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Background 

NEW Health is a not-for-profit 501(c)(3) organization that has been serving the residents of 

Boston's North End and Waterfront with comprehensive healthcare services since 1971. In 

2016, we extended our reach to include residents in Charlestown. As a federally qualified 

health center and a recipient of funding from the HRSA Bureau of Primary Health Care as a 

330(e) site, our mission is to improve the quality of health and well-being for all residents, 

embracing a broad and holistic definition of health.   

We bring quality healthcare services to the people who live and work in and around Boston's 

North End and Charlestown neighborhoods. Our collaboration with schools, senior centers, 

and other community organizations allows us to provide services that cater to the diverse 

needs of our community. 

NEW Health is committed to improving the quality of health and life for all individuals we serve. 

Our approach to healthcare is centered on delivering high-quality, consumer-oriented, 

culturally appropriate, neighborhood-based, and affordable services that produce positive 

outcomes. We are resolute in our commitment to advancing health, racial, social, and food 

justice. We recognize that healthcare inequity is a public health crisis, and we are dedicated to 

promoting equity and addressing the needs of our marginalized community members. 

To ensure that we effectively address the evolving needs of our community, NEW Health 

conducts a community needs assessment every three years. These assessments allow us to 

gain a deeper understanding of the challenges residents face and enable us to plan for future 

services and improvements. By focusing on the social determinants of health (SDOH), we aim 

to tackle the underlying factors that impact health outcomes and promote equitable access to 

healthcare. 

The results of our needs assessments serve as a foundation for strategic planning and informed 

decision-making. Through transparent communication and collaboration, we strive to involve 

community members, stakeholders, and organizations in shaping the future of healthcare in 

our area. By working together, we create a community where health and well-being thrive. 
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Population Demographics & Characteristics 

NEW Health Patient Population Characteristics 

Since the last community health needs assessment (CHNA) was completed in 2020, NEW 

Health has continued to grow and serve the surrounding communities. Table 1 shows NEW 

Health’s total patient population and selected demographic for the previous three years.  

In 

terms 

of 

special populations, in 2023 NEW Health served almost 1,000 children under 18 years old, 189 

veterans, around 3,200 Medicaid/CHIP-eligible patients, and over 1,300 Medicare-eligible 

patients.  

Table 1 2020  2021 2022 

     

Total Patients 13,806  13,992 13,292 

Children (Under 18 years) 
1,229  1,180 1,289 

8.90%  8.43% 9.70% 

Adults (18 – 64 years) 
10,864  10,814 9,934 

78.69%  77.29% 74.74% 

Older Adults (65 years and over) 
1,713  1,998 2,069 

12.41%  14.28% 15.57% 

  

Racial / Ethnic Minority 
3,327  3,789 3,631 

24.87%  27.71% 27.98% 

Hispanic / Latino  
1,737  2,056 1,853 

12.71%  14.85% 14.11% 

White, Non-Hispanic 
10,049  9,883 9,348 

77.94%  74.59% 74.03% 

Black / African American 
795  820 871 

6.17%  6.19% 6.90% 

Asian 
641  743 733 

4.97%  5.61% 5.80% 

American Indian / Alaska Native 
-  19 24 

-  0.14% 0.19% 

Multiracial / Biracial 
585  800 661 

4.54%  6.04% 5.23% 

        

Number of Patients Best Served 
in a Language Other than 
English 

823  1,431 1,321 

5.96%  10.23% 9.94% 
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City Of Boston Population Characteristics 

People 

“One City — 25 ways to live, learn, and play.” That is how the Boston Planning and Development 

Agency describes Boston — a singular city, woven together by the unique character of its 

twenty-five different neighborhoods. Geographically, Boston is one the most densely 

populated cities in the country. Accounting for less than .05% of Massachusetts’ 7,799 square 

mile land area, an estimated 681,937 people reside in the city— nearly 10% of the state’s entire 

population. [1] 

Boston has a history of being a growing, shifting city. In 1950, Boston was comprised of mostly 

white, native-born, and non-educated residents. The largest age group was middle aged 

adults, 35 – 54 years old. [2] Today, Boston is a young city, with 35% of the population being 

young adults (age 20-34). [3] [2] The city has become more diverse, welcomed many foreign-

born residents, and became more educated than ever before. 

Education 

Boston has one of the most highly educated populations among major American cities. Over 

the past 70 years, Boston has continued to see a trend in rising educational attainment and 

lowering rates of high school dropouts. In 2021, 52.1% of all Boston residents had a bachelor’s 

degree or higher. [4] [5] While the share of the population with less than a high school diploma 

has reached a 70-year low, at 12.1%. [3] [4]  

Diversity 

For the last 70 years, Boston has experienced a generational shift in its racial and ethnic 

makeup as the share of White residents has trended downwards. As of 2020, 17.2% of Boston 

children now identify as being two or more races, compared to 14.5% of Massachusetts' 

children and 6.7% of children in the United States. [3]  

Boston is much more diverse than Massachusetts overall. Most of the city’s population is 

comprised of non-White residents, with 20.1% of residents identifying as Hispanic, 19.8% as 

Black or African American, 9.8% as Asian, 5.8% as multiracial, and 0.2% American Indian and 

Alaska Native.1 [6] Only 43.4% of Boston is comprised of non-Hispanic White residents⎯ about 

two-thirds of the state’s rate. [6]  

 

1 Native Hawaiian and Other Pacific Islander (non-Hispanic) were omitted measuring at 0%. The “Other” category was also omitted 

measuring at 1%.  
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Using the Diversity Index2 to measure race and ethnicity, which measures the probability that 

2 people selected at random will be of different races/ethnicities [7], the city of Boston has a 

diversity index (DI) of 0.71. A 0.71 DI score indicates that when two random people are selected 

in Boston, there is a 71% chance of selecting people from different racial and ethnic groups. 

[7] 

Income and Poverty 

The median household income in Boston, in 2022 inflation-adjusted dollars, is $86,331. 

Poverty continues to be a problem in Boston, despite a downward trend over the past decade. 

Approximately 17% of all Boston residents have an income below the Federal Poverty Level 

(FPL). [8] Statewide, Boston holds a geographic concentration of poverty, as the city’s poverty 

rate is 1.53x higher than the state. 

Widespread inequities exist across gender and racial groups for all economic indicators. 

Among full-time workers over the age of 15, the median income for male residents is $83,186. 

For female Bostonians, the median drops down to an income of $74,950. [9] 

Non-Hispanic white and Asian householders have the highest median incomes among all racial 

and ethnic groups in Boston, at $118,708 and $84,202 respectively. Both Hispanic and Black 

householders have a significantly lower median income. The median income among Black 

householders is less than half of white householders at $44,345. [9] 

Caring for children under the age of 18, especially as a single parent, increases a family’s 

chance of living in poverty. Overall, 21% of Boston children live in poverty, with their families 

being below the FPL. Eighty percent of those children live in families headed by a single female 

householder. [6] 

Crime 

In 2022, the Boston crime rate was 6,219 crimes per 100,000, a 2.62% increase from last year.  

