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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. 

 

HEALTH RISK FACTORS 
 

A health risk factor is anything that increases 
a person’s chances of getting a disease or 
other health-related condition.  There are 
several factors that can increase an 
individual’s risk of disease. Common risk 
factors include inherent factors (e.g., age, 
gender, and race), lifestyle or behavioral 
factors (e.g., excess weight, physical inactivity 
or tobacco use), and environmental factors 
(e.g., exposure to air pollution).  There are 
also clinical factors such as high blood 
pressure, high cholesterol, and being 
overweight or obese – these are often caused 
by one or more of inherent and/or behavioral 
factors. Alcohol use, substance abuse, 
geographic location and socioeconomic status 
are additional risk factors for certain diseases and health conditions.  Social/environmental factors such as 
poverty, and trauma experienced early in life can also increase risk of disease and behaviors associated 
with poor health outcomes.  As an example, a large scientific research study funded by the CDC and 
Kaiser Permanente and led by Co-principal Investigators Robert F. Anda, MD, MS, and Vincent J. Felitti, 
MD, analyzed and concluded that there is a strong and graded relationship between multiple categories of 
adverse childhood experiences (ACEs) and health and behavioral outcomes later in life. 
 

Some of these risk factors are controllable while others are not.  Having a risk factor does not mean 
someone will develop a given health problem, just as being free of a risk factor does not mean someone is 
safe from a disease; however, understanding risk factors is helpful in identifying and developing individual 
and community-based prevention strategies for those that are most likely to be affected by a disease. 
Several risk factors are contributing factors to many diseases and conditions.  This section will focus 
primarily on data for major risk factors that can be modified; however it will also briefly review the way in 
which inherent factors related to family medical history can predict risk of disease and how a person can 
work with their health care provider to take preventive and early detection measures to reduce or better 
manage these risks.  Similarly, there will be a summary of the ACE Study findings and a review of 
available data relating to specific adverse childhood experiences in Oneida County and the potential long-
term health impact. 
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SOCIOECONOMIC STATUS AND HEALTH INEQUALITIES 
 
According to the national documentary series Unnatural Causes…Is Inequality Making Us Sick?15, 
“research shows that social conditions – the jobs we do, the money we’re paid, the schools we attend, the 
neighborhoods we live in – are as important to our health as our genes, our behaviors and even our 
medical care.” Thus, when assessing health risk factors in Oneida County it is equally important to review 
data for social determinants of health to understand their impact on health and quality of life in our 
community. The discussion guide adapted from the documentary Unnatural Causes, Ten Things to Know 
About Health16, discusses how several key determinants can influence individual and community health.  
One of these is the fact that health is tied to the distribution of resources - the strongest predictor of our 
health is our position on the “class pyramid”. Middle class people are almost twice as likely to die 
prematurely compared to those at the top while those on the bottom are four times as likely to die an early 
death. In addition, children living in poverty are about seven times more likely to be in poor or fair health 
than children living in high-income households. Middle class children are twice as likely to be in poor or fair 
health than those at the top. Those in lower socioeconomic strata often experience high demands and 
stress coupled with little control of their circumstance, and exposure to this type of chronic stress increases 
the risk of disease. Interestingly, the documentary reports that even among people who smoke, poor 
smokers have a greater risk of dying than rich smokers. In addition, race imposes an added health burden 
as populations of color typically have worse health and die sooner than their Caucasian counterparts.  This 
finding is most likely due to a higher proportion of non-Caucasian populations being in lower socioeconomic 
categories.   
 

For impoverished communities, making healthy choices isn’t always an option.  Unnatural Causes explains 
that some neighborhoods have easy access to fresh, affordable produce; while others have only fast food, 
liquor, and convenience stores. Similarly, some neighborhoods have safe homes; clean parks, safe places 
to walk or play; and well-financed schools offering gym, art, music and some don’t. On average, in the U.S., 
there are four times as many supermarkets in predominantly Caucasian neighborhoods as there are in 
predominantly African American or Latino neighborhoods.  Rural communities in Oneida County also face 
unique challenges in health risk behaviors. According to the report, Rural Health Investment Strategy –A 
Policy White Paper by the Community Health Foundation of Western and Central NY, “health 
behaviors/conditions that threaten rural areas include: smoking among teens (children in poverty); remote 
rural areas have higher rates of obesity; there are higher levels of inactivity and higher rates of 
unintentional injury.”17 
 
Entire communities pay the price for poor health through decreased life expectancy, high costs for health 
care, a strained health care system, and loss of productivity. It is imperative that communities invest in the 
conditions that can improve health today, or pay to repair the bodies tomorrow.  This section will analyze 
risk factors related to social determinants of health for Oneida County.  
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EMPLOYMENT 
 From July 2008 to July 2009 the unemployment rate for Oneida County increased from 5.2% to 

7.2%.18 
 In 2006, the percentage of the Oneida County population age 16 years and over   in the labor force  

was 60.2% in comparison to 65.0% for the U.S. (Table 1.1) 
 In a 2006 Needs Survey administered by the Oneida Department of Social Services, Youth Bureau 

and Probation Department, 63.6% of respondents identified unemployment and underemployment as 
a major problem in Oneida County; this ranked second out of 23 issues. Poverty ranked third with 
59.4% of respondents identifying it as a major problem in the community while racism ranked last 
with 11.7%.  

 Employment and economics is a growing concern among Oneida County residents. Almost fifty-five 
percent (54.7%) of respondents in the Oneida County 2008 Community Health Survey selected Good 
Jobs and a Healthy Economy as one of the 3 most important characteristics of a healthy community; 
this ranked 1st out of 18 issues. (See Attachment E - Community Themes and Strengths) 
 

INCOME 
 The 2006 median household income in Oneida County was $40,466 in comparison to  $48,451 for the 

U.S. (Table 1.1) 
 The 2006 median family income in Oneida County was $49,799 in comparison to $58,526 for the U.S. 

(Table 1.1) 
 The per capita income for Oneida County was $20,945 in comparison to $25,267 for the U.S. (Table 

1.1) 
 

POVERTY 
Low income and poor residents have been identified as a vulnerable population facing personal barriers to 
health care in Oneida County – see Access to Health Care Services – Personal Barriers.  Analyzing 
data for adults and children living in poverty and requiring government assistance aids in measuring the 
number of children in the community that have too little income to meet basic needs. Poverty in childhood is 
associated with a wide range of social, educational, health and future employment problems. Research 
suggests that poor children have more severe health problems than higher-income children, are more likely 
to experience difficulties in the development of cognitive skills and to experience stressful home and family 
environments that impact their health and well-being over the life course.  
 
The Robert Wood Johnson Foundation chartbook, America’s Health Starts With Healthy Children: How Do 
States Compare?, examines the health of children from different socioeconomic backgrounds in every state 
to document how healthy our Nation’s children are now and how healthy they could be if we as a Nation 
were realizing our full health potential. The findings were that NYS falls within the highest range of 8.4% to 
16.1% for the size of the gap in child health status by family income. The report states that although the 
size of the state-level gap in children’s general health status by family income varies markedly, there is 
unrealized health potential among children in every state.  Unrealized health potential is defined as “the 
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difference between ‘what is’ (the current level of children’s health) and ‘what is attainable’ (the level of 
health that would occur if all children were as healthy as children in the most socially-advantaged group).”19    
 
Poverty – Families and Individuals 
The data below suggests that there are considerable disparities in poverty rates for minorities, female 
single parent households, individuals with the least amount of education, and some rural areas in the 
County.  
 

