 For 2002-2006, the   Breast Cancer Incidence Rate in Oneida County (122.7 per 100,000) was lower 

than NYS (124.5 per 100,000) and significantly lower than NYS excl. NYC (135.0 per 100,000); The 
quartile ranking* for Oneida County was 2nd.249  

Breast Cancer Mortality 
 For 2002-2006, the 

Breast Cancer 
Mortality Rate in 
Oneida County was 
21.2 per 100,000 which 
was   lower than the rate 
of 24.5 per 100,000 for 
NYS excl. NYC; this 
meets the HP 2010 
Goal of 22.3. The 
quartile ranking* for 
Oneida County was 
2nd.250 

 The   Breast Cancer Mortality Rate from 1976 to 2006 decreased 39.9 per 100,000 to 21.2 per 
100,000.( See Figure G4) 

°"Cancer prevalence" refers to the number of people who have been diagnosed with cancer and who are still alive.251 
*Note: the county quartile ranking is in relation to the rates of all 62 NYS counties (1st  - most favorable, 4th  - least favorable) 
CERVICAL CANCER 

Figure G5- Oneida County Early Stage Cancer Diagnosis247

Early 
stage 
cancer 
diagnosis:

Prevention 
Agenda 

2013 Obj. 

US NYS 
2002-
2006 

NYS excl. 
NYC 

2002-2006 

Oneida 
County 

2002-2006 

Oneida 
County 

1996-2000 

Breast 80% 63% 63% 65% 66% 68.8% 
Cervical 65% 53% 51% 54.0% 65%  
Colorectal 
 Both  

50% 

 
40% 
1996-
2003 

 
41% 

 

 
 

 
42% 

 
 

 
 

 Male 
 Female    

44.2% 
42.1% 

2001-2005 

42.7% 
41.3% 

2001-2005 

44.3% 
43.2% 

Prostate 
  

87.0% 88.0% 90.0% 81.8% 

 Sources: NYS DOH State Cancer Registry, 2003 and 2008 
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According to the American Cancer Society252, in 2009, about 11,270 cases of invasive cervical cancer will 
be diagnosed in the United States and about 4,070 women will die from cervical cancer.  The cervical 
cancer death rate declined by 74% between 1955 and 1992 mainly due to the increased use of screening 
through Pap tests. Most cases are found in women younger than 50 and it occurs most often in Hispanic  
women; African-American women develop this cancer about 50% more often than non-Hispanic white 
women. Considerable evidence suggests that screening can reduce the number of deaths from cervical 
cancer.  If cervical cancer is detected early, the likelihood of survival is almost 100 percent with appropriate 
treatment and follow-up. Having Pap tests regularly is the best chance of finding cervical cancer early, 
when it is easier to treat. Early diagnosis of cervical cancer in Oneida County is above the state and 
national averages.  Rates for cervix uteri cancer incidences in Oneida County have substantially decreased 
since 1976 and mortality rates are comparable to the NYS rate. 
 
Early Cervical Cancer Diagnosis 

 For 2002-2006, Early Diagnosis of Cervical Cancer was 64% for Oneida County; this was higher 
than NYC excl. NYC (52%), NYS (50%), and US (53%); Oneida County’s percentage (64%) was near 
the NYS PA Obj. for 2013 (65%).  The quartile ranking* for Oneida County was 1st.253 

Cervical Cancer Incidence 
• For 2002-2006, the   Cervix uteri 

Cancer Incidence Rate in 
Oneida County  was 8.2 per 
100,000; and was slightly higher 
than the NYS excl. NYC rate of 
7.5 per 100,000; the quartile 
ranking* for Oneida County was 
3rd.254 

 The  Cervix Uteri Incidence 
Rate decreased  from 13.4 per 
100,000 in 1976 to 8.2 per 
100,000 in 2006. See Figure G6 

Cervical Cancer Mortality 
 For 2002-2006, the   Cervical 

Cancer Mortality Rate in Oneida County was 3.0 per 100,000 which was slightly higher than the rate 
of 2.2 per 100,000 for NYS excl. NYC; the quartile ranking* for Oneida County was 3rd.255 

 
*Note: the county quartile ranking is in relation to the rates of all 62 NYS counties (1st  - most favorable, 4th  - least favorable) 
 
 
UTERINE CANCER 
The American Cancer Society estimates 42,160 new cases of cancer of the uterine corpus (body of the 
uterus) will be diagnosed in the United States and 7,780 women will die from cancer of the uterine corpus 
during 2009. U.S. death rates from uterine sarcoma have been stable since 1992 after decreasing from 
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1975 to 1992. In Oneida County, early diagnosis of uterine cancer is similar to NYS while the rates of 
incidence and mortality have decreased since 1982. 
 
