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Chapter 1: Introduction

Purpose

The purpose of the Community Health Assessment (CHA) is to learn about the healtiCofdin@atipopulation,
identify contributing factors to higher health risks or poorer health outcomes, and determine what assets and resources
are available to improve the population health status.

2023 CHA Update and Addendum

In 2@0, the Cincinnati Health Departme(CHD)nitiated this assessment process to develop a comprehensive CHA for
the residents of Cincinnati. Over time, the health of the population and the broad range of factors that impact health
may change. It is important to continually monitor ampdate the CHA to better understand the ongoing health of our
community. This 20R2update is our continuous effort tensurethe best and most current data and information is
available for decisiomaking and health planning.

Ongoing Monitoring and UpdatinggiCHA

All Ohio local health departments (LHDs) andaa&mpt hospitals are required by statute to submit assessments to the
state on an established cycle (Ohio Revised Code 3701.981). This assures that the CHA, the Community Health Need
Assessment (CHNPEquired by taxexempt hospitals, and the State Health Assessment (SHA) are in alignment. By
October 1, 203, all LHDs shall submit theiompletedCHA to ODHynd every three years thereafteFaxexempt

hospitals will follow the same schedule for th€HNAs. With this 2B2update of our CHA, the Cincinnati Health
Department is on track to meet these established intervals and will have a fully revised CHA every three years

Between the 3year intervals established above, ongoing analyses will be coeditietassure that the most current
data is available to better understand the health of Cincinnati residents. Ongoing monitoring includ@sexisting
data in the CHA, as well as furthering our analyses of specific neighborhood data and informiéitian @inphasis on
health inequities and socioeconomic factors.

Collaborative Process for Sharing and Analyzing Data

The CHA was developed through a collaborative process of collecting and analyzing data, involving many sectors of th
community (local government, fegrofits, nonprofits, community foundations, health care providers, academia, and
human service agenciesind ensuring representation of populations that are at higher health risk or have poorer health
outcomes.Allthese partners have committed to using the assessment, in which they have highlighted areas for
improvement, identified resources, amtepareto adopt priorities and policies and develop plans to address

community health outcomes.

Community Health Needs Assessment (CHNA)

The Cincinnati Health Department participates in an ongoing partnership of the Regional Community Health Needs
Assessment (CHY group convened by the Health Collaborative of Cincinn&021 36 hospitals 22 local health
departmens, 26 counties and 3 stateshare data for the whole region as well as detailed codengl| data. This
approach provides another source of datsdribing health needs locally and regionally and recognizes the impact of
the region on local health. CHD utilizes this partnership data to augment and inform its CHA and to support data
analyses in specific areas, such as access to healthAchuib st of stakeholders can be found in Appendix
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Data and Information Sources Contributing to the Assessment

Sources of data for this report include the Cincinnati Health Departift&iD, the Ohio Department of Health,
Hamilton County Public Healtbhio Department of Job and Family Servig@RFS) the Center for Disease Control and
Prevention(CDCJ sZ pp&E p }( SZ vepe[ u E] MVCensusuACSfE OhicGED&p&tment of Public
Safety(ODPS)the Oho Development Services Ager(@DSA)the Ohio Mental Health and Addiction Servi®81HAS)
the Health Resources and Services Associ@b&BA)he United States Department of AgricultuEEEonomic Research
Servic USDAR$ and the Robert Wood Johnséoundation.

Report Structure

This report illustrates the key health issues faced by City of Cincinnati residents along with relevant health disparities
affecting community health. Data in this report are organized into topic areas, which can be locagddrbigg to the
table of contents. The structure of this report includes: this introduction and description of the process; a demographic
discussion of the population; an analysis of the Social Determinants of Health; a community health status regort bas
on four of the Foundational Public Health Areas (Communicable Disease, Chronic Disease, Maternilealtthadd
Access to Care); summaries of focus group sessions; and a summary of the key findings and conclusions. This report
compiles primary (nely collected data) and secondary (existing) data to paint a detailed picture oftthend

Ju% @E ¢« §Z @E [* 5 Spe 8} 8 8 v v 3§]highbghtisgcrifical @ea@fublit feealihconcern.

Contributing Causes of Health Chalksg

The City of Cincinndtiasits share of health challengeEhe city has seen sonpeogressn reducing infant mortality, but
there isstill significant work to be donelLeading causes of death vary by gender and race, but we continue to see heart
disease, cancer and injury deaths topping the Tisie emergence of COVID has impacted the entire city, becoming

the fourth leading cause of death in Cincinnati in 202kug overdoses and the opioid epidemic have a significant

impact on our neighbortods as well. Finally, there is a growing concern about mental and behavioral health and the
stigma associated with seeking needed help.

