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Message from the Public Health Director

On behalf of Tioga County Public Health, | am proud to present the 202930 Tioga County
Community Health Assessment. This document reflects the collective effort of our department,
local agencies, community partners, and residents who contributed their time, insights, and
experiences to help us better understand the health needs of our county.

The findings outlined here provide a clear picture of both our strengths and the challenges we
face. Tioga County excels in areas such as cancer screenings and physical activity, yet we
continue to confront pressing concerns, including cardiovascular disease, obesity, mental
health, and limited access to specialty care. Environmental factors such as flooding, radon
exposure, and vectorborne diseases further highlight the importance of resilience and
preparedness in protecting community health.

This assessment is more than a repowt it is a roadmap. It will guide the development of the
202512030 Community Health Improvement Plan, ensuring that our strategies are datdriven,
community-informed, and focused on equity. By working together, we can address health
behaviors, strengthen access to care, and build a healthier future for all residents of Tioga
County.

| extend my deepest gratitude to our internal team, the individuals and organizations who
participated in surveys, interviews, and collaborative planning sessions. Your voices are at the
heart of this assessment, and your commitment to improving health outcomes inspires our
work every day.

As we move forward, Tioga County Public Health remains dedicated to fostering partnerships,
promoting prevention, and advancing initiatives that support the welbeing of every resident.
Together, we can create lasting change and ensure that Tioga County is a place where all
people have the opportunity to live healthy, fulfilling lives.

Heather Vroman

Heather Vroman, MPHMSEd
Public Health Director
Tioga County Public Health
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Executive Summary

Tioga County Public Health developed the 20252030 Tioga County Community Health Assessment
in collaboration with various local agencieswithin or that serve Tioga CountyThe findings of this
assessment will assist community leaders and organizations in identifying priorities and strategies
to address health behaviors, thereby improving health outcomes. Furthermore, this assessment will
lead to the collective development and implementation of the 2025 2030 Community Health
Improvement Plan for Tioga County.

Community Profile

Tioga County is situated in the Southern Tier of New York State. The latest Census records a
population of 48,455, of which 94.2% are White (not Hispanic or Latino), 2.1% are Hispanic or

Latino, 1.4% are Two or more Races, 1.1% are Black or African American, 0.9% are Asian, and 0.3%
are American Indian. The median age in Tioga County in 2020 was 44.8 years. Families are changing;
more people are living alone, and nonfamily households are increasingvhile median household
income has increased, the percentage of families below the poverty level has also increased

Health Behaviors

One of the health behaviors among Tioga County residents that is higher than the New York State
average is adult binge drinking in the past month (18.8%)¢eording to the 20192024 New York

State Prevention Agenda data. Additionally, cigarette smoking rates are also concerning, with 21.5%
of adults reporting cigarette use. Only 64.5% of children aged 235 months have completed the
4:3:1:3:3:1:4 vaccine series, and only 19.9% have completed the Human Papillomavirus (HPV)
vaccine series by age 13. On a positive note, Tioga County is excelling in cancer screenings. 88.9% o
women ages 21t 65 received cervical cancer screenings, 81.8% of women ages 574 received

breast cancer screenings based on recent guidelines, and 79% of adults ages $64 received

colorectal cancer screenings. Leisuretime physical activity rates are higher among adults (79.3%),
adults with disabilities (63.8%), and adults 65+ years (76%), all of which exceed the state averages.

Health Outcomes

According to the 20192024 New York State Prevention Agenda data, adult obesity rates in Tioga
County are significantly higher (37.2%) than the New York State average (29.1%), along with the
prevalence of cardiovascular disease (12.8% versus 7.4%). Lyme disease incidence rate (157.9 per
100,000) is also significantly higher than the state average. The leading causes of death in the years
2020, 2021, and 2022 were heart disease, cancer, and COVID. Lastly, Tioga County's infant
mortality rate (2.0 per 1,000 live births) and maternal mortality rate (O per 100,000) are lower than the
state average.

Physical Environment

Tioga County experiences extreme weather events, including significant precipitation and frigid/hot
temperatures. Notably, since 2017, Tioga County has been included in 21 Federal Emergency
Management Agency (FEMA) declarations for severe stoiralated disasters. Residents have access
to 3,692 acres of state forests and 12 parks throughout the county. Humaanimal interaction is
especially notable, with the rate of animal bite reports from both domestic and wild animals, as well
as vector-borne diseases (ticks, mosquitoes), increasing. Tioga County has some of the highest
average radon levels in homes in the entire state. Tioga County also has an older housing stock, with
over 31% of homes being built before 1950, which can lead to many issues, including costly upkeep
and potential lead exposure in many of our homes.

BE|
202571 2030 ijga County, NY g,» Commuﬂnity Health A_%alsessment 5

asr L as ]



Executive Summary

Access to Care

Multiple hospitals are within a 3@minute drive for residents. Nearly 95% of Tioga County adults

have health insurance. With access to numerous primary care providers throughout the county,
Rakt WOYqUWt 2l GI Rt RUNDWq6¢cqWY21l WTPEWe qRIRANULWE WG
having a dental provider within the county, while the remaining travel outside of the county for

dental care or do not have a dental provider. Residents report mental health concerns and access

to quality providers as top health concerns, with data to support an increase in seteported poor
mental health status.

Areas of Special Interest

Tioga County faces a significant shortage of specialty healthcare providers, which limits residents’
access to essential medical services. According to the Health Resources and Services
Administration (HRSA), Tioga County is designated as a Health Professional Shortage Area (HPSA)
for both primary and specialty care. With no hospital within its borders, neighboring counties

provide for specialty services such as cardiology, endocrinology, and oncology. This geographic
and provider gap contributes to longer wait times, increased travel burdens, and delayed

diagnoses for residenty particularly impacting low-income and elderly populations who may lack
reliable transportation.

Mental health remains a growing concern across all age groups in Tioga County, from youth to
adults. The significant shortage of mental health care providers limits timely access to care and
exacerbates existing challenges. Alarmingly, the rate of selfflicted injury hospitalizations among
adolescents aged 1519 has risen tol6.1 per 10,000, surpassing the New York State average. This
trend underscores the urgent need for expanded mental health services, early intervention
programs, and community-based support to address the escalating mental health crisis.

Child and adolescent health remains a critical concern, particularly in relation to obesityThe
childhood obesity rate 0f23.3% is notably higher than the New York State average2ff.6%.

Among younger children ages 2 to 4 enrolled in the Women, Infants, and Children (WIC) program,
the obesity rate is also elevated a6.9%. These figures highlight the urgent need for targeted
prevention and intervention strategies to promote healthier lifestyles and longerm well-being for
NRYNecWwW9YeUq! kt W YaqbtO

Tioga County is increasingly vulnerable to the impacts of weather and climate change, which
heighten the risk of natural disasters and zoonotic disease events. More frequent and intense
rainfall has led to increased flooding along the Susquehanna River and its tributaries, damaging
infrastructure and displacing residents. These flood events can contaminate water supplies and
create breeding grounds for diseasecarrying vectors, such as mosquitoes and ticks. Additionally,
warmer temperatures have impacted the life cycle of ticks, contributing to a rise in Lyme disease
and other tick-borne illnesses.




1 Key:
TI O g a C O u n ty, N Y R : Met the New York State Prevention Agenda objective
H e alth R e O rt C ard U: Did not meet the New York State Prevention Agenda objective
p Suppressed: Sample population too small to report

The Prevention Agenda 205 M= MWRt W Us Wo Yl t WEqc¢c qUkt WRYGGI 36104
serving as a strategic framework for both state and local efforts to enhance the health and wlking of

all New Yorkers and advance health equity among populations facing disparities. The Tioga County, NY
Health Report Card provides a snapshot of key health indicators, highlighting how the county's
performance compares to the goals outlined in the Prevention Agenda 2024.

Improve Health Status and Reduce Health Disparities

Indicators Prevention Agenda
Deaths that are premature (before 65 yearsp R
Premqture (jeaths (before age 65 years), differences in percentages between Black Rbiispanics and White R
non-Hispanics 3°
Premature deaths (before 65 years), difference in percentages between Hispanics and White nbiispanics ° R
Potentially preventable hospitalizations among adults, ageadjusted rate per 10,000 R
Potent_ially preventable_ hospital_izatio_ns among adults, difference in agadjusted rates per 10,000 between Black Suppressed
non-Hispanics and White norHispanics 8
Egtenti_ally prevent_able hos:pitali;ations among adults, difference in agadjusted rates per 10,000 between Suppressed

ispanics and White norHispanics 8

Adults with health insurance, age 1864 years?® U
Adults who have a regular health care provider, agadjusted percentage?s R

Indicators Prevention Agenda
Children with obesity, among children aged 24 years patrticipating in the WIC prograrf® U
Children and adolescents with obesity (New York State outside New York Ciff) U
Adults with obesity2° U
Adults with an annual household income less than $25,000 with obesi#f U
Adults with an annual household income less than $25,000 who consume one or more sugary drinks per day Suppressed
Adults with an annual household income less than $25,000 with perceived food insecurit§ Suppressed
Adults who participate in leisuretime physical activity 26 R
Adults with disabilities who participate in leisuretime physical activity 26 R
Adults who participate in leisuretime activity, aged 65+ yearg® R
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R : Met the New York State Prevention Agenda objective

H e alth R e p O rt C ard U: Did not meet the New York State Prevention Agenda objective

Suppressed: Sample population too small to report

Prevent Chronic Diseases (Continued)

Indicators Prevention Agenda
Prevalence of cigarette smoking among adult3® U
Adults who smoke cigarettes among adults with income less than $25,000 U
Adults who receive a colorectal cancer screening based on the most recent guidelines, aged-6@ years® R
Adults who had a test for high blood sugar or diabetes within the past 3 years, aged 45+ ye#ks U
ﬁ\]dults with an annual household income less than $25,000 who had a test for high blood sugar or diabetes withip Suppressed
e past 3 years, aged 45+ yea®$
Asthma emergency department visits, rate per 10,000, aged-07 & R
Medicaid Managed Care members (aged-%8) with persistent asthma medication ratio of 0.50 or greate® Suppressed
Adults with hypertension who are currently taking medicine to manage their high blood pressute U
Adults with chronic conditions (arthritis, asthma, CVD, diabetes, CKD, cancer) who have taken a course or class U

to learn how to manage their conditior?®

Promote a Healthy and Safe Environment

Indicator Prevention Agenda
Hospitalizations due to falls among adults, rate per 10,000 population, aged 65+ U
Assault-related hospitalizations, per 10,000 population® Suppressed
Assault-related hospitalizations, ratio of rates between Black norHispanics and White norHispanics 2 Suppressed
Assault-related hospitalizations, ratio of rates between Hispanics and White notHispanics 3 Suppressed
Assault-related hospitalizations, ratio between lowincome ZIP Codes and nodow-income ZIP Code$ Suppressed
Firearm assaultrelated hospitalizations, rate per 10,000 populatior? R
n(ork-rglatgzd emergency department (ED) visits, ratio of rates between Black nerispanics and White nor Suppressed
ispanics

Crash-related pedestrian fatalities, rate per 100,000 populatiorf® R
Population living in a certified Climate Smart Community® U
P.eople who commute to work using alternate modes of transportation (e.g., public transportation, carpool, U
bike/walk) or who telecommute 28

Registered cooling towers in compliance with 10 NYCRR Subparl4(New York State outside New York Cit$h U




1 Key:
TI O g a C O u n ty, N Y R : Met the New York State Prevention Agenda objective
U: Did not meet the New York State Prevention Agenda objective
Health Report Card

Suppressed: Sample population too small to report

Promote Healthy Women, Infants, and Children

Indicators Prevention Agenda
Women with a preventative medical visit in the past year, aged 1426 Suppressed
Women with a preventative medical visit in the past year, aged 434 R
Women who report ever talking with a health care provider about ways to prepare for a healthy pregnancy, aged 1
24726 Suppressed
Maternal mortality, rate per 100,000 live birthg® R
Infant mortality, rate per 1,000 live birthg® R
Births that are preterm?2 R
Newborns with neonatal withdrawal syndrome and/or affected by maternal use of opioid or other substance (any Suppressed
diagnosis), crude rate per 1,000 newborn discharge’s PP
Infants who are exclusively breastfed in the hospital among all infanég R
Infants who are exclusively breastfed in the hospital among Hispanic infants Suppressed
Infants who are exclusively breastfed in the hospital among Black neHispanic infants 12 Suppressed
Infants supplemented with formula in the hospital among breastfed infantd?2 R
WIC enrolled infants who are breastfed at 6 month&® Suppressed
Suicide mortality among youth, rate per 100,000, aged 159 years®® U

[ COGRUGRINI WGE! qRARGE qRUNWRUWaqE WWEE! d! Wf Oql 2 00qRY U WA
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Residents served by community water systems that have optimally fluoridated waté#

Promote Well -Being and Prevent Mental and Substance Use Disorders

Indicators

U

Prevention Agenda

Opportunity Index Score®®

U

Frequent mental distress during the past month among adults, age adjusted percentagé

Economy Score®®

Community Score®®

Binge drinking during the past month among adults, agadjusted percentage?

