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?

Robert W. Healy
. City Manager
City Hall
~. Cambridge, MA 02138

Dear Mr. Healy,

The Cambridge Health Alliance proudly submits the 1999 Public Health Assessment: A
Report from the Cambridge Health Alliance, Vol I and II. These documents represent the
third annual installment to the City Council, and provide a comprehensive review of the
- work of the Alliance as well as an analysis of the public health of the City of Cambridge.

Volume I provides extensive descriptive information about the programs and services of the
Alliance. Special emphasis is placed on activities to address priority areas identified by the
Joint Public Health Board. Emphasis is also given to programs addressing the needs of
populations at higher health risk, including children, men of color, and elders. Volume II
includes updated and expanded quantitative information on the priority health areas, as well

) as areas of traditional public health concern. This year, a section on environmental health has
been added.

Considerable attention has been given to exploring and evaluating new ways to present the
information so that it will be useful to the various users. We expect that readers will find this
year’s two volume submission both substantive in content and user-friendly as well. Lynn

\ Schoeff, Director of Community Health and Ellen Kramer, Director of the Health Information
Unit, led this year’s assessment project and did a superb job in compiling and synthesizing
the work of many contributing writers. I am also grateful to Harold Cox, our Chief Public
Health Officer, who worked tirelessly on this project.

Our overall goal is to provide the City with information that will help us better understand
the public health concerns facing our community as well as provide data that will inform
public health policy and programming. We look forward to engaging the City Council, City
administration, and the citizens of Cambridge in a dialogue about this information so that we
can continue to fulfill our mission which is to improve the health of our city.

; / Sincerel?f, /P
ﬂ/ S~
“ John G. O’Brien
Chief Executive Officer
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Preface

Volume 2 of the 1999 Cambridge Public Health Assessment: A Report from the
Cambridge Health Alliance, provides a snapshot of the current health issues for the City
of Cambridge. We have reorganized this volume, the second in a series, to address the -
priority areas chosen by the Cambridge Health Alliance last year:

° Accéss to Health Care

e Violence
¢ Environmental Health
e« HIV/AIDS

o Substance Abuse
o Health Promotion/Disease Prevention (selected topics)

We also include areas of traditional concern to public health: demographics, births,
deaths, and communicable diseases. This volume remains a work-in-progress. Future
editions will reflect changes in community concerns, new programs and policies, and
evolving efforts in gathering information.

What is health? The World Health Organization has stated that:

“Health is the extent to which people are able to realize aspirations, to satisfy needs and
to change or cope with the environment.”

This definition may seem unusual at first glance. Rather than a clinical perspective that
focuses on curing disease in the individual, the focus is on promoting well-being for a
community. To provide a context for the data from Cambridge, we frequently include
information from other cities and towns, the Commonwealth of Massachusetts, and the
nation. We also provide the U.S. Public Health Service health promotion and disease
prevention goals expressed in Healthy People 2000. Wherever possible, data is presented
for a series of years to give the reader a chance to see changes in health over time.

In this volume, we report on data that is routinely and reliably collected. We do not
collect the data ourselves. The source of the information is reported at the bottom of each
figure or table. Although the information was selected to reflect community concerns,
some readers may not find their particular concerns addressed. Others will find their
questions only partially answered. Our hope is that this work will stimulate many to delve
deeper, to reflect on their own health and the health of their community, and to engage in
the process of health improvement.

Volume 2 — Preface \"/
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1. Demographics
Table 1-1

DEMOGRAPHIC CHARACTERISTICS

Population Trends' number percent
1980 95,322
1990 95,802 +0.5
2000 102,562 +7.1
2010 110,489 +7.7
Number by Sex! number percent
Male 49,817 49.5
Female 50,746 50.5
Age Distribution’ number percent
Under 5 years 4,288 4.3
5-14 years 7,466 7.4
15-44 years 61,524 61.2
45-64 years 17,061 17.0
65-85 years 8,669 8.6
85 years and over 1,555 1.6
Race and Ethnicity’ number ' percent
White 67,085 66.7
Black 16,046 16.0
Hispanic Origin 8,016 8.0
Other | 9,416 9.4
Medicaid Recipients? number percent
Aged 65+ 1,223 16.3
Families 3,401 453
Disabled 2,610 34.8

Other 275 3.6

Volume 2 — Chapter 1: Demographics
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DEMOGRAPHIC CHARACTERISTICS, Continued

Medicaid Recipients by Race2 - number

White ' 4,306
Black _ 2,102
Hispanic Origin ' : 746
Asian o , 186
Other _ 168
Unemployed Individuals 3 . ) ' number
1990 2,153
1991 o 3,133

