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COMMUNITY PROFILE AT A GLANGE

Milford is a city in New
Haven County,
Connecticut. It is part of
the Greater Bridgeport
service area. It has a
Life Expectancy at Birth
of 80.1 years.

Total Population

54,328

Population by Race and Ethnicity

Milford Greater Bridgeport Connecticut
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SOGIAL DRIVERS OF HEALTH
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Education
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COMMUNITY WELLBEING

Community Perspective of Living in Milford
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HEALTH INDICATORS

Health Risk Factors
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PRIORITY AREAS FOR GREATER BRIDGEPORT
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PRIORITY AREAS FOR GREATER BRIDGEPORT
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NOTES AND DATA SOURGES

This community profile is a product of the department of Community Health Improvement at Yale-New Haven Health System (YNHHS).
Milford is a city in the Greater Bridgeport Area of Connecticut, which is one of 5 YNHHS delivery networks. Map courtesy of Community
Health Improvement and Office of Strategy Management.

Life Expectancy at Birth estimates are weighted means for Connecticut towns, calculated by DataHaven. Data comes for the Centers for
Disease Control and Prevention (CDC)'s National Center for Health Statistics. U.S. Small-Area Life Expectancy Estimates Project (USALEEP),
2010-2015.

Demographic indicators from the US Census Bureau American Community Survey (ACS), 2019 5-Year estimates.
Table ID: DPO5 (Total Population, Race/Ethnicity, and Age).

Food insecurity indicators from the 2021 DataHaven Community Wellbeing Survey (DCWS). Rates of adults received groceries or meals from
afood pantry, food bank, soup kitchen, or other emergency food service since February 2020, and adults think there is low availability of
affordable fruits and vegetables.

Housing indicator: Renter's cost-burdened households from the US Census Bureau ACS, 2019 5-Year estimates.
Table ID: DP04 (Percentage of renter occupied housing units paying at least 30% of annual household income towards housing costs).

Housing indicator: Home ownership from the 2021 DCWS. Rate of adults report they own their homes.

Economic stability indicators: Poverty level, and income from the US Census Bureau ACS, 2019 5-Year estimates.
Table ID: S1701 (Percentage of people living below poverty level, and percentage of children below 18 living below poverty level),
Table ID: S1901 (Median Household Income).

Economic stability indicators from the 2021 DCWS. Rates of adults who ever stay home when needed to go someplace because of no access to
reliable transportation, adults describe how they are managing financially these days as just getting by or difficult to manage, and adults report
they will still be in debt if they sold all major possessions and turned them into cash to pay off their debts.

Education indicator: 4-year cohort high school graduation rate, from 2019-2020 CT State Department of Education's data portal (EdSight).

Education indicator: Educational attainment from the US Census Bureau ACS, 2019 5-Year estimates.
Table ID: S1501 (Percent of individuals over the age of 25 years who are less than high school graduate, those with high school diploma - some
college - or associate degree, and those with a Bachelor's Degree or higher).

Community wellbeing indicators from the 2021 DCWS. Rates of adults satisfied with the city or area where they live, think it is a good place to
raise kids, feel safe to walk at night, rating their overall health as excellent or very good, completely or mostly satisfied with their life, and felt
completely or mostly happy.

Health risk factor indicators from the 2021 DCWS. Rates of adults never exercise and adults experiencing obesity, broken down by geography.

Health outcome (chronic disease) indicators from the 2021 DCWS. Rates of Diabetes, Hypertension, Heart Diseases, Asthma, and Depression,
broken down by geography.

Priority areas were reported for the region, Greater Bridgeport, due to the sample size of DCWS questions.

Health lifestyle indicators from the 2021 DCWS. Rates of Obesity, Hypertension, and Diabetes for residents of Greater Bridgeport broken
down by race and ethnicity.

Access to care indicators from the 2021 DCWS. Rates of not having one person or place as a primary care physician, didn't get medical care
when needed, and not having an annual dental visit for residents of Greater Bridgeport broken down by race and ethnicity.

Behavioral Health indicators from the 2021 DCWS. Rates of adults not having the emotional or social support they needed, rates of Anxiety,
and Depression for residents of Greater Bridgeport broken down by race and ethnicity.

Behavioral health indicator: Drug overdose death rate per 100 thousands population. Analysis by YNHHS Department of Community Health
Improvement of the 2020 town accidental drug intoxication. Data from the CT office of the Chief Medical Examiner (OCME). Available at
https://portal.ct.gov/OCME/statistics

Child wellbeing: Health Enhancement Community (HEC) healthy beginning indicators from Bridgeport Prospers. Percentage of pregnant
women accessing prenatal care in the 1st trimester in 2018, and percentage of infants and toddlers enrolled in high quality early care and
education in 2020.

Child wellbeing indicator from 2021 DCWS. Rate of adults in Greater Bridgeport who think their neighborhood is a good place to raise
children.



