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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. 

 
 
 
 

HEALTHY MOTHERS, BABIES, & CHILDREN 
 
Healthy Mothers, Babies and Children is 
one of the priority areas of the NYS 
Prevention Agenda and focuses on a range 
of indicators for maternal, infant, and child 
health - primarily those affecting pregnant 
and postpartum women, and  infants’ 
health and survival. Healthy People 2010 
states that “the health of mothers, infants, 
and children is of critical importance, both 
as a reflection of current health status 
…and as a predictor of the health of the 
next generation.”  Efforts to improve the 
health of mothers and infants focus on 
identifying and modifying risks associated 
with pregnancy outcomes during the 
prenatal/postnatal period.  Maternal high-
risk behaviors include smoking, alcohol 
consumption and illegal substance abuse. Women who engage in these high-risk behaviors demonstrate a 
higher rate of poor birth outcomes including infant disease and death. Other factors associated with poor 
birth outcomes include unintended pregnancies, pregnancy occurrence before age 15, and after age 44, 
inadequate spacing of pregnancies (less than two years apart), poor nutrition, pre-existing medical 
conditions and socio-economic barriers to adequate care.   
 
Another important area of review is health status indicators for children and adolescents.  A report by the 
Robert Wood Johnson Foundation, “America’s Health Starts With Healthy Children: How Do States 
Compare?” explains how a child’s health shapes health throughout life.  It reports that “good health and a 
nurturing and stimulating environment during childhood determine our potential for health and well-being 
throughout life. Getting a healthy start in life improves a child’s chances of becoming a healthy adult and 
avoiding chronic conditions that can be limiting or disabling including heart disease and stroke, high blood 
pressure, diabetes, obesity, smoking, drug use and depression.”323 
 
This section will review health status indicators for maternal, and infant, child and adolescent health in 
Oneida County; and, where possible, include data for Years of Potential Life Lost (YPLL) - a measure of 
the total number of life years lost owing to premature death – as it relates to maternal and child health.  
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Furthermore, it will include an analysis of Pediatric Quality Indicators (PDIs), a set of measures that can be 
used with hospital inpatient discharge data to provide a perspective on the quality of pediatric healthcare. 
PDIs screen for inpatient admissions that may be avoidable through prevention and changes at the 
outpatient level. We will also review data highlights and maternal and child health needs identified in an in-
depth needs assessment completed in 2008 by the Mohawk Valley Perinatal Network (MVPN), a 
community agency that collaborates with community partners to improve perinatal health in the region.  
This comprehensive report analyzes data and trends in maternal, infant, and child health in the community 
as well as provides insight into community needs from information collected through focus group sessions 
with clients and interviews of health and human services providers. 
 
Ensuring the health and well-being of children in Oneida County continues to be a priority for the 
community. Throughout the commmunity health assessment process, an enormous amount of emphasis 
was placed on identifying ways in which we can promote postive health outcomes early   in pregnancy and 
early in a newborn’s life to improve the quality of life throughout the lifecourse. Reducing and or eliminating 
adverse childhood experiences (See Health Risk Factors Section - Adverse Childhood Experiences) 
specifically Child Abuse and Neglect, ranked 4th with 27.5% of respondents selecting it in the 2008 Oneida 
County Community Health Survey as one of the top five areas that must be addressed to improve the 
health and quality of life in the community.  Another 12.4% of respondents selected Maternal Infant and 
Child Health and 12.3% selected Family Planning. There was a significant amount of concern for ensuring 
access to health services for  poor and underserved children and families in all areas of health including 
physical, mentaI and oral health; with frequent references to immunizations, teen pregnancy and infant 
mortality.  As a result it is not surprising Healthy Mothers, Healthy Babies, and Healthy Children has been 
identified as one of five priority areas for Oneida County from the NYSDOH Prevention Agenda.  The 
Oneida County Health Department and local hospitals have also chosen this area as one of the priorities 
for which they will spearhead community efforts for improvement.  At the conclusion of this section we will 
summarize the proposed collaborative actions to be taken to address this priority health area. 
 
Note that data pertaining to children, their health insurance status, and other relevant socioeconomic 
factors are primarily discussed in the Access to Health Care and Health Risk Factors- Socioeconomic 
Sections respectively. 
 
MATERNAL AND INFANT HEALTH 
 
PRENATAL CARE 
Prenatal care refers to the medical and nursing care recommended for women before and during 
pregnancy. The aim of good prenatal care is to detect any potential problems early, to prevent them if 
possible.  
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Early prenatal care is pregnancy-related health care received during the first three months of pregnancy 
and includes risk assessment, treatment for medical conditions or risk reduction, and education. All of these   
contribute to reductions in illness, disability, and death by identifying and mitigating potential risks and 
helping women address behavioral factors that 
contribute to poor pregnancy outcomes. Late 
(care within the last three months of 
pregnancy) or no prenatal care during a 
pregnancy can result in negative health 
outcomes for both mother and child; and it can 
increase a woman’s risk of bearing a child who 
is of low birth weight, stillborn, or who dies 
within the first year of life. Pregnant teenagers 
are especially at risk for negative outcomes of 
pregnancy.   
 
Prenatal Care in Oneida County 

 For 2004-2006, the percentage of 
Births with Early Prenatal Care in 
Oneida County was 70.8%; this is significantly lower than NYS at 74.9%, NYS w/o NYC at 77.3%; 
and the HP 2010 Goal of 90%.   The quartile ranking* for Oneida County was 4th. (Table 2.1) 

 For 2004-2006, the percentage of Births with Late or No Prenatal Care in Oneida County was 
5.4%; this is significantly higher than NYS w/o NYC at 3.8%. The quartile ranking* for Oneida County 
was 4th. (Table 2.1) 

 For 2004-2006, the 
percentage of Adequate 
Prenatal Care in Oneida 
County was 65.2%; this is 
significantly lower than NYS 
w/o NYC at 68.6% and the 
HP 2010 Goal of 90%.  The 
quartile ranking* for Oneida 
County was 3rd. (Table 2.1) 

 For 2005-2007, the 
percentage of Pregnant 
Women in WIC with Early 
(1st Trimester) Prenatal 
Care, Low SES in Oneida 
County was 70.2%; this is 
considerably lower than NYS 
w/o NYC at 85.1%. The 
quartile ranking* for Oneida County was 4th. (Table 2.1) 
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Prenatal Care by Age 
 Oneida County teenagers were less likely to receive early prenatal care than other age groups; 

however, the 15-19 year old age group percentage increased from 51.6% in 2003 to 54.2% in 2004-
2007. There were also increases for women 25 years and older. (See Figure H1) 

 Early prenatal care for Oneida County women in the 20-24 year old age group percentage decreased 
from 67.9% in 2003 to 65.3% in 2004-2007. (See Figure H1) 

Prenatal Care by Race 
 During the period from 2004-2007, women of color were much less likely to receive prenatal care 

than Caucasian women in Oneida County. The percentage for Caucasian women was 77.6%; 48.2% 
for African-American women; 58.8% for Hispanic women; and 56.9% for Other races. (See Figure 
H2) 

 From 1999-2003 to 2004-2007 the percentage of early prenatal care for women of color was mixed, 
but considerably lower than for Caucasion women, going to 52.9% from 48.2% for African-American 
women; from 65.0% to 58.8% for Hispanic women; and from 58.1% to 56.9% for other races.  During 
these same periods the percentage for Caucasian women increased from 77.1% to 77.6%;. (See 
Figure H2)  

Prenatal Care by Insurance Status 
 Women with private insurance were far more likely to obtain early prenatal care than women covered 

by Medicaid. Over the nine year period from 1999 to 2007, the percentage of early prenatal care for 
women with private insurance in Oneida County was approximately 25% higher for those with 
Medicaid, 85.8%   and 59.9%  respectively.   

Prenatal Care by Zip Code 
 In 2003-2005, the percentage of Births with Late or No Prenatal Care by Zip Code showed 

several municipalities that exceeded the 4.9% average for the County; these include the City of Utica 
(13501 and 13502 zip codes) at 8.4% and 6.8% respectively, and the areas of Vernon Center -
12.0%, Chadwicks – 10.8%, Westdale – 9.1%, Westernville - 8.7%, and Ava- 6.3%. (Table 2.3) 
 

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

MATERNAL AND CHILD HEALTH BEHAVIORAL RISK FACTORS 
 

Sexually Transmitted Diseases (STDs) 
STDs can be passed from a pregnant woman to a baby before, during, or after the baby’s birth. NYS Kids 
Touchstones/Kids Count reports that female New Yorkers had a much higher incidence of Chlamydia 
infection in 2004-2006 (466.9 per 100,000 females) compared to their male counterparts (189.3 per 
100,000 males). For adolescents aged 15-19 years, the female Chlamydia incidence of 2,601.6 per 
100,000 females aged 15-19 years was more than four times the rate for males (576.3 per 100,000 males 
aged 15-19 years). STDs for females can produce serious long-term consequences, including: pelvic 
inflammatory disease, ectopic pregnancy, infertility, and chronic pelvic pain.  Transmission of serious or 
fatal infections to the fetus or newborn can permanently damage the brain, spinal cord, eyes, auditory 
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nerves, respiratory or immune system; and STDS also increase the risk of spontaneous abortion, stillbirth 
or pre-term delivery.324  (See Infectious Disease Section for a more comprehensive review of STDs in 
Oneida County) 
 

 Between the periods of 2001-2003 to 2004-2006, the average rate of Chlamydia for Females of All 
Ages in Oneida County 
increased from 283.5 per 
100,000 to 335.6 per 100,000; 
these percentages are almost 
four times higher than the rate 
for Males of all ages which 
increased from 70.3 per 
100,000 to 97.8 per 100,000.325  

 Between the periods of 2001-
2003 to 2004-2006, the average 
rate of Chlamydia for Females 
15-19 Years Old in Oneida 
County increased from 1,864.0 
per 100,000 to 2,031.5 per 
100,000; these percentages are 
over six times higher than the 
rate for Males of all ages which increased from 218.4 per 100,000 to 352.3 per 100,000.326  

 For 2004-2006, the average rate of Gonorrhea for Males and Females of All Ages in Oneida 
County was  58.2 per 100,000; this is lower than NYS w/o NYC with 93.4 per 100,000 and the U.S. 
with 120.9 per 100,000.  Oneida County’s rate is above the NYS Prevention Agenda 2013 Objective 
of 19.0. (Table 4.3) 

 Between the periods of 1999-2001 and 2004-2006, the average rate of Gonorrhea for Males and 
Females 15-19 Years Old in Oneida County decreased from 461.9 per 100,000 to 239.8 per 
100,000; the current rate is lower than NYS w/o NYC which also decreased from 342.2 per 100,000 
to 253.0 per 100,000.327  

 For 2004-2006, the average rate of AIDS in Oneida County was 6.0 per 100,000; this is lower than 
NYS with 23.8 per 100,000 and NYS w/o NYC with 8.0 per 100,000. The quartile ranking* for Oneida 
County was 3rd. (Table 4.16) 

 For 2004-2006, the average rate of HIV in Oneida County was  5.4 per 100,000; this is considerably 
lower than NYS with 24.0 per 100,000 and NYS w/o NYC with 8.2 per 100,000. The quartile ranking* 
for Oneida County was 3rd. (Table 4.16) 

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

Smoking During Pregnancy 
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There is a plethora of research and evidence linking tobacco use in pregnancy with several poor health 
outcomes for mother and infant. Smoking during pregnancy can result in spontaneous abortions, low birth 
weight babies (which increase the risk of illness or death), sudden infant death syndrome (SIDS), infertility, 
miscarriages, tubal pregnancies, infant mortality, and childhood morbidity. The CDC reports that women 
who smoke prior to pregnancy are about twice as likely to experience a delay in conception and are about 
twice as likely to experience premature rupture of membranes, placental abruption, and placenta previa 
during pregnancy. Babies born to women who smoke during pregnancy have a 30% higher chance of being 
born prematurely, and are 1.4 to 3.0 times more likely to die of Sudden Infant Death Syndrome (SIDS).  
Pregnant women who are exposed to secondhand smoke are also at increased risks of giving birth to a low 
birth weight baby. In the U.S., younger, less educated, non-Hispanic, Caucasian women and American 
Indian women are more likely to smoke during pregnancy compared to their older, more educated, 
counterparts.328  The H.P. 2010 target for women to abstain from smoking is 99%. 
 