A large and growing body of evidence tells us that many factors impact our health outcomes, especially socioeconomic
statusindicatorssuch as incomeducation and even the neighborhood we live in. This update to our Community

Health Assessment (CHA) provides a deeper look at those factors that contribute to our health aveirvgedit a
neighborhood level. Where wae has a significant impact on our health and tells us more about what we can do as a
community to improve.

The CHA contains many celtmded neighborhood maps, identifying data specific to a particular neighborhood. This
information will be invaluabléor health department programs, CinGHIP Qommunity Health ImprovementPan),
hospitals healthcareand community organizations to better target high need ar&as.example, those organizations
that are concerned about heart disease will not only keart diseas@leaths butidentify the neighborhoods where
those deaths are highesthe hypertension prevalence by neighborhood map compliments the heart diseaseymap
showing where to intervene to reduce hypertension: a contributing cause of heart diseaerlaying maps for age,
gender,race,and ethnicity provides additional help in determining interventions that are culturally appropriate for a
particular neighborhood.

Across this assessmentehdsand patterns appeathroughoutthe data, emphasizig different health disparitiesFor
example, maps showing poverty levels across neighborhoods often mirror maps for access to care, life expactancy
high-riskfactors related to disease and disability (such as food deserts or tobacco use). Thesarngsighlighted
throughout the report.These health concerns. While challenging, can be prevented through public health action and
collaboration with community stakeholders and state and federal partnerships.
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Vision and Values Statements

In the developrent of the 217 CHA, Cincinnati Public Health Department stakeholders developed vision and value
statements.The Health Department still uses the vision, mission, and core values revised®jra2@2own belowThis
guiding image of a healthy Cincinnatisupported by value statements that define what is important to this community
as it carries out this public health vision.

VISION
The Cincinnati Health Department will be a public health leader for building and maintaining a healthy and safe
community.

MISSION
To assure access to quality services and to improve community health and wellness.

CORE VALUESJIDING PRINCIPLES)

Collaboration
We believe in being an active member of our community, participating in conversations and engaging with each other
productively and respectfully to achieve common goals.

Commitment
We foster a culture of compassion and mutual respect among our employees and clients and recognize diversity as a
strength in our organization and community.

Accountability
We demonstrate tk highest level of respedntegrity, and professionalism, guided by our sense of trust and morality.
We are dedicated to cultivating a sense of transparency both internally and with the general public.

Quality

We honor our mission by upholding excellefmegersonal, public health and patient care services. We strive to be the
model for public health practice to continuously improve health and social equithdégoeopleof Cincinnati. We
measure performance outcomes and social determinants of healtiutjin continuous quality improvement.

Health Equity & Access
We strive to eliminate disparities and assure that everyone has a fair and just opportunity to be healthy. We work
toward the timely availability of personal health services to achievebtst health outcomes.
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Definition of the Community Served
Map 1: Cincinnati, Ohio

West Price Hill

5 Miles

The City of Cincinnati lies in the most southwestern county of the State of Ohio, Hamilton County7®atidl{71 are
major northtsouth inerstate highways running through Cincinnati and Hamilton Codritg.City of Cincinnais mostly
urban, with over 76.260f its land area being developéd hecity has a vibrant and diverse population, with strong
healthcare, educational, and business institutions. It is the largest city in the region and is comprised of 52 distinct
neighborhoodgMap 1) As 02020, Cincinnati hac09,317residents with51.6%dentifying asfemale and 48.4%
identifying agmale thisratio issimilar toHamilton County and of Ohio.Jv Jvv §][¢ P ]¢S&] usS]}v SE v -
young adults, with the highest percent of males and females between the ages28f @&ars old. (Figure 1) aif
Cincinnatiresidents, 5@%are Whiteand40.3%are Black oAfrican America#h a racial distribution thais much more
diversethan Hamilton County (White 53%; Black @6%) and the State of Ohio (Whi8d.2%6; Black 3.2%). (Figure 2)
Age,education,and income distributions also differ between thity and the rest of the coumy. 37.4%of Cincinnati
children live in poverty, compared t8.6% of Ohiehildren, and 17.0% othildren nationally? These and other social
and economic factors affect the health status of the residelRtsthis reason, a Cincinnati specific profile is included to
identify unique Cincinnati needs and challenges.