 In 2006, the number of Oneida County families below the poverty level was 11.1%; this was higher 
than the 9.8% percent  of  the U.S. (Table 1.1) 

 From 2005-2007, 15.0% of people in Oneida County were in poverty. Twenty-four percent of related 
children under 18 were below the poverty level, compared with 8.0% of people 65 years old and over. 
Eleven percent of all families and 30.0% of families with a female householder and no husband 
present had incomes below the poverty level.20 

 In 2006, the number of individuals below the poverty level was 14.8% for Oneida County in 
comparison to 13.3% for the U.S. (Table 1.1) 

 
Poverty and Children 

 In Oneida County, the percent of Children and Youth Living Below Poverty between the ages of 
birth to 17 years   increased   from 17. 6% in 2000 to 24.9% in 2007.21  

 From 2000 to 2007, the percentage of Children and Youth Receiving Public Assistance (birth to 
17 years) in Oneida County increased nominally from 6.5% to 6.7%; however, these percentages are 
much higher than   NYS exc. NYC percentages which decreased from 4.5% to 3.7%22 

 From 2000 to 2007, the percentage of Children and Youth Receiving Food Stamps (birth to 17 
years) in Oneida County 
increased from 14.9% to 
22.0%; these percentages 
are much higher than   
NYS exc. NYC percent-
ages which increased 
from 7.9% to 11.9%23 

 From 2000 to 2005, the 
percentage of Children 
and Youth Receiving 
Food Stamps (birth to 
17 years) in Oneida 
County increased from 
17.6% to 20.9%; these 
percentages are much higher than   NYS exc. NYC percentages which increased from 12.6% to 
13.5% 

Figure  B1- Oneida County Poverty Status in the Past 12 Months of Families 
Data Set: 2005-2007 American Community Survey 3-Year Estimates 

RACE All families Married-couple 
families 

Female 
householder, no 
husband present 

Total % below 
poverty 

level 

Total % below 
poverty 

level 

Total % below 
poverty 

level 
Caucasian 55,819 9.4% 41,41

0 
5.2% 10,55

7 
24.9%

African 
American 

2,290 41.9% 515 20.6% 1,487 50.0%

Hispanic or 
Latino 
origin (of 
any race) 

1,659 45.9% 840 28.0% 604 78.1%
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 From 1999/2000 to 2006/2007, the percentage of Children and Youth Receiving Free or Reduced 
Priced School Lunch (grades K-6) in Oneida County increased from 43.6% to 47.1%; these 
percentages are much higher than   NYS exc. NYC percentages which remained relatively unchanged 
from 32.4% to 32.3% during the same time period.24 

 
Poverty and Ethnicity 

  Based on the 2005-2007 poverty status estimates for Oneida County poverty estimates are 
considerably higher for African American (41.9%) and Hispanic (45.9%) families and even higher in 
female head of household families with no spouse present for African Americans (50%) and Hispanics 
(78.1%). (Figure B1) 
 

Poverty and Disability 
 The   U.S. Census Bureau estimates that in the 2005-2007 period 26.5% of the Oneida County 

population 5 years and over with a disability were below the poverty level.25 
 

Poverty and Household Type 
 The   U.S. Census Bureau estimates that in the 2005-2007 period 29.7% of female households with 

no husband present in Oneida County were below the poverty level; 40.3% of these single female 
householder families with related children under the age of 18 were below the poverty level; this is a 
significant contrast to the number of married couple family households in poverty at 5.9% and 9.5% 
for those with children under the age of 18. 26 
 

Poverty and Education 
 The   Census Bureau estimates that in the 2005-2007 period 60.9% of Oneida County householders 

with less than a high school diploma were below the poverty level; 32.5% of those with a high school 
diploma or GED were below the poverty level. 27 
 

Poverty and Geographic Area 
 The 2000 Census indicates that in addition to the Cities of Utica and Rome, there were a number of 

families and individuals in poverty in several rural and suburban areas of the County.  In 2000, the 
percentage of those in Oneida County aged 18 and under in poverty was 19.4%; several areas 
exceed that percentage including Rome (23.5%), Utica (38.5%), Annsville (20.1%), Ava (28.8%), 
Oriskany Falls (27.3%), Sylvan Beach (25.7%), Whitesboro (23.2%) and Yorkville (26.5%). 28 

 
HOMELESS AND VETERANS POPULATION 
Homeless populations face unique challenges in accessing health care that are associated with and 
contributing to homelessness including substance abuse, domestic violence, lack of education, 
unemployment and poverty.  Another disconcerting characteristic of homeless populations is the number of 
those with veteran’s status.  Data highlights from a point-in-time survey from the report, Homelessness in 
Oneida County, NY, Understanding and Addressing a Hidden Social Problem prepared and contributed by 
Stephen Darman, Social Science Associates29 are summarized here; however, a full excerpt from the report 
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that provides more details on the health issues related to these populations is included in the Mental 
Health and Substance Abuse Section of this report. Moreover, returning veterans have been identified as 
a vulnerable population facing personal barriers to health care in Oneida County – see Access to Health 
Care Services – Personal Barriers. 
 

 In Oneida County, 316 homeless persons were counted on January 24, 2007.  Two years later on 
January 28, 2009,   419 homeless persons were counted, a substantial increase of 103 persons.   
Most of this increase is due to increased numbers of homeless youth and adult males.30  

 Thirty-four of the homeless persons counted in Oneida County that were age 22 and older (11.2%), 
reported that they had served in the US military.  Only one in this group was female.31 

 
DISABILITY STATUS 

 In 2006, the disability status of the civilian non-institutionalized population 5 years and over in Oneida 
County was 21.4%; this is higher than the percentage of 15.0% for the U.S. (Table 1.1) 

 In Oneida County, among people at least five years old, from 2005-2007, 20.0% reported a disability. 
The likelihood of having a disability varied by age - from 11.0% of people 5 to 15 years old, to 17.0% 
of people 16 to 64 years old, and to 40.0% of those 65 and older. 

 Of the Oneida County population aged 5 to 15 years, the   U.S. Census Bureau estimated that during 
the period 2005-2007 the majority (9.4%) of those with a disability had a mental disability, 2.0% had a 
sensory disability, and 1.9% had a physical disability. 32 

 Of the Oneida County population aged 16 to 64, the   U.S. Census Bureau   estimated that during the 
period 2005-2007   the majority (10.3%) of those with a disability had a physical disability and 7.1% 
had a mental disability. 33 

 Of the Oneida County population aged 65 and older, the   U.S. Census Bureau estimated that during 
the period 2005-2007   the majority (29.4%) of those with a disability had a physical disability; 17.0% 
had a sensory disability, and 11.0% had a mental disability. 34 

 
EDUCATION 
Education influences access to health care; and the level of education of a responsible adult (family head) 
contributes to the frequency and type of health care used.  Moreover, literacy levels significantly impact a 
persons’ health literacy or their ability to access health care services, understand health education 
messages and medical instructions given by their healthcare provider.  Those with health literacy issues 
have been identified as a vulnerable population facing personal barriers to health care in Oneida County – 
see Access to Health Care Services – Personal Barriers. 

