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ads in death 

Both figures are slightly above 
the national averages. 

The rate of babies dying before 
their first birthday in Niagara G u n -  
ty is 7.6 per 1,000 live births, com- 
pared to 7.2 per 1,000 nationally. 
Broken down into racial groups, 
however, the de,ath rate fog Mack 
infants in Niagara County $5.1 
per 1,000, compared to a 'si~kbnal 
rate of 13,7. A rate of 5.7 white in- 
fants r 1,000 die before their .first 
birth S" ay in Niagara County, com- 
pared to a national average'bf 6 per 
1,oOo. d ' 

The overall infant mortality 
problem in Niagara Falls rose by 
one-tKid in the 1990s, a a r d i n g  to 
figures from the Infant Mortality 
Task Force, while the rates were 
falling in the rest of the nation. 

Niagara Falls Mayor Irene J. 
Eiia, a former head of the Health 
Association in Niagara County, said 
she can think of an answer to the 
infant mortality problem in the .city. 

"Obviously, the first thing that 
comes to mind is better prenatal 
care and prenatat nutrition," she 
said. 

The federal report says 18.8 per- 
cent of Niagara County mothers do 
not get prenatal care in the first tri- 
mester of pregnancy, compared to 
the national average of 17 percent. 

Also, Niagara County's figure of 
33.7 percent of births to unmarried 
women is above the national figure 
of 32.4 percent. 

But the state Health Depart- 
ment says that 53 percent of the ba- 
bies who died in the\county from 
1995 to 1997 had received prcnatal 
care during the first three months 
of gestation. 

Kimble, an African-Amencan 
who represepts Niagara Falls' inner 
city, said the problem is about onc. 
thing: race. 

"Race is the bottom line," she 

was 285.3 per 100,000 population, 
sharply higher than the national 
average of 216. 

Strokes killed 65.9 per 100,000 
county residents, compared t;, 62 
nationally; lung canckr caused the 
deaths of 64.6 per 100,000, corn- 
pared to 58.Itnationally; and breast 



cancer killed 31.8 per 100,000, corn- 
pared to 28.6 nationally. 

"We've had pockets of stroke 
concern in Lewiston and Youngs- 
town; it's an aging population," said 
County Public Health Director *. I" Da- 
vid E. Wertman. 

"Heart disease, cancer and 
stroke are all related to smoking," 
said Wertman's deputy, Shirley A. 
Sampson. "We have a high rate of 
smoking." 

The most recent estimate for 
Western New York is that 29 per- 
cent of the population smokes. 

Other major causes of death in 
Niagara County are at or below the 
national average. For example, Ni- 
agara's colon cancer death rate was 
21.8 per 100,000 residents, com- 
pared to 21.6 nationwide. 

Niagara County's death rates 
from non-disease causes, such as 
murder, suicide and accidents, were 
all well below the national average. 

Homicides killed 1.9 per 100,000 
county residents in 1997; the na- 
tional rate was 7.2 per 100,000. The 
suicide rate here was 8.5 per 
100,000, despite the presence of Ni- 
agara Falls, a traditional magnet for 
people committing suicide. The na- 
tional suicide rate is 11.4 deaths per, 
100,000 citizens. 

Niagara's death rate from motor 
vehicle accidents was 1.4 per 
100,000, much lower than the na-. 
tional figure of 15.8. Other tM>es of 
accidents killed 14 out of evej; 
100,000 Niagara County residents, 
as opposed to the national rate of 
33.3. 

and money. 

"We can be multimillionaires 
but we'll still lose babies," she said. 
blaming the situation on the stress 
of being black in America. 

Kimble sad  black women tend 
to be poorer, have less access to 
health care and often struggle with 
the care they do find. 

"(Health care agencies) need to 
be more culturally sensitive to the 
minority population," she said. 
"They have to address cultural sen- 
sitivity in training and staffing," 

- Insurance makes a difference, 
tbo. State figures showed that Niag- 
ara County's infant mortality rate 
was only 4.4 per 1,000 babies for 
mothers who belonged to health 
maintenance organizations. 

Women with traditional health 
insurance had an infant death rat& 
of 5.6 per 100,000. For Medicaid 
clients, the infant mortality rate wa? 
9.9, and for women without insur-, 
an%, the infant loss rate zoomed to 
27.4 per 1,000 babies. 

The death rate for babies of NI- 
agara Cohnty teenage mothers is" 
only slightly higher than for women 
ages 20 and up. 
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