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EXECUTIVE SUMMARY

Equity and Erie County

The level of health and well-being of individuals and communities is influenced by a wide variety of
factors. Significant and persistent gaps in health have existed as a result of systemic racism,
intergenerational trauma, and other barriers at all levels of our society since long before the founding of
Erie County in 1821. However, recent events like the COVID-19 pandemic, the Tops Massacre, and the
severe blizzard have highlighted and worsened these disparities. These events also exposed the social
determinants of health—Ilike access to educational opportunities, good jobs, and safe, affordable
homes—that impact the ability of individuals and communities to achieve maximum health and

wellness.

The impacts of COVID-19 were experienced to different degrees across community groups. When data
are broken down by race, the average age of death in Black and Hispanic communities is much lower
than in White and Asian communities,* which may indicate poorer relative health in younger groups,
occupations and housing situations at higher risk for COVID-19 exposure, as well as barriers to medical
care. The COVID-19 pandemic also highlighted how factors like residential segregation negatively impact
marginalized and disadvantaged populations across the United States and in communities that, like
Buffalo, are significantly segregated by race. For example, research indicates that Black and Hispanic
women living in highly segregated Black communities had higher rates of poor maternal health
outcomes both before and during the COVID-19 pandemic than their White and Asian peers and
connects these outcomes to the effects of structural racism on neighborhoods and environments and,

therefore, on health.?

The Tops Massacre, a racially motivated mass shooting at the only full-service grocery storein a
historically Black East Side neighborhood in Buffalo in May of 2022, devastated our community. The
aftermath, when community members were overcome by grief and trauma and struggling to access
mental health support and to feed their families, further illustrated longstanding challenges and
disparities in equitable access to healthy food and health care. In December 2022, Erie County was
struck by a severe, deadly blizzard that left many residents without heat or stranded and delayed
emergency response services. The paralyzing impact of this storm was most acute in the city of Buffalo,
exacerbated by structural and systemic issues like segregation and poverty, disproportionately

impacting our systematically underserved residents.
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As our community works together toward recovery from COVID-19, the May 14" tragedy, and the
disastrous winter storm, the connections between the social determinants of health and disparities in
health outcomes for marginalized and disadvantaged individuals and communities in Erie County are

increasingly important.

This report is intended to supplement the information provided in the Erie County Community Health
Assessment (CHA) and specifically expand upon the descriptions of health equity and disparities within
that document without duplication. This report is intended to serve as a resource for all Erie County
residents so that they can better understand the issues and status of health equity and health disparities
in the county. Additionally, the intent is that this report can serve as an initial needs assessment of
health equity data in Erie County. As a result, the document may serve as a reference document for
finding other reports, databases, datasets, and other documents related to health equity for those in the

community interested in this topic.

Key Findings

Local Health Equity Data are Limited

Existing Erie County health equity data are limited at the county and sub-county levels. Local data
focusing on the LGBTQ+ community, particularly around gender identity, as well as data on racial and
ethnic groups and communities that comprise smaller percentages of the population of the county are
especially limited. To address this, the Erie County Office of Health Equity (ECOHE) is actively working to
collect and build a local health equity database. Because these efforts are still ongoing, much of this
report summarizes existing health equity data, including available local, state and national data, as well
as areas of need and focus for future data efforts. To learn more about how the ECOHE is working to

expand local health equity data, see Next Steps below.

Diversity and Disparities within the Asian Community

Most data are disaggregated into broad race and ethnic categories that can obscure diversity and
disparities among distinct communities that fall within those categories. One example is data for Erie
County’s Asian population. The Asian population had the highest rates in both the lowest and the
highest educational attainment categories.® This is likely a reflection of the high percentage of Asian
Americans who are first- or second-generation immigrants, as well as the many different circumstances
under which people of Asian descent migrate to and live in the United States. For example, people who
are Chinese or Indian may be more likely to immigrate with work or student visas with adequate

resources while people who are Burmese or Bhutanese are more likely to immigrate as refugees with
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fewer resources. This highlights the need for disaggregated data collection among Asian communities.
Similarly, in Asian communities, differences in median income per race do not seem to correlate with
the rates of child poverty per race.®>* A possible explanation for this may be the wide range in income
and age distribution amongst the subpopulations (e.g., Chinese, Bangladeshi, Bhutanese), again

highlighting the need to disaggregate data collection among these groups.

Black Residents Are Disproportionately Impacted

Available data consistently indicate that Erie County’s Black community experiences the most health
disparities and inequities. With the highest rates of homelessness,>® exposure to violence,*” and
children living in poverty,* and acknowledging the impact of centuries of systemic racism and
intergenerational trauma, it is no surprise that Black Erie County residents also experience the highest
rates of chronic health conditions,® low birth weight,* and poor disease outcomes® when compared to

residents of other races.

Segregation Impacts Health Equity

It is well-known that systemic racial segregation persists in Erie County, particularly in the city of Buffalo.
Erie County maps representing chronic disease rates and various health factors look very similar to Erie
County maps that visualize segregation by race, demonstrating that rates of these health conditions and
factors often correspond with race and place of residence.® A history of redlining, discriminatory lending,
and zoning laws explains much of Erie County’s segregation. Disinvestment into communities of color

creates a built environment that is not conducive to good health and well-being.
Access to Care and Resources Can Be Challenging in Rural Communities

The ECOHE acknowledges that while Erie County is largely a metropolitan county, there are rural
communities within it, accounting for about 9.4% of the population.’® Rural communities often vary
from urban and suburban areas in culture as well as environment. Consequently, there are health
challenges and assets that are unique to rural areas. In ECOHE’s community outreach thus far, rural
residents have highlighted access to quality care and resources as a challenge. ECOHE will strive to
further understand the values, challenges, and assets that are specific to the rural communities in Erie

County in order to advocate for and support good health and well-being in these areas.

Next Steps
One of the main findings of the Erie County Office of Health Equity’s (ECOHE) initial assessment of health

equity data and services is that data was limited at the county and sub-county levels. As a result, in
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alignment with the vision of Live Well Erie to leave no one behind, the ECOHE is actively collecting
survey data, planning focus groups, and building its local health equity database.!! These efforts are
active and ongoing, and as a result these data were not yet available for inclusion in this report.
Consequently, this report primarily summarizes existing health equity data. Future ECOHE reports will
analyze new data collected by the ECOHE team, as well as report on findings of analysis of public

(federal, state, city and county) and private data sources.

In addition to its other work, the ECOHE will serve as a resource to organizations and individuals in the
community that are also working tirelessly toward reducing health disparities. The ECOHE brings its
subject matter expertise in data collection, analysis, and reporting as well as grant writing and reporting
assistance to those who would like support in these areas in order to further their impact on health

equity work.
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ACKNOWLEDGEMENTS AND AUTHORS

Land Acknowledgement

The ECOHE would like to begin this report by acknowledging that we, as Erie County Residents, are on
the land of Indigenous people. Traditionally, these lands were home to many nations, including the
Neutral, Erie, Wenro, Huron and other peoples. Today, these lands are still regarded as being the
traditional homelands of the Seneca and other Haudenosaunee peoples. We respect the treaty rights of
the Six Nations—the Seneca, Mohawk, Cayuga, Onondaga, Oneida, and Tuscarora—and the obligation

of the United States and New York governments and American society to adhere to them.

We would like to honor the legacy of the many ancestors and elders who made this land their home and
infused it with their spirit for thousands of years. We also honor the Original Peoples who remain on the
ancestral homelands of Turtle Island and who have survived centuries of colonialism, genocide, and land
theft. Finally, we honor those who are not here, but who might have been, were it not for this history of

violence.

With hearts and minds focused on healing and truth, we remember the powerful example of democracy
and federalism set by the Haudenosaunee, embodied in the Great Law of Peace. Through this
inspiration, we commit ourselves to advocate for inclusion and acknowledge and address past atrocities.
May we all aspire to a world of reconciliation, guided by the example of the Haudenosaunee
themselves, so that our weapons of war are buried forever and mutual respect and equality prevail

among all peoples and nations.

Thank you to Samantha Nephew, Healthcare Education Project for assistance with this

acknowledgement.
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Enslavement & Labor Acknowledgement

We respectfully acknowledge our debt to the people past and present whose labor was and continues to
be stolen through unjust practices, including the exploited labor of incarcerated people. We respectfully
acknowledge our debt to the enslaved people, primarily of African descent, whose labor and suffering
built and grew the economy and infrastructure of a state that did not abolish the practice of
enslavement until July 4, 1827.12 While not a Southern state, New York had the largest population of

enslaved people of any Northern state and was second to last in abolishing the practice.

