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I. INTRODUCTION
	On February 14, 2024, the Committee on Women & Gender Equity, chaired by Council Member Farah Louis, and the Committee on Health, chaired by Council Member Lynn Schulman, will conduct a joint oversight hearing titled, “Addressing Disparities in Women’s Health.” Witnesses invited to testify include representatives from the Department of Health and Mental Hygiene (DOHMH), healthcare providers, advocates, and other interested members of the public.
II. BACKGROUND
Gender Bias in Healthcare 
There is a wide breadth of scientific research that identifies gender as one of the main social determinants of health, with gender inequality negatively impacting all dimensions of healthcare.[footnoteRef:2] Gender bias is ingrained in the healthcare field and in clinical practice, impacting the ways in which individuals seek and obtain care.[footnoteRef:3] According to an article published in the International Journal for Equity in Health, an underlying myth that continues to perpetuate gender bias in healthcare is that bodies assigned male at birth are “superior” to those assigned female at birth,[footnoteRef:4] and that individuals who are assigned female are more prone to exaggerating medical symptoms.[footnoteRef:5] The continued belief in this myth has perpetuated negative healthcare experiences and outcomes across the healthcare sector, including in medical research and in the provision of care.[footnoteRef:6] [2:  Lorena Alcalde-Rubio et al., Gender disparities in clinical practice: are there any solutions? Scoping review of interventions to overcome or reduce gender bias in clinical practice, International Journal for Equity in Health (September 22, 2020), available at https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-020-01283-4. ]  [3:  Id.]  [4:  For purposes of this report, whenever the term “women” is used, it includes individuals who have been assigned female at birth.]  [5:  Elinor Cleghorn, Medical Myths About Gender Roles Go Back To Ancient Greece. Women Are Still Paying the Price Today, Time (June 17, 2021), available at https://time.com/6074224/gender-medicine-history. ]  [6:  Id.] 

It is now widely understood that there are significant gaps in medical research resulting from gender bias.[footnoteRef:7] Historically, research in the medical field would exempt women from studies and trials, citing “fluctuations in female hormones” as an uncontrollable factor in their need to obtain consistent results.[footnoteRef:8] As a result, many of the findings and resulting medical treatments are inadequately tested to measure the way in which diseases and pharmaceutical drugs affect people with varying sex characteristics.[footnoteRef:9] [7:  Zawn Villines, What to know about gender bias in healthcare, Medical News Today (October 25, 2021), available at https://www.medicalnewstoday.com/articles/gender-bias-in-healthcare.]  [8:  Supra note 4. ]  [9:  Supra note 6.] 

In sum, the pervasiveness of gender bias in healthcare has resulted in inadequate access and treatment for women and gender expansive people.[footnoteRef:10] Studies have consistently found that doctors continue to view women as emotional or hysterical and are more likely to attribute their symptoms to a mental health condition rather than a physical one.[footnoteRef:11] Misconceptions around women exaggerating pain persist, even among non-male physicians.[footnoteRef:12]  Discrimination faced by women as medical patients is also compounded when such women are non-white or do not conform to gender norms.[footnoteRef:13] Biases in healthcare provision not only perpetuate harmful stereotypes, but also result in women and gender expansive people avoiding medical care or receiving inadequate care that negatively impacts their health outcomes.[footnoteRef:14]  [10:  Id.]  [11:  Id. ]  [12:  Id.]  [13:  Supra note 4.]  [14:  Supra note 6.] 

III. ISSUES 
There are numerous health issues that affect women, including, but not limited to, mental and behavioral health disorders, gender-based violence, sexual trauma, maternal mortality and morbidity, and reproductive health. However, this report restricts its focus to the leading causes of death among women in the United States (U.S.). According to the U.S. Centers for Disease Control and Prevention (CDC) and the U.S. Department of Health and Human Services Office of Women’s Health (OASH), the leading causes of death among women in 2023 were cardiovascular disease (heart disease and stroke), cancer, chronic lower respiratory disease, and Alzheimer’s disease.[footnoteRef:15]  [15:  Disparities and the Leading Causes of Death in Women – National Women’s Health Week 2023, HHS OASH (May 15, 2023), https://www.womenshealth.gov/node/1374.] 