There were 675 arrests per 100,000 people, up 4.61% from 2021. [10] Charlestown Population 

Characteristics 

  

 

2 The Diversity Index (DI) is a standardized measurement tool to compare diversity across different dimensions (race, income, etc.). 

DI measures the probability that 2 people selected at random in a population will differ in the selected dimension (race, income, 

etc.). The DI is used by major government bodies such as the Census and the City of Boston.  
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Charlestown Population Characteristics 

People 

Charlestown had a population of 20,411 in 2021, 3% of Boston’s total population. From 1950 

to 1980, this neighborhood saw a sharp 57% decline of its population. Since then, 

Charlestown’s population increased by 30% from 1980 to 2020, faster than the city’s growth of 

21%. [2] 

Charlestown can be characterized as a family-oriented neighborhood— attracting young-

couples looking to start or expand their families. Almost half (49%) of the people living in 

Charlestown are married. The 2022 fertility rate3 was higher in Charlestown, at 5.9%, than both 

Suffolk County (3.1%) and Massachusetts’ (4.5%) rates. [8] 

Age  

The median age of Charlestown residents is 35.6⎯ 10% higher than Suffolk County median of 

33.3 years. [8] Adults aged 25-39 account for 35% of the population; children under 19 years 

account for another 21%. [8]  Charlestown has the highest share of young children, age 0 to 9 

years, of any neighborhood in Boston. [3] Young children make up 15% of Charlestown’s 

population. [8] This dynamic depicts a neighborhood filled with young families looking to raise 

their children here. 

Education 

Compared to Boston overall, Charlestown residents have higher rates of education attainment 

when looking at people who hold high school diplomas and have at least a bachelor’s degree. 

For adults over 25 years old in Charlestown, 92% had graduated high school and 68% held a 

bachelor’s degree or higher as of 2021. [4] [8] This means the share of Charlestown residents 

with less than a high school education was 9%, lower than Boston’s overall rate of 19%. [4] [3]  

Diversity 

Charlestown has a less diverse population compared to rates for both Boston and 

Massachusetts in most categories. The neighborhood has a diversity index score for race and 

ethnicity of 0.48, lower than Boston’s .71 score. [7] About 70% of Charlestown residents are 

non-Hispanic White, a much higher share than Boston. [4] [8] Charlestown’s makeup of racial 

and ethnic minorities includes 6% Black, 11% Asian, 9% Hispanic or Latino, and 3.6% bi-racial 

or multi-racial. [8] Charlestown’s 11% share of Asian residents is only slightly higher than 

Boston’s at 10%. [4] No other racial categories were present, measuring at 0%. Only about 16% 

 

3 Fertility Rate: Women 15 to 50 that gave birth during the past year. 
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of residents in Charlestown were foreign born in 2021, lower than both the city and state rates. 

[4] [8] 

Income and Poverty 

According to 2021 estimates, Charlestown has a median household income of $140,534, 

almost 1.5x higher than the median income of $89,026 in Massachusetts. Yet, poverty rates in 

Charlestown were 10% higher than Massachusetts, with 11% of residents living in poverty. This 

indicates significant socioeconomic differences within the neighborhood [8].  

For non-Hispanic White residents in Charlestown, only 3% live below the Federal Poverty Line 

and the median income for householders is $165,910. For Hispanic or Latino householders, 

the median income is $50,274, and 32% of all Hispanic or Latino residents live in poverty. About 

34% of Black or African American residents, 36% of Asian residents, and 13% of multiracial 

residents live in poverty. [8] 

Charlestown Public Housing Population Characteristics  

The Charlestown Public Housing (CPH) development was the largest public housing 

development in New England for years. Built in the 1940s, the CPH development⎯ formerly 

known as Bunker Hill contains 1,110 units across 42 buildings, that house over 2,500 residents. 

CPH is managed by the Boston Housing Authority (BHA) and is their largest housing 

development for low-income households. CPH is the target population for NEW Health’s 

Charlestown site.  

The CPH development continues to make history with commencement of its 10 to 15-year 

redevelopment plan that began this year. In 2015, the BHA proposed the plan known as the 

‘Bunker Hill Housing Redevelopment Plan’ to renovate all 1,110 units of its large housing 

development. The Bunker Hill Redevelopment Plan is the largest redevelopment plan in the 

City of Boston’s history. Taking place over 10 to 15 years, all 42 CPH buildings will be 

demolished and replaced with 16 new buildings. The project will result in a net gain of 1,689 

housing units for a total of 2,699 units replacing the current development. [11] 

The Bunker Hill Redevelopment will retain the original 1,110 units of affordable housing in 

Charlestown and the units will be “deeply affordable units.” Currently, the 1,110 units in the 

CPH development fall under the Federal family public housing program. This program is 

income-restricted based on the Area Median Income (AMI) to those classified as low income 

(80% of AMI) to very-low income (50% of AMI). The 1,110 newly built “affordable units” will be 

replaced by the Section-8 Housing Voucher program. [11] 

Currently, the CPH development hosts a vibrant, diverse community of 1,925 residents, 

representing multiple different cultures, languages, and national origins [12]. Sixty percent of 

residents in the Charlestown development are female and 40% are male. Children under the 

age of 19 comprise 38.4% of the housing community, and 10.55% are 65 years of age and 
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older. About 85.2% of the housing development is comprised of minorities. The breakdown of 

the residents’ ethnic and racial identities is shown in the table below. [12] 

 

The average yearly household income in the CPH development community is $21,847. The 

median income is $14,100 per household [12]. Sixty-seven percent of residents are considered 

very low income and another 20% are considered low income under federal income 

definitions. [12] 

Fourteen languages other than English are spoken by residents of the Charlestown housing 

community. Sixty percent speak English, 27.5% Spanish, 3% Somalian, and 4.2% speak a 

Chinese dialect. [12] 

Charlestown High School Population Characteristics 

NEW Health’s school-based health center serves the student body at Charlestown High school, 

a Boston Public School with grades 7-12. In the school year 2022-2023 there were 792 students 

enrolled at Charlestown High School. The student body comprises 62.8% Hispanic students, 

making it the largest ethnic group at the school. African American students make up 23.4% of 

the enrollment, followed by Asian students at 6.7%, and White students at 5.2%. Additionally, 

1.8% of students identify as Multi-Race, Non-Hispanic. [13] 

Charlestown High School is a diverse institution where 61% of the student body have a first 

language other than English, 40.7% are English Language Learners, 81.4% come from low-

income backgrounds, and 33.2% have disabilities. A striking 94.4% of its students fall into the 

"High Needs" category. [13]  

  

CPH Racial & Ethnicity Identities 

Hispanic or Latino Origin 44.8% 

Black or African American 32.1% 

White 11.9% 

American Indian or Alaska Native 0.6% 

Asian 0.2% 

Native Hawaiian or Other Pacific Islander  0.1% 

Black or African American, non-Hispanic 32.5% 

White, non-Hispanic 14.8% 

Asian, non-Hispanic 7.4% 

American Indian or Alaska Native, non-Hispanic 0.3% 

Native Hawaiian or Other Pacific Islander, non-Hispanic 0.2% 
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North End Population Characteristics 

The North End is the City’s oldest residential community. It is one of the city’s most dense 

neighborhoods, packed with apartment buildings, restaurants, tourist attractions, and schools. 

