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Health Problems in the Urban Community
In light of the prevailing health conditions, Levine (2016) reiterates the significance of conducting periodic neighborhood health profiles in order to ascertain the root cause of a majority of the communal problems. Consequently, this paper focused on the author’s neighborhood of East Harlem, the 11th District among New York’s 59 and conduct its neighborhood health profile whilst comparing it to that of the greater New York City. 
Neighborhood introduction & description
Located between the Harlem River and Fifth Avenue on the east and west sides respectively, this district encompasses both Wards and Randalls Island within its localities. With a total population of 124,323, East Harlem is probably among the least populated states of New York, whose population peaks at 8,537,673 (U.S Census Bureau 2016). Furthermore, the ethnicity seems to have been slightly imbalanced given that the Latino’s are the majority, accounting for more than half of the population. Following closely are the Blacks at 30%, White at 12% then the Asians at 6%. The imbalance is largely precipitated by the fact that, in overall, New York City is a White dominated population at 32%. In both cities, the American Community Survey (2017) places youth aged between 25 and 44 years as the dominant at over 32% and 33% in New York and East Harlem respectively.
Socio-Economic Conditions
According to the US Census Bureau (2016), most cities that are pre-dominantly white tend to have better living conditions when compared to the Black or Latino-dominated, thanks to the redlining policy which discriminated citizens along ethnic lines (Connolly, et al 2018). As such, the biased resource allocation results in such devastating effects as shorter life expectancies demonstrated through the 81.2 years for East Harlem compared to New York’s 93 years. Further, the poorly funded education sector results in high illiteracy levels pegged at a mere 38% of college graduates as compared to New York’s 43%. With high illiteracy levels brought about by similar absenteeism levels comes poverty (Williams 2016; American Community Survey 2017). Fortunately, the city seems to be gradually growing given its inclusion among the 17 neighborhoods experiencing gentrification. 
Crime 
With a predominantly Black and Latino population, violence in East Harlem seems to be spilling over into dangerous proportions. Statistics from the Department of Health (2016) paint a grim picture in which assaults ending up in hospitalization are more than double those of New York, at 130 and 59 people respectively. With this comes guarantee incarceration in which, close to 1,291 adults from East Harlem only are currently behind bars, compared to 425 from the whole of New York. Three main impacts of the trickle-down effect of the worrying numbers in incarceration are; poverty, unemployment and rent burden. This mix results in economic stress of the resources within the city. With 23% and 48% facing poverty and rent burden respectively, avertable deaths seems to have shot up to 42% (NYC Housing and Vacancy Survey, 2016). 
Table 1.0: Showing Hospitalization frequencies resulting from non-fatal assault 
	City
	Frequency (per 100,000 pple)
	Percentage

	East Harlem
	130
	52.84 %

	Manhattan
	49
	19.92 %

	New York City
	59
	23.98%

	Bayside and Little Neck
	8
	15%

	Total
	246
	100 %


Health Issues. 
The quality of housing as well as conditions of living largely determine the health issues that a neighborhood is likely to experience. With over 42% of the residencies maintained up to standards and an upsurge in the farmers market, the cost of living will be on the rise (NYC Housing and Vacancy Survey, 2016). 
Prevention and Screening. 
The New York department of Health places maternal childcare at a precarious position, leading in both preterm and teen pregnancies, though the latter has since decreased to 25 girls per 1000 females (Kochanek, et al 2015; Bureau of Vital Statistics 2015). Unfortunately, the same results do not resonate on the children’s health given that over 23% of them are obese.  
Healthcare Access. 
The cardinal rule of healthcare access is the more the insured the better the access. With more than 12% uninsured adults, affordable primary care diminishes by the day. An apt illustration for this is the existence of influenza and pneumonia being the leading causes of death. Fortunately, the high vaccinations rates at 71%, more than NYCs 59% provide some hope (Hinterland et al 2018). 
Health Outcomes.
Here, obesity, hypertension and diabetes serve as the principal causes of premature death as shown on the graph (Community Health Survey 2016). Diabetes seems to be getting out of control in that of the 17% recorded over 700,000 are aware of their condition while 164,000 are approximated to be suffering from it without their knowledge. Cancer is equally devastating in this neighborhood with the top three diagnosis comprising of lung, breast and colorectal cancer. Opportunistic diseases fanned by lifestyle choices and high-risk behaviors of such as HIV are equally skyrocketing. The HIV/AIDS Surveillance Registry (2016) places the victims at 50 per every 1000 persons, with NYC harboring 29 per 1000 people. The ripple effects of these can be traced to the high number of adults engaged in alcoholism projected at 17% almost equal to NYC 18%. Smoking, another serious killer and in East Harlem, over 18% of the population are habitual smokers compared to NYC 14%. Even though the psychiatric hospitalizations may be alarming-at 1,901 in East Harlem and NYCs 676, all isn’t lost given that 76% consider their lives to be very good, almost excellent. This puts to rests any doubt that the population may not be engaging in physical activity. Similarly, statistics from the Community Health Survey (2016) place close to 68 percent of the neighborhood in constant exercise. This isn’t farfetched from NYCs 73%.
 
Conclusion
As with any neighborhood, certain impacts are bound to be experienced by the residents by the virtue of them residing within these communities. East Harlem isn’t different either and to some extent, a number of their predicaments-both economic, social and health wise stem from their location. Nonetheless, significant growth is being experienced thanks to the constant input by the city’s health and mental hygiene department.
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Leading Causes of Premature Death

East Harlem	Obesity	Diabetes 	Hypertension	Cancer	28	17	34	63	Manhattan	Obesity	Diabetes 	Hypertension	Cancer	15	8	23	33	New Yolk City	Obesity	Diabetes 	Hypertension	Cancer	24	11	28	46.2	Greenwich Village	Obesity	Diabetes 	Hypertension	Cancer	4	3	15	17	