a. Cardiovascular Disease
Cardiovascular disease is the leading cause of death in the U.S. among all individuals, but research has shown that women face unique disparities when it comes to care.[footnoteRef:16] Cardiovascular disease refers to several types of heart conditions, including coronary heart disease which affects the blood flow to the heart which can cause a heart attack, and various forms of stroke, which is caused by the blockage in a blood vessel that feeds the brain.[footnoteRef:17] The American Heart Association reports that over 44 million women in the U.S. have cardiovascular disease, and that it is responsible for 1 in 3 women’s deaths.[footnoteRef:18] In New York City, cardiovascular disease has consistently ranked in the top five leading causes of death, with heart disease ranking as the leading cause.[footnoteRef:19] Research indicates that identification of risk factors such as high blood pressure, high cholesterol levels, obesity, family history of cardiovascular disease and diabetes can reduce the risk of death, but that physicians who care for women are less likely to pay attention to these risk factors in women and that women’s concerns are not taken as seriously.[footnoteRef:20] [16:  Id. ]  [17:  What is Cardiovascular Disease?, American Heart Association, available at https://www.heart.org/en/health-topics/consumer-healthcare/what-is-cardiovascular-disease. ]  [18:  Compared with Men, Women with Heart Disease More Likely to Report More Treatment and Care Disparities, Johns Hopkins Medicine (December 19, 2018), available at: https://www.hopkinsmedicine.org/news/newsroom/news-releases/2018/12/compared-with-men-women-with-heart-disease-more-likely-to-report-more-treatment-and-care-disparities. ]  [19:  See, New York, Center for Disease Control and Prevention, available at https://www.cdc.gov/nchs/pressroom/states/newyork/ny.htm#:~:text=Accidents%20Stroke%20Chronic%20Lower%20Respiratory,Diseases%20Diabetes%20Influenza%2FPneumonia%20Alzheimer%E2%80%99s%20Disease%20Hypertension; New York State Leading Causes of Death, New York Department of Health, available at https://apps.health.ny.gov/public/tabvis/PHIG_Public/lcd/reports/#state. ]  [20: Id. ] 

The leading risk factor for heart disease and stroke is high blood pressure, and women have a unique risk for high blood pressure due to factors such as pregnancy, certain types of birth control medicines, and higher rates of depression.[footnoteRef:21] Risk for stroke also increases with age, and given that women have a higher life expectancy, they are more likely to experience strokes over the course of their lifetimes.[footnoteRef:22] Although these risk factors are manageable if assessed early, studies show that continued bias in the medical field results in higher death rates and decreased access and trust in seeking care.[footnoteRef:23] Studies show that 1 in 4 women are dissatisfied with healthcare providers, with 23 percent more likely than men to report that their doctors “never” or “only sometimes listen” to them, and 20 percent more likely to report that their doctor “never” or “only sometimes” show them respect.[footnoteRef:24] These rates are even further compounded when broken down by race and ethnicity, with Black women having the highest rate of death due to cardiovascular disease.[footnoteRef:25]  [21:  Disparities and the Leading Causes of Death in Women – National Women’s Health Week 2023, HHS OASH (May 15, 2023), https://www.womenshealth.gov/node/1374.]  [22:  Id.]  [23:  Compared with Men, Women with Heart Disease More Likely to Report More Treatment and Care Disparities, Johns Hopkins Medicine (December 19, 2018), available at: https://www.hopkinsmedicine.org/news/newsroom/news-releases/2018/12/compared-with-men-women-with-heart-disease-more-likely-to-report-more-treatment-and-care-disparities.]  [24:  Id. ]  [25:  Disparities and the Leading Causes of Death in Women – National Women’s Health Week 2023, HHS OASH (May 15, 2023), https://www.womenshealth.gov/node/1374.] 

