
 

 

 

 

 

 

 

 

2010 -2013  

 

Community Health 

Assessment  

 

Fulton County  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

CHA CHECKLIST/ INDEX 
 

This checklist/index identifies the elements of a comprehensive CHA as described in the 
Guidance and Format Document.  
 
Please use the following conventions for the lines preceding the sections and sub - sections: 
   

X - to denote information provided 
 N/A - to denote information that is not available  
 N/S - to denote information that is not submitted 
 
CHA Checklist/ INDEX                 INDEX 
                  (page no.) 
  

 
____  Section One - Populations at Risk éééééééééééééé  1 
  
 

_X_      A. Demographic and Health Status Information ï     
narrative and statistical description of the countyééé   1-2 

 
 __X__ 1. overall sizeééééééééééééééééé     1 
 ____ 2. breakdowns by         

a) __X__ age ééééééééééééééééé   2 
b) __X__ sex ééééééééééééééééé    2 
c) __X__ raceééééééééééééééééé    3 
d) __X__ income levels (esp.percent at poverty level)     3 
e) __X__ percent employed ééééééééééé     4 
f) __X__ educational attainmentéééééééééé . 5 
g) __X__ housing         éééééééééééééé  5 
h) __X__ other relevant characteristicséééééééé 6 

 __X__ 3. natalityéééééééééééééééééééé  6 
__X__ 4. morbidityééééééééééééééééééé  6 
__X__ 5. mortality ééééééééééééééééééé  6 
____ 6. other relevant demographic data compiled and analyzed,  
           using small areas, such as minor civil divisions, zip codes 
           or census tracts within counties, wherever possible  
           and meaningful.  éééééééééééééééé.  6 

 
__N/A_ 7. particular emphasis placed on interpreting demographic  
           trends for the relationship to poor health and needs  
           for public health services.ééééééééééééé 
 
 
Basic Service Area:  Family Health 
Programs: 
__X__ Dental Health Education  ééééééééééééé  6 
__X__ Primary and Preventive Health Care Servicesééééé.  8 
__X__ Lead Poisoningéééééééééééé.ééééé  8 
__X__ Prenatal Care and Infant Mortalityééééééééé...  10 
__X__ Family Planningééééééééééééééééé  12 

  __X__ Nutritionééééééééééééééééé..éé.   13 
__X__ Injury Preventionéééééééééééééé..éé   14 
 
Basic Service Area:  Disease Control 
Programs: 
__X__ Sexually Transmitted Diseaseséééééééééé..é  15 



 

 

__X__ Tuberculosiséééééééééééééé..éééé.  16 
__X__ Communicable Diseaseséééééééééééééé  17 
__X__ Immunizationéééééééééééééé..éé..é.  18 
__X__ Chronic Diseaseséééééééééééééé..é..é  18 
__X__ Human Immunodeficiency Virus (HIV)éééééééé  20 
 
Optional Service Areas 
__X__ Dental Health Serviceséééééééééééé...éé  6 
__N/A__ Home Health Servicesééééééé..éééééé..é______ 
 
 
Optional Other Service Areas/Programs 
__N/A__ Medical Examinerééééé.éé..ééééééééé 
__X__ Emergency Medical Servicesé.ééééééééééé   21 
__N/A__ Laboratorieséééééééééééééééé..éé    
Please add any other programs not listed and provide the page number: 

         
 1. ééEmergency Planningééé.éé..      20  
 2. ééééé.éé..ééééééééé______ 
 3. ééééé.éé..ééééééééé______ 
 4.  ééééé.éé..ééééééééé______ 
 5. ééééé.éé..ééééééééé______ 

 
 
 

  
_X__ B. Access to Care ï general discussion of health resourcesééééééé  22 
  

___X_ 1. Description of the availability of  
a) __X_ hospitals éééééééééééééééé     22 
b) __X__ clinics ééééééééééééééééé  22  
c) __X_ private providersééééééééééééé   22 
d) __X__ information about access to health care providers   22 

 
___X_ 2. Discussion of primary care and preventive health services  
           Utilization (Possible date source: The Behavioral Risk  
           Factor Survey)éééééééééééééééééé  22 

 
 ___X_ 3. Discussion of commonly-identified barriers and affected  
                      sub-groups ééééééééééééééééééé.   22 

  
__N/S__ a) Financial barriers ð inadequate resources to pay  
           for health care, inadequate insurance, Medicaid  
           eligibility vs. Medicaid enrollment vs. access to  
           providersééééééééééééé.ééé. . 

 
__N/S__ b) Structural barriers ï insufficient primary care 
           providers, service sites, or service patternsééé..  

 
__N/S__ c) Personal barriers ð the cultural, linguistic,  
           educational, or other special factors that impede 
           access to careééééééééééééé..é.  
  

 
 

__X__ C. The Local Health Care Environment ééééééééééé  23 



 

 

 
__X__ 1. Identification and discussion of aspects of the environment  
           that influence the attitudes, behaviors, and the risks of  
           community residents for poor health within the following  
           categories: 

a) __X__ physicalé.. éééééééééééééé  23 
b) __X__ legaléé. éééééééééééééé.    23 
c) __X_   socialééééééééééééééééé  24 
d) __X__ economicééééééééééééééé.   23 

 
__X__ 2. Other components of the health-related environment include: 

a) __X__ institutions (e.g., schools, work sites, health  
                care providers)éééééééééééééé   24 

b) __X__ geography (e.g., air, water quality)ééééé. . 24 
c) __X__ media messages (e.g., TV, radio, newspapers).é 25 
d) __X__ laws and regulations (smoking policies)ééé 25 

 
 

__X__ Section Two - Local Health Unit Capacity Profile - profile of staff and  
        program resources available for public health activity in the county.  
         (Suggested Resource: APEXPH)ééééééééééééééééééé 25 
        

__X_ 1. Profile of the local agencyôs infrastructure, includes:  
a) __X__ organization ééééééééééééééééé.   25 
b) __X__ staffing and skill levelééééééééééééé..    25 
c) __X__ adequacy and deployment of resourcesééééééé  26 
d) __X__ expertise and technical capacity to perform a community 
             health assessment.ééééééééééééééé      26 

 
__X__ Section Three - Problems and Issues in the Community 
 

__X__ A. Profile of Community Resources - community resources  
        available to help meet the health-related needs of the countyééé.  27 
 

__X_ 1. Groups that may have the capacity and interest to  

            work either individually or in collaboration with  

            the local health unit to improve the health status of  

            the community. ééééééééééééééé. é..   27 

 
 
__X__ 2. Collaborative efforts on  

a) __X__ development of hospital community service  
        plans (CSP) ééééééééééééééé   28  

b) __X__ assessments ééééééééééééééééé  28 
c) __X__ collaborative planning processesééééééé  28 
 

__X__ 3. Assessment of services for:  
a) __X__ availability éééééééééééééééééé 28 
b) __X__ accessibility ééééééééééééééééé  28 
c) __X_   affordability ééééééééééééééééé  28 



 

 

d) __N/A_ acceptabilityééééééééééééééééé. 28 
e) __N/A_ quality ééééééééééééééééééé..    
f) __X__ service utilization issues such as:    

(1) __X__ hours of operationééééééééééééé  27 
(2) __X__ transportation ééééééééééééééé  27 
(3) __X__ sliding fee scalesééééééééééééé 27 
(4) ______otheré  éééééééééééééééééé   

 
__X__ 4. Discussion of significant outreach or public health  

education efforts and whether they are targeted tothe general population 

or identified high-risk populationsééééééééééééééé28 

___N/S_ 5. A summary of the available clinic facilities andprivate provider 

resources for Medicaid recipients should also be discussed. (Suggested 

resource: The PATCH model.) éééééé 

 
__X_ B.  Behavioral Risk Factors  

___X_ 1. Statewide, community-specific and/or locally-developed  
           estimates for the prevalence of health risk behaviors can  
           be used to identify and discuss population subgroups that  
           are at increased risk due to unhealthy behaviorséé..éé 29 

 
___X_ 2. Local circumstances/barriers related to priority health concerns  
 and/or disparities have been consideredéééééé.ééé.. 29 

 
 C. Profile of Unmet Need for Services 

 
___X_ 1. Identification and discussion of additions to and  
        changes in services that will improve the health  
        of the identified at-risk groups.éééééééééééééé  32 

 
 
 
 

       __X__ 2. Discussion of types of changes to better serve                                                                                                                                                                                                               

the target group (e.g., lower/no cost, better hours,  

        transportation assistance, increased sensitivity to  

        populations in need, language, increased acceptance of  

        Medicaid, and integration and/or co-location of services)é  32 

 
__X__ 3. Identification of gaps in services and their location 
           (e.g., township, city or census tract)éééééééé..  32 

 
__X__ 4. Discussion of problems that might be encountered  



 

 

           in providing these serviceséééééééééééé  32 
 

__X__ 5. Disease control program sections specifically assess  

           needed changes to public health law and codeséééé  15-21 

 
__X__ Section Four - Local Health Priorities - describe new (or intractable) areas  
           of public health which rank as high local priority identified by more recent   

 Prevention Agenda or other collaborative efforts between the LHD, hospitals,  
 and other community-based organizations, health care providers,  
 consumersééééééééééééééééééééééééé   33 

    
__X__ 1. List and description of 2-3 priorities under the Prevention  
             Agendaééééééééééééééééé.ééé..éé   33 
  
__X__ 2. Listing and description of additional priorities  .. ééééé.  33 
 
__X__ 3. Summary of the process for public health priority(ies) identification:  
  

a) __X__ how recentééééééééééééééééééééé 33  
b) __X__ who was involvedééééééééééééééééé   33 
c) __X__ how were priorities determinedéé.éééééééé..   33 

   
__X__ 4. Discussion of noteworthy accomplishment for both the LHD and  

other community public health partnersééééééééééé   34 
 

__X__ Section Five - Opportunities for Action - building on all of the above 
        sections, opportunities that the local health unit/department, solely or 
        in partnership, can pursue are identified to alleviate the priority public 
        health problems. ééééééééééééééééééééééé..é  35 
 
The information below is contained on pages 194-195 of the Regional CHA  

 
____1. Opportunities include the contribution/role played by:  

a) ____ community-based organizationsééééééé______ 
b) ____ businesseséééé   éééééééééé.. ______ 
c) ____ labor and work sites  ééééééééééé.______ 
d) ____ schoolséééééééééééééééé ..______ 
e) ____ colleges and universitieséééééééééé______ 
f) ____ governmentééééééééééééééé______ 
g) ____ health care providersééééééééééé.______ 
h) ____ health care insurerséééééééééééé______ 
i) ____ the food industryééééééééééééé______ 
j) ____ the mediaéééééééééééééééé______ 

 
(These actions would not have to be implemented by the LHD alone or at 
all. These actions are proposed so members or groups within the 
community might seize the opportunity to implement these activities or 
other activities that could reduce or eliminate the priority public health 
issue(s).) 