Early Uterine Cancer Diagnosis 

 For 2002-2006, Early Diagnosis of Uterine Cancer was 72% for Oneida County; this was 
comparable to NYC excl. NYC (73.1%).256 

 Uterine Cancer Incidence 
 The Corpus Uterus and NOS Cancer Incidence Rate in Oneida County decreased slightly between 

the period of 1998-2002 at 27.4 per 100,000 females and 2003-2007 at 25.5 per 100,000257 
Uterine Cancer Mortality 

 The Corpus Uterus and NOS Cancer Mortality Rate in Oneida County slightly increased between 
the period of 1998-2002 at 3.7 per 100,000 females and 2003-2007 at 4.2 per 100,000.258 

 

 

OVARIAN CANCER  
The American Cancer Society estimates that in 2009, there will be 21,550 new cases of ovarian cancer and 
14,600 deaths from ovarian cancer. Ovarian cancer ranks as the fifth cause of cancer death in women. It is 
more common in women 55 or older and Caucasian women. In Oneida County, early diagnosis for ovarian 
cancer is higher than most counties in NYS as the County is in the second quartile ranking.  Incidence and 
mortality rates show declines from 1976 to 2006.259 
 

Early Ovarian Cancer Diagnosis 
 For 2002-2006, Early Diagnosis of Ovarian Cancer was 21% for Oneida County; this was slightly 

higher than NYC excl. NYC (19%). The quartile ranking* for Oneida County was 2nd.260 
Ovarian Cancer Incidence 
 

 For 2002-2006, the  f Ovarian Cancer Incidence Rate in Oneida County was 16.7 per 100,000 which 
was higher than NYS excl. NYC  rate of 14.8 per 100,000; the quartile ranking* for Oneida County was 
4th.261 

Ovarian Cancer Mortality 
 For 2002-2006, the   Ovarian Cancer Mortality Rate in Oneida County was 9.8 per 100,000 and was 

comparable to the NYS excl. NYC rate of 9.5 per 100,000; the quartile ranking* for Oneida County 
was 3rd.262 

*Note: the county quartile ranking is in relation to the rates of all 62 NYS counties (1st  - most favorable, 4th  - least favorable) 
 
ESOPHAGEAL CANCER  
The American Cancer Society estimates that in 2009, there will be 16,470 new cases of cancer of the 
esophagus and 14,530 deaths from cancer of the esophagus.  Esophageal cancer is 3 to 4 times more 
common among men than women.  In Oneida County, the incidence and mortality rates for esophageal 
cancer in men was considerably higher than for women and the rate of mortality for males continues to 
increase. 
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Esophageal Cancer Incidence by Gender 
 

 For 2002-2006, the Esophageal Cancer Incidence Rate for Males (9.6 per 100,000) in Oneida 
County was higher than Females (2.1 per 100,000) 263. 

Esophageal Cancer Mortality by Gender 
 For 2002-2006, the Esophageal Cancer Mortality Rate for Males (9.1 per 100,000) in Oneida 

County was higher than the rate for Females (1.3 per 100,000) 264. 
 From 1976 to 2006, the Esophageal Cancer Mortality Rate in Males increased from 5.4 per 100,000 

to 9.1 per 100.000.265 
 

 

STOMACH CANCER  
It is estimated that there will be 21,130 new cases of stomach cancer and 10,620 deaths from stomach 
cancer in 2009 in the U.S.  The majority (two-thirds) of people found to have stomach cancer are over the 
age of 65 and the risk of getting stomach cancer is slightly higher for men than for women.  In Oneida 
County stomach cancer incidence is much higher in men than women; however, five year time trends from 
1976 show that the rate of stomach cancer mortality in men has notably decreased. 
 

Stomach Cancer Incidence by Gender 
 

 For 2002-2006, the Stomach Cancer Incidence Rate for Males (10.1 per 100,000) in Oneida County 
was higher than Females (5.4 per 100,000) 266. 

Stomach Cancer Mortality by Gender 
 

• For 2002-2006, the Stomach Cancer Mortality Rate for Males (3.8 per 100,000) in Oneida County 
was higher than Females (3.5 per 100,000) 267. 

