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Data Sources

• Vital Records
Birth and Death

• LBW, PNC, Leading Causes of Death

• Health Care Statistics
Hospital Discharge, Emergency Department

• Prevalence for Injuries and Chronic Disease

• Surveys
Behavioral Risk Factor Surveillance Survey

• Nutrition, Physical Activity, Access to Health Care

Utah Health Care Access Survey
• Health Insurance Coverage

Presenter
Presentation Notes
Different sources of data: 
Vital Records registers birth and death information. This is very good data and provides us with estimates for health outcomes such as low birth weight babies and heart disease deaths, Births>50,000, Deaths>12,000.

Health Care Statistics tracks hospital admits and emergency department visits among Utahns within a given year.  Hosp Dis>300,000.

Survey data looks at a sample of the population (between 2,000-5,500 individuals) and makes an inference to the general population concerning outcomes such as health insurance coverage, physical activity, access to health care, and nutrition.

For surveys, the number of records in the dataset affect the accuracy of the estimated rate.
BRFSS is a national survey designed to report rates at the state level although most states try to report at the county level and sometimes
Lower (Utah goes to small area)
HSS is a Utah survey designed to report at LHD and County level and can go down to small areas, too. 



Lacking Health Insurance Coverage
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Age adjusted to 2000 U.S. Standard Population



No Usual Place of Medical Care
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Lacking Early Prenatal Care
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Early means 1st trimester



Low Birth Weight 
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Women over 40 without Mammograms
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Chlamydia
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Presentation Notes
I'll use the HIV slide to illustrate the point.  By the way, this slide combines HIV and AIDS numbers for the six year period 1998-2003.  
 
"Although most cases that occurred during the 1998-2003 time period were among White persons, the number of cases that occurred among BNo persons was disproportionate to the size of that population".   
 
Example:  White persons had 411 cases over the 6 years in a combined population of 5,850,950. The rate is 7.0 per 100,00 persons  (411 divided by 5,850,950 times 100,000).  BNo men had 48 cases in a population of 63,782 for a rate of 75.0 per 100,000 persons.  BNo women 34 cases in a population of 63,622 for a rate of 53.0.
 
Yes, we can also say that part of the higher case load in the BNo population was the result of refugees.
 
The same logic would be appropriate to use for the Gonorrhea slide and also Chlamydia.
 
I hope this helps.  Let me know if you need additional help.
 
George A. Usher, Manager
HIV/AIDS/STD Surveillance Program



Gonorrhea
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Tuberculosis
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Most TB cases among BNos are from African immigrants
Asian cases are usually Vietnamese refugees from the past, who are now presenting as they get older
Native American rate is lowering, but used to be high.  Most cases are elderly.



Obesity and Overweight 
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Cigarette Smoking
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Health Disparities
Health Care Risk Birth Disease

American

Indian
Uninsurance
No Medical home
Late Prenatal Care

Obesity
Smoking

Chlamydia

Asian Low 
Birth 
Weight

TB

Black Late Prenatal Care Obesity
Smoking

Low 
Birth 
Weight

Chlamydia
Gonorrhea
TB

Pacific 
Islander

Late Prenatal Care Obesity Chlamydia
Gonorrhea
TB

Hispanic Uninsurance
No Medical home
Late Prenatal Care

Obesity
Smoking

Chlamydia
Gonorrhea
TB

Presenter
Presentation Notes
Table based on indicators listed in this presentation
Some disparities that common among many Utah minorities include late entry into prenatal care, obesity, smoking, and infectious disease 
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