According to an analysis by DOHMH, among women, rates of hypertension[footnoteRef:26] are highest among Black women in New York City (41.6 percent) and nationwide (39.9 percent), compared to Latina women (26 percent and 28 percent, respectively), white women (20.6 percent and 25.6 percent, respectively) and Asian women (13 percent and 21.9 percent, respectively).[footnoteRef:27] [26:  Hypertension is another term for high blood pressure; if untreated, it can cause health conditions such as heart disease and stroke. High Blood Pressure Symptoms and Causes, CDC (May 18, 2021), available at: https://www.cdc.gov/bloodpressure/about.htm. ]  [27:  Mayor Eric Adams outlines vision, agenda for women’s health in New York City, ABC7 (January 17, 2023), available at: https://abc7ny.com/nyc-women-health-eric-adams/12713210. ] 

b. Cancer 
According to OASH, in 2023, cancer was the second leading cause of death for women in the U.S.[footnoteRef:28] and is also the second leading cause of death in New York City.[footnoteRef:29] While many forms of cancer occur among women of all ages, races, and ethnicities, Black women are by far the largest group within their gender cohort to be affected by this disease.[footnoteRef:30] The social, environmental, and economic burdens that have contributed to this disproportionately include the following inequities:[footnoteRef:31]  [28:  Disparities and the Leading Causes of Death in Women – National Women’s Health Week 2023, HHS OASH (May 15, 2023), https://www.womenshealth.gov/node/1374.]  [29:  Supra, note 18. ]  [30:  Id.]  [31:  Id.] 

· While Black women have similar breast cancer rates as white women, they have a 40 percent greater risk of dying from it.[footnoteRef:32] This disparity is attributed to a lack of access to resources, such as breast cancer screenings, and also to other socioeconomic barriers, including costs, and access to insurance and service providers.  [32:  Kelletta Blackburn, Black women more likely to die from breast cancer: What factors are influencing this disparity and how can they be addressed?, University of Chicago Medicine (December 28, 2022), available at: https://www.uchicagomedicine.org/forefront/cancer-articles/black-women-more-likely-to-die-from-breast-cancer ] 

· Significantly, studies show that Black women have reported being routinely taken less seriously by their physicians than their white counterparts and are therefore much less likely to trust healthcare providers. This lack of trust leads to delayed diagnosis and treatment.[footnoteRef:33] [33:  Id.] 

· Examples of how cancer can impact specific groups of women include:
· Black women have the highest rates of death due to cancer compared to Asian/Pacific Islanders, who have the lowest rates; 
· There is a higher incidence of a particularly aggressive form of breast cancer that is prevalent among Black women; 
· There are higher rates of kidney cancer among American Indian and Alaska Native women, with higher rates of liver cancer among Asian and Pacific Islander women; and 
· Higher rates of cervical cancer have been found among Hispanic and Black women.[footnoteRef:34] [34:  Disparities and the Leading Causes of Death in Women – National Women’s Health Week 2023, HHS OASH (May 15, 2023), https://www.womenshealth.gov/node/1374.] 

The National Cancer Institute also noted contributing factors to cancer disparities include inherited factors such as genetic predisposition, geolocation in neighborhoods that lack affordable and nutritious foods, safe areas for exercise, and access to affordable healthcare.[footnoteRef:35] Additionally, women who are exposed to chronic stress and toxins such as lead or tobacco are also at higher risk.[footnoteRef:36] Furthermore, a general lack of diversity in clinical research participation may skew study outcomes producing research that may not be applicable or useful to all populations.[footnoteRef:37]   [35:  National Cancer Institute, Cancer Disparities (2023), available at: https://www.cancer.gov/about-cancer/understanding/disparities.]  [36:  Id.]  [37:  Id.] 

Finally, in 2021, the CDC declared racism a serious public health threat, which contributes to cancer health disparities in a variety of ways by preventing and limiting options to education, prevention strategies, diagnosis, and treatment.