- 1992 » - 3,008
~ 1993 : 2,508
- 1994 _ 2,148
1995 1,861
1996 , 1,428

Transitional Aid to Families with Dependent

Children (TAFDC) Recipients* number
Black L 171

White o - 121

~ Latino ‘ 82

Asian | 6

Other _ : ‘ 1
Children Attending Public Schools’ number
White ' ‘ _ 3084

“Black ’ 2580
Hispanic o A 1075

Asian - | . 752

Native American . ‘ 35

Total _ 7523

Not attending public school 1286

percent
57.4
28.0
9.9
2.5
23

percent
3.8
5.7
54
44
3.8
32
2.5

percent
45
.32
21
2
0

- percent

41.0
343
14.3
10.0

0.5
85.4
14.6
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DEMOGRAPHIC CHARACTERISTICS, Continued

Primary Language of Public School Students® number percent
English 5366 69.9
Spanish 721 9.4
Haitian Creole 505 6.6
Portuguese 293 3.8
Chinese 182 2.4

Household Incomes as % of Boston Metropolitan

Area Median’ number percent
Total Number 39405 100
50% or Less of Median Income 11388 28.9
51-80% of Median Income 7999 20.3
81-120% of Median Income 7446 18.9
Over 120% of Median Income 12570 31.9
Homeless Persons® - ' number percent
Total Number _ 552 100
Living in shelters for the homeless 380 68.8
Unsheltered 172 31.2
Person under 18 62 11.2
Young adults age unknown 2 0.4
Sex: Adult Men 286 51.8
Adult Women 134 243
Unknown 68 12.3

1. 1996 Projections from Massachusetts Institute for Social and Economic Research.

2. 1996 Medicaid (Mass Health), MassCHIP, Mass. DPH, v2.0 r168.0, Aug 26, 1998.

3. Employment and Training (DET Survey Results), MassCHIP, Mass. DPH, v2.0 r168.0, Aug 26, 1998.

4, Welfare Reform Task Force Report by Susan Mintz, Aug 20, 1998.

5. Cambridge Public Schools, School District Profile 1997-98, Mass. DOE. Percent of students who attend public school is for the
year 1996-97.

6. 1997 Department of Education, Accountability and Evaluation Services, and Bureau of Family and Community Health, Office of
Refugee and Immigrant Health, Mass. DPH. Percents are based on public school enroliment of 7,679 students for the 1996-97
school year.

7. U.S. Census, STF3 Report, 1990; Census of Boston CMSA Population & Housing, 1990. Median household income of 1989
Boston Primary Metropolitan Statistical area was $40,491.

8. Cambridge Census of Homeless Number, July 23, 1998

Volume 2 — Chapter 1: Demographics 3
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Figure 1-1

Cambridge Population Trends and
- Projections by Age Group

Number of People
40,000

30,000 | -------—=- S o T
20000 [-------J= M| I I

10,000 o HEE  BE By

0to14 | 15t024 | 251044 | 45t064 | 65t074 75+
1970: 100,361m| 16,679 29,098 25,757 17,127 6,898 4,802
1980: 95,322 @@| 11,954 25,355 33,619 13,470 6,099 4,825
1990: 95,802 11,463 21,146 39,295 13,827 5,369 4702
2000: 96,426 03| 12,299 18,315 38,488 19,624 4,043 3,656
2010: 96,427 O] 11,559 18,366 31,147 28,060 4,318 2,806

Source: 1970, 1980, and 1990 populations are from U. S. Census; 2000 and 2010 Population
estimates are from Data Center of the Metropolitan Area Planning Council, 1996.
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Figure 1-2

Public School Enroliment by Race
Cambridge: 1991-97

Percent (%)

zz\White*
40 mu Black*
s Hispanic
30 mm Asian
20 L] Other
0
1991 1992 1993 1994 1995 1996 1997
White* 448 431 419 418 416 412 41
Black* 337 47 348 35 351 339 43
Hispanic 41 ") u7 us8 4S5 u5 “u3
Asian 73 ' 8 85 81 86 95 10
Other 02 03 01 03 03 08 05

* Non-Hispanic
Source: Cambridge Community Profile 1997, School District Profile 1997-98, MA Dept.
of Education, 1996.
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Figure 1-3

Children Attending Public Schools

Cambridge, Boston, Lowell, and Massachusetts: 1996-97

Percent (%)
100
W White EBBlack
80 ||=aHispanic E3Asian
Do not attend*
60

40
20
0

Cambridge Boston Lowell

White 41 16.2 442
Black 343 48.7 3.5
Hispanic 143 257 21.8
Asian 10 ’ 9 - 30.5 .
-1 Do not attend* 14.6 21.5 12.8 10.6

