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The workshop will include perspectives on
local health data presentation and use
from diverse viewpoints, and breakout
sessions where attendees can offer their
views. These discussions will be used by
the Department to guide future policy
development.
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9:00 Greetings and Introduction

8:15 Keynote Address

9:30 Perspectives on Vulnerable Population Data

10:00 Statistical Issues in Presenting Local Health Data

10:45 Break

11:00 Community Perspectives in Presenting Local Health Data
12:00 Lunch

1:00 Charge to Breakout Groups

1:30 Breakout Groups (Rooms 305, 307, 323)

3:00 Break

3:10 Plenary — Breakout Group Reports (Room 003)

3:30 The Importance of Data to Public Health — Secretary Sharfstein
3:45 Open Discussion on Next Steps

4:15 Closing Remarks

4:30 Adjourn

November 30, 2012
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Putting Health Data to Use Locally in Maryland:
A Workshop on Best Practices

Insights and Pitfalls In
Health Equity Data

November 30, 2012

David A. Mann, MD, PhD, Physician Epidemiologist

Office of Minority Health and Health Disparities
Maryland Department of Health and Mental Hygiene

Minority Health and
Health Disparities



On Being
Data Driven ...

e Everyone wants to be “data driven”

—But ... Does everyone have a data
driver’s license?

e There are rules of te

— And potholes to avoid ... (£ %
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» Welcome to Data Driving School
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Three Key Caveats ...

Minority Health and
Health Disparities
Maryland Department of Health
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mean you know anything
— Need the right number for the question

* The only thing worse than no data is being
MISLED by data.

— “True” number can give wrong conclusion

 Heisenberg uncertainty principle: Some things
are unknowable ...

— E.g. Incidence/prev of some infectious disease s



Know Your Question !

What Is the question that | am trying to

answer by using data?
The data are not the goal.
The data are just a way to get to the goal.

The goal is to learn some important truth
(answer some important question).

The question determines which data are the right
data, that will take you to the valid answer.

Product is an ANSWER, not a number.




| Threats to a valid answer:

Minority Health and
Health Disparities
Maryland Department of Health

and Mental Hygiene

« Random errors (chance): [p-val, confidence int.]
— Sampling error in survey data
— Year-to-year variation in event data

 Systematic errors (bias): [optimal data collection]
— Missing data
— Misclassified data

« Confounding: [appropriate adjustment methods]
— Age confounding in general, esp for R/E disparity
— Race confounding in geographic comparisons

e For metrics ... IS more better or Is less better?
8




Data Instability Example:

Age-adjusted All-Cause Mortality Rate

Age-adjusted All-cause Mortality, Maryland and

Somerset County, by Year, 1999 to 2009 (CDC WONDER)
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1999 2000 2001 2002 2003 2004 2005 2006 2007

2008 2009

Somerset is
similar to MD in

some years, and
very much higher
In some years.

Overall, Somerset
IS moderately
higher than MD.

Presenting just
one year may be
misleading

Age-adjustment accounts for age differences between groups or places.



Special Issues In m
Disparities Data

Health Disparities
Maryland Departient of Health
atud Mental Hygiene

e Data collection:
— Complete data on race and ethnicity
— Accurate data on race and ethnicity
— Standard definitions and set of race/ethnic categories

« Data Analysis:
— Dealing with the multiracial response issue
— Minority Health Metric vs. Disparity Metric
— Difference vs. ratio for disparity metric
— The problem with prevalence for disparity metrics
— Age confounding (minorities are younger)
— Race confounding in geographic comparisons 15



Approaches to
Multiracial Data s o
« Race Alone (plus a multiracial category)

— Each race number is persons reporting only that one race

— Race groups plus multiracial sums to 100%
— 2010 census, Maryland American Indians = 20,420

 Bridged-race estimates (no multiracial category)
— Assigns multi-racial to single races by an NCHS algorithm

— Race groups sum to 100%

— 2010 census, Maryland American Indians = 36,170

« Race “alone or in combination” (no multiracial category)
— Each race number is persons with any report of the race

— Race groups sum to over 100%, multiracial counted multi

— 2010 census, Maryland American Indians = 58,657 11




Minority Health Metric vs. 0 ¢
Minority Disparity Metric «

Minority Health and
Health Disparities

Age-Adjusted All-Cause Mortality (rate per 100,000) by Black or White Race
and by Jurisdiction, Maryland 2004-2006 Pooled

—@— Black or African American —1— White

Somerset has a smaller But Somerset has much
00 disparity than worse Black mortality than
Montgomery ... - Montgomery, and the 2nd
worst White mortality

Lesson: The disparity
metric displayed alone
can be misleading !!!