Erie County, established in 1821, became an integral part of the journey to freedom for enslaved Black
people via the Underground Railroad. The homes, businesses, and land of abolitionists were used to
assist the enslaved making their way to Canada to live as free people. Landmarks such as Broderick Park
are historical hallmarks of the Underground Railroad.!* The very land on which the Edward A. Rath

Building is built was the former home of abolitionist and attorney George W. Jonson.'*

Ramifications from the practice of enslavement in our country are still present today, visible in the
systemic racism perpetuated in our institutions, in the segregation of our residents, the exploited labor
of incarcerated people, and in many of the inequities in the social determinants of health and health
disparities experienced by their descendants. The spirit of freedom embodied by our ancestors,
enslaved and free, persists as well, visible in our social justice movements, increased awareness of
historical and ongoing inequities, and advocacy for change. The Erie County Office of Health Equity will
embrace and embody this same spirit of freedom to help eradicate the systemic racism, poverty, and

oppression plaguing so many of our Erie County communities.
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For general information visit our web site at:

For questions you can contact the Office of Health Equity at:
or call: 716-858-2152
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INTRODUCTION TO THE OFFICE OF HEALTH EQUITY

Addressing health equity in Erie County and the city of Buffalo has been an ongoing effort. Over the past
decade, a variety of resident and community groups, non-profits, charitable organizations, companies,

and government groups have made efforts to improve the health of Erie County residents.’®

58 Buffalo Center
A for Health Equity

The Erie County Office of Health Equity (ECOHE) was formed in compliance with the Erie County Health
Equity Act of 2021.%® For more information on the Erie County Health Equity Act of 2021, see Appendix
A. The vision of the ECOHE is for all disadvantaged, marginalized, and diverse populations in Erie County
to achieve maximum health and wellness. Existing data strongly suggests that inequities in health
experiences exist among Erie County residents according to demographic factors. The root causes for
these differences are historical, systemic, and largely ongoing. Therefore, addressing these inequities

requires intentional and targeted solutions.

The ECOHE’s mission is to evaluate a wide variety of specific health outcomes among diverse
populations to fully understand the depth and scope of health disparities in Erie County and to partner
with community members, healthcare providers, faith and philanthropic leaders, and organizations to
enact programs that help disadvantaged, marginalized, and diverse populations in Erie County achieve

maximum health and wellness.

Within this report are sections about common equity terms, existing data, and descriptions of health
disparities within Erie County. The ECOHE recognizes the current limitations of identity-related
terminology and the ongoing evolution of culturally sensitive terminology that aims to center the voices

of the people described.
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DEFINITIONS AND DISCUSSION OF HEALTH EQUITY TERMS

What is Health Equity? The Centers for Disease Control and Prevention (CDC) defines health equity as

“the state in which everyone has a fair and just opportunity to attain their highest level of health.
Achieving this requires ongoing societal

efforts to address historical and

contemporary injustices; overcome

economic, social, and other obstacles to

health and health care; and eliminate

preventable health disparities.”*® Health inequities are reflected in differences in length of life; quality of

life; rates of disease, disability, and death; severity of disease; and access to treatment.®

What are Health Disparities? Health disparities are differences between health outcomes—like

diabetes, life expectancy, or maternal mortality—between different groups. Commonly, health
disparities are comparisons made between non-Hispanic White people and Black, Hispanic, Indigenous,
and other people of color, but any two groups can be compared to see if differences in health outcomes
exist. Health disparities can—and do—exist in terms of length of life, quality of life, and social well-
being. Health disparities are preventable differences and are directly related to the historical and
current unequal distribution of social, political, economic, and environmental resources. According to
the CDC, “we can improve health risks and reduce disparities and inequities by addressing social

determinants of health.”® Read more about measuring health disparities in the Existing Data section.

What are Health Outcomes? Health outcomes are measures of a health intervention’s impact on health

or resulting changes in the level of health of a person or community. Health outcomes for a person can
reflect good health—like staying out of the hospital or not experiencing any physical pain—or they could
reflect poor health—like becoming sick with an illness or dying. Examples of health outcomes for a
community include average life expectancy and the percentage of the population with a disease or

illness such as diabetes.

What are Health Factors? Health factors refer to the factors that impact health outcomes and include

health behaviors (like diet and exercise), health care access and quality, social and economic factors, and
the physical environment. For the purposes of this report, health factors will be examined through the

context of the social determinants of health.

HEALTH EQUITY IN ERIE COUNTY REPORT JANUARY 2023



What is Healthy People 2030?

Healthy People is an initiative of the
U.S. Department of Health and
Human Services that identifies public
health priorities to help individuals,
organizations, and communities
across the United States improve
health and well-being. Health People
2030 is the most recent framework,
which provides 10-year, measurable
public health objectives and tools to
help track progress towards
achieving them.? The Healthy People
2030 framework aligns with the
vision of Live Well Erie to leave no
one behind and to help every
resident of Erie County achieve their
full potential. Both Healthy People
2030 and Live Well Erie focus on
increasing the health and well-being
of all people through meaningful
improvements in the social

determinants of health.!
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ell

Erie

What is Live Well Erie?

Live Well Erie is a plan to help all Erie County residents
achieve their full potential organized around the idea that
Erie County will leave NO ONE behind. To do this, Live Well
Erie focuses on meaningful improvements in the social
determinants of health for three populations: Children,
working families and older adults. Live Well is framed around
5 guiding principles:

A clear focus on the social determinants of health
An integration of the Racial Equity Impact Analysis
An invitation for innovative thinking

An opportunity for the modernization of service
delivery

An expectation of enhanced partnership and
collaboration

To achieve their goals, Live Well has 3 goals for each of the 3
target populations. Throughout this Health Equity Report the
Live Well goals will be highlighted where they align with
social determinants and the relevant community data. More
information on Live Well Erie can be found at:

What are the Social Determinants of Health? Healthy People 2030 defines the social determinants of

health (SDOH) as the conditions in the environments where people are born, live, learn, work, play,

worship, and age that affect a wide range of health, functioning, and quality-of-life outcomes and risks.?*

SDOH are a major cause of health disparities and inequities. Focuses on health behavior changes on the

individual level or increasing health education at the individual level will not eliminate the health

disparities caused by the SDOH. To make progress, systemic changes need to be made to the conditions

in people’s environments. Healthy People 2030 SDOH framework uses five domains: Economic Stability,

Education Access and Quality, Health Care Access and Quality, Neighborhood and Built Environment,

and Social and Community Context.
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The Healthy People 2030 SDOH in 5 Domains?!

Economic Stability??: Factors such as poverty and
Social Determinants of Health , L
steady employment impact a person's ability to make
enough money to afford the things they need to stay

healthy.

Education Access and Quality?: People with higher
levels of education are more likely to be healthier and
Eﬁ live longer. Higher education results in safer, higher-
paying jobs.

Health Care Access and Quality?*: Having health

insurance, being able to afford health care and

terminants of Health

Al|[L Healthy People 2030

medications, having a primary care provider, and the

distance and availability of providers can all impact a person's health.

Neighborhood and Built Environment”: The neighborhoods where people live have a major impact on
their health and well-being. Neighborhoods with high rates of violence, unsafe air or water, and other
health and safety risks like exposure to second-hand smoke, environmental toxins, pollutants, or loud

noises can all negatively impact health.

People’s relationships and interactions with family, friends, co-
workers, and community members can have a major impact on their health and well-being. Positive
relationships at home, at work, and in the community can help reduce the negative impacts that are
outside of someone’s control—like unsafe environments, racism and discrimination, and the inability to

afford necessities.

Throughout this Health Equity Report the Healthy People 2030 Framework and domains for SDOH will be

referenced.

How do you define race and ethnicity? Race and ethnicity are complex and intertwined concepts that

are the result of social constructs. Nonetheless, these constructs result in real-life impacts. Therefore, by
definition and practice, race refers to the idea of grouping individuals based on a set of physical
characteristics and then process of ascribing social meaning to those groups—i.e. African-

American/Black, Asian, Caucasian/White, etc. Ethnicity is grouping individuals based on culture or
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behaviors of region (often geographic) and is usually based on shared language, heritage, religion or
other customs. Race and ethnicity variables are still widely used in the methodology of health data and
survey data collection. The categories and response options for race and ethnicity vary between

collection tools and survey methods.

This report is a compilation of existing data. Therefore, the data presented, which disaggregates race
and ethnicity, reflects the categories used by those who collected the data. For instance, many
ethnicities are represented in Erie County; however, data are typically disaggregated into the categories

of Hispanic and non-Hispanic only.
This will be discussed further in the Race and Ethnicity section of this report.

The language used to describe identities is often nuanced, complex, and limited. The terminology used
has evolved over time to reflect increased accuracy and inclusivity, and can vary widely between

individuals and communities, as well as between studies, surveys, and data sources. The terms used in
this report are set and defined by each data source. For the purposes of clarity and consistency, Health

People 2030 terminology is utilized in this report when not otherwise established by source data.

What are gender identity, gender expression, and sexual orientation? The Human Rights Campaign

(HRC) defines sexual orientation as an inherent or immutable enduring emotional, romantic, or sexual

attraction to other people.?’

Gender identity is a person’s innermost concept of self as male, female, a blend of both or neither—
how individuals perceive themselves and what they call themselves. A person’s gender identity can be
the same or different from their sex assigned at birth. Note: an individual’s sexual orientation is

independent of their gender identity.

Gender expression is the external appearance of a person’s gender identity, usually expressed
through behavior, clothing, body characteristics or voice, and which may or may not conform to
socially defined behaviors and characteristics typically associated with being either masculine or
feminine. Additional definitions of common LGBTQ+ terms can be found at:

https://www.hrc.org/resources/glossary-of-terms

For the purposes of this report, the term LGBTQ+ is used to describe lesbian, gay, bisexual, transgender,

queer, questioning, intersex, Two-Spirit, non-binary, and pansexual people and other people from sexual
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and gender minority populations and groups. Further discussion of gender identity, gender expression,

and sexual orientation in the section under the same name.