c. Chronic Lower Respiratory Disease (CLRD)
Chronic Lower Respiratory Disease (CLRD) is a group of conditions affecting the lungs and is the fourth leading cause of death for women in the U.S., according to OASH and the CDC.[footnoteRef:38] In 2021, CLRD was the sixth leading cause of death for women in New York State,[footnoteRef:39] and in 2020 it was the seventh leading cause of death for women in New York City (NYC).[footnoteRef:40] CLRD includes diseases like asthma, chronic obstructive pulmonary disease (COPD), and lung cancer. Smoking is the number one risk factor for developing CLRD.[footnoteRef:41] COPD, which refers to chronic bronchitis and emphysema, often occurs together and limits airflow into and out of the lungs.[footnoteRef:42] More than twice as many women as men are diagnosed with chronic bronchitis, while the rate of emphysema among women has increased by 5 percent in recent years.[footnoteRef:43] Since 2000, more women than men have died from COPD.[footnoteRef:44] In the U.S., asthma prevalence rose for all children after 1980, but more sharply among poorer children.[footnoteRef:45] Income-based disparities in diagnosed COPD also widened over time, from 4.5 percentage points in 1971 to 11.3 percentage points in 2018.[footnoteRef:46] Women are more likely than men to have and die from asthma.[footnoteRef:47] The percentage of women, especially young women, with asthma is rising in the U.S., and research as to the cause is inconclusive.[footnoteRef:48] [38:  Disparities and the Leading Causes of Death in Women – National Women’s Health Week 2023, HHS OASH (May 15, 2023), https://www.womenshealth.gov/node/1374.]  [39:  New York (cdc.gov).]  [40:  N.Y. State Dep’t of Health, New York State Leading Causes of Death – Reports, available at https://apps.health.ny.gov/public/tabvis/PHIG_Public/lcd/reports/#state. ]  [41:  Id.]  [42:  Id.]  [43:  Id.]  [44:  Id.]  [45:  Gaffney AW, Himmelstein DU, Christiani DC, Woolhandler S. Socioeconomic Inequality in Respiratory Health in the US From 1959 to 2018. JAMA Intern Med. 2021;181(7):968–976. doi:10.1001/jamainternmed.2021.2441.]  [46:  Id.]  [47:  Disparities and the Leading Causes of Death in Women – National Women’s Health Week 2023, HHS OASH (May 15, 2023), https://www.womenshealth.gov/node/1374.]  [48:  Id.] 

Higher socioeconomic status indicators such as educational attainment and income reduce the risk of CLRD.[footnoteRef:49] Among low-income American adults, COPD prevalence increased to 16.3 percent in 2018 from 10.4 percent before 1980, even as the rate remained stable, at 4.4 percent, among the wealthiest Americans.[footnoteRef:50] In New York State, CLRD hospitalization and mortality rates are associated with cigarette smoking and socioeconomic status.[footnoteRef:51] Researchers point to numerous factors for disparities in CLRD-related health outcomes, including air pollution, workplace exposure, lung infections, prenatal exposures, premature birth, and nutritional deficiencies.[footnoteRef:52] [49:  Assari S, Chalian H, Bazargan M. Race, Ethnicity, Socioeconomic Status, and Chronic Lung Disease in the U.S. Res Health Sci. 2020;5(1):48-63. doi: 10.22158/rhs.v5n1p48. Epub 2020 Feb 10. PMID: 32226910; PMCID: PMC7100893.]  [50:  Gaffney AW, Himmelstein DU, Christiani DC, Woolhandler S. Socioeconomic Inequality in Respiratory Health in the US From 1959 to 2018. JAMA Intern Med. 2021;181(7):968–976. doi:10.1001/jamainternmed.2021.2441.]  [51:  Lee YC, Chang KY, Sethi S. Association of Chronic Lower Respiratory Disease With County Health Disparities in New York State. JAMA Netw Open. 2021 Nov 1;4(11):e2134268. doi: 10.1001/jamanetworkopen.2021.34268. PMID: 34842926; PMCID: PMC8630571.]  [52:  Gaffney AW, Himmelstein DU, Christiani DC, Woolhandler S. Socioeconomic Inequality in Respiratory Health in the US From 1959 to 2018. JAMA Intern Med. 2021;181(7):968–976. doi:10.1001/jamainternmed.2021.2441.] 

Because of the neighborhoods they live in, Black women and women of color are more likely to experience structural racism—social and institutional factors that contribute to racial inequality, according to advocates for equitable economic growth.[footnoteRef:53] These social structures and economic systems include the social environment, physical environment, health services (or lack thereof), residential segregation, inadequate enforcement of housing policies, and lack of access to economic opportunities.[footnoteRef:54] The placement of polluting industries near low-income and majority-Black neighborhoods in NYC demonstrate the difference of living in majority-Black ZIP codes as opposed to white neighborhoods.[footnoteRef:55] As a case study, the Dyker Heights and Bay Ridge communities of Brooklyn are both 60 percent white and experienced just 94 avoidable adult-asthma hospitalizations per 100,000 residents in 2018, while residents in Bedford-Stuyvesant in Brooklyn—where the population was 64 percent Black as of 2018—experienced a rate almost 6 times higher: 531 avoidable adult-asthma hospitalizations per 10,000 residents.[footnoteRef:56] Research on racial disparities in American cities has shown a close correlation between the lack of health insurance, poor housing conditions, and an increased risk of hospitalization from CLRD.[footnoteRef:57] [53:  Cheatham, Dinonna & Marechal, Iris, Respiratory health disparities in the United States and their economic repercussions, Washington Ctr. For Equitable Growth (Jul 12, 2018), available at https://equitablegrowth.org/respiratory-health-disparities-in-the-united-states-and-their-economic-repercussions/.]  [54:  Id.]  [55:  Id.]  [56:  Id.]  [57:  Id.] 