 In 2006, percentage of High School Graduates or Higher in Oneida County was 84.6%, which is 
comparable to the 84.1% percent  of   the U.S. (Table 1.1) 

 In 2006, the percentage of those with a Bachelor’s Degree or Higher in Oneida County, was 21.6% 
which is lower than the 27% percent of  the U.S. (Table 1.1) 

 From (2005-2007), fifteen percent of people 25 years and over in Oneida County were dropouts; they 
were not enrolled in school and had not graduated from high school. 35 
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Figure B2 - Percent of Occupied Housing Units That 
Are Owner-Occupied: Oneida County, Source: Census 

 An estimated 92,000 adults read at or below the 8th grade level in Oneida County; and 35,000  of 
that number have literacy levels which are critically low meaning they are at or below a 3nd grade 
level.36 

 As many as 30% of youth drop out of Utica and Rome high schools with limited skills and no diploma, 
and this number rises to 42% for those with learning difficulties.37  

 
HOUSEHOLD TYPE  
• In 2006, the average household size in Oneida County is 2.34 and the average family size is 2.86. 

(Table 1.1) 38 
•  ACS estimated that during the period 2005-2007, 64.7% of the households in Oneida County were 

family households; 29.1% of these families have children under the age of 18. 39 
• During the period 2005-2007, forty-six percent (46.6%) of family households were married couple 

families; this number has decreased from 49.1% in 2000. 40 
• An estimated 18.5% of married couple families have children under the age of 18; this has decreased 

from 20.8% in 2000. 41 
• Over four percent (4.6%) of family households are single male householder families. 42 
• Approximately 13.5% of family households are single female families; this has increased from 12.0% 

in 2000. 43 
• Thirty five percent (35.3%) of the households in Oneida County are non-family households; 29.6% of 

these live alone and 11.9% of these are 65 years and over. 44 
 
Grandparents Raising Grandchildren 
Nationwide there is a growing number of 
grandparents raising grandchildren in all 
socioeconomic groups; factors contributing to this 
trend include substance abuse, neglect, abuse or 
abandonment, teen pregnancy, death, divorce, 
unemployment, and incarceration. 
 

 The 2005-2007 ACS estimated that an 
alarming 44.6% of Grandparents in Oneida 
County are living with and responsible for 
grandchildren under the age of 18; this is 
much higher than the 31.3% percent   for 
NYS. 45 

 
HOUSING DISPARITIES 
In the U.S., financial status can be associated with 
the ability to own   a home in those neighborhoods 
with better access to health services and health 
promoting resources, including: schools, parks, 
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Figure B3 
Source: Center for Disease Control and Prevention 

healthy foods, and jobs. Moreover, long-term exposure to specific health damaging physical characteristics 
of housing such as mold, lead or dilapidation accounts for some of the ill health effects associated with both 
owner-occupied and rental housing in indigent neighborhoods. 
 

 The 2006 estimated percentage of owner-occupied housing units in Oneida County was 65.2% which 
was slightly lower than the U.S. at 67.3% (Table 1.1).  However, the percentage of those owning their 
own homes is considerably lower for the cities of Utica and Rome falling in the range of 48.8 – 57.1 
percent (the lowest areas of the County). These areas also have higher percentages of minorities.    
Several rural areas in the County fall into the next lowest bracket of 68.1% -75.5% for owner-occupied 
units (See Figure B2).46 

 During the period of 2005-2007, Oneida County had a total of 103,000 housing units, 11.0% of which 
were vacant. Of the total housing units, 62.0% were single-unit structures, 31.0%  were multi-unit 
structures, and 6.0%  were mobile homes. Ten percent of the housing units were built since 1990. 47 

 From 2005-2007, Oneida County had 92,000 occupied housing units - 62,000 (67.0%) owner 
occupied and 31,000 (33.0%) renter occupied. Six percent of the households did not have telephone 
service and 11.0% of the households did not have access to a car, truck, or van for private use.48 

 From 2005-2007, the median monthly housing costs for mortgaged owners was $1,109, non-
mortgaged owners $456, and renters $594. Twenty-six percent of owners with mortgages, 18.0% of 
owners without mortgages, and 44.0% of renters in Oneida County spent 30 percent or more of 
household income on housing (considered occupants with a housing cost burden). 49 

 Over twenty percent (20.6%) of respondents in the Oneida County 2008 Community Health Survey 
selected Housing as one of the top 5 most important issues to improve health and quality of life in the 
community; this ranked 10th out of 32 issues. (See Attachment E - Community Themes and 
Strengths) 
 

 

SOCIAL/ENVIRONMENTAL FACTORS 
 
 

ADVERSE CHILDHOOD EXPERIENCES 
As previously stated, a nationally recognized 
study involving over 17,000 people (the majority 
classified as middle-class) conducted by the 
CDC and Kaiser Permanente revealed a strong 
relationship between multiple categories of 
adverse childhood experiences (ACEs) and 
health and behavioral outcomes later in life.   
This study and other research have shown that 
precursors to risky health behaviors (e.g., 
smoking, substance abuse), chronic disease 
and mental disorders include childhood 
exposures to adverse experiences; children are 
especially vulnerable during development in 
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fetal, infant, and early childhood phases. Abuse and other adverse experiences can alter the structure of a 
child’s brain and the body’s reaction to stress resulting in biological changes that can produce adult 
disease. Childhood is an incubation period for many disorders that affect the health of the whole population.  
For the purposes of the CDC and Kaiser Permanente Study, an ACE is defined as growing up with any of 
the following category of issues prior to turning 18 years old: 
 
1. Recurrent physical abuse 
2. Recurrent emotional abuse 
3. Contact sexual abuse 
4. An alcohol and/or drug abuser in the household 
5. An incarcerated household member 

6. Someone who is chronically depressed, mentally ill, 
institutionalized, or suicidal 

7. Mother is treated violently 
8. One or no parents 
9. Emotional or physical neglect 

Source: (Center for Disease Control and Prevention: http://www.cdc.gov/nccdphp/ace ) 

The ACE Study uses the ACE Score, which is a count of the total number of the above-listed experiences 
reported by respondents in the study; thus, multiple experiences of one ACE category (e.g., physical 
abuse) were counted as one ACE Score.  The ACE Score is used to assess the total amount of stress 
during childhood, and studies have demonstrated that as the   ACE score increase, the risk for major health 
problems later in life increases in a strong and graded fashion.  Thus, as the number of adverse 
experiences increase, the following co-occurring “co-morbid” conditions increase as well: 

• ALCOHOLISM AND ALCOHOL ABUSE  
• CHRONIC OBSTRUCTIVE PULMONARY DISEASE 

(COPD)  
• DEPRESSION  
• FETAL DEATH  
• HEALTH-RELATED QUALITY OF LIFE  
• ILLICIT DRUG USE  
• ISCHEMIC HEART DISEASE (IHD) 

• LIVER DISEASE  
• RISK FOR INTIMATE PARTNER VIOLENCE  
• MULTIPLE SEXUAL PARTNERS  
• SEXUALLY TRANSMITTED DISEASES (STDS)  
• SMOKING  
• SUICIDE ATTEMPTS  
• UNINTENDED PREGNANCIES 

 
Drs. Anda and Felitti reported the following findings from the 
ACE Study50: 
• Adverse Childhood Experiences (ACEs) are very 

common, but largely unrecognized.  
• ACEs are in fact the basis for much of adult medicine 

and of many common public health problems. 
• ACEs are strong predictors of later social functioning, 

well-being, health risks, disease, and death. 
• Adverse childhood experiences are interrelated, not 

solitary. 
• This combination makes ACEs the leading determinant 

of the health and social well-being of our nation.  