What is intersectionality? Intersectionality is a recognition that an individual’s health is impacted by

many different factors that overlap and are interconnected.?® Intersectionality also refers to the reality
that we all have many identities, which intersect, to make us who we are. These factors can include
race, gender, class, income, education, age, ability, sexual orientation, immigration status, ethnicity,
indigeneity, and geography. These factors can also serve as sources of discrimination that overlap and
reinforce each other. An example of intersectionality is that a Black woman would experience impacts as

both a woman and as a person of color.

For an even more comprehensive list of terms and definitions related to diversity, equity,

and inclusion (DEI) review the National Association of Counties DEl document?®:

https://www.naco.org/sites/default/files/documents/2022-DEl KeyTerms V11.pdf
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EXISTING DATA ON HEALTH DISPARITIES

Data are essential to examining and understanding health disparities. Data can allow us to identify
where disparities exist and the degree or severity of the disparity. Data can then be used to direct
resources to address disparate outcomes and then be used further to track progress toward eliminating
those disparities. Ideally, health data would be used to identify differences in health outcomes between
different groups, pose explanations for these differences, and describe the policy and systemic factors
that create these disparities. Promising practices have emerged in data collection and analysis for the
purposes of health equity and describing health disparities.3*33 Fully describing health disparities uses

both quantitative and qualitative data collection and analysis methods.
Quantitative data®*:

e Are measurable, often used for comparisons, and involve the counting of people, behaviors,

conditions, or other clear events. Health Disparities can be shown and measured in

e Use numbers to determine the health outcomes based on these (and other) data

what, who, when, and where of metrics:

health-related events. e Higher incidence, prevalence, or rates of

o disease
e Examples of quantitative data

Later diagnoses, delayed treatments or
include: age, weight, temperature, therapies, or inability to manage a health
or the number of people with condition

diabetes Premature (early) and/or excessive mortality

(death) from diseases, injury, accident, or

e Quantitative data are used to .
environment

describe the size or magnitude of a Higher prevalence of unhealthy or high-risk
health inequity. behaviors

Qualitative data®:

e Caninclude almost any non-numerical data.

e Use words to describe a particular health-related event.

e (Can be observed but not measured and involve observing people in selected places and listening
to them to discover how they feel and why they might feel that way.

e Examples of qualitative data include: sex at birth, smoker/non-smoker, or questionnaire

response (agree, disagree, neutral).
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e Qualitative data are often used with quantitative data to tell a more compelling story than
with only quantitative data. Qualitative data are essential to health equity because they give a
voice to those who are experiencing disparities and strengthen and provide context to the

numbers (quantitative data).

Appendix G contains definitions of selected epidemiological and statistical terms used

within this report. For comprehensive list of terms and definitions related to epidemiology
and statistics, review the CDC’s Epidemiology Glossary3>:
https://www.cdc.gov/reproductivehealth/data_stats/glossary.html

The New York State Prevention Agenda®is based on a comprehensive statewide assessment of health

status and health disparities, changing demographics, and the underlying causes of death and diseases.
The strategy of the Prevention Agenda is to implement public health approaches that improve the
health and well-being of entire populations and achieve health equity. Key to this is the use of important
health data and metrics used to measure health outcomes and the overall progress on the Prevention

Agenda Dashboard.?® As part of the directive of the New York State Prevention Agenda, Erie County

(and each local health department throughout the state) develops their own Community Health
Assessment (CHA) and Community Health Improvement Plan (CHIP). The CHA-CHIP is created along with

hospital and other key community

partners. Key Components of the Erie County CHA-CHIP
This health report will utilize many Community Health Assessment (CHA)

of the same data sources as the A description of Erie County including demographics,
health status, and health disparities

Identification of the main health challenges facing
and the Erie County CHA-CHIP and Erie County and discussion of causes

Summary of assets and resources to address health
issues

New York State Prevention Agenda

will serve as a supplement to the

information included in the CHA-

Community Health Improvement Plan (CHIP)

CHIP. Some data and health
Identification of priorities Erie County will address

Identification of the goals, objectives, and
discussed in both reports. The intervention strategies that will be used to address
these priorities

Describe the process to engage partners and share
different between reports because plans with the public

outcomes are presented and

information may appear slightly
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the parameters, like the years of data being reported or the way variables, like race, are being

presented.

There are a number of challenges and limitations with health equity and health disparities data.?' Data
on racial disparities are lacking for reasons including inconsistencies in how racial/ethnic classifications
are made and/or grouped, lack of publicly available information on smaller groups of people for privacy,
confidentiality concerns, and lack of data granularity at sub-county or sub-city level for many
racial/ethnic variables. Increasing the availability of high-quality, comprehensive data disaggregated by

race/ethnicity is vital for efforts to advance health equity.

There is also a general lack of data on refugee and immigrant population. This includes those of Middle
Eastern and Northern African (MENA) decent, as they have been traditionally classified as White.
Aggregation of smaller groups into larger groups limits the ability to understand specific and distinct
groups, as is often the case with all the countries and cultures of Asia all being grouped as Asian.
Similarly, Indigenous residents of Erie County are relatively small in number and are often
underrepresented in surveys and data collection. This often results in the lack of significant findings for
this group despite known health inequities for Indigenous people relative to their White counterparts. In
some situations, several of these smaller but very distinctly different groups, such as MENA and

Indigenous populations, are grouped together as “other.”

Additionally, with health data, there is a long history of focusing on the collection of health outcome
data—Ilike deaths, injuries, and specific chronic conditions—but far less on formative health measures—
like behaviors, environmental factors, social or community measures. This creates challenges in

establishing the role that the SDOH have in creating the health outcomes of interest.

Despite these challenges and limitations, existing data reveal that many groups experience inequities
due to one or more aspects of their identity, including but not limited to racial/ethnical background,
refugee/immigrant status, gender, sexual orientation, and location of residence. Some of the health
disparities that exist within each group and the role and context of the SDOH related to those outcomes
will be discussed further in this report. Additionally, throughout the course of this report we will

highlight some of the specific data challenges for each group.
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HEALTH DISPARITIES
Race and Ethnicity

It is indisputable that in Erie County health inequities occur across racial and ethnic groups. Race and
ethnicity are socially constructed categories. These categories are subjective and follow no clear
biological formula. However, this categorization has tangible effects on the lives of individuals due to the
way they perceive themselves and are perceived by others. If we deny that race and ethnicity influence
health outcomes, we would fail to address many of the issues that challenge the health and well-being
of our diverse racial and ethnic minority communities. Figure 1 displays the My Community Explorer
webpage within the U.S. Census Bureau website provides a visual representation of this segregation in

Erie County, particularly in the city of Buffalo.®

ABOUT THE DATA: The census tract in the upper right corner of the county in the map (on the

following page) is green, indicating that this community is predominantly Hispanic or Latino. This may
be a sampling error, as that portion of the county is part of the Tonawanda Indian Reservation and
contains very few people. It is also important to note that while the areas colored blue, are
predominantly occupied by people who are American Indian, the majority of American Indian people
in the county do not live on the reservations. As previously noted, this community is often under-

represented in health data.

Maps depicting rates of chronic disease and various health factors appear very similar to figure 1,
demonstrating that rates of these health conditions and health circumstances often correspond with
race and place of residence. Much of Erie County’s segregation can be explained by a history of
redlining, discriminatory lending, and zoning laws. A lack of public and private investment into
communities of color creates a built environment that is not conducive to good health and well-being.
More information on this topic can be explored in The Racial Equity Dividend: Buffalo’s Great

Opportunity at https://racialequitybuffalo.org/resources/dividend-report/ 3’ and The Harder We Run;

The State of Black Buffalo in 1990 and the Present at https://ubwp.buffalo.edu/aps-cus/wp-

content/uploads/sites/16/2021/10/TaylorHL-The-Harder-We-Run.pdf.3®
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Erie County and Buffalo, Census Tracks by Predominant Race and Ethnicity (2015-2019)
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Predominant category

Percentage of Population - Hispanic or
Latino {of any race)

Percentage of Population - White slone,
not Higspanic or Latino

Percentage of Population - Black or African

American alone, not Hispanic or Latino

Percentage of Populetion - Asian alone, not
Hispanic or Latino

Percentage of Population - American
Indian and Alaska Native alone, not
Hispanic or Latino

Percentage of Populetion - Native Hawaiian
and Other Pacific islander slone, not
Hispanic or Latino

Percentage of Population - Two or More
Races, not Hispanic or Latino

. Percentage of Population - Some Other

L 5 :
W Race alone, not Hispanic or Latino

. No Prevalence

Strength of predominance

Figure 1: U.S. Census Bureau, My Community
Explorer, 2015-2019. Census tracts data of race and
ethnicity in Erie County, NY (top) and City of Buffalo
(bottom)
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Inequities in the health of Erie County residents span from the beginning of life to the end of life. Low
birthweight rates are often used to describe the health of a community. As the County Health Rankings
website explains, birthweight can be an indicator of the mother’s health as well as a predictor of the
infant’s future health.* Risk factors for low birthweight, which is often a result of preterm birth, include
multiple births, infection, pre-eclampsia, inadequate maternal nutrition, inadequate prenatal care,

stress, and exposure to pollution or toxic substances. Infants born with low birthweight may experience

Erie County
Low Birth Weight 2014-2020

=
©
£
Q
< .
+ N
2 o
Q ©
4 ABOUT THE DATA:
£79
53 Age distribution of mothers
¢ 5 8%
:'T_S 2 6% at time of birth may
§ influence rates per race and
S Total American Asian Black Hispanic White ethnicity, as giving birth as
Indian &
ﬁfts.tz Per Race/Ethnicity a teen or over the age of 35

are also risk factors for low

Figure 2: County Health Rankings, 2014-2020 data of low-birth-weight percentages for irthweich |
Erie County, NY birthweight. For example,
in 2020, Asian mothers in
United States the United States gave

Low Birth Weight 2020

birth over the age of 35 at a

higher rate than any other

race group.*® Therefore, if

we were to control for age
of mother, they may have a
relatively lower rate of low

birthweight.