Overdose deaths involving any opioids, agadjusted rate per 100,000 populationt©

Patients who received at least one buprenorphine prescription for opioid use disorder, aggdjusted per 100,000

population **
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Key:

TI O g a C O u n ty, N Y R : Met the New York State Prevention Agenda objective
H I h R C d U: Did not meet the New York State Prevention Agenda objective
e a. t e p O rt ar Suppressed: Sample population too small to report

Promote Well -Being and Prevent Mental and Substance Use Disorders (Continued)

Indicators

Prevention Agenda

Opioid analgesic prescription, ageadjusted rate per 1,000 populationtt

R

Emergency department visits (including outpatients and admitted patients) involving any opioid overdose, age
adjusted rate per 100,000 populatior?

Adults who have experienced two or more adverse childhood experiences (ACEs)

Indicated reports of abuse/maltreatment, rate per 1,000 children, aged-Q7 years’™®

Suicide mortality, ageadjusted rate per 100,000 populatior?®

Opportunity Index Score®

Frequent mental distress during the past month among adults, age adjusted percentage

Economy Score®®

Community Score®®

Binge drinking during the past month among adults, agedjusted percentage?

Overdose deaths involving any opioids, agadjusted rate per 100,000 populationt®

Patients who received at least one buprenorphine prescription for opioid use disorder, ageljusted per
100,000 populationt

Opioid analgesic prescription, ageadjusted rate per 1,000 populatiort*

Emergency department visits (including outpatients and admitted patients) involving any opioid overdose, age
adjusted rate per 100,000 populatior?

Adults who have experienced two or more adverse childhood experiences (ACEs)

Indicated reports of abuse/maltreatment, rate per 1,000 children, aged-Q7 years’®

Suicide mortality, ageadjusted rate per 100,000 populatior?®

Prevent Communicable Diseases

Indicators

c|c]j]c]l ||l 0|lA0|lCcC|lCc|lAU|jCc|j]c|jc|jc|c| o

Prevention Agenda

24-35-month-old children with the 4:3:1:3:3:1:4 immunization serie$

13-year-old adolescents with a complete HPV vaccine serie$

Newly diagnosed HIV cases, rate per 100,000 populatich

Gonorrhea diagnoses, ageadjusted rate per 100,000 populatior?

Chlamydia diagnoses, age adjusted rate per 100,000 populatioh

Early syphilis diagnoses, agedijusted rate per 100,000 populatiory




Introduction to the
2025 Tioga County Community Health Assessment

Process

Tioga County Public Health (TCPH) is the lead agency responsible for compiling the Tioga County
Community Health Assessment, with input and support from various local agencies and
organizations. The community health assessment process began in December 2024. An internal team
was formed, anda planning document was created to outline the necessary steps.

The group set objectives and established a timeline for activities.
Additionally, it was identified that more staff resources were
needed. As a result, the position of Seasonal Public Health
Educator was proposed for approval by the Tioga County
Legislature. Following their approval, the position was successfully

filled.

Tioga County Public Health utilized the Association for
9YGGaURq! WcWectqéWf GGl Y2RaWUq«kt
process and the University of Wisconsin Population Health
Institute Model for Health framework for data collection. Key
activities included data compilation and analysis, gathering
community insights and experiences, and identifying and
interviewing key community informants.

Population Health
and Well-being

Community
Conditions

(

infrastructure

Physical

environment

Social and
economic factors

Life span
Physical health
Mental health

Life satisfaction

.
Health promotion and harm
reduction

Clinical care

Housing and transportation

Alr, water and land

Climate

Civic and community resources
Education

Income, employment and wealth

Safety and social support
—

FI nstitutional practices
Laws and policies
Budgets

Governance

Worldviews, culture and norms

—

University of Wisconsin Population Health Institute Madel of Health © 2025

Develop
Action Plan

COMMUNITY
HEALTH

ASSESSMENT

Plari Health
Strategy

Prioritize
Needs and e
Assets

Tioga County Public Health staff used various sources to
compile secondary data measures and compared them with
New York State and, as applicable, the New York State

Al J200qRYUW NWUT ekt WYHTWHRQR?2
through a community survey and key informant interviews.

Community members actively engaged in the assessment
Gl YRt WA! WG¢ !l qRARGe qRUNWRU W
Tioga County residents had multiple options for completing
the survey, including an online version, a paper form, or
verbally with a TCPH team member. To ensure a diverse
demographic was reached, the survey was made available
at various community organizations and events throughout
the collection period. These included food pantries,
community meal sites, and the Tioga County Fair, among
others. A total of 949 surveys were completed, exceeding
the target of 805 to constitute a valid survey.

To complement the framework of data measures, key
informants were identified who could best provide firsthand
D+ GUI RIJUARDWYnWs §¢aqlligé ! Ws 131 1J
NI Ye Ul wlWGW! + GUHqR2 JOW WaVYqc i
were conducted and are incorporated throughout the
assessment document.

All findings of the Tioga County Community Health Assessment were presented to multiple
community sectors for review and discussion. Together, the sectors and Tioga County Public
Health will formulate the Tioga County Community Health Improvement Plan, to be submitted to
the New York State Department of Health by June of 2026.
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Tools for Understanding the Tioga County Community Health
Assessment

This document was compiled and presented in a format to present health findings in an organized and
concise manner. To do this, numerous data sources were utilized, and key measures were organized by
topic or population. Data interpretation was defined by multiple means, including comparisons with New
York State,excluding New York City, as available; trend patterns across previous years; and whether the
data met the objectives established within the 20192024 New York State Prevention Agenda.

When reviewing this document, you will see the following icons, which are interpreted as indicated
below:

9 Compared with the most recent data, the current data indicates a trend
upward toward desirable health behaviors or outcomes.

9 Compared with the most recent data, the current data indicated an
upward trend in concerning health behaviors or adverse health
outcomes.

YK Compared to the most recent available data, current figures indicate a

decline in undesirable health behaviors or outcomes, suggesting
progress toward improved overall health.

K Compared to the most recent available data, current data indicates a
downward trend, reflecting a shift toward more concerning health
behaviors or outcomes.

Met or exceeded the New York State Prevention Agenda target.

U Did not meet the New York State Prevention Agenda target.
C] Provided firsthand experiences and observations as shared by
community key informants.

Call to action icons to highlight important factors influencing community
health outcomes.

Limitations

Although every effort has been made to present the most current data available, limitations in data
availability and source reliability may result in the inclusion of information more than 3 years old.
Consequently, users must approach this data with a critical eye. When analyzing data, one should pay
close attention to trend indicators, as they provide essential context to determine whether health metrics
are trending positively or negatively over time.

Data sources often update measures on a time period different from that of the Tioga County Community
Health Assessment. It is important to note that once the final document of the Tioga County Community
Health Assessment for the 20252030 period is completed, it will not include these updated data
measures. This means that any changes or improvements made to the data after the final document is
released will not be included, potentially impacting the conclusions drawn from it.
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Key Terms

Adequate Prenatal Care
Prenatal care started by the fourth month of pregnancy and includes attending 80% or more of the recommended visits.

Age-adjusted Rate
A rat(la of morbidity or mortality in a population that is statistically modified to eliminate the effect of age differences m
population.

Behavioral Risk Factor Surveillance System (BRFSS
A telephone survey that collects data on healtkrelated risk behaviors, chronic health conditions, and use of preventive
services from U.S. residents 18 years of age and older.

Binge Drinking
The consumption of an excessive amount of alcohol in a short period of time, typically defined &ge or more drinks for
men, or four or more drinks for women, within about two hours.

Birth Rate
The total number of live births per 1,000 females in a population in a year.

Body Mass Index (BMI) o . . L 3
Waihdcet el JWYnNWHYT ! WnecaqWacldrARaGeqll Wnl YO LWE WG+ YUKt Ws IJRNG q W¢

Communicable Disease
An illness caused by infectious agentg such as bacteria, viruses, or parasiteg that can be spread from person to person,
or through contact with contaminated surfaces, food, water, or vectors.

Food Insecurity
The state of being without reliable access to enough affordable, nutritious food.

Morbidity
A term used to refer to an illness or illnesses in a population.

Mortality
A term used to refer to deaths in a population.

New York State Prevention Agenda

A framework for local public health agencies, hospitals, government agencies, communitgased organizations, health
care providers, advocates, educators, policymakers, and other critical partners to promote action, maximize resources,
and prioritize strategies that advance health.

Obesity
A medical condition characterized by an excessive accumulation of body fat, typically defined byb@dy mass index (BMI)
of 30 or higher.

Rate Per 100,000

Rates put disease frequency into perspective relative to the size of the populatioRates are useful for comparing disease
frequency across different locations, over time, or among groups with potentially different population sizesVhile Tioga
County has a population of 48,455, you will frequently see numbemsxpressed as rates per 100,000, which may make some
numbers appearhigher than they are. The rate is helpful for comparison with NYS averages.

School-based Mental Health Clinics

Clinics located within school buildings provide direct, timely access to mental health treatment and support for students
and their families. These clinics operate in places familiar to students; they become a visible part of this community,
helping reduce the stigma associated with seeking this care.

Well-being
A positive outcome that is meaningful for people and for many sectors of society, because it tells us that people perceive
that their lives are going well.

Zoonotic Disease
An infectious disease that is transmitted between animals and humans, either directly or through vectors like ticks or
mosquitoes.

4:3:1:3:3:1:4 Immunization Series

Is a shorthand used in public health to describe a complete set of recommended childhood vaccinations by a certain age
typically by 19 to 35 months of age. Each number represents the number of doses of a specific vaccine that a child should
receive.
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Community Profile: Geography & Infrastructure

Tioga County is located in the Southern
Tier region of New York State. Counties
bordering Tioga County include Chemung
(west), Tompkins (northwest), Cortland
(north), and Broome (east). The state of
Pennsylvania is on the southern border.

Tioga County is 523 square miles in size
and includes 33 miles of the
Susquehanna River. It is mainly rural with
a population density of 98 people per
square mile and 3,692 acres of state
forests.

Tioga County is comprised of nine towns
and six villages, which are found along
the main routes: 38, 96, and 17C. These
include the towns of Barton, Berkshire,
Candor, Newark Valley, Nichols, Owego,
Richford, Spencer, and Tioga. Villages
include Candor, Newark Valley, Nichols,
Owego, Spencer, and Waverly. The mor
populated villages have public water and
sewer services, while rural residents rely ~
on private wells and septic systems. - 2525

Tioga County has a history of significant weather events,
including heavy rainfall and significant snow accumulations.
" . . Devastating events include the 2011 severe flooding from
NGO I Ukt WE WaYaq Trogical Storm Lee, which impacted several communities in
extreme weather conditions, the county.

especially to roadways. Some

of them are already in poor The top identified risks include flooding, flash flooding,
condition, and it takes a lot to extreme temperatures, and severe winter snowstorms. Local
NENREATITOIGRRRTI R =R MaRNR Plarnivg efforts are in place to evaluate and prepare for
crippling events. The Tioga County Local Emergency
Planning and Hazard Mitigation Committees play a vital role
Corrine Cornelius in identifying risks, developing plans, and testing

Director of Emergency Services [IREaSaCUIESS

Tioga County Office of Emergency , ) _ _
Services Broadband access is essential for supporting education,

healthcare, and economic development. While

approximately 90% of the county now has access to

broadband °°, many rural and remote areas still experience
limited connectivity or slower speeds, contributing to a

GUIl + Rt qUUqWI RNDRaqgc¢dW R2RIT 1JHOLWN ¢
engage in online learning, restricts access to telehealth
services, and limits the growth potential of local businesses.

Candor ",.

% Newark Valley

unity Health Ass 16
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Community Profile: Population
NRYNeW9YaUq! Kkt WGYGe ¢ qRYUWRYt WGI WT YaRU¢cUq@! W 6R
age group is persons 65 years and over at 23.3%. The estimated population percent change from

April 1, 2020, to July 1, 2024, i4.8%. The median household income is $71,191, which is lower
than the averages for both New York State and the United States as a whéte.

Data Snapshot

Measure 2020 2024 +/-
Population 22 48,455 47,574 -881
Median Age*? 44.8 44.8 NA
Foreign-Born Population3? 1.9% 2.3% +0.4%
Veteranss? 7.2% 8.1% +0.9%
White alone® 97.3% 956% | -1.7%
Black or African American aloné? 0.9% 1.3% +0.4%
American Indian/Alaska Native alone®? 0.9% 0.3% -0.6
Asian alone® 1.2% 1.0% -0.2%
Native Hawaiian/Other Pacific Islander alone? 0% 0.1% +0.1%
Two or More Race$? 1.7% 1.7% NA
Hispanic or Latino (of any racey? 2.1% 2 6% +0.5%
White alone, not Hispanic or Lating* 94.5% 93.5% -1.0%
Total Population Total Births, Tioga County, N¥°
Tioga County, N'?2 1550
60,000
51,125 1500

48,455 47,574

50,000
1450
40,000
30,000 1400
20,000 1350 I I
10,000 1300

2014- 2015- 2016- 2017- 2018- 2019-
2016 2017 2018 2019 2020 2021

0
m2010 m2020 2024* m Births 1495 1432 1401 1397 1385 1413
~ '$T2030;_ 'Gga*Cbunty NY’? # i 6‘ unlt ‘%alth ssment &:71"' o g
£l Nﬂfg 2 “.3': o J L] :m : e =N ﬂ--qm At = - 1(‘41" — = e



Community Profile: Population

Disability

Disability significantly affects the older

population (ages 65+) more than any other age

group. Ambulatory limitations are the most

significant, followed by hearing, cognitive, vision,

and self-care. 32.8% of those 65+ have a

disability, compared to only 12.9% of those ages
18-64. Tioga County has a higher percentage of
its population having a disability than New York

State and the United States.