The North End is also home to more than 250 subsidized housing units for elderly individuals 

who are living independently. 

People 

The North End Community, consisting of zip codes 02113 and 02109, has a population of 

9,990 people in 2021. [4] Contrasting Charlestown, the North End has become an ideal 

neighborhood for young, single professionals looking to rent in the city. Nearly two-thirds of 

housing is occupied by renters, 79.3% of households are non-family households, 57.1% of 

people are between the ages of 20 to 34, and 63.6% have never married. [4] Eighty-five percent 

of people either hold a job or are actively looking for a job, 22% higher than Boston’s overall 

rate. [4]  

Age  

The median age of North End residents is 31.9⎯ lower than both the Suffolk County median 

of 33.3 years and the state median of 39.6 years. The rate of adults aged 20 to 29 is more than 

double the county and state rates, accounting for 41% of the North Ends population [4]. Only 

14.4% of the population is over the age of 60. The North End has a very small number of 

children4 at less than 5% of all residents. Of all age groups, young children 0 to 9 years make 

up most of that group at 4.3%. [4] 

Education 

For North End residents over 25 years old, 96.7% had at least a high-school level education in 

2021⎯ with 79.7% having a bachelor’s degree or higher. Nine percent of the North End 

population5 was enrolled in higher education in 2021. In 2021, 93.1% of adults aged 20-65 

participated in the labor force, 69% of which had an occupation in management, business, 

science, or the arts. [4] 

Diversity  

Similarly, to Charlestown, the North End has a lot less diversity than the city of Boston, 

Massachusetts, and even the country. The majority of the North End's residents are non-

Hispanic White (85.3%), followed by Hispanic or Latino (7.1%), Asian or Pacific Islander 4.2%, 

and Black (2.6%) residents. Almost 90% of North End residents are native-born U.S citizens. 

Nineteen percent of people in the neighborhood speak a language other than English. [4] 

 

4 Children defined as 19 years or younger.  



2023 NEW Health Community Health Needs Assessment 

11 

 

Income and Poverty 

The median household income in the North End is $107,574 and the median family income is 

$169,333. About 40% of households and 62.3% of families make over $125,000 [4]. There are 

9.3% of residents living below the poverty line with a higher rate for people aged 18 to 24 

(23.3%), children under 4 (22.6%), and older adults 65 and up (13.4%). [4] 
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Needs Assessment Process  

Methods  

Data for this needs assessment was compiled and analyzed from secondary data sources (data 

already collected by other parties), as well as primary sources (data collected by NEW Health). 

Secondary data collection primarily focused on government sources, including the Census 

Bureau, Healthy People 2030, City of Boston, Boston Public Health Commission, 

Commonwealth of Massachusetts, etc. Sources used are cited throughout the report, with full 

citations found in the references section located at the end of the report.   

Primary data collection included a community survey/questionnaire, two focus group sessions, 

and analysis of our clinical data. Our 15-question survey was designed by NEW Health staff, 

translated to multiple languages (Spanish, Chinese Traditional, Chinese Simplified, any other 

upon request), made available in paper and digital form, and distributed to the community 

through our standard communication methods. A total of 266 questionnaires were analyzed, 

with 228 respondents identifying as a NEW 

Health patient. NEW Health also 

conducted two community focus groups in 

which a total of 31 community residents 

participated. Our focus group held in 

Charlestown was comprised of mostly 

Spanish speakers who all live in the 

surrounding public housing community. 

Our focus group held in the North End was conducted at the Villa Michelangelo Housing 

Community, consisting of low-income elders mostly from Italian American immigrant families.  

Frequencies were calculated for each 

question on the community survey. The 

results of both the survey and the focus 

groups are summarized in the relevant 

People, Place, Opportunity, and Health 

sections. Data analysis and community 

assessment are included for each NEW 

Health neighborhood, as well as some key 

indicators at the county, state, and 

national level.  
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Key Insights & Themes 

Health priorities and community issues that emerged across the Charlestown and North End 

neighborhoods are included in the following chart. 

Health Factors Influencing Health Barriers to Accessing Healthcare 

• Mental health 

• Obesity 

• Cardiovascular disease 

• Sexual & reproductive health 

• Diabetes 

• Healthy aging & wellbeing of 
elderly adults 

 

• Access to adequate housing 

• Crime & safety 

• Access to healthy food 

• Racism / discrimination 

• Social isolation 

• Electronic use 

• Economic & job 
opportunities 

• Out of pocket costs 

• Limited availability of healthcare 
resources 

• Inadequate health communication, 
low health literacy 

• Transportation 

• Fear or mistrust 

These health issues are exacerbated by poverty and are prevalent in the Charlestown Public 

Housing community. Data obtained from the focus groups and surveys were notable in 

showing that both of NEW Health’s communities are struggling to obtain affordable housing, 

healthier food, mental health services, physical activity, and education and job opportunities. 

Both communities also identified a need for age-specific care. 
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THRIVE: People, Place, Opportunity, and Health 

Factors like socioeconomic status, education, neighborhood and physical environment, access 

to healthy food, and employment affect a wide range of health risks and outcomes. These 

factors contribute up to 80% toward health status. Addressing social determinants of health is 

vital for improving health and reducing health disparities.  

As a community health center, NEW Health models a wholistic approach to care for our 

patients. Therefore, we structured our assessment using the THRIVE (Tool for Health and 

Resilience in Vulnerable Environments) framework. THRIVE is both a framework to understand 

how the social determinants of health have an impact on health at the community level and a 

tool to make community-informed actions. The Thrive Framework is broken down into 3 

clusters: People (socio-cultural factors), Place (physical & built environment), and Equitable 

Opportunity (economic factors). The clusters collectively include 12 community determinants 

that influence community health status.  

 

Figure 1: THRIVE Framework 
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People  

Social connection increases the likelihood that members of a community adopt healthy 

behaviors, have reduced levels of mental health problems, and have higher life expectancy 

[14]. Positive social networks and relationships can be protective factors, reducing the negative 

impacts of other social and structural influences on health. Healthy People 2030 has prioritized 

improving the social and community context of 

Americans, with one of their overall goals to: 

“increase social and community support.” 

 

Strong Networks & Trust 

A major common theme between both our focus 

groups was a strong sense and desire for community. 

Participants in both groups shared how much they 

value their community and the social networks around them.  

The focus group results reveal a strong consensus among participants regarding the 

significance of a strong connection with their community for promoting good health. 

Participants emphasized the enduring value of maintaining close ties with individuals from their 

past. They recounted stories of interpersonal bonds and friendships, emphasizing how these 

relationships had persisted over time and commitment to lifelong connections foster overall 

well-being. Participants in the North End spoke of their proclivity for aiding community 

members in times of sickness or need. This act of giving and support was deeply ingrained in 

their cultural upbringing. They recalled instances when they had delivered food to ailing 

individuals, even when others couldn't comprehend their actions. This tradition demonstrated 

the intrinsic connection between caring for others and their own sense of fulfillment and health. 

Moreover, participants reported satisfaction derived from making a positive impact on the lives 

of their peers. Pride was expressed for their ability to bring happiness and support to those 

around them, and they highlighted how this reciprocal relationship further contributed to their 

overall well-being. 

