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City Health Information

•  In 2015, City Health Information (CHI) brought you up-to-date information on topics central to 
the health of our community.

•  Issues planned for 2016 will address an even greater number of health issues with a continued 
focus on reducing health inequities.

•  We look forward to providing practical guidance and we thank you for your continuing efforts 
to improve the health of all New Yorkers.

City HealtH information: 2015 in review

SUMMARY OF GUIDANCE FROM 2015

In 2015, City Health Information (CHI) published clinical guidance on important health issues that we face as a 
community. Here, we provide a summary of the key messages from 2015 and a look ahead to CHI in 2016.

Buprenorphine—An Office-Based 
Treatment for Opioid Use Disorder
•   Buprenorphine treatment is a 

life-saving tool for patients with 
opioid use disorder.

•   Learn to recognize opioid  
use disorder and recommend 
effective treatment.

•   Incorporate buprenorphine 
treatment into your practice.

 
Have feedback or 

suggestions for CHI?
E-mail  

AskCHI@health.nyc.gov
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Opioid use disorder (addiction) and overdose
from opioid analgesics and heroin constitute
a significant public health problem in New

York City (NYC). Overdose deaths from opioids 
are increasing—even though they’re preventable.
Between 2000 and 2013, opioid analgesic overdose
deaths increased 256%.1 Heroin overdose deaths 
doubled between 2010 and 2013 after declining for
several years.1

Although opioid use disorder has serious 
consequences, many New Yorkers with this chronic
health condition do not receive effective treatment.
Medication-assisted treatment (eg, buprenorphine and
methadone) for opioid use disorder is a life-saving
tool—with benefits to patients and the community2-5

(Boxes 1 and 2, Figure). Buprenorphine is an 
office-based treatment that can be integrated into 
primary care along with management of patients’
other health issues.6 Despite buprenorphine’s many
benefits, it remains underutilized. By following the
guidance in this publication, you can make treatment
for opioid use disorder more available to those who
need it and be part of the public health effort to reverse
the epidemic of opioid use disorder and overdose.

To incorporate buprenorphine treatment into 
your practice, follow these steps:

1. Learn to recognize opioid use disorder.
2. Obtain training and a waiver to prescribe

buprenorphine.
3. Prescribe buprenorphine to patients with 

opioid use disorder.
4. Provide ongoing management of patients 

with opioid use disorder.
Continuing education training and mentorship 

from experienced clinicians are also available 
online (Resources).

BUPRENORPHINE—AN OFFICE-BASED
TREATMENT FOR OPIOID USE DISORDER

•  Buprenorphine treatment is a life-saving tool for patients with opioid use disorder. 

•  Learn to recognize opioid use disorder and recommend effective treatment.

•  Incorporate buprenorphine treatment into your practice.

Of the 782 NYC overdose deaths in 2013,
215 involved opioid analgesics 

and 420 involved heroin.1

WHAT ARE OPIOIDS?
• Opioids are drugs that bind to specific receptors in

the brain and relieve pain. The group includes both
heroin and opioid analgesics.

• Opioid analgesics are medications legally
prescribed as painkillers, such as morphine,
oxycodone, and hydrocodone.

Diagnosing and Managing Hepatitis C
•   Hepatitis C can be cured with 

new, more effective treatment 
options.

•   Ask all patients about hepatitis C 
risk factors.

•   Order a hepatitis C antibody  
test for all patients at risk and 
everyone born between 1945  
and 1965.

•   Test anyone with a positive antibody test for viral  
RNA to assess current infection status.

•   For patients infected with hepatitis C:
o  Educate and counsel about the risks of alcohol  

use and preventing hepatitis C transmission.
o  Offer hepatitis A and B vaccines and others,  

as appropriate.
o Assess liver function and stage of liver disease.
o  Discuss antiviral treatment options and make a plan  

for treatment.
o  If you cannot provide treatment, refer to a provider 

who manages hepatitis C.
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DIAGNOSING AND MANAGING HEPATITIS C 
• Hepatitis C can be cured with new, more effective treatment options. 
• Ask all patients about hepatitis C risk factors. 
• Order a hepatitis C antibody test for all patients at risk and everyone born between 1945 and 1965. 