__X__ Appendix A ï Community Report Card  
 

__X__ A. Report card attachedéééééééééééééééééé  36 
__X__ B. Explanation of document distributionéééééééééé  37 



 

 

 
 

CHA ï Prevention Agenda Description and Priority Areas 
  
This form provides a summary of the Prevention Agenda activities and priorities, which are 
described in more detail within the CHA document. 
 
1.  With whom did you partner to establish the 2-3 prevention Agenda priority areas?  
Please check all that apply and where lines are provided, list partners: 
 
__X__Hospitals: Adirondack Medical Center, Elizabethtown Community Hospital, 

Glens Falls Hospital, Moses-Ludington Hospital, Nathan Littauer 
Hospital 

 
__X_CBOs: Greater Adirondack Perinatal Network School Beat Healthy Heart 

Program Hudson Mohawk Area Health Education Center 
    
 
____Other local government agencies: _____________________________________ 
 
____Not for Profits: ____________________________________________________ 
 
__X__ other LHDs, please list: Essex, Hamilton, Saratoga, Washington and Warren 
        
____Primary/medical care providers   ____Schools 
 
____Faith organizations ____ HMOs  
 
____Businesses                                                                __X__ Adirondack Rural Health Network 
    
____others :_____________________________________________________________ 

 
 
2. What are the 2-3 priority areas your collaborative has selected, please check: 
 
___Access to Quality Health Care 
___Tobacco Use 
___Health Mothers/Babies/Children 
_x_Physical Activity/Nutrition 
___Unintentional Injury 
 
__x_Healthy Environment ïwith Nathan Littauer Hospital only 
___Chronic Disease 
___Infectious Disease 
___Community Preparedness 
___Mental Health/Substance Abuse 
 
 
3.   Did your collaborative use the services of a contractor to assist you in the process you 
used to arrive at your priority areas?  Y 
 Please provide their contact information: Adirondack Rural Health Network 
             Vicky Wheaton-Saracini, Director 
              9 Carey Road, Queensbury NY 12804 
4. What was your collaborative process? Check all that apply: 

_x__In-person meetings 
_x__Phone calls 



 

 

_x__Conference calls 
___  Other 
 
Please briefly describe your process: 
 

Based on the information gathered in this community health assessment, the community service 
plan, and the guidelines set forth in the New York State Prevention Agenda and Healthy People 
2010, the Committee reviewed all of the information presented in this study.  On June 5, 2009 the 
Committee convened to discuss and analyze the health indicator information contained in this 
study including stakeholder focus group findings. The prioritization matrix was chosen as the best 
method to identify the priority health issues for the Adirondack Rural Health Networkôs six-county 
area and the following eight criteria were agreed upon: leadership support available, magnitude of 
the problem, variance against benchmarks or goals, importance to the public health system, 
impact on other health outcomes 
system resources available, impact on the physical or social environment, ease of implementing 
solutions 
 
Four of the criteria were weighted to reflect their added importance as determined by the 
committee:  leadership available, magnitude of the problem, variance against benchmarks and 
system resources available. 
 
Each issue was scored on a 1-to-10 scale based on their importance with respect to each of the 
eight criteria.  The individual values for each health issue are then combined to create a score 
that can be rank ordered by importance.  
 
In order to streamline the process and the mathematical calculations, the OptionFinder audience 
response polling system was utilized to collect and tabulate the data.  The wireless OptionFinder 
provides a democratic and anonymous polling system that simultaneously captures and analyzes 
the response of each participant. The results can then be immediately displayed on a projector 
screen for review and further discussion. 
 
The regional community health assessment and community service plan data collection and 
reporting process identified 34 distinct health issues for prioritization.  The Committee used the 
OptionFinder to rate each of the issues on each of the eight criteria, as outlined above.  The 
scores for the 34 individual health issues were then placed into each of the ten NYSDOH 
Prevention Agenda areas. 
 
The overall results of the weighted prioritization and paired comparison exercises identified the 
following three health areas as top priorities in the six-county ARHN area: Physical Activity and 
Nutrition, Chronic Disease, and Access to Quality Health Care. 
 
Of these three, Physical Activity and Nutrition is the health priority area that the Committee 
members agree to focus on over the next four years.  Each of the health departments and 
hospitals will also select additional priorities requiring their attention over the next several years.  
Fulton County and Nathan Littauer chose an area that was not identified in the top priority areas 
of the ARHN CHA, Healthy Environment, specifically addressing Childhood Asthma because of 
needs identified in the Fulton County CHA. 
  
 
5. Please indicate the individuals from your agency who were involved in the process.  

Check all that apply. 
 
_X__Local Public Health Director/Commissioner 
___Nurses 
 ___Supervising 
 ___ Line/program 



 

 

___Sanitarians/environmental engineers 
     ___Physicians/PAs 
     ___Community Planners 
     _X_Health Educators 
     ___Others, please provide title: _________________________________________ 
 
6.  Were any of the following individuals involved in the process? 

Board of Health member(s)   ___Y  _X_N 
 
Member(s) of the county legislature  ___Y  _X_N 
 
County executive/Administrator  ___Y  _X_N 
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Section One  
Populations at Risk  
A. Demographic and Health Status Information  
 
Fulton County is located in the central portion of New York State 45 miles northwest of Albany.  Situated 
in the foothills of the Adirondacks, it is roughly rectangular in shape encompassing 1,380 square 
kilometers of which 1,285 km2 is land and 95Km2 is water.  The terrain is a mix of rolling ridges, valleys 
and fields to the south, and gentle hills to the north.  The most abundant natural resource in Fulton 
County is water. 
 
Repetitive natural disaster due to climate or geography, such as hurricanes or flooding, is not likely to 
occur.  However, the area experienced several significant events in the past several years with activation 
of the County Emergency Operations Center. In February 2006, a windstorm caused widespread damage 
due to fallen trees, disabling the power grid.  Many homes were without power for up to 5 days.  In June 
of 2006, localized flooding severely damaged several rural roads and small bridges, necessitating long 
term road closures.  In February 2007, a snowstorm dumped 32 inches of snow on the area, closing 
roads and closing County Government Offices for the first time in recent memory. In June of 2007, a 
freak summer hailstorm dropped golf ball sized hail on the City and Town of Johnstown, causing 
widespread property damage.  In April of 2008, a large fire in the City of Johnstown burned three old mill 
buildings, and created a firestorm that set an additional 20 small fires.  The fire forced the evacuation of 
several city blocks, including the Fulton County Offices and Court system.  These incidences helped to 
reinforce the need for emergency planning, especially sheltering needs and alternate methods of 
communication in the event of emergency.  
 
Damming of the Sacandaga River in the 1920ôs produced the Great Sacandaga Lake.  Originally intended 
as flood control for the Mohawk and Hudson Rivers, it presently serves as a recreational area and swells 
the population of Fulton County during the summer months.  
 
Fulton County is bordered by Hamilton County to the north, Herkimer County to the west, Montgomery 
County to the south and Saratoga County to the east.  Fulton, Montgomery and Hamilton Counties share 
many of the same medical, educational and service providers and have increased cooperative efforts to 
meet the needs of our collective residents.  Fulton County joined the Adirondack Rural Health Network in 
2006. 
 
Fulton County consists of 15 municipalities: the cities of Gloversville and Johnstown, the villages of 
Broadalbin, Northville and Mayfield and the towns of Bleecker, Broadalbin, Caroga, Ephratah, Johnstown, 
Mayfield, Northampton, Oppenheim, Perth and Stratford. 
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Profile of General Demographic Characteristics  
 
The 2009 estimated population for Fulton County is 55,174.  The population in this area is estimated to 
change from 55,073 to 55,174, resulting in a growth of 0.2% between 2000 and the current year. Over 
the next five years, the population is projected to grow by 0.4%.  

The 2000 census reported that 27,515 persons live in ñurbanò areas and 27,558 in rural.  Of the rural 
population only 402 reside on farms.  The major urban areas of Fulton County encompass the cities of 
Johnstown and Gloversville.  The population has been very stable over the past 30 years, ranging from 
55,153 in 1980 to the current population of 55,174.  
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5,000
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15,000
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Population distribution

          Source Census 2000 table DP-1 

        
Sex and Age of Residents  
 

     Fulton County -  2009    

Age Population  %  Male  %  Female  %  

Total  55,174   27,158   28,016   

Age 0 - 4 2,812 5.1% 1,433 5.3% 1,379 4.9% 

Age 5 - 9 3,039 5.5% 1,561 5.7% 1,478 5.3% 

Age 10 - 14 3,425 6.2% 1,762 6.5% 1,663 5.9% 

Age 15 - 17 2,545 4.6% 1,337 4.9% 1,208 4.3% 

Age 18 - 20 2,004 3.6% 1,078 4.0% 926 3.3% 

Age 21 - 24 2,712 4.9% 1,354 5.0% 1,358 4.8% 

Age 25 - 34 7,295 13.2% 3,736 13.8% 3,559 12.7% 

Age 35 - 44 7,381 13.4% 3,768 13.9% 3,613 12.9% 

Age 45 - 49 4,227 7.7% 2,090 7.7% 2,137 7.6% 

Age 50 - 54 4,029 7.3% 1,998 7.4% 2,031 7.2% 

Age 55 - 59 3,753 6.8% 1,840 6.8% 1,913 6.8% 

Age 60 - 64 3,193 5.8% 1,583 5.8% 1,610 5.7% 

Age 65 - 74 4,162 7.5% 1,946 7.2% 2,216 7.9% 

Age 75 - 84 3,063 5.6% 1,227 4.5% 1,836 6.6% 

Age 85 and over 1,534 2.8% 445 1.6% 1,089 3.9% 

           

Age 18 and over 43,353 78.6% 21,065 77.6% 22,288 79.6% 

Age 21 and over 41,349 74.9% 19,987 73.6% 21,362 76.2% 

Age 65 and over 8,759 15.9% 3,618 13.3% 5,141 18.4% 

           

Median Age  40.1   38.5   41.7   
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The current year median age for this population is 40.1, while the average age is 40.4 . Five years from 
now, the median age is projected to be 41.4.  