In both Charlestown and the North End participants identified engaging in conversations and 

activities with their community as vital aspects of maintaining good health. They felt that these 
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activities fostered a sense of belonging and connection, reinforcing their mental and emotional 

health. 

The most significant obstacle to obtaining good health, as identified by the North End group, 

was the absence of meaningful connections with others. One participant succinctly expressed 

this sentiment, stating, "When you're by yourself, you don't want to do anything." This 

sentiment underscored the profound influence of loneliness and social isolation on motivation 

and ability to maintain good health. 

The results of the Charlestown focus group revealed a strong desire for increased group 

activities with the overarching goal of building connections and promoting better overall 

health. The collective aspect of group activities was especially valued. The idea that group 

activities can motivate individuals to leave their homes was discussed. Participants noted that 

the intention to partake in a group activity, such as a walk, differs from the monotony of daily 

chores, offering a sense of purpose. Participants touched upon the issue of loneliness, 

especially in a society where many people live alone. The need to connect with others was 

emphasized, suggesting that group activities could alleviate this loneliness.  

Many participants explained that they felt more comfortable and open in a group setting, which 

enhanced their psychological well-being. They 

stressed the importance of trust and the ability to 

express themselves freely within a supportive group 

environment. 

The sentiments expressed during the discussions 

included interest in walking groups, dance classes, 

and having past group activities like nutrition classes 

and trips to the grocery store reintroduced. 

Participants expressed their readiness to participate 

in such activities and highlighted the value of group experiences in the context of their 

community's well-being and happiness. 
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Place – Natural & Built Environment  

Look, Feel, and Safety  

Focus group participants and survey respondents shared concerns regarding living conditions 

and a need for infrastructure that meets the unique needs of their community. Figure 2 displays 

the results of surveyed community members when asked which issues impacted their 

communities the most. Overwhelmingly, we heard factors related to the physical environment 

as significant issues, including unaffordable housing, in-adequate housing conditions, safety 

concerns, and more.   

In our Charlestown focus group, feedback about the absence of green space and safe walking 

routes emerged as key factors, limiting not only community interactions, but also participation 

in physical activity. Residents shared memories about activities like walking groups that they 

no longer participate in, citing concerns over safety as one of the reasons.  

In the North End focus group, feedback from participants presented a different set of 

challenges. From the perspective of older adults, recent infrastructural investments, notably 

the construction of new bike lanes, have inadvertently posed challenges to this population. 

“We have a 20-million-dollar bike lane, but which one of us is going to ride a bike?”  The 

participants shared that the new bike lanes posed challenges to those with any mobility issues. 

The emergence of rat infestations post-construction has raised sanitation and health concerns. 

Furthermore, the bike lanes have been identified as potential mobility and safety hazards for 

the elderly demographic. Additionally, the data underscores a palpable desire for community 

centers to facilitate social 

interactions, suggesting 

the importance of social 

infrastructure in 

influencing community 

health 

  

Figure 2: Survey Results - Issues Impacting the Community 
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Housing Insecurity  

Boston grapples with an escalating housing crisis. The 2022 Greater Boston Housing Report 

Card shows that Boston is below the threshold across multiple indicators of a healthy market: 

supply, prices, affordability, and subsidized housing supply. [15] 

 

In a healthy, stable housing market, adequate supply is demonstrated by the vacancy rate of 

rentals and houses. A stable vacancy rate is estimated to be about 6% for rentals and 2% for 

houses, which ensures that prospective renters/buyers have enough options and sellers can 

also have options to move to. Between 2015 and 2021, the average vacancy rate in Boston was 

well below the stable vacancy benchmarks at 4.1% for rentals and 0.8% for houses. These 

vacancy rates show a consistent pattern of unmet housing needs in Boston. Despite housing 

production rates increasing, data shows that the rates are not enough to increase supply and 

meet demand. [16] 

When it comes to housing costs, we must simultaneously look at housing affordability. If rising 

housing costs are met with rising wages, residents would be able to afford housing without 

issues. Boston has one of the highest rents in the county, with housing pricings steadily 

increasing over the years. Yet, there is not the same trend in income levels for the general 

Boston population, leading to a decrease in housing affordability for most people in Boston. 

When we look at the patterns across different groups, there has been substantial disparities for 

low-income and minority families. These groups have seen a disproportionate impact of 

housing costs due to a much lower rate of income gain over the past decade.  

In 2020, 46% of all renters and 27% of houseowners were ‘housing cost burdened5.’ This 

situation leaves scarce resources for other essentials, like food or childcare. A disconcerting 

trend emerges among ethnic groups, with more than half of Black and Hispanic or Latino 

renters experiencing housing costs burdens. Furthermore, Boston Housing Authority residents 

and those availing rental assistance face higher rates of health issues like asthma, diabetes, 

hypertension, obesity, and chronic emotional distress compared to homeowners. Even renters 

without such assistance exhibit higher instances of anxiety and sadness. [15] 

 

5 Housing cost burdened is a measure of housing affordability. It is defined by someone spends more than 30% of their income 

on housing costs.   
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The repercussions of this crisis extend beyond mere financial strain. The instability and burden 

of high-cost housing correlate with adverse physical and mental health outcomes, and 

disruptions in both work and academic settings. Specifically, children in unstable housing 

situations face higher risks, including being underweight, developmental delays, and 

diminished school attendance.  

Gentrification, discrimination, and overcrowding exacerbate these challenges. The city's 

housing assistance waiting lists stretch to a staggering decade for public housing, profoundly 

impacting Boston's poor and working-class communities. Amid these challenges, the city's 

populace vocalizes their concerns. The high cost of housing, as a recurrent theme, emerged in 

NEW Health focus group discussions and surveys. Charlestown's NEW Health survey 

pinpointed housing as a top three community health concern, while North End residents 

ranked it within their top ten health issues. 

 

  

Figure 3: Map of Charlestown and North End - Severe Housing Cost Burden 
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Accessibility 

It’s estimated that 11.78% of Boston’s population has a disability. About 40% of residents with 

an identified disability are over the age of 65. 

Participants from the NEW Health focus group highlighted two primary concerns related to 

their built environment's accessibility: housing and neighborhood infrastructure. In 

Charlestown, participants expressed the challenges faced in securing accessibility 

accommodations in public housing. One participant illustrated this by recounting the struggles 

of an elderly neighbor: “I have an elderly neighbor; they are so alone and so weak that they go 

up the stairs shaking. They asked for a [housing] transfer but they haven’t been given one.”  

In the North End focus group, consisting solely of senior citizens, participants noted that recent 

infrastructure projects overlooked the needs of individuals with disabilities and mobility issues. 

A case in point is the City of Boston's recent initiative to introduce a new bike lane in the 

neighborhood. According to the participants, this addition has made it difficult to walk around 

the neighborhood.  

Not only are these issues barriers to physical activity, which is an important component to 

health, but pose fall risks to elderly populations. On the other hand, inaccessible public areas 

or transportation makes it harder for residents to access healthcare services and can cause 

health impacts.  