Age-adjusted death rates for Blacks could not be calculated for Garrett County
Source: CDC Waonder Mortality Data 2004-2006



Rate Ratio vs. Rate Difference

Black vs. White Mortality Disparity, 14 Leading Causes of Death, Maryland 2008

|
Rate Rate Statewide Minority Health and
Ratio Difference Cause of Age-adjusted Age-adjusted Health Disparities
Disparity Disparity Death Mortality per 100,000 Difference
Rank Rank Rank* Disease Black White Ratio per 100,000
LargeSt All Causes 919.5 736.4 1.25 183.1
Disparity
6 1 1 Heart Disease 240.1 188 1.28 52.1
By Rate
= 5 7 2 2 Cancer 212.8 175 1.22 37.8
Difference:
Heart, 8 8 3 Stroke 45.1 38.3 1.18 6.8 L
esson.:
Cancer 4 Chronic lung Disease 21.4 40 0.54 -18.6 u“ Worstn
5 Accidents 24.8 26.4 0.94 -1.6 Disparity
3 4 6 Diabetes 37.2 17.6 2.11 19.6 Depen ds
9 9 7 Alzheimer's Disease 19.2 18.6 1.03 0.6 on WhICh
_ Metric Is
8 Flu&Pneumonia 16.8 18.3 0.92 -1.5
Used
5 6 9 Septicemia 27.7 14.8 1.87 12.9
LargeSt 4 7 10 Kidney diseases 21.8 11.1 1.96 10.7
Disparity
2 5 11 Homicide 21.7 3.7 5.86 18.0
By Rate
Ratlo 12 Suicide 4.4 10.5 0.42 -6.1
HIV/AIDS, 1 3 13 HIV/AIDS 21.7 1.4 15.50 20.3
Homicide 14 Chronic Liver Disease 6.3 7.2 0.88 -0.9

(Yellow highlight indicates Black or African American death rate higher than the White death rate) 13

Source: Maryland Vital Statistics Annual Report 2008



Ratio vs. Difference (2)

1

Hypothetical Infant mortality rates: iy s

« County A;

— Black rate 10, White rate 5 (infant deaths per 1000 live births)

— B/W ratio = 2 (no units, the ratio is unitless)

— B-W difference = 5 infant deaths per 1000 live births
« County B:

— Black rate 3, White rate 1 (infant deaths per 1000 live births)

— B/W ratio = 3 (no units, the ratio is unitless)

— B-W difference = 2 infant deaths per 1000 live births

Which county has worst disparity ?
Where is a Black family better off ?

Where would you put the one program you can afford ?
14



Minority Health and
Health Disparities

Hypothetical Results of a Minority Health Program: Success or Not?

(Age-adjusted Rate per 100,000)

All Cause Mortality 2020 All Cause Mortality 2030 Change % Change

Black 200 90 -110 -55%
White 100 30 -70 -70%
Difference 100 60 -40 -40%
Ratio 2.0 3.0 1.0 50%

Lesson: Rate ratio disparity metrics, considered in isolation, can underestimate
the success of minority health programs.

This is crucial to understand if trends in such metrics are used for

funding decisions.

15




Problem with Prevalence \.,1

for Disparity Metrics (1) ZJIV'1

« MD 2010 Age-adjusted Black/White Odds Ratios

(CDC BRFSS WEAT tool):

— Ever Diagnosed with Angina or CHD: 0.70
— Ever Diagnosed with Heart Attack: 0.78
- Does tthis mean Blacks are at less risk than whites?

« Same analysis of risk factors

— Ever told have diabetes (ex. Pregnant) 1.87
— Currently Obese 1.79
— Current smoker 1.16
— Ever told have Hypertension (2009) 2.05
— B/W Mortality rate ratio Heart Disease 1.24

° How iis this possible? 16



Problem with Prevalence x#
for Disparity Metrics (2) ZJIV'1

Health Disparities

« Access to care accounts for some of previous paradox.