• Test anyone with a positive antibody test for viral RNA to assess current infection status. 
• For patients infected with hepatitis C: 

• Educate and counsel about the risks of alcohol use and preventing hepatitis C transmission.
• Offer hepatitis A and B vaccines and others, as appropriate.
• Assess liver function and stage of liver disease.
• Discuss antiviral treatment options and make a plan for treatment.
• If you cannot provide treatment, refer to a provider who manages hepatitis C.

from liver cancer or end-stage liver disease.15 Many
people with chronic HCV are unaware that they are
infected1; chronic HCV infection is often not
suspected because it can remain asymptomatic for
many years while damaging the liver. 

Early identification and treatment of HCV improves
clinical outcomes, can reverse liver damage, and
reduces risk of transmission.1,16 New direct-acting
antiviral agents (DAAs) are revolutionizing HCV
treatment, with cure rates that surpass 90% in most
patient groups.17 The new agents have fewer side 
effects than previous regimens and require as few as
12 weeks of treatment in some patients.18,19 Interferon-
free oral regimens are now available and DAAs are 
the new standard of care.17,18,20 Primary care providers
(PCPs), gastroenterologists, and infectious disease (ID)  

Hepatitis C virus (HCV) is the most prevalent
chronic bloodborne infection in the United
States (US).1 It is also the most common cause

of cirrhosis, hepatocellular carcinoma (HCC), and liver
transplantation2,3 and the principal cause of death from
liver disease.3 More US deaths are attributable to
HCV- than to HIV-related disease.4,5 Nationwide, an
estimated 2.7 million (1%) (excluding homeless and
incarcerated populations)6 to 5.2 million (2%)7 people
have HCV infection. In New York City (NYC), an
estimated 2.4% of adults (or 146,500 people) had
current HCV infection in 2010.8

Three-fourths of people with current HCV infection
in the US were born between 1945 and 1965,9 and
almost 75% of HCV-related deaths occur in that
cohort.4,10 NYC and other jurisdictions continue to see
concerning numbers of infections among people aged
30 and younger.5,11 Injection drug users (IDUs) are at
highest risk for HCV infection and account for 60%
to 70% of new US cases.9,12 The estimated prevalence
of HCV among IDUs is 70% to 77% nationwide13

and 71% in NYC.14 

HCV infection can result in both acute and chronic
hepatitis. Acute HCV infection is often not diagnosed
because it is usually asymptomatic, but patients may
experience fatigue, low-grade fever, nausea, myalgias,
jaundice, and/or abdominal pain.15 Up to 75% to 85%
of acutely infected patients will develop chronic
HCV15; of those, 15% to 25% will develop cirrhosis
in 20 to 30 years12,15 and from 1% to 5% will die
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Providing Primary Care  
to Transgender Adults
•   Create an affirming and 

welcoming environment for 
transgender people. 

•   If uncertain about a patient’s 
gender, ask for the preferred  
name, gender pronouns, and 
terminology. 

•   Provide physical examination and preventive screening 
based on the patient’s anatomy, sexual behavior, and  
hormone and surgical therapy status; be alert to mental 
health issues. 

•   Become familiar with standards for gender-affirming 
care, including long-term hormone therapy and surgery, 
that patients may have had or may have in the future.

Influenza Prevention  
and Control, 2015-2016

•   Vaccinate all patients aged 6 
months and older as soon as 
vaccine is available. 
o  All children 6 months to  

5 years of age who attend  
a New York City-licensed  
child care or nursery school,  
Head Start, or prekindergarten program must 
get 1 dose of the flu vaccine between July 1 and 
December 31 every year.

•   Give inactivated vaccine to all pregnant women 
in any trimester to prevent influenza infection and 
complications in both the woman and her infant.

•   Ensure that you and your staff receive flu vaccine 
every year as soon as it becomes available.
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Nearly 700,000 people in the United States are 
transgender,1 meaning they have a difference 
between the gender they identify as and the 

sex they were assigned at birth. While the transgender 
population is not large, it is important for health 
care providers to be equipped to care for transgender 
patients. The transgender experience creates unique 
health care needs, but many transgender individuals 
avoid medical care because they fear discrimination 
or have had a previous negative experience. Those 
who do seek care may avoid discussing gender with 
providers or find that few providers have an appropriate 
understanding of their social and health concerns 

Providing Primary Care to transgender adults
•  Create an affirming and welcoming environment for transgender people.
•  If uncertain about a patient’s gender, ask for the preferred name, gender pronouns, and terminology.
•  Provide physical examination and preventive screening based on the patient’s anatomy, sexual

behavior, and hormone and surgical therapy status; be alert to mental health issues.
•  Become familiar with standards for gender-affirming care, including long-term hormone therapy

and surgery, that patients may have had or may have in the future.