  

Focus group participants from both Charlestown and the North End
identified the lack of accesible spaces negativley impact elderly
and disabled community members.

Key 
Theme
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Transportation 

While the North End is closer to downtown Boston, allowing community members to readily 

access various forms of public transportation (i.e., bus routes, subways, commuter trains, 

ferries, etc.), Charlestown is located much further away from various public transportation 

modes. The impact of this was heard with the Charlestown focus groups as participants shared 

that not having access to a car in the neighborhood severely impacts one’s ability to access 

basic services.  

Charlestown focus groups participants remarked that the loss of 

transportation programs that brought residents to affordable grocery 

stores has had a negative impact on their community. 
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Equitable Opportunity – Economic & Educational Environment  

As shown in Figure 4, both Charlestown and the North End neighborhoods see varying levels 

of income inequities. When we look at Charlestown, we can see that the areas containing the 

public housing developments have the highest level of inequity compared to the rest of the 

neighborhood.   

 

 

Income Inequality  

Over the past 40 years, economic inequality among socioeconomic groups has worsened both 

nationally and within the state of Massachusetts. Before the COVID-19 pandemic, the country 

experienced one of the longest periods of continuous economic growth with some of the 

lowest unemployment rates.  

In Massachusetts, even as overall wealth has grown, there are significant disparities in how that 

growth was distributed. From 1980 to 2015, income for the top 1 percent of household 

increased by 350%, while the median income has increased by only 20% and the bottom 20th 

Figure 4: Income Inequality Map - Charlestown and North End Neighborhoods 
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percentile even decreased by 2% [17] [17]. When we drill down to look at racial and ethnic 

groups, we see that there has been almost no growth in median income for Black and Hispanic 

residents from 1987 to 2018 [17] [17]. The impacts of the COVID-19 pandemic further 

exacerbated this situation, with higher levels of reported economic impacts by the pandemic 

based on racial/ethnic status, educational attainment, languages spoken, income levels, and 

more [18]. 

To offset the financial impact of the COVID-19 pandemic, the U.S. government passed several 

economic relief bills in 2021. These efforts, including the American Rescue Plan, the Child Tax 

Credit, Economic Impact Payments, the Earned Income Tax Credit, and Supplemental Nutrition 

Assistance Program’s (SNAP) expansions, provided income support to millions of people 

across the country. The results on improving income inequality were historic. For example, the 

American Rescue Plan elevated more Americans— including children— out of poverty than 

any other legislation we’ve seen in the past 50 years [17]. 

However, as the COVID-19 pandemic's public health emergency status has ended, many of 

these relief programs are or have already ended. This change presents serious concerns. The 

expiration of the Child Tax Credit, in particular, has already demonstrated the potential 

negative consequences. Data from 2022 revealed a complete reversal in the reduction of 

poverty rates made in 2021 [19]. After the Child Tax Credit expired, the childhood poverty rate 

saw a significant increase, with 12.4% of children nationwide living in poverty— over double 

the rate from the previous year [19]. 

In Massachusetts, the SNAP expansion program funded during the COVID-19 pandemic 

ended in June 2023. For over 3 years, over 630,000 households in Massachusetts were given 

an additional $151 per month on average. In a state where 1 in 3 adults experience food 

insecurity, the loss of this benefit will undoubtedly exacerbate the existing challenges faced by 

vulnerable communities [20]. 
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Food Insecurity 

In 2022, 33% of all households in Massachusetts reported experiencing food insecurity. The 

rates were much higher for Hispanic households at 61% and Black households at 50%. Overall, 

20% of households experienced “very low food security,” the most severe case, defined as 

“eating patterns of one or more household members were disrupted and their food intake 

reduced, at least some time during the year, because they could not afford enough food.” [21] 

In eastern Massachusetts, 29% of households experience food insecurity with higher rates for 

Black and Latino households. It is widely acknowledged that the COVID-19 pandemic had a 

substantial impact, exacerbating the problem of food insecurity across the state. While 

increased benefits from the Supplemental Nutrition Assistance Program (SNAP) provided 

some temporary relief during the pandemic, they have now ended, leaving many families in 

Boston grappling with heightened food needs and deepening concerns about their access to 

healthy affordable food. [22] 

Data from the 2021 Boston High School Youth Risk Behavior Survey indicates that 21% of 

students experienced hunger sometimes, most of the time, or always in the previous month. 

Additionally, 1 out 5 students reported their families experienced food insecurity. Twenty-one 

percent of students reported their family was sometimes or often worried that their food would 

run out before they got money to buy more and 17% reported the food their family bought 

sometimes or often did not last and they did not have money to get more. Only 22% of students 

reported eating breakfast daily. [23]  

A significant contributor to food insecurity in Massachusetts is the high cost of food. The state 

ranks as one of the most expensive in the country for food, with an average cost of $3.63 per 

meal. Eastern Massachusetts has the highest costs in the state with the cost of a meal at $3.82. 

These high costs place an additional strain on households already struggling to make ends 

meet, making it increasingly difficult to afford nutritious meals. [20] 

For many living in NEW Health’s catchment areas, it is difficult to obtain fresh vegetables and 

fruit at an affordable price. Charlestown is considered an “affordable food desert” or more 

accurately put, an area affected by food apartheid - racist and oppressive systems that cause 

inequitable access to food. Often, the only option for low-income households in Charlestown 

to obtain food is from corner stores or from an expensive grocery store chain that is not 

frequented by this high-need population.  

According to NEW Health Survey respondents, No Affordable Healthy Food was their 3rd most 

important health concern, with 34% of individuals selecting it as a most important issue. Focus 

group participants at both sites indicated the high cost of food as a serious problem in their 

community. In Charlestown, focus group participants identified lack of healthy food and no 

affordable grocery stores as a barrier to good health. 
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Health 

According to NEW Health’s survey, the top health concerns among respondents reveal a 

diverse range of worries affecting the community. Mental Health stands out as the primary 

concern, with a substantial 47% of respondents expressing apprehension about it. Following 

closely are Obesity (34%), Heart Disease (33%), and Diabetes (28%), underscoring the 

prevalent concerns surrounding lifestyle-related conditions. Additionally, Sexually Transmitted 

Diseases (21%) round out the top five concerns, reflecting ongoing concerns about sexual 

health. Substance use (20%) and alcohol use (19%), collectively chosen by 39% of survey 

participants, represent another significant issue impacting the NEW Health community. The 

data also indicates that other health conditions such as lung disease, cancer, and smoking are 

current health concerns within this population.  
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Access to Healthcare 

COVID-19 Pandemic 

The period between this year’s CHNA and last cycle’s CHNA, 

published in 2020, was marked by the COVID-19 (coronavirus 

disease 2019) Pandemic. COVID-19 first impacted Boston in 

March of 2020 and has since claimed the lives of over one million 

people in the United States. COVID-19 was first declared a global 

pandemic by the World Health Organization on March 11, 2020; 

more than 3 years later, it was declared no longer a Public Health 

emergency on May 11, 2023. This section is dedicated to the 

COVID-19 pandemic to emphasize the impacts the disease has 

had on our community and the lasting impacts on healthcare and 

wellbeing that we will continue to face for the foreseeable future.   

