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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. 

 
 

INFECTIOUS DISEASE 
 

Infectious diseases are caused by germs 
that are transmitted directly from person to 
person; animal to person (zoonotic 
diseases); from mother to unborn child; or 
indirectly, such as when a person touches 
a surface that some germs can linger on. 
The NYSDOH recommends several 
effective strategies for preventing 
infectious diseases,, including: ensuring 
procedures and systems are in place in 
communities for immunizations to be up to 
date; enabling sanitary practices by 
conveniently located sinks for washing 
hands; influencing community resources 
and cultures to facilitate abstinence and 
risk reduction practices for sexual behavior 
and injection drug use, and setting up 
support systems to ensure medicines are taken as prescribed.453 
 

The reporting of suspect or confirmed communicable diseases is mandated under the New York State 
Sanitary Code (10NYCRR 2.10).  The primary responsibility for reporting rests with the physician;  but 
laboratories, school nurses, day care centers, nursing homes/hospitals and state institutions or other 
locations providing health services are also required to report.  There are 75 communicable diseases that 
must be reported using forms provided by the NYSDOH (See Tables 4.23 and 4.24 in the Oneida County 
Data Book), known collectively as “reportable communicable diseases”.  Thirty-two of these warrant  
prompt action and should be reported immediately. In addition to these reportable diseases, any unusual 
disease (defined as a newly apparent or emerging disease or syndrome that could be caused by a 
transmissible infectious agent or microbial toxin) or cluster or outbreak of non-reportable diseases (head 
lice, impetigo, pneumonia, scabies) are also reportable. 
 

Communicable diseases remain major causes of illness, disability, and death in spite of the progress made 
against these diseases with antibiotics and immunizations.    New agents and diseases are being detected, 
and some diseases considered under control have reemerged in recent years.  In addition, antimicrobial 
resistance is evolving rapidly, most notably in many health care institutions and community-acquired 
infections.  These trends suggest that many challenges still exist in the prevention and control of infectious 
diseases. Increases in international travel, importation of foods, inappropriate use of antibiotics on humans 
and animals, and environmental changes multiply the potential for epidemics of all types of infectious 
diseases. Some of these diseases and pathogens were unknown 20 years ago.  Others are re-emergent 
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problems once thought under control.  At-risk populations include persons with impaired immune systems; 
pregnant women and newborns; travelers; immigrants, and refugees; and older adults. 
 
The Oneida County Health Department (OCHD) is the lead agency in disease control efforts for the 
prevention of community and personal dysfunction, physical disability and death due to communicable 
diseases.  OCHD’s major responsibilities involve   surveillance, intervention, education, prevention and 
outreach services. 
 
IMMUNIZATION 
The NYSDOH states that “the prevention of vaccine preventable diseases is an extremely important public 
health goal achieved through 
immunization. Vaccine preventable 
diseases are at an all-time low in 
New York State (NYS) and in the 
U.S. as a whole. Among children, 
immunization rates are high 
because of school entry 
requirements, the Vaccines for 
Children Program, and insurance 
coverage for vaccines. Among 
adults, coverage is not optimal 
because of the lack of awareness 
of the importance of immunizations 
for adults and the lack of insurance 
coverage.  As a result, the majority 
of vaccine preventable diseases 
now occur among adults in the 
United States.” 454   
 

 In Oneida County, coverage levels for immunizations in adults are not as high as those achieved in 
children, yet the health effects may be just as great. Barriers to adult immunization include not 
knowing immunizations are needed, misconceptions about vaccines, and lack of recommendations 
from health care providers. Both influenza and pneumococcal immunization rates are significantly 
lower for African American and Hispanic adults than for Caucasian adults. 

 Despite the introduction of Medicaid Managed care plans and some others with private insurance, 
private providers continue to turn some patients away due to low or no reimbursement for vaccines, 
missing opportunities and sending them to the local health department for vaccination. 

 

Childhood 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 is explained by the large number of refugees who started their 
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immunization series late and to the nationwide shortage of Hib vaccine.455  The NYSDOH Prevention 
2013 Objective for the percentage of 2 year old children who receive recommended vaccines is 
90.0%. 