According to the CDC, the Bronx has the highest rate of COPD prevalence of the five boroughs of NYC, at about 6 percent of the population, with Staten Island and Brooklyn following behind at 5 percent of their respective populations.[footnoteRef:58] Between 4.5 and 5 percent of Queens residents are diagnosed with COPD, with Manhattan at between 4 and 4.5 percent.[footnoteRef:59] [58:  PLACES: Local Data for Better Health, County Data 2023 release, Centers for Disease Control and Prevention (August 20, 2019), available at https://data.cdc.gov/500-Cities-Places/PLACES-Local-Data-for-Better-Health-County-Data-20/swc5-untb/about_data.]  [59:  Id.] 

d. Alzheimer’s Disease
According to the CDC and OASH, Alzheimer’s is the fifth leading cause of death of women in the U.S.[footnoteRef:60] Alzheimer’s disease is the most common form of dementia.[footnoteRef:61] Dementia is not a specific disease, but a general term for the impaired ability to remember, think, or make decisions that interfere with everyday activities.[footnoteRef:62] Alzheimer’s is a specific brain disease that is marked by symptoms of dementia that progressively worsen over time.[footnoteRef:63] In the U.S., there are currently about 6.2 million individuals aged 65 or older living with Alzheimer’s and related dementias.[footnoteRef:64] Almost two-thirds of that population are women, meaning that the disease is almost twice as common in women as in men.[footnoteRef:65] White women have the highest rate of death associated with such disease.[footnoteRef:66] However, older Black Americans are about twice as likely to be diagnosed with Alzheimer’s as older white and Hispanic individuals.[footnoteRef:67] Prior analyses by the CDC of disease prevalence based on sex, race, and ethnicity indicates that the highest incidence of Alzheimer’s and related dementias occurs in Black women, with those aged 65 and older being at “disproportionately high risk,” and yet they continue to experience inequities in obtaining clinical diagnosis and treatment.[footnoteRef:68]   [60:  Disparities and the Leading Causes of Death in Women – National Women’s Health Week 2023, HHS OASH (May 15, 2023), https://www.womenshealth.gov/node/1374.]  [61:  Minorities and Women Are at Greater Risk for Alzheimer’s Disease, Centers for Disease Control and Prevention (August 20, 2019), available at: https://www.cdc.gov/aging/publications/features/Alz-Greater-Risk.html.]  [62:  Id. ]  [63:  Jonathan Graff-Raford, MD, Alzheimer’s and dementia: What’s the difference?, Mayo Clinic (April 14, 2022), available at: https://www.mayoclinic.org/diseases-conditions/alzheimers-disease/expert-answers/alzheimers-and-dementia-whats-the-difference/faq-20396861. Alzheimer’s first affects the part of the brain associated with learning, thus early symptoms typically include changes in memory, thinking, and reasoning skills. Id. As the disease progresses, symptoms become more severe and usually include confusion, changes in behavior, and other challenges. Id. ]  [64:  Minorities and Women Are at Greater Risk for Alzheimer’s Disease, Centers for Disease Control and Prevention (August 20, 2019), available at: https://www.cdc.gov/aging/publications/features/Alz-Greater-Risk.html. “Younger-onset Alzheimer’s” (also called “early-onset) is an uncommon form of dementia that impacts individuals younger than age 65. Mayo Clinic Staff, Young-onset Alzheimer’s: When symptoms being before age 65 (April 29, 2022), available at: https://www.mayoclinic.org/diseases-conditions/alzheimers-disease/in-depth/alzheimers/art-20048356. Approximately 5 to 6 percent of individuals with Alzheimer’s develop symptoms before age 65. Id.]  [65:  Andrew E. Budson, MD, Why are women more likely to develop Alzheimer’s disease?, Harvard Health Publishing (January 20, 2022), available at: https://www.health.harvard.edu/blog/why-are-women-more-likely-to-develop-alzheimers-disease-202201202672.]  [66:  Disparities and the Leading Causes of Death in Women – National Women’s Health Week 2023, HHS OASH (May 15, 2023), https://www.womenshealth.gov/node/1374.]  [67:  Id. ]  [68:  Caleigh A. Findley et al., Health disparities in aging: Improving dementia care for Black women, Frontiers in Aging Neuroscience (February 9, 2023), available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9947560. ] 