% Population with a Disability 32

2020 2023
Total 15.3 15.7
Under 18 years 5.5 8.9
18-64 years 12.9 14
65+ 32.8 29

Disability Types, 20232

7%
6%
5%
4%
3%
2%
1%

0%

Cognitive Hearing

m Tioga County

supporting individuals

with disabilities
strengthens the whole
community.

What more can be done to
make programs, spaces,
and activities accessible
for everyone?

Vision Self-Care Ambulatory

m New York State United States

18%
16%
14%
12%
10%
8%
6%
4%
2%
0%

Persons With a Disability, 20232

m Tioga County m New York State m United States
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Community Profile: Households

Overall, Tioga County has experienced a decline in the total number of households, with a significant
reduction in married-couple families. At the same time, there are fewer femaldeaded households, a rise
in individuals living alone, and an increase in nofiamily households. Notably, since 2019, there has been
a sharp rise in the number of children being raised solely by their grandparents.

Data Snapshot

EeEE 2020 2023 +/-
Households 32 20,643 20,214 -429
Married couple family3? 53.5% 49.1% -4.4%
Male householder, no spouse/partner? 15.1% 17.7% +2.6
Female householder, no spouse/partner? 23.8% 22.7% -1.1

Households with 1+ people under 182

26.7% 25.7% +1.0%

Household with 1+ people 65+2 34.9% 35.7% +0.8
Living alone?®? 14.9% 15.2% +0.3
Average Family Sizé? 2.8 2.8 -

30

of grandparents are
responsible for
grandchildren for 5

wpEUNWYnWagdé Wal JOT t Waq
for several years is the increasing older
adult population. Our population is aging,
¢cUl Waoéc¢caqkt W e dWaVY Wa e C
living longer, receiving better healthcare,
and living in their homes longer. These are
all good things, but it creates a need across
so many different sectors. People are
staying home, and they need help with
bathing or dressing, or they need home
T DGR21IJI T WG Icat towll
Christine Shaver
Executive Director
Tioga Opportunities, Inc.
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Community Profile: Socioeconomics

While median household income in Tioga County is on the rise, the percentage of residents living in poverty has alst
increased, highlighting persistent economic disparities. Although the number of students eligible for free or
reduced-price school lunches has declined slightly, poverty remains a concern. The unemployment rate, which
spiked during the COVID19 pandemic, has been steadily decreasing. However, access to childcare remains

limited, with only three licensed childcare centers in the county compared to the New York State average of seven
per county, posing a significant challenge for working parents, along with the costs associated with childcare.

Data Snapshot

Measure Tioga County | New York | Trend
Median household income32 $71,791 $81,386 =)
Children under 18 below poverty levél 12.2% 17.0% )
Children ages 5 & under below the poverty Ie¥fel 25.1% 19.6% 9
Child Care Centers per 1,000 children under the agé of 5 3 7 NA
Enrolled students eligible for free or reduced ludth 47.6% 54.1% )7

Education Attainment- 25 Years & Older

2023 56
40%
In Tioga. County, NY,
the average household spent 35%
30%
0 25%
0 20%
15%
of its income on childcare 10%
for two children. 5%
: 0% Ti
ioga
County, NY NY State
m High school or equivalent 35.9% 24.9%
degree
m Some college, no degree 15.5% 14.4%
Associate's degree 15.0% 9.1%
m Bachelor's degree 15.2% 22.6%
m Graduate or professional 10.4% 18.1%
B | 7y




Community Profile: Socioeconomics

Asset Limited, Income
Constrained, Employed (ALICE):
a growing demographic that
includes households who are

Households by Race/Ethnicity,
Tioga County, NY, 2023

100.0
above poverty level but struggle to
afford basic needs. 90.0
Financial hardship is not equally 80.0
distributed. By total number, the 70.0
groups with the largest 60.0
populations of households below ’
the ALICE threshold are also 50.0
among the largest demographic 40.0
groups. However, when '
examining the proportion of each 30.0
group that falls below the ALICE 20.0
threshold, it becomes clear that '
some groups are more likely to be 10.0
ALICE than others. 0.0
' Hispanic
m Above Poverty 45.3
ALICE 53.2
Poverty 1.5
Poverty

JBLICE shines light on the need to
make services more

available. Increased accessibility
would help all residents, both
ALICE and those below the poverty
line, to improve their quality of

life. FOro

Christine Shaver
Executive Director
Tioga Opportunities, Inc,

g

202572030 Tioga County, NY -
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White 2+ Races
58.8 49.3
34.2 46.8

7.0 3.9

ALICE mAbove Poverty

that the clients of many [of our]
services are the ALICE population
and not just those living below the
GY21UIl q! WiRUO

= | ‘j
Health Assessment

<t

Christine Shaver
Executive Director
Tioga Opportunities, Inc.
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Community Profile: Economics

Tioga County boasts adiverse economic landscape, supported by a wide range of businesses
and industries. Major employers like Lockheed Martin anchor the manufacturing sector, drawing
from both within and beyond county lines. Human services organizations also play a vital role,
accounting for nearly 30% of the local workforce. Additionally, the growing Amish population
has brought a notable economic influence, particularly through thriving agricultural ventures
and skilled construction enterprises.

mN6WW GRt 6WHYUq!l RAz qlllqY
local supplies like wood and other things needed for
their businesses. That has had a really positive
impact on Tioga County, making for a rounder, Educational Services,
TR2II+ RnRIT WIHYUYG! tOw Healtheare & Social
Elaine Jardine Assistance
County Planning Director
Tioga County Economic Development and Planning

Top 3 Employiment Industries <8

Manufacturing

Retail Trade

Tioga County Amish Population

Estimated Estimated

Settlement Settiement Population  Population o .
Date 202233 202434 mpEel WIRYOUYO! WRY
a diverse economic base of
Berkshie 2018 35 120 Wi em sy e e JUT Ly
Elaine Jardine
Candor 2017 45 70 County Planning Director
Tioga County Economic
South 2019 25 30 Development and Planning
Owego
Total - 105 220

In 2017, Tioga County farms had a market value of over $40.8 million in products sold, with milk and
other dairy products at the top. The total number of individual farms slightly decreased. The land and size
of farms both increased. Farm operators are predominantly White males with an average age of 59.

# of Farms

Land in Farms (acres) 107,873 113,182 118,841
Average Size (acres) 201 212 237

Source: Engelbert Farm, Nichols, NY
3 "-»&-——"'-—' | AT oL
T 4 l % y o Ll h
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Community Profile: Education

Tioga County has six public school districts that educate 6,590 students. Students are evenly
divided between male (51%) and female (49%) and are 95% white. There is one remaining parochial
school, North Spencer Christian Academy. There is also a school building in Berkshire for the
Amish community.

High School Graduation Rate

Tioga County Schools 2023
Candor School District 100% 0
90% 88.0% 86.0%
Newark Valley School District 80%
Owego-Apalachin School District 70%
60%

Spencer-Van Etten School District 50%

! 40%
Tioga Central School District

30%

Waverly School District 20%

10%

North Spencer Christian Academy 0%

0%

B Tioga County m New York State

g

(AU
\STioga County School Districts

are oftenviewed as the center
of the communitiesthey serve.
They play a vital role
in hosting community events
and are used asooling
centersand flood refuges.
What are otheways the
community and schools
can work together?
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Community Profile: Healthcare Systems

Tioga County is served by several regional healthcare systems, including United Health Services,
Centralus Health (previously Arnot and Cayuga Medial Systems), and Guthrie. Seven primary care
offices are distributed across various towns and villages, providing essential frontline care. However,
the county lacks both specialty care providers and hospital facilities, creating significant gaps in local
healthcare access.

From 2021 to 2024, emergency medical services (EMS) in the county relied on a combination of paid
staff and volunteer responders. Response times to 911 calls vary widely, ranging from 10 to 40 minutes
depending on location and ambulance availability. Additionally, most residents are 35 to 55 minutes
away from the nearest trauma center. This poses a serious concern for several communities located
more than 20 miles from the closest hospital, highlighting the urgent need for improved emergency and
specialty care infrastructure.

: : . Top 10 Emergency Medical Syndromes
Population to Provider Ratios Tioga County 2021202442

Tioga New York

County State Syndrome Reported %

Primary Care®® 3,690:1 1,200:1 Respiratory 11%
Dentist 48 5,970:1 1,200:1 Cardiovascular 10%
Mental Healths  590:1 280:1 Neurological 10%
Gastrointestinal 9%

Trauma 8%

Mental Health 6%

Fall: Ground Level 8%

Chest Pain 5%

Substance Use Disorder 4%

Constitutional (Generalized
Symptoms-unknown underlying
condition) 5%

202571 2030 Tioga County, NY Community Health Assessment 24



Community Profile: Outdoor Recreation

Tioga County has 12 community parks, including Two Rivers State Park (Waverly), Nichols Park Pond
(Spencer), Trout Ponds (Newark Valley), and Hickories Park (Owego). There are multiple state forests
and the Susquehanna River for fishing and boating/paddling enthusiasts. There are also two dog
parks for canine companions and numerous golf courses.

These outdoor spaces offer a safe place to walk and for children to play. Residents and visitors enjoy
activities such as hiking, hunting, fishing, and golfing. Several boat launch areas on the
Susquehanna RiverCatatonk Creek, and other waterways allow for paddling, fishing, and other

water activities.

According to the My Health

Popular Story Survey,

Outdoor
Actiyities o $f respg)ndetnt.s said
loga ounty is a
Tioga 50% gscear
COU nty, NY outdoors.

of respondents said

()/ Tioga County is a

0 good place for
adults to walk
outdoors.

"There's an opportunity for you to be Logan Hill Nature Preserve
able to get outside and utilize the public . :I'op5 .
space." Hiking Trails Waverly Glen Park
.In Waterman Conservation
Tioga Center
Wendy Walsh County, NY Robinson Hollow
District Manager State Forest
Tioga County Soil & Water Oakley Corners
State Forest
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Health Behaviors: Physical Activity
i6ecqllagséJW?eqc WNIJaOt WOt B

Physical activityencompasses any movement of the body that uses energy. This includes not
only structured exercise routines and fitness activities but also everyday actions such as
walking, cleaning, gardening, or playing. Compared to the New York State averagmga County
residents have slightly better access to exercise opportunities, as more individuals live near
parks or recreational facilities. Additionally, nearly 80% of adults in the county report engaging in
some form of physical activity.

NRYN¢ W9 Ye Uq! ky subh asdoed parksldadtexpahgive forested areas offer

valuable opportunities for physical activity and outdoor recreation. However, transportation
patterns present a challenge to integrating active living into daily routines. Fewer than 20% of
residents commute using alternatives to driving, limiting opportunities for walking or biking to
work. This trend reflects the rural nature of the county, where infrastructure and distances often
do not support alternative transportation methods. On a more positive note, the recent rise in
telework may be influencing this trend. With more residents working from home, there may be
increased flexibility and time for incorporating physical activity into daily life, potentially
contributing to improved health outcomes over time.

Data Snapshot

Tioga New Prevention
Measure Trend
County York Agenda
Access to Exercise Opportunities 64% 51% NA NA
Adults who participate in leisure time physical
- particip phy 793% | 74.2 3 R
activity 2
Adults with disabilities who participate in leisure .
. . v paricip 63.8% | 58.3% | ik R
time physical activity?
Adults who participate in leisuretime physical
- Sl phy 76.0% | 68.4% | o R
activity, aged 65+ year$
People who commute to work using alternate
> . J 16.8% | 47.7% | o U
modes of transportation or who telecommute?®

% of Adults who Participated in Leisure Time
Physical Activity in the past 30 days !

2022
85%

80%
75%
70% -

l Tloga County m New York State
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Health Behaviors: Physical Activity

i 6cqlloYe WINYOIl WOt B

Physical activity is a cornerstone of good health, yet many Tioga County residents indicate there is
room for improvement. According to theMy Health Story Surveys0% of respondents rated their
G6!t RAcCOWeEHqR2Rq! Wect Wwpne RI Awlle UTI WPZEWI It #I RHIJ
findings underscore the need to expand and promote opportunities for residents to stay active.
Investing incommunity programs, safe walking and biking infrastructure, and accessible

recreational spacescan play a vital role in encouraging regular movement. By fostering an
environment that supports active lifestyles, Tioga County can strengthen the overall health, well
being, and quality of life for its residents.