BOX 1. HEALTH AND SOCIAL INEQUALITIES 
AFFECTING THE TRANSGENDER COMMUNITY2-4

People of transgender experience face increased risks of 
•  Depression and suicide
•  Anxiety
•  Trauma and posttraumatic stress
•  Tobacco and substance use
•  Poverty, homelessness, and unemployment
•  Intimate partner violence
•  Hate violence and sexual abuse
•  Sexually transmitted infections, including HIV

(Box 12-4).5,6 This lack of access to quality care has 
historically led transgender people to self-manage their 
health care, sometimes using medically unsupervised 
hormone treatment and silicone injections that may 
have serious complications.

INSIDE THIS ISSUE (Click to access)

GET TO KNOW YOUR PATIENT 
 Creating a welcoming environment (box) 
Gender-related terminology (box) 
Talking about gender (box)

TAKE A SEXUAL HISTORY 
Taking a sexual history (box)

SCREEN FOR SEXUALLY TRANSMITTED INFECTIONS
ASSESS MENTAL HEALTH 

Mental health screening for transgender adults (table)
PROVIDE PHYSICAL EXAMINATION AND PREVENTIVE CARE 

 What you should know about gender-affirming hormone 
treatment (box)
Primary care for transgender women
Primary care for transgender men

 UNDERSTAND TRANSITION 
 Changing the gender marker on a NYC birth certificate (box)

SUMMARY 
What you should do for the transgender patient (box)

RESOURCES FOR PROVIDERS
RESOURCES FOR PATIENTS
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Influenza is a highly contagious viral disease that 
causes debilitating illness, hospitalizations, and 
deaths each year. Young children, pregnant women, 

older adults, and people with chronic medical or 
immunocompromising conditions (Boxes 1 and 21) are 
at particularly high risk for influenza complications.1 
During the 2014-2015 flu season, 1,610 New Yorkers 
died from influenza and pneumonia (unpublished 
preliminary data).  

While vaccine effectiveness varies from year to 
year, vaccination is still the best means of preventing 
influenza and its serious complications, such as 
pneumonia. Vaccination prevented more than 40,000 
deaths in the United States during the 2005-2006 
through 2013-2014 flu seasons, including years when 
vaccine effectiveness was modest.2 Vaccinated adults 
aged 50 to 64 who get influenza are likely to have a 
shorter stay in intensive care than their unvaccinated 
counterparts.3 

•  Vaccinate all patients aged 6 months and older as soon as vaccine is available.
•  All children 6 months to 5 years of age who attend a New York City-licensed child care or

nursery school, Head Start, or prekindergarten program must get 1 dose of the flu vaccine
between July 1 and December 31 every year.

•  Give inactivated vaccine to all pregnant women in any trimester to prevent influenza infection
and complications in both the woman and her infant.

• Ensure that you and your staff receive flu vaccine every year as soon as it becomes available.

INSIDE THIS ISSUE (Click to access)

INTRODUCTION
Important groups to vaccinate (box)

  Medical conditions that increase the risk of severe 
complications (box)

TALK TO PATIENTS ABOUT INFLUENZA VACCINATION
 What to tell patients about the importance of vaccination (box)
 What to tell patients about vaccine safety (box)

VACCINATE CHILDREN AS EARLY AS POSSIBLE
VACCINATE PREGNANT WOMEN AGAINST INFLUENZA 
AND PERTUSSIS

 Why pregnant women should be vaccinated in any 
trimester (box)

GET VACCINATED EARLY AND ENSURE YOUR STAFF DOES 
THE SAME
VACCINE EFFECTIVENESS
THIS SEASON’S VACCINES
SAFETY CONSIDERATIONS

Considerations for use of LAIV (box)
VACCINATE AGAINST PNEUMOCOCCAL DISEASE

 Recommended pneumococcal vaccine intervals for 
immunocompetent adults aged ≥65 years (figure)
 Vaccination against pneumococcal disease for individuals 
aged 2 through 64 years with high-risk conditions (box)

PRESCRIBE ANTIVIRALS FOR TREATMENT AND PROPHYLAXIS
WHAT TO REPORT
IMPROVING PRACTICE STANDARDS

 National Vaccine Advisory Committee Standards for Adult 
Immunization Practice (box)

REGISTER FOR INFLUENZA ALERTS
SUMMARY

 Influenza season reminders (box)
RESOURCES FOR PROVIDERS
REFERENCES

Influenza PreventIon and Control, 2015-2016

SPECIAL ISSUE

AUGUST
Preventing Injection-Associated Infections 
in Outpatient Settings

•   Injection-associated infections 
are preventable, but they 
continue to occur in  
outpatient settings. 