Percent of live births where the infant weighted <51bs., 8 oz.

Total American Asian Black Hispanic White
Indian/Alaska
Native

Per Race/Ethnicity

Figure 3: National Vital Statistics, 2020 data of low-birth weight percentages for the
United States (Note: Percentages rounded to the nearest whole number)
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decreased physical growth and impaired cognitive development and are more likely to develop chronic
conditions as adults.?® Low birth weight rates per race and ethnicity are fairly consistant with rates at

the national level, as seen in Figure 3.%°

These inequitable rates carry over to infant mortality. According to the 2022 County Health Rankings
Report, from 2014-2020, non-Hispanic Black infants in Erie County were three times more likely to die
than non-Hispanic White infants and Hispanic infants were nearly two times more likely to die than non-

Hispanic White infants.*

There are a number of chronic conditions and health outcomes in Erie County in which inequities across
race and ethnicity are particularly striking, as shown in Figure 4. The complete Erie County Health
Indicators by Race/Ethnicity, 2017-2019 on Erie County can be found at

https://www.health.ny.gov/statistics/community/minority/county/erie.htm.*

Health Outcomes in Erie County by Race and Ethnicity

100
90
80
70
60 52.7
34
>0 39 @ #
40 32.8 291
30 18.5
17.5 17.1
20 13.7 11.5 12.7
10 I I 51
0
Asthma Chronic lower Potentially preventable Diabetes (primary Female late stage
hospitalizations per respiratory disease heart failure diagnosis) breast cancer
10,000 population, hospitalizations per hospitalization rate per hospitalizations per incidence per 100,000
aged 0-17 years 10,000 population, 10,000 population - 10,000 population, female population,
age-adjusted Aged 18 years and age-adjusted age-adjusted (2016-
older (2017-2018) 2018)

B Non-Hispanic White B Non-Hispanic Black B Non-Hispanic Asian/Pacific Islander Hispanic ® Total

Figure 4: NYS County Health Indicators Report, 2017-2019, for Health Outcomes in Erie County by Race and Ethnicity
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Many of the health outcomes where inequitable rates occur by race, such as diabetes and heart disease,
are largely influenced by behavior. However, the fact that these behavior-linked outcome rates are so
different across racial and ethnic communities indicates that there are systemic, societal,
environmental, and/or policy factors that are unequally beneficial or detrimental depending on the
communities to which a person belongs. In years past, health promotion focused heavily on education.
While a knowledge of healthy behaviors is critical to achieve healthy living, knowledge is only a portion
of what is required to be able to execute

these behaviors. Focusing on the

upstream SDOH is more powerful and

beneficial.

The COVID-19 pandemic was and is trying

for everyone. However, the impacts of the

disease itself, as well as the efforts to

mitigate it, were experienced to different

degrees across different community

groups. Figure 5, displaying data provided by the Erie County Department of Health, shows the Black
community is only slightly over-represented in the Erie County mortality data. However, Figure 6,
presenting the average age of COVID deaths in Erie County, tells a different story, revealing that more
deaths occurred at younger ages in Black communities as compared to White deaths.! This may be an
indicator of poorer relative health in the younger age groups of Black communities as well differences in
access to care. Furthermore, people in these communities may be more likely to have occupations that
put them at higher risk of direct COVID-19 exposure, such as personal care aides, bus drivers, and other

frontline workers.*?

COVID Deaths in Erie County by Race and Ethnicity (2019-2022)

Numberof Percentage Percentage of

Race/Ethnicity coviD of COVID Population in

Deaths Deaths Erie County
White 2405 78.9% 71.5%
Black 465 14.8% 13.5%
Hispanic 80 2.6% 6.3%
Other 39 1.5% 3.7%
Asian/Pacific Islander 34 1.1% 4.9%
American Indian/Alaskan Native 14 0.4% 0.4%
Unknown 19 0.7% NA
Total 3056 |

Figure 5: Data from Erie County Department of Health, COVID-19 Fatalities, 2019-2022.
Fatalities by Race/Ethnicity. Population from 2020 Census.

HEALTH EQUITY IN ERIE COUNTY REPORT JANUARY 2023



Average Age of COVID Deaths in Erie County by Race and

Ethnicity (2019-2022)

American Indian/Alaskan
Native

Asian/Pacific Islander
Black

Hispanic

Other

Unknown

White

Figure 6: Data from Erie County Department of Health, COVID-19 Fatalities, 2019-

70

Average Age of Death

2022. Fatalities by Race/Ethnicity for Erie County

Healthy People 2030 Social Determinants of Health Domain:

Education Access and Quality

Educational attainment is often both a product of health as well as a predictor of health. Children who

are well-nourished and in good health are more likely to perform well in school. Conversely, there is a

ABOUT THE DATA:

COVID deaths contain fields
for both race and ethnicity.
The Hispanic category in

these figures represents all

persons of Hispanic heritage

including all races (Black-
Hispanic, White-Hispanic,
and other/unknown-
Hispanic). All other races
listed, including other and
unknown, represent persons
of non-Hispanic and

unknown ethnicity.

Education Attainment by Race for Males in Erie County
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Less than
9th grade

diploma

school
diploma

GED or Some
alternative college, no
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Figure 7: U.S. Census Bureau, American Communities Survey, 2021 1-year Estimates of Male Education Attainment by Race
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Education Attainment by Race for Females in Erie County

35
=
< 30
o
ap 25
g
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w 15
o
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=
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Lessthan 9th 9thto 12th Regular high  GED or Some Associate's Bachelor's Graduate or
grade grade, no school alternative college, no degree degree  professional
diploma diploma credential degree degree

Attainment Level

m Black/African American ® Asian ®some other race m Hispanic, Latino m White alone, Non-Hispanic/Latino

Figure 8: U.S. Census Bureau, American Communities Survey, 2021 1-year Estimates of Female Education Attainment by Race

positive correlation between educational attainment and good health in adulthood.* The 2021
American Communities Survey reveals differences in educational attainment by race and gender, as

seen in Figures 7 and 8.3

ABOUT THE DATA: of note, the Asian population had the highest rates in both the lowest

attainment category, less than 9th grade, and the highest, graduate or professional degree.® This is
likely a reflection of the high percentage of Asian Americans who are first- or second-generation
immigrants, as well as the many different circumstances under which people of Asian descent
migrate to the United States and live. For example, people who are Chinese or Indian may be more
likely to come on work or student visas with adequate resources, while people who are Burmese or

Bhutanese are more likely to come as refugees with fewer resources. This highlights the need for the

Asian population to be disaggregated in data collection.

Live Well Erie Focus Area:
Healthy People 2030 Social Determinants of Health Empower Working Families

Domain: Economic Stability Goal 2: Families in Erie County will

have greater financial security.
There are a number of studies that demonstrate how & y

This goal focuses on increasing the number
of families earning high wages through
innovative approaches such as workforce

inequities in poverty and income. Figure 9 shows the development, work readiness, and upskill
training.

the effects of poverty hinder healthy development of

both the mind and body.* Erie County experiences vast

differences in median income by race and ethnicity.
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Median Income in Erie County by Race/Ethinicity

380,000 $69,948.00
70,000
? $60,606.00
$60,000
$48,186.00
$50,000
$38,036.00
$40,000  ¢31734.00 $32,845.00
$30,000
$20,000
$10,000
$- S S S _ S
American Asian Black or Two or more White alone,  Hispanic or
Indian and African races not Hispanic or Latino origin
Alaska Native American Latino (of any race)

Figure 9: American Communities Survey, 2021 1-year Estimates of Median Income in Erie County by

Race/Ethnicity
% Children in Poverty 18%:
American Indian & Alaska Native 25% , N
Figure 10: 2021 American Communities Survey, 2021
. 1-year Estimates of Percentages of Children in
Asian 38% Poverty in Erie County by Race/Ethnicity. Chart taken
from County Health Rankings.
Black A40%
Hispanic 37%
White 9%

ABOUT THE DATA: while examining median income is a simplified way of determining

economic disparities, it does not provide the full picture of wealth distribution. The 2022 County
Health Rankings report disaggregated the percent of children in poverty by race and ethnicity.* Some
of the differences in median income per race do not seem to corroborate with the rates of child
poverty per race, such as in the Asian community. An explanation for this may be the wide range in
income and age distribution amongst the subpopulations (i.e., Chinese, Bangladeshi, Bhutanese),

again highlighting the need to disaggregate these groups in data collection. This may be explained by

the wide range in income as well as age distribution in certain groups such as the Asian community.
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Healthy People 2030 Social Determinants of Health Domain: Neighborhoods and Built Environment —
Housing

Healthy People 2030 recognizes that stable housing lays a foundation for an individual’s health.