Flu Shot  
 In 2008, the percentage of Adults Receiving a Flu Shot within the Past 12 Months in Oneida 

County was 37.2%; this was lower than the percentage for NYS at 41.7%.456 
Flu Shot by Gender 

 In 2008, the percentage of Male Adults Receiving a Flu Shot within the Past 12 Months in Oneida 
County was 26.2%; this was considerably lower than the percentage for Females at 47.9%. Adult 
Males in NYS, at 39.0%, were more likely than Males in Oneida County to receive a flu shot.457 
(Figure I1) 

Flu Shot by Age  
 In 2008, the percentage of Adults Receiving a Flu Shot within the Past 12 Months by Age in 

Oneida County between 18-49 years of age   was 26.4%; this was lower than the NYS percentage 
of 30.8% for the same age group.458 

 In 2008, the percentage of Adults Receiving a Flu Shot within the Past 12 Months by Age in 
Oneida County between 50-64 years of age   was 44.0%; this was comparable to the NYS 
percentage of 45.2% for the same age group.459 

 In 2008, the percentage of Adults Receiving a Flu Shot within the Past 12 Months by Age in 
Oneida County shows that adults 65 and older were more likely to receive a flu shot than any other 
age group; however, the percentage of 62.4% for Oneida County was lower than the NYS 
percentage of 74.4% for the same age group.  This is also far below the NYS Prevention Agenda 
2013 Objective of 90.0%460 

Flu Shot by Socioeconomic Status 
 In 2008, the percentage of Adults Receiving a Flu Shot within the Past 12 Months by Education 

in Oneida County shows that adults with a high school education or less are less likely to receive a 
flu shot than those with higher educational levels; 34.2% for High School Education or Less; 41.4% 
for Some College; and 37.8% for College Degree or Higher.461 

Pneumonia Shot/ Pneumococcal Vaccine 
 The percentage of Adults Receiving a Pneumonia Shot or Pneumococcal Vaccine in Oneida 

County was 27.6%; this was higher than the percentage for NYS at 25.8%.462 
Pneumonia Shot/ Pneumococcal Vaccine by Gender 

 In 2008, the percentage of Male Adults Receiving a Pneumonia Shot or Pneumococcal Vaccine 
in Oneida County was 24.0%; this was lower than the percentage for Females at 31.1%.463 

Pneumonia Shot/ Pneumococcal Vaccine by Age 
 In 2008, the percentage of Adults Receiving a Pneumonia Shot or Pneumococcal Vaccine by 

Age in Oneida County between 18-49 years of age was 12.0%; this was lower than the NYS 
percentage of 15.1% for the same age group.464 

 In 2008, the percentage of Adults Receiving a Pneumonia Shot or Pneumococcal Vaccine by 
Age in Oneida County between 50-64 years of age was 24.3%; this was higher than the NYS 
percentage of 21.5% for the same age group.465 
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 In 2008, the percentage of Adults Receiving a Pneumonia Shot or Pneumococcal Vaccine by 
Age in Oneida County shows that adults 65 and older were most likely to receive a pneumonia shot 
or pneumococcal vaccine when compared to other age groups; the percentage of 65.9% for Oneida 
County was comparable to the NYS percentage of 64.2% for the same age group.  However, this is 
considerably below the NYS Prevention Agenda 2013 Objective of 90.0%466 

Pneumonia Shot/ Pneumococcal Vaccine by Socioeconomic Status 
 In 2008, the percentage of Adults Receiving a Pneumonia Shot or Pneumococcal Vaccine by 

Education shows that in Oneida County those with a high school education or less have a higher 
percentage of 30.2% than those with Some College – 27.0%, and a College Degree or Higher – 
23.2%.  This was consistent with the data trends for NYS.467 

 
 
COMMUNICABLE DISEASES 
The diagnosis, control and prevention of communicable diseases are important functions in public health.  
This requires the ongoing, and often concurrent, application of epidemiological techniques; disease and 
infection surveillance; laboratory confirmation; accurate and rapid diagnosis; case and suspect reporting; 
identifying, locating and clinically evaluating individuals exposed to the diseases; prompt and accurate 
treatment for case and suspect management and prevention.  If correctly done, this can do much to prevent 
the spread of communicable diseases in a community, and/or reduce the occurrence or containment of an 
outbreak.  The application of these techniques will be of significant importance if biological agents are 
deliberately used to harm human populations.  These techniques are an integral part of health emergency 
response and preparedness. According to the Centers for Disease Control and Prevention, vaccine-
preventable disease levels are at or near record lows; and many children are under-immunized, leaving the 
potential for outbreaks of disease.  In addition, many adolescents and adults are under-immunized as well, 
missing opportunities to protect themselves against diseases.468    
 
In the 2008 Oneida County Community Health Survey, 6.4% of respondents ranked infectious diseases as 
one of the top 5 health issues that must be addressed to improve the health and quality of life in the 
community. The following is a review of data on the status of some communicable diseases in Oneida 
County.  Those that are vaccine preventable are highlighted with a check mark ( ).  See Tables 4.23 and 
4.24 in the Oneida County Data Book for data for all reportable communicable diseases.   
 