•   Never use the same needle, 
syringe, or intravenous 
equipment for more than  
one patient.

•   Dedicate multidose vials (eg, for a short-acting 
anesthetic) to a single patient whenever possible. 

•   Report suspected and confirmed health care-associated 
infections and unsafe infection control practices.
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Injection-associated infections are preventable, but 
they continue to occur across the United States (US) 
and in New York City, particularly in outpatient 

settings such as doctors’ offices, ambulatory surgical 
centers, and pain management clinics.1-7 

Between 2001 and 2012, there were at least 49 
outbreaks nationally due to contaminated injectable 
medical products; approximately 90% of these were 
in outpatient settings.8 Twenty-one outbreaks involved 
hepatitis B virus (HBV) or hepatitis C virus (HCV), 
and 28 involved bacterial infections.8 Hundreds of 
patients became infected as a result of the 49 outbreaks, 
and an estimated 150,000 other people were notified 
to undergo bloodborne pathogen testing.8 HIV 
transmission due to unsafe injection practices is also 
possible in health care settings,9 but is extremely rare.10 

•  Injection-associated infections are preventable, but they continue to occur in outpatient settings.
• Never use the same needle, syringe, or intravenous equipment for more than one patient.
• Dedicate multidose vials (eg, for a short-acting anesthetic) to a single patient whenever possible.
•  Report suspected and confirmed health care-associated infections and unsafe infection control practices.

To receive continuing education (CE): visit www.cdc.gov/ 
TCEOnline to complete the evaluation and pass the 
posttest at 80%. See back page for more information.

INSIDE THIS ISSUE (Click to access)

 Unsafe injection practices and disease transmission (figure)

  Case study: hepatitis B and C virus infections associated  
with anesthesia for outpatient endoscopy (box)

FOLLOW SAFE INJECTION PRACTICES 
 Key recommendations for safe injections (box) 
 Injection safety: myths and facts (box) 
 Safe diabetes care (box)

USE ADMINISTRATIVE MEASURES TO ENSURE SAFE  
INJECTIONS

PREVENT DRUG DIVERSION 
 Prevent drug diversion (box)

REPORT INFECTIONS, CONCERNS, AND MISCONDUCT   
  Reporting information for ambulatory care and non-article  

28 facilities (box)

SUMMARY

RESOURCES

Preventing injection-AssociAted 
infections in outPAtient settings

CME/CNE Activity Online

ASK CHI 
Have questions or 
comments about  
Safe Injections?

E-mail  
AskCHI@health.nyc.gov

September 23 is 
National Falls Prevention 

Awareness Day!
Earn free CME by taking CDC’s 

Older Adult Fall Prevention Online 
Training at www.cdc.gov/steadi 
and watch for the CHI “Preventing 

Falls in Older Adults,”  
scheduled for November.

SEPTEMBER

Identifying Developmental Risks  
and Delays in Young Children

•   One in four children aged  
4 months to 5 years is at  
risk for a developmental  
delay or disability.

•   Talk with parents/caregivers 
about what to expect at 
each stage of their child’s 
development, how to support 
healthy development, and  
when to be concerned.

•   Pay special attention to children’s social and emotional 
development, which is integral to overall health and 
development but often overlooked.

•   Screen with a validated developmental and behavioral 
screening tool at 9, 18, and 24 or 30 months, and any 
time there is concern through age 5, in addition to 
providing routine surveillance.
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One in four children aged 4 months to 5 years  
is at risk for a developmental delay (eg, delay  
in development of speech or gross motor skills) 

or disability (eg, autism, intellectual disability, or 
attention-deficit/hyperactivity disorder),1-3 and children 
in low-income families are at higher risk.4 Yet less than 
half of young children with developmental delays are 
identified before entering school2,5; by then, significant 
delays may have already occurred and opportunities for 
treatment might have been missed.6 Social emotional 
development, while not as commonly focused on in 
pediatric primary care, is just as important as cognitive, 
language, and motor development,7,8 and should also be 
addressed in pediatric primary care.  