 The MVPN 2008 Needs Assessment329 reports that younger women in the Oneida-Herkimer Region 
are almost twice as likely to report Smoking During Pregnancy than older women; the 2004-2007 
average is 34.1% for 15-19 year olds; 33.2% for 20-24 year olds; 18.5% for 25-34 year olds; and 
14.4% for women 35 and older. 

 The percentage of Teenage (15-19 years) Tobacco Use During Pregnancy in the Oneida-
Herkimer Region in 2007 was 29.8%; this percentage has dropped almost 10% from 39.3% in 
1999.330 

 For Zip Codes 13501 and 13502, women in this urban area (Utica) reported slightly higher Tobacco 
Use During Pregnancy. Over the past four years, the average percentage in zip code 13501 was 
24.1% and, in zip code 13502, it was 26.7%.331 

 
Alcohol and Substance Abuse During Pregnancy 
Drinking alcohol during pregnancy can cause physical and mental health birth defects and incur substantial 
economic costs for services to   infants subjected to substance abuse. Marijuana, like cigarette smoke 
contains certain toxins that keep the fetus from getting the proper supply of oxygen needed to grow.  
Smoking marijuana during pregnancy can increase the chance of miscarriage, low birth weight, premature 
birth, developmental delays, behavioral and learning problems. Using heroin during pregnancy increases 
the chance of premature birth, low birth weight and withdrawal syndromes in newborns.  Withdrawal 
syndromes can cause abnormalities in an infant.  
 

 The MVPN 2008 Needs Assessment332 reports that in 2007, 0.6% of pregnant women in Oneida 
County reported using alcohol during pregnancy and 2.6% used illegal drugs during pregnancy; 
these numbers indicate that very few used alcohol or drugs during pregnancy, however illegal drug 
use was reported twice as much as alcohol.  
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 The percentage of women in the 13501 and 13502 zip codes reporting using Illegal Drugs during 
Pregnancy, 3.7% and 3.1% respectively, were higher than the percentage reported for the rest of the 
County (2.6%).333 

 For 2005-2007, the   newborn drug 
related discharge rate for Oneida 
County was 57.1 per 1,000; this is 
lower than NYS exc. NYC at 60.8 
per 1,000.  The quartile ranking* for 
Oneida County was 3rd.334 

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

 
Breastfeeding  
Breast milk contains all the vitamins and 
nutrients a child needs in the first six 
months of life; and it is packed with 
disease-fighting substances that protect babies from illness which is why the American Academy of 
Pediatrics recommends breastfeeding for the first six months. There are numerous health benefits to 
breastfeeding some of which include that it can protect children from gastrointestinal difficulty, respiratory 
problems, ear infections, and allergies; lowers their risk of SIDS and later life obesity; and boosts their 
intelligence.  Breastfeeding has significant benefits for the mother’s health as well, including: weight loss, 
reduced stress levels and postpartum bleeding, and it decreases their risk of some types of cancer. The 
Healthy People 2010 target calls for 75% of women to breastfeed in the early postpartum period, 50% to 
breastfeed at six months, and 25% to breastfeed at one year. 
 

 The percentage of women Breastfeeding at Discharge in Oneida County increased from the 1999-
2003 average of 54.0% to 58.4% in 2007.  However, Oneida County’s proportion of mother’s 
breastfeeding at discharge is considerably lower than the CNY Region (Broome, Cayuga, Chenango, 
Cortland, Jefferson, Lewis, Madison, Onondaga, Oneida, Oswego, St. Lawrence, Tioga, and 
Tompkins Counties ) which was at 67.4% for 2007 and the HP 2010 Target of 75.0%.335   

 For 2005-2007, the percentage of Infants in WIC Who Were Breastfeeding at 6 Months, Low SES 
in Oneida County was 17.7%; this is considerably lower than the NYS percentage of 39.0%.336 

 For 2004-2007, the percentage of women Breastfeeding at Discharge by Age in Oneida County 
shows that women under the age of 25 are less likely to breastfeed than older women; for 15-19 year 
olds - 48.8%;  20-24 year olds - 52.1%; 25-34 years olds - 62.2%;  and 35 and older - 63.1%.337 

 For 2004-2007, the percentage of women Breastfeeding at Discharge by Race in Oneida County 
shows that Caucasian and Hispanic women were more likely to be breastfeeding at discharge than 
African American women; 64.8% for women of Other race, 59.3% for Caucasian women, 58.3% for 
Hispanic women, and 40.6% for African American women. 338 

 

Nutrition and Weight  
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The March of Dimes reports that “during the childbearing years, a woman's weight can affect outcomes of 
pregnancy and have far-reaching effects on the woman's health as well. Women who are very thin or very 
short when they conceive are at increased risk for delivering an infant who has fetal growth restriction. This 
condition contributes to the high 
prevalence of low birth weight (weight 
less than 2,500 g). Many of the surviving 
infants are at increased risk for cognitive 
and neurological deficits and other 
adverse health outcomes. Obesity 
before pregnancy increases risk during 
the entire life cycle. For example, 
obesity increases risks for infertility, 
maternal and fetal complications during 
pregnancy (including congenital 
malformations) and delivery. During the 
postpartum period, obesity may impair 
lactation performance and, later in life, 
increase risk of chronic diseases such 
as cardiovascular disease and Type II 
diabetes.”339  Proper nutrition before, 
during, and after pregnancy is another 
important factor in promoting the health of both mother and baby.  To give birth to a healthy baby, the 
nutritional value of a woman's diet is of equal importance to total caloric intake.  Routine prenatal care can 
ensure that a woman is aware of any needed vitamin or mineral supplements, such as iron, calcium, or 
folate. As an example, an iron deficiency can cause anemia, a risk factor for preterm delivery, low birth 
weight, and possibly inferior neonatal health. 
 

 For 2005-2007, the percentage of Pregnant Women in WIC with Anemia, Low SES in Oneida 
County was 19.6%; this was considerably higher than NYS at 11.4% and NYS exc. NYC at 11.5%.  
The quartile ranking* for Oneida County was 4th.340  

 For 2005-2007, the percentage of Pregnant Women in WIC Who Were Prepregnancy 
Underweight (BMI Under 19.8), Low SES  in Oneida County was 12.5%; this is higher than NYS 
exc. NYC at 10.3%. The quartile ranking* for Oneida County was 4th.341 

 For 2005-2007, the percentage of Pregnant Women in WIC Who Were Prepregnancy Overweight 
(BMI 26 - 29), Low SES in Oneida County was 31.0%; this is significantly higher than the NYS rate of 
26.1% and  comparable to the NYS exc. NYC rate at 30.0%. The quartile ranking* for Oneida County 
was 3rd.342 

 For 2005-2007, the percentage of Pregnant Women in WIC Who Were Prepregnancy Very 
Overweight (BMI over 29), Low SES in Oneida County was 31.0%; this is higher than NYS at 
26.1%. The quartile ranking* for Oneida County was 2nd.343 

 

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

Figure HG 
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PREGNANCY  
Pregnancy and childbirth have an enormous impact on the physical, psychological and socioeconomic 
health of women and their families. The CDC reports that after declining steadily from 1991–2005, birth 
rates for 15- to19-year-olds increased significantly between 2005 and 2006 in 26 states from all regions of 
the country.  Teen pregnancy and childbearing is closely linked to critical social issues, including poverty 
and overall child well-being, including: child abuse and neglect, out-of-wedlock births, and lack of 
education.344 Factors contributing to teen pregnancy could include teen perceptions of sexual activity,  
contraceptive use, and possible changes in values and attitudes about becoming a parent while still a 
teenager.  
 
According to the CDC, in 2001, approximately one-half of pregnancies in the United States were 
unintended.  An unintended pregnancy is a pregnancy that is either mistimed or unwanted at the time of 
conception. Understanding unintendedness of pregnancies is useful in understanding unmet needs for 
contraception. Women with an unintended pregnancy are at increased risk of of maternal mortality and 
adverse perinatal health outcomes because they may delay 
prenatal care and engage in unhealthy behaviors which may affect 
the health of the baby. Unintended pregnancies are more common 
among teenage and older women.345 The national goal of  
unintended pregnancies is  30% by 2010. 
 
Pregnancy 

 For 2004-2006, the Pregnancy Rate (population 15-44 
years old) in Oneida County was 80.8 per 1,000; this is 
higher than NYS w/o NYC at 76.9 per 1,000.  The quartile 
ranking* for Oneida County was 4th. (Table 2.1) 

Pregnancy by Age 
 In the 2008 Oneida County Community Health Survey, 20.8% 

of respondents selected Teenage Pregnancy as one of the 
top five areas that must be addressed to improve the health 
and quality of life in the community; this ranked 9th out of 32 
issues. 

 For 2004-2006, the Teen Pregnancy Rate for 10-14 Year Olds  in Oneida County was 1.4 per 
1,000 this is higher than NYS w/o NYC at 0.9 per 1,000.  The quartile ranking* for Oneida County 
was 4th. (Table 2.1) 

 For 2004-2006, the Teen Pregnancy Rate for 15-17 Year Olds  in Oneida County was 33.2 per 
1,000 this is considerably higher than NYS w/o NYC at 23.7 per 1,0000; however, this meets the HP 
2010 Target of 43.0.  The quartile ranking* for Oneida County was 4th. (Table 2.1) 

 For 2004-2006, the Teen Pregnancy Rate for 15-19 Year Olds  in Oneida County was 63.0 per 
1,000 this is considerably higher than NYS w/o NYC at 41.7 per 1,000 and the 2005-2007 rate of 
43.4 per 1,000 for the CNY Region***. The quartile ranking* for Oneida County was 4th. (Table 2.1) 

Figure H6 
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 For 2003-2005, the Teen Pregnancy Rate by Zip Codes show that the highest rates are in the 
following areas: Oriskany Falls, Remsen, Blossvale, Ava, Rome (13440), Utica (13501 and 13502), 
Chadwicks, and Westdale. (Table 2.3) 

Pregnancy Intendedness 
 The percentage of post-natal women reporting Unintended Pregnancies (number of births resulting 

from an unintended pregnancy) decreased for the Oneida-Herkimer County Region from 39.2% in 
1999 to 34.7% in 2007.346   

 The 2008 MVPN Needs Assessment suggests that there may be an emerging trend in comparing the 
Number of Unintended Pregnancies and the Number of Abortions in the Oneida-Herkimer 
County Region from 2004 to 2006. During 2004, the number of unintended pregnancies (1,063) 
reported was greater than the number of abortions (1,005). For 2005 and 2006, more abortions 
(1,028 and 1,044 respectively) were reported than unintended pregnancies (907 and 1,003 
respectively).347 

 The 2004-2006 Abortion Ratio for All Ages in Oneida County was 35.6 per 100 live births; this is 
considerably higher than NYS w/o NYC at 27.8 per 100 live births. The quartile ranking* for Oneida 
County was 4th.  (Table 2.1).   