Pertussis ( ) 
Pertussis, or whooping cough, is a highly 
contagious bacterial infection that can occur at 
any age; however, children who are too young to 
be fully vaccinated and those who have not yet 
completed the primary vaccination series are at 
highest risk for severe illness. The NYSDOH 
reports that in 2005, over 25,000 cases of 
pertussis were reported in the United States, the 
highest number of reported cases since 1959. 
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Approximately 60 percent of the cases were in adolescents and adults and may be a result of decreasing 
immunity in this population.469 
 

 For the period 2005-2007, the Pertussis Incidence Rate in Oneida County was 15.8 per 100,000; 
and this was higher than the rate of 6.9 per 100,000 for NYS exc. NYC and 4.8 per 100,000 for NYS. 
The quartile ranking* for Oneida County was 4th.470 

 From 2003 to 2007, the Pertussis Incidence Rate in Oneida County spiked with rates of 15.8 per 
100,000 and 24.8 per 100,000 in 2005 and 2006 respectively.  These sharply declined in 2007 with a 
rate of 6.0 per 100,000.471 (Figure I2) 
 

HIB (Haemophilus Influenza) ( ) 
Hib is a bacterial illness that can cause meningitis, bloodstream infections, pneumonia, arthritis and 
infections of other parts of the body. The NYSDOH reports that before the development of a vaccine in 
1988, Hib was the leading cause of bacterial meningitis among children less than five years of age. Since 
the widespread use of the vaccine, the number of new cases in infants and young children decreased by 99 
percent to fewer that one case per 100,000 children younger than five years of age. Now, Hib is seen more 
commonly in the elderly, unvaccinated or incompletely vaccinated children, and people with a weakened 
immune system.472 
 

 For the period 2005-2007, the HIB (Haemophilus Influenza) Incidence Rate in Oneida County was 
0.9 per 100,000; this was lower than the NYS rate of 1.2 per 100,000. The quartile ranking* for 
Oneida County was 2nd.473 
 

Pneumonia/flu hospitalizations in adults 65+ years ( ) 
The 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.474 
 

 For the period 2005-2007, the Pneumonia/flu hospitalizations rate in adults 65+ years in Oneida 
County was 215.4 per 10,000; this is higher than the rate of 162.1 per 10,000 for NYS and 176.8 per 
10,000 for NYS exc. NYC. The quartile ranking* for Oneida County was 3rd.475 
 

Hepatitis A ( ) 
Hepatitis A (HAV) is a highly contagious disease that attacks the liver and is the most common type of 
hepatitis reported in the US.  It is transmitted by the fecal-oral route by a contaminated object, food, water, 
or through close personal contact.  About 15 out of 100 people infected with Hepatitis A (HAV) will have 
prolonged illness or relapsing symptoms over a 6–9 month period.476   
 

 For the period 2005-2007, the Hepatitis A Rate in Oneida County was 1.3 per 100,000; this was 
comparable to the NYS rate of 1.5 per 100,000. The quartile ranking* for Oneida County was 3rd.  
This meets and exceeds the HP 2010 Goal of 4.5 per 100,000.477 
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Hepatitis B ( ) 
Hepatitis B is most efficiently transmitted through contact with blood and body fluids of an infected person 
through direct blood-to-blood contact, sex, illicit drug use, and from an infected mother to her newborn 
during delivery. In the U.S., 5-10% of adults, 30-50% of children, and 90% of infants infected with Hepatitis 
B will develop chronic infection which can lead to liver failure, cirrhosis (scarring) or cancer of the liver. 
Approximately 1.25 million people in the United States are chronically infected with HBV and 5,000 die 
each year from HBV.478   
 

 For the period 2005-2007, the Hepatitis B rate in Oneida County was 0.7 per 100,000; this was 
lower than the NYS rate of 1.1 per 100,000. The quartile ranking* for Oneida County was 3rd.479 
 