Source: Cambridge Public Schools, School District Profile 1997-98, Mass Dept of Education.
* Percent of students who do not attend public school.
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Figure 1-4
Children by Age and Race

Cambridge: 1990 U.S. Census

Thousands

White Black Hispanic Asian

Age 0-4 2.815 1.054 0.552 0.488
5-9 1.881 0.883 0.482 0.266
10-14 1.645 0.826 0.474 0.171
15-19 4,546 1.261 0.724 1.142

Source: 1990 U.S. Census

Volume 2 — Chapter 1: Demographics




1999 CAMBRIDGE PuBLIC HEALTH ASSESSMENT

A Report from the Cambri‘dge Health Alliance

Figure 1-5

| Ratio'of Children to Adults by Race

Cambridge: 1990 U.S. Census

6 Ratio of Children to Adults

05 |- B .
04 F----- ’ ey
03} ----- .
0.2

0.1
White | Black |Hispanic| Asian | Other All
Children (0-19) 10,887 | 4,024 2,232 2,067 58 19,268
Adults (20+) | 57,927 | 8216 4,274 5,938 179 76,534

Children: <20 years old; adults =>20 years old
Source: 1990 U.S. Census, MassCHIP, Mass DPH, V2.0 r168.0, Oct 15, 1998
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Figure 1-6

Ratio of Children to Adults by City

1990 U.S. Census

5 Ratio of Children to Aduilts

04 [ oo
03| - pmmmmm o
0.2

0.1

0 .. B
Cambridge| Boston Lowell | Somerville Mass

Children (0-19) 19,268 137,095 31,291 14,458 1,561,017

Adults (20+) 76,534 437,188 72,148 - 61,752 4,455,408

Children: <20 years old; adults =>20 years old
Source: 1990 U.S. Census, MassCHIP, Mass DPH, V2.0 r168.0, Oct. 15, 1998
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Table 1-2

Cambridge Estimated Recent Immigrant Population, 1997'

Native Language Estimated Recent Immigrant
Population
Number - Percent
Spanish’ 3,760 3.9
Haitian Creole 2,730 2.8
Portuguese ' ' 1,516 1.6
Chinese Dialects 970 ‘ 1.0
South Central Asian Languages 570 0.6
African Languages 436 0.5
Korean 426 0.4
Other West European Languages 376 0.4
Other Asian Languages 326 03
Arabic, Hebrew & Other Middle Eastern 246 0.3
East European Languages : 216 0.2
Cape Verdean , : 190 0.2
All Other Languages ' 166 0.2
Southeast Asian Languages - 120 0.1

Total : ' 12,040 12.6

! This analysis is based on PLINE (Primary Language Is Not English) figures supplied by
the Massachusetts Office of Refugees & Immigrants. This office estimates that the total
immigrant population is approximately five times the number of PLINE students
attending local schools; this does not reflect long-term immigrants and the term “recent
immigrant” is used. These figures do not include immigrants whose native language is
English, such as those who arrive from Ireland, England, or Canada.

? Spanish speakers include Puerto Ricans and other American citizens.

Note: This estimation does not reflect students attending college/universities in
Cambridge.

Source: Cambridge School Dept., 1997; Massachusetts Office of Refugees & Immigrants
1996; Cambridge Community Development Dept., 1997.
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Figure 1-7

Cambridge Neighborhood Map

Cambridge Neighborhood
[ 1: East Cambridge
E]2zMT

=~ | 3 Wellington-Harrington
4: Neighborhood 4

5: Cambridgeport

6: Mid-Cambridge

7: Riverside

8: Agassiz

9 Neighborhood 9

10: Neighborhood 10
11: North Cambrid

12: Cambridge Highlands
13: Strawberry Hill
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Figure 1-8

Neighborhood Population Density*
Cambridge: 1990 U.S. Census

Neighborhood Population Density
[ ]3298-8850
[ ]8851-21703
1121704 - 20627

* Population per Square Mile
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Figure 1-9

Median Household Income by Neighborhood
Cambridge: 1990 U.S. Census

Median Household Income (3$)
[ 124,500 - 27,500
27,500 - 31,500
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Figure 1-10

Foreign Born Residents by Neighborhood
Cambridge: 1990 U.S. Census

Foreign Born Residents
[ 15-10%

110-20%
120-30%
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Figure 1-11

Residents Speaking Languages Other

Than English At Home
Cambridge: 1990 U.S. Census

Language Other Than English At Home
[ 18-15%

16-25%
26-35%
36-50%

15|
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Figure 1-12

Racial Composition by Neighborhood

Cambridge: 1990 U.S. Census

Race Composition
[ ] White

[ ] Black

| Hispanic
Asian
Other
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2. Access to Healthcare

To meet the Healthy People 2000 Objective, 95% of the population should have a
specific source of ongoing primary care for coordination of their preventive and episodic
health care. A recent Institute of Medicine report on Access to Health Care in America
defined access as “the timely use of personal health services to achieve the best possible
health outcomes.” Having adequate access to health care services can significantly
influence health outcomes. Limitations in access to care extend beyond simple causes
such as shortage of health care providers or facilities. Even where health care services are
readily available, individuals may not have a usual source of health care or may
experience barriers to care due to financial or insurance restrictions, a lack of providers
who speak the relevant languages or who are available at night or on weekends, etc.