 From 1976 to 2006 the Stomach Cancer Mortality Rate for Males decreased from 11.7 per 100,000 
to 3.8 per 100,000.268 
 

 

COLORECTAL CANCER 
The American Cancer Society estimates that in 2009 there will be 106,100 new cases of colon cancer, 
40,870 new cases of rectal cancer, and 49,920 deaths from colorectal cancer in the U.S. The death rate 
from colorectal cancer has been going down for the past 15 years due to colorectal cancer screenings. 
These screenings make it easier to detect and cure at earlier stages and allows for polyps, a pre-cancer 
indicator, to be found and removed before they turn into cancer. In Oneida County, colorectal cancer is the 
second most common cancer for men and women.  Five year time trends from 1976 – 2006 show 
decreases in the incidence and mortality rates for colorectal cancer for men and women in the County. 
 
Early Colorectal Cancer Diagnosis 

 The percentage of Early Diagnosis of Colorectal Cancer in 2002-2006 was 42% for Oneida County 
which was similar to NYS (41%) and the US (40%); but this was below the NYS PA Obj. 2013 of 50%.   
The quartile ranking* for Oneida County is 3rd.269 (Figure G5) 
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Early Colorectal Cancer Diagnosis by Gender 
 The 2002-2006 percentages of Early Diagnosis of Colorectal Cancer for Males (42.6%) and 

Females (41.6%) in Oneida County were comparable.270  
 The percentage of Early Diagnosis of Colorectal Cancer for Oneida County males decreased from 

44.3% (1996-2000) to 42.7% (2001-2005); the 2001-2005   early diagnoses percentage for males in 
NYS excl. NYC (44.2%) was higher than the percentage for Oneida County (42.7%) for the same time 
period. (Figure G5) 

 The percentage of Early Diagnosis of Colorectal Cancer for Oneida County females decreased 
from 43.2% (1996-2000) to 41.3% (2001-2005); the 2001-2005 percent for females in NYS excl. NYC 
(42.1%) was slightly higher than the percentage for Oneida County (41.3%) for the same time period. 
(Figure G5) 

Colorectal Cancer Prevalence° by Gender 
 The 2006 Estimated Number of Males and Females Diagnosed with Cancer in the Last 5 Years 

in Oneida County was 2,040 for each gender; approximately 10% of these for both males and females 
were for Colorectal Cancer271. (Estimated number of residents alive as of January 1, 2006, 
diagnosed with cancer within the past 5 years).  

 The 2006 Estimated Number of Females Ever Diagnosed with Cancer in Oneida County was 
6,140; 590 or approximately 10% of these were for Colorectal Cancer272. (Estimated number of 
residents alive as of January 1, 2006, diagnosed with cancer within the past 30 years).  

 The 2006 Estimated Number of Males Ever Diagnosed with Cancer in Oneida County was 5,120; 
540 or approximately 11% of these were for Colorectal Cancer273. (Estimated number of residents 
alive as of January 1, 2006, diagnosed with cancer within the past 30 years).  

Colon Rectum Cancer Incidence 
 For 2002-2006, the   Colon and Rectum Cancer Incidence Rate in Oneida County (52.7 per 

100,000) was comparable to NYS excl. NYC (53.4 per 100,000); the quartile ranking* for Oneida 
County was 2nd. 274 

Colorectal Cancer Incidence by Gender 
 The 2003-2007   

Colorectal Cancer 
Incidence Rate for 
Males (60.1 per 
100,000) in Oneida 
County was higher than 
Females (42.9 per 
100,000).275 

 The   Colorectal Cancer 
Incidence Rate for 
Females in Oneida 
County decreased from 
64.8 per 100,000 (1976-
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1981) to 42.5 per 100,000 (2002-2006). See Figure G7 
 The   Colorectal Cancer Incidence Rate for Males in Oneida County decreased from 88.4 per 

100,000 (1976-1981) to 65.6 per 100,000 (2002-2006). See Figure G8 
Colorectal Cancer Mortality  

 The 2002-2006   Colorectal Cancer Mortality Rate for Oneida County (17.4 per 100,000) was 
slightly lower than NYS exc. NYC (18.4 per 100,000). The quartile ranking* for Oneida County was 
1st.276 

Colorectal Cancer Mortality by Gender 
 The 2003-2007   Colorectal Cancer Incidence Rate for Males (21.6 per 100,000) in Oneida County 

was higher than Females (12.8 per 100,000).277 
 The   Colorectal Cancer Mortality Rate for Males and Females decreased from 1976 – 2006. See 

Figure G8 
 

°"Cancer prevalence" refers to the number of people who have been diagnosed with cancer and who are still alive.278 
*Note: the county quartile ranking is in relation to the rates of all 62 NYS counties (1st  - most favorable, 4th  - least favorable) 
 

