Public Health Indicator Review for Lee-Miles Neighborhood 

Cleveland Department of Public Health, August 2007


Demographics: Data from the US Census show that Lee-Miles residents, compared to all of Cleveland, are much older, are predominately African American and wealthier. Lee-Miles has fewer vacant homes by percentage than Cleveland. 

Infant mortality rate is higher among mothers residing in Lee-Miles compared to Cleveland, this despite having fewer low birth weight babies per 1,000 live births than for Cleveland. Low birth weight is a significant factor associated with infant mortality. As in Cleveland, two-thirds of all babies born in Lee-Miles are to unmarried mothers. Fortunately, some improvement was seen as slightly fewer babies (4.9% less) were born to unmarried mothers in 2000-2002 compared to 1997-1999.

Mortality: Age-adjusted mortality rates for these causes were significantly higher among Lee- Miles residents than for Cleveland residents overall. Death certificate records from 1999-2002 among Lee-Miles residents were examined. Twice as many deaths per 100,000 persons occurred in Lee-Miles compared to Cleveland for the same period. In absolute terms, there were about 18% more deaths observed than expected had the community had a similar mortality experience as compared to the US population. Yet 33 of 36 Cleveland neighborhoods also saw more deaths than would have been expected, and overall, there were 33% more deaths than expected in Cleveland.
This report focuses on mortality rates. 
Methods to measure mortality:  Two methods are used. First, the average annual age adjusted mortality rates for the most common causes of death are calculated. Age adjustment should remove the effect of age. The mortality rates for each of 19 age groups (ranging from ages 0-4 to those 85 and older) are adjusted against the rates among age groups for the 2000 US population. Rates are presented as the average annual number of deaths that occurred per 100,000 persons. The rates for breast cancer and cervical cancer reflect only the female population, while the rate for prostate cancer only considers males. 
The second method determines whether the number of deaths reported for 2000-2003 (after adjusting for age) are higher, lower, or as would be expected, given the demographics of the community and the cause-specific mortality rates reported nationally. We used these years since we could obtain the national cause-specific death rates for those years and not for 1999-2002 from the National Cancer Institute and the National Center for Health Statistics. National statistics are needed to determine the expected number of deaths. 
The ratio of the cases observed to the cases expected should equal one if the observed and expected numbers were the same. This ratio is called the Standardized Mortality Ratio, or SMR. 


Deaths reported    

   
-----------------------     =   Standardized Mortality Ratio, or SMR. 


Deaths expected

Variation in the number of cases occur naturally. We assume this variation to be random, simply based on chance and is based on the number of cases reported. If this ratio is much greater than one, well beyond the normal variation, we would conclude that there were more deaths than one would expect had the community experienced a similar number of deaths as occurred nationally. Similarly, if the ratio was much less than one, well beyond normal variation by chance, we would conclude there were fewer deaths than one would expect. The end of the report provides tables with the total deaths reported or observed, expected, the SMR, the margin of error and whether the age adjusted mortality rate is significantly different than expected. 
We compare the standardized mortality ration measures for Lee-Miles to those reported for the neighboring communities of Corlett and Mt. Pleasant and overall for Cleveland. 

Results
Top causes of death by rate per 100,000 for 1999-2002 among Lee-Miles residents, after adjustment for age.:
1. Diseases of the heart
2. Lung and bronchus cancer
3. Cerebrovascular disease

4. Diabetes mellitus

5. Prostate cancer 

1. Diseases of the Heart: More people in Lee-Miles die from diseases of the heart than from any other cause. The age-adjusted mortality rates due to all diseases of the heart as 1,929 per 100,000. This rate was twice the rate for Cleveland. However, the 226 observed deaths due to heart disease for 2000-2003 was not significantly different than would be expected given the demographics of the community and national death rates.
Twenty of thirty-six Cleveland neighborhoods had more heart disease deaths than would be expected. Overall, Cleveland had more heart disease deaths that would be expected. The SMR for Corlett was 1.23, meaning that there were 23% more heart disease deaths than would be expected, similar to Cleveland overall (SMR=1.22, or 22% more than expected). Mt. Pleasant had a number of deaths that did not exceeded what would be expected.
2. Lung cancer: Average annual age-adjusted death rates due to lung and brochus cancer, are higher than adjusted rates for Cleveland. (Lee-Miles: 113 deaths per 100,000 versus 70.1 per 100,000 for Cleveland.)  There were 64 deaths due to lung and bronchus cancer during 2000-2003.  Fortunately, this number was not significantly different than would be expected.