Figure B4 - ACE Score and COPD
Source: ACE Study, CDC and Kaiser Permanente 
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Figures B, C and D highlight some of the data findings from this study.  As an ACE score increased, so did 
the likelihood of a major health or social problem such as smoking, suicide attempts, and COPD (Chronic 
Obstructive Pulmonary Disease).  These findings indicate that ACEs are the underlying cause of many 
major public health issues.  The ACE study clearly demonstrates how the negative effects of abuse and 
neglect in childhood severely hamper an individual’s mental and physical health over a lifetime and result in 
the expenditure of huge amounts of public and private 
financial resources.     

The general conclusion of the study is that adverse 
childhood experiences are the most basic and long-
lasting cause of health risk behaviors, mental illness, 
social malfunction, disease, disability, death, and 
healthcare costs.  At present, there is no data specific 
to Oneida County that measures the relationship 
between ACE and negative health outcomes.  
However, a community workgroup, Stop ACEs 
Oneida County, is seeking to develop a 
comprehensive strategy that assesses the impact of 
ACEs in Oneida County and brings attention to the 
issues of abuse and neglect, and the long-term health 
and social consequences of these negative experiences in childhood (for the purposes of their local work, 
the Workgroup recognizes that ACEs are not necessarily limited to the 9 categories used in the CDC/Kaiser 
Permanente Study; the definition can be expanded to include other negative childhood experiences such 
as bullying). One of the initial activities of the 
Workgroup was to identify existing locally available 
data for ACE factors to better understand their 
potential impact and to assess their occurrence in 
some high risk groups already receiving service. 
Local data was not available for all of the ACE 
factors; however, data from various sources is 
available for some ACE factors and are summarized 
in this section.  
 
Kids Oneida Inc., a lead agency for the Stop ACEs 
Oneida County Initiative that serves high-risk children 
with serious emotional disturbances, completed 
annual research studies on open cases in September 
2006, 2007 and 2008 to determine the association 
between ACEs and children enrolled in their program; it was recognized that many of these children have a 
history of child abuse and/or neglect.    
 

Figure B5- ACE Score and Suicide 
Attempts

Source: ACE Study, CDC and Kaiser Perman
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Figure B5- Adverse Childhood 
Experiences and Smoking as an Adult

Source: ACE Study, CDC and Kaiser 
Permanente
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Study of Enrolled Kids Oneida Youth and Adverse Childhood Experiences51 
 Because this group was already at high-risk, an astounding 71% of the 120 children in the Kids 

Oneida study experienced 4 or more of the 9 categories of adverse childhood experiences in 
comparison to 15% in the general population of the CDC/Kaiser Permanente Study.   

 Fifty-four percent (54%) of youth experienced the ACE Factor – Emotional or Physical Neglect. 
 Sixty-three percent (63%) of youth experienced the ACE Factor – Domestic Violence. 
 Fifty-six percent (56%) of youth experienced the ACE Factor – Substance Abuser in Household. 
 Eighty percent (80%) of youth experienced the ACE Factor – Mental Illness in the Home. 
 Eighty-nine percent (89%) of youth experienced the ACE Factor – Parental Separation. 
 Forty-six percent (46%) of youth experienced the ACE Factor – Incarcerated Household Member. 
 Sixty-six percent (66%) of youth experienced the ACE Factor – Emotional Abuse. 
 Forty percent (40%) of youth experienced the ACE Factor – Physical Abuse. 
 Twenty-four percent (24%) of youth experienced the ACE Factor – Sexual Abuse. 

 
Additional insight into ACE experiences among youth can be obtained from the Oneida County TAP (Teen 
Assessment Project) Survey administered by the Herkimer-Oneida Counties Comprehensive Planning 
Program (HOCCPP) every four years since 1999, the most recent being in 2007.   The TAP Survey is a 
voluntary and anonymous survey of 7th, 9th and 11th grade students in Oneida County school districts that 
provides a safe, confidential and anonymous way for a large number of youth to respond directly to a wide 
range of questions relating to how they spend their time, education, worries, their relationship with their 
parents, substance abuse, sexuality and much more. The TAP Surveys provides a unique assessment on 
the status of youth in Oneida County and allows for a better understanding of current and changing trends 
in youth behavior, concerns and needs.  The following highlights some of the Oneida County TAP Survey52 

findings associated with ACEs: 
 
Parent/Child Relationships – TAP Survey53 

 In 2007, nearly 70% of teens said they worried at least “a little” about their parents getting along with 
each other. This is a slight decrease from the 2003 TAP Survey when 73% of teens said they worried 
about this, but a significant increase over the 1999 TAP Survey when only 56% said they worried 
about their parents getting along. 

 In 2007, 35% of teens said they worried at least “a little” that their parents used drugs or alcohol. This 
is a decrease from 2003 when 38% indicated this and an increase from 23% in 1999. 

 Teens were less concerned that no one loves or cares about them in 2007 than in the previous two 
TAP surveys.  In 2007, 16% said they worried “a fair amount” to “a lot” that no one loves or cares 
about them. In 2003 - 21% and in 1999 - 18% worried about this. 

 
Youth Personal Safety- TAP Survey54 

 Most teens in 2007 said they felt safe at school (79%). This is a slight decrease from the 2003 TAP 
Survey and a statistically significant decrease from the 1999 TAP Survey, when 82% of teens said 
they felt safe. 
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 In 2007, 6.1% of teens said they received unwanted sexual contact from an adult during their lifetime. 
This is similar to the results from both the 2003 (6.7%) and the 1999 (7.1%) TAP Surveys. 

 One in 9 teens (11%) said they were physically hurt in the past year by an adult at home. This is 
consistent with the results of the 2003 TAP Survey when 12%; and of the 1999 TAP Survey, when 
9.7% said they were physically hurt by an adult in the past year. 

 Significantly fewer teens felt bullied in 2007 than in 2003. When asked in 2007, 1 in 7 teens (14%) 
said they felt “constantly teased, 
threatened or harassed” by other 
youth. In 2003, it was 1 in 6 teens 
(16%). 

 

Child Abuse/Maltreatment 
Indicators included in the Kids’ Well-being 
Indicators Clearinghouse (KWIC), a tool to 
gather, plot and monitor NYS children’s 
health, education and well-being; provide 
further insight into ACE factors specific to 
child abuse and maltreatment.  The 
following is a highlight of the status of 
these indicators for Oneida County:  
 

 The rate of Oneida County 
Children/Youth in Indicated 
Reports of Abuse/Maltreatment, 
increased from 20.7/1,000 in 2000 to 
29.1/1,000 in 2007.  Oneida 
County’s rate of 29.1/1,000 youth ages 0-17 who were abused or maltreated in 2007  compares 
unfavorably with 16.2 per 1,000 youth in the rest of the State , a 13 point difference.55 

 The rate of Oneida County Indicated Reports of Child Abuse and Maltreatment increased from 
32.8 in 2000 to 34.3 in 2007; this rate was slightly higher than the NYS rate of 32.4. 