Hepatitis C  
Hepatitis C virus (HCV) causes liver disease and is found in the blood of infected persons. It is spread by 
contact with the blood of an infected person and infects about 25,000 people each year with most 
developing chronic infection.  In the U.S., 8,000-10,000 people die each year from hepatitis C (HCV). 
People with chronic HCV infection have a much higher risk of liver failure and liver cancer. Chronic HCV-
related liver disease is the leading cause for liver transplant.480 
 

 From 2004 to 2006, the Hepatitis C rate in Oneida County has remained consistently low at 0.4 per 
100,000; and this is comparable to the NYS w/o NYC rate of 0.2 per 100,000. (Table 4.24) 
 

Tuberculosis ( ) 
Mycobacterium tuberculosis and less 
commonly, M bovis and M africanum are 
the infectious agents that cause the 
airborne disease tuberculosis. With 
infrastructure improvements and the advent 
of directly observed treatment (DOT), 
supervision of TB medication 
administration, as the standard of care, 
morbidity in the U.S. has decreased. 
Despite an overall reduction in cases of TB 
disease, among those diagnosed, an 
increase in foreign-born cases has 
continued for the past several years. The 
continued morbidity and mortality 
experienced in other parts of the world, combined with international commerce, travel and the U.S. history 
of welcoming immigrants and refugees account for the disease spread among these populations.  Cases of 
multi-drug resistant disease challenge TB controllers and healthcare providers. Ensuring prompt diagnosis, 
patient isolation when indicated, identification and evaluation of close contacts and treatment completion 
remain critical factors in the control of tuberculosis. 
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The Oneida County Health Department’s TB Clinic provides TB control services, which include treatment of 
TB infection and disease, consultation services, and community and provider education upon request. DOT 
is the standard of care for TB cases in Oneida County and ensures completion of treatment for active TB 
disease. State funding cuts in the area of TB has shifted the financial burden for this program to the 
County.  Local physicians and practitioners are aware of their responsibility, according to the NYSDOH  
guidelines, to report suspect and active TB cases to the County Health Department. They are also aware of 
the DOT services and contact investigation, which will be initiated by the Health Department. Ongoing 
communication between hospital infection control nurses (ICNs) and the OCHD is key to providing 
continuity of TB treatment and also in avoiding TB exposure when TB clients require hospitalization or 
outpatient procedures. 
 

 For the period 2005-2007, the Tuberculosis Incidence Rate in Oneida County was 2.4 per 100,000; 
this was lower than the NYS rate of 6.4 per 100,000 and comparable to the rate of 2.7 per 100,000 
for NYS exc. NYC. The quartile ranking* for Oneida County was 4th.  This is above the HP 2010 Goal 
of 1.0 per 100,000.481 

 From 2003 to 2007, the Tuberculosis 
Incidence Rate in Oneida County 
remained relatively constant with minor 
fluctuations in rates from 2.1 per 
100,000 to 2.6 per 100,000.482 (Figure 
I3) 

 
Lyme Disease ( ) 
Lyme disease is a bacterial infection caused 
by the bite of an infected deer tick, which if left 
untreated, can cause a number of health 
problems. Since 1986, over 72,000 cases 
have been confirmed in New York State.483 
 

 For the period 2005-2007, the Lyme Disease Incidence Rate in Oneida County was 2.4 per 
100,000; this was significantly lower than the NYS rate of 25.3 per 100,000 and the rate of 40.6 per 
100,000 for NYS exc. NYC. The quartile ranking* for Oneida County was 2nd. This meets and 
exceeds the HP 2010 Goal of 9.7 per 100,000.484 

 From 2003 to 2007 the Lyme Disease Incidence Rate in Oneida County has shown a small 
increase of 0.9 per 100,000 to 3.9 per 100,000; however, these rates remain considerably below the 
NYS rate of 25.3 per 100,000 and the HP 2010 Goal of 9.7 per 100,000. 485 (Figure I4) 
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E. Coli  
E. coli are bacteria that normally 
live in the intestines of humans 
and animals. Most strains are 
harmless; however, the E.coli 
strain 0157:H7, can cause severe 
diarrhea and kidney damage.  
Children and the elderly are at 
higher risk for severe 
complications. 
 