Seventeen of thirty-six Cleveland neighborhoods had more heart disease deaths than would be expected. Corlett had 44% more lung cancer deaths than would be expected, but Mt. Pleasant and Cleveland overall had a number of deaths not exceeded what would be expected. 
3. Cerebrovascular disease (e.g. strokes): Adjusted mortality rates due to cerebrovascular diseases (e.g. strokes) for Lee-Miles are twice the rate for Cleveland, but the number of deaths in Lee-Miles was not significantly different as would be expected.

Four of thirty-six Cleveland neighborhoods had more stroke deaths than would be expected. National trends have shown a steady decrease in mortality rates due to strokes. (Minino et al. Deaths: Final Data, 2004. National vital statistics report; vol. 55, no. 19. National Center for Health Statistics, 2007.)
4. Diabetes: The most significant disparity in mortality statistics for Lee-Miles is associated with diabetes. 

The average annual age-adjusted mortality rate for 1999-2002 due to diabetes mellitus is 90.3 per 100,000 population, or three times higher than the rate for Cleveland. The number of deaths due to diabetes was 74% higher than expected (SMR=1.74) given the known population demographics of Lee-Miles and national mortality rates. 
Nine of thirty-six Cleveland neighborhoods had more deaths than would be expected. Three Cleveland neighborhoods had twice the number of diabetes-related deaths than would be expected: Glenville, Union-Miles and Euclid-Green. Adjacent neighborhoods of Mt. Pleasant and Corlett did not have higher than expected number of deaths due to diabetes. 

5. Prostate Cancer: Average annual age-adjusted death rates due to prostate cancer among males was over 2 ½ times greater rates for Cleveland males (85.6 per 100,000 versus 32.4 per 100,000). Lee-Miles was one of nine Cleveland neighborhoods that had more deaths due to prostate cancer than what would be expected against national rates adjusted to the population demographics of each neighborhood. Overall, Cleveland had 26% more deaths due to prostate cancer during 2000-2003 that would be expected.

Other Cancers:

Rates for female breast cancer are not statistically higher than rates for Cleveland due to variation in rates over the four years surveyed (1999-2002). However, the observed number of deaths for female breast cancer was greater than expected for Cleveland and eighteen neighborhoods, inner and outer ring municipalities and all of Cuyahoga County. In Lee-Miles, there were twice as many deaths observed due to female breast cancer (that is, 108% more) than would be expected. This is lower than the +170% excess of deaths observed among Mt. Pleasant and Corlett female population.

While not shown, there were fewer than four deaths per year due to liver, esophageal, lymphoma, leukemia, kidney diseases, stomach and pancreatic cancers. These cancers are too rare to calculate stable adjusted mortality rates to make rate comparisons to Cleveland rates. 
Conclusions: 

Lee-Miles has nearly twice the percentage of elderly (age 65 and over) than for Cleveland overall. Even after adjusting against the age distribution for the US, higher adjusted mortality rates were observed for the major causes of death associated with lifetime behavior choices. Complications due to cigarette smoking and exposure, poorly managed diabetes and hypertension (high blood pressure) are suggested in higher than expected number of deaths due to diabetes, breast cancer, nephritis, kidney and renal disease. Additional studies are needed to determine cancer incidence and rates of illnesses related to diabetes and hypertension. 

Public health officials do not have data on tobacco use and second-hand exposure, alcohol use, diet and physical activity and exercise for Lee-Miles residents. Public health officials do not have data normally obtained by physicians such as hypertension and diabetes. All of these factors are needed to make further associations with the higher mortality rates. Until such data can be made available to public health officials and clinical researchers, Lee-Miles residents are advised make positive personal changes in lifestyle, excluding all tobacco use and exposure, alcohol use, maintaining a better diet, getting more exercise and activity, monitoring blood pressure and diabetes risk. Residents can contact their physician of the Health Promotion Unit of the Cleveland Department of Public Health for more information. 
Disease among youth:
Chlamydia is the most common reported infectious disease in the US. 2005 incidence rates of (new) diagnoses of Chlamydia and gonorrhea for Cleveland were among the top 10 of rates among major cities in the United States (according to the University of Chicago Big Cities Inventory survey.) Each year, CDPH analyzes sexually transmitted disease (STD) data obtained from the Ohio Department of Health. CDPH analyzes HIV and AIDS case data that are reported by hospitals, medical and local health clinics, private physician offices and laboratories, as required by Ohio state law. 