My Health Story Survey

Question Response
Good Fair Poor
34. How would youdescribe
your physical activity:
34.4% 50.2% 15.4%
34. How v_vould youd.escrlbe 40.8% 52 1% 7%
your physical health:

&43 _

Wlth access to parks, trails, and
school facilities, there are many
opportunities to stay active.

How can schools, local
organizations, and residents
work together to promote more
movement and promote healthier
lifestyles?




Health Behaviors: Nutrition

i 6caqgéW?ceaqe WNIGat wodt s

Proper nutrition is about access to healthy, nutritious foods and their conscious selection.

Access to healthy food choices, such as fruits and vegetables, remains a barrier for Tioga
9YaUq! W Bt RT WUqt OW GaYt quWéecidnWYnWNRYNecW9Ye Uq!
time per day, and nearly 35% of the population consumes one or more sugary drinks per day.

Both are higher than in previous years. The Food Environment Index (FEI) is a measure of factors
that contribute to a healthy food environment, ranging from 0 (worst) to 10 (best). Tioga

9YaUq! Kkt W[ Ef WRY WYOPAWHRYGGe ! UI WaVYW oELWCE qllY O HOLW

Data Snapshot

Measure Toga | New York | Trend | Prevention
County Agenda
Food Environment IndexX 8.9 8.6 NA NA
% of Adults Who Report Consuming Fruit Less 45.6% o NA NA

than One Time a Day

Adults with an annual household income less
than $25,000 who consume one or more sugary 34.8% 31.0% fa) U
drinks per day?

Food Access Points Travel Time (Minutes)
. Grocery Store-Large (1) >0to 5
. Grocery Store-Medium (3) >5to0 10

. Grocery Store-Small (5) >10to 15

What is Food Insecurity?

Food insecurity is defined by the United States

Department of Agriculture as the lack of access, at

times, to enough food for an active, healthy life. Food .
insecurity is associated with numerous adverse social

and health outcomes and is increasingly considered a

critical public health issue. Key drivers of food

insecurity include unemployment, poverty, and income 2 stores
shocks, which can prevent adequate access to food. e
Alternatively, multiple interventions have been shown .

to reduce food insecurity, including patrticipation in
food assistance programs and broader societalevel
improvements in economic stability.

30
ey S— U g &l >.,« i '
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Health Behaviors: Nutrition

i 6caqwoYewWNYaT wWoH
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65% of theMy Health Story Survey store like Dollar Generaly where whole foods
respondents said that they, on like fruits, vegetables, and whole grains are
average, consume about 12 servings limited y people end up relying on processed

(or cups) of fruits or vegetables in a foods that are higher in added salt or sugar and
typical day. 33% of survey lower in fiber. When those processed options are
respondents said they get their fruits also the easiest to access, it becomes a serious
and vegetables from chain challenge for the health of Tioga County
supermarkets or supekstores. e

Overall, 53% of respondents
described their healthy eating habits
¢t WmheRI wiO

Sophie Torres
SNARED Nutritionist
Cornell Cooperative Extension

My Health Story Survey

Question Response

22. On average, 0 9%

how many servings o

(or cups) of fruits 1-2 65%

L and vegetables do 3-4 21%
/g‘\ A you eat in a typical

Tl ~ day? 5 or more 4%

24. Where do you Chain supermarket 33
Schools, community groups, and usually get your or super-store °
local farms all contribute to helping fruits and Lo ey e e
residents access fresh, healthy vegetables?
foods. : .

(Top 3 responses) Farmer's market 18%
What oth_er ways can the 34. How would you Good 34%
community and schools come describe your
together to promote better nutrition healthy eating Fair 53.1%
for all? habits:

Poor 12.9%

= o »Q { ﬁ‘ e g = 8. l _i:t__ - kf \‘1' T a1 Z L
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Health Behaviors: Substance Use
i6caqlgéJW?caqc WNIGGH WOt B

Substance usey including alcohol and tobaccoy remains a significant public health concern in Tioga
County, with rates consistently higher than the New York State average. Nea2@% of residents report
engaging in binge drinking, defined as consuming an excessive amount of alcohol in a short period.
This rate has remained relatively unchanged in recent years. Whidcohol-related motor vehicle
injuries and fatalities have fluctuated since 2011, there has been a positive trend: the rate declined
after 2017, reaching its lowest point in 2019 a23 incidents. Tobacco use has also seen modest
improvement. Since 2008, smoking rates in Tioga County have slightly decreased. Howewrer 20%

of adults still report smoking, indicating that continued efforts are needed to further reduce tobacco
use and its associated health risks.

Data Snapshot

Tioga New Prevention
Measure Trend
County York Agenda
Binge drinking during the past month among adults | 18.8% | 16% X U
Cigarette smoking among adult$ 21.5% | 12.0% U
ggglgso\(/)vzho smoke cigarettes with income less than 21.6% | 20.4% sic U
Motor vehicle crash deaths that involved alcohol 9% 22% N NA
Off-Premise Alcohol Outlets per 10,000 populatfén 8.5 NA NA NA
Patients who received at least one buprenorphine
prescription for opioid use disorder, ageadjusted rate | 579.4 462.1 3
per 100,000 population??
Opioid analgesic prescription, ageadjusted rate per ..
1,000 population 1t 287.7 | 2258 | XK
Emergency department visits (including outpatients
and admitted patients) involving any opioid overdose,| 23.0 67.1 X
age-adjusted rate per 100,000 populatior?

Buprenorphine Prescriptions for Opioid Use Disorder,
Tioga County, N¥

700
600
/\/

500
400 /
300
200
100

0

2015 2016 2017 2018 2019 2020 2021 2022 2023
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Health Behaviors: Substance Use
What You Told Us...

According to theMy Health Storysurvey, among respondents who reported substance uselcohol
was the most commonly used substance, followed bycannabis and cigarettes. These findings align
with data from the 2023 Community-Level Youth Development Evaluatiof, which identified similar
patterns of substance use among Tioga County youth. Community members consistently

identify substance use as a leading health concern, emphasizing the need ftargeted prevention,
early intervention, and expanded support serviceso address this ongoing issue.

My Health Story Survey

Question Response

None 44%
Alcohol (including beer, wine, and liquor) 25%

21. Do you use any of the | Cannabis/Marijuana 11%

following products? :
Cigarettes 8%
Vapes or ecigarettes 5%
Nicotine pouches (ex. Zyn) 2%
Cigars 1%
Smokeless tobacco (chewing tobacco) 1%
Other 1%
Opioids (including heroin, Fentanyl) <1%
Pills (for recreational use) <1%
Methamphetamine <1%
Crack/Cocaine <1%

Self-Reported Tioga County Youth
Past 30 Day Substance Use

30%
25%
20%
15%

10%
- il M0 |
0%

Grade 8 Grade 10 Grade 12

Of My Health Story Respondents,

9%

said substance overuse (alcohol, cannabis,
tUbaaxs)msoneofti'ek:pSpmHems
and concens that Tioga County

m Alcohol m Cannabis m Tobacco mVaping




Health Behaviors: Communicable Disease
i 6caqagéJW? ¢ aqe WNIGat WOt B

Immunization rates in Tioga County have declined in recent years, particularly for influenza, raising concern
given the increased risk it poses to vulnerable populations such agfants, older adults, and individuals with
weakened immune systems. Ensuring high vaccination coverage is essential to protect these groups and
prevent the spread of preventable diseases. There are alsmtable gaps in routine childhood and adolescent
immunizations. For example children aged 24r35 months show low completion rates of the recommended
4:3:1:3:3:1:4 immunization series, which protects against diseases such as diphtheria, tetanus, pertussis,
polio, measles, and hepatitis B. In additionHuman Papillomavirus (HPV) vaccination rates among
adolescents remain below target, with many not completing the full series by age 13. Improving these rates is
critical for reducing the longterm risk of HPV{related cancers. In terms ofsexually transmitted infections
(STIs), Tioga County has experiencedcancerning rise in cases of gonorrhea and chlamydia, despite overall
rates remaining lower than the New York State average. These increases suggest a nee@ffitvanced sexual
health education, expanded access to testing and treatment services, and community outreacto promote
safe practices.

Data Snapshot

Measure HIEE New York| Trend HGIELLL
County Agenda
Children 24-35 months with 4:3:1:3:3:1:4
Immunization Series® 64.5% 70.5% °© U
Adults 65 years and older with pneumococcal ..
immunization 2 66.9 65.6 X NA
,Sb\glrci)ées%cents, age 13 with complete HPV vaccine 19.9% 37 204 i U
Influenza vaccination ratés 23.5% 26.9% NA NA
Gonorrhea diagnoses, ageadjusted rate per 100,000/ 82.7 230.9 fa) R
Chlamydia diagnoses, age adjusted rate per 100,000 276.8 553.4 9 R
Early syphilis diagnoses, ageadjusted rate per .
y syp g gead] P 1.4 495 X R
100,0007
Influenza Vaccination Rates, Tioga County, N¥
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Health Behaviors: Communicable Disease
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According to theMy Health Storysurvey,59% of respondents reported being sexually active within
the past 12 months. Among them29% indicated they were not using birth control, despite not
intending to become pregnant. When it came to preventing the spread of sexually transmitted
infections (STIs)monogamy was the most commonly cited method, reported byt8% of

participantsy a figure that aligns with the91% who said they had only one sexual partner in the past
year. In addition to STIspther communicable diseases, such as influenza, continue to affect the
region. Seasonal flu vaccination rates remaitelow the New York State average across several age
groups, leaving many residents vulnerable. Furthermoregcurring outbreaks of respiratory

illnesses and gastrointestinal viruseshighlight the ongoing need forobust prevention strategies,
timely vaccinations, and public health educationto reduce transmission and protect community

health.
My Health Story Survey
Question Response

protection do you use to

prevent the spread of None- STI prevention is not a focus for me 28%

sexually transmitted

infections? Condoms 11%
| get tested for STls between new sexual partners 4%
| ask any new partners about STIs and/or ask them 4%
to get tested
HPV vaccine 1%
Abstinence (vaginal, anal, or oral sex) 1%
Other 1%
HIV PrEP <1%

Stay Up to Date + |
on Vaccinations!

Safe ®
Effective i




Health Behaviors: Cancer Screening
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Cancer screenings play a critical role in detecting cancer at its earliest and most treatable
stages, significantly improving outcomes and survival rates. Routine screenings for cervical,
breast, and colorectal cancers are especially important, as these cancers often develop without
noticeable symptoms in the early stages. PromisinglyTioga County has demonstrated strong
performance in cancer screening rates, surpassing the New York State average in several key
areas. Cervical cancer screening ratesn Tioga County are approximatel$9%, compared to the
state average of around5%. Breast cancer screening rateamong eligible women in the county
are near82%, exceeding the state average af8%. Colorectal cancer screening ratesare also
higher in Tioga County, with abouf9% of adults aged 5364 being up to date with recommended

screenings, compared to the state average d85%. These rates not only exceed state rates but
also meet or surpass the New York State Prevention Agenda objectives.

Data Snapshot

Measure HIEE New York| Trend HE A
County Agenda

Women aged 21t 65 years receiving cervical
cancer screening based on most recent guidelines) 88.9% | 84.7% 9 NA
Women aged 50r 74 years receiving breast cancer
screening based on recent guidelines 81.8% | 78.2% o NA
Women aged 50r 74 years who had a mammograry
done between October 1, 2019, and December 31| 56.3% | 65.5% W NA
202114
Adults who receive a colorectal cancer screening
based on the most recent guidelines, ages 5064 79% 65.4% o R
years?®
Adults who receive a colorectal cancer screeniny 79% 65.4% o U

Colorectal Cancer Screening Rates
Tioga County, N¥

90%

80%

Mammo
on the move
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Health Behaviors: Cancer Screening
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Cancer screenings are a cornerstone of preventive health care, enabling early detection and timely
treatment that can significantly improve outcomes. Given that cancer touches nearly every individual,
ensuring access to screenings is a critical public health priority. According to thily Health
Storysurvey, 10% of respondents identified access to cancer screenings as one of the top five health
issues to prioritize in Tioga County, highlighting a clear community concern. Reassuringb8% of
women surveyed reported receiving a cervical cancer screening or pap smear within the past three
years, a key preventive measure recommended for early detection of cervical abnormalities. While
these figures reflect positive engagement with preventive care, they also underscore the need

for continued outreach, education, and accessg/ especially for underserved populations. Expanding
mobile screening services, reducing cost barriers, and increasing awareness about the importance of
routine screenings can help ensure that more residents benefit from early cancer detection and
improved health outcomes.