 
Racial/Ethnic Diversity  
There is little racial diversity in Fulton County.  There is an infrequent need for translation services or 
educational materials in languages other than English. 
 

 
 

 
Source Census 2000 table DP-1 

Of this area's current year estimated population:  

94.7% are White Alone, 2.0% are Black or African Am. Alone, 0.2% are Am. Indian and Alaska Nat. Alone,  
1.0% are Asian Alone, 0.0% are Nat. Hawaiian and Other Pacific Isl. Alone, 0.8% are Some Other Race, and  
1.2% is Two or More Races. 

This area's current estimated Hispanic or Latino population is 2.4%, while the United States current estimated  
Hispanic or Latino population is 15.5%. 

 
A small number of Old Order Amish families reside in the town of Ephratah.  These families are 
connected with the district located in Montgomery County and their children attend  Amish schools.  
          
Income Levels  
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The average household income for Fulton County is the lowest in the ARHN region.  The median 
household income is $42,279 and 59% of the households earn less than $50,000 per year.  
 
 
Poverty:  
 
In 2005, 13.2 % of our families lived in poverty as opposed to the upstate NYS average of 10.1% 
Families with children under 18 and living in poverty was 19.8%.   This percentage is well above the 
upstate NYS average of 13.5%. According to the 2000 census, the city of Gloversville, and the t own of 
Stratford have the highest burden of poverty in Fulton County.  The town of Northampton has a hi gher 
level of children under 5 living in poverty than the other townships.  
 

 

Socio-Economic Status Indicators Provided by NYS DOH 

Essex Fulton Hamilton
1

Saratoga Warren Washington

% unemployed (2004-06) 5.5 5.5 5.3 3.7 4.7 4.5 4.9 4.4 4.6 5.1

% of population at or below 

poverty level (2005)
11.9 13.2 10.5 6.4 9.7 11.4 10.5 9.0 10.1 13.9

% of children <18 at or 

below poverty level (2005)
17.1 19.8 14.9 8.0 14.8 15.7 15.1 12.4 13.5 19.7

% Annual high school drop 

outs (2005-06)
2.6 2.4 0.6 2.0 1.4 1.4 1.7 1.9 2.5 3.7

NYS 

Avg

Socio-Economic 

CHA Indicators
ARHN

Avg

ARHN 

Wght'd 

Avg
2

Up-

state 

Avg

 
1  Low population and a small number of events means that the rates for Hamilton County can be unstable. 
2  The weighted average for all ARHN counties factors in the population differences between the counties. 

  County or ARHN average is ñworseò than the Upstate average. 
     Source: NYS DOH County Health Assessment Indicators - http://www.health.state.ny.us/statistics/chac/chai/index.htm 

 
          Source Census 2000 table DP-1 

Employment:  
 

                                                                                                                                                                        

The Occupational profile for our work force for the year 2009 : 
 
Management, professional and related occupations  26.5% 
Sales and office occupations     24.5% 
Production, transportation, and material movement   22.1% 
Service Occupation      16.0% 
Construction, extraction and maintenance   10.5% 
Farming, fishing and Forestry       0.5% 
 
Mean travel time to work was 22.4 minutes  
 
 

Unemployment Rates (percentage unemployed)*

January Comparison June Comparison Annual Comparison

Area Jan, 07 Jan, 08 Jan, 09 Jun, 07 Jun, 08 Jun, 09 2006 2007 2008

U.S. 5.0 5.4 8.5 4.7 5.7 9.7 4.6 4.6 5.8

NY 5.0 5.3 7.6 4.5 5.1 8.6 4.6 4.5 5.4

Essex 7.4 7.8 11.0 5.1 5.7 8.7 5.7 5.7 6.8

Fulton 6.1 7.0 10.6 5.2 5.7 9.6 5.4 5.5 6.9

Hamilton 6.8 8.6 11.5 3.0 4.1 6.1 5.1 4.8 6.4

Saratoga 4.2 4.8 6.7 3.5 4.4 6.7 3.6 3.7 4.6

Warren 6.0 6.5 10.0 3.7 4.6 7.1 4.7 4.6 5.8

Washington 5.3 6.1 8.4 3.9 4.7 7.8 4.3 4.3 5.5

ARHN AVG 6.0 6.8 9.7 4.1 4.9 7.7 4.8 4.8 6.0

* The number of unemployed as a percentage of the labor force, age 16 years and over. 

   These unemployment rates are not seasonally adjusted.  
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Education:  
 
There are 7 school districts within the confines of Fulton County.  They a re Northville, Mayfield, 
Broadalbin ï Perth, Gloversville, Johnstown, Wheelerville and Oppenheim-Ephratah.  Some Fulton County 
students reside in districts that are served by Saratoga (Galway) or Herkimer County (Dolgeville).  In 
addition, students from Hamilton County attend Northville Central School and Johnstown High School.  
Wheelerville is a K-8 common school whose high school students attend Johnstown High School.  As of 
the 2007-08 school year, all of the schools serving Fulton County students are in good standing, with  
Gloversville Middle School removed from the list of schools in need of improvement . 
 
Fulton County residents have a similar level of attainment of a high school diploma to the NYS rate.  
However, the rate of attainment for higher educa tion drops below the state average beyond an 
associateôs degree.  Fulton-Montgomery Community College is the only institute of higher education in 
the immediate vicinity and students wishing to continue their education beyond 2 years must travel out of 
the area.  The closest SUNY College is in Albany.  Although the Capital Districtôs multiple private colleges 
provide a wealth of opportunities for education, the cost may be prohibitive for the residents of our 
county. 

5.8%

16.4%

35.8%

16.2%

9.6%
7.9%

5.6%
8.0%

12.9%

27.8%

16.8%

7.2%

15.6%

11.8%

0%

5%

10%

15%

20%

25%

30%

35%

40%

<9th 9-12, no dip. HS grad some college AA or AS BA or BS Graduate

Highest level of Education Attainment from Census 2000

Fulton Co.

NYS rate

 
                                                                                                                                                                   
Source: Census 2000 table DP-1 

 
 
According to Census 2000, 77.8% of persons age 25+ have attained a high school diploma. 
 
Housing:  
 
Ample housing exists in Fulton County.  62 % percent of the homes are 1 unit -detached dwellings.  Public 
Housing for families exists in the City of Gloversville; the DuBois Apartment Complex and the Kingsboro 
Apartments.  Subsidized Senior Citizen housing is located in the City of Gloversville - the Kingsboro and 
Forest Hills Towers.  Subsidized housing in the City of Johnstown includes Trackside Homes and Hillside 
Apartments; Petoff Gardens Apartments is available in the Town of Broadalbin 
 
The housing stock in Fulton County is very old, with 41.6% built prior to 1940.  67.3% of the homes in 
the City of Gloversville were built prior to 1940, and 94.5% prior to 1970.  In 2000, the median value of 
owner-occupied housing was $67,400, and the homeownership rate was 72.1%.  
 
There is an average of 2.43 persons per household in Fulton County.  62.7% resided in the same home in 
2000 as in 1995. 
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Transportation  

 
The Gloversville Transit System is the only public transportation located in Fulton County. Currently 
Gloversville Transit services the Cities of Gloversville and Johnstown, the Town of Northampton, Village of 
Northville, the Crossroads and Johnstown Industrial Parks and Fulton-Montgomery Community College 
and provides service to St. Maryôs Hospital in Amsterdam and the Amsterdam Memorial Hospital Campus 
site. Para transit curb-to-curb service for the disabled is provided on a reservation basis.   
 
Natality  
 
The birth rate for Fulton County remains fairly constant.  The highest amou nt of births is recorded for the 
City of Gloversville, and the lowest for the Town of Bleecker.  Two of the three WIC Clinics for Fulton 
County are located in the City of Gloversville, the municipality with the highest amount of births per year. 
The remaining clinic is located in the Village of Northville.  
 
Births  
 
The following statistics are compiled from the Fulton County Public Health Annual Report 

2006 576 
2007 565 
2008 613 

 
Morbidity  and Mortality  
 
Morbidity and mortality statistics are discussed in detail on  the following pages in the 
regional CHA:  
 
Chronic disease  pages 73 -104  
Healthy Environment pages 110 -113  
Healthy Mothers, Healthy Babies, Healthy Children pages 114 -129  
Infectious Diseases 131 -141  
Mental Health and Substance Abuse 142 -153  
Tobacc o Use 164 -173  
Unintentional Injury 174 -185  
 

 
Basic Service Area:  Family Health  
 

Programs  
 
Dental Health Education and Services  
 
Fulton County has few dental providers who accept Medicaid.   To address this unmet need, Fulton 
County Public Health (FCPH) established a Dental treatment clinic in 1993 to treat the uninsured or 
Medicaid population ages 3-10.  In 2008, the age limit for this clinic was raised to 18.  
Dental education is provided at all Maternal-Child visits conducted by FCPH.  
  