1U.S. Geographic Survey
2 American Community Surve3020: ACS S ear Estimates Data Profiles
3 American Community Survey, ZD ACS &'ear Estimates Data Profil®4701t Poverty Statusn the Past 12 Months
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Figurel: CincinnatiPopulation Pyramid(2020)
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Figure2: CincinnatiRaceand Ethnicity(%)(2020)
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Map 2: Cincinnati PopulatiorAll Agesby Census Tragb)(2021)
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:_--l Cincinnati City Boundary
:___' Cincinnati Statistical Neighborhood Approximation (SNA) Boundaries
Population by Census Tract, 2021

Persons

[ ]718-1904
[ ]1905-3173
B 2174- 4510
I 511 - 7020

Source: American Community Survey 2021 5-Year Estimates

Map 3: CincinnatiAfrican American Populatiol\ll Agesby Census Tra¢®o)(2021)
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Chapter 2: Significant Health Needs of the Community

Maternal and InfanExecutive Summary

TheHealthyPeople 2030 (HP 2@30) goal for maternal and child health is-farevent

% E Pv v C }u%o] $]}ve v us Ev o §Ze v Ju% E}A
during, and afterpregnancyMaternal and infant health includes infant and maternal
mortality, birth outcomes and related risk factors impacting preconceptoegnancy,
and infancy such as teen pregnancy.

Public Healtnmportance The risk of maternal and infant mortality and pregnancy
related complications can be reduced by increasing access to quality preconceptig
(before pregnancy), prenatal (duripgegnancy), interconception (between pregnanc

care, and avoiding risky behaviors.
-Healthy Peopl€030

ImageSource: KidstoclGetty Images

Figure3: PretermLiveBirths (<37 weeks gestation) Figure4: Infant Mortality Rate (2017-2021) |
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Figure6: PretermLiveBirths (<37 Weeks Gestatior)y Demographics (%¢2016-2020)
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Key Research Finding&ccording to thditerature, socioeconomic statyand poverty are predictors of infant mortality
(infant death before age oneNationally, Black/African Americans have a significantly higher rate of low birth weight
(babies born under 5 pounds 8 ounces or 2500 gramd)preterm birtts (babies born before 37 weeks gestation)
(Figures3, 6 & 7). These indicators are associatedhwinfant mortality, which is higher in Black/ African American
population compared to the white populatigifrigures 5, 6, &7). Infant mortality is also higher among mothers in the
youngest and oldest age grouffSguress & 7). Additionally, there are gegraphic differences where preterm births are
highest, particularly in the following neighborhoods, theest End26.3%) Avondale(21.4%) and Walnut Hill§21.4%)
neighborhoodsLow birth weight newborns are more prevalent in tiiéalnut Hills(21.6%)CUR21.4%) and
Millvale/South Cumminsvill@1.1%neighborhood{Maps4 & 5).
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Map 4: CincinnatiPreterm Births(<37 Weeks Gestatiorn($o)(2017-2021)
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Legend

o ——
H

i City Boundary

Birth Outcomes
Low Birth Weight
[ ]o%-71%
[ 72%-116%
B 7% -16.1%
B 62% -216%

Wi

k 2 |

Hyde Parl

Source: Ohio Department of Health, 2017-2021



Cincinnati Public Health Departmei@ommunity Health Needs Assessmeg023
Health Disparities

Figure8: Mothers Receiving-irst Trimester Cardoy Demographics (%¢R016-2020)*
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Key Research FindingSarly prenatal care isssential to improve mother and child health and reduce associated
unwanted outcomesWe observgronounceddisparities in obtaining early prenatal careCincinnatiBoth Black
(65.9%)xand Hispanic motherb2.4%)are less likely taccesdirst trimester prenatal care than white mother§4.4%)
(Figure 8) Unmarried motherg63.3%) young mothersinder 18 years ol6.4%) and mothers who have not
completed high schodb5.2%)are also less likely taccessarly prenatal car¢Figure 8)Neighborhoodsvheremore

than one-third of mothers do noticcesdirst trimesterprenatal care includ&Vest End (44.2%), East Price Hill (42.1%),
and Mt. Auburn (41.1%Map 6).