My Health Story Survey

Question Response
30. For Women Only have you been screened for Yes 69%
cervical cancer (had a pap smear) in the last 3 years?
No 28%
(results do not include those who selected not —
applicable) f kaWesUt 21 103%

Of My Health Story Respondents,

10%

of the top 5 problems and concerns
that Tioga County should be
focusing on.

ma N6 WWs YI t RUNDWGY
but they have a high deductible.
Those are the ones that simply
decline to do the [cancer]
screenings because it costs too
0de HOE O

Amy Lord
Family Nurse Practitioner
United Health Services

CANCER SCREENTNGS
SAVE LIVES



Health Behaviors: Maternal & Child Health
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Access to prenatal care remains a challenge in Tioga County, as there are currently no medical

facilities within the county that offer direct prenatal services. Despite this limitationthe rate of
first-trimester prenatal care in Tioga County is comparable to the New York State average,
indicating that expectant mothers are finding ways to access early cayelikely by traveling to
neighboring counties or utilizing alternative healthcare arrangements. Howevecpncerns have
emerged around breastfeeding practices, particularly thalecline in the percentage of infants

who are exclusively breastfed during their hospital stay. WhilERY D¢ W9 Ya Uq! k t WY 2 1JI

breastfeeding rates remain on par with the state average, the downward trend in exclusive
breastfeeding suggests a need foenhanced support systems for new mothers through

policies, education, resources, and empowerment.

Data Snapshot

Tioga New Prevention
Measure County York i Agenda
Births with early (F! trimester) prenatal care? 76.7% | 76.6% K NA
Births with late (3¢ trimester) prenatal care3 4.3% 5.1% X NA
Births to teens, aged 1517, 3-year averagé? 1.2% 0.6% =) NA
Births to women, aged 35 and older,3/ear averages 13.9% | 25.4% NA
WIC enrolled infants who are breastfed at 6 month&® 23.8% 34.8% K U
Infants who are exclusively breastfed in the hospital ..
) 4 > 62.1% | 44.0% | R

among all infants??
Live births conceived within 18 months of previous liv

. 36.4 34.6 9 NA
birth, 3-year average'3

‘%alth

e
ssment
™ 4RI

Of pregnancies between
2020-2022

-




Health Behaviors: Maternal & Child Health

- . e ~ . My Health Story Surve
Gcaquo Ve wRyal wo |

According to theMy Health Storysurvey, Question Response
among respondents who reported being 39

pregnant within the past three years94% ) '

received prenatal care during their first What was your | Breastfeeding st
trimester. This is a promising indicator, primary way of

especially considering thatTioga County feeding your _

currently lacks local facilities offering baby during Breastfeeding & 2204
direct prenatal care. The data suggests their first 3 pumping

that expectant mothers are successfully months of life?

eighboring areas of through attematve | (1073 Breastfeeding/
healthcare arrangements. Additionally, responses) ALY EE 20%

34% indicated they were unable to access supplementing

lactation support when needed, revealing with formula
a significant gap in postpartum care and
breastfeeding resources. Despite these 40. _ 0
challenges, 32% of respondents reported How long did | 3-6 months 17%
breastfeeding or pumping for one year or you breastfeed
longer, reflecting a strong commitment to and/or pump
infant health and nutrition. for? (Top 3 6-12 months 26%
responses)
B HHEWDEL WagYWAI et gnl 12 months- 2 years | 32%

resources in the area is limited.
Unless people qualify' for WIC,
q6é 13l JWwe !l WUk g e Wiy qure

programs that can help provide In the My Health StOf'g Surveg,
b2 GGYI alo 65 women reported being
pregnant in the last 3 years:

started prenatal

Laura Bennett :
Senior Public Health Educator 94 % g?ﬁic\fj\fvl\;fi?eﬂgu%igYN

Tioga County Public Health

the first trimester
reported they

0/ breastfed and/or
0 pumped for six

months or longer




Health Behaviors: Traffic Safety
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Tioga County experiences an average of over 1,000 motor vehicle crashes each year, posing a
significant public safety concern.Speeding remains the most commonly reported contributing
factor, highlighting the ongoing need for traffic enforcement and driver education initiatives.
Although motorcycle and pedestrian-related crashes represent a small portion of total incidents,
they are disproportionately responsible forthe majority of traffic-related fatalities. This
underscores the heightened vulnerability of these road users and the importance of targeted
safety measuresy such as improved road design, visibility enhancements, and public awareness
campaignsy to reduce fatal outcomes.

Data Snapshot

Measure 2020 | 2021 | 2022 | 2023
Total Vehicular Crashes™ 1,033 | 1,094 | 1,111 | 1,075
% Vehicular Crashes with Personal Injur§? 15% 16% 16% 13%
% Vehicular Crashes Fatat! >1% | >1% | >1% | >1%
% Vehicular Crashes AlcoholRelated 3! 2% 2% 3% 3%
% Vehicular Crashes SpeeeRelated3! 11% 11% 13% 10%
Pedestrian/Motor Vehicle Crashest 11 5 11 4
% Pedestrian/Motor Vehicle Crashes with Personal Injud} [ 82% 60% 91% 75%
% Pedestrian/Motor Vehicle Crashes Fatal* 0% 20% 9% 25%
Motorcycle Crashes3! 14 11 15 11
% Motorcycle Crashes with Personal Injury* 64% 45% 60% 81%
% Motorcycle Crashes Fataf! 7% 9% 13% 0%

Vehicular Crashes (%), 2023
Tioga County, N¥!

90
80
70 \
60
50
40
30
20 of Vehicle Crashes in Tioga County were
10 I l I with drivers in the age group of 21-29."
0
Total Crashes Fatal Personal Injury
m Male m Female Unknown
- : 23 G DR 7 T (B0 R ST T
~ "%T 2030;_ 'Gga*Cbunty NY’? # , 6: rﬁ' ‘%alth ssment i By
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Health Behaviors: Traffic Safety

What You Told UB

A significant number of residents have expressed concerns about the lack of safe infrastructure for
walking and biking in Tioga County, which limits opportunities for active transportation and physical
activity. According to theMy Health Storysurvey,29% of respondents identified the absence of
walkable and bikeable communities as one of the top five issues the county should prioritize.

Of My Health Story Respondents,

9%

said Lack of Safe, Walkable/Bikeable
Communities was one of the top 5

problems and concerns that
Tioga. County should be

With several walking and biking routes
located near active railroad crossings,
safety education and infrastructure
improvements are especially important to
prevent crashes and injuries.

Continued efforts to enhance bike safety
and pedestrian awareness can help create
safer travel for everyone.
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Health Outcomes: Maternal & Child Health
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Tioga County experienced a modest increase in births between 2020 and 2022, compared to
the previous period from 2017 to 2019. One of the most positive trends in the recent birth data
is the decline in infant mortality: the number of infant deaths dropped between 2019 and 2022,
reflecting progress in maternal and infant health outcomes. As previously mentioned, there was
aslight uptick in teen births; several other key indicators showed improvement. The county
saw reductions in the rates of premature births, low birth weight infants, and instances of late
or no prenatal care. These positive shifts suggest that efforts to support maternal health and
early intervention may be having a meaningful impact.

Data Snapshot

Measure Tioga New Trend Prevention
County York Agenda
Maternal mortality, rate per 100,000 live births® 0.0 21.3 R
Infant mortality, rate per 1,000 live birthsg? 2.0 4.3 X R
Births that are preterm?!? 7.6% 9.4% X R

Infant Mortality, Rate/1,000
Tioga County, NY:°
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Health Outcomes: Maternal & Child Health
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Of the My Health Story Surveyrespondents who reported being pregnant within the past three
years, 34% indicated they were unable to access lactation support when needed, revealing a
significant gap in postpartum care and breastfeeding resources. In addition to previously noted
breastfeeding support, mental health during the postpartum period emerged as a key concern.
Notably, 23% of women said that if they could change one aspect of their most recent pregnancy
experience, they would seek more support for postpartum depression and anxiety. These findings
underscore the need for expanded maternal health services, including accessible lactation
consultants, peer support programs, and mental health resources tailored to new mothers.

My Health Story Survey

Question Response
42. None 37%
If you could
change one
thing about H(i[t) fgrrtum
your most postpart 23%

depression
recent

and/or anxiety

These findings emphasize the
ongoing need for accessible

BNYWRAGGI Y2WGceqldl U¢a
YeqHYGWt AWRqK!t WRAGGYI
continue to provide outreach and
education on the use of child safety
seats, safe sleep practices,
breastfeeding, and the importance of _
| YeqRUDDWs JGOWHGSROIT W2

Laura Bennett
Senior Public Health Educator

pregnancy, Tioga County Public Health
what would it
be?(Top 3
responses) More support
from my 9%
partner
h In the My Health Story Survey, 65 women

reported being pregnant in the last 3 years:

maternal health services, mental 34% were unable to get lactation

health resources, and community
based supports for new mothers in

support when they needed it

Tioga County. 32% pumped or breastfed for

Strengthening local support

one year or longer

about their most recent pregnancy,

networks could greaﬂy |mprove 23% said if they could change one thing

outcomes for families in the
region.

they would want help for postpartum
depression and/or anxiety



Health Outcomes: Chronic Diseases
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Cardiovascular disease remains one of the most pressing health concerns in Tioga County. The
county is currently tied with one other county for the highest prevalence of cardiovascular
conditions in New York State, including heart attack, angina/coronary heart disease, and stroke. In
addition, mortality from heart disease in Tioga County exceeds the state average, underscoring the
urgent need for prevention and intervention strategies. Contributing to this trend are elevated adult
obesity rates, which also remain consistently higher than the New York State average. Obesity is a
well-established risk factor for cardiovascular disease, and its continued prevalence in the county
highlights the importance of promoting healthier lifestyles.

Data Snapshot

Measure Tioga | New Trend Prevention
County | York Agenda

Adults with Obesity? 37.2 | 29.1 a U
Adults with an annual household income of less than 49% | 34.4% | g U
$25,000 with obesity?
Adults who had a test for high blood sugar or diabetes withirl 58.6% | 64.3% 3 R
the past three years, aged 45*
Asthma emergency department visits, rate per 10,000, aged| 32.2 93.8 3 U
0-17 year$
Prevalence of Cardiovascular Disease (Heart Attack, 12.8% | 7.4% | NA U
Angina/Coronary Heart Disease, and Stroké)
Adults with hypertension who are currently taking medicine | 74.5% | 80.2% K R
to manage their high blood pressure
Adults with chronic conditions (arthritis, asthma, diabetes)
who have taken a course or class to learn how to manage 58% | 9.8% X U
their condition?
Medicare beneficiaries with dementia (highly likely§? 5.4% | 85% | NA NA

Diseases of the Heart Mortality Rate per 100,000
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Health Outcomes: Chronic Diseases
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According to theMy Health Story Survey40% of respondents identified "Lack of Access to Affordable
Healthy Foods" as one of the top five issues Tioga County should prioritize. This concern is particularly
t RDURNRACUqWRULWGIRNG q WY n LWay®BTalbfivda/iduals réportédib@ing\didgrasad|
with at least one chronic health condition, such as diabetes, hypertension, or heart disease.

The strong link between nutrition and chronic disease prevention highlights the need for expanded
access to affordable, nutritious food options, especially in underserved or rural areas. Addressing food
insecurity and promoting healthy eating habits could play a critical role in improving lortgrm health
outcomes across the county.

My Health Story Survey

Question Response

High blood pressure, or hypertension 20%
High cholesterol 18%

23. Have you ever been told None 13%

by a health professional tha : :

you had any of the Extreme overweight or obesity 12%

following? Blood sugar problems, or diabetes 11%
Mental Health Concerns 10%
Asthma, COPD, or other breathing issues 9%
Cancer 6%
Alcoholism or Substance Use Disorder 2%

Bt Wnel Wet WéeWaGRUOUNWI It RT 1
and increase quality of life and longevity, the tricky part
Of My Health Story Respondents, is getting people to take actionand there's a lot of

factors that play into that. For one reason or another,
O people just don't take action on the things that we
() 5Yell WEYGUWaE ! kT Waet JWe #
best we can and make people aware of the current

health issues in Tioga County."

said Lack of Access to Affordable
Healthy_Foods was one of the top 5 Bob Williams
problems and concerns that Coroner

Tioga. County should be Tioga County Coroner's Office




Health Outcomes: Cancer
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In Tioga County, female breast cancer and prostate cancer remain the most commonly reported cance
types, reflecting statewide and national trends. However, lung and bronchus cancers continue to have
highest mortality rates, underscoring the severity aneskatge detection often associated with these
diagnoses. Continued progress in cancer prevention and early detection can be achieved by promotin
ageappropriate screening tests, such as mammograms, prosjaeific antigen (PSA) tests, and fow
dose CT scans for individuals at high risk of lung cancer. Targeted outreach and education efforts can
increase screening rates and improve outcomes, particularly for cancers with high mortality. For a
detailed breakdown of cancer incidence and mortality trends in Tioga County, please refer to the
m?2UaqecRINT W9 ¢ URDI W UARRT DUHDo~YI q¢ i Raq! wmlWHAGCE | qlIR

Data Snapshot

Tioga New Prevention help
Measure County York LS Agenda

Lung and bronchus cancer incidence rate per 100,008| 87.5 67.6 =) NA

Oral cavity and pharynx cancer incidence rate per D the
23.4 14.0 -

100,00055 ° NA R

Colon and rectum cancer incidence rate per 100,006° 434 60.6 X NA

Female breast cancer incidence rate per 100,008 167.6 195.2 =) NA

Prostate cancer incidence rate per 100,008° 174.3 169.0 3 NA

Top 5 Occurring Cancers Top 5 Cancer Mortality (Deaths)
2017-2021, rate per 100,000 2017-2021, rate per 100,000
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Health Outcomes: Cancer
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Lifestyle behaviors such as tobacco use, alcohol and drug consumption, physical inactivity, and
poor nutrition are wellestablished contributors to cancer risk. In theMy Health Story Surveysix
percent of respondents reported having been diagnosed with some form of cancer, underscoring
the importance of prevention and early intervention.