Chlamydia and gonorrhea (STD) rates for the 44128 zip code area (which contains most of Lee-Miles) are slightly lower to those for Cleveland. As of June 30, 2007, the prevalence rate (that is, the number of people per 100,000 population) of persons living with HIV/AIDS in Lee-Miles is less than half of the prevalence rate for Cleveland. This is very good news, since 41% of Chlamydia cases, and 28% of gonorrhea cases reported in Cuyahoga County during 2006 were among teens aged 15-19 years. 
	Indicator
	Lee-Miles 
	City of Cleveland 
	Cuyahoga County 

	
	2000

	Population

(residential) 
	15,866
	478,403
	1,393,978

	Percent decrease in population since 1990 
	-9.8%
	-5.4%
	-1.3%

	White  (percent)
	1.5%
	43.2%
	68.7%

	Black  (percent)
	97.9%
	51.5%
	27.7%

	Asian (percent)
	0.1%
	1.3%
	1.8%

	Hispanic (percent)
	0.5%
	7.3%
	3.4%

	Percent younger than age 18 
	22.7%
	28.5%
	25.0%

	Percent 18 years of age and older 
	77.3%
	71.5%
	75.0%

	Percent 65 years of age and older 
	23.5%
	12.5%
	15.6%

	Number of families
	4,376
	111,998
	354,615

	Percent of families with children, with a female head of household
	50.0%
	52.3%
	33.4%

	High School graduate or more education (age 25 and older)
	73.2%
	69.0%
	81.6%

	Associate’s Degree of more (age 25 and older)
	15.2%
	15.8%
	30.4%

	Persons below poverty line
	11.1%
	26.3%
	13.1%

	Median household income, 1999
	$47,027
	$33,651
	$50,835

	Persons age 65 and older with annual income less than $15,000
	22.3%
	40.2%
	27.6%

	Percent renting home/apt.
	15.1%
	51.5%
	36.8%

	Percent vacant homes, units
	4.5%
	11.7%
	7.4%

	Parcels with delinquent taxes
	9.2%
	8.2%
	4.0%


	
	Lee-Miles 
	City of Cleveland 
	Cuyahoga County 

	
	2000-2002

	Total births 2000-2002
	519
	21,169
	54,458

	Total low birth weight babies, (born less than 5.5 lbs. or  2,500 grams)
	50
	2,434
	5,113

	Rate of low birth weight babies per 1,000 live births
	98.6
	115.5
	94.1

	Percent change in rate of low birth weight babies from 1997-2002 (per 1,000 live births) 
	-10.1%
	2.7%
	4.1%

	Birth rate among teens 

(15-19) per 1,000 teens 15-19
	74.6
	79.1
	47.3

	Infant mortality rate per 1,000 live births, 2000-2002 
	16.3
	10.9
	8.2

	Percent decrease in infant mortality rates from 1997-1999 to 2000-2002
	-24%
	-20%
	-16%

	Percent of births to unmarried mothers
	65.7%
	65.5%
	42.8%

	Percent change in birth rates to unmarried mothers, from 1997-1999 to 2000-2002
	-4.9%
	2.1%
	1.3%

	
	2005

	Chlamydia incidence for residents in zip code 44128
	274 cases

Rate: 850 per 100,000
	4,653 cases

Rate: 1,029 per 100,000
	6,680 cases

Rate: 500 per 100,000

	Gonorrhea incidence for residents in zip code 44128
	164 cases

Rate: 508 per 100,000
	3,269 cases

Rate: 723 per 100,000
	4,172 cases

Rate: 312 per 100,000

	Persons living with HIV or AIDS, as of June 30, 2007
	43
	2,689
	3,713

	Prevalence rate (per 100,000*) living with HIV or AIDS

(adjusted to 2006 estimated population)
	240 per 100,000
	610 per 100,000
	283 per 100,000