 In a 2006 Needs Survey administered by the Oneida Department of Social Services, Youth Bureau 
and Probation Department, 52.3% of respondents identified Child Abuse and Neglect  as a major 
problem in Oneida County; this ranked 6th out of 23 issues.56  

 In the 2008 Oneida County Community Health Survey, 27.5% of respondents selected Child Abuse 
and Neglect as one of the top 5 health and quality of life issues in the community; this ranked 4th out 
of 32 health and quality of life issues. (See Attachment E - Community Themes and Strengths) 

 The rate of Children and Youth 0-17 Years Old Admitted to Foster Care in Oneida County 
increased from 3.6 per 1,000 in 2000 to 6.7 per 1,000 in 2007.  Many children entering foster care 
have been exposed to developmental and health risk factors, including: poverty and substance 
abuse, and parental neglect and abuse.57 
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One or No Parents 
 One of the ACE factors is “growing up without one or both parents in the household”. In Oneida 

County, of the families with children under 18, male households with no wife present totaled 2,993 
and female households with no males present totaled 11,449.   

 The rate of Terminated Parental Rights Judgments (TPRJ) in Oneida County decreased from 
30.7% in 2004 to 16.7% in 2007; however, this is still considerably higher than the NYS percentage 
of 7.0%.  Legal decisions for TPRJ are based upon a high standard of evidence that a child has been 
abandoned, permanently neglected, severely or repeatedly abused, or due to a finding of parental 
mental incapacity.58 

 
Although there have been some improvements in trends related to our youth, the overall findings for child 
abuse and maltreatment in Oneida County, along with the results from the Kids Oneida, Inc. Study and 
TAP Survey emphasize the potential for adverse health and mental health outcomes in adulthood for many 
youth in our community.  A report by Kids Oneida, Inc., Stop Adverse Childhood Experiences (ACEs) 
Oneida County, states that ACEs are disproportionately higher in Oneida County than the rest of the State 
and have been on the rise since 2004. In addition, recurrence of maltreatment levels in Oneida County are 
almost double that of the rest of the State with a 21.8 percent six month recurrence rate and 24.6 percent of 
families involved in indicated reports in 2007 having 5 or more previous indicated reports.59 These statistics 
highlight the severe and immediate need for a unified, coordinated prevention and intervention plan and 
system in the County.       

 
 

INHERENT RISK FACTORS 
 

FAMILY MEDICAL HISTORY 
Family medical history is one of the strongest influences in assessing the risk of developing certain 
diseases in a lifetime. Families share common genes, environments, and particular behaviors which could 
place individuals at increased risk for illness and chronic diseases.  Knowing family history can hold 
important clues in determining whether a person is at an increased risk for developing diseases that may 
be present in their family. People with a family history of disease may have the most to gain from lifestyle 
changes and screening tests.   
 

To learn about family history, the CDC recommends collecting medical information about major medical 
conditions, causes of death, age of disease onset,  age at death, and ethnic background for three 
generations of family including grandparents, parents, aunts and uncles, nieces and nephews, siblings, and 
children.   This information should be recorded, updated and shared with an individual’s primary care 
provider who can assess disease risk and recommend lifestyle changes or prescribe screenings for early 
disease detection. Although many people recognize the importance of family medical history, a recent 
survey found that only one-third of Americans have ever tried to gather and write down their family's health 
history.60 Because family health history is such a powerful screening tool, as a part of the Department of 
Health and Human Services Family Health History Initiative, the Surgeon General has created a 
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computerized tool to help make it easy to create a sophisticated portrait of a family's health at Family 
Health Portrait Tool.    
 

Some individuals work with their health care provider and a genetic counselor.  A genetic counselor is a 
health care professional with a specialized graduate degree in medical genetics and counseling. Their 
purpose is to better identify and investigate family medical history.  In Oneida County, the Ferre Institute 
Community Genetics Program (offices in the Mohawk Valley and the North Country) provides professional 
education to providers,   individual counseling and education to patients of all ages.  These services are 
free or on a sliding scale based on federal poverty guidelines. This program includes cancer and 
cardiovascular genetics counseling. 
 

BEHAVIORAL RISK FACTORS 
 
Behavioral risk factors contribute to the major causes of death, illness, and disability. They are conditions or 
actions that may predispose a person to a health problem due to unhealthy behavior or lifestyle. Most are 
modifiable and changes in behaviors can lead to changes in disease risk.   Chronic diseases—such as 
cardiovascular disease, cancer, and diabetes—are among the most prevalent, costly, and preventable of all 
health problems.  This section will analyze data for behavioral risk factors in Oneida County including 
tobacco use, alcohol consumption, physical activity and nutrition, and sexual behavior.   
 
TOBACCO USE  
Tobacco Use is one of the focus areas for the NYSDOH Prevention Agenda and will be one of the focus 
areas that the Oneida County Health Department and Oneida County hospitals will collaboratively engage 
community partners to address chronic disease issues in Oneida County. This section will review tobacco 
use in Oneida County by age, gender and socioeconomic status.  Specific community strategies and action 
items for preventing and reducing tobacco use are outlined in the Chronic Disease Section of this report. 
 
The NYSDOH reports that tobacco use and dependence is the leading preventable cause of morbidity and 
mortality in NYS; and in the U.S. cigarette use alone results in an estimated 438,000 deaths each year and 
25,500 deaths in New York State. In NYS, another 2,500 people die from second hand smoke each year. 
There are 389,000 children alive today who will die prematurely from smoking. More than half a million New 
Yorkers currently suffer from serious smoking caused diseases, at a cost of $8.17 billion in health care 
expenditures annually. The list of illnesses caused by tobacco use is extensive and contains many of the 
most common causes of death, including heart disease and stroke, many forms of cancer, and lung and 
vascular diseases.61 
 
Tobacco Use (2008) 

 The percentage of Current Smoking among Adults in Oneida County is 21.6%; this is higher than 
the percentage for NYS at 16.7%.62 

 The percentage of Everyday Smoking among Adults in Oneida County is 18.0%; this was 
considerably higher than NYS at 11.5%.63 
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 The percentage of Adults in Oneida County Living in Homes in Which Smoking is Prohibited is 
77.5%; this is lower than NYS at 81.1%.64 

 Over twelve percent (12.9%) of respondents in the Oneida County 2008 Community Health Survey 
selected tobacco use as one of the top 5 most important issues to improve health and quality of life in 
the community. (See Attachment E - Community Themes and Strengths) 

 According to the report, Rural Health Investment Strategy –A Policy White Paper by the Community 
Health Foundation of Western and Central NY, “health behaviors/conditions that threaten rural areas 
include: smoking among teens (children in poverty)…” 

Tobacco Use and Gender (2008) 
 The percentage of Current Smoking among Adult Females in Oneida County is 23.4%; this is 

higher than the percentage of Males at 19.7%.65 
 The percentage of Everyday Smoking among Adult Females in Oneida County is 20.1%; this is 

higher than the percentage of Males at 15.8%.66 
Tobacco Use and Age 

 According to the 2007 Oneida County TAP Survey, for 11th graders nationwide, the percentage that 
had ever tried cigarette smoking, even one or two puffs, declined from 70% in 1999 to 58% in 2005. 
In Oneida County, the percentage of 11th graders that smoked a whole cigarette declined from 59% 
in 1999 to 32% in 2007.67 

 In 2007, teens were much less likely than 
in 1999 and 2003 to have ever smoked. In 
2007, only 21% of teens said  they  had 
smoked.  This  is  a  decrease  from  the 
2003 TAP Survey when 29% of teens said 
they  had  smoked  and  a  considerable 
decrease  from  the  1999  TAP  Survey 
when 44% of teens said they smoked.68 

 Among teens, the use (in the last 30 
days) of chewing tobacco increased in 
2007. In 1999, 3.3% of all teens admitted 
to using chewing tobacco. In 2003, 
reported use decreased to 2.1%; but in 
2007, use increased to 4.5%.69 