 The 2005-2007 Abortion Rate is 36.7 per 100 for Oneida County; this is considerably higher than 
the rate of 24.6 per 1,000 for the CNY Region*** and the highest for all counties in this region.348 

 The 2004-2006 Abortion Ratio for 15-19 Year Olds in Oneida County was 86.4 per 100 live births; 
this is slightly higher than NYS w/o NYC at 84.6 per 100 live births. The quartile ranking* for Oneida 
County was 3rd.  (Table 2.1) 
 

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

 

BIRTHS 
Pregnancy outcomes are influenced by several factors including a woman's health condition, personal 
behaviors, ethnicity, age, education and income. The March of Dimes reports that in the U.S., 1 in 5 women 
in the United States has her first child after the age of 35 and most have healthy pregnancies and babies. 
However, studies show that women in their mid-to-late 30s and 40s may face some special pregnancy risks 
including certain birth defects, miscarriage, gestational diabetes, high blood pressure, premature birth and 
stillbirth.349   NYS Touchstone explains that adolescent mothers are more likely to have large families and 
live in poverty; and their children are at greater risk of infant mortality, poor health, lower cognitive 
development, inferior educational outcomes, behavior problems and higher rates of adolescent childbearing 
themselves. Adolescent childbearing also places a greater financial burden on society in terms of the 
increased supports required to assist these families.350  Furthermore, other factors such as inadequate birth 
spacing - giving birth within 24 months of a previous birth - increases the risk of complications for mother 
and baby. 
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Births 
• For 2004-2006, the Fertility Rate (number of live births per 1,000 females, aged 15-44) in Oneida 

County was 57.1 per 1,000; this is comparable to NYS w/o NYC at 57.8 per 1,000. The quartile 
ranking* for Oneida County was 3rd.  (Table 2.1)  The number of births in Oneida County has 
fluctuated slightly each year 
with about the same number of 
births in 1999 at  2,651 as in 
2007 at 2,610.351 

• For 2004-2006, the percentage 
of First Births in Oneida 
County was 39.4%; this is 
lower than NYS w/o NYC at 
40.9%. The quartile ranking* 
for Oneida County was 2nd.  
(Table 2.1) 

• For 2004-2006, the percentage 
of Multiple Births in Oneida 
County was 3.9%; this is lower than NYS w/o NYC at 4.1%. The quartile ranking* for Oneida County 
was 3rd  (Table 2.1) 

 For 2004-2006, the percentage of Births within 24 Months of Previous Pregnancy in Oneida 
County was 22.2%; this is significantly higher than NYS at 16.5%, NYS w/o NYC at 17.9%, and the 
HP 2010 Target of 6.0%.  The quartile ranking* for Oneida County was 4th. (Table 2.1) 

• For 2005-2007, the percentage of Cesarean (C-Section) Births in Oneida County was 32.9%; this 
is lower than NYS w/o NYC at 34.3%. The quartile ranking* for Oneida County was 3rd.352  Although 
this percentage is more favorable than NYS w/o NYS, the MVPN 2008 Needs Assessment reports 
that the trend of C-section births combined for Oneida and Herkimer County is increasing; the 
average percentage for 1999-2003 was 27.6% which increased to 32.3% for 2004-2007.353 

Births by Mother’s Educational Attainment 
 For 2004-2006, the percentage of Births to Women 25+ years w/o High School Education in 

Oneida County was 2.1%; this is significantly lower than NYS at 7.6% and NYS w/o NYC at 3.5%.  
The quartile ranking* for Oneida County was 3rd. (Table 2.1) 

 The percentage of Births by Mother’s Educational Attainment as a percent of total in Oneida 
County showed a decrease from 19.2% in 2003 to 17.4% in 2007 for women without a high school 
diploma; the percentage of those with a high school diploma decreased from 34.0% to 30.3%; the 
percentage of those with a college degree increased from 9.5% to 11.3%; and the percentage of 
those at the graduate study level decreased from 10.2% to 8.8% during the same time period.354 

Births - Out of Wedlock  
 For 2004-2006, the percentage of Births to Out of Wedlock Mothers in Oneida County was 45.9%; 

this is significantly higher than NYS at 40.0%, and NYS w/o NYC at 35.0%.  The quartile ranking* for 
Oneida County was 4th. (Table 2.1) The 2005-2007 percentage for Oneida County was 47.6 % which 
is higher than the total percentage for the CNY Region*** of 41.7%.355 
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 For 2003-2005, the percentage of Births to Out of Wedlock 
Mothers by Zip Codes in Oneida County show several areas 
above the County average of 43.5%; these include the cities of Utica (13501 and 13502) at 56.7% 
and 50.0% respectively, and Rome (13440) at 51.3%; and the rural and suburban areas of Cassville 
– 53.8%, Taberg – 55.5%, Blossvale – 47.5%, and Westdale – 63.6%. (See Table 2.3). 

Births by Age 
 For 2004-2006, the percentage of Births to Teens 10-17 Years Olds  in Oneida County was 3.3% 

this is considerably higher than NYS at 2.2% and NYS w/o NYC at 2.1%. The quartile ranking* for 
Oneida County was 4th. (Table 2.1) 

 Although not a steady decline, the number of Births to 
Teens 15-17 Year Olds in Oneida County decreased by 
almost 38% from 1999 at 111 to  69 in 2007 (the 
respective rates decreased from 22.9 per 1,000 to 14.2 
per 1,000) .356 

 For 2005-2007, the   Births Rate to Teens 15-19 Year 
Olds in Oneida County was 34.1  per 1,000; this is 
higher than the CNY Region*** rate of 27.0 per 1,000 
and comparable to the NYS rate of 26.0 per 1,000.357 

 The number of Births to Teens 18-19 Year Olds in 
Oneida County increased by 14% during the period from 
1999-2007. The number of births fluctuated from a low of 
165 in 2004 to a high of 211 in 2006.358 The   2005-2007 
birth rate  of 18-19 Year Olds in Oneida County was 61.1 
per 1,000; this is higher the rate of 40.5 per 1,000 for the 
CNY Region***.359 

•  From 1999 to 2007, the trend showed an increase in the 
proportion of Births for the 20-24 year olds from 24.2% 
to 26.9%. 

•  From 1999 to 2007, the trend showed a decrease in the proportion of Births for the 25-34 year 
olds from 52.3% to 49.1%. 

 For 2004-2006, the percentage of Births to Women 35+ Years Olds  in Oneida County was 13.6% 
this is considerably lower than NYS at 20.1% and NYS w/o NYC at 20.8%. The quartile ranking* for 
Oneida County was 2nd. (Table 2.1) 

 For 2003-2005, the Teen Birth Rate by Zip Codes show that the highest rates were in the following 
areas: Rome (13440), Utica (13501 and 13502), Lee Center, New York Mills, Oriskany Falls, Ava, 
Rome, Chadwicks, and Westdale 

Births by Race 
• From 1999-2003 to 2004-2007 the percentage of Births by Race showed a decrease for Caucasian 

women from 87.2% to 82.1%; an increase for African American women from 7.6% to 8.3%; an 
increase for Hispanic women from 2.4% to 4.3%; and an increase from 2.8% to 5.3% for women of 
other races.360   

Figure H8 
 

Figure H8 
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Births by Insurance Status 
 The percentage of women giving birth with No Insurance in Oneida County has increased slightly 

from 0.7 in 1999 to 1.2 in 2007.361 
 The proportion of women in Oneida County using Medicaid to pay for their births increased from 

39.9% in 1999 to 46.7% in 2007 with a high of 48.4% in 2006.362 
 For 2003-2005, the percentage of Births by Medicaid or Self-pay by Zip Codes in Oneida County 

show several municipalities that exceeded the 43.0% of births paid for by Medicaid for the County; 
these include the City of Utica (13501 and 13502 zip codes) 67.9% and 56.5% respectively, and the 
rural and suburban areas of Westdale – 50.0%, Vernon Center – 48.0%, and Taberg – 45.9%. (Table 
2.3) 

 The proportion of women in Oneida County using Private Pay Insurance for their births decreased 
steadily from 59.4% in 1999 to 47.6% in 2007.363 

 

*Note: the county quartile ranking is in relation to the rates of all 62 NYS counties (1st  - most favorable, 4th  - least favorable) 
***For this comparison the CNY Region includes Cayuga, Cortland, Herkimer, Jefferson, Lewis, Madison, Oneida, Onondaga, 
Oswego, St. Lawrence and Tompkins Counties. 
 
LOW BIRTH WEIGHT 
The general category of low birth weight (LBW) infants includes both those born too early (pre-term infants) 
and those who are born at full term but who are too small, a condition known as intrauterine growth 
retardation (IUGR).  LBW is defined as a birth weight of <2,500 grams (5 lb, 8 oz) and is of public health 
importance because of the strong relationship between birth weight and infant mortality and morbidity. 
Neonatal (less than 28 days of life) death is 40 times more likely among LBW infants and 200 times greater 
among very-low birth-weight infants (infants weighing <1,500 grams at birth) than it is among infants of 
normal birth weight.  Seven percent of U.S. infants are born weighing <2,500 grams, and account for two 
thirds of the nation’s neonatal deaths. Infant and childhood morbidity are also associated with low birth 
weight. LBW infants are at an increased risk of neurological problems such as cerebral palsy and seizure 
disorders, severe mental retardation, lower respiratory tract conditions, and general morbidity. In 1990, the 
prevalence of LBW deliveries in the U.S. was more than twice as high among African American women 
(13.3%) as it was among Caucasian women (5.7%) and the difference has been consistent over time.  
Women under 17 or over 35, unmarried mothers, and women who have had a previous pre-term birth are 
at increased risk of having LBW babies. Other risk factors include (low pre-pregnancy rate), lack of early 
prenatal care that continues through delivery, cigarette smoking, illicit drug use, and alcohol 
consumption.364 Expenditures for the care of LBW infants total more than half of the costs incurred for all 
newborns. 
 
Low Birthweight and Very Low Birthweight 

 For 2005-2007, the percentage of Very Low Birthweight  (<1.5 Kg ) Births in Oneida County was 
1.7%; this percentage was comparable to NYS with 1.5%  and NYS exc. NYC with 1.4%, but higher 
than the HP 2010 Target of 0.9%. The quartile ranking* for Oneida County was 4th.365 

• For 2005-2007, the percentage of Very Low Birthweight Singleton Births in Oneida County was 
1.1%; this percentage was comparable to NYS with 1.1%  and NYS exc. NYC with 1.0%. The quartile 
ranking* for Oneida County was 3rd.366 
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 For 2005-2007, the percentage of Low Birthweight (<2.5 Kg) Births in Oneida County was 8.7%; 
this percentage was comparable to NYS at 8.3%, higher than NYS exc. NYC at 7.8%., and consid  
erably higher than the HP 2010 Target of 5.0%. The quartile ranking* for Oneida County was 4th.367 

 For 2005-2007, the percentage of Low Birthweight Singleton Births in Oneida County was 6.3%; 
this percentage was comparable to NYS with 6.1%  and higher than NYS exc. NYC with 5.5%. The 
quartile ranking* for Oneida County was 4th.368 

 
 
Low Birthweight Hospitalizations  

 For 2006, the PQI**9 - Low Birthweight Hospitalizations Rate in Oneida County was 697.52 per 
10,000; this rate is higher than the NYS rate of 619.99 per 10,000. (Table 4.25) 

Low Birthweight by Age 
 From 2000 to 2006 the percentage of Low Birthweight Births by Maternal Age of 10-19 in Oneida 

County increased from 11.3% to 12.0%; these percentages are higher than NYS w/o NYC which 
increased from 9.8% to 10.3%.369  

 From 2000 to 2006 the percentage of Low Birthweight Births by Maternal Age for All Ages in 
Oneida County increased from 8.3% to 9.0%; these percentages are higher than NYS w/o NYC 
which increased from 7.3% to 7.9%.370  

Low Birthweight by Ethnicity 
 For 2004-2007, the percentage of Low Birthweight by Race in Oneida County show that the highest 

proportion of low birthweight births was for African American women at 16.6% in comparison to 9.3% 
for Other, 8.5% for Hispanic 
women, and 8.0% for 
Caucasian women.371  

Low Birthweight by Zip Code 
 For 2003-2005, the 

percentage of Low 
Birthweight Births by Zip 
Code  in Oneida County 
show several municipalities 
that exceeded  the 8.7% 
average for the County; 
these include the cities of 
Utica (13501 and 13502 zip 
codes) 9.3% and 9.8% 
respectively, and Rome (13440), 10.2%; and the rural and suburban areas of Cassville, 13.8%;  
Westernville, 13.0%; Blossvale, 12.8%; Waterville, 11.5%; Vernon, 10.1%; Boonville, 9.7%; Oriskany 
Falls, 9.4%; Deansboro, 9.1%;  and Holland Patent , 8.8%. (Table 2.3) 
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Premature Births  
 For 2005-2007, the percentage of Premature Births (<32 Weeks Gestation) in Oneida County was 