 
PROSTATE CANCER 
According to recent estimates by the 
American Cancer Society for 
prostate cancer in the United States 
for 2009,   192,280 new cases with 
27,360 deaths from prostate cancer 
are expected.   It is the most 
common type of cancer found in 
American men and is the second 
leading cause of cancer death in 
men.  More than 2 million men in the 
United States who have had prostate 
cancer at some point are still alive 
today; the death rate for prostate 
cancer is going down, and the 
disease is being found earlier as 
well. In Oneida County, the percentage of early prostate cancer diagnosis is 90% which is significantly 
higher than NYS.  Prostate cancer is the third most common type of cancer for men in the County and all 
rates associated with this cancer are declining, and are favorable in comparison to NYS.  The Oneida 
County rate of prostate cancer mortality is 21.6, which meets and exceeds the HP 2010 goal of 28.8 for the 
nation. 
 
Early Prostate Cancer Diagnosis 

 The percentage of Early Diagnosis of Prostate Cancer for Oneida County increased from 81.8% 
(1996-2000) to 90.0% (2002-2006); Oneida County’s percentage for 2002-2006 was significantly 
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higher than the percentage for NYS excl. NYC (87.0%) for the same time period. The quartile ranking* 
for Oneida County was 1st. See Figure G5 

Prostate Cancer Prevalence°  
 The 2006 Estimated Number of Males Diagnosed with Cancer in the Last 5 Years in Oneida 

County was 2,040; 840 or approximately 41% of these were for Prostate Cancer279. (Estimated 
number of residents alive as of January 1, 2006, diagnosed with cancer within the past 5 years).  

 The 2006 Estimated Number of Males Ever Diagnosed with Cancer in Oneida County was 5,120; 
2,060 or approximately 40% of these were for Prostate Cancer280. (Estimated number of residents 
alive as of January 1, 2006, diagnosed with cancer within the past 30 years).  

 
 
Prostate Cancer Incidence 

 For 2002-2006, the rate of 
Prostate Cancer Incidence 
in Oneida County (168.2 per 
100,000) was slightly lower 
than NYS excl. NYC (174.3 
per 100,000); the quartile 
ranking* for Oneida County 
was 2nd.281 

 The rate of Prostate Cancer 
Incidence from 1976-2006 
increased from 75.1 per 100,000 to 168.2 per 100,000. See Figure G9 

Prostate Cancer Mortality 
 For 2002-2006, the rate of 

Prostate Cancer Mortality in 
Oneida County (21.6 per 
100,000) was slightly lower 
than NYS excl. NYC (24.0); 
this meets the HP 2010 Goal 
of 28.8. The quartile ranking* 
for Oneida County was 1st.282 

 The Prostate Cancer Mortality 
Rate for Oneida County 
declined from 32.2 per 
100,000 males (1976) to 21.6 
per 100,000 (2006). See 
Figure G10 

 
°"Cancer prevalence" refers to the number of people who have been diagnosed with cancer and who are still alive.283 
*Note: the county quartile ranking is in relation to the rates of all 62 NYS counties (1st  - most favorable, 4th  - least favorable) 
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TESTIS CANCER 
The American Cancer Society's most recent estimates for testicular cancer in the United States for 2009 is 
8,400 new cases with 380 deaths from testicular cancer.  Because treatment is so successful, and 
testicular cancer is one of the most curable forms of cancer, the risk of dying from this cancer is very low.  
In Oneida County, the percentage of early diagnosis for testicular cancer is less favorable than the 
percentage for NYS.  Five year time trends from 1976-2006 indicate slight increases in incidence of 
testicular cancer; however, the mortality rates remain very low; 0.2 per 100,000 males for 2002-2006. 
 
Early Testis Cancer Diagnosis 

 The 2002-2006 percentage of Early Diagnosis of Testis Cancer for Oneida County (59.5%) was 
considerably lower than for NYS exc. NYC (74.8%).284 

Testis Cancer Incidence 
 From 1976-2006 the Testis Cancer Incidence Rate in Oneida County increased from 2.0 to 7.1 per 

100,000 males.285 
 
 

ORAL CAVITY AND PHARYNX CANCER 
The American Cancer Society estimates about 35,720 
new cases of oral cavity and oropharyngeal cancer will 
be diagnosed in the United States in 2009 and that an 
estimated 7,600 people will die of these cancers in the 
same year. Oral cavity cancers are twice as common in 
men as in women, and are slightly more common in 
African Americans than in Caucasians. These cancers 
are more common in older adults as the average age for 
this disease is 62; however, one-third of the new cases 
are individuals 55 years old and younger. Overall rates 
of new cases and mortality have decreased over the last 
30 years. Although oral cavity and pharynx cancer is 
much more common in men than women in Oneida 
County, the percentage of early stage diagnosis for 
women is 66.7% which is considerably higher than for 
men at 36.4%. Men in Oneida County are also more 
likely than women to die from this type of cancer. Five 
year time trends from 1976 to 2006 show a decrease in 
oral cavity and pharynx cancer mortality in both men and 
women. 
 