•  One in four children aged 4 months to 5 years is at risk for a developmental delay or disability.
•  Talk with parents* about what to expect at each stage of their child’s development, how to  

support healthy development, and when to be concerned.
•  Pay special attention to children’s social and emotional development, which is integral to overall 

health and development but often overlooked. 
•  Screen with a validated developmental and behavioral screening tool at 9, 18, and 24 or 30 months, 

and any time there is concern through age 5, in addition to providing routine surveillance.
*Parents is used in this issue to denote parents and other primary guardians or caregivers.

INSIDE THIS ISSUE (Click to access)

INTRODUCTION

OFFER GUIDANCE AND CELEBRATE MILESTONES

SUPPORT HEALTHY SOCIAL EMOTIONAL DEVELOPMENT
 The importance of parents’ mental health (box)

  Assess maternal depression: the Patient Health 
Questionnaire-2 (PHQ-2) (box)

BE ALERT TO ADVERSE EXPERIENCES AND TOXIC STRESS
 Detecting trauma in a young child (box)

SCREEN WITH A VALIDATED TOOL
   Developmental and behavioral surveillance and screening 

algorithm (figure)

  Recommended validated developmental screening  
tools (table) 

EXPLAIN SCREENING TO THE PARENTS
 What to tell parents about developmental screening (box)

COMMUNICATE SCREENING RESULTS
 What to tell parents about screening results (box)

MAKE APPROPRIATE REFERRALS

SUMMARY
 About reimbursement (box)

 What to do for children through age 5 (box)

RESOURCES FOR PROVIDERS

RESOURCES FOR PARENTS

REFERENCES

IdentIfyIng developmental RIsks 
and delays In young ChIldRen 

OCTOBER NOVEMBER
(SPECIAL ISSUE)
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THANK YOU FOR WORKING TO IMPROVE  
THE HEALTH OF ALL NEW YORKERS IN 2015.

Best wishes for 2016! 

Preventing Falls  
in Older Adults

•   A fall can mean the end to 
independent living, or even 
death, for adults aged 65 years 
and older.

•   Make annual screening for 
risk of falls a priority with all 
older patients and perform a 
multifactorial evaluation of those at risk.

•   Use CDC’s STEADI toolkit to integrate fall 
prevention into routine clinical care.

•   Recommend regular physical activity, correction of 
home hazards, and medication adjustments to reduce 
fall risk.

Helping Patients Make  
Healthy Eating Choices

•   Talk to every patient about 
healthy eating—everyone  
can benefit. 

•   Explain the healthy eating 
basics: preference, portions,  
and proportion.

•   Use a simple educational tool such as the Healthy 
Eating Plate to focus the conversation. 

•   Work with your patient to set realistic goals.
•   Document goals and follow up at each visit.
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Preventing Falls in Older adults 
•  A fall can mean the end to independent living, or even death, for adults aged 65 years and older. 
•  Make annual screening for risk of falls a priority with all older patients and perform  

a multifactorial evaluation of those at risk.
•  Use CDC’s STEADI toolkit to integrate fall prevention into routine clinical care.
•  Recommend regular physical activity, correction of home hazards, and medication adjustments  

to reduce fall risk.

Falls are a major threat to older adults’ health 
and independence. Among New Yorkers aged 
65 years and older falls are the leading cause 

of injury-related death and hospitalization. Each year, 
falls lead to about 250 deaths,1 29,000 emergency 
department visits,2 and 17,000 hospital admissions.3 
In New York City (NYC), almost half (48%) of 
hospitalized fall patients have bone fractures and 13% 
have traumatic brain injuries.2 More than half (54%) of  
hospitalized fall patients are  
discharged to skilled nursing  
or inpatient rehabilitation  
facilities; an additional  
19% need home health  
care services.2

While falls are  
common, they do not  
need to be a part of  
normal aging. Help  
older patients maintain  
their independence  
and quality of  
life by routinely  
assessing their  
risk for falls and  
recommending  
a comprehensive  
prevention plan.4,5 

INSIDE THIS ISSUE (Click to access)

