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Lecture Objectives

 Present an overview of the transition from 
Epidemiology and Biostatistics to the Population 
Health Clerkship (PHC)

 Present a series of web sites and sources of 
data that students might find useful in their 
upcoming PHC work

 Identify sites (both national and state level) that 
provide both numeric and graphical interfaces 
with their data – with some live demonstrations
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Population Health Clerkships: 2013

Addiction Intellectual Disabilities
Family Stability Homelessness
Obesity Geriatrics
HIV LGBTQ
Corrections Injury Prevention
Refugees Food Insecurity
Adolescents Mental/Behavioral Health
Veteran’s Health Health Policy
End of Life Care Urban Working Poor
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Population Health: Chronic Illness
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U.S. Census Data

 The U.S. Census Bureau:
 Government agency responsible for the U.S. census
 Gathers national demographic and economic data
 Leading source of data about America’s people and 

the economy – since the late 1700’s
 Performs official decennial (every 10 yrs) count of 

people living in the U.S. – mandated by the U.S. 
Constitution

 Census counts are used to reallocate the number of 
seats each state is allowed in the U.S. House of 
Representatives (and the Electoral College)
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U.S. Census Data

 The U.S. Census Bureau:
 Census counts also affect a range of government 

programs received by each state (over $400B/year is 
distributed through federal and state funding for 
community improvements, public health, education, 
transportation, etc)

 Additional demographic surveys are conducted on 
behalf of the federal government on employment, 
crime, health, expenditures, and housing

 Guarantees non-disclosure of any addresses or 
personal information related to individuals or 
establishments
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U.S. Census Data

U.S. Census Numbers: 10 most populous countries:

World: 7,109,474,035 China 1.349 billion
United States: 313,914,040 India 1.220 billion
Massachusetts: 6,646,144 United States 314 million
Worcester County:                806,163 Indonesia 251 million
Worcester, MA (city):            182,669 Brazil 201 million

Pakistan 193 million
Nigeria 174 million

In the world, there is 1 birth every 8 seconds, Bangladesh 163 million
and 1 death every 12 seconds! Russia 142 million

Japan 127 million
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U.S. Census Data

 http://www.census.gov
 http://factfinder2.census.gov – the new American 

FactFinder is the official source for 2000 and 
2010 census data

 QuickFacts profiles are available for the nation, 
states, counties and large cities 
http://quickfacts.census.gov/qfd/index.html
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American Community Survey

 The American Community Survey (ACS) is a nationwide 
survey designed to provide communities with a fresh look 
at how they are changing

 The ACS is a critical element of the U.S. decennial census 
program

 The ACS collects information on age, race, income, home 
values, veteran status, transportation, etc.

 The ACS collects and produces population and housing 
information every year instead of every 10 years

 Approximately 3 million housing unit addresses are 
selected annually, across all counties in the nation

 Like the U.S. Census, information about individuals is kept 
with strict confidence
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American Community Survey

 http://www.census.gov/acs/www/
 The ACS produces 1- and 3-year estimates for 

geographic areas (depending on population 
size), as well as for a variety of topics: age, 
disability, education, employment, poverty, 
race/ethnicity, language, veterans status, etc.

 New in 2010, 5-year estimates were also 
produced for 2005-2009 by the ACS
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CDC – Centers for Disease Control 
and Prevention

 The CDC is a federal agency under the Department of 
Health and Human Services

 Its mission is to protect public health and safety by 
providing information to enhance health decisions and 
promote health through partnerships (especially with 
states)

 Its national focus is on disease prevention and control, 
environmental health, occupational safety and health, 
health promotion, injury prevention, and education
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CDC – Centers for Disease Control 
and Prevention

 The CDC compiles Health, United States (annually) a 
report to Congress presenting national trends in health 
statistics (via the National Center for Health Statistics)

 Health, United States includes an extensive chart book 
assessing the nation’s health by presenting trends in 
morbidity, mortality, health care utilization, heath risk 
factors, prevention, health insurance, and personal health 
care expenditures

 Data is also cross-referenced and available for various 
population groups (e.g., children, elders, women’s and 
men’s health, disability groups, etc.)