 Incidence is that measure of disease frequency that
represents the rate of development of new cases.

— Incidence is risk

 Prevalence is that measure of disease frequency that
represents disease presence in the population.

— Prevalence is incidence times survival

e High incidence with poor survival can lead to low
prevalence.

* This can make prevalence a poor disparities metric.



Age Confounding | an siack e, yetar

every age except 85+,

Crude Age- Adjusted Black rate is higher ...
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Race Confounding In
Geographic Comparisons (1)

!

Minority Health and
Health Disparities

Infant Mortality Rates, Maryland and US 1982 to 2007
14

12

Maryland rate worse than US overall

10

8 \./?k
6

Rate Per 1000 Live Births

1982(1983(1984|1985(1986|1987|1988|1989|1990(1991|1992| 1993|1994 1995|1996|1997|1998(1999| 2000 |2001|2002| 2003|2004 2005 | 2006|2007

—e— Maryland 11.7)11.7{11.7(11.9(11.7{11.4|11.2|(104| 96 | 91| 98| 98|88 87| 84| 86|86 83|74 (80| 76(81|85|73]|79]|80
—a— United States | 11.5{11.2|10.8|10.6{10.4|10.1{ 10 | 98| 92| 89|85(83|80 | 76| 73| 72| 72|71(69|68|70(68| 68|69 |67

Year

—— Maryland —=— United States

Data Source: Maryland Vital Statistics, Compiled by FHA
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Race Confounding Iin

Geographic Comparisons (2)

!
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Infant Mortality Rates, MD and US by race ,1982 to 2007
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T Maryland similar to US within racial groups
o
0.0
1982 (198311984 (19851986 |1987 (1988 {1989 {1990 (1991 (1992|1993 (1994 |1995 (1996 {1997 |1998 (1999 (2000 |2001 |2002 [2003 |2004 (2005 |2006 |2007
—O— Maryland White | 89 | 89 (98 [ 9.094 |86 (84 |83 |64 |67 |67 |61]|60 60|59 |53 |55|51(47 55|54 |54 /(56|47 |57/|46
—aA— Maryland Black |17.3 |17.3|15.7 (17.8]16.1|16.6 (16.3 |14.2|15.8 |13.3(16.4 (16.1|13.4|13.2|14.5(16.1|15.4|14.7 (13.0 |13.6 |12.7 |14.7 (14.9(12.7 |12.7 | 14.0
—O0—U.S. White 101197 194193898689 |81|76|73|69]|68]66|63]|61]|60]60]|58]57 |57 |58]57]57]|57]56
—8— U.S Black 19.6 119.2|18.4]18.2|18.017.9117.6 |118.6|18.0|17.6|16.816.5]15.8|15.1|14.7114.2|14.3114.6 |14.1|14.0|14.4114.0|13.8]|13.7|13.3
Yegr | Worse overall, same by group

... how is this possible?

—— Maryland White - Maryland Black - U.S. White —=- U.S. Black

Data Source: Maryland Vital Statistics, NCHS. Compiled by FHA
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Minority Health and
Health Disparities

 Thereis alot of “stuff” going on with data,
particularly disparities or equity data.

 For valid answers to important questions ...
— You need the right data analyzed the right way.
— You need to interpret in light of data nuances

« To make correct policy decisions from data ...
— These data nuances must be taken into account.

21



Contact Information :
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Minority Health and
Health Disparities
Maryland Department of Health

and hental Hygiene

Office of Minority Health and Health Disparities

Maryland Department of Health and Mental Hygiene
201 West Preston Street, Room 500
Baltimore, Maryland 21201

Website:

Health Disparities Plan:

Phone: 410-767-7117
Fax: 410-333-5100

Email: dhmh.healthdisparities@maryland.gov


mailto:david.mann@maryland.gov
http://www.dhmh.maryland.gov/mhhd
http://dhmh.maryland.gov/mhhd/Documents/Maryland_Health_Disparities_Plan_of_Action_6.10.10.pdf
http://dhmh.maryland.gov/mhhd/Documents/Maryland_Health_Disparities_Plan_of_Action_6.10.10.pdf
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