At the onset of the pandemic, NEW Health quickly pivoted 

services to address the urgent demand for COVID testing, 

treatment, and vaccination. Testing facilities were promptly 

established in Charlestown and the North End and resulted in the completion of 19,989 PCR 

tests. The administration of COVID vaccinations occurred both within our health center sites 

and extended into the broader community at schools, churches, and various venues. Over the 

span of 2021 to 2023, a total of 14,427 COVID vaccines were administered by the health center. 
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NEW Health’s community survey unearthed a multifaceted array of barriers that respondents 

face when seeking medical care. Among the most prominent findings, financial constraints 

represent a significant roadblock to healthcare access with over 50% of respondents reporting 

out-of-pocket costs, such as copays, deductibles, and prescription costs as a barrier. A quarter 

of the respondents identified that the healthcare system is too confusing and difficult to 

navigate. Work and scheduling conflicts emerged as another significant impediment to 

accessing healthcare with 25% of respondents expressing difficulties in finding the time to 

navigate the healthcare system and attend appointments. Fear and mistrust represent an 

impactful barrier, as 20% of respondents acknowledged their reservations about the 

healthcare system. Furthermore, the survey illuminated the significant challenge of limited 

availability of healthcare services. A staggering 30% of respondents cited difficulties in 

securing timely medical services. Within this group, 18% reported no availability of 

appointments and 12% struggled to find primary care physicians (PCPs). A substantial 42% of 

respondents identified limited accessibility to healthcare services as a major barrier. This 

includes transportation hindrances at 17%, language barriers at 14%, and limited internet 

access at 11%.
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In 2021, most residents in Massachusetts reported being able to access routine care (88%) and 

had at least one healthcare visit in the previous 12 months (95%). [24] Despite every 9 in 10 

residents reporting a usual source of care, there is a concerning disparity among people who 

did not have continuous healthcare enrollment. For those who had a gap in their insurance 

enrollment, only about half of them (56.3%) reported having a dependable source of care. 

Furthermore, there are also significant differences within different socioeconomic groups, with 

lower rates among non-White populations and those below 400% of the Federal Poverty Level. 

[25]  

Figure 5: Barriers to Healthcare 
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Statewide, 77.8% of all residents reported having a primary care visit within the past year in 

2021. Across age groups, rates were highest in children aged 18 and under at 85.8% and 

elderly adults 65 and older at 85.7%, compared to 72.8% of adults aged 19 to 64. Compared 

to 81.0% of non-Hispanic White residents that had a preventative visit, rates were significantly 

lower for Black (70.3%), Asian (73.7%), and Hispanic (63.8%) Massachusetts’ residents in 2021. 

[25]  

For Emergency Department (ED) visits in 2021, about 21.3% of residents reported going to 

seek emergency care and 8.1% reported multiple ED visits within the year [24]. Over 1 in 3 of 

those ED visits that year were for non-emergent conditions, with most residents citing being 

unable to obtain care during business hours, being unable to get timely access to an 

appointment, owing money to their doctor's office, and having the ED be more convenient. 

[24] 

Overall, access to care has been an increasing problem that was especially exacerbated after 

the COVID-19 pandemic. Currently, Suffolk County has a primary care physician (PCP) rate of 

265.15 PCPs per 100,000 residents. According to the Health Resources & Services 

Administration (HRSA), any area with more than 3,000-3,500 residents per active PCP is 

considered a primary care workforce shortage area. [24] 

COVID-19 Impact to Access 

As part of a series of COVID-19 safety net protections, the U.S. implemented legislation 

requiring states and Medicaid agencies to follow a “continuous enrollment” requirement to 

ensure to eliminate insurance interruptions during the public health emergency. Continuous 

enrollment requirements outline that agencies could not remove anyone from Medicaid unless 

it was initiated by the enrollee, or they moved to another state. During this time, Massachusetts’ 

Medicaid program, ‘MassHealth’ increased from 1.8 to 2.4 million people enrolled.  

Once protections ended in April 2023, the federal government required all states to re-verify 

coverage for all Medicaid enrollees within the first 12 months. The process which 

Massachusetts calls “MassHealth Redetermination,” is expected to result in a significant 

decrease of people insured. 

Public Housing Primary Care 

Public housing residents frequently face health challenges that are more pronounced than 

those in other demographics, often compounded by limited access to preventive and primary 

care. Several barriers aggravate these challenges, such as financial constraints, feelings of 

isolation, limited transportation options, inadequate nutrition, physical inactivity, unequal 

access to healthcare services, mental health challenges, and cultural barriers that may inhibit 

proactive healthcare engagement. 

Research correlates substandard housing conditions with an array of health issues, spanning 

infectious diseases, chronic conditions, injuries, developmental delays in children, and 
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malnutrition, in addition to mental health implications. Boston Housing Authority residents and 

renters utilizing rental assistance exhibit higher instances of health challenges like diabetes, 

hypertension, obesity, anxiety, and more. These figures are even more pronounced after 

accounting for variables like age, race, ethnicity, and gender. 

While major depressive disorders are more prevalent among White individuals, Black and 

Latino populations are less likely to seek and receive appropriate medical treatment for mental 

health issues. This hesitancy potentially paves the way for the onset and progression of chronic 

depression, emphasizing the need for accessible, culturally competent care. 
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Behavioral Health 

Mental health issues were the top concern from community members⎯ not only from survey 

respondents but also from focus group participants. Forty-eight percent of all respondents in 

our CHNA survey shared that mental health was among their top 5 concerns for the community. 

One survey conducted in early 2023, showed that 30.8% 

of Massachusetts adults surveyed had depression and 

anxiety symptom. [26]   

While behavioral health issues have increasingly 

impacted adults and children, reports from the COVID-

19 pandemic have shown an acceleration in the 

problem. During the pandemic, 17% of Boston adults 

reported feeling persistently sad6. Within that, Hispanic 

or Latino adults reported a much higher rate at 27%. In interviews of Boston residents from 

multiple health agencies, including our CHNA focus group, there are widespread reports of 

stigma related to mental health¾ especially among communities of color and immigrants. See 

Figure 6 and Figure 7 for a quote from one of our Charlestown focus group participants 

speaking about mental health stigma (both English and Spanish translations).   