 For the period 2005-2007, the E. Coli O157 Incidence Rate in Oneida County was 1.4 per 100,000; 
this is higher than the rate of 0.8 per 100,000 for NYS and 1.2 per 100,000 for NYS exc. NYC. The 
quartile ranking* for Oneida County was 3rd.486  

 From 2003 to 2007, the E. Coli O157 Incidence Rate in Oneida County decreased from 1.7 per 
100,000 to 0.0 per 100,000. 487 (Figure I5) 

 
 

Campylobacteriosis and Salmonella  
Campylobacteriosis and salmonella are the most frequently reported foodborne illnesses in the United 
States.  Both are included in the Healthy People 2010 food safety objectives targeted to reducing 
foodborne illness.   The very young, elderly and immunocompromised persons experience the most serious 
foodborne illnesses.  They may become ill from smaller doses of organisms and may be more likely than 
other persons to die of foodborne diseases.  Other high-risk populations include residents in nursing homes 
or chronic care facilities; hospitalized, cancer, and organ transplant patients; and individuals with AIDS, with 
cirrhosis, on anti-microbial treatment, or 
with reduced stomach acid such as due to 
antacid medications.   
 

Campylobacteriosis 
 From 2004 to 2006, the rate of 

Campylobacteriosis in Oneida 
County has remained relatively 
constant at 6.8 per 100,000.  These 
rates are considerably lower than 
NYS w/o NYC which increased from 
12.4 per 100,000 to 13.2 per 
100,000 within the same time period. 
(Figure I6) 
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Salmonella 
 For the period 2005-2007, the Salmonella Incidence Rate in Oneida County was 12.1 per 100,000; 

this was lower than the NYS rate of 14.0 per 100,000 and comparable to the rate of 13.0 per 100,000 
for NYS exc. NYC. The quartile ranking* for Oneida County was 2nd.488 

Giardiasis   
Giardia infection has become recognized as one of the most common causes of waterborne disease (found 
both is drinking and recreational water) in humans in the United States.  Giardia is found worldwide and 
within every region of the United States.  Anyone can get giardiasis; however, persons more likely to 
become infected include international 
travelers, individuals who drink 
contaminated water. 
 

 From 2004 to 2006, the rate of 
Giardiasis in Oneida County 
was much higher than the NYS 
w/o NYS rates; however, Oneida 
County’s rates have declined 
from 29.5 per 100,000 to 20.9 
during that time period. (Table 
4.24) (Figure I17) 

 
*Note: the county quartile ranking is in relation to the rates of all 62 NYS counties (1st  - most favorable, 4th  - least favorable) 
 
COMMUNICABLE DISEASES: SEXUALLY TRANSMITTED DISEASES (STDS) 
In the 2008 Oneida County Community Health Survey, 8.4% of respondents ranked sexually transmitted 
diseases as one of the top 5 health issues that must be addressed to improve the health and quality of life 
in the community.  The NYSDOH reports that sexually transmitted diseases (STDs) are a leading category 
of reported communicable diseases in the State, with chlamydia, gonorrhea and syphilis accounting for 
most. Estimating the true incidence of STD cases is difficult because  infected persons often do not have 
noticeable symptoms that would cause them to be tested, routine screening programs are not widespread, 
and viral STDs are not reportable. The Centers for Disease Control and Prevention (CDC) report, "Sexually 
Transmitted Disease Surveillance 2007," found that women and minorities in particular are more likely to 
have STDs. Nearly 19 million new sexually transmitted infections occur each year, and almost half of those 
affect 15- to 24-year-olds. STDs significantly impact the health of New York State (NYS) citizens, pose a 
substantial economic burden, and contribute to reproductive health problems such as infertility, pelvic 
inflammatory disease, and ectopic pregnancy.489 Sexual abstinence is the only way to prevent   STDs and 
there are ways to reduce the risks of infection for sexually active persons. STDs are hidden epidemics 
because many Americans are reluctant to address sexual health issues in an open way due to the biologic 
and social characteristics of these diseases. 
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Syphilis 
According to the CDC, health officials reported over 36,000 cases of syphilis in 2006 in the U.S including 
9,756 cases of primary and secondary syphilis;  and half of all primary and secondary syphilis cases were 
from 20 counties and 2 cities.  Most syphilis cases occurred in persons 20 to 39 years of age. Reported 
cases of congenital syphilis in newborns increased from 2005 to 2006, with 339 new cases reported in 
2005 compared to 349 cases in 2006. In 2006, 64% of the reported syphilis cases were among men who 
have sex with men (MSM).490 
 