Early Oral Cavity and Pharynx Cancer Diagnosis 

 The 2002-2006 Early Diagnosis of Oral and Pharynx Cancer for Oneida County (46.0%) was 
significantly higher than NYS excl. NYC (37.0%) The quartile ranking* for Oneida County was 1st. 286   

Figure G11 
 



 

127 
 

Early Oral Cancer Diagnosis by Gender 
 The 2002-2006 Early Diagnosis of Oral Cancer for Males (36.4%) in Oneida County was much 

lower than Females (66.7%).287  
Oral Cavity and Pharynx Cancer Incidence 

 For 2002-2006, the Oral and Pharynx Cancer Incidence Rate in Oneida County (12.9 per 100,000) 
was significantly higher than NYS (9.8 per 100,000) slightly higher than NYS excl. NYC (10.2 per 
100,000), and the quartile ranking* for Oneida County was 4th. 288 

Oral Cavity and Pharynx Cancer Incidence by Gender 
 The 2002-2006 Oral and Pharynx Cancer Incidence Rate for Males (18.2 per 100,000) in Oneida 

County was higher than Females (8.3 per 100,000).289 
 The 2002-2006 Oral and Pharynx Cancer Incidence Rate for Females is grouped with the highest 

counties in NYS; Oneida County’s rate was above the NYS rate by 30% or more. See Figure G-11   
Oral Cavity and Pharynx Cancer Mortality 

 For 2002-2006, the rate of Oral and Pharynx Cancer Mortality in Oneida County (2.1 per 100,000) 
was comparable to NYS (2.3 per 100,000) and slightly higher than NYS excl. NYC (2.2 per 100,000) 
the quartile ranking* for Oneida County was 2nd. This rate meets the HP 2010 Goal of 2.7. 290 

Oral Cavity and Pharynx Cancer Mortality by Gender 
 For 2002-2006, the rate of Oral and Pharynx Cancer Mortality for Males (3.7 per 100,000) in 

Oneida County was higher than Females (1.0 per 100,000).291 
 

*Note: the county quartile ranking is in relation to the rates of all 62 NYS counties (1st  - most favorable, 4th  - least favorable) 
 
 

LUNG AND BRONCHUS CANCER 
The American Cancer Society's most recent estimates for lung cancer in the United States for 2009 are 
219,440 new cases and 159,390 deaths from lung cancer. Lung cancer is the leading cause of cancer 
death for both men and women and is rare in people under the age of 45.  Smoking is the leading risk 
factor for lung cancer and people who don't smoke, but are exposed to secondhand smoke, may also be at 
a higher risk for lung cancer. Some of the other risk factors for lung cancer include exposure to radon, 
asbestos and other cancer causing agents, air pollution and family history. Lung cancer incidence is 
significantly higher in Oneida County than NYS.  Although men made up a greater proportion of new cases 
of lung cancer from 1976-2006, the rate of new cases in women shows a considerably higher growth.  
Similarly the rate of lung and bronchus cancer mortality for men in Oneida County is declining while the rate 
for women is increasing. (Figure G12) 
 
Early Lung and Bronchus Cancer Diagnosis 
 

 For 2001-2005 the percentage of Early Diagnosis of Lung and Bronchus Cancer for Oneida 
County (21%) was equivalent to the NYS and NYS excl NY. The quartile ranking* for Oneida County 
is 3rd. (Figure G5).  

Early Lung Cancer Diagnosis by Gender 
 The 2002-2006 percentage of Early Diagnosis of Lung Cancer for Males (18.9%) in Oneida County 

was lower than Females (24.3%).292  
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Lung Cancer Prevalence° by Gender 
 The 2006 Estimated Number of Females Diagnosed with Cancer in the Last 5 Years in Oneida 

County was 2,040; 110 or approximately 5% of these were for Lung Cancer293. (Estimated number of 
residents alive as of January 1, 2006, diagnosed with cancer within the past 5 years).  

 The 2006 Estimated Number of Males Diagnosed with Cancer in the Last 5 Years in Oneida 
County was 2,040; 90 or approximately 4% of these were for Lung Cancer294. (Estimated number of 
residents alive as of January 1, 2006, diagnosed with cancer within the past 5 years).  