Despite data showing a growing need for mental healthcare, access to care remains low. In 

2021, only 18% of residents statewide had a visit to 

a behavioral health provider [24]. Furthermore, 

Massachusetts faces a behavioral health provider 

workforce shortage, with 66% of unmet need as of 

Sep 2022. [27] 

Acute Care Utilization 

For fiscal year 2021, 8.2% of all ED visits and 38.5% 

of all hospital visits in Boston were related to 

behavioral health diagnoses. Black and non-Hispanic White residents were tied for the highest 

proportion of behavioral health related ED at 8.8% each and 92.2% non-behavioral health 

related ED visits. An average of 66.06% excess length of stays for ED visits were associated with 

behavioral health related diagnoses⎯ Black and Asian residents in Boston saw the highest rate 

of behavioral health related excess stay ED visits at 69.7% and 67.9% respectively. Boston has 

a 16% hospital readmission rate across all diagnoses and groups. [24]  

 

6 Persistent sadness: feeling down, depressed, or hopeless more than half the days in the past 2 weeks.  

Figure 6: Mental Health Quote - Charlestown Focus Group 

Figure 7: Mental Health Quote - Charlestown Focus Group 
(Spanish) 
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Depression 

From a nationwide survey conducted February 1st to February 13th, 2023, about 32% of adults 

nationally and 30.8% of Massachusetts’ adults reported experiencing symptoms of anxiety and 

depression. There were 20.1% of children aged 12 to 17 and 8.3% of adults that had a 

diagnosis of depression. [27] 

 

 

Figure 8: BH ED Visits - Race & Ethnicity. Source: CHIA 

Figure 9: BPS YBRFS 
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In 2021, the crude rate of death by suicide in Massachusetts was 8.65 per 100,000.  This was a 

slight decrease from the 2020 crude rate of 8.72. Adults between the age of 40 to 54 and 60 

to 69 have a higher rate of death by suicide than other age groups in Massachusetts. [28] 

Figure 10: MA Suicide Rate 2020 
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The graph below shows the crude prevalence rates of depression in adult patients at NEW 

Health. 
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Substance Use 

Massachusetts has been among the states hit the hardest in the opioid epidemic. Substance 

Use Disorder (SUD) has become one of the most pressing behavioral health challenges to 

address. In 2022, about 2,300 people in the state lost their lives to opioid-related overdoses. 

Patterns in the data show that the SUDs disproportionately impact certain racial groups, males, 

and middle age-adults 25 to 64. [29] 

In 2022, the age-adjusted mortality rate for SUDs was 33.5 deaths per 100,000 in 

Massachusetts. The 

rate was higher in 

certain racial/ethnic 

minority groups at 

144 for American 

Indian, 52 for Black 

adults, 46 for 

Hispanic residents, 

33 for White. Across 

every racial/ethnic 

group, males have a 

rate twice that of females. [29]  

Massachusetts has seen change in trends of substances impacting the crisis. In almost all (93%) 

of 2022 overdose deaths, fentanyl was an involved substance. It’s reported that many of these 

deaths involving fentanyl are due to other substances being laced with fentanyl, unbeknownst 

to those taking it. For the first time in 2022, the Massachusetts Department of Public Health 

started monitoring the substance Xylazine⎯ a non-opioid substance that is used as an animal 

tranquilizer. Xylazine has been recently found mixed with other substances and cannot be 

treated with the opioid overdose reversal medication, naloxone. This makes treating xylazine 

involved opioid overdoses more difficult for first responders and healthcare providers. [29]  

 

 

Figure 11: Boston Opioid Deaths (Age-Group) 

Figure 12: State Opioid Deaths (Race & Ethnicity) 
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Cardiovascular Disease  

Cardiovascular disease 

was among the top 5 

health concerns reported 

by our community. As 

we’ve seen, the 

neighborhoods of 

Charlestown and the 

North End are among the 

more privileged 

neighborhoods in Boston. 

The number of adults with 

hypertension across 

neighborhoods in Boston 

is listed in Figure 13. 

Charlestown has 22.9% of 

adults with hypertension 

and the North End area 

has about 20%, lower than 

the overall Boston rate at 26.9%. For heart disease mortality rates in 2021, the North End is one 

of the lowest neighborhoods in Boston at 79.7 per 100,000 deaths; however, Charlestown is 

in the upper 50th percentile with an age-adjusted mortality rate of 123.3 deaths per 100,000 

residents. The overall heart disease related mortality rate for Boston is 115.5 residents per 

100,000. [30] 

 

Figure 14: Heart Disease Hospitalizations, 2021 

Figure 13 
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Compared to White Bostonians, there is a statistically significant higher rate of hypertension 

among Black, Hispanic, and foreign-born adults. Of note, the rate for adults living in Boston 

Housing Authority housing had a rate over 40% for hypertension. In 2021, the rate of heart 

disease related 

hospitalizations for 

Boston was 93.5 per 

10,00. For Black adults 

that rate was 93% 

higher at 159.1 per 

10,000. Black adults 

with heart disease also 

experience a higher 

related mortality rate. 

In 2021, Black adults 

had a 37% higher 

mortality rate 

compared to White 

adults in Boston. [30]  

Figure 15 shows the 

prevalence of heart 

disease among NEW 

Health’s adult patients 

broken down by race 

and ethnic categories. About 17.9% of all adults at NEW Health have a cardiovascular 

condition. That rate is higher among Black or African American Patients (26.1%) and Hispanic 

or Latino patients (20.7%). This data reflects the overall trend of higher cardiovascular disease 

rates in non-White populations compared to White populations.  

 

 

 

 

 

 

 

Figure 16: NEW Health Heart Disease - Age 

Figure 15: NEW Health Heart Disease - Race 
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Obesity  

Weight control emerged as a major health concern in our community assessment. Specifically, 

obesity was ranked the 2nd highest health concern reported by survey respondents, with 34% 

of people marking it as a top concern. Focus group participants at both sites also highlighted 

that obesity impacts their community.  

More than half of adults in Massachusetts are overweight or obese with an obesity prevalence 

of 27.2%. Black adults (36%) and Hispanic adults (33%) have higher rates of obesity than White 

adults (26.1%). The rate of obesity has also been growing among Boston Public high school 

students. Figure 13 shows trends over the last two decades where obesity rates have climbed 

from 11% in 1999 to 17% in 2021. [23]   

A closer look at NEW Health's patient data affirms the broader trends. Nearly one in four 

patients, or 24.2%, are classified as obese. This prevalence is even more stark among Black 

and Hispanic patients. Furthermore, age appears to be another determining factor. Obesity 

rates soar for adults aged between 45 to 65 and those over 65, standing at 34.2% and 32.4% 

respectively. 

Figure 17: BPS HS YBRFS 1999 to 2021 
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Focus group participants at both sites identified numerous community determinants to weight 

control, highlighting how their neighborhood’s-built environment make it challenging to 

remain physically active and how access to healthy affordable food is limited.

Figure 18: Obesity Rates in NEW Health Patients by Age and Race/Ethnicity 
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Diabetes  

From 2017-2021 data, the prevalence of diabetes in adults was 9.1% in Boston, 7.1% in 

Charlestown, and 5.3% in the North End area. Higher than the average rates were found in 

certain groups such as Black (15.1%) and Hispanic (13.3%) adults, Boston Housing Authority 

residents (21.3%), adults that were not able to work (32.2%), and retired adults (21.7%). See 

the table below for the complete list of group disparities. In 2017-2021, Boston had an age-

adjusted diabetes hospitalization rate of 13.3 per 100,000 residents, 7.2 in Charlestown, and 

5.8 in the North End area. In 2021, Boston had a diabetes related mortality rate of 23.6 deaths 

per 100,000 residents. While White residents had a mortality rate of 16.1 per 100,00 residents, 

Black Bostonians had a rate 3 times that of their white counterparts at 50.9 per 100,000. [31] 
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Almost a third (27.9%) of all respondents to our community health survey listed diabetes as a 

top health concern impacting the community. Overall, 5.9% of NEW Health adults are living 

with diabetes and 1.3% with prediabetes. Similar to the trend in Boston, NEW Health’s Black 

and Hispanic patients have a higher rate of diabetes than our White patients. Figure 21 shows 

the breakdown of crude prevalence by race and ethnicity. [31] 