 For the period 2005-2007, the   Early Syphilis Rate in Oneida County was 1.4 per 100,000; this was 
much lower than the NYS rate of 9.9 per 100,000.491 

 
Gonorrhea 
Any sexually active person can be infected with gonorrhea; and nationally, the highest reported rates of 
infection are among sexually active teenagers, young adults, and African Americans. The CDC estimates 
that more than 700,000 persons in the U.S. get new gonorrheal infections each year; and in 2006, 358,366 
cases of gonorrhea were reported to CDC. From 1975 to 1997, the national gonorrhea rate declined 
following the implementation of the national gonorrhea control program in the mid-1970s. However, after 
several years of stable rates, the national gonorrhea rate began to increase; and in 2006, the rate of 
reported gonorrheal infections was 120.9 per 100,000 persons. 
 
Untreated gonorrhea can cause serious and permanent health problems in both women and men. In 
women, gonorrhea is a common cause of pelvic inflammatory disease (PID) which can cause infertility or 
increase the risk of ectopic pregnancy, a life-threatening condition in which a fertilized egg grows outside 
the uterus. In men, untreated gonorrhea can lead to infertility. If gonorrhea spreads to the blood or joints, it 
can become life threatening. In addition, people with gonorrhea can more easily contract HIV.492 
 

 For the period 2005-2007, the   Gonorrhea Rate in Oneida County was 41.6 per 100,000; this was 
significantly lower than the NYS 
rate of 91.6 per 100,000 and the 
NYS w/o NYC rate of 65.7 per 
100,000. The quartile ranking* for 
Oneida County was 3rd493.  This is 
higher than the NYS Prevention 
Agenda 2013 Objective of 19.0 
per 100,000. 

 From 2004 to 2006, the   
Gonorrhea rate in Oneida County 
decreased considerably from 81.6 
per 100,000 to 33.7 per 100,000. 
(Table 4.24) (Figure I18) 
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Gonorrhea by Age 
 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; and the current rate is lower than NYS w/o NYC which also decreased from 342.2 per 
100,000 to 253.0 per 100,000.494  

 For the period 2005-2007, the   Gonorrhea Rate for 15-19 Years Olds in Oneida County was 158.2 
per 100,000; this was significantly lower than the NYS rate of 313.6 per 100,000 and the NYS w/o 
NYC rate of 241.8 per 100,000. The quartile ranking* for Oneida County was 3rd 495. 

 
Chlamydia 
According to the CDC, chlamydia is the most 
frequently reported bacterial sexually transmitted 
disease in the United States; and in 2006, 
1,030,911 chlamydia infections were reported to 
CDC. Under-reporting is substantial because 
most people with chlamydia are not aware of their 
infections and do not seek testing. Women are 
frequently re-infected if their sex partners are not 
treated. If left untreated, infection can spread into 
the uterus or fallopian tubes and cause pelvic 
inflammatory disease (PID) which happens in up 
to 40 percent of women with untreated 
chlamydia. Women infected with chlamydia are 
up to five times more likely to become infected 
with HIV, if exposed. All pregnant women should 
have a screening test for chlamydia as untreated 
chlamydia can lead to premature delivery and the 
spread of infection to the baby during childbirth. 
Complications among men are rare.496 
Local cases of chlamydia, especially in females, 
exhibit a continued increase as the County population declines. At present, this phenomenon cannot be 
explained.  Further analysis is warranted. Decreased funding limits the availability of rapid HIV testing, free 
condoms, dosing of “at once” medications that avoid compliance concerns, and trained STD educators to 
target high risk populations.  Finally, many patients with STD or at risk for STDs, do not regularly attend 
physician offices or other traditional clinic facilities. For those patients without healthcare providers, evening 
and weekend treatment is limited to emergency or urgent care centers 
 
Chlamydia by Gender and Age 

 For the period 2005-2007, the Chlamydia Rate for Males in Oneida County was 122.4 per 100,000; 
this was lower than the NYS w/o NYC rate of 133.4 per 100,000. The quartile ranking* for Oneida 
County was 4th.497 

Figure I19 
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 For the period 2005-2007, the Chlamydia Rate for Males 15-19 Years Old in Oneida County was 
370.5 per 100,000; this was lower than the NYS w/o NYC rate of 413.4 per 100,000. The quartile 
ranking* for Oneida County was 3rd.498 