 State-specific data is also available
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CDC – Centers for Disease Control 
and Prevention

 The National Center for Health Statistics (NCHS) is a rich 
source of information about America’s health

 NCHS is the nation’s principle health statistics agency
 NCHS compiles information to guide actions and policies 

to improve health
 NCHS is a critical element of the nation’s public health 

infrastructure, providing surveillance information that helps 
identify and address critical health problems
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CDC – Centers for Disease Control 
and Prevention

 The CDC also compiles FastStats, a site providing quick 
access to statistics on topics of public health importance

 Many links are provided to publications that include the 
statistics presented, to sources of more data, and to 
content-related web pages

 State-specific data is also available from many of their 
sponsored data sources
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CDC – Centers for Disease Control 
and Prevention

 http://www.cdc.gov
 http://www.cdc.gov/nchs
 http://www.cdc.gov/nchs/hus
 http://www.cdc.gov/nchs/hus/state.html
 http://www.cdc.gov/nchs/fastats
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National Health Surveys

 Through the NCHS and other federal agencies, numerous health 
surveys are conducted on regular and periodic time frames

 In addition to the American Community Survey, these other sources 
include:

 CPS – Current Population Survey: provides estimates on 
employment, unemployment, and other characteristics of the 
general labor force, the population as a whole, and various 
subgroups

 NHIS – National Health Interview Survey: provides information 
on the prevalence and distribution of illness, effects on 
disability and chronic impairment, and health services

 NAMCS – National Ambulatory Medical Care Survey: provides 
information about health problems of ambulatory patients and 
treatments by office-based physicians

 NHDS – National Hospital Discharge Survey: provide 
demographic and medical data on discharged patients from 
hospital data
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Healthy People 2020

 Healthy People provide science-based 10-year national 
objectives for improving the health of all Americans

 For 3 decades, Healthy People has established 
benchmarks and monitored progress over time to:

 Encourage collaborations across sectors

 Guide individuals toward making informed health 
decisions

 Measure the impact of prevention activities by 
providing measurable objectives and goals applicable 
at national, state and local levels



October 1, 2013
Epidemiology and Biostatistics 

Transition to PHC Lecture 33

Healthy People 2020

 Four foundation health measures serve as indicators of 
progress toward achieving Healthy People 2020 goals:

 General health status

 Health-related quality of life and well being

 Determinants of health

 Disparities
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Healthy People 2020

 Healthy People 2020 explores determinants of health by 
developing objectives that address the relationship 
between health status and biology, individual behavior, 
health services, social factors, and policies.

 The determinants of health objectives emphasize an 
ecologic approach to disease prevention and health 
promotion by focusing on both individual-level and 
population-level determinants and interventions.

 The many influences on health include: high quality 
education, nutritious food, decent/safe housing, 
affordable/reliable public transportation, culturally sensitive 
health care providers, and clean water/non-polluted air.
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Healthy People 2020

 Many of Healthy People 2020’s overarching goals focus on 
disparities: racial, ethnic, sex, sexual identity, age, 
disability, SES, and geographic location

 Understanding more about the U.S. population may help to 
understand the context of disparities; for example:

 In 2008, 33% of persons identified themselves as 
belonging to a racial or ethnic minority

 In 2008, 51% of the population were women
 In 2008, 12% of the population reported having a 

disability
 In 2008, 23% of the population lived in rural areas
 In 2008, 4% of the population 18-44 yrs identified 

themselves as lesbian, gay, bisexual or transgender
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Healthy People 2020

 http://www.healthypeople.gov/2020
 http://www.healthypeople.gov/2020/topicsobjecti

ves2020/default.aspx
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Center for Immigration Studies

 The Center for Immigration Studies is an independent, 
non-partisan, non-profit, research organization founded in 
1985

 Their mission is to provide immigration policymakers and 
others with information about the social, economic, 
environmental, security, and fiscal consequences of legal 
and illegal immigration in the U.S.

 Their web site includes numerous publications (articles, 
op-eds, congressional testimonials, white papers, panel 
discussion transcripts, etc.) – not a data-driven website
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Center for Immigration Studies

 Recent reports from the CIS quoted a number of 
interesting facts:

 The dramatic increase in the size of the U.S. 
population has profound implications for our nation’s 
quality of life and environment; most of the increase 
has been the result of immigration.