 The percentage of Current Smoking among Adults by Age Group in Oneida County is as follows: 
45-54 years old – 27.7%; 55-64 years old – 21.6%; and 65 years and older – 7.9%.  Data for 18 -44 
year olds is not available.70 

 The percentage of Everyday Smoking among Adults by Age Group in Oneida County is higher in 
younger adults: 18-34 year olds is 20.0%; 45-54 years old is 25.9%; 55-64 years old is16.9%; and 65 
years and older is 7.0%.  Data for 35-44 year olds is not available.71 

 In Oneida County, adults aged 18-34 years  of age are more likely to be Living in Homes in Which 
Smoking is Prohibited than older age groups; the percentage for those aged 18-34 is 92.3%, with 
those aged 35-44 being the least likely at 69.5%.72 



 

58 
 

Tobacco Use and Socioeconomic Status (2008) 
 The percentage of Current Smoking among Adults by Education in Oneida County for those with 

a high school education or less is 25.4% and with some college education is 24.0%; these 
percentages are much higher than those with a college degree or higher at 12.4%.73 (Figure F) 

 The percentage of Everyday Smoking among Adults by Education in Oneida County for those 
with a high school education or less is 22.5% and with some college education is 20.0%; these 
percentages are much higher than those with a college degree or higher at 8.0%.74 

 In Oneida County, adults with a high school education or less are the least likely to be Living in 
Homes in Which Smoking is Prohibited than older age groups; the percentage for these is 
73.4%, and   those with a 
college degree or higher 
being most likely at 
84.9%.75 

 The percentage of Current 
Smoking among Adults 
by Income in Oneida 
County shows an increase 
in smokers as income 
decreases. For those with 
incomes of $24,999 or less 
the percentage is 34.5%; 
this is considerably higher 
than the higher income 
brackets of $25,000-
$49,999 at 21.8%; 
$50,000-$74,999 at 17.2%; 
and $75,000 and higher at 10.2%.76 

 The percentage of Everyday Smoking among Adults by Income in Oneida County shows an 
increase in daily smokers as income decreases. For those with incomes of $24,999 or less the 
percentage is 29.5%; this is considerably higher than the higher income brackets of $25,000-$49,999 
at 16.0%; $50,000-$74,999 at 12.2%; and $75,000 and higher at 8.8%.77 (Figure G) 

 In Oneida County, adults with incomes of $24,999 or less are the least likely to be Living in Homes 
in Which Smoking is Prohibited than older age groups.  For this group the percentage   is 
66.5%.   Those with incomes between $50,000-$74,999 are the most likely at 89.6%.78 

 

ALCOHOL ABUSE 
Alcohol abuse adversely affects the health, finances and stability of the person drinking and extends to 
family, friends, work, and the community. Alcohol abuse can lead to serious health complications including 
cirrhosis of the liver, elevated risk of falls, heart disease, stroke and cancer, neurological problems and birth 
defects.  Mental Health and Substance Abuse is one of the priority areas of the NYS Prevention Agenda 
and was selected by community partners as one of Oneida County’s priority focus areas. Other 
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consequences include injuries and fatalities associated with drinking and driving, and risky sexual behavior 
and victimization. Substance abuse data and opportunities for actions to address the issue are discussed in 
more detail in the Mental Health and Substance Abuse Section of this report.  This section of the report will 
review data for alcohol-related behavioral risk factors in youths and adults in Oneida County.  This 2008 
data is from the 2009 Expanded BRFSS for Oneida County for which binge drinking is defined as men 
having 5 or more drinks and women having 4 or more drinks on 1 or more occasion within the past month.  
Heavy drinking is defined as adult men averaging more than 2 alcoholic drinks per day and adult women 
averaging more than 1 alcoholic drink per day within the past month 
 

Binge/Heavy Drinking (2008) 
 The percentage of Binge 

Drinkers within the Past Month 
among Adults in Oneida County 
is 21.1%; this is higher than the 
percentage for NYS at 19.6%.79 

 The percentage of Heavy 
Drinkers within the Past Month 
among Adults in Oneida County 
is 11.0%; this is considerably 
higher than the percentage for 
NYS at 5.4%.80 

 Over twenty-six percent (26.9%) 
of respondents in the Oneida 
County 2008 Community Health 
Survey selected alcohol and 
substance abuse as one of the 
top 5 most important issues to improve health and quality of life in the community; this ranked 5th out 
of 32 issues. (See Attachment E - Community Themes and Strengths Section) 

Binge/Heavy Drinking by Gender (2008) 
 The percentage of Binge Drinkers within the Past Month among Adults shows that males in 

Oneida County are more likely to binge drink than females. Binge drinking among adult males in 
Oneida County is 30.2%; and this is considerably higher than the percentage for females at 12.1%.81 

 The percentage of Heavy Drinkers within the Past Month among Female Adults in Oneida 
County is 12.0% which is slightly higher than Males at 10.1%.  Both of these numbers are 
unfavorable in comparison to NYS Males at 4.6% and Females at 6.1%82 (Figure H) 

Binge/Heavy Drinking and Age (2008) 
 The percentage of Binge Drinkers within the Past Month among Adults in Oneida County for 

those in the 45-54 age cohort is 32.6%. This is considerably higher than the same age cohort for 
NYS at 18.7%; and for other age cohorts in Oneida County, specifically 55-64 at 9.9% and 65 years 
and older at 2.9%.  Data for 18-44 year olds is not available. 83 
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 The percentage of Heavy Drinkers within the Past Month among Adults in Oneida County is 
highest among those in the 35-44 age group, at 14.2%; and the 45-54 age group at 12.3%. This is 
considerably higher than the same age groups for NYS at 5.0% and 5.5% respectively.  Data for 18-
44 year olds is not available. 84 

 According to the 2007 Oneida County TAP Survey, about 42% of teens that used alcohol were 
regular users (drank at least a few times per month). This represents a reduction in regular alcohol 
use from the previous two surveys. In 2003, 45% said they were regular users and in 1999, it was 
49%.85 

 Fewer teen alcohol users are binge drinking now when compared to the results of the original TAP 
survey in 1999. However, binge drinking is up in 2007 from 2003. In 2007, one-third of teen alcohol 
users (33%) said they had gone binge drinking in the past 30 days. In 2003, it was more than a 
quarter (28%), and in 1999, 41% of teen alcohol users noted they had gone binge drinking. 86 

Binge/Heavy Drinking and Socioeconomic Status (2008) 
 The percentage of Binge Drinkers within the Past Month among Adults in Oneida County with a 

high school education or less is 20.0%. This is comparable to those with a college degree or higher 
at 18.4%.87 

 The percentage of Heavy Drinkers within the Past Month among Adults in Oneida County with a 
high school education or less is 6.1%. This is less than the percentage for those with a college 
degree or higher at 8.3%.88 

 The percentage of Binge Drinkers within the Past Month among Adults in Oneida County is more 
common among those with higher incomes. For those with incomes of $24,999 or less the 
percentage is 13.2%; incomes between $25,000-$49,999 at 25.4%; and $75,000 and higher is 
27.6%.89  Data is not available for those in the $50,000-$74,999 income bracket 

 The percentage of Heavy Drinkers within the Past Month among Adults in Oneida County is more 
common among those with higher incomes. For those with incomes of $24,999 or less the 
percentage is 4.0%; incomes between $25,000-$49,999 at 7.9%; and $75,000 and higher is10.6%.90 
Data is not available for those in the $50,000-$74,999 income bracket. 