2.4%; this percentage is comparable to NYS at 2.1%  and higher than NYS exc. NYC at 1.9% and 
the HP 2010 Target of 1.0%. The quartile ranking* for Oneida County was 4th.372 

 For 2005-2007, the percentage of Premature Births (32 - <37 Weeks Gestation) in Oneida County 
was 10.6%; this percentage is comparable to NYS at 10.3%  and higher than NYS exc. NYC at 9.9% 
and the HP 2010 Target of 6.4%. The quartile ranking* for Oneida County was 4th.373 

 For 2005-2007, the percentage of Premature Births (<37 Weeks Gestation) in Oneida County was 
13.0%; this percentage is higher than NYS at 12.4%, NYS exc. NYC at 11.9% and the HP 2010 
Target of 7.6%. The quartile ranking* for Oneida County was 4th.374 

 
Premature Births by Age 

 From 2000 to 2006 the percentage of Premature Births (<37 weeks) Maternal Age of 10-19 in 
Oneida County showed a small decrease from 16.5% to 15.0%; these percentages are higher than 
NYS w/o NYC which decreased from 14.6% to 14.0%.375  

 From 2000 to 2006 the percentage of Premature Births (<37 weeks) Births by Maternal Age for 
All Ages in Oneida County increased from 11.2% to 13.1%; these percentages are higher than NYS 
w/o NYC which increased from 10.4% to 12.0%.376  

Premature Births by Ethnicity 
 For 2004-2007, the percentage of Premature Births by Race in Oneida County show that the 

highest proportion of premature births was for African American women at 16.4% in comparison to 
9.2% for Caucasian women; 9.1% for Other; and 7.6% for Hispanic women.377  

 
Premature Births by Zip Code 

 For 2004-2007, the percentage of Premature Births by Zip Code for the urban 13501 and 13502 
zip codes was 10.0% and 10.5% respectively; and these percentages were higher than all of Oneida 
County at 9.7%. 

 

*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.   
 
 
 
 
MATERNAL MORTALITY 
Major causes of maternal death include hemorrhage, ectopic pregnancy, pregnancy – induced 
hypertension, embolism, infection, and other complications of pregnancy and childbirth. Pelvic inflammatory 
disease (PID) is an infection of the uterus, fallopian tubes and other reproductive organs; and it is a 
common complication of some sexually transmitted diseases (STDs), especially chlamydia and gonorrhea.  
PID can lead to serious consequences including ectopic pregnancy (a pregnancy in the fallopian tube or 
elsewhere outside of the womb), and is one of the major causes of maternal death (see Infectious Disease 
Section for more information on STDs).  The   maternal mortality rate in NYS is 16.7 per 100,000 births; this 
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is far above the HP 2010 Goal of 3.3 per 100,000 births. The 2005-2010 Oneida County Community Health 
Assessment reported 0.0 per 100,000 births for maternal deaths for Oneida County and this favorable trend 
continued in the 2005-2007 period. 
 

 For 2005-2007,  the Maternal Death Rate in Oneida County was 0.0 per 100,000 births (fewer than 
20 events); this is lower than the NYS exc. NYC rate of 9.8 per 100,000 and the HP 2010 Goal of 3.3. 

 For 2004-2006, the Pelvic Inflammatory Disease (PID) hospitalization  rate per 10,000 women 
ages 15-44 years in Oneida County was 5.1 per 10,000; this is higher than the NYS exc. NYC rate of 
4.4 per 10,000. The quartile ranking* for Oneida County was 3rd. (Table 2.1) 

 

*Note: the county quartile ranking is in relation to the rates of all 62 NYS counties (1st  - most favorable, 4th  - least favorable) 
 
 
INFANT MORTALITY 
Infant mortality is one of the most widely used determinants of the health status and life expectancy of a 
population. Infant mortality is defined as deaths of infants less than one year of age; and infant mortality 
can be further divided into the following categories: neonatal - deaths under 28 days and postneonatal - 
deaths between 28 days through 11 months. It is important to recognize these categories as the causes of 
death for the different age groupings  vary. Some of the risk factors for infant mortality include late or no 
prenatal care, cigarette smoking, alcohol and other drug use, being HIV positive, spacing of pregnancies, 
maternal age, (teenagers and women over 40 are at greater risk) poor nutrition and socioeconomic 
status.378  According to the CDC, preterm birth (births at less than 37 completed weeks of gestation) is 
another key risk factor for infant death. The percentage of preterm births has increased rapidly in the United 
States in recent years. From 2000 to 2005, the percentage of preterm births increased 9% from 11.6% to 
12.7%.379 

Minority women are more likely to have poorer birth outcomes than Caucasian women. Nationwide, the 
disparity in infant mortality rates between Caucasians and other ethnic groups (i.e. African Americans, 
Hispanics and American Indians) persists; and the rate for African Americans remains twice that of 
Caucasians.  In 2005, the U.S. infant mortality rate was 6.86 infant deaths per 1,000 live births.380  
According to the U.S. Department of Health and Human Services Office of Minority Health, in 2005, African 
Americans had 1.8 times the sudden infant death syndrome mortality rate as non-Hispanic Caucasians and 
were 2.5 times more likely than non-Hispanic white mothers to begin prenatal care in the 3rd trimester, or 
not receive prenatal care at all.  Many of the racial and ethnic differences in infant mortality remain 
unexplained. 

Infant Mortality  
 For 2005-2007, the Infant Mortality Rate  (< 1year) in Oneida County was 7.0 per 1,000 live births; 

this is higher than the NYS w/o NYC rate of 5.8 per 1,000 and the HP 2010 Goal of 4.5.  The quartile 
ranking* for Oneida County was 4th.381 

 For 2005-2007, the Neonatal Mortality Rate (<28 weeks) in Oneida County was 4.6 per 1,000 live 
births; this is higher than the NYS w/o NYC rate of 4.0 per 1,000 and the HP 2010 Goal of 2.9.  The 
quartile ranking* for Oneida County was 3rd .382 
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 For 2005-2007, the Postneonatal Mortality Rate (1 month to 1year) in Oneida County was 2.5 per 
1,000 live birhts; this is higher than the NYS w/o NYC rate of 1.7 per 1,000 and the HP 2010 Goal of 
1.5.  The quartile ranking* for Oneida County was 3rd .383 

 For 2005-2007, the Fetal Death Rate (<20 weeks gestation) in Oneida County was 5.8 per 1,000 
(the denominator for this is live births plus fetal deaths); this is higher than the NYS w/o NYC rate of 
4.6 per 1,000 and the HP 2010 Goal of 4.1.  The quartile ranking* for Oneida County was 3rd .384 

 For 2005-2007, the Perinatal Mortality Rate (20 weeks gest - 7 days of life) in Oneida County was 
6.9 per 1,000 live births; this is higher than the NYS w/o NYC rate of 5.5 per 1,000 and the HP 2010 
Goal of 4.5.  The quartile ranking* for Oneida County was 3rd .385 

 
 
Infant Mortality and Years Potential Life Lost (YPLL) 

 In 2006, the total Years of Potential Life Lost for Infant Mortality Deaths (<1 year) in Oneida 
County was 1,406 years; the rate of YPLL for infants 0-1 years in Oneida County was 54,139.4 per 
100,000 which  was higher than the NYS rate of 42,012.5 per 100,000 and NYS exc. NYC at 
41,548.8 per 100,000. (Table 3.9) 

Infant Mortality by Ethnicity 
 For 2002-2006, the Infant Mortality Rate (< 1year) by Race in Oneida County shows that the 

mortality rate for African American infants is considerably higher than Caucasian infants; for African 
American infants the rate was 21.0 per 1,000 in comparison to 6.8 per 1,000 for Caucasian infants.  
The African American infant mortality rate for Oneida County was also considerably higher than NYS 
w/o NYC at 13.8 per 1,000. Due to the low numbers of deaths for all races, caution must be used in 
drawing conclusions for this data.  However, this disparity is consistent with nationwide trends.(Table 
3.3) 

 For 2002-2006, the Neonatal Mortality Rate (<28 weeks) by Race in Oneida County shows that the 
mortality rate for African American infants was considerably higher than Caucasian infants; for 
African American infants the rate was 15.3 per 1,000 in comparison to  4.8  per 1,000 for Caucasian 
infants.  The African American neonatal mortality rate for Oneida County was considerably higher 
than NYS w/o NYC at 9.8 per 1,000. Due to the low numbers of deaths for all races, caution must be 
used in drawing conclusions for this data. However, this disparity is consistent with nationwide 
trends. (Table 3.3) 

 For 2002-2006, the Postneonatal Mortality Rate (1 month to 1 year) by Race in Oneida County 
shows that the mortality rate for African American infants was much higher than Caucasian infants; 
for African American infant   mortality rate was 5.7 per 1,000 in comparison to 2.0 per 1,000 for 
Caucasian infants.  The African American postneonatal mortality rate for Oneida County was higher 
than NYS w/o NYC at 4.0 per 1,000. Due to the low numbers of deaths for all races, caution must be 
used in drawing conclusions for this data. However, this disparity is consistent with nationwide 
trends. (Table 3.3) 

*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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CHILD AND ADOLESCENT HEALTH  
 
A child’s health is powerfully shaped by the environment in which they live, learn and play. Family, 
community, and private and public policies at the local, state and national level influence a child’s 
opportunity to be healthy. 
 
DENTAL HEALTH AND CHILDREN 
The focus of this section is dental health in children and adolescents; however, it is important to recognize 
that prenatal oral health is a significant factor in the outcome of the health of mother and baby.  The 
NYSDOH recommends that pregnant women get their teeth cleaned, examined and have any needed 
dental work prior to their baby’s birth.  Preliminary studies show that there may be an association between 
periodontal disease and premature birth and low-birth weight. Furthermore, improving oral health during 
pregnancy can also help prevent early cavities in children as dental decay is an infectious transmissible 
disease and mothers can pass on decay causing germs to their babies.386  According to the CDC, tooth 
decay (dental caries) affects children in the United States more than any other chronic infectious disease. 
This fact is disturbing because almost all oral diseases can be prevented. Practices that are instrumental in 
reducing dental caries in children include the optimal use of fluoride (especially community water 
fluoridation), dental sealants on permanent molars (and pre-molars, if indicated), a balanced diet, good 
personal dental hygiene and education.  Immigrant children who had no benefit of fluoridated water 
supplies also have a high rate of tooth decay.   
 
For children, cavities are a common problem that begins at an early age. Hardest hit are low-income 
children. Untreated cavities may cause pain, dysfunction, absence from school, being underweight, and 
poor appearance—problems that can greatly reduce a child’s capacity to succeed in life. In addition, 
children from high-risk groups do not receive adequate fluoride exposure or adhesive sealants.  
Furthermore, the ability to pay for dental care is a barrier to receiving care for many children from low-
income families.  The NYSDOH reports the following for dental health in children in NYS for 2006: over half 
of New York State third graders (54%) experienced dental caries, with a greater percent going untreated 
(33%) compared to third graders nationally (26%). Caries experience and untreated dental decay were 
more prevalent among third graders from lower socioeconomic groups and minority children. Children from 
lower income groups in New York State (60%) experienced more caries than their higher income 
counterparts (48%). Lower income children in New York State (41%) had more untreated dental decay than 
higher income third graders (23%). Hispanic/Latino, African American, and Asian third graders in New York 
City had more untreated dental decay (37%, 38%, and 45%, respectively) than Caucasian, non- 
Hispanic/Latino children (27%). (Source: The Impact of Oral Disease in NYS, NYSDOH, Bureau of Dental 
Health, December 2006) The following is a summary of oral health status of third grade children in Oneida 
County.  
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Dental Caries (Cavities) Outpatient Visit Rat 
 For 2005-2007 the Dental Caries (Cavities) Outpatient Visits Rate in Oneida County was 349.4 

per 10,000; this was significantly higher than the percentage for NYS w/o NYC at 99.8 per 10,000.  
The quartile ranking* for Oneida County was 4th. 

