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CEMHD Welcomes the Trinity Alliance
and Albany SNUG as Community Partners
Partnering with community-based
organizations is key to fulfilling the
Center’s mission of identifying and
eliminating health disparities. We
work with our community partners to
develop and disseminate health information, plan and implement research
projects, and empower members of
our communities to take ownership of
their health.
Violence is one of the leading causes
of death and disability around the
world. As such, it is a public health
issue. Like many cities, Albany has
experienced its share of gun violence.
In 2009, the State chose Albany to
host of one of ten anti-violence pilot
projects, but then cut all funding in its
2012 budget. The Albany City Council
stepped in with funds, which were
combined with a grant from the State
Division of Criminal Justice Services
to save this program this year.
Housed in the Trinity Alliance, the
program is called SNUG (“guns”
spelled backwards). Modeled on the
famous Chicago CeaseFire program,
SNUG aims to stop violence at its

source. With a staff trained by
Chicago CeaseFire trainers, it takes a
holistic approach to violence reduction. SNUG mediates disputes and
prevents retaliation. It also provides
alternatives to people who want to
get away from a life of violence by
connecting them with employment,
education, training, and social service resources. In addition to staff,
volunteers help with community projects. The program also maintains
excellent relationships with local
religious leaders and the police,
although the police do not get
involved in its activities.
When SNUG operated at full capacity during the first four months of this
year, the number of shootings fell by
29 percent. When it was briefly
shuttered due to the funding cuts,
the rate started to rise.
SNUG’s ambitious plans include:
developing cadres of youth mentors
and academic tutors, creating employment, training and development
teams, and developing a coalition to
expose youth to the world outside of
their neighborhoods. A
“Peace in the Streets“
campaign will assist people in reclaiming their
neighborhoods.
The Center’s new partnership with CEMHD will
bring in additional University resources to help
SNUG reduce violence in
our community.
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FAST FACTS ON YOUTH VIOLENCE
√ Worldwide, violence is one of the leading
causes of death among people ages 15-44,
and a major cause of non-fatal injuries.
√ In the U.S., youth violence is the second
leading cause of death for people between
the ages of 10 and 24.
√ Risk factors for youth violence include:
prior history of violence; drug, alcohol, or
tobacco use; association with delinquent
peers; poor family functioning; poor grades
in school; poverty in the community.
√ Homicide is the number one leading cause
of death among African Americans, the
number two cause of death among Hispanics, and the number three cause of death
among American Indians.
√ 84% of homicide victims age 10-24 are
killed with a firearm.
Source: Centers for Disease Control.
www.cdc.gov/ ViolencePrevention/
youthviolence/index.html
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Identifying Factors Causing
Minority Health Disparities
By Pinka Chatterji and Betsy Campisi

In addition to the community-based
research in which most of our Associates are involved, the Center has a
research team working to estimate
and understand the sources of health
disparities by analyzing data sets.
Drs. Kajal Lahiri and Pinka Chatterji,
along with a group of graduate
students from the Economics
Department , have been analyzing
data from five nationally representative surveys in order to understand
the sources of health disparities in
two vulnerable populations: people
with chronic health conditions, and
children.

were concentrated among non-Latino
white and more educated individuals.
When they examined child health
data, the researchers found that the
relationship between family income
and child health is complex. While
initially poor children make more
health gains over time than initially
rich children, it is still true that declining income over time is associated
with worse child health over time. In a
companion paper, the researchers
examine income-related health
inequality by race and ethnicity.

The team is now preparing two
papers on the effects of early health
on later academic achievement and
how this relationship may vary by race
In two recent papers published in
Health Economics and Diabetes Care, and ethnicity. They are also studying
the researchers examine the dispari- the effects of early health on later
academic achievement and how this
ties in the screening, diagnosis, and
relationship may also vary by race and
control of chronic disease. Their
results suggest that prior studies have ethnicity.
underestimated racial/ethnic dispariCurrently, the team is examining
ties in the diagnosis of hypertension
educational disparities in chronic
and diabetes because they did not
disease; the effects of diabetes on
account for non-random selection of
labor market outcomes; and how
survey participants and they used a
disparities in cancer screening may
potentially misleading definition of
vary across the urban/rural continuum.
“undiagnosed.”
They are also analyzing state and local
health data.
When one considers disease among
undiagnosed individuals, racial and
These findings are useful to both
ethnic disparities are much starker.
community members and researchers
While overall control of diabetes has
working to examine health disparities
improved over time, new disparities
and ways to address them in our
have emerged because improvements
communities.
Community Partners and Supporters
Amsterdam Resource Center for Independent Living • Black Child Development
Institute, Albany Chapter Centro Civico of Amsterdam, Inc. • Capital District AfricanAmerican Coalition on AIDS • Capital Area School Development Association • The
College of Saint Rose • Empire State College • Fulton Montgomery Community
College • HealthNow New York, Inc. • Healthy Capital District Initiative • Hudson
Valley Community College • Internships in Aging Project • Macedonia Baptist Church •
NYS Department of Health • Occupational and Environmental Health Center of Eastern NY • St. Mary's Hospital, Amsterdam • Trinity Alliance/Albany SNUG • Upper
Hudson Planned Parenthood • Whitney M. Young, Jr. Health Services • WMHT