 
PHYSICAL ACTIVITY AND NUTRITION  
The NYSDOH reports that “the major causes of morbidity and mortality in the United States are related to 
poor diet and physical inactivity. By maintaining a healthy diet and being physically active, individuals can 
achieve a healthy weight and reduce their risk of chronic diseases such as diabetes, heart disease, stroke 
and some forms of cancer. Cardiovascular diseases are the leading causes of death in New York State; 
taking the lives of almost 59,000 residents each year. Diabetes is the most rapidly growing chronic disease, 
affecting one out of every 12 adult New Yorkers. Obesity is a major risk factor for many chronic diseases, 
and has reached epidemic proportions both in New York and across the Nation. The percentage of obese 
adults in New York State more than doubled from 10% in 1997 to 25% in 2008 and, nationally, obesity 
among children and adolescents has tripled over the past three decades. Physical inactivity, poor nutrition, 
consumption of sugar-sweetened beverages and television viewing can contribute to excess weight gain in 
children and adults.”91 
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Physical activity and nutrition is one of the focus areas of the NYS Prevention Agenda and has been 
selected by community partners as one of the priority areas for action in Oneida County. Specific 
community strategies and action items for addressing this priority area are outlined at the end of this 
section. During the community health assessment process, physical activity and nutrition issues was one of 
the most common areas of concern raised, highlighting its relevance to both community members and 
health care providers. In this section we will review the status and concerns regarding obesity, physical 
activity and nutrition in Oneida County.     
 

Healthy Lifestyles, Obesity, and Overweight (2008) 
(Overweight is defined as having a body mass index (BMI) more than 24.9 but less than 30.0 and Obesity is defined 
as having a BMI of 30.0 or greater) 

 Over twenty three percent (23.9%) of respondents in the Oneida County 2008 Community Health 
Survey selected physical inactivity and poor nutrition as one of the top 5 most important issues to 
improve health and quality of life in the community; this ranked 7th out of 32 issues. (See Attachment 
E - Community Themes and Strengths Section) 

 In the 2008 community visioning sessions conducted as part of the community health assessment 
process, there were repeated references to a greater need for individual and community 
responsibility for programs and initiatives that promote healthier lifestyles, improved access to 
healthy and affordable foods, and physical and recreational activities. (See Attachment D - Oneida 
County Community Vision Statement) 

 The percentage of WIC Mothers Breastfeeding at 6 Months in Oneida County is 19.0%; this is 
considerably lower than the percentage   in NYS at 38.6% and the NYS Prevention Agenda 2013 
Objective of 50.0%. (Table 4.3)  

 The percentage of Adults in Oneida County reporting Consumption of 5 or More Servings of 
Fruits and Vegetables per day is 28.6%; this is comparable to the percentage for NYS at 26.7%.92 

 The percentage of Adults in Oneida County reporting No Leisure-Time Physical Activity is 23.4%; 
this is comparable to the percentage for NYS at 22.7%.93 

 Over twenty-six percent (26.4%) of respondents in the Oneida County 2008 Community Health 
Survey selected obesity as one of the top 5 most important issues to improve health and quality of 
life in the community; this ranked 6th out of 32 issues. 

 Obesity was identified by community health partners as a significant force of change (factor or trend) 
that is impacting the health of the community and the community health system. (See Attachment G - 
Forces of Change Assessment) 

 The percentage of Overweight Adults in Oneida County is 27.8%; this is lower than NYS at 34.6%.94 
 The percentage of Obese Adults in Oneida County is 23.7%; this is comparable to NYS at 23.6%; 

however, Oneida County’s percentage is still considerably higher than the NYS Prevention Agenda 
2013 Goal of 15%.95 

 About twenty-two percent (22.5%) of Oneida County Adults Received Advice about Weight by a 
Health Professional; of these, 80.6% were advised to lose weight - this is lower than the NYS 
percentage of 88.4%. 96 
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Healthy Lifestyles, Obesity, and Overweight by Gender (2008) 
 The percentage of Overweight Adult Males in Oneida County is 30.6%; this is higher than the 

percentage of Females at 24.8%.97 
 The percentage of Obese Adult 

Males in Oneida County is 23.9%; 
this is comparable to the percentage 
of Females at 23.5%.98 

 The percentage of Female adults in 
Oneida County reporting 
Consumption of 5 or More 
Servings of Fruits and Vegetables 
per day is 30.8%; this is slightly 
higher than the percentage of Males 
at 26.4%.99 

Healthy Lifestyles, Obesity, and 
Overweight by Age (2008) 

 The percentage of Overweight 
Adults 18-34 years of age in Oneida 
County is 3.6%; this is significantly 
lower than the percentage for the same age group for NYS at 30.8%.100  (Figure I) 

 The percentage of Overweight Adults 45-54 years of age in Oneida County is 46.5%; this is the   
highest of all age groups in the County and higher than the same age group for NYS at 36.4%.101 

 The percentage of Obese Preschool Children (2-4 years old in WIC) in Oneida County is 14.7%; 
this is comparable to the percentage for the same age group in NYS at 15.2%; but this is still higher 
than the NYS Prevention Agenda 2013 Objective of 11.6%. (Table 4.3) 

 The percentage of Obese Adults   45-54 years of age in Oneida County is 33.0%; this is the is 
highest of all age groups in the County: ages 18-34 years is 14.2%; ages 55-64 years is 25.9%; and 
ages 65 and older is 28.2%. Data for 35-44 year olds is not available. 102 

 
Healthy Lifestyles, Obesity, and Overweight by Socioeconomic Status (2008) 
In many cases, the data below shows a more unfavorable status in obesity, physical activity and/or 
nutritional practices for those with lower incomes and/or educational levels.  This may be due to factors 
relating to health inequalities such as lack of resources, or limited availability and access to healthier food 
choices.  It may also be due to the lack of physical activity sites for lower-income individuals and 
neighborhoods they reside in, as discussed in the Social/Environmental Health Risk Factors Section. 
 

 Adults in Oneida County with incomes of $24,999 or less were much more likely to report having No 
Leisure-Time Physical Activity than those with higher incomes.  The percentage for those with 
lower incomes was 35.9% in comparison to those with incomes of $75,000 or more at 9.7%.103 

 Adults in Oneida County with incomes of $24,999 or less were less likely to report having 
Consumption of 5 or More Servings of Fruits and Vegetables per day than those with higher 
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incomes.  The percentage for the lower income group was 27.7% in comparison to those with 
incomes of $75,000 or more at 38.6 %.104 

 The percentage of Overweight Adults by Education Level in Oneida County is 31.3% for those 
with a college degree or higher; this is greater than those with a high school education or less at 
21.1%.105 

 The percentage of Obese 
Adults by Education Level 
in Oneida County is 
comparable across all 
educational levels; 24.2% 
for those with a college 
degree or higher and 24.1% 
for those with a high school 
education or less.106 

 Adults in Oneida County 
with a college degree or 
higher were more likely to 
report Receiving Advice 
about Weight by a Health 
Professional than those with lower education levels. The percentage for those with a college degree 
or higher was 34.1% in comparison to those with a high school education or lower at 18.0%. 107 

 The percentage of Adults in Oneida County with a high school education or less reporting No 
Leisure-Time Physical Activity is 34.4%; and this is considerably higher than those with a college 
degree or higher at 7.2%.108   

 The percentage of Overweight Adults by Income Level in Oneida County is 34.7% for those with 
incomes of $75,000 or more; and this is higher than those with lower incomes of $24,999 or less at 
22.0%.109 

 The percentage of Obese Adults by Income Level in Oneida County is considerably higher among 
lower income adults; 32.8% for those with incomes of $24,999 or less; 30.2% for those with incomes 
between $25,000-$49,999; 15.1% for those with incomes between $50,000-$74,999; and14.5% for 
those with incomes of $75,000 or more.110 (Figure B11) 
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OPPORTUNITIES FOR ACTION: PHYSICAL ACTIVITY AND NUTRITION 
 
Community health assessment planning partners selected Physical Activity and Nutrition 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. 
 