Dental Caries (Cavities) 
 For 2004-2006 the percentage of All 3rd Grade Children with Caries (Cavities) in Oneida County 

was 59.0%; this was higher than the percentage for NYS w/o NYC with 53.8% and the HP 2010 Goal 
of 42.0%.  The quartile ranking* for Oneida County was 3rd. (Table 4.5) 

 For 2004-2006 the percentage of 3rd Grade Children with Caries (Cavities) by Socioeconomic 
Status (SES) in Oneida County shows that Low SES children are much more likely to have dental 
cavities than those of High SES families; the percentage for Low SES was 80.1% in comparison to 
48.9% for High SES. (Table 4.5) 

 For 2004-2006, Oneida County’s percentage of 80.1% for Low Socioeconomic Status (SES) 3rd 
Grade Children with Caries (Cavities) was substantially higher than NYS w/o NYC with 65.8% and 
the HP 2010 Goal of 42.0%. The quartile ranking* for Oneida County was 4th for those of Low SES 
and 2nd for those of High SES. (Table 4.5) 

Untreated Dental Caries (Cavities) 
 For 2004-2006 the percentage of All 3rd Grade Children with Untreated Caries (Cavities) in 

Oneida County was 38.2%; this was higher than the percentage for NYS w/o NYC with 29.6% and 
the HP 2010 Goal of 21.0%.  The quartile ranking* for Oneida County was 3rd. (Table 4.5) 

 For 2004-2006 the percentage of Low Socioeconomic Status (SES) 3rd Grade Children with 
Untreated Caries (Cavities) in Oneida County shows that Low SES children are much more likely to 
have untreated cavities than those of High SES; the percentage for Low SES was 63.6% in 
comparison to 26.3% for High SES. The quartile ranking* for Oneida County was 4th for those of Low 
SES and 3rd for those of High SES. (Table 4.5) 

 For 2004-2006, Oneida County’s percentage of 63.6% for Low Socioeconomic Status (SES) 3rd 
Grade Children with Untreated Caries (Cavities) was substantially higher than NYS w/o NYC with 
41.8% and the HP 2010 Goal of 21.0%. (Table 4.5) 
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Dental Sealants 

 For 2004-2006 the percentage of All 3rd Grade Children with Dental Sealants in Oneida County 
was 48.5%; this was higher than the percentage for NYS w/o NYC with 38.1%  and lower than and 
the HP 2010 Goal of 50.0%.  The quartile ranking* for Oneida County was 1st. (Table 4.5) 

 For 2004-2006 the percentage of 3rd Grade Children with Dental Sealants by Socioeconomic 
Status (SES) in Oneida County showed that Low SES children are less likely to have dental sealants 
than those of High SES; the percentage for Low SES was 40.7% in comparison to 53.7% for High 
SES.  The quartile ranking* for Oneida County was 1st for those of Low SES and 2nd for those of 
High SES. (Table 4.5) 

 For 2004-2006, Oneida County’s percentage of 40.7% for Low SES 3rd Grade Children with 
Dental Sealants was substantially higher than NYS w/o NYC with 28.9%, but lower than the HP 
2010 Goal of 50.0%; the percentage of 53.7% for High SES 3rd Graders exceed the HP 2010 Goal 
(Table 4.5) 

Dental Insurance (See Access to Care Section for barriers to care) 
 For 2004-2006, the percentage of All 3rd Grade Children with Dental Insurance in Oneida County 

was 77.5%; this is higher than the percentage for NYS w/o NYC with 75.9%.  The quartile ranking* 
for Oneida County was 3rd. (Table 4.5) 

 For 2004-2006, the percentage of Low Socioeconomic Status (SES) 3rd Grade Children with 
Dental Insurance in Oneida County was comparable to those of High SES; the percentage for Low 
SES was 77.9% in comparison to 77.4% for High SES.  The quartile ranking* for Oneida County was 
3rd for those of Low SES and 2nd for those of High SES.  Medicaid coverage for low income families 
may be a factor in why children of low and high socioeconomic status are equally likely to have 
dental insurance; however, the disparity in dental and untreated caries suggest that children of low 
SES may face barriers to accessing care including a limited availability and access to dentists that 
accept Medicaid. (Table 4.5) 
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 For 2004-2006, Oneida County’s percentage of 77.9% for Low SES 3rd Grade Children with 
Dental Insurance was lower than NYS w/o NYC with 79.0%.(Table 4.5) 

Dental Visit in Last Year 
 For 2004-2006, the percentage of All 3rd Grade Children with at Least One Dental Visit in Last 

Year in Oneida County was 75.2%; this was lower than the percentage for NYS w/o NYC with 77.7%.  
The quartile ranking* for Oneida County was 3rd. (Table 4.5) 

 For 2004-2006, the percentage of 3rd Grade Children with at Least One Dental Visit in Last Year 
by Socioeconomic Status (SES) in Oneida County shows that Low SES children are less likely to 
have visited the dentist in the past year than those of High SES; the percentage for Low SES was 
43.6% in comparison to 85.9% for High SES.  The quartile ranking* for Oneida County was 4th for 
those of Low SES and 2nd for those of High SES.  As previously indicated, although low SES children 
may have dental coverage through public insurance programs such as Medicaid, they may face 
challenges in accessing the limited number of dental providers in the County that accept public 
insurance. (Table 4.5) 

 For 2004-2006, Oneida County’s percentage of 43.6% for Low SES 3rd Grade Children with at 
Least One Dental Visit in Last Year was lower than NYS w/o NYC with 57.8% and the HP 2010 
Goal of 57.0%.(Table 4.5) 

Fluoride Tablets on a Regular Basis 
 For 2004-2006, the percentage of All 3rd Grade Children Reported Taking Fluoride Tablets on a 

Regular Basis in Oneida County was 34.5%; this is higher than the percentage for NYS w/o NYC 
with 26.9%.  The quartile ranking* for Oneida County was 2nd. (Table 4.5) 

 For 2004-2006, the percentage of 3rd Grade Children Reported Taking Fluoride  Tablets  on  a 
Regular Basis by Socioeconomic Status (SES) in Oneida County shows that Low SES children are 
much less likely to be taking fluoride tablets than those of High SES; the percentage for Low SES 
was 19.1% in comparison to 39.8% for High SES.  The quartile ranking* for Oneida County was 2nd 
for those of Low SES and 3rd for those of High SES. (Table 4.5) (The low use of fluoride tablets may 
be due to the lower SES populations being in areas where the water is fluoridated, i.e., Utica and 
Rome. 

 For 2004-2006, Oneida County’s percentage of 19.1% for Low SES 3rd Grade Children Reported 
Taking Fluoride Tablets on a Regular Basis was higher than NYS w/o NYC with 17.7%.(Table 4.5) 

 The New York State Department of Health 2005 Oral Health Plan for New York State reports that 
“more than 12 million New Yorkers receive fluoridated water. The percent of the population on 
community water supplies receiving fluoridated water is approximately 70%, compared to the Healthy 
People 2010 Objective of 75%. The percent of the population on fluoridation was 100% in New York 
City and 46% in upstate New York. Counties with large proportions of the population not covered by 
fluoridation are Nassau, Suffolk, Rockland, Ulster, Albany, Oneida and Tompkins.” 

 
CHILDHOOD IMMUNIZATION AND INFECTIOUS DISEASES  
Childhood vaccinations are important for protecting the health of children and the community.  Newborn 
babies have antibodies from their mothers that protect them from disease; however, the duration of this 
immunity may last only a month to about a year; moreover, they do not have maternal immunity against 
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some vaccine-preventable diseases, such as whooping cough. If a child is not vaccinated and is exposed 
to an infectious agent, the child’s body may not be strong enough to fight the disease. Vaccinations protect 
children from diseases that, in the past, many children died from, including: whooping cough, measles, and 
polio. Immunizing children also helps to protect the health of all people in the community; especially those 
who are too young to be vaccinated, those who cannot be vaccinated for medical reasons, and those who 
do not develop an adequate response to vaccination. Immunization also slows down or stops disease 
outbreaks.  Vaccines are provided to children and adults at various sites throughout the County by the 
Oneida County Health Department’s Clinical Services Division.  This program works closely with the 
NYSDOH Immunization Program in assessing the immunization rate of two-year olds in the private sector.  
(See Infectious Disease Section for issues relating to adults) 
 
Immunizations 
• In 2008, 77.0% of Two Year Olds seen in OCHD Public Clinics were Immunized; this compares to 

92.0% in 2007.  The decrease in is explained by the large number of refugees who started their 
immunization series late and to the nationwide shortage of Hib vaccine.387  The NYSDOH Prevention 
2013 Objective for the percentage of 2 year old children who receive recommended vaccines is 
90.0%. 

 

Pneumonia 
NYSDOH reports that pneumococcal disease occurs more frequently in infants, young children, African 
Americans, some Native American populations, the elderly or in people with serious underlying medical 
conditions such as chronic lung, heart or kidney disease. Data suggests that the use of the pneumococcal 
conjugate vaccine (PCV7) has reduced invasive disease among children and their adolescent and adult 
household members, and close contacts. 
 
• The 2005-2007 Pneumonia Hospitalization Rate for Children 0-4 yrs in Oneida County was 45.1 

per 10,000; this was comparable to the NYS rate of 45.3 per 10,000 and higher than NYS exc. NYC 
at 38.3 per 10,000.  The quartile ranking* for Oneida County was 3rd.388 

 
Gastroenteritis (“Stomach Flu”) 
Gastroenteritis is an inflammation of the lining of the intestines caused by a virus, bacteria or parasites; 
viral gastroenteritis is the second most common illness in the U.S. The CDC reports that “Rotavirus is the 
most common cause of severe gastroenteritis in infants and young children worldwide. Rotavirus 
gastroenteritis results in relatively few childhood deaths in the United States (approximately 20–60 deaths 
per year among children aged <5 years)… However, nearly every child in the United States is infected with 
rotavirus by age 5, and the majority will have gastroenteritis, resulting in approximately 410,000 physician 
visits, 205,000–272,000 emergency department (ED) visits, and 55,000–70,000 hospitalizations each year 
and direct and indirect costs of approximately $1 billion.”389 
 

 The 2005-2007 Gastroenteritis Hospitalization Rate for Children 0-4 yrs in Oneida County was 
20.4 per 10,000; this was lower than the NYS rate of 32.3 per 10,000 and NYS exc. NYC at 23.6 per 
10,000.  The quartile ranking* for Oneida County was 2nd.390 
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 The 2006 Pediatric Gastroenteritis Hospitalization Rate (PQI** 16) for Oneida County was 5.63 
per 10,000; this was higher than the NYS rate of 3.86 per 10,000. (Table 4.26) 

 
Otitis Media (Ear Infection) 
Otitis media is an infection or inflammation of the middle ear. Seventy-five percent of children experience at 
least one episode of otitis media by their third birthday. Almost half of these children will have three or more 
ear infections during their first 3 years. It is estimated that medical costs and lost wages because of otitis 
media amount to $5 billion a year in the United States.391  
 

 The 2005-2007 Otitis Media Hospitalization Rate for Children 0-4 yrs in Oneida County was 2.9 
per 10,000; this was lower than the NYS rate of 3.8 per 10,000 and comparable to NYS exc. NYC at 
2.8 per 10,000.  The quartile ranking* for Oneida County was 3rd.392 

 
 

*Note: the county quartile ranking is in relation to the rates of all 62 NYS counties (1st  - most favorable, 4th  - least favorable) 
 