 The 2006 Estimated Number of Females Ever Diagnosed with Cancer in Oneida County was 
(6,140) 200 or approximately 3% of these were for Lung Cancer295. (Estimated number of residents 
alive as of January 1, 2006, diagnosed with cancer within the past 30 years).  

 The 2006 Estimate Number of Males   Ever Diagnosed with Cancer in Oneida County was (5,120); 
170 or approximately 3% of these were for Lung Cancer296. (Estimated number of residents alive as 
of January 1, 2006, diagnosed with cancer within the past 30 years).  

Lung and Bronchus Cancer 
Incidence 

 For 2002-2006, the   Lung 
and Bronchus Cancer 
Incidence Rate in Oneida 
County (81.4 per 100,000) 
was significantly higher than 
both NYS (64.5 per 100,000) 
and NYS excl. NYC (72.9 per 
100,000) the quartile 
ranking* for Oneida County is 
3rd. 297  

Lung and Bronchus Cancer 
Incidence by Gender 

 For 2002-2006, the Lung 
and Bronchus Cancer Incidence Rate for Males (101.4 per 100,000) in Oneida County was higher 
than Females (66.7 per 100,000).298 

 The rate of Lung and Bronchus Cancer Incidence for Females in Oneida County increased from 
27.7 per 100,000 in 1976 to 66.7 per 100,000 in 2006 in comparison to the rate for Males which 
increased from 89.6 per 100,000 to 101.4 per 100,000 during the same time period.  See Figure G12  

Lung and Bronchus Cancer Mortality 
 For 2002-2006, the Lung and Bronchus Cancer Mortality Rate in Oneida County (55.3 per 

100,000) was significantly higher than NYS (46.2 per 100,000) and slightly higher than NYS excl. NYC 
(52.5 per 100,000) the quartile ranking* for Oneida County is 2nd.299  

Lung and Bronchus Cancer Mortality by Gender 
 For 2002-2006, the     Lung and Bronchus Cancer Incidence Rate for Males (73.9 per 100,000) in 

Oneida County was higher than Females (42.2 per 100,000).300  
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 Although the   Lung and Bronchus Cancer Mortality Rate for Males steadily declined, the rate for 
Females increased from 22.6 per 
100,000 to 42.2 per 100,000 from 
1976 to 2006. See Figure G13 

   

°"Cancer prevalence" refers to the number of 
people who have been diagnosed with cancer 
and who are still alive.301 
*Note: the county quartile ranking is in relation 
to the rates of all 62 NYS counties (1st  - most 
favorable, 4th  - least favorable) 
 
 
 
 
PANCREATIC CANCER 
The American Cancer Society's most recent estimates for pancreatic cancer in the United States for 2009 
is 42,470 new cases   and 35,240 deaths from pancreatic cancer.  The risk of this cancer goes up with age 
as almost 90% of patients are older than 55. Men have a slightly higher rate of this cancer and African 
Americans are more likely to have this cancer than   Caucasians. Cirrhosis of the liver, smoking, diet, 
obesity and lack of exercise are additional risk factors for pancreatic cancer.  Rates of incidence and 
mortality of pancreatic cancer for men and women in Oneida County are similar. However, five year time 
trends from 1976-2006 show an increasing pancreatic mortality rate for women, while the rate for men is 
decreasing. 
 
 

Pancreatic Cancer Incidence by 
Gender 

 For 2002-2006, the rate of 
Pancreatic Cancer Incidence for 
Males (13.9 per 100,000) in 
Oneida County was higher than 
Females (12.8 per 100,000).302 

Pancreatic Cancer Mortality by 
Gender 

 For 2002-2006, the rate of 
Pancreatic Cancer Mortality for Males (11.4 per 100,000) in Oneida County was higher than 
Females (10.3 per 100,000).303  

 The rate of Pancreas Cancer Mortality for Females in Oneida County increased from 8.2 per 
100,000 (1976) to 10.3 per 100,000 (2006) in comparison to the rate for Males which decreased from 
17.0 per 100,000 (1976) to 11.4 per 100,000 (2006).  See Figure G14 
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SKIN CANCER (MELANOMA) 
The American Cancer Society's most 
recent estimates for melanoma in the 
United States for 2009 is 68,720 new 
cases and 8,650 deaths from melanoma.  
Melanoma accounts for less than 5% of 
skin cancer cases, but causes most skin 
cancer deaths. Overall, the lifetime risk of 
getting melanoma is about 1 in 50 for 
Caucasians, 1 in 1,000 for African 
Americans, and 1 in 200 for Hispanics.  In 
Oneida County, the percentage of early diagnosis of melanoma of the skin is 81% which is below the HP 
2010 Target of 90%.  The incidence of melanoma of the skin is slightly higher among males; however, rates 
over a 30 year period show greater increase in new cases among women in Oneida County. 
 