SEXUAL BEHAVIOR  
Unintended pregnancies and sexually transmitted diseases (STDs) can result from unprotected sexual 
behaviors. Abstinence is the only method of complete protection, and condoms, if used correctly and 
consistently, can help prevent both unintended pregnancy and STDs.  Lack of knowledge, limited 
awareness of risk, and cultural norms can have a negative influence on an individual’s sexual health.  
Sexually transmitted disease data are discussed in more detail in the Infectious Disease Section of this 
report; this section will review data for sexual behavioral risk factors in youths and adults in Oneida County. 
 
Sexual Behavior (2008) 
• Approximately eight percent (8.4%) of respondents in the Oneida County 2008 Community Health 

Survey selected STDs as one of the top 5 most important issues to improve health and quality of life 
in the community. (See Attachment E - Community Themes and Strengths) 

 The percentage of those Never or Rarely Been Asked About Sexual History During Routine 
Check-up Among Adults in Oneida County is 66.9%; this is slightly lower than the percentage for 
NYS at 65.9%.111 

 Adults in Oneida County are more likely to report that they Believed Hardly Any or a Few People 
their Age in their Community 
have had a Sexually Transmitted 
Disease (STD) than most New 
Yorkers; the percentage for Oneida 
County is 83.8% in comparison to 
79.9% for NYS. 112 

 Adults in Oneida County are less 
likely to report that they Believed it 
was At Least Somewhat 
Acceptable to See and Hear 
Discussions about STD Risks in 
Public Forums in their 
Community than most New 
Yorkers; the percentage for Oneida 
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County is 84.2% in comparison to 88.8% for NYS. 113 
 The rate of Chlamydia for Males in Oneida County increased from 283.0 per 100,000 in for 2001-

2003 to 335.6 per 100,000 in 2004-2006; the rate of Chlamydia for Females increased from 70.3 
per 100,000 in for 2001-2003 to 97.8 per 100,000 in 2004-2006.114  

 The rate of Adolescent Pregnancies for 10-14 year olds slightly decreased from 1.6 per 1,000 in 
2000 to 1.2 per 1,000 in 2006; and the pregnancy rate for 15-17 year olds increased from 31.6 per 
1,000 in 2000 to 33.5 per 1,000 in 2006 (See Figure K).  

Sexual Behavior by Age 
 Over twenty percent (20.8%) of respondents in the Oneida County 2008 Community Health Survey 

selected teenage pregnancy as one of the top 5 most important issues to improve health and quality 
of life in the community; this ranked 9th out of 32 issues.  (See Attachment E - Community Themes 
and Strengths) 

 According to the 2007 Oneida County TAP Survey, although teens who said they ever had sexual 
intercourse remained consistent since 1999, 7th graders who said they ever had sexual intercourse 
decreased steadily from 18% in 1999 to 12% in 2007.115 

 The percentage of 11th graders who said they ever had sexual intercourse increased from 44% in 
1999 to 50% in 2007. 116 

 In 2007, approximately 1 in 6 teens (17%) have had more than one sexual partner. This is consistent 
with the 2003 TAP survey and a slight increase from the 1999 TAP Survey where approximately 1 in 
7 teens (15%) had more than one sexual partner. 117 

• In 2007, more than 2 in 5 teens in the TAP Survey (44%) said they considered themselves to be 
actively abstinent. Females (50%) were much more likely to consider themselves actively abstinent 
than males (37%).118 

 Among Youth That Have Had Sexual Intercourse In 2007, nearly 40% of sexually active teens said 
they had 3 or more sexual partners. This is consistent with the two previous 1999 and 2003 TAP 
surveys. 119 

• In 2007, more than 4 in 5 sexually active teens (82%) used some type of birth control the last time 
they had sexual intercourse. The most common method of birth control was a condom (61%). The 
second most common method was birth control pills (9.9%).120 

• The percentage of those Never or Rarely Been Asked About Sexual History During Routine 
Check-up Among Adults in Oneida County is higher for older adults aged 55-64 at 76.8% and 
adults aged 65 and older at 84.2% than for adults aged 45-54 at 70.6%.  Data is not available for 18-
44 year olds.121 

• Adults in Oneida County aged 55 and older are more likely to report that they Believed Hardly Any 
or a Few People their Age in their Community have had a Sexually Transmitted Disease (STD) 
than adults aged 45-54; the percentage for those aged 45-54 is 80.3% in comparison to 87.9% for 
those aged 55-64 and 93.2% for those aged 65 and older.  Data is not available for 18-44 year olds 
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 The percentage of those Never or Rarely Been Asked About Sexual History During Routine 
Check-up Among Adults in Oneida County is higher for Males at 73.0% than Females at 66.9%.123 

 Males in Oneida County are more likely to report that they Believed Hardly Any or a Few People 
their Age in their Community have had a Sexually Transmitted Disease (STD) than Females; 
the percentage for Males is 87.2% in comparison to 80.4% for Females. 124 

 Males in Oneida County are less likely to report that they Believed it was At Least Somewhat 
Acceptable to See and Hear Discussions about STD Risks in Public Forums in their 
Community than Females; the percentage for Males is 82.6% in comparison to 85.8% for 
Females.125 

Sexual Behavior and Socioeconomic Status (2008) 
 Among adults in Oneida County, it is more common for those with higher education levels to report 

that they have Never or Rarely Been Asked About Sexual History During Routine Check-up; the 
percentage for those with a college degree or higher is 76.6% and  65.1% for those with a high 
school education or less.126 

 Among adults in Oneida County, it is more common for those with lower education levels to report 
that they Believed Hardly Any or a Few People their Age in their Community have had a 
Sexually Transmitted Disease (STD); the percentage for those with a high school education or less 
is 92.5% whereas those with a college degree or higher is 76.8%.127 

 Among adults in Oneida County, it is more common for those with lower incomes to report that they 
Believed Hardly Any or a Few People their Age in their Community have had a Sexually 
Transmitted Disease (STD); the percentage for those with incomes of $24,999 or less is 92.6% and 
78.5% for those with incomes of $75,000 or more.128 

 Among adults in Oneida County, those with lower education levels are less likely to report that they 
Believed it was At Least Somewhat Acceptable to See and Hear Discussions about STD Risks 
in Public Forums in their Community; the percentage for those with a high school education or 
less is 74.1% whereas those with a college degree or higher is 90.1%.129 

 Among adults in Oneida County, those with lower incomes are less likely to report that they Believed 
it was At Least Somewhat Acceptable to See and Hear Discussions about STD Risks in Public 
Forums in their Community; the percentage for those with incomes of $24,999 or less is 82.3% 
whereas those with incomes of $75,000 or more is 91.8%.130 