INTRODUCTION

FALL RISK SCREENING

 Risk factors for falls in adults aged 65 years and older (box)

 Patient Health Questionnaire-2 (box)

 Fall risk assessment and intervention (figure)

ASSESS PATIENTS AT RISK

 Medications that increase fall risk (box)

 Brief home safety checklist (box)

REIMBURSEMENT

 Medicare reimbursement for fall-related services (table) 

FALL PREVENTION STRATEGIES

  Physical activity recommendations for adults aged 65 years  
and older (table)

SUMMARY

  What you should do to prevent falls in adults aged  
65 years and older (box)

  Centers for Medicare and Medicaid Services incentive 
programs (box)

RESOURCES FOR PROVIDERS

RESOURCES FOR PATIENTS

REFERENCES ASK CHI 
Have questions or 

comments about Preventing 
Falls in Older Adults?

E-mail  
AskCHI@health.nyc.gov
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•  Talk to every patient about healthy eating—everyone can benefit.
• Explain the healthy eating basics: preference, portions, and proportion.
• Use a simple educational tool such as the Healthy Eating Plate to focus the conversation (page 56). 
• Work with your patient to set realistic goals.
• Document goals and follow up at each visit.

INSIDE THIS ISSUE

INTRODUCTION

HEALTHY EATING PATTERNS
 A healthy eating pattern (box)

HELP PATIENTS MAKE HEALTHIER EATING CHOICES
 Approaches to nutrition education for patients (figure)
 Healthy Eating Plate (figure)
 Healthy eating goals (box)
 Overcoming common barriers to healthier eating (box)
 Making healthy choices when eating out—tips for patients (box)

SUMMARY
 When to refer
 How to help patients make  
 healthier eating choices

RESOURCES FOR PROVIDERS

RESOURCES FOR PATIENTS

REFERENCES

Helping patients Make HealtHy eating CHoiCes

ASK CHI
Have questions or comments
about Helping Patients Make

Healthy Eating Choices?
E-mail

AskCHI@health.nyc.gov

IN NEW YORK CITY: 
• Major cardiovascular disease, the leading cause of death,  
 kills 20,000 adults a year.6 
• More than half of all adults—more than 3.5 million people— 
 are overweight or obese.4 
• More than one-quarter of adult New Yorkers, or 1.8 million 
 people, report having hypertension.
• Diabetes, the fourth leading cause of death, kills 1,800 adults  
 a year.6

• More New Yorkers than ever—676,000 people (11% of  
 adults)—are living with diabetes.4

In 2010, one-quarter of deaths in the United States 
were associated with dietary risk factors,1 and  
two-thirds of Americans were overweight or obese.2   

Healthy eating patterns can promote overall health, 
lower the risk of obesity, and help prevent─or, in some 
cases, control─many chronic diseases and conditions, 
including cardiovascular disease, type 2 diabetes, 
hypertension, high cholesterol, and some cancers. Yet 
most New Yorkers, like most Americans, do not meet 
national recommendations for healthy eating.3 In 2013:

• Three-quarters (76%) of New York City adults said they 
had eaten fewer than the recommended 5 servings of 
fruits and vegetables on the previous day─another 13% 
had eaten none.4

• The lowest rates of fruit and vegetable consumption 
were in the lowest income neighborhoods,4 where fresh, 
nutritious food is often difficult to find or afford.5 

• Nearly one-quarter (23%) of adult New Yorkers said they 
drink 1 or more sugary beverages a day.4

• Nearly 1 in 5 (18%) reported exceeding the recommended 
daily limit for alcohol consumption in the past month.4 

• More than half (60%) said they don’t consider sodium 
content when they buy food.6 

NOVEMBER DECEMBER

CHI issues planned for 2016 include
•  Detecting and managing depression in adults
•  Incorporating the IUD and implant into the contraception conversation
•  Talking to parents about childhood immunization 
•  Preventing benzodiazepine-related overdose
•  Summer health and safety 
•  Judicious use of antibiotics 
•  Integrating substance use treatment into primary care
•  Early intervention for children with developmental delay or disability 
•  Best practices for end-of-life care

LOOK AHEAD TO

2016

http://www.nyc.gov/html/doh/downloads/pdf/chi/chi-34-6.pdf
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https://cdn1.sph.harvard.edu/wp-content/uploads/sites/30/2012/09/HEPJan2015.jpg
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