Among survey participants:

0 25% reported regular alcohol use
U 11% used cannabis or marijuana
i 8% smoked cigarettes

§211 W6¢canWl ¢qlll W6 JRI WGG6! + RAC T WE AHqR2 Rareptitied) T LG
behaviors reflect broader concerns about limited access to healthy foods, opportunities for

physical activity, and support for healthier lifestyle choices. Tobacco use is strongly linked to lung,
throat, and bladder cancers, while excessive alcohol consumption increases the risk of liver,

breast, and colorectal cancers. Poor nutrition and physical inactivity can contribute to chronic
inflammation, obesity, and weakened immune function, all of which elevate cancer risk. Together,
these findings highlight a growing public health challenge in Tioga County. Investing in community
education, prevention programs, and access to healthier lifestyle resources is essential to reducing
cancer risk and improving longterm health outcomes.

Of My Health Story Respondents,

(%

reported having some form

of cancer diagnosis. /7 .

A
4\ = “Jhe HPV Yhceine ie (ateer Provertionl
> We know that outcomes are better According to the COC, the percentage of cervical

for individuals when cancer is precancers caused by HPV types most commonly linked to
. . cancer has dropped by 40% among vaccinated women.
caught andtreated in earlier

stages. b A, L PSR THE HPV VACCINE
. ¢ s o o IS RECOMMENDED

We need to continue to promote FOR GIRLS AND

ways to prevent and decrease one's = WPINEY| DOYSBEGRNNG

chances of getting cancer and
encourage our community to have
cancer screenings done.

“IT CAN BE GIVEN
ASEARLY AS AGE 9*
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Health Outcomes: Laboratory Confirmed Disease

# Cases & Investigations

- R &
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While rates of gonorrhea and chlamydia remain below New York State averages, both have shown
recent increases, highlighting the need for continued sexual health education and screening

efforts. Chronic Hepatitis C rates, HIV, and earhstage syphilis rates are lower and trending

downward, suggesting progress in prevention and treatment initiatives. However, Lyme disease

| DG ¢ RUt We Wt RDURNRACUqWHY URIII theréltbaR dpabld fhR &atec W9 Y e U
average. The overall infectious disease trend from 2010 to 2024 indicates a recent sharp rise in
reported cases, underscoring the importance of sustained public health surveillance, community
awareness, and prevention strategies to address both vectelborne and sexually transmitted

infections. Sepsisisalifeq6 1 ¢ qUURUNWHYUT RaqRYUWHE 2t T WAH! Wa6 K
RUnWHqRYUKW~WJ¢t el RUNDW IGH R W ¢ qt AWt e #H6 Wet WNRY

Data Snapshot

Measure Tioga New Trend Prevention

County York Agenda
Gonorrhea diagnoses, ageadjusted rate per 100,000 82.7 230.9 =) R
Chlamydia diagnoses, age adjusted rate per 100,000, 276.8 553.4 ] R
Eg(r)l}(/)ggshilis diagnoses, ageadjusted rate per 14 495 i R
Chronic Hepatitis C, cases per 100,800 36 30.2 X R
Lyme disease incidence per 100,000 157.9 72.7 X R
Newly diagnosed HIV cases, rate per 100,800 2.8 5.0 X R
?ggggoigpsis (without COVID), ageadjusted rate per 990.6 385. NA NA

2010-2024 General Infection Disease Overall Trend
(excluding COVIDB19), Tioga County, NY

Increase
attributed to
Influenza
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Health Outcomes: Laboratory Confirmed Disease

What You Told UB

Several key informants in Tioga County have voiced growing concern about ticks and tloérne

I Rt D¢t Wt AWARRQRUNDWq6 G Wet WeUWIJaGWl DRUNWGe HOGRHAWG IJ¢
wooded and rural areas, residents are frequently exposed to environments where ticks thrive,
increasing the risk of illnesses such as Lyme disease, anaplasmosis, and babesiosis. Informants
emphasized the need for greater public education on prevention strategies, including proper tick
checks, use of repellents, and awareness of early symptoms. They also highlighted the importance
of collaboration between public health, healthcare providers, and outdoor recreation groups to
ensure timely diagnosis, treatment, and community outreach. This feedback underscores the value
of proactive measures to address vectoiborne diseases in both rural and recreational settings.
While laboratory-confirmed diseases are a concern locally, they are not a top concern for our
community. In the My Health Story Surveyonly 1 in 4 respondents reported that protecting against
sexually transmitted infections was not a focus for them.

Rl egc¢it WennWHEQWT WH! WaqRHAT

"[Our biggest concerns locally,
related to communicable
disease are] tickborne illness,
gastrointestinal illness, and
sexually transmitted infections,
specifically chlamydia."

Louise Dorsey, RN, BSN
Public Health Nurse
Tioga County Public Health

Many communicable diseases
are preventable through
vaccination. It is essential to
continue educating our
community about the importance
of immunization to protect
against harmful illnesses.

Of My Health Story Respondents

28%

: . . .
Tioga C(_)unty r_eS|dents should mg;ﬂm%mhﬁmd
speak with their healthcare protection do you use to prevent the

provider to discuss what vaccines
they may need to prevent specific
illnesses.




Health Outcomes: Mental Health & WBEiIng
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While rates of reported mental distress and deaths by suicide in Tioga County are showing a
downward trend, they remain above the targets set by the New York State Prevention Agenda.
Data reveals that suicide rates are disproportionately higher among men, individuals aged 80
49, and those involving the use of firearms, highlighting the need for targeted prevention
strategies within these groups. At the same time, hospitalizations due to selfiflicted injuries

are on the rise, particularly among adolescents aged 189, where rates have now surpassed
the New York State average. Emergency department visits for sélarm are also notably higher
among females and youth aged 1119, pointing to a growing mental health concern among
young people. These trends emphasize the urgent need for expanded mental health services,
early intervention programs, and communitybased supports, especially for youth and higkrisk

populations.
Data Snapshot
Tioga New Prevention
e County York LI Agenda
Frequent mental distress during the past month ..
among adults, ageadjusted 2 13.4% 13.4% X U
Suicide mortality, age-adjusted rate per 100,000°° 8.5 8.0 X U
Self-inflicted injury hospitalization rate per
10,000, 3year averagé 51 54 © NA
Self-inflicted injury hospitalization rate per
10,000, 3year averageAges 15198 16.1 13.7 9 NA

Suicide Mortality,
Tioga County, N

15 Of Self-Harm Emergency
Department Visits of Tioga. |
10 County, NY residents, 2021
5 63% were Female

® o A ® > o N o (y
N P L 80 Qbetween ages 10-19

Rate per 100,000, AgeAdjusted

R T
EMS Dispatched Reason: Psychiatric
Of deaths by suicide in Problem/Abnormal Behavior/Suicide Attempt,
Tioga. County, NY i 42
2003 150 Tioga County, NY, 202@024

84% were Male
53% by Firearm

42% between ages_30-49

100 P
” /
2020 2021 2022 2023 2024

T | 3 T

£ “f" i «3, by e _"_,”,_‘. - j i\ Wi ¥ L M

Ith sment _.» e o = e
ot == =

# EMS Dispatches

o

P

2025T2030‘-j"" '
i



50%

40%

30%

20%

10%

0%

Health Outcomes: Mental Health & WBERIng

N
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Mental health and emotional WeILbeing survey Common themes we see are trauma,
questions indicate feelings of distress. Twentysix there's quite a bit of family discord,
percent of survey respondents reported feeling anxiou et e Rer=YeT ol X s ta = N oA¢ = LiaR

in the last year. Feelings of depression, People are also impacted by suicide,

helplessness/hopelessness, and thoughts of sekharm and overdoses. There's many
were also indicated. Overall, more than 30% of Tioga stressors.”

9YeUq! W Yeaqdé Wl WGYI qlUt Yaldd
5Y1 q6 WRaq O LW Sarah Begeal

When asked whetheMy Health Story Survey Deputy Director of Community
respondents received the help they needed, 62% ) Services

| 13t GYUT T We! It ObWNG W e T Tioga County Mental Hygiene gkl
help at their primary care provider (32%) or their
personal support system (22%).

My Health Story Survey

Question Response
Anxiety 26%
NYIOWc ¢2 W Ye Wd2 3l W+ Gl RI1JUBePression 21%
Feeling helpless or hopeless 11%
Thoughts of selfharm 4%
19. Did you get the help you needed? Yes 62%
No 38%
20. Where did you find help? Primary Care Provider 32%
(If yes to #19) (Top 3 responses) Personal Support System (Family/Friends) 22%
Agency outside of Tioga County 12%

2o 200 T o

Community Level Youth Development Evaluation
(CLYDE), Tioga County, 2023
support residents and ensure

II I II I II I resources are availabbeforea

Felt Depressed Most Felt Sometimes Life is Felt at Times "I'm No mental health crisis. ; /féﬁ\- i
Days "Not Worth It" Good at All" g 4

Both the data measures and
survey responses indicate that
mental health and emotional
distress are areas of concern.

Actions should be taken to

m Grade 8 mGrade 10 m Grade 12 mTotal

Gt
=& ::M‘ﬂ."—""
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Health Outcomes: Injuries
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Tioga County experiences a higher rate of unintentional injury mortality, along with elevated rates of
motor vehicle-related deaths and traumatic brain injury (TBI) hospitalizations. While TBI hospitalization
rates remain slightly below the New York State average, motor vehicle injuries continue to be a
significant concern. On a more positive note, Tioga County reports lower hospitalization rates for falls,
poisoning, and alcoholrelated motor vehicle injuries and fatalities compared to state averages. These
trends suggest that while the county is performing well in certain areas of injury prevention, motor
vehicle safety, and overall unintentional injury prevention remain key areas for improvement. Continued
efforts to promote safe driving behaviors, helmet use, fall prevention strategies, and community
education will be essential in reducing injuryrelated health burdens and improving longterm

outcomes.

Data Snapshot

Measure Tioga New York| Trend AGHLY
County Agenda

Unintentional injury mortality rate per 100,000° 60.7 58.2 a NA
Falls hospitalization rate (ageadjusted)!3 20.1 38.4 S NA
Poisoning hospitalization rate (age adjusted} 5.8 8.6 X NA
Mo.tor vehicle injury mortality rate (3year rate)(age 16.0 8.2 i« NA
adjusted)©
Alcohol related motor vehicle injuries and deaths pe .

13.2 314 X NA
100,000 (3year ratef®
Traumatic brain injury hospitalization per 10,006 6.7 8.5 ) NA
Overdose deaths involving any opioids, agadjusted .
rate per 100,000° 11.2 26.4 K

25

20

15

10

- ) o )
P e— J - UL L

Motor Vehicle Injury Mortality
Rate/100,000 (3year average)

Domestic Violence Victims Reports, 201223
Tioga County, N3

Tioga County, NY 200
150
100 /¥/
50
- 0
2014 2015 2016 2017 2018 2019 2021 (19_ ’1/0'\% :1/0(]9 ’19(]9/
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Health Outcomes: Injuries o

I 6¢cqlloYe WUNYOIl WOt B year. Some years, we have a
According to theMy Health Story SurveyTioga County residents bunch of motor vehicle 5
overwhelmirlgly report feeling safe in their homes, with 82% ﬁni:i'nR Iinitn]rqu'irhc}eotl;gsdi] o
PqcqRUNDW6 ! Wn 134G W2 131 W ¢n Ik ;na;;;'bgen'coht;r'nued ENRNRS
However, this strong perception of safety contrasts with the people just being very reckless
lived experiences of many community members. Furthermore, ROWHAWI qé RULWS ¢! 4

26% of individuals disclosed experiencing domestic violence,

particularly emotional/verbal abuse, emphasizing the ongoing Corinne Cornelius

need for comprehensive support services, prevention initiatives, Director of Emergency Services
and community education. These findings highlight a critical Tioga County Office of
reality: while most residents feel physically safe, interpersonal Emergency Services

violence remains a significant and often hidden issue.
Addressing this requires a sustained commitment to trauma

informed care, survivorcentered resources, and collaborative
efforts across health, social service, and justice systems.

My Health Story Survey

Question Response
Very safe 82%
15. How safe do you feel in your Somewhat safe 18%
home?