Fluoride is provided to a majority of our children through prescription or treatment since the only 
municipality with fluoridated water is the City of Gloversville.  The City of Johnstown started a fluoridation 
program, but public outcry forced its cessation.   
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2004 2005 2006 2004 2005 2006 2004 2005 2006 2004 2005 2006 2004 2005 2006 2004 2005 2006

% 3rd grade children with caries 

experience (all)
1,2 60.0 45.1 61.2 42.9 42.2 45.3 49.5 45.1 53.8 54.1 42.0 53.0

% 3rd grade children with untreated 

caries (all)
2 47.7 45.1 23.2 18.7 24.9 31.9 31.8 29.6 21.0

% of 3rd grade children with dental 

insurance (all)
2 88.3 84.6 71.3 82.8 69.1 79.2 80.1 75.9

% of 3rd grade children with dental 

sealants (all)
2 51.9 13.8 39.2 16.0 29.6 30.1 25.7 38.1 50.0

% 3rd grade children reported taking 

fluoride tablets on a regular basis (all)
88.3 26.8 39.1 53.2 44.2 50.3 49.8 26.9

% 3rd grade children with at least one 

dental visit in last year (all)
79.3 86.6 72.8 80.2 71.6 78.1 79.1 77.7

% 3rd grade children with caries 

experience, low socio-econ status
59.5 58.6 64.5 64.0 61.7 47.7 65.8 42.0

% 3rd grade children with dental 

insurance, low socio-econ status
77.0 76.0 57.3 76.8 70.1 71.4 74.4 79.0

% 3rd grade children with dental 

sealants, low socio-econ status
52.4 30.7 29.5 30.2 35.7 34.8 28.9 50.0

% 3rd grade children with untreated 

caries, low socio-econ status
47.0 23.2 48.1 38.9 39.3 33.9 41.8 21.0

NYS 

2013 

Goal
6

U.S. 

Avg

ARHN 

Wght'd 

Avg
5

Up-

state 

Avg

NYS 

Avg

Oral Health
Essex Fulton Hamilton

3
Saratoga Warren Washington

ARHN

Avg
4

 
 
 
Denta l Clinic at FCPH Statistics    

 

 
Treatment/Procedure 
 

2006  2007  2008  

#Children Treatment #Children Treatment #Children Treatment 

Cleanings 173 247 140 181 151 210 

Consultations 101 128 95 153 89 152 

Extractions 6 7 8 13 12 19 

Fillings 47 92 47 100 36 84 

Fluoride Treatment 161 227 117 152 120 160 

X-ray 110 136 71 85 96 104 

Sealants 33 88 11 27 19 43 
                           Source ï Fulton County Public Health Annual Reports 2006-08 

 
The majority of ARHN respondents (70%) surveyed in 2008 indicated that they had seen a dentist in the 
past year; the rate is about the same as it was in the 2004/07 ARHN survey (69%).  This is about the 
same as the state average (71%), and much lower than the Healthy People 2010 goal of 83%.  In the 
2008 survey, Fulton (65%) had rates lower than the state and regional averages.   
 
Fulton County also had the highest percentage of respondents age 65 and older reporting that they have 
had all permanent teeth extracted (23%) due to decay or gum disease.   Low cost dental care for adults is 
difficult to obtain in Fulton County.  According to the 2008 BRFSS, 56% of the adults surveyed had 
permanent teeth extracted for tooth decay or gum disease as compared to the NYS average of 50%.  
 

Area of Need: 
 
There are no Public Providers of Adult Medicaid Dental Services in Fulton County.  
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Primary and Preventative Health Care  
 
Fulton County Public Health (FCPH) and HealthLink of Nathan Littauer Hospital are the two main 
providers of Primary and Preventative Health Care Education in Fulton County for ageôs birth through 21 .  
FCPH concentrates on in home one on one teaching and health guidance at no out of pocket cost to the 
individual, HealthLink provides group education and activities at a low or modest cost to the participant.  
 
At FCPH, Public Health Nurses provide an assessment of patient needs, instruction in positive health 
practices, and referral and linkage to other community agencies and services.  Programs conducted 
through FCPH are Child Find, a monitoring program for children at risk of developmental delays age birth 
to 2 years of age, and Children With Special Health Care Needs, a case management program for children 
with disabilities up to age 18.  Fulton County Public Health is also the Early Intervention provider for 
Fulton County and the Preschool Education 3 ï 5 coordinator. Newborn visits are offered to all new 
mothers in Fulton County regardless of parity and Health guidance/education visits are made upon 
request.  Health education is also provided to the participants of WIC at every clinic by Fulton County 
Public Health Staff.  This program is a valuable referral source for at-risk children to the Lead, Early 
Intervention, Dental and Immunization programs.  
 

Primary and Preventative Program Referral Outcomes 2008 
 

Program Patient Total 

Antepartum 3 

CSHCN 163 

Newborn 519 

Post-partum 516 

Childfind 25 

Health Guidance 2 

Early Intervention 29 

Pre-school Education 162 

Lead 16 

Communicable Disease 16 
        FCPH Annual Report 2008 

Fulton County Public Health no longer offers a Well Child Clinic.  High utilization of Child Health Plus and 
a push toward ensuring that children have a medical home made provision of this service unnecessary.  
Nathan Littauer Hospital has an extensive system of primary care clinics that offer pediatric care, and is a 
facilitated enrollment site for Child and Family Health Plus programs. 
 
HealthLink provides many health promotion and maintenance programs, such as Childbirth and sibling 
preparation programs and parenting and mind and body wellness programs.  HealthLink programs are 
scheduled on a monthly basis and are well advertised.   
 
Areas of Concern: 
 
As part of the CHA process, information was gathered from focus groups regarding the needs of Healthy 
Mothers, Babies and Children.  No medical shortages were identified, but parenting and family education 
was identified as an area of need.  Pages 129 -130 of the Regional CHA  
 
Workplace programs are few.  We are not reaching the adult working population who can best benefit 
from Health promotion a nd prevention education. 
 
 
Lead Poisoning  

 
Although the number of children tested for lead poisoning is rising over time, the number who present 
with elevated lead levels is static.  It appears that the age of the housing stock poses the greatest risk to 
our children and more emphasis needs to be placed on abatement of homes where young children 
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reside.  Venous blood lead level testing is provided on a sliding fee scale to un or underinsured children 
at the FCPH office, but this service is infrequently accessed.  In 2008 one child received testing at FCPH. 
 

 
  Source: LeadWeb  

The housing situation in the City of Gloversville has not changed since the last assessment.  Lead 
abatement enforcement is a double-edged sword.  Landlords, forced to abate homes or face fines, 
abandon property that is then foreclosed and removed from the tax rolls.   In many cases, the city is 
forced to raze the homes at taxpayer expense.  The housing authority allows the family of a child with a 
blood lead of over 20 to move to the top of the housing waiting list, but not enough HUD public housing 
exists to provide for all of the children under 5 living in poverty.  In addition, to some families the social 
problems inherent in public housing make moving into this lead -free housing undesirable. 
 

 
         Source: LeadWeb    

         

The City of Gloversville presents a special burden to the Childhood Lead Poisoning Prevention Program.  
Gloversville at one time was a wealthy city primarily based in the leather industry.  Fine homes were  
built, and as in the custom of the day, painted with the best paint available ï lead based.  As 
manufacturing moved overseas, and the mills closed, the homes were abandoned or sold to out of area 
landlords.  Many homes were split into multiple dwelling un its, rented to persons on public assistance and 
were not maintained.  As a result, Gloversville has one of the highest rates of children with elevated 
blood lead levels in New York State.   
 

 
      Source: LeadWeb 

Children ages 0-18 with a blood lead levels of 15 and over mcg/dl are provided case coordination 
services. Children ages 0-3 who have lead levels of 15 mcg/dl or above are considered to be at risk of 
developing developmental delays and are entered into the Child Find program.  FCPH monitors the lead 
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levels of itsô children through the Leadweb program and provides technical guidance to practitioners in 
the county and other educations services designed to increase provider and community awareness of the 
need for lead poisoning prevention.. All environmental lead testing services are provided through the 
Herkimer District Office of the NYSDOH.   
 
Areas of Concern: 
 
There is no lead safe temporary housing outside of motel rooms for short term housing during abatement 
activities.  The low market value o f some of the homes in need of remediation acts as a disincentive for 
property owners to undertake a costly abatement project.  
 
 
Prenatal Care and Infant Mortality  
 
 
Fulton County fares well in maternal child health indicators.  Although we are far from th e 2013 goal of 
90% of births having early prenatal care, all indicators are better than or not statistically different from 
the current upstate NY averages. 
 

2004 2005 2006 2004 2005 2006 2004 2005 2006 2004 2005 2006 2004 2005 2006 2004 2005 2006

% Early prenatal care, 1st trimester 

(per 100 live births)
1,2 80.8 80.1 78.1 78.5 78.5 79.4 80.0 78.1 77.6 83.7 83.6 83.4 75.5 69.5 62.8 70.1 70.1 68.9 75.0 77.3 77.3 74.9 90.0 83.9

% low birthweight births

(<2500 grams)
1,2 6.6 6.4 6.6 7.0 7.5 7.4 6.6 8.4 4.9 6.2 6.5 6.6 6.6 6.9 7.2 7.9 8.8 8.0 6.8 7.0 7.7 8.3 5.0 8.2

% Births w/late or no

prenatal care

(per 100 live births)
2

3.7 3.3 2.5 4.5 4.6 3.1 4.3 3.5 2.0 2.5 2.4 2.6 4.5 3.5 3.8 4.5 3.7 3.4 2.9 2.9 3.8

% Premature births,

< 37 weeks gestation
2 9.5 10.0 10.1 9.3 10.7 10.8 7.8 10.5 10.9 9.3 10.2 10.9 10.9 10.6 9.8 10.0 10.8 10.7 10.5 10.6 11.7 7.6

Birthweight, very low, <1.5 Kg (%)
2 0.9 0.8 0.5 1.0 1.1 1.3 2.5 2.5 0.0 1.2 1.1 1.1 1.3 0.8 0.7 1.5 1.6 1.9 0.9 1.1 1.5 0.9

% adequate prenatal care 

(Kotelchuck)
77.4 77.3 77.1 75.3 74.2 74.3 78.4 76.9 76.9 77.4 76.9 77.0 71.0 65.4 60.7 67.3 66.3 65.0 71.8 72.6 68.6 90.0

% births w/5 minute APGAR <6 14.6 1.1 0.0 38.0 0.5 0.7 32.2 1.7 0.0 17.6 0.8 0.7 35.0 0.3 0.3 30.5 1.1 0.8 0.4 0.6 0.6