In 1996, 18% of Americans had no usual sources of health care.' That is, 46 million
Americans did not have a specific doctor’s office, clinic, health center, or other place
where they would usually go if they were sick or needed advice about their health. In
Massachusetts,” 776,000 people, 12.4% of the total population, were uninsured in 1996.
This is an increase of 95,000 people since 1995. Some preliminary data from 1997°
suggests that the number of uninsured may have decreased to 755,000. In a survey of
Massachusetts adults only, about 11% lacked health insurance in 1996. Those at highest
risk for not having medical coverage included males, adults age 18 to 24 years old,
Hispanics, those with lower income, less education, or who were self-employed or
unemployed.

Indicators:

o Preventable hospital admissions: Because lack of primary care for particular
medical conditions can lead to hospitalization, it is possible to measure preventable
hospitalization rates as a way of assessing primary care delivery. That is, certain
conditions, if treated in a timely fashion with adequate primary care and managed
properly on an out-patient basis, should not advance to the point where hospitalization
is required.

¢ No medical insurance coverage: Lack of medical insurance is a prominent barrier to
receiving health care. Among American families who experienced barriers to health
care, 60% cited inability to afford medical care and 20% specifically cited insurance
related problems.
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* Management of chronic conditions: Access to appropriate care can prevent
progression to more serious disease, hospitalization, and premature death.

e Routine health and screening practices: These health promotion/disease prevention
clinical practices provide important information about or access to quality primary
care. -

o Children with untreated dental cavities: Untreated dental disease can be an
indicator of lack of knowledge about or access to dental care and may also identify

~ families who cannot get medical care for themselves and their children.

¢ Immunization rates among children: Immunization is an effective way to reduce

health risks among children. It is an indicator of access to primary care.

! Medical Expenditure Panel Survey, October 1997. Agency for Health Care Policy and Research.

? Sagar, A and D Scolar. Access and Affordability Monitoring Project. Boston University School of
Public Health. Bureau of Census annual Current Population Survey.

*Access & affordability monitoring, BUSPH, 1997.

Table 2-1

YEAR 2000 OBJECTIVES, MASSACHUSETTS AND CAMBRIDGE RATES

HP 2000 Mass. Cambridge
Goal Rate Rate
Percent of fully immunized 90% 74%' 74%?
children under 2
Children with untreated cavities . 20% * 57%’
(percent of children in each age group) (age 6-8) (grades 1-4) -
Blood pressure checked in the past 2 years 90% 96%"* *
Action taken to control hypertension
Among Black males (age 25-34)  80% * *
Among White males (age 25-34)  80% * *

* = Data not available
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YEAR 2000 OBJECTIVES, MASSACHUSETTS AND CAMBRIDGE RATES,
CONTINUED

HP 2000 Mass. Cambridge
Goal Rate Rate
Percent of women who have had a
mammogram and clinical breast exam
in the past 2 years
All adult women ' 60% 52%* *
Adult women age 50+ 60% 74%’ *
‘Pap test
ever received 95% 91%* *
received in the past 3 years 85% 82%* *
Ever received proctosigmoidoscopy 40% 32%* *
Tested for osteoporosis
Women * 25%" *
Fecal occult blood testing in the past
two years 50% 31%* *
Flu shot (age 65+) * 66%" *
Pneumonia vaccination (age 65+) * 53%* *
No medical insurance coverage® 0% 12.5%’ *
Unable to see provider due to cost during ~ * 7% *

past 12 months

*= Data not available
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YEAR 2000 OBJECTIVES, MASSACHUSETTS AND CAMBRIDGE RATES,
CONTINUED

HP 2000 Mass. Cambridge

Goal Rate Rate
Uninsured for:
5+ years * 22%" *
2-5 years * 20%* *
1-2 years * 17%* *
<1 year * 41%* *
Main reason for being uninsured _
Lost/changed jobs * 35%" *
Couldn’t afford premium * 34%* *
No coverage from employer * 13%* *
No dental insurance * 47%*
Regular dental visit 70% *
Time since last visit to dentist
within past year * 74%* *
more than one year L 26%* *