CHILDHOOD ASTHMA 
NYS Kids Count states that asthma is one of the most common 
chronic diseases in childhood and can have serious negative 
consequences for the health and functioning of afflicted children. 
Effective management includes control of exposure to 
environmental triggers, adequate treatment, continual monitoring 
of the disease, and education. Asthma affects low income and 
minority children disproportionately. High asthma hospitalization 
rates are associated with problems with access to or utilization of 
primary health care services for effective management.393 (See Chronic Disease Section for adult asthma 
data) 
 
Asthma Hospitalizations – Child and Adolescent  

 The 2006 Pediatric Asthma Hospitalization Rate (PQI** 14) for Oneida County was 12.64 per 
10,000; this was lower than the NYS rate of 20.81 per 10,000. (Table 4.26) 

 The 2005-2007 Asthma Hospitalization Rate for 0-4 Year Olds in Oneida County was 35.3 per 
10,000; this was significantly lower than New York State rate of 58.8 per 10,000 and lower than 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.394 

 The 2005-2007 Asthma Hospitalization Rate for 5-14 Year Olds in Oneida County was 7.3 per 
10,000 which was significantly lower than both the New York State rate of 21.8 per 10,000 and NYS 
w/o NYC rate of 10.8 per 10,000. The quartile* ranking for Oneida County was 2nd.395 

 The 2005-2007 Asthma Hospitalization Rate for 0-17 Year Olds in Oneida County was 13.6 per 
10,000 was significantly lower than the NYS exc. NYC rate of 15.8 per 10,000 and was below the 
HP2010 target of 17.3.  The quartile* ranking for Oneida County was 3rd.396 

 
 

ZIP CODES WITH HIGHEST RATES OF 

ASTHMA HOSPITALIZATIONS FOR      

0-17 YEAR OLDS: 
 

Rome/13440 - 21.6 per 10,000 
Utica/13501 - 15.7 per 10,000 
Utica/13502 - 13.7 per 10,000 
Whitesboro/13492 - 9.8 per 10,000 
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Asthma Hospitalizations - Adolescent and Child by Zip Code 
 The 2004-2006 Asthma Hospitalization Rate for 0-17 Year Olds by Zip Code in Oneida County 

show that the highest rates of asthma hospitalization are in the zip code  areas of Rome (13440) – 
21.6 per 10,000; and Utica (13501 and 13502) 15.7 and 13.7 per 10,000 respectively; and 
Whitesboro – 9.8 per 10,000. (Table 4.26)  

 
*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.   
 
 
CHILDHOOD OVERWEIGHT AND OBESITY  
At present, there is little or no data to measure the status of obesity and overweight and physical activity 
and nutritional behavior or children and adolescents in Oneida County. A limited amount of this type of data 
is tracked for children enrolled in the WIC (Woman Infants and Children’s) Program, which is highlighted in 
this section.  An initiative to collect this data for the County is an opportunity for future community action.   

With limited local data we can draw inferences for Oneida County from data for NYS.  A 2008 report from 
the NYS Office of the Comptroller, Preventing and Reducing Childhood Obesity in NYS, states the 
following, “New York State has a childhood obesity crisis. The New York State Department of Health 
estimates that one in four New Yorkers under the age of 18, or approximately 1.1 million young people, is 
obese. This childhood obesity crisis, in turn, is fueling a health care cost crisis, with an estimated annual 
$242 million in medical costs attributed to these children, which is putting even greater strain on the New 
York State budget. Causes of childhood obesity are easy to identify and include poor eating habits, readily 
available processed foods that are high in fat and sugar, and technology that make it easy for children to 
avoid physical activity.”  Children and adolescents are developing obesity-related diseases and 
cardiovascular disease risk factors that were once seen only in adults such as type 2 diabetes, high 
cholesterol levels, high blood pressure, and abnormal glucose tolerance.  

Overweight and Obesity – Oneida County and NYS 
 For 2004, in NYS, 16.8% of children aged <5 years were obese.397 
 For 2004, in NYS excl. NYC, 21% of 3rd graders were obese   in comparison to 13% of 2nd and 5th 

graders in 1987.398 
 The percentage of Obese Preschool Children (2-4 years old in WIC) Low Socioeconomic Status 

in Oneida County was 14.7%; this is comparable to the percentage for the same group in NYS at 
15.2%; but this was still higher than the NYS Prevention Agenda 2013 Objective of 11.6%. (Table 
4.3) 

Sedentary Lifestyle – Oneida County  
 The 2005-2007 percentage of Children in WIC, 0-4 years, Low Socioeconomic Status viewing TV  

less than or equal to 2 hours per day was 74.6% for Oneida County; this was lower than NYS exc. 
NYC with 76.5%.399 
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Physical Activity in NY’s Adolescents (from 2005 YRBSS)  
 Thirty-seven percent (37.0%) of NYS youth self-reported that they did not participate in vigorous 

physical activity in three or more days out of seven. 
 Seventy-eight percent (78.0%) of NYS youth self-reported that they did not participate in moderate 

physical activity in five or more days out of seven. 
 Eighty-three percent (83.0%) of NYS youth self-reported that they did not have daily physical 

education (PE). 
 Six percent (6.0%) of NYS youth self-reported that they were not enrolled in PE. 
 Eight percent (8.0%) of NYS youth self-reported that they did not participate in either vigorous or 

moderate physical activity. 
Dietary Behavior in NY’s Adolescents (from 2005 YRBSS)  

 Seventy-eight percent (78.0%) of NYS youth self-reported that they ate less than 5 servings of fruits 
and vegetables per day during the past 7 days. 

 Eighty-five percent (85.0%) of NYS youth self-reported that they drank less than 3 glasses of milk per 
day during the past 7 days. 

Nutrition 
 The percentage of Anemic Children in WIC (6 mos-4 years old) Low Socioeconomic Status in 

Oneida County was 19.8%; and this was considerably higher than the percentage for the same group 
in NYS exc. NYC 11.8%. The quartile ranking* for Oneida County is 4th. 400 

 

(Source:  2005 YRBSS – Youth Risk Behavior Surveillance Survey) 
 
DIABETES - PEDIATRIC 
The NYSDOH reports that approximately 9,000 children and youth in New York State are diagnosed with 
diabetes. Type 1 diabetes accounts for nearly 
85 percent of diagnosed diabetes among youth. 
Type 2 diabetes-historically diagnosed only in 
adults- is increasingly diagnosed in children due 
to increased rates of childhood overweight and 
obesity, a risk factor for Type 2 diabetes.401 
 
Diabetes Hospitalizations - Pediatric 

 The Oneida County hospitalization rate for 
PQI** 1 - Pediatric Diabetes short-term 
complications was 1.53 per 10,000; this 
is lower than NYS 2.63 per 10,000.  The 
Prevention Agenda 2013 Objective for this 
indicator for 6-17 year olds is 2.3 per 
10,000. (Table 4.26)  

**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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UNINTENTIONAL INJURIES  
According to NYS Touchstones/Kids Count 2008 Data Book, unintentional injuries are the leading causes 
of death among children and youth.  Many unintentional injuries cause hospitalization and may result in 
temporary or permanent disability. In addition, motor vehicle crashes are the second leading cause of 
hospitalizations for young adults aged 15 to 24 years and a leading cause of death among young adults. 
Unintentional injuries among young adults are often associated with driving while intoxicated. Furthermore, 
the increased use of seat belts would decrease the mortality rate for older children and adolescents if they 
were consistently utilized.  A more comprehensive review of unintentional injuries for all ages is discussed 
in the Injuries Section of this report 
 
 

Youth Unintentional Injuries - Hospitalizations 
 From 2000 to 2006, the   Unintentional Injuries - Hospitalization Rate for Youth (birth to 19 

years old) in Oneida County increased from 250.0 per 100,000 to 299.7 per 100,000; these rates are 
higher than the NYS exc. NYC rate which decreased from 267.0 per 100,000 to 262.4 per 
100,000.402  

Youth Unintentional Injuries - Mortalities 
 From 1999-2001 to 2004-2006, the   Unintentional Injuries - Mortality Rate for Youth (0-19 years 

old) in Oneida County decreased from 12.9 per 100,000 to 10.3 per 100,000.403 
 From 2004-2006, the   Unintentional Injuries - Mortality Rate for Youth (0-19 years old) in Oneida 

County was 10.3 per 100,000; this is higher than the NYS exc. NYC rate of 9.4 per 100,000.404 
Youth/Young Adult Motor Vehicle Crashes - Hospitalizations 

 From 1999-2001 to 2004-2006, the  Motor Vehicle Crashes - Hospitalization Rate for 
Youth/Young Adults (15-24 years old) in Oneida County decreased from 155.1 per 100,000 to 
150.4 per 100,000; these rates are comparable to NYS exc. NYC rate which decreased from 158.9 
per 100,000 to 149.1 per 100,000.405 

Youth/Young Adult Motor Vehicle Crashes - Mortalities 
 From 1999-2001 to 2004-2006, the   Motor Vehicle Crashes - Mortality Rate for Youth/Young 

Adults (15-24 years old) in Oneida County decreased from 19.7 per 100,000 to 17.2 per 100,000; 
these rates are comparable to NYS exc. NYC rate which decreased from 20.6 per 100,000 to 18.3 
per 100,000.406 

 

 
CHILDHOOD LEAD POISONING 
The NYSDOH reports that “although lead poisoning is a preventable disease, it continues to be a major 
children’s environmental health problem in the United States. An estimated 240,000 children in the United 
States have elevated blood-lead levels (EBLLs). Lead exposure can result in neurological damage, 
including intellectual impairment, developmental delays, learning disabilities, memory loss, hearing 
problems, attention deficits, hyperactivity, behavioral disorders, and other health problems. Lead is 
particularly dangerous to children under the age of six due to the rapid growth and development of their 
nervous systems and a greater lead uptake. Communities that engage in lead poisoning prevention can 
reap large monetary benefits. In the U.S., lost lifetime earnings from IQ loss related to lead exposure is 
estimated at over $43 billion. This does not include other social benefits, such as avoided medical care, 
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special education, crime, stress on parents and children, behavior problems, and many other preventable 
adverse health effects. The most common source of childhood lead poisoning is lead-based paint (LBP) in 
older homes and the primary exposure pathway is the ingestion of lead-contaminated settled interior dust 
and bare contaminated soil. Although banned from use in residential paint and other consumer products in 
1978, there are still an estimated 38 million pre-1978 dwellings nationwide that contain LBP, and 24 million 
have deteriorated (chipping, peeling, flaking) LBP and dust and/or soil hazards. More than four million of 
these dwellings are homes to one or more young children.”407 
 

Exposure to elevated levels of lead affects all socioeconomic levels, but children living in poverty tend to be 
at greater risk.  Lower income families are more likely to live in older housing with deferred maintenance 
that may result in lead paint hazards.  Older homes, especially homes built prior to 1950, present the 
greatest risk to children because these homes are most likely to contain lead – based paint.  The Census 
conducted in 2000 found that 37% of the homes in New York State, excluding NYC, were built prior to 
1950.  New York State has a higher percentage of pre – built 1950 housing units available for occupancy 
than any other state.   The zip codes identified in Oneida County as having high incidences of lead 
poisonings are 13501 and 13502, the principle zip codes in the City of Utica. In 2009, in partnership with 
the Oneida County Health Department, the City of Utica received a $2 million grant as part of the federal 
stimulus package to reduce lead exposure in the City of Utica by funding efforts to abate lead in 
approximately 190 rental and owner occupied housing units by making significant repairs and renovations. 
 
New York State regulations require health care providers to test all children for blood lead levels at age 1 
and again at age 2.  Medicaid, Child Health Plus, and the majority of health insurance plans cover lead 
testing.  Free testing is also available through the Oneida County Health Department for uninsured children.  
Stronger emphasis needs to be placed on universal screening of 1 and 2 year olds by local pediatricians 
and physicians.  Health care providers need to educate   parents about the importance of obtaining   blood 
lead level testing for their child once ordered. To that end, the OCHD implemented a Public Health 
Detailing program to provide ‘in office’ training to pediatric and family practice providers on lead poisoning 
prevention case management. Over one hundred (103) visits were conducted in 2008.  
 