	
	Lee-Miles 
	City of Cleveland 
	Cuyahoga County 

	Overall and specific-case mortality rates, 1999-2002   

(average annual age-adjusted death rate per 100,000)

	All causes
	1,929 per 100,000
	977 per 100,000
	1,103 per 100,000

	Deaths due to all diseases of the heart
	605 per 100,000
	345 per 100,000
	387 per 100,000

	Deaths due to cerebrovascular disease (e.g. strokes and similar diseases)
	129 per 100,000
	55.1 per 100,000
	65.7 per 100,000

	Deaths due to diabetes mellitus
	90.3 per 100,000
	30.0 per 100,000
	29.7 per 100,000

	Cancer mortality rates, 1999-2003    

(average annual age-adjusted death rate per 100,000) 

	All types of cancer
	442 per 100,000
	225 per 100,000
	247 per 100,000

	Lung and Bronchus cancer
	113 per 100,000
	70.1 per 100,000
	66.8 per 100,000

	Prostate cancer, males
	85.6 per 100,000
	32.4 per 100,000
	33.0 per 100,000

	Breast cancer, females
	48.5 per 100,000
	27.8 per 100,000
	33.1 per 100,000

	Colorectal cancer
	45.2 per 100,000
	22.5 per 100,000
	25.4 per 100,000


Sources: 2000 US Census Bureau, Population Estimates Program. Birth information from Cleveland Department of Public Health (CDPH) and the Cuyahoga County Board of Health (CCBH) and Case Mandel School of Social Sciences NEOCANDO database. Female headed-household, college education and housing information from Center for Community Solutions. Parcels with delinquent taxes represents 2001 statistics. Infant mortality rate from Case/MSASS/NEOCANDO. STD data from CDPH and ODH.  HIV/AIDS data from CDPH only. Cancer data from CDPH, CCBH, and ODH
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	Cause of Morality 
	Neighborhood
	Cases
	Expected
	SMR
	Margin of Error
	Morality rate significantly different than expected?

	
	
	
	
	
	Lower

Limit
	Upper

Limit
	

	All Cause


	Lee-Miles
	948
	803.95
	1.1792
	1.10529
	1.25669
	Higher than expected

	
	Mt. Pleasant
	992
	804.91
	1.2324
	1.15693
	1.31159
	Higher than expected

	
	Corlett
	654
	491.37
	1.3309
	1.23089
	1.43700
	Higher than expected

	
	Cleveland city
	20650
	15550.2
	1.3279
	1.30991
	1.34620
	Higher than expected

	Heart Disease


	Lee-Miles
	226
	232.66
	0.971
	0.84883
	1.10661
	No

	
	Corlett
	166
	134.49
	1.234
	1.05365
	1.43701
	Higher than expected

	
	Mt. Pleasant
	240
	228.23
	1.051
	0.92272
	1.19338
	No

	
	Cleveland city
	5384
	4403.57
	1.222
	1.19020
	1.25575
	Higher than expected

	Lung & Bronchus Cancer
	Lee-Miles
	64
	58.14
	1.101
	0.84776
	1.4057
	No

	
	Corlett
	53
	36.83
	1.439
	1.07789
	1.88221
	Higher than expected

	
	Mt. Pleasant
	62
	54.15
	1.145
	0.87788
	1.4679
	No

	
	Cleveland city
	1397
	1004.19
	1.392
	1.31917
	1.46608
	No

	Cerebro-vascular Disease
	Lee-Miles
	57
	53.960
	1.056
	0.80006
	1.3686
	No

	
	Corlett
	37
	30.204
	1.225
	0.86252
	1.6885
	No

	
	Mt. Pleasant
	50
	53.248
	0.939
	0.69694
	1.2379
	No

	
	Cleveland city
	1106
	1029.59
	1.074
	1.01183
	1.13944
	Higher than expected

	Diabetes Mellitus


	Lee-Miles
	44
	25.244
	1.743
	1.26645
	2.33987
	Higher than expected

	
	Corlett
	20
	15.48
	1.292
	0.78911
	1.9952
	No

	
	Mt. Pleasant
	27
	24.37
	1.108
	0.73022
	1.6122
	No

	
	Cleveland city
	644
	461.398
	1.396
	1.29002
	1.50785
	Higher than expected

	Prostate Cancer
	Lee-Miles
	24
	13.821
	1.736
	1.11260
	2.584
	Higher than expected