* = Data not available

! Immunization Program, Mass. Dept. of Public Health, 1995
? Health and Human Services, Mass. Dept. of Public Health 1997
3Children’s Dental Screening Program, Cambridge Public Health Dept., 1997-98
4 1997 Behavioral Risk Factor Survey System, Mass. Dept. of Public Health
5 Health Risks and Preventive Behavior Among Massachusetts Adults, 1996 Results from the Behavioral
Risk Factor Surveillance System Chronic Disease Surveillance Program, Massachusetts Department of
Public Health, July 1998
¢ Questions asked whether respondents had “any kind of health care coverage, including health insurance,
prepaid plans such as HMOs (health maintenance organizations), or government plans such as
Medicare,” and “was there a time in the past 12 months when you needed to see a doctor, but could not
because of the cost?” and, how long they have been without coverage?
¢ Access and Affordability Monitoring Project, Boston University School of Public Health
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Table 2-2

LEADING PREVENTABLE HOSPITALIZATION CONDITIONS
BY AGE GROUP

CAMBRIDGE RESIDENTS, 1994-96

Age Group Condition Number %
0-5 years Asthma 83 32
Kidney/Urinary Infection 27 11
Dehydration 33 13
Bacterial Pneumonia 31 12
Other 83 32
TOTAL 257 100
6-17 years Asthma 72 48
Bacterial Pneumonia 16 11
Cellulitis 15 10
Kidney/Urinary Infection 13 9
Other 35 23
TOTAL 151 100
18-64 years Bacterial Pneumonia 222 16
Cellulitis 153 11
Congestive Heart Failure 133 10
Asthma 133 10
Kidney/Urinary Infection 126 9
Diabetes 98 7
Chronic Obstructive 91 7
Pulmonary Disease (COPD)
Angina 55 4
Other 369 27
TOTAL 1380 100
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LEADING PREVENTABLE HOSPITALIZATION CONDITIONS
BY AGE GROUP, CONTINUED

CAMBRIDGE RESIDENTS, 1994-96

Age Group Condition Number %
65+ years

' Congestive Heart Failure 733 27

Bacterial Pneumonia 516 19

Kidney/Urinary Infection 355 13

COPD 310 11

Dehydration 217 8

Cellulitis 126 5

Asthma 101 4

Angina 100 4

Diabetes 88 3

Other 166 6

"TOTAL 2712 100

Preventable hospitalizations are for selected diagnostic conditions that, if treated and properly managed in
an ambulatory care setting, can potentially be avoided. See Preventable Hospitalizations in Massachusetts,
January 1994, a report of the Massachusetts Division of Health Care Finance and Policy.

Source: Uniform Hospital Discharge Data Set/Mass. Division of Health Care Finance and Policy, 1994-96.
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Figure 2-1

Asthma Hospitalizations
by Age and Year

Cambridge Residents: 1994-96

20 Number of Hospitalizations

Oto5 6to17 18 to 64 65+
Age

Source: Uniform Hospital Discharge Data Set/Division of Health Care Finance and Policy

Example of how to read this figure:

Many more adults than children are hospitalized for asthma, because adults outnumber
children; however, children are actually at greater risk for hospitalization. The three years -
of data do not provide enough information to discern whether there has been

improvement in prevention of asthma hospitalization or whether 1994 was an unusual
year, in terms of lower levels of environmental triggers for asthma (for example, molds,
cockroaches, pollen, influenza).
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Figure 2-2

Elders* Among Individuals Hospitalized For

Preventable Conditions
Cambridge Residents: 1994-96

0 Percent (%)

1994
E1995
01996

CHF Bacterial Kidney/  COPD  Dehydration Angina Diabetes
Pneumonia uTi

*Elders = Individuals age 65 and older
Source: Uniform Hospital Discharge Data Set/Division of Health Care Finance and Policy

Example of how to read this figure:

Elders éxperienced more frequent hospitalizations for urinary tract infections,

dehydration, and angina in 1996 compared with the previous two years. Many of these

hospitalizations should be preventable through effective primary care.
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Figure 2-3

Bacterial Pneumonia Hospitalization Rates
65+ Years of Age

Cambridge, Somerville, and Massachusetts Residents: 1989-96

20

5 Rate per 1000 Residents 65+ Years

e
()
1
5
0 1989 1990 1991 1992 1993 1994 1995 1996
Cambridge ==| 163 214 18.1 209 187 18.1 74 %5
Somervile =-| 4.1 158 158 62 65 © 67 133
Mass. ==| 126 10 85 157 1“4 158 65 6.1

Source: Uniform Hospital Discharge Data Set/Division of Health Care Finance and Policy

Example of how to read this figure:

There has been a general decrease in hospitalizations for pneumonia among the elderly in

Cambridge. Preventive measures like influenza and pneumococcal vaccination, early

treatment of bronchitis, and reduced cigarette smoking may have played a role.
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Figure 2-4
~ Dental Health Screening Program
R Cambridge Elementary Schools: 1997-98
Percent (%)
100
M Referred for Treatment
3Urgent Need for Treatment
80
60
40 |
20
0
~ Grade 1 2 3 4 ungraded
#Screened| 296 262 305 289 32

Total children screened=1,184

Source: Children's Dental Screening Program, Cambridge Public Health Dept., 1997-98.