 For the period 2005-2007, the Chlamydia Rate for Males 20-24 Years Old in Oneida County was 
631.4 per 100,000; this was lower than the NYS w/o NYC rate of 655.2 per 100,000. The quartile 
ranking* for Oneida County was 4th.499 

 For the period 2005-2007, the Chlamydia Rate for Females in Oneida County was 379.4 per 
100,000; this was higher than the NYS w/o NYC rate of 359.8 per 100,000. The quartile ranking* for 
Oneida County was 4th.500 

 For the period 2005-2007, the Chlamydia Rate for Females 15-19 Years Old in Oneida County was 
2241.3 per 100,000; this was significantly higher than the NYS w/o NYC rate of 1970.5 per 100,000. 
The quartile ranking* for Oneida County was 4th.501 

 For the period 2005-2007, the Chlamydia Rate for Females 20-24 Years Old in Oneida County was 
2139.2 per 100,000; this was 
significantly higher than the NYS w/o 
NYC rate of 1905.4 per 100,000. The 
quartile ranking* for Oneida County was 
4th.502 

 Between the periods of 2001-2003 and 
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 were almost four 
times higher than the rate for Males of 
all ages which increased from 70.3 per 
100,000 to 97.8 per 100,000.503  

 Between the periods of 2001-2003 and 
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 were over six times 
higher than the rate for Males of all ages which increased from 218.4 per 100,000 to 352.3 per 
100,000.504  
 

Pelvic Inflammatory Disease 
The CDC estimates that each year more than 1 million women experience an episode of acute PID and 
more than 100,000 become infertile as a result of it.  A large proportion of ectopic pregnancies are due to 
the consequences of PID. Many cases of PID are caused by gonorrhea and chlamydia. Sexually active 
women in their childbearing years and women under the age of 25 are at  greatest risk; and the cervix of 
teenage girls and young women is not fully matured, increasing their susceptibility to STDs that are 
associatedf with PID.  Moreover, the more sex partners a woman has, and a woman whose partner has 
more than one other sex partner, are at the greatest risk of developing PID.505 
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 For the period 2005-2007, the   Pelvic Inflammatory Disease Rate for Females Age 15-44 in 

Oneida County was 4.4 per 10,000; this was lower than the NYS rate of 5.5 per 10,000. The quartile 
ranking* for Oneida County was 3rd.506 

 
HIV/AIDS 
The CDC reports that at the end of 2006, an estimated 1.1 million persons in the U.S. were living with 
diagnosed or undiagnosed HIV/AIDS. In 2007, 42,655 new cases of HIV/AIDS in adults, adolescents, and 
children were diagnosed in the 33 states with long-term, confidential name-based HIV reporting.  While 
African Americans represent approximately 12 percent of the U.S. population, they account for a higher 
proportion of cases at all stages of HIV/AIDS compared with members of other races and ethnicities.507 
 

 For the period 2005-2007, the HIV Case Rate in Oneida County was 3.7 per 100,000; this was 
significantly lower than the NYS rate of 8.2 per 100,000. The quartile ranking* for Oneida County was 
2nd.508 

 For the period 2005-2007, the rate of Newly Diagnosed Cases of HIV in Oneida County was 5.4 per 
100,000; this was significantly lower than the NYS rate of 24.0 per 100,000. The quartile ranking* for 
Oneida County was 2nd. This meets and exceeds the NYS Prevention Agenda 2013 Objective of 23.0 
per 100,000. (Table 4.3) 

 For the period 2005-2007, the AIDS Case Rate in Oneida County was 4.6 per 100,000; this was 
significantly lower than the NYS rate of 7.7 per 100,000. The quartile ranking* for Oneida County was 
2nd.509 

HIV/AIDS Mortality 
 For the period 2005-2007, the   AIDS Mortality Rate in Oneida County was 3.2 per 100,000; this 

was higher than the NYS w/o NYC rate of 2.3 per 100,000. The quartile ranking* for Oneida County 
was 4th.510 

 
HOSPITAL-ACQUIRED INFECTIONS  
The NYSDOH reports that healthcare-associated infections are a major public health problem. According to 
the Centers for Disease Control and 
Prevention (CDC), there were an 
estimated 1.7 million healthcare-
associated infections and 99,000 
deaths from those infections in 2002. 
A recent CDC report estimated the 
annual medical costs of healthcare-
associated infections to U.S. 
hospitals to be between $28 and $45 
billion, adjusted to 2007 dollars. As 
of July 2005, Public Health Law  requires hospitals to report select hospital-acquired infections (HAIs) to the 
New York State Department of Health. The  following data for HAI for Oneida County hospitals is from a 