	
	Corlett
	12
	7.149
	1.678
	0.86733
	2.9321
	No

	
	Mt. Pleasant
	22
	12.095
	1.819
	1.13987
	2.754
	Higher than expected

	
	Cleveland city
	283
	224.635
	1.260
	1.11729
	1.415
	Higher than expected

	Colorectal Cancer
	Lee-Miles
	25
	19.670
	1.271
	0.82252
	1.8762
	No

	
	Corlett
	12
	12.055
	0.995
	0.51437
	1.7389
	No

	
	Mt. Pleasant
	25
	18.890
	1.323
	0.85645
	1.9536
	No

	
	Cleveland city
	459
	357.18
	1.285
	1.17018
	1.40820
	Higher than expected

	Female Breast Cancer
	Lee-Miles
	17
	8.179
	2.079
	1.21087
	3.3281
	Higher than expected

	
	Corlett
	15
	5.436
	2.759
	1.54439
	4.5511
	Higher than expected

	
	Mt. Pleasant
	23
	8.455
	2.720
	1.72437
	4.0816
	Higher than expected

	
	Cleveland city
	346
	155.886
	2.219
	1.99182
	2.4662
	Higher than expected

	Chronic Lower Respiratory Infections


	Lee-Miles
	31
	45.23
	0.685
	0.46568
	0.97284
	No

	
	Corlett
	23
	26.384
	0.872
	0.55260
	1.3080
	No

	
	Mt. Pleasant
	37
	43.002
	0.860
	0.60582
	1.1860
	

	
	Cleveland city
	782
	804.040
	0.973
	0.90561
	1.0432
	No

	Kidney Renal Pelvic Cancer


	Lee-Miles
	10
	4.24578
	2.355
	1.12945
	4.33145
	Higher than expected

	
	Corlett
	2
	2.716
	0.736
	0.08918
	2.660
	No

	
	Mt. Pleasant
	4
	4.062
	0.985
	0.26832
	2.521
	No

	
	Cleveland city
	80
	76.501
	1.046
	0.82921
	1.302
	No

	Nephritis
	Lee-Miles
	29
	13.870
	2.091
	1.40022
	3.0027
	Higher than expected

	
	Corlett
	15
	8.057
	1.862
	1.04198
	3.0706
	Higher than expected

	
	Mt. Pleasant
	20
	13.561
	1.475
	0.90084
	2.2777
	No

	
	Cleveland city
	409
	259.804
	1.574
	1.42537
	1.7345
	Higher than expected

	Leukemia Cancer
	Lee-Miles
	6
	7.366
	0.814
	0.29891
	1.773
	No

	
	Corlett
	5
	4.647
	1.076
	0.34938
	2.511
	No

	
	Mt. Pleasant
	4
	7.321
	0.546
	0.14887
	1.399
	No

	
	Cleveland city
	109
	138.902
	0.785
	0.64433
	0.94662
	Lower than expected

	Liver Cancer
	Lee-Miles
	7
	4.838
	1.447
	0.58167
	2.981
	No

	
	Corlett
	3
	3.126
	0.960
	0.19792
	2.805
	No

	
	Mt. Pleasant
	10
	4.6774
	2.138
	1.02523
	3.93176
	Higher than expected

	
	Cleveland city
	116
	88.2299
	1.315
	1.08638
	1.57693
	Higher than expected

	Female Cervical Cancer
	Lee-Miles
	2
	1.2381
	1.615
	0.19563
	5.835
	No

	
	Corlett
	1
	0.9369
	1.067
	0.02702
	5.947
	No

	
	Mt. Pleasant
	1
	1.3913
	0.719
	0.01820
	4.005
	No

	
	Cleveland city
	42
	25.7845
	1.629
	1.17396
	2.2018
	Higher than expected

	Myeloma Cancer
	Lee-Miles
	8
	3.9305
	2.036
	0.87872
	4.010
	No

	
	Corlett
	1
	2.4043
	0.416
	0.01053
	2.317
	No

	
	Mt. Pleasant
	3
	3.7021
	0.810
	0.16711
	2.368
	No

	
	Cleveland city
	107
	68.851
	1.554
	1.27358
	1.8780
	Higher than expected
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