Example of how to read this figure:

_ More than half of Cambridge school children, grades 1-4, had untreated cavities and

were referred for dental care.
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Figure 2-5

Children Fully Immunized* at 2 Years of Age
Cambridge and Somerville Community Health Centers: 1993-96 -

Percent Immunized (%)** Healthy People 2000 Target Goal=90%
100
l; 1993 E81994 E31995 1996 [3J1997***
80 80 77 79

73 73 74

Cambridge Somerville Massachusetts

*Full immunization at 24 months : 4 doses of Diphtheria, Pertussis, and Tetanus, 3 of Oral Polio, and 1 of
Measles, Mumps, Rubella vaccine.

**Mean percent for the health centers that provide pediatric care (5 in Cambridge and 3 in Somerville)

*** 1997 data should not be compared with the results of prior assessments because the number of sites
selected was small and the sites were not randomly selected, Health and Human Services, Mass DPH.

Source: Immunization Action Project of Cambridge, Chelsea, and Somerville; and Communicable Disease
Surveillance Program, Mass. DPH

Examp)é of how to read this figure:

From the initiation of the Immunization Action Program, the rate of full immunization of
2 year olds increased in Cambridge (60 to 80%) and Somerville (52% to 77%), while
state-wide rates remained nearly constant.
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Figure 2-6

1000
800

600

400 |

200

Uninsured in Massachusetts
1987-97

ENumber Uninsured (Thousands)

1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997

Source: Access and Affordability Monitoring Project, BUSPH

Example of how to read this figure:

The number of residents who do not have any type of medical insurance rose consistently
from 1987 through 1994, and then plateaued through 1997.
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3. Violence Prevention

o The rate of homicide for Cambridge is lower than the state of Massachusetts overall.

¢ In Cambridge, the number of violent crimes has decreased over the past decade.

e During 1997 there were 911 arrests made by Cambridge police for domestic incidents.
574 restraining orders were filed during this same time period, of which 10.5% were
violated.

¢ Approximately 10% of Cambridge middle school students and 9% of high school
students reported having witnessed violence in the home over the past year. Children
who witness violence are at risk for becoming victims or perpetrators of violence.

Indicators:

e Violent crime statistics: Many incidents of domestic violence are never
reported; however, Police Department data provides a partial picture of acute
instances of domestic violence. Domestic crimes include all offenses
committed against family members, spouses and ex-spouses, roommates,
romantic partners, and former romantic partners.

e Calls for assistance for domestic violence: This is a measure of family
dysfunction and is strongly correlated with child abuse.

o Number of children abused or neglected: Child abuse and neglect is linked
to immediate stresses on families, unemployment, drug and alcohol abuse, and
is more prevalent in single parent families. It is linked to many social
problems in later life, including teen pregnancy, crime, and drug and alcohol
abuse.

e Injuries from weapons (guns and sharp instruments): The Massachusetts
Department of Public Health’s weapon-related injury surveillance system
collects data on those treated at local emergency departments for gunshots and
stabbing. This system provides a partial picture of weapons injury as it only
includes injuries treated at an emergency department and in-hospital deaths.

e Deaths due to homicide: The Uniform Crime Reported Program defines
murder as the willful (non-negligent) killing of another human being and does
not include negligence, suicide, or accidents.
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¢ Criminal restraining order statistics: An adult or minor who is being
abused by a spouse, partner, or someone in a dating relationship can file for a

. 209A restraining order. The court may order the batterer to refrain from

.. abuse, to refrain from contacting the individual who is being abused, and to
* pay child support.

o Weapons-carrying among adolescents: School safety is an increasingly
important issue and is addressed in the National Education Goals. Weapons-
carrying is an indirect indicator of gang affiliation.

o Children and teens who witness family violence in the home: Witnessing
family violence threatens a child’s physical and emotional safety, causes
children to worry whether the incident was his or her fault, raises concerns
about trying to stop the violence and whether it might occur again.
Paradoxically, aggressive behavior is a well-documented result of witnessing
violence.