Individuals experiencing homelessness are more likely to suffer from chronic disease and premature

All People Al

In Poverty (ACS) 26% % 11%

Experiencing

Homelessness (PIT) | 1%

Experiencing Unsheltered
42% 48% 6% 3%
Homelessness (PIT)

g

In Families with Children

Experiencing
Homelessness (PIT)

g
i =B

Experiencing Unsheltered
Homelessness (PIT)

m White Black  m Native American/Alaskan  ® Asian/Pacific Islander  ® Other/Multi-Racial

Figure 11: HUD, 2021 COC Racial Equity Analysis Tool of poverty and homelessness within the United States:

All People Al

In Poverty (ACS) 89%

Experiencing

aQ,
Homelessness (PIT) L e

Experiencing Unsheltered

Homelessness (PIT) e

In Families with Children

Experiencing
Homelessness (PIT) m LT3

Experiencing Unsheltered
Homelessness (PIT)

M Hispanic Non-Hispanic

Figure 12: HUD, 2021 COC Racial Equity Analysis Tool of poverty and homelessness within the Buffalo, Niagara Falls/Erie,
Niagara, Orleans, Genesee, Wyoming Counties
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death.* On average, from January through September v 0l B [Soreis Avens

2022, people who identified as Black accounted for Empower Working Families
34% of the Erie County Department of Mental Health

Goal 1: Families in Erie County will

Single Point of Access program monthly housing have safe, affordable housing.

waitlist additions, despite accounting for only about This goal focuses on securing affordable

12.5% of the county’s population.>*® At least every housing and providing thriving wages

] through a sustainable, long-term approach.
other year the Housing and Urban Development

Continuum of Care (CoC) program conducts a Point in Time (PIT) count of people experiencing
homelessness. Erie County is within CoC region NY-508, which also includes Niagara, Orleans, Genesee,
and Wyoming Counties. While the PIT county level data are not available by race and ethnicity, numbers
from the 2022 PIT Count for NY-508 demonstrate that racial and ethnic minorities, particularly Black
people, are vastly over-represented.® Even when controlling for poverty, Black people are more likely to
experience homelessness.® In 2022, the Point in Time Count occurred on January 26th. Figure 12
displays percentages of each race/ethnicity that accounted for the total number of people experiencing
homelessness on the 2022 PIT date as well as people living in poverty according to the ACS 2021 1-year

estimates.5*

Buffalo, like many cities, has a history of housing discrimination. A 2021 report by the New York State
Department of Financial Services on redlining in Buffalo found that mortgage originations continue to
underserve our minority populations.*® Figure 13 highlights mortgage originations throughout the city of
Buffalo and shows neighborhoods where the residents are predominantly Black have fewer mortgages
than other neighborhoods. The report concludes that while housing discrimination may not be as
intentional as it was previously, it is ongoing. Information on the history of housing discrimination can
be explored in The Racial Equity Dividend: Buffalo’s Great Opportunity at

https://racialequitybuffalo.org/resources/dividend-report/ 3 and The Harder We Run; The State of Black

Buffalo in 1990 and the Present at https://ubwp.buffalo.edu/aps-cus/wp-

content/uploads/sites/16/2021/10/TaylorHL-The-Harder-We-Run.pdf. 32
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City of Buffalo Mortgage Originations (2016-2019)
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Figure 13: Mortgage Originations in Erie County, NYS Department of Financial Services, Report on Inquiry into Redlining in

Buffalo, New York, 2021
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Healthy People 2030 Social Determinants of Health Domain: Social and Community Context

An individual’s race impacts the likelihood of interacting with law enforcement. Following the 2020
protests after the murder of George Floyd, Mayor Byron Brown announced reforms to the Buffalo Police
Department.*® This included a mandate for the issuance of traffic receipts that collect information on

the demographics—including race and ethnicity—of all individuals being stopped. An analysis of this

Traffic Receipts by Race (Hover Over Bars for Total)

= A

24 June 2020 through 14 Feb 2022

Simulate Race for "Unknown” Records for Comparability?
No-Show Raw Data v

51.7%

409%
209
0% 3.3% 0.9%
I
White Blackor Hispanic ar Other Unknown or
African Latinx Groups, Mot
American Combinet Reported

Rate of Traffic Receipts per 1k Persons, by Race

White (rate per 1k) - 11.0
o tare oo oo N
American (rate per 1k) 0.1

0 10 20 30
Figure 14: News Channel 4 with Cornell ILR Buffalo Co-Lab. Traffic receipt data in City of
Buffalo, 2020-2022
receipt data by Cornell’s School of Industrial and Labor Relations Buffalo Co-Lab found that “when the
receipts in which the race is unknown were removed, Black people were 2.5 times more likely to be
stopped by police in Buffalo than people, despite making up a smaller share of the city’s total
population.”*® This data is reflected in Figure 14. Despite that demographic data is missing for about 25%

of the receipts analyzed in this report, it provides important insight and oversight into the actions of the
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Buffalo Police Department. Collection of this data demonstrates transparency, and it is a step toward
addressing these types of disparities.’* While, some US States and other jurisdictions have created laws
requiring this data be collected, New York State has not. Legislation has been introduced to address this
issue.>? Disproportionate rates of contact with law enforcement increase the risk of arrests and

incarceration for certain minority communities.
Healthy People 2030 Literature Summary on Incarceration as a Social Determinant of Health

The Healthy People 2030 literature summary on incarceration discusses how SDOH, such as low
education level, low income level, and unemployment, affect the risk of incarceration and recidivism.>3
The minority groups in Figure 15 that are over-represented in arrest rates experience higher rates of
these risk factors.> The literature summary also discusses that incarceration itself is a SDOH as it
increases the risk of poor health and well-being for individuals who are incarcerated or have a history of

being incarcerated as well as their families and communities.>?

Figure 15 implies that among those who have been arrested, people who are Black or Hispanic are more
likely to receive prison sentences than White people. Improving the social determinants of health in
these minority groups as well as controlling for bias in sentencing may decrease the risk of the

detrimental effects of incarceration in these communities.

Erie County
Population (18+) Adult Arrests Felony Adult Arrests Prison Sentences
Race/Ethnicity B % of Total B % of Total # % of Total B % of Total
White 572,010 78% 5,398 48% 1,602 38% 49 21%
Black 92,397 13% 4,488 40% 2,131 50% 154 66%
Hispanic 36,311 5% 912 8% 408 10% 30 13%
Asian 27,742 4% 98 <1% 20 <1% 0 0%
Other-Unknown 4,388 <1% 246 2% 73 2% 0 0%
Total 732,848 100% 11,142 100% 4,234 100% 233 100%

Figure 15: 2020 Erie County Adult Arrests and Prison Sentences - NYS Department of Criminal Justice Services
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Immigrant and Refugee Status

Healthy People 2030 Social Determinants of Health Workgroup

Objective: Increase the proportion of federal data sources that include country of birth.>®

People migrate to Erie County from around the globe for various reasons. Some come to live with family
and loved ones, some come for education and career advancement, and some come because it’'s a

matter of safety or even life and death. Each immigrant community comes with unique cultures, skill

Erie County, NY Top Ten Countries of Origin of
Foreign-Born Erie County Residents (2015-2020)

Canada 4426
India 4421
China 4246

Bangladesh 3512

Yemen 2234
Burma 2123
ltaly 2038
Germany 2008

O O OOV B~ W N B

Iraq 1829

10 Korea 1634

Figure 16: American Communities Survey, 2015-2020 5-year estimates foreign-
born Erie County residents

sets, and challenges. The number of resources each of these communities brings also varies. Immigrant
and refugee communities may have characteristics that are protective to health, such as healthy cultural
diets. Some may experience factors that are challenging to good health, such as physical and emotional
trauma from events in their countries of origin or on their journeys to the United States. The Healthy
People 2030 objective of “increasing the proportion of federal data sources that include country of
birth” would help to identify the unique risk factors as well as protective factors for each of these

communities. Country of birth is valuable for data at the local level as well.

According to the CDC, immigrants and refugees may also face disparities after resettling in the United

States due to lack of health insurance, barriers to access to quality healthcare, poor workplace
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conditions, lack of education or challenges in
education, and low income and poverty.>® The World
Health Organization finds this to hold true with
migrants across the world and considers migration a

key determinant of health.>’

In September 2022, the University at Buffalo’s Jacobs

School of Medicine and Biomedical Sciences hosted

its 8" Annual New American and Refugee Health

Summit, featuring speakers who came to Western New York as refugees from all over the world, as well
as care providers for local refugees and new Americans. Some common themes were discussed that fit

within the Healthy People 2030 SDOH domains, as outlined below.>®
Healthy People 2030 Social Determinants of Health Domain: Health Care Access and Quality

e Preventative care is an unfamiliar concept for many new Americans, particularly refugees, as
their lives may have been focused on survival, one day at a time.

e Mental health is also an unfamiliar concept for many new Americans as it is not discussed or
acknowledged in many of their countries of origin.

e Lack of an appropriate interpreter is often a challenge.

e Cultural differences between patient and provider can also be a barrier. These differences are
particularly challenging when addressing mental health. Appropriate care is very important for
many refugee families because the effects of trauma can be passed down from generation to

generation.