The greatest known risk factor for Alzheimer’s is age, and because women typically live, on average, 5 years longer than men, they are more likely to be diagnosed with the disease.[footnoteRef:69] Yet recent research suggests that age is only part of the reason that Alzheimer’s impacts women more frequently compared to men.[footnoteRef:70] Researchers have now identified a number of differences in the progression and risk of disease between women and men, including newly identified sex-specific risk genes and a contrasting presentation of Alzheimer’s biology in the brain.[footnoteRef:71] This research is ongoing. [69:  Id. ]  [70:  Alzheimer’s Risk, Progression, Resilience Differs by Sex, Alzheimer’s Association International Conference (July 16, 2019), available at: https://aaic.alz.org/releases_2019/tuesSexDifferences-jul16.asp.]  [71:  Id. ] 

According to county-level data published in the Journal of the Alzheimer’s Association, New York State has one of the highest overall rates of Alzheimer’s in the U.S., with Bronx County tied with Miami-Dade County, Florida, and Baltimore City, Maryland, as having the highest county-level rates in the entire country at a 16.6 percent prevalence rate.[footnoteRef:72] Kings County had an estimated prevalence of 15 percent, Manhattan at 14 percent, and Queens at 13.7 percent.[footnoteRef:73]  [72:  Tom Shea, NY among highest rates of Alzheimer’s in US – and one NYC borough is particularly high, NBC New York (July 19, 2023), available at: https://www.nbcnewyork.com/news/health/ny-among-highest-rates-of-alzheimers-in-us-and-one-nyc-borough-is-particularly-high/4515641. ]  [73:  Id. ] 

IV. HEALTH CARE SERVICES & INITIATIVES IN NEW YORK CITY
In NYC, a number of services and initiatives are dedicated to tackling the top causes of death in women identified by the CDC, including cancer, heart disease, Alzheimer's, and CLRD. DOHMH, the New York State Department of Health (NYSDOH), and NYC Health + Hospitals (H+H) play pivotal roles in providing comprehensive support and resources for residents.
a. Cancer Care
H+H provides cancer care at all of their 11 acute care hospitals and over 70 neighborhood health centers throughout NYC, regardless of ability to pay.[footnoteRef:74] H+H applies a patient-centered approach, offering advice, counseling, and early detection programs along with regular cancer screening for various types of cancers.[footnoteRef:75] Additionally, DOHMH coordinates several initiatives aimed at promoting cancer prevention strategies, such as smoking cessation programs and educational campaigns on the importance of regular screenings, provide resources for underserved communities, and facilitate access to mammograms and other screenings.[footnoteRef:76] [74:  Cancer Care, Health & Hospitals Corp., available at: https://www.nychealthandhospitals.org/services/cancer-care. ]  [75:  Id. ]  [76:  Cancer Prevention and Screening, DOHMH, available at: https://www.nyc.gov/site/doh/health/health-topics/cancer-prevention.page.] 

b. Heart Disease
DOHMH offers various resources on their website on preventing heart disease, such as risk assessment tools like the Heart Age Calculator,[footnoteRef:77] while H+H provides cardiac care services and supports lifestyle modifications for heart health.[footnoteRef:78] Additionally, DOHMH’s Blood Pressure Coalition initiative aims to reduce raised blood pressure cases through community outreach and education, and routine screenings are encouraged for early detection and management of heart disease.[footnoteRef:79] [77:  Heart Age Calculator, DOHMH, available at: https://www.nyc.gov/site/doh/health/health-topics/heart-age-calculator.page.]  [78:  Cardiology, Health & Hospitals Corp., available at: https://www.nychealthandhospitals.org/services/cardiology. ]  [79:  High Blood Pressure Coalition: Take the Pressure Off, NYC!, DOHMH, available at: https://www.nyc.gov/site/doh/health/health-topics/blood-pressure-take-pressure-off-nyc.page.] 