Table 3-1

YEAR 2000 OBJECTIVES, MASSACHUSETTS AND CAMBRIDGE RATES

o ” HP2000  Mass.  Cambridge

Goal Rate Rate
Homicide (age-adjﬁs_ted rate per 100,000) 7.2 3.9' 23
~ Males * . 5.9' 3.4'
Females o : * 2.0’ 1.3
Weapon-related violent injuries (per 100,000) * 27.7 16.7°
Gunshot , o 5.3° 42
Sharp Instrument * 2.4 12.5°
Violent crimes reported to police (n=572)
murder, rape, robbery, and assault (per 100,000) oK 623.43 597.14
Rape reported to police (n=24)
rapes and attempted rapes (per 100,000) ¥ . 26.43 25. 14

*=Data not available
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YEAR 2000 OBJECTIVES, MASSACHUSETTS AND CAMBRIDGE RATES,
CONTINUED

HP 2000 Mass. Cambridge

Goal Rate Rate
Reports by police for domestic incidents
(total annual number) , * * 907"
Restraining orders filed for domestic violence * * 574’
Restraining orders violated
(percent of total restraining orders filed) * * 10.5%

Ever physically or sexually hurt by intimate partner

Women 18+ years * 14% *
Men 18+ years -k 3% *
Children present at domestic violence call * * 23%

Children involved in restraining order
(estimated annual number) * * 290

Children who witnessed violence in family

Students in grades 6-8 (in past year) * * 10.1%
Students in grades 9-12 (in past year) * * 8.8%
Child abuse and neglect
(per 1,000 children less than 18 years) * 49" 39"

Weapon-carrying in school
Students in grades 6-8 (in past year) * * 8.9%
Students in grades 9-12 (in-past month) 8.0%’

*
*

*=Data not available
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' 1992-96 average annual rate. MassCHIP, Massachusetts DPH, v2.0 r168.0, June 9, 1998

2 1997 rate. Weapon-Related Injury Surveillance System (WRISS), Massachusetts DPH, 250 Washington
Street Boston, MA 02106. Rate calculations use 1990 U. S. Census data.

31997 rate. Crime Reporting Unit, Massachusetts State Police. Numbers based on crimes reported by
local police.

#1997 Annual Crime Report, Cambridge Police Crime Analysis Unit. Cambridge Police Department.
Rate calculations use 1990 U. S. Census data.

5 Cambridge Police Department, 1997

¢ Massachusetts Behavioral Risk Factor Survey (BRFS), Massachusetts DPH, 1996

7. Operations Safe Home, Edward J. Byrne Memorial Grant Program, Cambridge Police Dept. Nov. 6,

1995

8 Middle Grades Health Survey, Cambridge Public School Department, 1997

° Teen Health Survey, Cambridge Public School Department, 1998

1° Child Maltreatment Statistics, Massachusetts Department of Social Services, 1996
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Table 3-2
SHARP INSTRUMENT INJURY RATES

Cities/Towns with Populations over 70,000, reported in 1995-97

Reported Cases Rate (per 100,000)

City/Town 1995 1996 1997 1995 1996 1997
Lawrence 67 77 81 954 109.7 115.4
Brockton 126 99 91 135.8 106.7 98.1
Boston 704 586 440 122.6 102.0 76.6
Springfield 207 133 106 131.9 84.7 67.5
Worcester 114 101 104 67.2 59.5 61.3
Fall River 33 48 55 35.6 51.8 59.3 .
Lynn 74 50 48 91.1 61.5 59.1
New Bedford 68 55 45 68.1 55.0 45.0
Lowell 37 36 44 35.8 34.8 42.5
Somerville 29 34 22 38.1 44.6 289
Cambridge 24 23 16 25.1 24.0 16.7
Quincy 18 23 14 21.2 27.1 16.5
Newton 3 3 2 3.6 3.6 24
Massachusetts 2210 1946 1665 36.7 323 27.7

Data Source: Weapon-Related Injury Surveillance System (WRISS), Mass. Dept. of
Public Health. Cases reported by hospitals and are not adjusted for underreporting.
Rates are based on the 1990 U.S. Census.

Example of how to read this figure:
Cambridge ranked 11" in violence-related gunshot and sharp instrument injury rates at

16.7/100,000 among Massachusetts cities and towns with a population over 70,000 in
1997.
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Figuré 3-1

Trends in Violent Crime
Murder, Rape, Robbery, and Assault in Cambridge: 1978-97

Total Number

100

900

700

500

- 300

100

78|79 /808182 |83 |84 85|86 |87 888990 |91 9293 |94 |95|96 |97
Total wm|862 |862 (945 937 862 {937 [779 [704 (734 (795 (810 (8571077 1009 (872 |928 (778 (796 643 |572
"Rape | 32| 46| 51| 28| 30| 37| 31| 27| 31| 36| 30| 25| 29| 38| 33| 30| 28| 35| 34| 24
Murder | 1| 2| 2| 3| 4/ 7| 6 0 4 2 7/ 7.3 5 2 2| 1 3 1 2

Data Source: Uniform Crime Report Statistics, 1997 Annual Crime Report, Cambridge Police Department
Note: Rape and murder reported in table only.