Healthy People 2030 Social Determinants of Health Domains: Economic Stability, Education Access

and Quality

e Foreign-acquired skills and professional assets often do not transfer to the United States.
Educational degrees and credentials from other countries are often not accepted in the United

States and there are many barriers to acquiring equivalent qualifications here.
Healthy People 2030 Social Determinants of Health Domain: Social and Community Context

e Cultural differences as well as language barriers can make it difficult to connect with people in

community settings such as school and workplaces, leading to feelings of isolation.
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Gender and Sexual Identity

The Erie County lesbian, gay, bisexual, transgender,

queer, questioning, intersex, and Two-Spirit (LGBTQ+)

community is quite diverse. The LGBTQ+ community

includes people of all ages, races, ethnicities, and

other social and economic groups. Because of this community’s diversity, health disparities impact many

different areas of health.

An important aspect of understanding the LGBTQ+ community—and the data associated with health
disparities in the LGBTQ+ community—is knowing the differences between sexual orientation, gender

identity, and gender expression.

e Sexual orientation is defined as a person’s enduring physical, romantic and/or emotional

attraction to another person. Sexual orientations can include heterosexual (straight), lesbian,
gay, bisexual, queer, asexual, and other orientations.?’

e Gender identity is a person’s innermost concept of self as male, female, a blend of male and
female or neither (non-binary). This is how individuals perceives themselves. A person’s gender
identity can be either the same or different from their sex assigned at birth.?’

e Gender expression is the external presentation and appearance of a person’s gender identity.

This is usually expressed by an individual’s behavior, clothing, and other observable factors. This
expression may or may not conform with socially defined behaviors and characteristics that

have been traditionally associated with being male/masculine or female/feminine.?”

Individuals in the LGBTQ+ community experience several significant health disparities. This community
often has higher rates of certain illnesses, can be at increased risk for some medical and mental health
conditions, generally has less access to health care, and can experience worse health outcomes.®® These

health disparities stem from many of the social determinants of health.
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The Healthy People 2030 Lesbian, Gay, Bisexual, and Transgender Health Workgroup objectives
include*:
e Increase the number of national surveys that collect data on transgender populations.
Data collection is a vital tool to understand and address disparities facing LGBTQ+ communities.
Lack of data, particularly around gender identity and transgender populations, remains a barrier
for policymakers, researchers, service providers, and advocates seeking to improve the health of
the LQBTQ+ community.
e Increase the number of national surveys that collect data on lesbian, gay, and bisexual
populations.
Community-based, national level surveys can provide important opportunities to learn much
more about smaller sexual and gender minority populations, such as people who are asexual,

same-gender-loving, or Two-Spirit.

The major challenge in describing health issues
in the LGBTQ+ community is that most of health
data collected only recorded sex at birth or
falsely assumes that asking or documenting a
patients/respondent’s “sex” at one point in time

is a clear question, where a consistent response

throughout one’s life span is expected.

Gender identity was measured using a combination of two survey questions.
‘# Interact with the data by hovering over the words and lines in the graph.

Loy Loy

= "What sex were you assigned at birth, = "Do you currently describe yourself
o — | on your original birth certificate?” o — | as male, female, or transgender?”

o — o —

_’:il
# Hover Transgender
Female Female
Male Male

None of these

Figure 17: CDC Household Pulse Survey, 2022. How Gender Identity was measured in Household Pulse
Survey.
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Additionally, the only

ABOUT THE DATA: A review of regional and county level

response options are often

y y ” health surveys found data limited, lacking, or non-existent when it
only “male” or “female.

. . came to gender identify and sexual orientation. As a result, the
When sexual orientation,

gender identity, and gender majority of data available on this group is based on statewide or

. . national data sets. However, some data collection improvements have
expression questions are

. . , occurred regarding LGBTQ+ data and many electronic medical records
not included in a survey’s

. and other healthcare systems are increasingly collecting gender
demographic assessment,

identify and sexual orientation information.

questionnaire, or medical
record, it is not possible to accurately compare health outcomes between the straight/heterosexual and
cisgender population to the LGBTQ+ population. Some national health surveys and systems do collect

additional information on sexual orientation and/or gender identity. One example is the U.S. Census

Bureau’s Household Pulse Survey (Figure 17).5?

Use of these fields allowed the Household Pulse survey to show that during the COVID-19 pandemic, the
percentage of adults with symptoms of anxiety and depression was over twice as high in LGBT than non-

LGBT adults in 2021-2022 (Figure 18).52

Percentage of U.S. Adults Percentage of U.S. Adults
With Symptoms of Anxiety by With Symptoms of Depression
LGBT Status: 2021-2022 by LGBT Status: 2021-2022
W LGBT ™ Non-LGBT M LGBT ™ Non-LGBT
49.9 49.0 50.0

42.8 43.1 41.6

19.6
July- December 2021- March- July- December 2021~ March-
October 2021 February 2022 May 2022 October 2021 February 2022 May 2022

Note: Lesbian, gay, bisexual, and transgender (LGBT).
Source: U.S. Census Bureau, Household Pulse Survey public-use files, 2021-2022.

Figure 18: CDC, BRFSS 2019-2020, Prevalence of Select Health Indicators among Adults Who Self-ldentify as Lesbian, Gay,
Bisexual, Other Sexual Orientation, or Transgender
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According to the NYS Behavioral Risk Factor Surveillance Survey (BRFSS), adults who identify as LGBTQ+
were significantly more likely to experience frequent mental distress, were more often diagnosed with a
depressive disorder, report heavy or binge drinking, and were less likely have no personal healthcare

provider (Figure 19).>° The transgender community also experiences a multitude of health disparities,

Prevalence of Select Health Indicators among Adults Who Self-Identify as Lesbian,
Gay, Bisexual, Other Sexual Orientation, or Transgender (2019-2020)

50.0
45.0
40.0

350

30.
25. ~
20. x
L
15.0 &
I

10.0

5.0

123 16.0 17.4 20.5
0.0

Frequent Mental Distress Ever Diagnosed with a Binge or Heavy Drinking No Personal Healthcare
Depressive Disorder Provider

Percentage
o o

o

AN NYS Adults ®LGBO Adults** B Transgender Adults

* Indludes pooled BRFSS survey data years 1019-200. ** LGB0 & an acronym wed 1o reference adulls who selfidentify as sbian, gay, bisasal, or ather sexual odentation.

Figure 19: NYS BRFSS 2019-2020, Prevalence of Select Health Indicators among Adults Who Self-Identify as Lesbian,
Gay, Bisexual, Other Sexual Orientation, or Transgender in New York State

Prevalence of Select Health Indicators among Adults Who Self-Identify as Lesbian,
Gay, Bisexual, Other Sexual Orientation, or Transgender (2019-2020)

Health Risk Behaviors
. Sugar-sweetened Beverage . "
Binge or Heawvy B . No Leisure Time
Current Smoker® Drinking® Ct:lﬂ:;t.tmptu:::;i‘l ]‘.: Times per Physical Activity’
% 95% C1 % 95% C1 % 95% Cl % 95% Cl
AIINYS Adults 123 (11.7-12.9) 17.4 (16.8-18.1) 19.8 (18.8-20.8) 26.4 (25.6-27.1)
LGBO Adults** 14.6 (12.3-16.9) 229 (20.1-25.7) 215 (17.7-25.2) 255 (22.5-28.4)
Transgender Adults 15.8 (7.5-24.2) 21.5 (12.1-30.9) 34.6 (15.9-53.4) 28.9 (16.5-41.2)
Health Conditions
Fair or Poor P " - Ever Diagnosed witha
Self- Assessed Health Obese Frequent Mental Distress Depressive Disorder'
% 95% C1 % 95% C1 % 95% Cl % 95% C1
AIINYS Adults 14.9 (14.3-15.5) 26.7 (25.9-27.5) 123 (11.7-12.8) 16.0 (15.4-16.6)
LGBO Adults** 16.8 (14.4-19.2) 27.4 (24.3-30.4) 248 (21.9-27.8) 317 (28.6-34.7)
Transgender Adults |  20.6 (11.1-30.2) 215 (11.5-31.4) 30.0 (18.7-41.4) 37.8 (26.1-49.6)
Health Care Indicators
No Personal Doctor or Health Care Provider No Health Insurance
% 95% C % 95% Cl
AIINYS Adults 20.5 (19.8-21.2) 123 (11.6-12.9)
LGBO Adults** 24.4 (21.6-27.3) 14.3 (11.8-16.8)
Transgender Adults 275 (16.3-38.8) 189 (8.6-29.2)
Technical Notes: Estimates are deemed unstable where 3 confidence interval Rat & half-width or greater Tan 10, use caution when interpreting. ** LGB0 it an acrony m used to reference adults who self-

Figure 20: NYS 2019-2020 BRFSS, Prevalence of Select Health Indicators among Adults Who Self-Identify as
Lesbian, Gay, Bisexual, Other Sexual Orientation, or Transgender in New York State
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particularly with access to health care. As seen in Figure 20, a much higher percentage of transgender

individuals report no health care provider or no health insurance.
Healthy People 2030 Social Determinants of Health Domain: Health Care Access and Quality

Many people in the LGBTQ+ community don’t get the quality health care services that they need.
Healthy People 2030 focuses on improving health by helping people get timely, high-quality health care
services. As highlighted in the 2021 Niagara Pride needs assessment survey (Figure 21), the LGBTQ+
community in Western New York indicated their main concern was that health care services are not

LGBTQ+ friendly.5®

The Human Rights Campaign’s national surveys and studies found that this community also has less
access to health insurance.®* Additional surveys found that LGBTQ+ individuals are more likely to delay

accessing health care and report a lack of culturally competent care.