Not safe at all 0%
16. Have you ever experienced No 74%
domestic violence? Yes 26%
17. What types of abuse have you Emotional/Verbal Abuse 26%

experienced or witnessed in your ital Ab o
community over the last 5 years? Dligliizl) o .
Physical Abuse 12%
Financial Abuse 10%
Stalking 10%

Sexual Abuse 6%
None 21%

nintimate partner violence continues to be a problem in Tioga County, with
people of all categories (age, class, race, familial statusetc) experiencing
control and abuse by their partners. Compounding the problem of IPV are: OF My Health Story Respandents,
a lack of safe and affordable housing for people to move to when leaving an
abusive partner; a lack of resources such as financial, transportation,
HORGT H#¢cl W6 We Ul Wagdé Wt ql cROWYOW 1 2
Sarah DiNunzio
Assistant Director

A New Hope Center



Health Outcomes: Leading Causes of Death
i 6eqUasW?eaqe WNIIGG WOt B
Heart disease and cancer remain the leading causes of death in Tioga County, consistently
ranking as the top contributors to mortality. This trend has remained relatively steady over the
past several years, indicating a persistent burden of cardiovascular disease and cancer in the
community. From 2020 to 2022, COVIEL9 emerged as the third leading cause of death,
reflecting the significant impact of the pandemic on the local population during that period.
GASGIWRAOGI Kkt W Rt et IWSet Wedt YW WaeRUWDT WwWe avyYUNLWq
growing need for dementiarelated care and support services. Additionally, unintentional
injuries ranked as the sixth leading cause of death across all three years, underscoring the
importance of injury prevention efforts and public safety initiatives.

Leading Causes of DeatH°
Tioga County, NY

160
140
120
100
80
60
40
> BiEHnmn nmi
; i i
2020 2021 2022
m Heart Disease m Cancer
COVID-19 m Chronic Lower Respiratory Disease (CLRD)
u Alzheimer's ® Unintentional Injury
m Cerebrovascular Disease
Leading Causes of Death-Males Leading Causes of Death-Females
Tioga County, NY, 202% Tioga County, NY, 202%

m Heart Disease = Heart Disease

= Cancer

m Cancer
Unintential Injury Alzheimer's
= COVID-19 = COVID-19
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Health Outcomes: Leading Causes of Death
What You Told UB

Chronic health conditions are widespread in Tioga County, with approximately 75% of respondents in
the My Health Story Surveyeporting at least one diagnosed condition. The most commonly reported
were high blood pressure and high cholestergl both major risk factors for heart disease and stroke,
which continue to be leading causes of death locally, as well as across New York State and the United
States. In addition to cardiovascular risks, residents also reported high rates of diabetes, obesity,

| 3t GRI ¢qYIl ! WRGaGUWH Y Ut AWaWU0qedWeNetdqéwsaryYUTl RqRY Ut
overall chronic disease burden. These findings underscore the critical need for ongoing investment in
prevention, early detection, and longterm disease management strategies. Expanding access to
primary care, promoting healthy lifestyle choices, and supporting communitybased wellness programs
will be essential to improving health outcomes and reducing the impact of chronic disease in Tioga
County.

mNGWWEeTY!I Ra! WYnWHGE!I YUR
fall under the metabolic o
OfMgHewthStorgRespondents T Ul YGUBHOal Wt eldgqRUNE WN

7 5 0/ resistance. Typically, the insulin resistance

is due to obesity. In my experience, there is
also a component of stress that is

said that they have at least one chronic

condition.

RUCT Whie¢ qa! WaeUe NI ow

James M. Skiff, MD
Primary Care Provider
UHS Primary Care Candor/Newark Valley

In the My Health Story Survey, respondents stated that

Chronic diseases remain leading 0/ Have High Blood Pressure or
causes of death in Tioga County, 0 Hypertension

many of which are linked to

preventable risk factors, such as 0/ Have High Cholesterol
obesity. 0
Communlty_ efforts to promo_te % Are Considered Extremely Overweight
healthy eating, regular physical or Obese
activity, and routine health
screenings can play a major role in
reducing these risks.
4 il s g T AT, | 3 ’ Y
e \f, N T e LU L
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Physical Environment: Outdoor Environment
i 6caqllgé IW?2 ¢ aqc¢c WNJGGt WOt s

Tioga County continues to face the impacts of extreme weather events, with annual temperature
fluctuations ranging from periods of intense heat to unusually cool conditions. These climate
shifts reflect broader environmental variability affecting the region. Since 2001, Tioga County has
been included in 21 Federal Emergency Management Agency (FEMA) disaster declarations,
primarily due to severe storms, flooding, and hurricaneg events that pose risks to

infrastructure, public safety, and longterm community resilience. In addition to weatherrelated
challenges, home environments in Tioga County are influenced by environmental health factors
such as air quality and radon exposure. Elevated radon levels, in particular, are a known risk
factor for lung cancer, while poor air quality can exacerbate respiratory conditions like asthma
and COPD. These environmental exposures are closely linked to chronic disease outcomes,
highlighting the importance of environmental monitoring, public awareness, and mitigation
efforts to protect community health.

Data Snapshot

Measure Tioga New | . | Prevention
County York Agenda
Asthmaemergency department visits, rate per
10,000, aged 017 years® 32.2 93.8 ) R
ﬁ\ggsﬁ)e&radon home test value (actionable level 9.2pCilL | 45pcil| NA NA

Radon Levels in
Tioga County, NY

Of New York State counties, Basement Percentages|

Tioga County had the

STH

average X
from 2015-2019. %

2% to 17%

Radon is the leading cause of lung
cancer among nonsmokers and the
second leading cause overall. This
invisible, odorless, and tasteless gas
occurs naturally as uranium in soil and
rock breaks down. Outdoors, radon
disperses harmlessly, but indoors it can
accumulate to dangerous levels. Radon
enters homes and buildings through
cracks in foundations, gaps around
pipes, and other openings. Once inside,
it mixes with the air you breathg often
without any warning signs. The Southern
Tier of New York State, including Tioga
County, has some of the highest radon
levels in the entire state, making testing
and mitigation especially important for
local residents.

17% to 30%

30% to 39%

B 3% 0 5%
B 5o o 8%

Barton Candor Newark V. Spencer Nichols Tioga Richford Berkshire Owego
68% 64% 61% 58% 57% 52% 53% 53% 42%
Tioga County, NY' 7 mrﬁum%‘%alth >ssment > & =00 T
B e T e NS R e o =




Physical Environment: Outdoor Environment
idcqWoYe WNYOT WOt B

Community partners in Tioga County have confirmed noticeable changes in local weather
patterns, which align with observed data trends. Unusual weather evenyssuch as extended
droughts and record-breaking rainfall or snowfally are increasingly common and have

substantial impacts on residents and critical infrastructure. These impacts include washeebut

roads and bridges, overwhelmed stormwater systems, and power outages, all of which strain
emergency response efforts and longerm recovery planning.

wGRUTMIRD6quY5wRIm

YILIJRuG'cHG]’rLIJ YLIJNRYD
ltds hard pl a

unknown, but extreme
. Weather events should be
a ¥ WT Yoiaindidd by feit's 1Tl ¢ UL
occurrence for Tioga
County.

How can we better prepare
the community for such
events?

Monday, Julyil4, 2025
until'5:00pm
N



Physical Environment: Zoonotic Diseases
i6cqllgsJW?ceqce WNIaGt WOt B

Zoonotic diseases are infectious diseases that can be transmitted from animals to humans and
pose a significant public health risk. They have become a leading health concern in our area
over the past few years. The most important contributor to this is the increase in tidkorne
illnesses being reported in Tioga County. Lyme disease has been a concern for several years
now. However, other tickborne illnesses, such as anaplasmosis, have also been reported
more frequently. Overall testing of animals and the reporting of animals positive for the rabies
virus has declined. This may be attributed to improved messaging about animal interactions
and the importance of pet rabies vaccinations.

Data Snapshot

Measure Tioga New Trend Prevention
County York Agenda
Lyme disease cases per 100,000, 2023 332.9 168.0 o) NA
Anaplasmosis cases per 100,000, 20234 14.7 171 = NA

Zoonotic Diseases Overall Trend, Tioga County, NY

2010- 2024 (Projectedf* B=

300 %LWith tickborne illnesses on the rise,
Tioga County Public Health

200 focuses on helping residents
prevent tick bites through

100 education and awareness.
We love to be outdoors in Tioga

0 County, so make sure to protect

your kids and pets from
preventable illnesses. Tick safety
Zoonotic Diseases ~ sereeeees Linear (Zoonotic Diseases) starts at home!

g0\ g0\T go\E g0\ g0 9020 027 g2t

Animals Submitted for Rabies Testing Versus Positive Results, 202825
Tioga County, N3
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Physical Environment: Zoonotic Diseases
i 6cqWoYe WNYOT WOt
sl DON“T: GET SICK

with tick bites, which align closely with the
data we have collected. The increasing rate FRO H A TI cKI
of hospitalizations linked to tick-borne [
diseases is particularly alarming, as these
illnesses not only impact individuals' health TICKBOR“E
but also contribute to a notable increase in

absenteeism from work and school. This

trend poses a broader challenge to our g 3 ILL"ESS Is
community's well-being, emphasizing the -

urgent need for awareness, prevention e - 3 4 0" THE RISE
strategies, and efforts to address the risks g AL L I" TIOGA

associated with tick exposure.

mNEUWgRHAT WGYGalc qRY
us working in the field have become

more of a concern for staff.f K 2 [JLWS6 ¢
several instances of staff with tick bites,
so we now have increased awareness of
that health impact and what it means for
Q6 WWnRIJGT Ws YI t Ws 1JWI

Wendy Walsh S
District Manager - R
Tioga County Soil & Water

"In many cases, middle age
people have reported

experiencing symptoms of tick
borne illness that resemble
those typically seen in older
adults, including severe iliness,
low blood platelets, elevated
liver enzymes, and anemia to
name a fewOr

Louise Dorsey, RN, BSN
Public Health Nurse
Tioga County Public Health



Physical Environment: Community Infrastructure
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] R2ZOUUWNRYNecwW9YeUq! kt WGI BT YGRUcUqG! W 2l ¢cawae 0Tt
percentage of residents commute alone by car compared to the New York State average. Limited
access to public transportation, longer travel distances between home and work, and fewer
alternative commuting options contribute to this trend. However, there has been a modest upward
trend in alternative modes of transportatiory such as carpooling, biking, and telecommutiny

which may reflect a broader acceptance of remote work and flexible job arrangements. Additionally,
Tioga County has a lower proportion of its population living in Climate Smart Communities* (see full
description below), suggesting room for growth in local sustainability efforts. Compounding these
challenges, approximately 31% of housing units in the county were built before 1950, raising
concerns about energy efficiency, indoor air quality, and the need for modernization to meet current
environmental and health standards.

Data Snapshot

. Prevention
Measure Tioga County [ New York | Trend
Agenda
Mean travel time in minutes to work? 24.0 32.8 9 NA
Work lation who dr lon r, truck, or ..
Va?])zspopu ation who drove alone (car, truck, o 82 204 50 5% 0 NA
Work population who used public transportation ..
(excluding taxicab)?® 0.2% 22.4% X NA

People who commute to work using alternate
modes of transportation (e.g., public

transportation, carpool, bike/walk) or 16.8% 47.7% © U
telecommute 2°

Population living in a certified Climate Smart

Community 2° 7.6% 35.6% fa) U
Registered cooling towers in compliance with 10

NYCRR Support 4. (New York State outside New, 58.8% 56.7% o U
York City)3°

Housing units built before 19502 31% NA NA NA

* State Support for Local Climate Action

Climate Smart Communities (CSC) is a New

York State program that helps local Registered §
governments take action to reduce greenhouse Bronze Certified @
gas emissions and adapt to a changing climate. Silver Certified @

The program offers grants, rebates for electric
vehicles, and free technical assistance.

e
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Physical Environment: Community Infrastructure
What you Told Us

Residents of Tioga County value their community as a great place for children and adults to
enjoy the outdoors, with abundant natural spaces and opportunities for unstructured
recreation. However, feedback from community members indicates less satisfaction with the
availability of organized activities and recreational facilities. Many respondents expressed
concern about the limited options for structured programs and familyfriendly amenities,
particularly those geared toward children.

My Health Story Survey

Question Response
NMOWc Ys Ws Ye ol W YaWl ¢qulW! Yel WrYGaGaURq! WEt B
Good 50%
A place for children to play outdoors? Fair 42%
Poor 8%
Good 41%
A place for adults to walk? Fair 45%
Poor 14%
?i &I;C(Ce: (\;\ﬁrt ;?Iot of activities for children and familiesin Eair 5206
Poor 33%

Nl ¢ 0t GYI qé¢ qRY U wW@EIMNE-SNATHEESININITE

are the two biggest needs in our municipalities on trying
Tioga County. In regards to to improve their outdoor
housing, it comes down to parks and other e
affordability, accessibility, | ORI D¢ qRYU¢ O W
safety. For those wanting to age such an important part of )
in place in their own homes, tue ¢ GRq! WYnLWaiR
safety and affordability are
key."
Elaine Jardine

Amanda Kushner County Planning Director

Director of Supportive Services Tioga County Economic

Tioga Opportunities, Inc Development and Planning
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Access: Transportation
i 6cqllgséJW? e qc WNIJTaOt WOt B

In Tioga County, residents primarily rely on personal vehicles for transportation. While average
commute times are relatively shory typically under 25 minutesy most trips are made alone.
Thisheavy reliance on cars for commuting, grocery shoppingnedical care, and social

activities can pose significant challenges for individuals without a reliable vehicle or a valid
TITR2UI kt WORAWULt 3AWYnquUWl Whe RI RUNW 2 GGY!l qWnl Y
shift in recent years has been the rise in remote worRhe percentage of residents working from

home has doubled, increasing from 4.5% in 2020 to 9.1% in 2023.