c. Alzheimer's Disease
There are 3 New York State-approved Centers of Excellence for Alzheimer's Disease in NYC run by teaching hospitals, offering tailored care for patients and caregivers.[footnoteRef:80] Additionally, NYSDOH’s Alzheimer's Disease Community Assistance Program provides confidential support and resources, and offers caregiver support.[footnoteRef:81] [80: Centers of Excellence for Alzheimer's Disease, NYS Department of Health, available at: https://www.health.ny.gov/health_care/medicaid/redesign/mrt8004/docs/cead_at-a-glance.pdf. ]  [81:  Alzheimer's Disease Community Assistance Program, NYS Department of Health, available at: http://www.health.ny.gov/health_care/medicaid/redesign/mrt8004/docs/adcap_at-a-glance.pdf. ] 

d. CLRD
CLRDs are addressed through pulmonary care services provided by H+H, including diagnosis, treatment, and management of respiratory conditions.[footnoteRef:82] DOHMH promotes respiratory health through initiatives aimed at reducing exposure to environmental pollutants,[footnoteRef:83] smoking cessation programs,[footnoteRef:84] and asthma management resources.[footnoteRef:85] [82:  Pulmonary/Chest Medical, Health & Hospitals Corp., available at: https://www.nychealthandhospitals.org/southbrooklynhealth/services/pulmonary-chest-medical. ]  [83:  Smoke-Free Air Laws, DOHMH, available at: https://www.nyc.gov/site/doh/business/permits-and-licenses/smoke-free-air-act-exemptions-and-registrations.page. ]  [84:  Smoking: NYC Quits, DOHMH, available at: https://www.nyc.gov/site/doh/health/health-topics/smoking-nyc-quits.page. ]  [85:  Asthma, DOHMH, available at: https://www.nyc.gov/site/doh/health/health-topics/asthma.page ] 

Early last year, Mayor Eric Adams launched the Women’s Health Agenda, which aims to dismantle systemic inequities in women’s health across NYC's five boroughs, envisioning the city as a model for the future.[footnoteRef:86] Although the program is in its infancy, it could hold great promise to improve the state of women’s health in NYC.[footnoteRef:87]  [86:  Mayor Adams Commits to Making New York City Future of Women's Health, Press Release (January 17, 2023), available at: https://www.nyc.gov/office-of-the-mayor/news/037-23/mayor-adams-commits-making-new-york-city-future-women-s-health. 0]  [87:  Id.] 

V. CONCLUSION
	The Committees on Health and Women and Gender Equity look forward to learning more about the leading health issues facing women in NYC and the disparities and challenges that women experience accessing preventive healthcare services. The Committees look forward to discussing how the City is addressing these leading health issues and working with healthcare providers and community-based organizations to eliminate health disparities.


a. APPENDIX 
The following charts were created by the New York City Council’s Data Team and utilize data from the CDC to show the prevalence of heart disease, cancer, COPD, and asthma (the latter two are considered to be under the umbrella of CLRD) at the borough level for all genders, races, and ethnicities in New York City.[footnoteRef:88] The dataset used did not contain data on cases of stroke or Alzheimer’s disease. [88:  Local Data for Better Health, County Data 2023 release, CDC (August 25, 2023), available at: https://data.cdc.gov/500-Cities-Places/PLACES-Local-Data-for-Better-Health-County-Data-20/swc5-untb/about_data.] 






1

image3.png
Cancer (excluding skin) amongst adults: age-adjusted prevalence(%) by borough

4.8-5.0
50-5.2
52-54
54-56
56-5.8
5.8-6.0

Leaflet




image4.png
COPD amongst adults: age-adjusted prevalence(%) by borough
40-45
45-50
5.0-5.5
55-6.0
6.0-6.5
6.5-7.0

Leaflet




image5.png
Asthma amongst adults: age-adjusted prevalence(%) by borough
9-10

10-11
11-12
12-13

Leaflet




image1.png




image2.png
Coronary heart disease amongst adults: age-adjusted prevalence(%) by borough
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