Map 6: CincinnatiMothers Receiving-irst Trimester Carg%)(20172021)
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Chronic Diseadexecutive Summary

According to the CDC, about half of all adults had one or more chronic health conditibasquarter ofdults had two
or more chronic healtltonditions Heart disease and cancémnalignant neoplasmsjccount for almost half (48) of the
deaths in the United States

Figure9: CincinnatiTop 3 Leading Causes of DeathAdults 18+ Years(2016-2020) Key Research Findings
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Chronic diseases,
including obesity,
cardiovascular disease
and cancestand out as
concerns folCincinnati
Obesity and
hypertension, for
example, arehighly
prevalentconditions in
Cincinnatj affecting
more than onethird of
the population(Figures
9,10&11).

Figurel0: CincinnatiTop 3 Leading Causes of DeathAdults 18+Yearsby Demographic$2016-2020)
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Figurell: CincinnatiTop 3 Leading Causes of DeathAdults 18+ Yearsby Cause of Deatf2016-2020)
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Figurel2: CincinnatiCancer Incidencen Adults 18+Yearsby Demographic$2017-2021)
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Figurel3: CincinnatiLung& BronchusCancer Incidencen Adults 18+Yearsby Racg2017-2021)
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Figurel4: Hamilton CountyAccidens Unintentional)* and Accidental Drug Overdos#sin Adults 20+Years(2016-

2020)
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43.8 43.1 44.7 transport accidents, accidental discharge
of firearms.
**Accidental poisoning and exposure to
noxious substances (drug overdoses)
2016 2017 2018 2019 2020 account for 59% of total accidents.

Source: Ohio Department of Health, Officevital Statistics
Figurel5: Hamilton CountyAccidentalDrug Overdoséeathsin Adults 20+ Years(20102019)F
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Key Research Findings

Cincinnati observehigh rates of mortality due to canceaccidents, and heart disease among males (Figure 10, 11).
Mortality from heart disease and cancer is higharongthe Black population than those who are white (Figure1t),
Adult accidenta(unintentional)drug overdoses are more than double the rate familton Countynales than females
This is also true for white adults and adults between the ages-6#3&arscompared with all other age groups
combined(Figure 15)Adults who have less than a collezggucation arehreetimes more likely to overdose than adults
who do have a college education (Figuf.1
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Chapter 3Demographics of the Population and Social Determinants of
Health

PopulationDemographics

All information presented in this sectionfisr the City of Cincinnati unless specified otherwsdarge ancexpanding
body of evidence shows that sociodemographic facttssch as age, racethnicity, and socioeconomic status (SES)
influence health outcomes.

Figurel6: Hamilton CountyPopulationProjection(2010-2050)

1,000,000
800,000
600,000
400,000
200,000

Population

0 2010 2020 2030 2040 2050
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Figurel7: Hamilton CountyYouth Population Projectioly Age Group (Year$20102050

. 0-4 59 mmm10-14 mm15-19 —=@=YOUTH, % POPULATION
70,000 27% 26% 27% 27% 20% 27% 30%
60,000 -——— ¢ e 2504
S 50,000 20%
© 40,000
=] 15%
2 30,000
o 20,000 % 10%
10,000 o) = 5 [ 5% o
o) -
0 0% €2
2010 2017 2020 2030 2040 s
Source American Community Survey, 2028170hio Development Servicégjency Image SourceCDC/ Amanda Mills

Figurel8: Hamilton CountySenior Population Projectioby Age Group (Year$20102050
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Figurel9: Hamilton CountyPopulation with Disabilitiesdoy AgeGroup(%)(2020)

SourceAmerican Community Surve30162020

Social Determinants of Health

Social determinants of healtsDOHare conditions in the environment in which people are born, live, learn, vibaly,

[ ] Vision mCognitive m Ambulatory m Self-care mIndependent living
25.0%
S 20.0%
3
a
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o
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o . 7.1%
= 5.6% 5.6%5.9%
O 5.0% 4.2%
' 1 70/2 4% 2. 1%
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0.0% _— I .
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20.6%

8.3%

65 years and over

7.6%

13.5%

worship, and agghat affect a wide range of health, functioning, and quatifylife outcomes and risk.here are five

parts of the HP 280 SDOH definitiothat will be touched upon in this chapter: economic stability, educaiocess and

guality, social and community context, healtare access and qualitgnd neighborhood and the built environment.