Table I21 – Hospital Acquired Infections Rates by Surgical Sites for 
Oneida County Hospitals, 2008 

Source: Hospital-Acquired Infections - New York State 2008 
Hospital Colon Hip CLABSI 

Medical Surgical ICU
Statewide 4.4 1.1 2.4/2.0 

Teaching/Not 
Faxton-St. Luke’s 0.8 0.5 3.1
Rome Memorial 6.9 2.9 0.0
St. Elizabeth Medical 
Center 

7.1 0.0 1.0
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NYSDOH report entitled "Hospital-Acquired Infections - New York State 2008" which provides HAI rates by 
individual hospital, region, and NYS totals for 2008; and compares these rates to the most recent available 
national data (2006-2007). The infections selected for reporting include colon surgical site infections, hip 
replacement surgical site infections, coronary artery bypass graft surgical site infections, central line-
associated bloodstream infections (CLABSI) in intensive care units.511 
 

 Within NYS, Colon SSI (surgical site infection) rates ranged from a significantly low infection rate of 
2.8 per 100 in the Central Region (to include Oneida County hospitals) to a significantly high infection 
rate of 5.6 per 100 procedures in the Capital District. 512 

 Despite varying rates for Colon, Hip, and CLABSI Medical Surgical ICU Infections, the results of 
the findings for all three Oneida County hospitals is that their rates are considered not statistically 
different from the State average. 513 
 
 

INFECTIOUS DISEASES - PRIMARY PREVENTION COMMUNITY RESOURCES:  
 

• The OCHD holds walk-in immunization clinics throughout the County a minimum of four times per 
week. Services are available to Oneida County residents and non-county residents of all ages. 

• Travel immunization clinics are held at the Oneida County Health Department Clinic, by appointment, 
at the Utica Clinic site. Available vaccines include cholera, typhoid, tetanus, diphtheria, gamma 
globulin, yellow fever, meningicoccal, preexposure rabies, hepatitis A and B.   

• The Federal government in conjunction with New York State, continue the “Vaccine for Children 
Program” (VFC) by supplying vaccines to both public and private providers. The goal is to have 
children fully immunized according to the recommended schedule by 2 years of age.  

• The OCHD has participated in the NYS Immunization Registry program since 1996. This electronic 
registry supports tracking, recall and record sharing for all agency participants. Parents must consent 
to enrollment. As more agencies and medical practices enroll in the registry program, it may be 
expanded from a pediatric database to encompass all age groups. In addition to the Health 
Department, there are nine clinical practice sites, five school districts, one college and one youth 
agency enrolled. 

• In Oneida County, several positive efforts are in place to address STD’s. Clinicians that perform lab 
testing to diagnose STD’s in Oneida County are identified through the mandated healthcare provider 
and laboratory reporting of STD’s to OCHD. This initiates a CD report, ensures appropriate treatment 
and assists the confidential partner notification systems, all of which assist epidemiologic analysis 
and improve disease control methodologies.    

• NYSDOH mandates availability of free, walk-in STD diagnosis and treatment clinics in the County. 
STD testing sites provide education and counseling on behavioral based prevention measures.  
Fortunately, the number of local drug resistant STDs remains low in Oneida County. Several gaps 
remain, however, that reduce  the Department’s ability to respond to STD issues.  

• The Oneida County Health Department’s STD Program ensures provision for evaluation, diagnosis 
and treatment of STDs to the public during walk-in, no charge clinics held in both Utica and Rome. 
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Patients may also be seen for treatment of infection  by referral from other facilities. Along with 
treatment of the individual, with assistance from the NYSDOH, efforts are made to identify, locate 
and ensure treatment of sexual contacts. Behavioral counseling occurs to promote healthy behaviors 
and to prevent future disease transmission.  

• Planned Parenthood, Utica and Rome offices offer STD diagnosis, treatment, and education services 
by appointment. Walk-ins are accepted during the Teen Night clinic in Utica.   

• STD screening is provided by appointment with primary care providers (PCP) or specialists such as 
OB/GYN.   

• Other Resources To Be Developed - See Attachment H for a listing of some Oneida County 
Resources. 

 