 

 

 

 

  

Figure 19: Diabetes Age-Adjusted Rates 
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Figure 21: NEW Health Diabetes Prevalence – Race & Ethnicity 

Figure 21: NEW Health Diabetes Prevalence - Age Group 
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Cancer 

Cancer is one of the leading causes of death across the United States. From 2017 to 2021, lung 

cancer was the leading cause of cancer mortality in all residents of Boston. The age-adjusted 

mortality rate for cancer in 2021 was 105.4 female residents and 154.7 male residents per 

100,000. Compared to White females at 107.6 residents per 100,000, the mortality rate was 

higher for Black females (146.7), and lower for Asian (74.1) and Hispanic (73.3) females. The 

same pattern is true when comparing cancer mortality rate of White males (152.2) with Black 

(218.9), Asian (126.1), and Hispanic (117.9) males. [32]   

 

Asthma 

From 2017 to 2021, asthma prevalence among Boston public high school students rose from 

27.2% to 30.1%. In 2021, while 20.2% of White students reported asthma, higher rates were 

observed in Hispanic or Latino (33.3%), Asian (32.2%), and Black students (28.2%). 

Interestingly, foreign-born students in the U.S. for under six years exhibited a lower prevalence, 

14.6%, compared to their counterparts here for over six years, 28.3%. U.S.-born students 

reported a rate of 32.8%. [23] 

For Bostonian adults in 2021, asthma prevalence stood at 13.1%, surpassing the rates for 

Massachusetts (11.7%) and the U.S. (9.8%). Between 2017 and 2021, the North End reported 

the city's lowest adult asthma rate at 7.9%, while Charlestown had a notably higher rate of 

11.7%. During 2020 and 2021, the under-17 population in Boston witnessed an asthma-related 

hospitalization rate of 79 visits per 10,000 residents. Both Charlestown and the North End had 

rates lower than the city's average, at 51.4 and 21.7 respectively. [33] 

The data unveiled marked disparities linked to socioeconomic and demographic factors. From 

2017 to 2021, Boston Housing Authority residents and rental assistance beneficiaries reported 

asthma rates of 17.1% and 22.9%, respectively - more than double the 8.8% rate among 

homeowners. Asthma prevalence was also higher in specific demographic segments: females 

(14.8%), LGBTQ+ individuals (10.6%), unemployed adults (25.5%), and native U.S. citizens 

(13.6%). On a brighter note, Boston witnessed a significant drop in asthma-related emergency 

department visits from 2017 to 2021. [33]  

Looking at Figure 22, 11.3% of all NEW Health adults have asthma. For Hispanic patients, that 

rate is over 26% higher with 14.7% of adults having asthma.  
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Figure 22: Adult Asthma Prevalence in NEW Health Patients – Ethnicity 

Figure 23: Adult Asthma Prevalence in NEW Health Patients - Age Groups 
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Childhood Health Indicators 

Table 2 below shows results from the 2022 National Survey for Children’s Health in 

Massachusetts. Statistics from HRSA Region I are listed for regional comparison. For most 

indicators, Massachusetts' performance is comparable or better than states within the HRSA 

northeast region. Of note, both adolescent measures for physical activity levels and normal 

weight control are less than the region. [34]  

Childhood Health Indicator, 2022 MA HRSA Region I 

Infant - Developmental Screening 47.0% 46.7% 

Children - Attention-Deficit/Hyperactivity Disorder 12.8% 13.1% 

Children - Autism Spectrum Disorder  4.7% 3.6% 

Children - Good Health Status 94.0% 92.0% 

Children - Physical Activity Levels 55.3% 56.1% 

Children - Preventive Dental Visit(s) 84.5% 83.3% 

Children - Access to Behavioral Health Care 53.9% 56.9% 

Children - Special Health Care Needs 25.3% 25.0% 

Children - Unable to Obtain Care 2.8% 3.6% 

Children - Without Tooth Decay 90.8% 90.2% 

Adolescent - Physical Activity Levels 42.4% 43.5% 

Adolescents - Normal Weight Control 32.5% 33.9% 

Table 2: Childhood Health Indicators. Source: National Survey for Children's Health 
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Summary & Key Lessons  

In our comprehensive assessment of the Massachusetts and Boston health landscapes, a 

critical theme underpins the findings: the profound influence of Social Determinants of Health 

(SDOH). For a health center like ours, dedicated to the well-being of our community, these 

insights offer both challenges and opportunities. 

Most Massachusetts residents, including those in Boston, report having access to routine care, 

testament to our ongoing efforts to improve healthcare accessibility. However, gaps in 

insurance enrollment have revealed disparities in consistent care access. This inconsistency 

isn't merely a byproduct of the healthcare system's structure but is intrinsically linked to 

socioeconomic determinants. It is deeply concerning to observe that non-White populations 

and individuals below 400% of the Federal Poverty Level are disproportionately disadvantaged 

in healthcare access. These disparities emphasize the necessity for health centers to expand 

their outreach and tailor interventions to these vulnerable groups. 

Health disparities also extend to conditions like cardiovascular disease, obesity, diabetes, and 

asthma. While these conditions are widely recognized as significant public health challenges, 

our assessment underscores the racial and socioeconomic dimensions that compound these 

issues. For instance, our Black community members are grappling with elevated rates of 

hypertension, diabetes-related deaths, and cancer mortality. These disparities are not solely 

medical issues but are intertwined with broader societal factors. Housing, for instance, 

emerges as a dominant determinant. Residents in public housing or those receiving rental 

assistance are facing compounded health risks, linking the quality of housing directly to health 

outcomes. Health disparities in our community highlight the need for access to healthy 

affordable food, physical activity, and healthy lifestyle education. 

As a health center, we're acutely aware of the mental health challenges that our community 

confronts. The stigmatization of mental health, especially among communities of color and 

immigrant groups, is a barrier we must continuously strive to dismantle. Despite the increasing 

acknowledgment of mental health issues, our state is grappling with a workforce shortage in 

behavioral health care, indicating an urgent need for focused interventions. 

Additionally, our fight against substance use, especially the opioid crisis, has taken a daunting 

turn with the involvement of fentanyl in overdose deaths and the emergence of substances like 

Xylazine. The challenges here are multifaceted, involving not only medical interventions but 

also community education and support. 

Another noteworthy observation is the high number of non-emergent emergency department 

visits. Such patterns suggest that community members might be resorting to emergency care 

due to the unavailability of primary care during flexible hours, emphasizing a need to rethink 

our service delivery models. 
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In the realm of child and adolescent health, the increasing prevalence of asthma among Boston 

public high school students is alarming. The disparities based on ethnicity and duration of U.S. 

residence further showcase the intertwined nature of health and social determinants. 

NEW Health will use the information in this report to address the dynamic needs of our 

community. We will focus on the social determinants of health (SDOH) to guide our strategic 

planning and decision-making processes. Input obtained from patients and community 

residents will be used to tackle underlying factors to promote equitable access to healthcare 

and improve health outcomes. 
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