The Oneida County Health Department spearheads two programs that address lead poisoning issues in the 
County.  One of these is the Childhood Lead Poisoning Prevention Program which provides case 
management and environmental investigations for children under age six years of age and case 
coordination for children over the age of six to eighteen years of age with elevated blood lead levels.  In 
addition, the Health Department’s Lead Primary Prevention Program, a New York State Department of 
Health pilot project, aims to reduce or eliminate the incidence of lead poisoning and provide lead prevention 
services. Based on GIS mapping of high risk census tracts and birth certificate data, families of children up 
to age three are offered free home inspections including visual inspection and dust wipe sampling to detect 
the presence of lead-based paint hazards, and specialized cleaning to reduce lead dust levels. Property 
owners are provided with free lead safe work practice training, and free loan of HEPA vacuums to reduce 
lead to levels considered safe for human habitation. The program coordinates services with the child’s 
healthcare provider and community agencies.  
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Lead Screening and Prevention 
• The Percentage of children born in 2003 or 2004 screened for lead by age 2 in Oneida County 

was 74.5%; this was lower than the   81.9% for NYS exc. NYC.  The quartile ranking* for Oneida 
County was 3rd.408 

 For 2003-2005, the Incidence Rate among children <72 months of age with a confirmed blood 
lead levels>=10µg/dl in Oneida County was 4.9; this is considerably higher than the rate of 1.3 for 
NYS exc. NYC.  The quartile ranking* for Oneida County was 4th.409 

 For the 2004 birth cohort, the Percentage of children with at least one lead screening by age 36 
months in Oneida County was 75.1%; this is lower than the percentage of 82.8% for NYS exc. NYC 
and the NYS Prevention Agenda 2013 Objective of 96%. (Table 4.3) 

Lead Poisoning  
 The NYSDOH report that childhood lead poisoning varies greatly across the State. In 2005, the 

majority of new elevated blood lead levels (EBLL) cases outside of New York City resided in seven 
upstate counties: Albany, Erie, Monroe, Oneida, Onondaga, Orange, and Westchester. Collectively 
these counties accounted for 79% of all known cases in 2005 of children age six and under with 
newly identified elevated blood-lead levels. 410 

Lead Poisoning and Housing Stock (2000) 
 Over forty percent (46.8%) of Oneida County’s housing stock was built prior to 1950.  Within the 

13501 and 13502 zip codes, the percentage of housing built prior to 1950 is 65.7% and 63.1% 
respectively.411  

 NYSDOH has identified housing in the 13501 and 13502 zip codes in the City of Utica as High-risk 
areas for lead poisoning.412 

Lead Poisoning and Socioeconomic Status 
 Thirty-seven percent (37.2%) of Oneida County’s pre – 1950’s housing is occupied by people 

living in poverty.  The high incidence zip codes of 13501 and 13502 have 47% of its pre – 1950’s 
housing occupied by those living in poverty.413 

 The percentage of Renter-Occupied Housing units built pre-1950 with occupants in poverty in 
Oneida County is 30.9%; the percentage for the 13501 and 13502 zip codes is 39.9% and 35.3% 
respectively.414 

 Children living in poverty tend to be at higher risk for lead poisoning primarily because of the 
nature of the housing in which they live. In the high incidence zip codes of 13501 and 13502, 40% of 
families with children under the age of 5 live in poverty.415 

 

(See Health Risk Factors Section for other health inequalities associated with Housing) 
*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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H12 
Source: NYSDOH Environmental Public Health Tracker 

H12 
Source: NYSDOH Environmental Public Health Tracker 

BIRTH DEFECTS (CONGENITAL MALFORMATIONS) AND DEVELOPMENTAL DISABILITIES 
The New York State Department of Health Congenital Malformations Registry Summary Report Statistical 
Summary of Children Born in 2005 and Diagnosed Through 2007416 reports that congenital malformations 
are the leading cause of infant mortality in the United States, the fifth leading cause of years of potential life 
lost , and a major cause of morbidity and mortality throughout childhood.  In the United States, about 3% of 
babies are born with birth defects including spina bifida, cleft lip/palate, congenital heart disease, and Down 
Syndrome to name a few. 
Little is known about the 

causes of birth defects; 
however, some factors such 
as age or genetics can 
increase a woman’s chance 
of having a child with a birth 
defect.  Women over the 
age of 35 years have a 
higher chance of having a 
child with Down syndrome 
than younger women.  
Personal behavior factors 
such as the use of certain 
drugs, alcohol, and/or 
smoking while pregnant also 
increase the risk of having a 
baby with certain birth 
defects.   
Birth Defects 

 For 2000-2004, the prevalence of Children Born With Birth Defects in Oneida County was 182.3 
per 10,000 live births. 417 

 For 2004-2007, the percentage of Congential Malformations Newborns in Oneida County was 
5.7%.418 

 
Developmental Disabilities 
Developmental disabilities are birth defects related to a problem with how a body part or body system 
works.  They may also be known as functional 
birth defects.  Many of these conditions affect 
multiple body parts or systems. Different 
types of birth defects include nervous system disabilities including mental retardation and autism spectrum 
disorders; sensory-related disabilities including hearing and vision disorders; and metabolic and 
degenerative disorders419. Every state provides education services for children who have developmental 
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problems, which include programs that start right after a baby is born and last until he or she turns 22. This 
section will highlight data from these programs in Oneida County. 

In accordance with the Individuals 
with Disabilities Education Act (IDEA), 
the Early Intervention Program was 
created by Congress in 1986 and is 
administered by the New York State 
Department of Health through the 
Bureau of Early Intervention. The 
program is administered locally within 
the Oneida County Health Department and provides a variety of services to infants and toddlers with 
disabilities and offers support services for their families. Any child aged three or younger, with a suspected 
delay, is entitled to a multidisciplinary evaluation. The areas of development assessed during this 
evaluation include: cognitive; physical (including vision and hearing); communication; social/emotional; and 
adaptive development. Children who qualify for services are provided with an individualized family service 
plan and receive services appropriate to their needs. These services can include: audiology, speech 
pathology, physical therapy, occupational therapy, special instruction, nursing, vision and social work 
services.  

Early Intervention Services 
• From 2007 to 2008 the number of children directly serviced in the Early Intervention Program 

increased from 732 to 739 children.420  
• From 2007 to 2008 the number of Early Intervention Program physical, occupational, speech/ 

language, and special instruction visits increased; however, the number of vision therapy sessions 
and social work visits decreased considerably.421  (Figure H13) 

 
Education and Transportation for Handicapped Children’s Program 
The Education and Transportation of Handicapped Children Program (ETHCP) is a State mandated 
program that provides special education services to three and four year old children with disabilities 
according to provisions under Section 4410 of the New York State Education Law.  Each school district’s 
Board of Education has established a Committee on Preschool Special Education which is responsible for 
ensuring that children receive an evaluation, determines the type of services required, submit 
recommendations to the Board for approval, and annually review the status of each child in the program.  
The County’s ETHCP, administered by the Oneida County Health Department, is responsible for 
contracting with service providers and arranging, where appropriate, for the transportation of these children.  
The State Education Department’s Office of Special Education Services is responsible for approving 
program providers and ensuring that the program providers comply with regulations.  The services 
available to every eligible pre-school child at no cost to the parent are:   services such as speech 
pathology, physical therapy, occupational therapy, etc; special education itinerant teacher; special 
segregated classes; and special classes in an integrated setting. 

Figure  H13 - Type of Early Intervention Services 
Provided 

2007 2008

Physical therapy visits 5,822 6,984
Occupational therapy visits 5,892 6,255
Speech/Language therapy visits 13,250 14,790
Special Instruction visits 7,641 7,611
Vision therapy sessions 147 89
Social work visits 230 85
Total of all visits  (including other miscellaneous 
services) 

20,912 35,843

Source: Oneida County Health Department 2007 and 208 Annual Reports 
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ETHCP Enrollment 
• From the 2003-2004 to 2007-2008 school enrollment years, the number of children enrolled in the 

ETHCP increased from 555 to 607; overall enrollments have been relatively consistent. 422 (Figure 
H14) 

 
 Physically Handicapped Children’s Program 
The Physically Handicapped Children’s 
(PHCP)/Children with Special Health Care Needs 
Program ensures access to quality health care for 
chronically ill and disabled children with severe chronic illnesses or physical disabilities, between birth and 
21 years of age.  The families must live in Oneida County and meet County medical and financial eligibility 
criteria.  PHCP has two components:  the Diagnosis and Evaluation Program and the Treatment Program.  
The program includes care for 150 categories of medical conditions requiring specialty care (e.g., musculo-
skeletal, cardiac, convulsive disorders, hearing loss, dento-facial abnormalities and other long-term 
diseases).   

 
PHCP Authorized Services 
• From 2004 to 2008, the number of authorized services fluctuated; and 

service numbers peaked in 2007 with 329 and were at the lowest in 
2008 at 259.423 (Figure H15) 

 
CHILD ABUSE AND MALTREATMENT  
This section briefly reviews child abuse and maltreatment data for children and adolescents; however, the 
Health Risk Behaviors Section of this report - specifically Social and Environmental Health Risk Factors : 
Adverse Childhood Experiences - provides a more comprehensive review of several categories of child 
abuse, neglect and family dysfunction in the community and the long-term health and mental health 
consequences in adulthood. Comparisons for Oneida County are drawn from a national study by the CDC 
and Kaiser Permanente, the Adverse Childhood Experiences (ACE) Study, one of the largest investigations 
ever conducted on the links between childhood maltreatment and later-life health and well-being. The 
findings of the ACE Study are compelling and suggest that adverse childhood experiences are major risk 
factors for the leading causes of illness and death as well as poor quality of life in the United States. The 
CDC states that “progress in preventing and recovering from the nation's worst health and social problems 
is likely to benefit from the understanding that many of these problems arise as a consequence of adverse 
childhood experiences.”424  (See Health Risk Behaviors Section of this report for more details, data, and 
community efforts to address Adverse Childhood Experiences in Oneida County) 

Figure  H14 - ETHCP Children Serviced in Pre-K by 
School Year Enrollment 
03-04 04-05 05-06 06-07 07-08

Enrollment 555 612 639 628 607
Source: Oneida County Health Department 2007 and 208 Annual 
Reports 

Figure  H15
PHCP Authorized Services

2004 347
2005 266
2006 317
2007 329
2008 259

Source: Oneida County Health 
Department 2007 and 2008 
Annual Reports 
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 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 for youth ages 0-17 who 
were abused or maltreated in 2007 
compares unfavorably with the rest of 
the State.  The State rate was 16.2 per 
1,000,   a 13 point difference.425  A 
report by Kids Oneida, Inc., Stop 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. 

 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.426  

 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.427 
 

MENTAL HEALTH AND SUBSTANCE ABUSE –CHILDREN AND YOUTH 

The U.S. Department of Health and Human Services Substance Abuse and Mental Health Services 
Administration (SAMHSA), reports that “like adults, children and adolescents can have mental health 
disorders that interfere with the way they think, feel, and act. Mental health influences the ways individuals 
look at themselves, their lives, and others in their lives. Like physical health, mental health is important at 
every stage of life.”428 Suicide is the third leading cause of death for youth ages 10 through 19 years in 
NYS. Reviewing data for self-inflicted injury hospitalizations is an important indicator of suicide “attempts” 
and mental health status. 

The American Academy of Pediatrics notes that adolescence can be a very stressful time as mental health 
issues spike during this developmental time of life; and poor coping skills can lead to adolescents using 
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other avenues such as substance use to escape. Furthermore, “binge drinking; using illicit substances; lack 
of access to mental health treatment, and suicide attempts and completions are the most serious health 
and safety issues related to mental health and substance abuse faced by many of U.S. adolescents.”429 
Untreated mental health problems in youth can impact their judgment and perception of self, which 
influences how they react to situations and the choices they make.  Sometimes emotional disturbances and 
mental disorders can be a risk factor for violence or suicide, especially if there is a co-occurrence of 
behavioral and mental disorders. 
 