 

Early Diagnosis of Melanoma of the Skin 
 

 For 2002-2006 the percentage of Early Diagnosis of Melanoma of the Skin for Oneida County 
(81%) was lower than NYS excl NY (83%); this was below the NYS Goal of 90%. The quartile ranking* 
for Oneida County is 3rd. 304 

Percent Early Melanoma Diagnosis by Gender 
 The 2002-2006 percentage of Early Diagnosis of Melanoma for Males (79.2%) in Oneida County 

was lower than Females (83.3%).305  
Melanoma of the Skin Incidence by Gender 

 For 2002-2006, the rate of Melanoma of the Skin Incidence for Males (18.7 per 100,000) in Oneida 
County was higher than Females (13.7 per 100,000).306 

 The rate of Melanoma of the Skin Incidence for both Females and Males in Oneida County 
increased from 1976 (Females: 4.3 per 100,000; Males: 5.9 per 100,000) to 2006 (Females: 3.7 per 
100,000; Males: 18.7 per 100,000).  See Figure G15 

Melanoma of the Skin Mortality  
• For 2002-2006 the rate of Melanoma of the Skin Mortality for Oneida County (2.5 per 100,000) was 

comparable to NYS excl NY (2.7 per 100,000); the quartile ranking* for Oneida County is 2nd 307 
Melanoma of the Skin Mortality by Gender 

 For 2002-2006, the rate of Melanoma of the Skin Mortality for Males (3.1 per 100,000 in Oneida 
County was higher than Females (2.0 per 100,000).308 

 

*Note: the county quartile ranking is in relation to the rates of all 62 NYS counties (1st  - most favorable, 4th  - least favorable) 
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URINARY BLADDER (INCL. IN SITU) CANCER 
The American Cancer Society's most recent estimates for bladder 
cancer in the United States for 2009 is 70,980 new cases of and 
14,330 deaths from bladder cancer.  Bladder cancer is more 
common among men than women and more common among 
Caucasians than African Americans. Nearly 90% of people with 
bladder cancer are over the age of 55. In Oneida County, males 
have a considerably higher rate of new cases and deaths from 
bladder cancer than females. 
 
Urinary Bladder Cancer Incidence by Gender 

 The 2002-2006 rate of Urinary Bladder Cancer for Males 
(59.3 per 100,000) in Oneida County was higher than Females 
(14.0 per 100,000).309  

 The 2002-2006 rate of Urinary Bladder Cancer for Males in 
Oneida County was grouped Among the highest of counties in 
NYS; Oneida County’s rate of 59.3 per 100,000 was 30% or 
more above the state level. (See Figure G16) 

Urinary Bladder Cancer Mortality by Gender 
 

 For 2002-2006, the rate of Urinary Bladder Cancer Mortality 
for Males (9.3 per 100,000) in Oneida County was higher 
than Females (3.3 per 100,000) 310. 

 

 
THYROID CANCER 
The American Cancer Society's most recent estimates for thyroid 
cancer in the United States for 2009 is 37,200 new cases   and 
1,630 deaths from thyroid cancer.  Thyroid cancer is one of the 
least deadly cancers and mainly affects younger people; nearly 2 
of 3 cases are found in people between the ages of 20 and 55.  
In Oneida County, the rate of new cases for females is 
significantly higher than in males; over the 30 year time period 
between 1976 and 2006, the rate of new cases of thyroid cancer 
in females increased approximately 83%. 
 
Thyroid Cancer Incidence by Gender 

 The 2002-2006 rate of Thyroid Cancer Incidence for 
Females (21.3 per 100,000) in Oneida County was higher 
than Males (4.9 per 100,000).311  

Figure G16 
:  

Figure G17 
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 Thyroid Cancer Incidence for Females in Oneida County increased substantially from 3.7 per 
100,000 (1976) to 21.3 per 100,000 
(2006).  See Figure G17 

 Thyroid Cancer Incidence for 
Females in Oneida County was 
grouped in the highest Among 
counties in NYS; Oneida County‘s 
rate was 30% or more above the 
NYS rate.  See Figure G17 

Thyroid Cancer Mortality by Gender 
 

 For 2002-2006, the rate of Thyroid 
Cancer Mortality for Males (0.5 
per 100,000) in Oneida County was 
higher than Females (0.3 per 100,000) 312. 