% Premature births

< 32 weeks gestation
2.1 1.8 0.0 1.4 1.6 1.7 3.4 2.6 0.0 1.4 1.4 1.5 1.8 1.8 1.6 1.6 1.7 2.1 1.2 1.5 1.9 1.0

% Premature births

32 to < 37 weeks gestation
7.4 8.2 0.0 7.9 9.2 9.1 4.3 7.9 0.0 7.9 8.8 9.5 9.1 8.9 8.2 8.4 9.1 8.6 5.9 8.2 9.8 6.4

Birthweight, low

singleton births (%)
4.6 4.4 0.0 5.6 5.7 5.6 2.5 4.2 0.0 4.1 4.3 4.3 4.9 4.5 4.9 5.6 6.3 5.7 3.4 4.3 5.5

Birthweight, very low,

singleton births (%)
0.6 0.3 0.0 0.9 0.9 1.1 0.0 0.0 0.0 0.8 0.8 0.7 0.9 0.5 0.5 1.3 1.3 1.2 0.6 0.7 1.0

Neonatal drug-related discharge rate 

per 10,000 births
18.8 9.0 34.8 35.9 0.0 0.0 13.8 15.3 15.6 15.5 16.1 36.8 18.8 20.2 54.8

Newborn drug-related hospitalizations 

(per 10,000)
26.0 0.0 12.1 37.5 0.0 29.9 0.0 0.0 0.0 12.9 0.0 19.7 15.7 0.0 21.7 18.6 0.0 35.7 19.9 22.7 58.0

Short Gestation (<37 Weeks) - 

Percentage Per 100 Live Births
10.0 10.0 9.6 10.7 9.6 10.5 9.8 10.2 11.3 10.6 10.5 10.8 10.5 10.4 11.3

Low Birthweight,

Premature Birth

Essex Fulton Hamilton
3

Saratoga Warren Washington
ARHN

Avg
4

ARHN 

Wght'd 

Avg
5

Up-

state 

Avg

NYS 

Avg

NYS 

2013 

Goal
6

U.S. 

Avg

 
 
The Fulton County pregnancy rate for teens 15-19 is lower than the NYS rate, but higher than th e 
regional average.  The birth rate for teens is slightly higher than the New York State average.  This 
indicates that once a Fulton County teen becomes pregnant, she continues on to have the baby.  The 
following tables also support this information:  
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Teenage Births (Age 15 -17) -  Percent of Live Births*  

  Births (Age 15 -17)  Births*    

Region/County  2004  2005  2006  Total  2004 -2006  Percent  

Fulton 12 15 19 46 1,688 2.7% 

ARHN Region 78 66 66 210 14,260 1.7% 

New York State 
Total 

5417 5332 5216 15965 744,261 2.1% 

Source: 2004 -2006 Vital Statistics Data As Of April, 2008  
* Total births excludes births with unknown maternal age.  

 
Teenage Pregnancies (Age 15 -19) -  Rate Per 1,000 Females Age 15 -19  

  Pregnancies (Age 15 -19)  Population    

Region/County  2004  2005  2006  Total  2005  Rate  

Fulton 98 96 112 306 1,751 58.3% 

ARHN Region 596 537 569 1702 14,248 37.7% 

New York State Total 39,236 39,036 40,121 118,393 643,315 61.3% 
Source: 2004 -2006 Vital Statistics Data As Of April, 2008  
Source:  http://www.health.state.ny.us/statistics/chac/birth/tp1519.htm  

 

2004 2005 2006 2004 2005 2006 2004 2005 2006 2004 2005 2006 2004 2005 2006 2004 2005 2006

Infant mortality

(per 1,000 live births)
1,2 6.6 6.3 5.4 5.2 5.4 4.7 8.3 0.0 0.0 5.2 5.2 4.4 4.2 3.1 4.2 7.0 6.8 8.9 4.6 5.1 5.8 5.8 4.5 6.9

Mortality rate fetal death

>20 weeks gest (per 1,000 births)
2 0.9 2.4 0.0 3.9 3.6 3.5 8.0 2.4 0.0 4.0 5.5 4.3 3.0 8.2 10.0 6.2 9.4 7.8 4.3 5.1 4.7 4.1

Mortality rate perinatal

28 weeks gest - 7 days of life

(per 1,000 births)
2

0.0 2.4 0.0 6.1 5.4 3.0 0.0 2.4 0.0 5.8 5.8 3.9 3.0 6.7 7.4 4.7 7.3 8.8 3.9 4.6 5.6 4.5

Mortality rate postneonatal

1 month - 1 year

(per 1,000 births)
2

3.8 3.6 2.7 1.7 1.8 1.8 8.3 0.0 0.0 1.5 1.4 1.1 1.6 2.1 2.7 4.8 3.7 4.2 2.1 2.0 1.7 1.5

Mortality rate, neonatal

<28 days (per 1,000 births)
2.8 2.7 2.7 3.5 3.6 3.0 0.0 0.0 0.0 3.7 3.8 3.2 2.6 1.0 1.6 2.1 3.2 4.7 2.5 3.1 4.1 2.9

Mortality rate perinatal

20 weeks gest - 28 days of life

(per 1,000 births)

3.7 4.9 0.0 7.3 7.2 6.5 0.0 4.9 0.0 7.6 9.3 7.6 5.5 9.2 11.6 8.3 12.5 12.4 6.4 8.0 8.9

Abortion ratio age 15-19

(per 100 live births)
51.2 48.8 59.9 63.4 55.3 150.0 48.8 0.0 88.3 79.5 87.2 83.0 76.2 77.8 66.8 74.3 72.4 56.9 75.5 82.0

Abortion Ratio all ages

(per 100 live births)
19.3 18.7 23.6 26.2 26.4 15.7 18.7 0.0 19.4 18.7 19.8 30.7 31.5 34.0 25.9 26.0 26.0 20.8 23.3 27.8

Infant Mortality
Essex Fulton Hamilton

3
Saratoga Warren Washington

ARHN

Avg
4

ARHN 

Wght'd 

Avg
5

Up-

state 

Avg

NYS 

Avg

NYS 

2013 

Goal
6

U.S. 

Avg

 
 
Fulton County Public Health provides Antepartal, Post-partum and Newborn educational visits.  Newborn 
visits are provided at no cost to the parent, and play an important role as a point of entry into the Public 
Health system.  Follow-up telephone calls are made at 7 months to mothers who participated in newborn 
visits. This call allows the Public Health Nurse to screen the child for potential delays in development, 
evaluate access to health care and determine levels of immunization, and enables the nurse to provide 
referrals for needed services. 
 
 

http://www.health.state.ny.us/statistics/chac/birth/pct151717.htm
http://www.health.state.ny.us/statistics/chac/birth/tp151917.htm
http://www.health.state.ny.us/statistics/chac/birth/tp151965.htm
http://www.health.state.ny.us/statistics/chac/birth/tp1519.htm
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Source ï Fulton County Public Health Annual Reports 2006-08 

Approximately 1/3 of the births each year in Fulton County are to mothers who report tobacco use during 
their pregnancy.  This identified risk factor may be an associated causal factor in the high amount of 
hospitalizations for Asthma for children ages 0-4 in Fulton County. 
 
Areas of concern: 
 
As the pregnancy rate for younger teens appears to be at or below the NYS average, more attention 
needs to paid to the reasons teens choose to forgo advanced education and become parents.  The 
question remains whether the high pregnancy rate among t eens is as an unintended consequence of 
high-risk behavior or a life choice.  The ñBaby Think it Overò program in welcomed in the High Schools, 
but is usually only offered to students who are in health classes and child and family programs.   
 
In addition to the high rate of mothers who smoke, there are no PCAP providers in Fulton County.  After 
years of steady decrease, the MOMS supportive services program was discontinued in 2008.   
 
Family Planning  

The New York State Department of Health funds 52 agencies in approximately 207 sites to provide 
accessible reproductive health care services to women and men. Programs provide services to men and 
women, especially low-income individuals and those without health insurance. These programs provide: 
contraceptive (birth control) education, counseling and methods to reduce unintended pregnancies and to 
improve birth spacing and outcomes; Counseling and testing for HIV; Testing and treatment for sexually 
transmitted infections; Routine screening for breast and cervical cancer; and, Health education in 
community settings to promote reproductive health, to prevent unintended pregnancy and to promote 
access to reproductive and preventive health services.   In Fulton County, the Mohawk-Hudson Planned 
Parenthood site in Johnstown provides these services. 
 
Family planning education aimed at teens is provided by FCPH through the publication of the Teen Health 
and Help brochure.  This publication is revised at least biannually and contains contact information for 
community services to help teens in the areas of family planning, counseling, health care services, 
nutrition, counseling, shelter and financial services.  Copies are distributed to local schools and partner 
agencies including the Department of Social Services and Mental Health.  In addition, family planning 
information is provided to all new mothers at newborn visits.   
 
Fulton County Out -of -Wed lock -  Percent of Live Births  

Year  Single Year  3-Year Average  Upstate New York  

2003  46.6  42.9  30.1  

2004  45.1  46.3  31.9  

2005  47.3  47.6  33.1  

2006  50.1  50.5  35.6  

2007  53.9    36.6  
           Revised: April 2009 
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Areas of Concern: 
 
As previously reported in the Prenatal care section, the high rate of parenting teens is troubling .  The 
percentage of children born to single parents is steadily rising and exceeds the upstate average. Access 
to affordable care does not appear to be an issue in the high rate of teen pregnancies.  
 
 
Nutrition  
 

The promotion of good nutritional practices presents a challenge for the residents of Fulton Cou nty. 
Nutritional education is provided by FCPH at every home visit and clinic visit.  Breastfeeding support and 
education is provided to new mothers, and FCPH is a member of the Cooperative Extensionôs Nutrition, 
Health and Safety Committee whose mission includes provision of nutritional support services to the 
community. 
 
Services aimed at enhancing sound nutritional practices are available for children and for low income and 
Senior Citizen residents of the county.  The Meals on Wheels program is provided to senior residents of 
the county at home and at congregate meal sites.   
 