Mental health was identified as one of the priority areas of focus for Oneida County from the NYS 
Prevention Agenda. This section provides a summary of mental health and substance abuse issues relating 
to children and adolescents; however, a more comprehensive review of mental health and substance 
abuse issues for all age groups is discussed in the Mental Health and Substance Abuse Section of this 
report. In addition, as a NYS Prevention Agenda priority for Oneida County, that section will also outline 
ways in which area hospitals and the Health Department will collaborate with existing partnerships and 
organizations spearheaded by the Oneida County Mental Health Department to address mental health 
issues for children and adults in our community.    

 
The following is an excerpt from the NYS Office of Mental Health’s report, The Children’s Plan - Improving 
the Social and Emotional Well Being of New York’s Children and Their Families430, which highlights some 
troubling trends in regard to the emotional and mental health status of children in New York State:   
 
• Significant concern exists about the social interaction and behaviors of preschoolers. In New 

York State, nearly 70,000 young children will be expelled from preschool for behavioral reasons each 
year. The expulsion rates for preschool children far exceed the rates for K-12.  

• Community violence and family stressors have a dramatic impact on our children’s emotional 
development. Eighty four percent (84%) of elementary school-age inner-city boys have heard guns 
being fired, 87% have seen someone arrested, and 25% have seen someone killed. This exposure to 
violence often leads to anxiety, depression, and, in turn, more violence.  

 
• Emotional disturbances are very real and affect a staggering number of children. More children 

suffer from psychiatric illness than from autism, leukemia, diabetes, and AIDS combined. (1 out of 10 
children has a serious emotional disturbance.)  

 
• These are not problems that children “just grow out of;” suicide and mental health problems 

among older adolescents and college students have become front-page news. Suicide is the 
third leading cause of death among older adolescents and young adults. 

 
Mental Health Services for Children and Adolescents  

 Both urban and rural areas in Oneida County are impacted by the national Shortage of Child 
Psychiatrists.  Community providers have identified a need for both acute and community mental 
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health services for children, adolescents and adults and have identified mental health as one of the 
top 5 care areas with problems due to accessibility for the CNY Region.431 

 Barriers to receiving care may include the stigma of “deviancy” attached to children receiving mental 
health services for social and emotional challenges. 

 There are 61 Psychiatric Acute Care Beds in Oneida County; and the estimated number of beds 
needed is 94. (Table 6.2)  

 There has been some  concern expressed by the hospitals  regarding  the Oneida County Mobile 
Crisis Assessment Team (MCAT) cessation of assessing children in Emergency Departments (ED) 
as of August 1, 2009 and will no longer assess adults there as of October 1, 2009. The objective of 
this change is to increase the number of community screenings, so patients do not go to the ED for 
inappropriate mental-health concerns.  The Oneida County Department of Mental Health (OCDMH) 
Emergency Psychiatric Services System (EPSS) committee, which includes representatives from all 
three Oneida County hospitals (St. Elizabeth, Faxton-St. Luke’s and Rome Memorial), MCAT and the 
Neighborhood Center will work together to assist in this transition.  The plan of action is identified in 
the Mental Health and Substance Abuse Section of this report. 

Depression 
 The Oneida County 2007 Tap Survey reports that in 2007, 27.0% of all teens said they felt depressed 

during the past 12 months; and they had felt so sad or hopeless everyday for two weeks in a row or 
more that they stopped doing some usual activity. This is consistent with the 2003 TAP Survey.  A 
higher percentage of females, 32.0%, said they felt depressed than males at 23.0%.432 

 Kids Oneida, Inc., a community model of wrap around care for high-risk children with serious 
emotionally disturbances and their families reports that in 2007, 46% of children enrolled in their 
program had a primary diagnosis of Disruptive Behavioral Disorders; 20% for Depression and 
Mood Disorders, 11% for Bipolar Disorders, and 7% for Anxiety Disorders.433 

 
Suicide Thoughts/Attempts  

 In 1999, the percentage of teens who indicated they attempted suicide in the past year was nearly 
the same locally as nationally. In both the United States and Oneida County, the percentage for 9th 
graders was 10.0% and for 11th graders 7%. For 9th graders, the national rate remained at 10% in 
2005, but by 2007 the rate in Oneida County approached 12.0%; and for 11th graders the national 
rate declined to 5.0% by 2005 while for Oneida County percent went up from 7% in 1999 to 10% in 
2007.434 

 A higher percentage of females than males said they seriously considered attempting suicide. In 
2007, 20.0% of females compared to 16.0% of males said they had seriously considered it. However, 
when asked how many times they actually attempted suicide, 11.0% of both males and females said 
they actually attempted suicide. 435 
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 Approximately 1 in 7 teens (14.0%) said they actually planned how they might commit suicide. This 
has decreased since the 
last TAP survey. In both 
1999 and 2003, 18.0% 
planned how they might 
commit suicide.436 

Injuries – Assault 
Hospitalizations 

 From 1999-2001 to 2004-
2006, the   
Hospitalizations Rate 
Resulting from Assault  
(aged 10-19 years) 
increased from 27.7 per 
10,000 to 31.8 per 
10,000; however, this rate 
is lower than NYS exc. 
NYC which increased 
from 26.9 per 10,000 to 34.3 per 10,000.437 

Injuries - Self-Inflicted (Suicide attempts) Hospitalizations 
 From 1999-2001 to 2004-2006, the   Self-Inflicted Injuries Rate - Hospitalizations for Youth (15-

19 years) in Oneida County increased considerably from 105.5 per 100,000 to 147.8 per 100,000.  
This rate is much higher than the NYS exc. NYC rate which increased from 98.7 per 100,000 to 
101.5 per 100,000.438 

Injuries –Self-Inflicted (Suicide) - Mortalities 
 From 1999-2001 to 2004-2006, the rate of Self-Inflicted Injuries - Mortalities for Youth (15-19 

years) in Oneida County increased from 7.9 per 100,000 to 12.6 per 100,000; this rate is 
comparable to the NYS exc. NYC rate which decreased from 19.1 per 100,000 to 12.0 per 
100,000.439 

 
 
Substance Abuse  

 The Oneida County 2007 Tap Survey reports that teen binge drinking was 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.440 

 One in 5 teens (20%) in 2007 reported they tried marijuana. This is a significant decrease over the 
two previous TAP surveys. In 2003, one-quarter (25%) of teens had tried marijuana, and in 1999, as 
many as 30% of all teens did. This decrease is true for both males and females. 441 

 One in 11 teens (9%) used marijuana at least a couple of times per month in 2007. This is also a 
decline from previous years. In 2003, 12% of all teens used marijuana at least a couple of times a 
month, and in 1999 it was 1 in 8 (13%).442 
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 In 2007, among other drugs: 8.3% of all teens tried an inhalant; 7.5% tried other people’s 
prescriptions; 2.9% tried heroin; 3.2% tried methamphetamines. 3.3% tried ecstasy; 3.2% tried 
steroids; 4.4% tried cocaine; 11.6% used over the counter drugs to get high; and 4.3% said they tried 
other drugs such as LSD or PCP. 443 

 From 2000 to 2005 the percent of the Medicaid Eligible Population (12-17 years old) utilizing 
Chemical Dependency Services has remained relatively constant increasing nominally from 2.2% 
to 2.3%. (Table 7.6) 

 From 2000 to 2007, the   Young Adult Arrests Rate for Drug Use/Possession/Sale (aged 16-21 
years) increased considerably from 55.1 per 10,000 to 77.2 per 10,000.444 

 From 2000 to 2007, the   Young Adult Arrests Rate for Driving While Intoxicated (aged 16-21 
years) increased from 60.8 per 10,000 to 63.6 per 10,000; this rate is comparable to NYS exc. NYC 
which increased from 61.9 per 10,000 to 65.9 per 10,000. 445 

Juvenile Delinquency 
 From 2000 to 2007, the Young Adult Arrests Rate for Property Crimes (aged 16-21 years) 

increased from 248.7 per 10,000 to 279.2 per 10,000; this rate is much higher than NYS exc. NYC 
which decreased from 190.6 per 10,000 to 167.6 per 10,000. 446 

 From 2000 to 2007, of Young Adult Arrests Rate for Violent Crimes (aged 16-21 years) increased 
from 39.1 per 10,000 to 42.2 per 10,000; however, this rate is lower than NYS exc. NYC which 
decreased from 57.7 per 10,000 to 51.2 per 10,000. 447 

 From 2004 to 2006, the Juvenile Delinquent Intakes Rate (aged 10-15 years) decreased from 28.1 
per 10,000 to 23.9 per 10,000; however, this rate is higher than NYS exc. NYC which decreased from 
16.4 per 10,000 to 16.1 per 10,000. 448 

 

 
CHILDHOOD MORTALITY  
NYS Touchstones/Kids Count 2008 Data Book explains that child and adolescent mortality is the total 
number of deaths to children between 1 and 19 years of age. As previously indicated, the leading causes of 
child mortality are unintentional injury deaths (to include non-motor/ motor vehicle injuries, homicide and 
legal interventions, and suicide) and cancer. Most of these injury caused deaths are considered predictable 
and potentially preventable.  
 

Childhood Mortality  
 From 1999-2001 to 2004-2006, the  Childhood Mortality Rate  (1-4 years) in Oneida County 

increased from 21.1 per 100,000 to 33.4 per 100,000; this is higher than the NYS w/o NYC rate 
which decreased from 26.7 per 100,000 to 22.5 per 100,000. 449 Due to the low numbers of deaths in 
Oneida County  for each three year period, caution must be used in drawing conclusions for this 
data. 

 From 1999-2001 to 2004-2006, the  Childhood Mortality Rate  (5-9 years) in Oneida County 
decreased from 21.5 per 100,000 to 12.5 per 100,000; this is higher than the NYS w/o NYC rate 
which decreased from 12.0 per 100,000 to 11.4 per 100,000.450 Due to the low numbers of deaths in 
Oneida County  for each three year period, caution must be used in drawing conclusions for this 
data. 
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 From 1999-2001 to 2004-2006, the Childhood Mortality Rate  (10-14 years) in Oneida County 
decreased from 16.0 per 100,000 to 8.4 per 100,000; this is lower than the NYS w/o NYC rate which 
decreased from 14.2 per 100,000 to 12.2 per 100,000.451 Due to the low numbers of deaths in 
Oneida County  for each three year period, caution must be used in drawing conclusions for this 
data. 

 From 1999-2001 to 2004-2006, the  Childhood Mortality Rate (15-19 years) in Oneida County 
remain relatively unchanged from 50.0 per 100,000 to 49.9 per 100,000; this is higher than the NYS 
w/o NYC rate which decreased from 50.6 per 100,000 to 45.9 per 100,000.452 Due to the low 
numbers of deaths in Oneida County  
for each three year period, caution 
must be used in drawing conclusions 
for this data. 

Child and Adolescent Mortality and 
Years Potential Life Lost (YPLL) 

 In 2006, the total Years of Potential 
Life Lost for Children and 
Adolescents (1-14 years of age) in 
Oneida County was 536 years; and 
the rate of YPLL was 1,396.3 per 
100,000 which is higher than the NYS 
rate of 929.3 per 100,000 and NYS 
exc. NYC at 916.0 per 100,000. (Table 3.9) 

 In 2006, the total Years of Potential Life Lost for Youth and Young Adults (15-24 years of age) 
in Oneida County was 1,650 years; and the rate of YPLL was 4,790.2 per 100,000 which is higher 
than the NYS rate of 3,040.5 per 100,000 and NYS exc. NYC at 3,148.7 per 100,000. (Table 3.9)  
 



 

172 
 

 
HEALTHY MOTHERS, BABIES & CHILDREN- PRIMARY PREVENTION RESOURCES:  
• Resources To Be Developed - See Attachment H for a listing of some Oneida County Resources. 
 
 

OPPORTUNITIES FOR ACTION: HEALTHY MOTHERS, BABIES & CHILDREN 
Community health assessment planning partners selected Healthy Mothers, Healthy Babies and Healthy 
Children 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. 