 
NON-HODGKIN LYMPHOMAS 
The American Cancer Society's most 
recent estimates for non-Hodgkin 
lymphoma (NHL) in the United States 
for 2009 is 65,980 new cases of and 
19,500 deaths from NHL; this includes 
both adults and children. NHL is slightly 
more common in men than in women 
and Caucasians are affected more 
often than African Americans or Asian 
Americans. In Oneida County, the rate 
of new cases of NHL is slightly higher 
in males than females and 30 year 
trend data for 1976-2006 show similar 
increases in incidences for both males and females. 
 
Non-Hodgkin Lymphomas Incidence by Gender 

 The 2002-2006 rate of Non-Hodgkin Lymphomas for Males (26.1 per 100,000) in Oneida County 
was higher than Females (19.3 per 100,000).313  

 From 1976 to 2006, the rate of Non-Hodgkin Lymphomas for Males in Oneida County increased 
from 12.1 per 100,000 to 26.1 per 100,000; the rate for Females increased from 10.3 per 100,000 to 
19.3 per 100,000.  See Figure G19  

Non-Hodgkin Lymphomas Mortality by Gender 
 

 For 2002-2006, the rate of Thyroid Cancer Mortality for Males (8.0 per 100,000) in Oneida County 
was higher than Females (5.5 per 100,000).314 
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ARTHRITIS 
 
Arthritis encompasses over 100 diseases and conditions that affect joints, surrounding tissues, and other 
connective tissues; the most common types include osteoarthritis, rheumatoid arthritis, juvenile rheumatoid 
arthritis and fibromyalgia.  According to the Arthritis Foundation315, arthritis is one of the most prevalent 
chronic health problems in the U.S. and is a leading cause of disability in people aged 15 and older.  
Arthritis can limit a person’s basic activities and is often characterized by pain, loss of movement and 
swelling. The number of people in the U.S. with arthritis increased from 35 million in 1985 to 46 million in 
2006. In NYS 3.7 million people have arthritis, with 1.7 of these being over the age of 65; it is expected that 
these numbers will increase as the aging population grows.  Although arthritis is more common in women 
and older adults, it affects people of all ages including children –about 285,000 children in the U.S. have 
some form of juvenile arthritis.  Risk factors for arthritis include increasing age; family history and gender as 
women are at higher risk of developing one of the most common types of arthritis - osteoarthritis.   Joint 
injuries, obesity and level of education, specifically less than high school, are additional risk factors. 
 
Arthritis Prevalence (2008) 

 Over thirty eight percent (38.2%) of adults in Oneida County have been diagnosed with some form of 
arthritis, rheumatoid arthritis, gout, lupus or fibromyalgia (excluding back or neck); this was higher 
than the percentage for NYS (27.9%).316 

Arthritis Prevalence by Gender (2008) 
 The percentage of females in Oneida County with arthritis (41.9%) was higher than the 

percentage of males with arthritis (34.4%); these percentages were higher than the percentages for 
males (24.5%) and females (31.1%) in NYS. 317 

Arthritis Prevalence by Age Groups (2008) 
 The percentage of adults in Oneida County aged 65 and older with arthritis (70.6%) is 

considerably higher than the percentage for the same age cohort for NYS (57.8%).318 
 The percentage of adults in Oneida County aged 18-34 with arthritis (17.1%) is considerably 

higher than the percentage for the same age cohort for NYS (6.4%).319 
 The percentage of adults with arthritis in Oneida County in the following age cohorts is as 

follows 18-34 (17.1%), 35-44 (N/A),  45-54 (42.8%), and 54-64 (43.7%), 65 and older (70.6%).  
These finding are consistent with increasing age being a risk factor for arthritis.320 

Arthritis Prevalence and Socioeconomics 
 Arthritis prevalence is higher among adults with less than a high school education (42.3%) and 

some college (40.6%) in comparison to those with a college degree or higher (28.7%).321 
 The prevalence of arthritis is higher among those with incomes between $25,000-$49,999 (41.5%) 

than those with incomes $75,000 or higher (34.8%).322 
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CHRONIC DISEASES - PRIMARY PREVENTION COMMUNITY RESOURCES:  
• Resources To Be Developed - See Attachment H for a listing of some Oneida County Resources. 
 

CHRONIC DISEASES –OPPORTUNITIES FOR ACTION  
 
Community health assessment planning partners selected Chronic Disease and Cancer as one of five 
priority areas for Oneida County from the NYS Prevention Agenda (see Introduction) after analyzing data 
collected on health status indicators; community input; forces of change (trends, factors and events that are 
or will impact the community’s health); and public health system strengths and weaknesses. Specific 
actions and opportunities for improvement are identified in the Executive Summary-Action Plan Section of 
this report. 
 
 
 
 