From the 2008 BRFSS, the following information was collected on Fulton County residents: 
 
24%  of adults reported consuming 5 or more servings of fruits and vegetables per day.  The N YS rate 
was 27%  
 
62%  of adults reported being overweight or obese.  The NYS rate is 58%  
 
Although Fulton County has a low rate of obesity among WIC enrolled children, only 12.5%  of new 
mothers are breastfeeding at 6 months.  The NYS rate is 38.6%  
 
In addit ion to poor nutritional practices, the following information regarding physical activity may impact 
the nutritional status of our residents  (From the 2008 BRFSS): 
 
27%  of adults report no leisure time physical activity.  The NYS rate is 23%  
 
28% report act ivity limitations because of physical, mental or emotional p roblems.  NYS rate is 22%  
 
29% of adults report having a disability.  The NYS rate is 28%   
 
Areas of Concern: 
 
Obesity and a poor diet are known risk factors for many chronic diseases.  Children are also a concern for 
obesity prevention.  Although present data does not indicate an increase in obesity among our children, 
the burden in the adult population may signal a rise in the younger population in the near future as poor 
nutritional practices in the home begin to affect the younger population.  This area was chosen as the top 
priority issue for the regional, and will be addressed in our Regional Action Plan (See pa ges 195 -197 of 
the Regional CHA
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Injury Prevention  

 
Unintentional Injury is address ed on pages 174 -185 of the regional CHA  
 
The rate of deaths from unintentional injuries is higher than both the New York State and the NYS 2013 
goals.  Fulton County is above the NYS average for unintentional injury deaths , both motor vehicle and 
non-motor vehicle.  In addition, unintentional injury hospitalizations are higher than the NYS rate across 
all age groups. 
 
FCPH has an active injury control program.  At every patient contact a safety assessment is conducted to 
ascertain whether education or linkage to services is needed to improve safety.  Smoke alarm usage, 
bicycle helmet usage, window screen/safety guard presence, type of home heating and presence of 
animals that could endanger the health of the residents are assessed and patient specific intervention 
and risk reduction education is provided.  Young child specific safety education i.e.: poison control and 
ñBack to Sleepò  and ñBabies Sleep Best Alone (Sudden Infant Death reduction education) is provided in 
written form at every newborn visit.  

2004 2005 2006 2004 2005 2006 2004 2005 2006 2004 2005 2006 2004 2005 2006 2004 2005 2006

Suicide mortality rate (per 100,000)
1 15.4 14.6 11.5 6.0 8.4 8.0 12.6 6.4 21.7 9.8 10.2 10.7 6.7 7.2 9.2 14.5 11.7 10.3 11.9 10.3 7.1 6.4 4.8 10.9

% Adults that Binge Drink
1,2 20.4 17.3 17.0 16.3 14.2 14.2 16.6 16.2 15.2 34.0 13.4

Drug-related hospitalizations

(per 10,000)
1 7.8 8.5 8.9 15.9 17.3 18.6 6.3 8.3 15.1 9.4 10.0 9.9 11.1 13.1 14.6 9.4 11.3 11.8 13.2 11.9 34.0 26.0

Alcohol-related motor vehicle injuries 

and deaths (per 100,000)
2 12.5 12.9 14.5 9.7 10.0 8.7 19.6 14.7 14.7 6.2 6.3 6.5 12.9 11.2 9.5 9.1 8.1 8.6 10.4 8.3 5.9

Cirrhosis mortality (ICD10 K70,

K73-K74) (per 100,000)
2 12.8 10.3 7.8 8.5 9.0 8.4 6.3 19.1 19.1 8.3 8.9 8.1 9.8 10.7 11.7 7.5 9.6 12.2 11.2 9.4 6.3

Self-inflicted injury hospitalizations

(per 10,000)
2 8.0 7.5 7.2 5.4 7.2 7.6 1.9 1.9 1.3 5.7 5.6 5.4 9.1 8.7 8.5 6.6 7.5 9.3 6.6 6.8 5.6

Suicide mortality rate

age 15-19 (per 100,000)
2 12.6 12.5 0.0 0.0 0.0 9.0 0.0 0.0 0.0 2.4 2.3 4.8 0.0 0.0 0.0 0.0 0.0 0.0 2.3 3.5 5.0

Cirrhosis hospitalizations

(ICD9 571) (per 10,000)
2.6 2.8 2.8 4.0 5.0 5.0 2.5 1.3 1.9 1.9 2.2 2.2 2.2 2.1 2.0 1.8 2.8 2.9 2.8 2.7 2.5

Self-inflicted injury hospitalizations

age 15-19 (per 10,000)
21.4 22.5 19.8 13.6 22.0 24.2 11.1 11.4 12.4 13.3 11.2 11.9 15.7 11.7 11.8 9.6 14.9 21.9 17.0 15.5 11.8

U.S. 

Avg

ARHN 

Wght'd 

Avg
5
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Avg

NYS 

Avg

NYS 

2013 

Goal
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Mental Health, 

Substance Abuse
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Saratoga Warren Washington
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A certified Child Passenger Safety Technician is on staff.  The technician will inspect child car seats for 
safety, safely install a car seat into a vehicle and instruct parents to properly position the child in the 
seat.  This service is available to all Fulton County residents. 
 
The WHALE (We Have A Little Emergency) program is provided to all new parents and car seat fitting 
clients.  The WHALE program, currently in use in 32 states, is intended to provide EMS workers and First 
Responderôs pertinent identification and health related information for young children involved in motor 
vehicle accidents.  Adhesive labels are affixed to the rear of a car seat and in the back passenger 
windows of a vehicle.  The presence of a WHALE sticker on a window alerts the EMS workers that 
information regarding a child passenger is present on the back of the child safety seat.  
 
Bicycle helmet fitting and bicycle safety training is provided upon request to individuals and childcare 
providers and educators. 
 
The Director of FCPH is the Chairperson of the Fulton County Traffic Safety Board/STOP DWI.  The 
membership of the board consists of representatives of Law Enforcement, the legal system, Alcohol and 
drug abuse treatment programs, a Coroner, and other local concerned parties.  FCPH participation 
enables program planning to meet health needs as well as enforcement and adjudication. 
 
Education on safety issues tailored to the Senior Population is provided through a monthly article 
published in the ñSenior Focusò supplement of the Leader-Herald.  The health educator tailors health 
articles to time of the year and emerging issues.  
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Our residents report some positive behaviors that indicate that education in injury control may be making 
some impact.  97 %  of the respondents to the 2007 ARHN survey reported that they always  wear 
seatbelts when they travel.   
 
Areas of Concern: 
 
Fulton County has a high rate of unintentional injury mortality and motor vehicle deaths.  There is a lack 
of professional driving education for youth through  the school systems.  Several deaths have occurred on 
the Great Sacandaga Lake during the winter months when snowmobile operators either hit obstacles or 
fell through thin ice.  Alcohol was implicated in several of the deaths.  

 
Basic Service Area:  Disease  Control  
 
Programs  
 
Sexually Transmitted Diseases  
 
Free and confidential STD services are provided through a contract with Amsterdam Memorial Hospital 
(AMH) at the Family Health Center 

 
                            Screening and Testing Provided at STD Clin ic at AMH  

 

 2006  2007  2008  

Total Patients 26 19 12 

Patients 18 and under 3 1 0 

Gonorrhea (includes 
chlamydia testing) 

20 9 12 

Syphilis 21 13 12 

Trichomoniasis 0 0 0 

 2006  2007  2008  

Non-Specific Urethritits 0 0 0 

Chlamydia 17 9 11 

Herpes 1 1 1 

Lymphogranuloma 
Venerum 

0 0 0 

Chancroid 0 0 0 

Condyloma 0 23 4 

HIV 21 13 7 
      Source ï Fulton County Public Health Annual Reports 2006-08 

 
 

 
                                                                                                                  Source ï Fulton County Public Health Annual Reports 2006-08 
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Chlamydia cases and gonorrhea cases were at the highest rate in 2007, while syphilis cases appear to be 
level. 
 
Areas of Concern: 
 
Partner notification services are provided by the New York State Health Department as the LHU has 
insufficient capacity to provide partner notification.  The LHU assures that all positive cases receive 
treatment, but the status of the partners remains unknown.  Contact tracing is lost.  
 
Tuberculosis  

 
Fulton County Public Health has an active TB control program, providing screening and evaluation 
services and a treatment clinic.  Directly observed therapy is provided to all active cases and directly 
observed preventative therapy is provided to patients who are in da nger of not completing a full course 
of treatment because of social, emotional or medical issues.  In 2008, FCPH adopted a sliding fee scale 
for Tb testing services for administrative purposes.  The number of TST provided through FCPH dropped 
by half. 
         

 
                 Source ï Fulton County Public Health Annual Reports 2006-08 

 
The rate of Tb incidence in Fulton County is below both the NYS average and the NYS 2013 goal.  The 
low rate of TB incidence in Fulton County as compared to the New York State rate reflects the success of 
the TB control program. 
 
Areas of Concern: 
Fulton County identifies approximately 30 cases of Tb infection without disease every year and offers 
prophylactic medications as indicated.  With decreased testing, there is the potential that a Tb infected 
individual may not be identified until disease progresses to active illness. 
 
Communicable Diseases  

 
Infectious diseases are described in depth on pages 131 -141 of the Regional CHA  
Chlamydia is the most commonly occurring communicable disease in Fulton County.  In 2008, 95 of the 
205 case investigations for communicable disease were conducted for laboratory reported chlamydia.  An 
area of concern is the number of persons in Fulton County who are chronically infected with Hepatit is C.  
In 2008 31 persons were identified as having chronic Hepatitis C infection. 
 
Fulton County Public Health maintains an active surveillance program for schools, and physicians to 
assess for potential increases in disease events. Contact is made weekly via telephone. Data is collected 
regarding unusual increases in symptoms, or commonly occurring but not reportable infectious diseases.   
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Both FCPH and Nathan Littauer Hospital are connected to the HAN (Health Alert Network) and HERDS 
(Hospital Emergency Response Data System).  NLH Infection Control staff works closely with FCPH staff 
in communicable disease investigations.  
 