Economic Stability
Figure20: 12-Month Percent Change in
Employment (%) (202Q023)
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SourceU.S. BLS, CurreBtployment Statistic$ Cincinnati Area Economic

Summary March 2023

Figure21: Annual Unemployment Rate (%) (2016
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Source: Ohio Dept. of Job & Family Services, Local Area Unemployment
Statistics (LAUS) Program

n recent years 2012021, we witnessed a relatively higher unemployment rate in Ohio and Cincinnati comparec

national figures. Th@b growth ratefor Cincinnati has lagged in comparisorthie state and national ratesspecially

in 2020, due to the COWI® pandemigFgures 20 &21).

4Healthy People (HP) 20 Social Determinants of Health
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Public Health Importance: %. &-e}v[e Z 0SZ ] o]Jvl 8} §Z J&E

influenced by employment, food insecurity, housing instabilityd poverty.
-Healthy Peopl€030

}viu]l v u SJitv o

Figure22: Per Capita and Median Household Incor{i921)
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Figure23: IndividualsBelow the 100% of the FederdPoverty Level byAgeGroup(%)(2021)
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Figure24: Families Belowl00% of the FederdPoverty Level by Childre(%6)(2021)
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Map 7: Cincinnati ResidentBelow 100% of the FederdPoverty Level by Censusact(%) (2021)
Legend

Census Tract
Percent below Poverty Line
[ ]o8%-125%

[ ]126%-265%
B 26.6% - 45 5%
B 456% - 73.1%

Calfornia

Source: American Community Survey 2021 5-Year Estimates

Key Research Finding$n Cincinnati, 24.7% of individuals are living below the poverty line (Figure 23). More children
(37.4%) tharadults (22.3%) and seniors (14.7%) are living in poverty (Figure 23). Overall, Cincinnati has a higher
proportion of residents living below the poverty line compared to Ohio and the U.S (Figure 23). Poverty is highest in
Census Tracts found in Roll HiB.(®%6), Lower Price Hill (69.4%), and the West End (66.9%) (Map 7).

Hgure 25: Average Annual Spending and Percent Distribution of Househ@d¥ (2021)

m All other items m Personal insurance & pensions Healthcare m Food m Transportation m Housing
100%
80% $20,855.0 $22,624.0
60%
40%
20% SR $7,873.0
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0%
Midewest u.s.

Sourcel.S. BLS, Consumer Expenditure Sur@ycinnati Area Economic Surary, March 2023



Cincinnati Public Health Departmer@ommunity Health Needs Assessmef023

Hgure 26: Cincinnatl ResidentQualitying for Most
Public Assistance Progran(®) (20122017}

Figure27: CincinnatiHouseholds Qualitying for
Most Public Assistance Prograni®) (20132017}
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*Data has not changed from previous publication

*Data has not changed from previous publication
Source: American Community Survey, 2Q037

Source: American Community Survey, 2Q037

Key Research Findinggsmong all individuals qualifying for public assistade26 are below the poverty leved,12%
are at the poverty level or a little higher, ati®.1% are at 125%84% of the poverty levéFigure B). Among all

households, a greater proportion of thosealifying for public assistance programs are single heads of households
(Figures B & 27).

Figure28: CincinnatiMonthly Housing Cost as a Percentage of Household Inc§vg(2@1)
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Figure29: K-12 Students Enrolled who ardomelesq%)(2017-2021School Yegs)
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Figure30: Overall Food Insecurity Rai{é6)(2017-2020
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Figure31: Chilchood Food Insecurity Rat€)(2017-2020
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Educatio

Public Health Importancelevel of education is one of the greatest predictors of individual health. Early chilg
H 3]}V % E}A] - (}uv 8]}v (}E Z]Jo & v]- u] e being. WHigher @8utationy
attainment allows for better paying jobs with seurces like health benefits, paid leave, retirement accounts, e

access to healthy foods and services, and more time for exercise.
-Healthy Peopl€030

Figure32: Kindergarten Readiness Assessm¢2®202021School Years)
® Demonstrating (270-298) Approaching (258-269) m Emerging (202-257)
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experience in language and literacy, tematics, social foundations, physical wiedling and motor developmeitthis

is low compared to county and state levéfsgure 2).

Figure33: Cincinnati Public SchooEnrollmentK-12 (2017-2021School Years)
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Figure34: Local4-Year High School Graduation Rg##)(2017-2021School  CincinnatiPublic Schools (CP:
Years) have been working taclose
the gap in graduation rates
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Figure35: Educational Attainmenfor Adults 25+ Years(%)(2020)
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Neighborhood and the Built Environment

Public Health ImportanceThe built environment includes all the physical aspects of wheréwseand influences
% @Ee}v[e 0 A 0 }( %aZ\Geeps to hedlthix faods, quality of housing, environmental conditions, cainas
violenceare all aspects of the built environment that can affecirdividualp health.