Other SDOH also impact the LGBTQ+ community, such as barriers to employment due to harassment
and discrimination at the workplace. Safe housing is another SDOH that greatly impacts the LGBTQ+

community, as reflected in higher rates of homelessness among the group.

Top Reported Concerns Preventing the Seeking of Physical Health Care
Services

These are the top concerns that participants reported that keep them from
seeking physical health care services:

(in order of greatest conern)

Services would not be LGBTQ-friendly
Not being able to afford this service
Acccessing care would take too much time
Not knowing how or where to access the service
Services would not be trans-friendly
Services would not be friendly to people my age
Services would not be culturally sensitive
Afraid someone | know would find out | was using this service
Not having a way to get there
. Afraid that my parents/guardians or Child Protective Services would be
notified

Voo NSV AWM

-
o

Figure 21: Niagara Pride, LGBTQ+ Need Assessment, 2021. Top Reported Concerns Prevention the
Seeking of Physical Health Care Services.
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Disability Status

The American Communities Survey provides demographic data on Erie County residents living with
disabilities, as seen in Figures 22, 23, and 24.3 The prevalence of disabilities is slightly higher in Erie
County (13.6%) than the rest of New York State (12.0%).3 Figure 22 shows that the likelihood of Erie
County residents reporting living with a disability increases with age. This is a natural disparity as people
are more prone to developing disabilities as their bodies age. Figure 23 depicts that the likelihood of
people living with disabilities varies by race.? These inequities are indicators of external circumstances,
as race does not have a natural, biological impact on rates of disability.

Erie County, NY
Age of Individuals with Disabilites (Percentages)

75 yearsand over

3510 64 years

65t0 74 vears [

18to 34 years

S5to 17 years _

Under 5 years
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w
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m Age of Individuals with Disabilites (Percentages)

Figure 22: American Communities Survey, 2021 1-year estimates of the Age of
Individuals with Disabilities

Percent of Noninstitutionalized Erie County Residents with a

Disability
30
25
20
15
10
5 I
0
Total White alone  Blackor ~ American Asian alone Some other  Two or White Hispanic or
African Indian and race alone more races alone, not  Latino (of
American Alaska Hispanic or  any race)
alone  Native alone Latino

Figure 23: American Communities Survey, 2021 1-year estimates of Percentage of
Noninstitutionalized Erie County, NY Residents with a Disability
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Healthy People 2030 Disability and Health Workgroup

Goal: Improve health and well-being in people with disabilities. People with disabilities often face
additional challenges with the SDOH. Some examples include reports of lower income, reduced
likelihood of employment, reduced likelihood of achieving higher education, and an increased likelihood
of missing healthcare visits. Healthy People 2030 highlights the need to increase accessibility in homes,

schools, workplaces, and public places to improve the health and well-being of people with disabilities.

Erie County, NY
Types of Disabilites (Percentages)

6
5
4
| I

0

~

-

With a hearing With a vision With a cognitive With an With a self-care With an
difficulty difficultv difficulty ambulatory difficulty independent living

Figure 24: American Communities Survey, 2021 1-year estimates of Percentages
of Disabilities within Erie County, NY.

Healthy People 2030 Social Determinants of
Health Domains: Economic Stability &

Education Access and Quality

Living with a disability is not synonymous with
being non-functional. People with disabilities,
like everyone else, possess valuable skills and

assets. With reasonable accommodations and the opportunity to fully participate in their communities,

Erie County Residents with Erie County Residents with

a Disability No Disability
Bachelor's degree of higher 21.20% 43.00%
Median Earnings $26,649 $41,272
Below 100% of the poverty level 20.50% 10.80%

Figure 25: American Communities Survey, 2021 1-year estimates of prevalence of disabilities within the categories of the
social determinates of health within Erie County, NY.

they can meaningfully contribute as well as improve their own quality of life. Figure 25 displays
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examples of SDOH disparities experienced by the disability community.3 As this is a very diverse
community, with unique skills as well as needs, there is no single solution to address these disparities.
For example, some individuals may be truly unable to participate in the general education system or
workforce, while others have the potential to pursue meaningful careers and remain self-sufficient with

some reasonable accommodation.
Healthy People 2030 Social Determinants of Health domain: Health Care Access and Quality

Nationally, individuals with disabilities are less likely to Live Well Erie Focus Area:

receive preventative care, including vaccines, supporting our Seniors
compared to individuals without disabilities. The Goal 2: Erie County will be accessible to
National Immunization Survey Adult COVID Module people of all ages.

revealed that despite the lowered prevalence of This goal aims to make life more accessible

and healthier for everyone regardless of
age or ability—including older adults who
more likely to say that they would seek to be often have a more restricted rage of
abilities—by focusing on expanding
options to live full and independent lives.

COVID-19 vaccination, adults with disabilities were

vaccinated.®® Endorsement of the COVID-19 vaccines

was high among unvaccinated adults with disabilities.
Analysis from this survey concluded that reduction of barriers preventing vaccine scheduling and
accessibility to vaccination sites would be important to the health of people with disabilities.®®
Furthermore, the Healthy People 2030 People with Disabilities workgroup discusses that many adults
with disabilities are not receiving preventative care in general due to cost. Telemedicine, coordinated

care, and shared decision-making may make preventative care more accessible to this community.%®
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Additional Populations and Communities of Note

Maternal Health

For the purposes of this report, the term “maternal” is used to describe those who have experienced
pregnancy or have given birth. This is in alignment with the language used by Healthy People 2030.

Healthy People 2030 Maternal, Infant, and Child Health Workgroup

On a national level, while many of the Healthy People 2030 objectives outcomes concerning infants are

improving, maternal outcomes are worsening.®’

Objective: Reduce Maternal Deaths. To address maternal deaths, Healthy People 2030 calls for
improvement in the Social Determinant of Health Domain: Health Care Access and Quality.?” This is

particularly important for Black mothers.

Pregnancy, giving birth, and recovering from giving birth are more dangerous in the United States than
in most other countries of comparable socioeconomic status. Between 2018 and 2020, maternal
mortality rates increased in the United States.®® Rates varied based on race and age; Black mothers died
at a higher rate, as well as older mothers, particularly 40 years and older.%® The 2022 March of Dimes
Report Card gave the United States a D+ for infant and maternal health. New York State received a C.%®°
While New York State scored better compared to the United States as a whole, if we take a closer look,
there are larger inequities between racial groups in New York State as compared to the nation.”®

NYS Three-Year Rolling Average Maternal Mortality Rate by Race

—a—Black, US —s—White, US Black, NY —e=White, NY
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Figure 26: CDC WONDER Database of NYS, 2001-2018 NYS Vital Statistics, Three-Year Rolling Average
Maternal Mortality Rate by Race.
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A review of 2018 New York

ABOUT THE DATA: Asian and American Indian/Alaska Native

State pregnancy-associated

communities are not represented in the NYS Report on Pregnanc
deaths revealed that non- P P g y

. . Associated Deaths in 2018, likely due to low numbers. Historically, on
Hispanic Black women

. a national level, mortality rates for Asian mothers are comparable to
comprised 51.2% of y :

those of White mothers while mortality rates for American
pregnancy-related deaths

. . Indian/Alaska Native mothers are lower than those of Black mothers
while accounting for only

14.3% of all live births.” but higher than the other racial communities. "
. (o] .

Contributing factors to the

deaths were considered at the following levels: Community, facility, patient/family, provider, and
system. In summary, the report reveals that the majority of maternal deaths were preventable, and that
the leading causes of death with highly disproportionate impacts on non-Hispanic Black women were at
the provider, facility, and systems of care levels. Discrimination was found to be one of the top

contributing factors.”® Other demographic factors examined in the review are displayed in Figure 27.

NYS Maternal Mortality Rate by Race (2001-2018)

213
Ti E Unmarried r 24.7
=N Married 14.3
e 12th Grade or Less; No Diploma |17 4
k=] High Schoal Grad or GED Completed 23.2
E Some College Credit or Associate Degree 246
- Bachelor Degree 19.7
w Advanced degree 7.2
@
g Self-pay 87.8
] Medicaid 20.9
2 Private 14.8
40 or older ? 111.5
L 35-39 36.6
? 30-3 mssm 84
25-29 e 0.4
_-E' Black, non-Hispanic 65.4
% White, non-Hispanic 12.9
£ Hispanic 5.8
% Other, nan-Hispanic E.B
i 0.0 20.0 40.0 60.0 80.0 100.0 120.0
Deaths per 100,000 Live Births

Figure 27: Maternal Mortality Review, 2001-2018 New York State Data of Pregnancy-Related Morality Ratio by
Demographics

The full report can be reviewed here:

https://health.ny.gov/community/adults/women/docs/maternal mortality review 2018.pdf.
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Comparable data at the county or subcounty

level has not been accessed. However, the

Race and Ethnicity section of this report

highlights that some of the systems-level

factors as described in the NYS review, such as

lower income as a barrier to accessing care,

occur in Erie County. These SDOH are

associated with the higher rates of poor pre-existing health and chronic conditions, such as obesity and
hypertension which, in turn, can result in severe maternal morbidity (poor health outcomes).”> Maternal
health is also closely tied to infant health, where we see racial disparities. Furthermore, research has
shown that mothers who live in neighborhoods that are predominantly Black experience higher rates of
severe maternal mortality than their counterparts who live in neighborhoods that are predominantly
White.”® The racial segregation, SDOH inequities, overall health, and infant outcomes as described in this
report indicate that Black mothers in Erie County face elevated risks of maternal morbidity and

mortality.
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Youth

Children and adolescents face unique health related L Wil ERe Samus Airess Ehe

challenges. In Erie County, like many other areas of Every Child a Chance to Succeed

the country, youth are more diverse and therefore

Goal 2: Children will achieve

more likely to belong to a racial or ethnic minority comprehensive health.
community and/or to be foreign born compared to This goal focus on a comprehensive
older individuals. As highlighted in the sections Race approach, including social, mental health,

and physical health aspects, including
reducing the rate of children who are
often puts youth at higher risk for poor health overweight or obese.

and Ethnicity and Immigrant and Refugee Status, this

outcomes.