Rabies   

 
 

As required by law, Rabies vaccination clinics for cats, dogs and ferrets are conducted regularly. 
Clinics are conducted every two months at the Fulton County Highway Garage in Johnstown. The amount 
of pets vaccinated per year in FCPH conducted clinics remains fairly stable. 
 
Human Rabies pre-exposure vaccination is offered at cost to individuals in high-risk occupations. 
 
Fulton County actively provides Rabies education and outreach to all age groups through school 
presentations, at health fairs, one on one patient education and public awareness campaigns.   

 
      FCPH Annual Report 2006-08 

Stray animal bites and bat exposures create a higher need for post exposure treatment than identified 
positive specimens. 
 
Areas of Concern: 
 
With the advent of HIPPA, communicable disease investigations have become more onerous as health 
providers are fearful of sharing what they perce ive as protected information.  Despite intensive 
educational efforts, providers are very reluctant to participate in investigations, potentially blocking 
disease control efforts. 
 
A lack of facilities to provide 10-day confinements exists in the county.  Many municipal animal control 
agents are Dog Wardens, not animal control officers, and are unable to enforce cat control.  Only the 
cities of Johnstown and Gloversville have a full time animal control officer (ACO) and ACO availability is 
limited to 40 hour s per week. 
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Immunization  

 
Fulton County Public Health conducts an active immunization program.  Immunizations are provided  daily 
at the FCPH office.  The only outlying clinic in the Village of Northville was discontinued in 2008 due to 
low utilization.    Adults are the primary consumers of immunization clinic services and Hepatitis A and 
Hepatitis B immunizations are provided to high-risk individuals through our HIV testing program.  The 
number of children under age three who attend public clinics remai ns small.  The client base consists 
primarily of children enrolled in Medicaid insurance who are patients of an out of county non -VFC 
participating physician.  Immunization education is integrated throughout all Public Health Programs, and 
targeted information is provided to high -risk groups. 
 
FCPH is a member of the Adult immunization Coalition, and receives an Immunization Action Plan grant 
through the New York State Department of Health.  The intent of this grant is to promote childhood 
immunization, conduct Assessment, Feedback, Incentives, and Exchange (AFIX) reviews of child records 
to ascertain levels of immunization on the provider level and improve adult immunization levels.   FCPH 
also participates in NYSIIS, the New York State immunization registry.  All persons receiving 
immunizations through FCPH are offered the opportunity to join the immunization registry, regardless of 
age.  
 
In 2008, 634 persons received immunizations through FCPH. 
 

4      ages 2 and under 
86       ages 3 to 19 
544      ages 19 and over 

 
Influenza clinics are held in the fall of each year for persons 65 and over and persons with high -risk 
medical conditions.  In 2008, 338 persons sought influenza immunizations through Public Health.  
Pneumococcal vaccine and Tetanus immunizations are also offered to this population.  
 
The incidence of vaccine-preventable diseases remains small.   
 
Areas of Concern: 
 
Fulton County is lower than the ARHN average and the NYS average in percentage of adults age 65 and 
up who have received a flu or pneumonia shot, and higher than the upstate average in flu and 
pneumonia hospitalizations age 65 and up  
 
Chronic Disease  
Chronic Disease is discussed in depth in the ARHN CHA on pages 73 -105  
Cancer  
 
Fulton County has a higher than NYS average incidence rate for cervical cancer, malignant mesothelioma, 
lung and oral and pharynx cancer and a high mortality rate for lung cancer .  More troubling is the higher 
than NYS incidence for cancer mortality for Breast Cancer, Colorectal Cancer and prostate cancers. 
 
Heart Disease  
 
Although Fulton County is at or near the NYS rate for cerebrovascular and heart disease, the mortality 
rate for cerebrovascular and cardiovascular heart disease exceeds the NYS rate.   We also exceed the 
NYS rate for cardiovascular and cerebrovascular premature mortality in all areas except congestive heart 
failure. 
 
Diabetes  
Although Diabetes mortality and diabetes hospitalization rates for our residents are slightly higher than 
the NYS rate, diabetes hospitalizations far exceed the NYS rate.  According to the 2008 BRFSS, only 9%  
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of our residents reported ever having been diagnosed with diabetes, which is below the NYS rate of 
10%  
 
Tobacco  
 
Fulton County has a significantly higher than NYS average of incidence of COPD, COPD hospitalizations 
and COPD deaths. 
 
22%  of smokers report that they smoke every day.  The NYS average is 12%  
 
71% of adults prohibit smoking in their homes.  The NYS rate is 81%  
  
The community anti-tobacco coalition, Project Action  has established smoking cessation programs at 
St. Maryôs and Nathan Littauer Hospitals.  Programs are open to all.  The present goals of Project Action 
are to create smoke free homes and vehicles and smoking cessation by teenagers.   
 
Reality Check  is the teen anti -tobacco coalition in Fulton County.  Reality Checkôs objective is to 
educate other teens about the reality of advertising and its effect on youth tobacco use.  
 
Asthma is a serious problem in Fulton County, affecting all age groups, but with the greatest impact on 
children under 5.  More statis tics can be found on pages 110 -112 of the ARHN Regional CHA  
 
The Asthma Grant was awarded to the Whitney Young Clinic in Schenectady, and moved from a general 
education model to an intensive case management model.  Although the rates of asthma hospitalizations 
for children ages 0-4 has demonstrated a slight decline over time, asthma hospitalizations for children still 
far exceeds the upstate average. 
 

2004 2005 2006 2004 2005 2006 2004 2005 2006 2004 2005 2006 2004 2005 2006 2004 2005 2006

Asthma hospitalizations 

(per 10,000)
1,2 6.6 7.0 6.6 18.1 19.0 19.6 6.3 5.1 5.2 6.3 5.1 7.4 10.0 11.1 12.3 9.4 0.0 8.8 10.0 9.7 12.4 21.0 16.7 16.6

Asthma hospitalizations 

age 0-17 (per 10,000)
1,2 7.1 7.9 7.0 34.0 33.2 32.9 10.7 7.3 3.6 12.0 11.5 11.2 0.0 13.1 12.8 12.3 11.0 11.5 13.2 13.7 17.4 31.5 17.3 22.6

Asthma mortality (per 

1,000,000)
2 26.4 26.4 19.2 26.9 12.3 5.8 0.0 6.4 4.4 4.5 3.7 19.3 10.1 14.9 8.3 8.1 8.6

Asthma hospitalizations 

age 0-4 (per 10,000)
2 17.3 23.4 19.5 93.9 97.3 90.4 30.3 14.9 0.0 35.7 33.8 32.1 35.5 35.5 36.1 32.8 36.1 35.6 39.0 37.8 61.7 25.0

Asthma hospitalizations 

age 65+ (per 10,000)
2 14.3 16.5 17.5 20.4 17.3 18.4 6.3 9.4 15.6 9.5 10.5 9.5 11.3 11.7 13.6 14.7 9.0 10.1 14.1 12.0 30.0 11.0

Asthma hospitalizations 

age 5-64 (per 10,000)
2 4.6 4.5 4.0 11.5 12.8 13.9 4.2 3.4 4.2 4.6 5.0 5.1 0.0 9.3 10.8 6.2 5.9 6.4 7.4 7.1 9.6 7.7

Asthma hospitalizations 

age 5-14 (per 10,000)
4.5 4.7 15.4 18.7 6.3 6.6 4.9 5.0 5.7 7.3 5.5 5.3 7.9 7.1 10.8 23.4

Asthma hospitalizations 

age 15-24 (per 10,000)
1.3 1.4 7.7 7.4 0.0 0.0 3.3 3.4 3.8 3.6 1.4 2.3 3.0 3.6

Asthma hospitalizations 

age 25-44 (per 10,000)
2.8 2.1 9.8 11.9 5.8 5.6 3.6 3.9 10.2 10.3 8.4 7.8 6.9 6.3 12.2

Asthma hospitalizations 

age 45-64 (per 10,000)
7.7 6.9 17.4 16.9 2.0 3.9 7.5 7.5 12.9 16.2 6.2 7.5 9.8 9.9 21.5

Asthma hospitalizations 

(per 10,000)
7.0 6.6 19.0 19.6 5.2 5.2 11.2 12.3 8.8 9.6 8.7 21.0

NYS 

2013 

Goal
6

U.S. 

Avg

ARHN

Avg
4

ARHN 

Wght'd 

Avg
5

Up-

state 

Avg

NYS 

Avg

Asthma
Essex Fulton Hamilton

3
Saratoga Warren Washington

 
 
Notes: 

 Ä County average is "Worse" than the NY Upstate average or than the NY State average if the Upstate average is not available. 

 1. NYS DOH Prevention Agenda Indicator, 2009 

 2. NYS DOH CHA Core Indicator, 2005 

 3. Low population and a small number of events means that the rates for Hamilton County can be unstable. 

 4. Adirondack Rural Health Network (ARHN) average is a straight average of the individual county rates, with each of the six counties contributing 
equally. 

 5 The weighted average accounts for population differences between counties to compute an average rate for the population of the ARHN area 
(443,837 in 2008). 

 6 NYS Prevention Agenda 2013 Objectives 

 Data Sources:  NYS County Health Assessment Indicators (CHAI), New York State Community Health Data Set ï 2006, NYS DOH Prevention Agenda 

 
 

http://www.health.state.ny.us/prevention/prevention_agenda/index.htm
http://www.health.state.ny.us/statistics/chac/cha05_1.htm
http://www.health.state.ny.us/prevention/prevention_agenda/index.htm
http://www.health.state.ny.us/statistics/chac/chai/index.htm
http://www.health.state.ny.us/statistics/chac/chds.htm
http://www.health.state.ny.us/prevention/prevention_agenda/index.htm


P a g e | 20 

 

 

Areas of Concern 
 
As reported previously, approximately 1/3 of the births each y ear in Fulton County are to women who 
report tobacco use during pregnancy.  More emphasis needs to be placed on smoking cessation for 
pregnant women and women of childbearing years to reduce second-hand smoke exposure to the very 
young.  Unless the rate of adults who report daily smoking drops significantly, the rate of lung disease 
and cancer in this county will remain high.  Youth anti -smoking initiatives need to be supported.   
 