-Healthy Peopl020

Figure36: CincinnatiMeans ofTransportatian (%) Figure37: CincinnatiAir Quality Index (20172021)
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Key Research Findingdn Jv JA] p o [envippha&nt directly impacts their health. Most individuals in Cincinrei

on carstrucks,or personal vehicles to get to warith 6.6% of residents relying on others or public transportation to
get to work making 20,000 people reliant on quality and reliable access to transportation (Figur€hcinnati has
mostly good to moderate airuglity days with an average of only 2.5% of days over the last five years being unhealthy
for sensitive groups (Figur&3
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Crimein Cincinnati

Figure38. Gun vs. NorGun Homicides in Cincinnati by Year (202022)
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Figure39. Fatal vs. NosFatal Shootings in Cincinnati by Year (202022)
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Tablel. Cincinnati Violent Crime by Year and Ty(28€21-2022)
Type of Crime/Year 2021 2022 % Increase or Decreas
Homicide 94 78 -17.0%
Rape 232 293 +26.3%
Robbery 647 654 +1.1%
Aggravated assault 874 801 -8.4%
Total 1847 1826 -1.1%

Source: Cincinnati Police Department, 2023
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Figure40. Violent vs. Property Crime in Cincinnati (202222)
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Figure4l. Automobile Crashes in Cincinnati by Outcome (2€022)
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Key Research FindingGun violence is a significant and growing public health crisis i tBewhereit is a leading

cause of premature deatlin Cincinnati, gun homicides were elevated in 2020 and 2021 with 84 recorded for both years
respectively. In 2022, gun homicides remain sligtglgedfrom pre-pandemic counts (FigureBB Violent crime,

however, hagonsistently decreased from 2012 to 2022 (Figt@e Property crime follows a similar decreasing trend

but did increase betweef021 and 2022 by approximately 13% (FigiOe

In the U.S., there are striking health disparities related to violepaeerty,the built environment, and crimeOn a
neighborhood level,asidential segregation, particularly along racial @aednomic lines, is linked to higher crime rates.
Inadequate housing and limited access to healthcare services, healthygieality educationand economic
opportunity contribute to poor health outcomes segregatecheighborhoods’. Marginalizedoopulations often
encounter a higher burden of violence and may be more susceptible to health inequities resulting from stress and
trauma.’

SHarcourt, B. E., & Ludwig,(2019). "Reducing crime through environmental design: Evidence from a randomized experiment of
street lighting in New York City." The Review of Economics and Statistics, 101{8).8609

6 Braveman, P., et al. (2017). "Social determinants of health: Aitubesof Medicine consensus statement." JAMA, 315(16), 1675
1686.

"Macy, R. J., et al. (2019). "Violence against women: Advancing the role of tiafomaed care.” Journal of Women's Health,

28(9), 11771184,
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Factors that contribute to poorer health outcomebleighborhoods without access to quality, healthy food fredtlye
rely on what is available at local convenience stores. Many of the foods provided in convenience stores are
calories and low in nutrition, contributing to future health complications such as obesity, diabetes, heart disea

hypertension.

- Healthy People 2020
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Key Research Findingsowincome census tracisften have asignificant number or share of resideriiging more than

1 mile (urban) or 10 miles (rural) from the nearest supermarket. There are 31 Low Income/Low Access Census Tracts
highlightedon the map(Map 8).These food deserts lack stores that sell healthy and affordable food. The lack of store
access intese communities may contribute to poor diet, obesity, and other-tiddted illnessedJnfortunately, CHD

does not have updated information about the spatial distribution of food deserts for this CHA and therefore this

information may be out of date (Ma).
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Map 9: Cincinnati Land Use (2023)
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Map 10: Cincinnati Land Cover (2020)
Cincinnati 2020 Land Cover Map
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Social and Community Context

Public Health ImportanceSocial isolation predicts morbidity and mortality from cancardiovascular disease, ang

host of other causes. Civic participation, incarceration, and social cohesion are the main elements for this dete
- U.S. Department of Health and Human Services, Administration for Children and Families 2010

Social and Community Context is part of the Social Determinants of Health definition. This section looks at households
that may experience isolation due to language barriers, and incarceration trends as a measure of corsafetyity

Figure42: Limited-EnglishProficiency Figure43: Language Spokeat Limited-English
Householdq%)(20162020) ProficiencyHomes (20162020)
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