Youth obesity rates are one example of how SDOH factors like location, food access, and economics all
impact physical health. As seen in Figure 28, the Erie County school districts with the highest obesity
rates are Buffalo City Schools (labeled as 140600, a majority Black school district) and North Collins

School District (labeled as 142201, a rural majority White school district).3¢

Youth and Adolescent Obesity Rate, by School District 2017-2019

IChildren and adolescents obesity rate
[Erie County - 16.0
New York State (Excl NYC)-17.3
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141501 5342500 140203
142601 14-},

Y1 140201
[Jo<184:Q128Q2 e
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Figure 28: New York State Prevention Agenda Dashboard, 2017-2019 Percentages of Children
and Adolescents with Obesity via School District Map in Erie County
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Other significant disparities exist for youth mental health. These disparities are particularly evident

among LGBTQ+ youth.

Healthy People 2030 Social Determinants of Health Domain: Social and Community Context

Objectives:

o Reduce bullying of transgender students. Transgender and other gender diverse youth
experience discrimination and stigma that increases their risk for experiencing violence, poor
mental health, and engaging in risky behaviors.”* Healthy People notes that issues related to
trans people do not yet have reliable baseline data, highlighting the need for gender-identity to
be more disaggregated more specifically in data collection.”®

e Asshown in Figure 29, rates of depression, thoughts of suicide and victimization are much
higher in transgender youth as compared to their cisgender peers.’®

Depression, Suicidality and Victimization of Transgender Youth, 2019

Depression & Suicidality Victimization
Attempted suicide 7% Experienced sexual violence 10%
in the past year |G > in the past 12 months. |
Seriously considering 16% Threatened or injured with a weapon 5%
suicide in the past year Y << at school in the past 12 months [N >+
Felt sad or hopeless for two 30% Felt unsafe going to school 6%
weeks or more i the past year |G 5 in the past 30 days | G
Cisgender - Transgender

Figure 29: CDC, Youth Risk Behavior Survey, 2019, Summarized and presented by The Trevor Project. Depression, Suicidality and
Victimization of Transgender Youth.

e Reduce bullying of leshian, gay, and bisexual students. Students who identify as lesbian, gay, or
bisexual are more likely to be bullied than students who identify as heterosexual. Being bullied
increases risk of anxiety, depression, sleep disorder, and underachievement in school.”’

e Asseeninfigures 30 and 31 heterosexual students reported lower rates of bullying and had

lower rates of attempted suicide than their gay, lesbian, or bisexual peers.”®

High School Students Who Were Bullied on School Property by Sexual Identity, New York, 2019

Sexual Identity

Heterosexual (straight) 18.5
Gay or lesbian 30.7
Bisexual 33.7
Gay, lesbian, or bisexual 32.8
Not sure 26.2

Figure 30: CDC, Youth Risk Behavior Survey, New York State, 2019. High School Students Who Were
Bullied on School Property.
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High School Students Who Attempted Suicide by Sexual Identity, New York, 2019

Sexual Identity

Heterosexual (straight)

6.5

16.1
17.6
17.2

Gay or lesbian
Bisexual

Gay, lesbian, or bisexual

12.8

Not sure

Figure 31: CDC, Youth Risk Behavior Survey, New York State, 2019. High School Students Who
Attempted Suicide.

Intersectionality is an important factor when understanding health disparities based on gender identity
along with other identities, such as race. These factors can compound and interact, resulting in
additional health disparities. For example, a study in the American Journal of Preventative Medicine
highlighted that LGBTQ+ Black individuals were

more likely to report longer periods of being

physically or mentally unwell than Black

individuals who are heterosexual and cisgender.”®

Another example from the United States

Interagency Council on Homelessness found that

Black LGBTQ+ youth have an 83% higher risk of

experiencing homelessness as compared to

LGBTQ+ youth of other races.®°
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Older Adults

Healthy People 2030 Objective: Increase Health and . .
yFeop J Live Well Erie Focus Area:

According to the American Communities Survey 2021, Goal 1: Older adults will be able to

1-year estimates, about 19% of Erie County’s maintain an active and stimulating

social life as they age.

population is over 64 years old, which is considered the
This goal aims to increase access to

age-dependent range.” The old age dependency ratio transportation, reduce social isolation, and

(30.7) in Erie County is slightly higher than that of the increase connectedness throughout the
community.

nation (27.6).2 As previously demonstrated in this
report, older adults are much more likely to live with disabilities. Any public planning efforts should
consider the needs of older adults. The We Stand with New York Seniors Coalition provide
recommendations for making communities accessible accommaodating for older adults in their
Community Priorities for New York's Master Plan for Aging.® This plan can be accessed here:

https://hfwcny.org/wp-content/uploads/Community-Priorities-for-New-Yorks-Master-Plan-for-

Aging.pdf.

Prevalence (%) of Erie County Older Adults Who Have Access to Preventative Services

Figure 32 (left image): CDC PLACES
Interactive Map, Preventive
Services (Older Men). NOTE:
Darker blue is increased access to
preventative care, while light
blue/white is lower access to
preventative care.

Figure 33 (right image): CDC
PLACES Interactive Map,
Preventive Services (Older
Women). NOTE: Darker purple is
increased access to preventative
care, while light purple/white is
lower access to preventative care.

« >=50.5
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Older adults experience many of the same SDOH inequities as younger populations. These inequities
may be amplified due to complications of age, such as decreased mobility, hearing and vision loss, lack
of transportation, and challenges with an increasingly digital world. Figure 32 (men) and Figure 33
(women) show that older adults lacking preventative care live in the same neighborhoods that

experience most of the overall health inequities.?
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Rural Communities

Figure 34 displays the areas of Erie County that fit the definition for “rural” according to the 2010
Decennial Census. According to that definition, “rural” encompasses all population, housing, and
territory not included within an urban area, whereas "urbanized areas" have a population of 50,000 or
more and “urban clusters" have a population of at least 2,500 and less than 50,000.83 The 2010
Decennial Census found that about 9.4% of Erie County’s population resides in rural areas.’® Estimates

from the 2020 Decennial Census using new definitions will be released in 2023.

Rural Population Density by Census Track, Erie County (2010)
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Figure 34: US Census Bureau, Rural Populations by US Census Tract, 2010 for Erie County
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Healthy People 2030 SDOH Domain: Health Care Access and Quality

Access to healthcare is a challenge for many rural communities. Figure 35 is a map from a Health
Resources and Services Administration dashboard, which displays Areas of Unmet Needs. This map
shows that most unmet needs are in the city of Buffalo and in the rural areas of Erie County, particularly
the Southwest corner. The Federally Qualified Health Centers (FQHCs)—safety-net providers that offer
outpatient services—and FQHC lookalikes in the county are all located in the city of Buffalo. Erie County
residents in rural communities are more likely to live farther away from specialty providers, such as
oncologists and obstetricians, and emergency services.® Furthermore, rural residents on Medicaid may

struggle to find providers that accept Medicaid and may have to travel long distances to receive care.

Areas of Unmet Needs Score*(UNS) by Zip Code, Erie County Area
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Figure 35: Health Resources and Services Administration, Areas of Unmet Needs Score, Erie County Area, Interactive map
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Healthy People 2030 SDOH Domain: Neighborhood and Built Environment

In addition to limited access to healthcare, infrastructure conducive to healthy lifestyles and well-being,
such as grocery stores, gyms, and broadband internet, is often lacking in rural areas.®* Anecdotal
accounts shared with ECOHE at outreach events in rural communities within the county describe a lack

of quality and options where resources do exist.
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Other Geographic Populations

Healthy People 2030 Objective: Create neighborhoods and environments that promote health and
safety.

Prevalence of health outcomes as well as health

factors and SDOH vary by geography. These

differences may manifest as a result of the natural

environment, the built environment, policies, as

well as the culture and behavioral norms of the

communities residing in a particular area. In this

section, we will explore some of these differences.

It is important to note that many inequities within

geographic regions intersect with disparities

across race due to segregation. Maps displaying prevalence of both health outcomes and health
factors—such as health behaviors, health care access and quality, social and economic factors, and
environmental factors—look very much the same across metrics. This is particularly striking within the

city of Buffalo.

The Social Vulnerabilities Index (SVI), developed by the CDC Agency for Toxic Substances and Disease

Registry, available at