Although there are excellent programs in place for smoking reduction, available low cost medical 
screening and risk mitigation, more coordination across the programs is needed to avoid fragmentation.  
Additionally, nutritional education, especially obesity prevention must be an integral part of all programs.  
Workplace wellness programs need to be considered. 
 
Low incidence cancers have higher than average mortality rates. 
 
 
Human Immunodeficiency Virus (HIV)  
 
Fulton County has a low incidence of HIV infections per 100,000 population in New York State.  In 2006, 
the newly diagnosed rate was 3.6, as compared to the NYS rate of 24. 
 
Confidential HIV testing and counseling services are available at the FCPH office.  Oral and capillary 
Quicktest testing is available either by walk-in or by appointment.  Testing is offered free of charge .  HIV 
testing is also offered to TB clinic patients and inmates of the Fulton County Correctional Facility (FCCF). 
 
HIV testing is also available at the Planned Parenthood office in Gloversville.  Testing is by appointment, 
and evening hours are available.  Blood testing is available, but testing is only provided to established 
patients and their partners.  Anonymous testing for Fulton County Residents is available at the St. Maryôs 
Hospital - Amsterdam Memorial Hospital campus through the STD Clinic.  
 
The 200 8 summary of HIV Testing and Counseling services provided directly and by contract: 
 

 STD Clinic  FCPH FCCF Total  

Total Patient Visits 7 18 70 95 

Pretest counseling 7 18 70 95 

Confidential testing 7 18 70 95 

Anonymous testing 0 0 0 0 

Post test counseling 7 15 70 92 

Positive tests 0 1 0 1 
                        FCPH Annual Report 2006-08 

 
8 pharmacies in Fulton County participate in the Expanded Access Demonstration Program (ESAP).  
Pharmacies registered in (ESAP) may now sell or furnish up to 10 syringes at a time to adults 18 years or 
older without a prescription.  The intent of this program is to prevent the transmission of HIV and other 
bloodborne pathogens by needle sharing. 
 
Area of Concern: 
 
There are no areas of concern at this time 
 
Biote rrorism/Emergency Planning  
 
See pages 106 -109 of the Regional CHA  

 
The activities required by the Public Health Emergency Preparedness Grant greatly impact the total 
function of Public Health and challenge every employee at FCPH to some level.  Public Health is charged 
with meeting requirements, known as ñdeliverablesò in the following focus areas: 
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Planning, readiness and assessment 
Surveillance and Epidemiology 
Laboratory Capacity (biologic and chemical) 
Risk Communication and Information Dissemination 
Training and education 
 
An active disease surveillance program has been put in place with schools, pharmacies and area 
physicians to improve early detection of communicable diseases and to monitor disease trends.  FCPH 
works closely with area partners including Montgomery County Public Health, Hamilton County Public 
Health, Nathan Littauer Hospital and St. Maryôs Hospital to develop plans, provide training, and conduct 
drills to enable the Public Health workforce to respond to an untoward event ï bioterrorism, chemical 
terrorism or naturally occurring.  
 
A separate and distinct emergency operations center was developed in 2005, and a special needs registry 
database instituted to facilitate emergency response. 
 
Area of concern: 
Emergency planning activities are very labor intensive and it is a challenge to maintain the level of service 
in our other activities without an increase in staffing.   Fulton County does not have an animal sheltering 
plan. 
 

Optional Services  
 
Dental ï see Dental Education  

 
EMS 
 
7 First Responder agencies, 2 with ALS and 6 Ambulance Services, 3 with ALS serve Fulton County.   
Fulton County has centralized dispatch and an enhanced 911 system.  Med Flight is based in Montgomery 
County, permitting a 5 -minute response time to Nathan Littauer Hospital.  Secondary flights are based at 
Albany Medical Center Hospital  
 
The EMS Council meets 6 times a year, and acts in an advisory capacity to emergency providers in the 
county.  
 
Recent radio equipment upgrades now allow EMS and Fire to broadcast on the same band. 
 
The 2008 EMS and First Responder summary is as follows: 
 

Medical Problem  Calls  EMS Calls  First Responder  

Cardiac Complication 480 202 

Respiratory Complication 611 304 

Cardiac Arrest 72 19 

Respiratory Arrest 6 0 

Overdose 103 52 

Allergic Reaction 44 5 

Diabetic Complications 122 67 

Cerebral/neuro symptoms 152 140 

Altered consciousness N/A 120 

Possible Death 62 29 

Motor Vehicle accident 285 187 

Electrocution 1 0 

Burns 6 3 

Trauma/injury  866 533 
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Acute Illness 171 394 

Other 5132 559 

Mental Health 18 N/A 

OB/GYN 12 N/A 

Total Patients  8436  2614  

 
Areas of Concern: 
 
Only one full time ambulance service, Fulton County Ambulance is based in Fulton County.  All other 
services are staffed with volunteers and staffing and availability is dependent upon the number of 
volunteers. 
 

B. Access to  Care  
 
Access to Quality Health Care is described in depth on pages 39 -69 of the ARHN Regional 
Health Assessment  
 

Utilization of Primary and Preventative Health Services : 
 
Other than specialty and dental services, Fulton County residents appear to have adequate medical 
resources for primary care.  The following results are from the respondents to the 2008 BRFSS and all are 
near or better than the NYS rates:  
 
88% indicated that they have a primary care prov ider 
87% indicated that they currently had health insurance 
80% of adults visited the MD for a routine check -up within the past year  
89% of adults visited the MD for a routine check -up within the past 2 years  
80% indicated that they had a cholesterol test at least once 
77% had a cholesterol test within the past 5 years  
94% had a mammogram at least once 
81% had a mammogram within the past 2 years  
93% of women have had a PAP test at least once 
74% had a PAP test within the past 3 years 
57% of men had a PSA at least once 
69% of men age 40 and older had a PSA at least once 
81% of men age 40 and older have had a digital rectal exam at least once  
56% of men age 40 and older have had a digital rectal exam within the past 2 years  
64% of adults aged 50 or older have had a sigmoidoscopy or colonoscopy 
 
Barriers to Care:  
 
Despite high rates of access and screening services, Fulton County is low in early diagnosis of cancers. 
When asked in the 2007 ñWhen you are sick and need medical attention, where would you go for care?ò  
19% of our residents stated that they would go to the emergency room.  The regional average was 9%.  
According to the 2008 BRFSS, 14% of our residents reported that they did not receive care due to cost.  
 
Failure to follow through or keep healthcare a ppointments created the need for some providers to 
discharge patients for non-compliance.  Most providers in Fulton County are willing to accept new 
patients, and patients have little difficulty finding new medical homes.  However, the continuity of care i s 
lost. 
Ideas generated from focus groups: 

Doctors/ Providers  (number of responses in brackets)   

 Create a free clinic - encourage/ require doctors to donate their time towards one (34)  

 Make better health care more easily available (12) 

 We need more affordable, accessible health care (10) 
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C. The Local Health Care Environment  
 
Physical Environment  
 
Fulton County presents a mix of rural and small-city living.  The major concentration of health facilities is 
located within the Cities of Johnstown and Gloversville and the only hospital in the county is located in 
the City of Gloversville.  Fortunately, most of the Senior Citizen Housing in Fulton County is located within 
the limits of public transportation, enabling seniors to meet their medical needs. Persons residing outside 
of the public transportation routes are dependent on private transportation to meet medical 
appointments.  Nathan Littauer Hospital has opened Primary Care Clinics in Perth and Mayfield, and St. 
Maryôs Hospital has opened a clinic in Northville, increasing access to Primary Care Services in areas 
outside of the two cities.  
 
Summer months bring an influx of seasonal residents to the many summer homes clustered around the 
abundant lakefront property that exists within the county.  The increase in seasonal residents creates a 
rise in environmental calls for Rabies and West Nile Virus, and difficulty for the LHU staff.  Many seasonal 
residents from large counties expect the level and intensity of environmental services that are available in 
their county of residence and that does not exist in Fulton County.  
 
Black flies create a quality of life problem for those residing within the Adirondack Park.  Control 
programs using BTI are decided upon by local jurisdictions and are not consistent f rom town to town.  
 
Winters are harsh and weather unpredictable during the winter months, creating difficulty in scheduling 
wintertime clinics or health related activities.  The major threat to Fulton County residents as determined 
by our threat assessment is an ice storm. 
 
Winter is also a sportspersonôs dream.   Fulton County has several cross-country ski trails and 
snowmobile trails, a downhill skiing location and other opportunities for recreation.  These activities also 
bring an increase in snow sport related injuries during the winter months.  
 
Fulton County has undertaken the conversion of a former railroad bed into a walking/bicycle trail that 
extends from the Town of Broadalbin to, when completed, the Village of Fonda in Montgomery County.  
The ñbike trailò as it is known locally, provides the opportunity for recreation and exercise.   
 
One of the main north -south corridors in Fulton County, Route 30A, contains a concentration of shopping 
facilities and fast-food restaurants. The only mall in the count y is located in Johnstown on route 30A.  
Many county-based municipal services, including the Fulton County Public Health Office, are located on 
the major east-west corridor, Route 29. 
 
Cell phone access is limited in the county and is primarily limited to the lower region along the east -west 
Rt. 29 corridor and part of the north -south RT 30/30A.   
 
Legal Environment  
 
Issues regarding the supply of potable municipal water exist within t he county.  The City of Johnstown is 
struggling to meet a Department of H ealth requirement to cover an open storage area for drinking water.  
 
A lack of animal control officers countywide has created rabies control problems.  At this time, most 
municipalities employ part-time dog wardens.  Cat issues are difficult to manage, as the dog wardens, 
under Agriculture and Market laws, are not responsible for cats.  Biting cat confinements are only 
enforced under the local rabies protocol and stray cat bites often result in post -exposure treatment for 
the victim.  
 
Alcohol related snowmobile deaths occur frequently on the Great Sacandaga Lake.  As accidents 
occurring on the lake are covered under Parks and Recreation Law and not under Vehicle and Traffic 