Example of how to read this figure:

Between 1978 and 1997 violent crime in Cambridge peaked at 1077 crimes in 1990 and
fell steadily to 572. Since 1990, violent crime has shown a steady 47% decrease.
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Figure 3-2

Violent Crime
Murder, Rape, Robbery, and Assault in Cambridge: 1997

Murder
(2) 0.3%
(24) 4.2%

Rape

Aggravated Assault
(370) 64.7%

Robbery
(176) 30.8%

Total number of violent crimes for 1997 = 572
Data Source: 1997 Annual Crime Report, Cambridge Police Department.

Example of how to read this figure:

In Cambridge in 1997 the most common form of violent crime was aggravated assault,
accounting for 64.7% of violent crime.
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Figure 3-3

Violent Crime by Time of Day

Murder, Rape, Robbery, and Assault in Cambridge: 1997

Midnight - 4 am
17%

8 pm - Midnight
- 31% 4am-8am
3%
8 am - Noon

8%

Noon - 4 pm
< 15%
4 pm-8pm
25%

Total number of violent crimes for 1997 = §72
Data Source: 1997 Annual Crime Report, Cambridge Police Department.

Example of how to read this figure:

Three fourths of violent crime occurs during the 12 hour period from 4pm to 4am.
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Figure 3-4

Domestic Crimes
Cambridge: 1997

Other (134) 14.8%

Threats to (258) 28.4%
Commit o Dispute/Disturbance
Crime (66) 7.3% with no Physical Abuse
Violation of
Restraining (96) 10.6%—
Order

Aggravated Assault (99) 10.9%
Simple Assault (254) 28.0%

Domestic crimes include offenses committed against family members, spouses, ex-spouses, roommates,
romantic partners, and ex-romantic partners.

Total number = 907

Data Source: 1997 Annual Crime Report, Cambridge Police Department.

Example of how to read this figure:

Among the 911 calls to the Cambridge police concerning domestic crime in 1997,
28.4% were disputes/disturbances with no physical abuse; 10.6% involved violation of a
restraining order; and 38.9% aggravated and simple assaults.
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Figure 3-5

Percent of Crimes that Are Domestic Incidents
Cambridge: 1997

Percent (%) of this crime

Violation of Restraining Order =100
Kidnapping

Simple Assault

Aggravated Assault =

Threats to Commit Crime | =
Stalking

Harassing/Obscene Phone Call
~ Peeping & Spying £
Attempted Murder

0 20 40 60 80 100

Domestic crimes include offenses committed against family members, spouses, ex-spouses, roommates,
romantic partners, and ex-romantic partners.
Data Source: 1997 Annual Crime Report, Cambridge Police Department.

Example of how to read this figure:

In Cambridge in 1997 domestic incidents accounted for 100% of violations of restraining
orders; 60% of kidnappings; and 42% of simple assaults.
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Figure 3-6

Offender-Victim Relationship in

Domestic Violence Incidents
Cambridge: 1997

(Ex) Partner
47.9%

Other
6.8%

Roommate

0,
Sibling‘"“’
5.3%

(Ex) Spouse
24.8%

Parent/child
10.7%

Total number = 907
Source: Cambridge Police Department, Annual Crime Report, 1997

Example of how to read this figure: : »

The majority of domestic violence incidents (72.7%) were committed by a current or
former partner or spouse in Cambridge in 1997; 10.7% were incidents of child abuse.
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Figure 3-7

Violence-ReIated Injuries

Visits to Emergency Departments for Injuries from Guns and Sharp Instruments
Cambridge, Somerville, and Massachusetts: 1994-97

0 Rate per 100,000

40
30
20 |-

10

0
1994 1995 1996 1997
Cambridge wm 324 251 24 6.7
Somerville = 433 381 446 289
Mass. == | 4786 3B.7 369 277

Denominators for rates are based on data from the 1990 U.S. Census
' Data Source: Weapon-Related Injury Surveillance System, Massachusetts DPH

Example of how to read this figure:

Rates of violence-related injuries fell in Cambridge from 32.4/100,000 in 1994 to
16.7/100,000 in 1997.
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'Figure 3-8

Violence-Related Injuries by Type of Wound
Injuries from Guns and Sharp Instruments
Cambridge, Somerville, and Massachusetts: 1997

Percent (%)
100

M Cambridge (n=16)
80 | {EaSomerville (n=22)
CIMass. (n=1665)

60fF---------- - - -
40F----------m - -1
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