Data Snapshot

Measure Tioga County New Trend Prevention
York Agenda
Average commute time, minutes?® 24.0 32.8 NA NA
Workers who used public transportation?® 0.3% 22.4% NA NA
Workers who worked at homé® 9.1% 13.3% NA NA

Method of Commuting to
Work, 202328

According to data sources, 90%
of the total households in

Tioga County, NY

6%

are Zero-vehicle households,
which equals 1,335

80%
70%
60%

50%
40%
30%
20%
10%

o% ] —

m Drove alone m Worked at Home
Carpooled = Walked




Access: Transportation

N

Transportation limitations and
barriers are common in rural
communities, where implementing
public transportation services can
be challenging. Residents of Tioga
County report experiencing
transportation barriers that make it
difficult to access medical services

i 6caqloVYe WNYOT WO

NG Wkt WHII q¢ R Whidh ldlc
what we're working on atGetThere It means
PYek ! W WOURUNWGHUYGa I
transportation having to forego healthcare
appointments and primary care
appointments because that depends on

their ability to access reliable

ql ¢ Ut GYIl q¢ qRY U IOw

and healthy foods, ultimately
affecting their overall health.
Community-based organizations
provide support through
transportation programs that help
those in need within the community.

Nick Cecconi
Director of GetThereMobility Management
Rural Health Network of SCNY

My Health Story Responses

Question Response
0 4%
10. How many vehicles are in your household?
1 26%
2 41%
More than 2 29%

| have one, but it
does not 0%
currently run

25. What do you feel are the biggest barriers to healthy Distance to
food options like fruit, vegetables, whole grains, and 21%

. grocery stores
meats for you and your family?

35. In the past year, was there a time that you needed any.

of the following (medical care, mental health care, dental Yes 12.3%-
health care, prescription medications, nutritional foods) 24.1%
but you could not, or did not, receive it?

36. If you answered yes to the previous question, what Transportation:

were the barriers that you experienced It was too hard 7%

to get there




Access to Care: Medical
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Tioga County has seen a decline in access to primary care, with the number of primary care offices
decreasing from nine to seven in recent years. Despite this reduction, health insurance coverage
among residents has increased and now exceeds the New York State average. Reassuringly, most
adults in the county continue to report having a regular primary care provider, suggesting strong
patient-provider relationships despite limited local availability. While there are currently no
obstetricians practicing in the county, early prenatal care rates remain high exceeding 75%

which is above the state average. However, the absence of a hospital and specialty care providers
within the county means that residents must travel outside the area to access many essential
medical services.

Data Snapshot

Tioga New Prevention
Measure Trend
County York Agenda

N f pri hysici 1

umber of primary care physicians per 100,000 27 80 o NA
population 1
Adults with health insurance, ages 1& 64 25 95.1% 93.1% 9 U
Children <19 with health insurance*® 97.7% 97.4% = NA
Adults who have a regular health care provider,
age-adjusted 26 91.7% 86.7% o R
Ratio of population to primary care physicians*® 3,690:1 1,240:1 9 NA

Births with Hospital and Medical Care Distribution

1st Trimester Prenatal Caré2

Key:
| [
ortlan runary
County & Care
£ [FET Offices

70%

Chemung EBE
County Broome County
60% . o
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m Tioga County m New York State o B" PT—
radior ounty,
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Access To Care: Medical
/ y rgo7 e
51%

i6caqWoYe WNYTT WOt B
report that they typi_oallg get important

Residents of Tioga County report a favorable assessment of
health information from their

their healthcare insurance coverage and the availability of
primary care physicians. Nevertheless, financial constraints
Primary Care Provider. /
My Health Story Survey

occasionally present challenges, leading to increased stress
and influencing decisions related to the pursuit of medical

care or prescriptions. Overall, Tioga County residents place a
high value on having a primary care provider and actively seek
their expertise for healthrelated information.

Question Response
31. Do you have health care coverage/insurance? Yes 95%
Used to, but | don't anymore 3%
No 2%
32. Do you have a primary care provider? Yes 91%
Used to, but | don't anymore 5%
No 4%
33. How often are you stressed about having enough Always stressed 16.4%
mon ffordmedical care? .
oney to affordmedical care Sometimes Stressed 33.7%
Rarely/Never Stressed 49.9%
35. In the past year, was there any time that you Medical Care No 85.4%
needed any of the following, but you could not, or did
not, receive it? Medical Yes 14.6%
Pregcrlptlon No 87 7%
medications
Pregcrlptlon Yes 12.3%
medications
36. If you answered yes to the previous question, Not applicable 36%
what were the barriers that you experienced?
Cost 23%
Insurance denial 9%
B (BT el

lak 2= N s




Access to Care: Dental
i 6caqlgéW? ¢ qc¢c WNJGGt WOt s

Tioga County is facing a decline in the number of practicing dentists, which is further
compounded by limited provider participation in statefunded dental insurance programs such
as Medicaid. This combination presents a significant barrier to accessing dental care,
particularly for low-income residents. Preventive dental care plays a critical role in identifying
oral health issues early and reducing the risk of serious, irreversible dental diseases. Despite its
importance, only 25% of Medicaid enrollees in the county received a preventive dental visit in
the past year, highlighting a gap in both access and utilization of essential oral health services.

Data Snapshot

Ti P ti
Measure 1993 New York| Trend revention
County Agenda

Number of dentists per 100,000 populationt 27 83 K NA
Adults who had a dentist visit within the past yeatr,
ngeadiusted 5 Bassy 61.4% | 69.6% | NA NA
Medicaid enrollees with at least one preventive 0 o
dental visit within the last year'4 24.7% | 26.0% o NA
Medicaid enrollees (aged Zr 20 years) with at least 0 0
one preventive dental visit within the last yeat* 44.9% 45.2% 9 NA

Medicaid Enrollees (aged 20 years) who had
At Least One Dental Visit within the Last Year

Tioga County, NY
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While Medicaid Enrollees (aged-2
20 years) who had at least one
dental visit within the last year
are trending upward, improving
from around 40% in 2014 to over
50% in 2023, there is still room
for improvement.

Additional efforts are needed to
direct this population to use the
Tioga Smiles Dental Van!

72



Access To Care: Dental

id6ecqWoYe WNYGT WOt B

Findings from theMy Health Story Survegpffer valuable insights into the financial barriers and
perceptions surrounding dental health among Tioga County residents. A significant 58% of
respondents reported that financial limitations affected their ability to afford dental care. This
economic strain is closely tied to seltperceived oral health, with half of participants rating their
dental health as 'poor’ or 'fair." Alarmingly, 25% of respondents indicated they were unable to
obtain the dental care they needed, underscoring a critical gap in access to essential oral health

services.

My Health Story Survey

Question Response
33. How often are you stressed about having Always Stressed 23.5%
enough money to afforddental care?
Sometimes Stressed 34.6%
Rarely/Never Stressed 42%
34. How would you describe youdental health? Poor 18.3%
Fair 32.3%
Good 49.4%
35. In the past year, was there any time that you Yes 24%
neededdental care, but you could not, or did not,
receive it?: No 76%

JYour teeth are important for several reasons:

They are the first step in digestion which can impact
nutrition. They affect speech and a beautiful smile
boosts self-esteem.w

Nicole Whitmore
Director of Dental Services
Tioga County Public Health

BERYUYORABWSEE! Tt 6|égLuR| wr |
GNcliqéWYnWagsDWHY2 Uq! O

Nicole Whitmore

Director of Dental Services
Tioga County Public Health




Access to Care: Mental Health
Whatq 6 JWT ¢ q¢ WaqGat Wet B

Data reveals a significant shortage of mental health providers in Tioga County, highlighting an
urgent and growing need to improve access to behavioral health services. The current ratio of
mental health professionals to residents is well below state and national averages, creating
substantial barriers for individuals seeking timely, consistent, and effective care. This shortage
is particularly concerning for vulnerable populations, including children, adolescents, and
individuals with low income or limited transportation options, who may face additional
challenges in accessing services outside the county. The lack of local providers often results in
long wait times, increased travel burdens, and unmet mental health needs, which can
contribute to worsening symptoms, academic struggles, and broader public health concerns.
In this context, schoolbased mental health programs have emerged as a critical strategy to
bridge service gaps. By integrating mental health professionals directly into school settings,
these programs offer students convenient access to counseling, crisis intervention, and
preventive care without the need for external referrals or transportation.

Data Snapshot

Measure Tioga County |New York| Trend Prevention
Agenda

Number of mental health providers per 100,00

| P > 170 356 3 NA
population?
Unique individuals enrolled in OASAS (NYS O
of Addiction Services and Supports) treatment
programs per 100,00Q who reported any opioid SUSA HeBL NA NA
as the primary substancé
Adults who have experienced two or more
adverse childhood experiences (ACEs) 59.3% 41.9% 9 U

Tioga County School-Based

Mental Health Programs Offered At:

Apalachin Elementary
Owego Elementary
Newark Valley Middle School
Newark Valley High School
Van Etten Elementary School

Spencer-Van Etten Middle School

- Spencer-Van Etten High School
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Access To Care: Mental Health
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In Tioga County, a significant number of residents characterize their mental health as ranging
from "fair" to "good." However, there is a noteworthy portion of the population that indicates
they have not received the necessary mental health support or care for emotional distress. This
gap underscores the ongoing need for enhanced access to mental health services and

resources within the community, ensuring that all residents can obtain the assistance they
need to improve their overall welbeing.

My Health Story Survey

Question Response
33. How often are you stressed about having Always Stressed 13%
enough money to affordmental health care?
Sometimes Stressed 25.5%
Rarely/Never Stressed 61.5%
34. How would you describe youmental Poor 8.6%
health?
Fair 42.9%
Good 48.5%
35. In the past year, was there any time that ya Yes 17%
needed mental health care but you could not,
or did not, receive it?: No 83%

In the My Health Story Survey, respondents sought care
for mental health illness or emotional distress from..

32% Primary Care Provider
22% Personal Support System

8% Tioga County Mental Hygiene Clinic

8% Virtual Counseling

25

of those who experienced mental health |
illness and/or emotional distress did not

—:ﬂ——r fq)”l Y'

= % a5 PO
b h & R
R by WLl -
o b e 2 =4 ¥
i
- - r




Access: Food
What the Data Tells UB

Food insecurity is defined as a lack of consistent access tsufficient, safe, and nutritious food for

all household members. Tioga County has d&ower percentage of adults who reported being food
insecure thanthe NYS average. Food insecurity affects 15% of children in the county. the years

pass, the number of foodR Ut WHz | WWASROT | DJUWRUWNRYRN¢W9YaUq! W
to note that the problem persists Food markets are changing in the countywith local grocery

stores closing, resulting in fewer WIC (Women, Infants, and Childrerguthorized stores than in
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years past.
Data Snapshot
P ti
Measure Tioga County |New York| Trend revention
Agenda
Population who did not have access to a
: . 11.5% 10.% NA NA
reliable source of food during the past yeart
Households receiving Food Stamp/SNAP .
benefits in the past 12 months.28 11.7% 14.6% X INA
Food Insecurity Rate# 12.6% 14.5% o NA
Number of Tioga County
Children Aged Less Than 5 Years
Enrolled in WIC:
7 7 6 49
Number of grocery stores in Tioga
County accepting WIC benefits:
50
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57% of Tioga County residents report that the most significant barrier to accessing healthy
foods is the cost associated with purchasing them. Financial limitations further contribute to

this issue. Additionally, 21% of residents reported that they had experienced a period in the
past year when they were unable to obtain nutritious food.

My Health Story Survey

Question Response
25. What do you feel are biggest Cost of healthy food options 57%
barriers to healthy food options like
fruits, vegetables,whole grains, and Distance to grocery stores 18%
meats for you and youfamily?
Cooking skills needed to prepare 9%
healthy meals
Access to a kitchen/equipment to make 204
meals
33. How often are you stressed about Always Stressed 16%
having enough money to affordo buy
healthy and nutritious foods? Sometimes Stressed 41.3%
35. In the past year, was _there any Yes 21%
time that you needednutritional
(healthy) foods, but you could not, or
did not, receive it?: No 79%
m8el W RNUcqel WG YNI ¢
pantry and financial assistance in times of
need. The financial aid that we offer to
residents experiencing a crisis helps to
alleviate food insecurity. When people have to
choose between paying rent, utility bills, or
needed car repairs to stay employed, the
choice to buy nutritious and healthy food will
clsc!t WHUOWaqd WWnRI t qlWUI]
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Executive Director
Tioga County Rural Ministry
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