 Projections for future increases in population suggest 
that immigration, by itself, will add about 100 million 
new residents by 2050, accounting for about three-
fourths of the population growth.

 Immigrants account for one in eight U.S. residents, 
the highest level in 80 years. In 1970 it was one in 21; 
in 1980 it was one in 16; and in 1990 it was one in 13.
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Center for Immigration Studies



October 1, 2013
Epidemiology and Biostatistics 

Transition to PHC Lecture 47

Center for Immigration Studies

The top 6 states accounted for 65% of the foreign-born population 
of the U.S. (in 2010) but only 40% of the overall US population.
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Center for Immigration Studies

 http://www.cis.org
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Bureau of Justice Statistics

 As the primary source of criminal justice statistics, the 
Bureau of Justice Statistics (BJS) (under the auspices of 
the U.S. Dept of Justice’s Office of Justice Programs) 
collects, analyzes, publishes and disseminates information 
on crime, criminal offenders, victims of crime, and the 
operation of justice systems at all levels of government

 Vast amounts of information are available on morbidity and 
mortality of inmates, type of crime, demographic groups, 
setting (jail, state prison, federal prison), and ‘level’ of 
incarceration (e.g., inmate vs parole vs on probation, as 
well as recidivism) 

 The BJS web site includes numerous publications, 
products, press releases, charts and data tables, and data 
analysis tools

 http://bjs.ojp.usdoj.gov
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Bureau of Justice Statistics

Some interesting facts from BJS publications:
 During 2010, the number of persons under supervision of 

adult correctional authorities declined by 1.3% (91,700 
offenders), reaching 7.1 million at year-end (decline mostly 
related to fewer probationers). 

 About 7 in 10 persons under the supervision of adult 
correctional systems were supervised in the community
(4,887,900) on probation or parole at year-end 2010, while 
about 3 in 10 were incarcerated (2,266,800) in local jails or 
in the custody of state or federal prisons. 
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Bureau of Justice Statistics

Incarceration and Health Care:
 Concern is often raised by advocates about the continuity 

of health care once an inmate is released.
 Many of the prisoners released will be eligible for Medicaid.
 To ensure continuity of care, advocates must urge states to 

help inmates enroll in Medicaid and link them to health care 
providers before they walk through (exit) prison gates.
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Bureau of Justice Statistics

Some interesting facts about inmate mortality:
 Among State prisoner deaths —

 Half were the result of heart diseases and cancer
 Two-thirds involved inmates age 45 or older
 Two-thirds were the result of medical problems which were 

present at the time of incarceration
 40% occurred in 5 States (Texas, California, Florida, New York, 

and Pennsylvania)
 Over 90% were evaluated by medical staff for their illness; 93% 

received medications for their illness
 Male State prisoners had a death rate 72% higher than female 

State prisoners
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Bureau of Labor Statistics

 The Bureau of Labor Statistics (BLS) is an independent 
statistical fact-finding agency reporting on labor 
economics.

 The BLS collects, analyzes and disseminates data to the 
American public, the U.S. Congress, other federal 
agencies, states and local governments, businesses and 
the labor industry. It is the main statistical resource for the 
U.S. Dept. of Labor.

 The BLS is charged with including: relevance to current 
social and economic issues; timeliness in reflecting current 
and rapidly-changing economic conditions; accuracy and 
consistently high quality data/reports; and impartiality.

 http://www.bls.gov
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U.S. Unemployment Rates, 2013

Massachusetts Unemployment
Rates, 2013

Worcester, MA Unemployment 
Rates, 2013
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Bureau of Labor Statistics
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Bureau of Labor Statistics
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Surveys Using Census Data

 Numerous bureaus and agencies collaborate/share data with 
the U.S. Census about conditions of the U.S. population and 
that of states and counties.

 This information is often used to obtain ‘between censuses’ 
information to produce views and studies of social and 
economic conditions with the country and states.

 The Census Bureau provides data to many sponsors:
 Bureau of Justice Statistics
 Bureau of Labor Statistics
 Bureau of Transportation Statistics
 Department of Housing and Urban Development
 National Center for Health Statistics
 The National Science Foundation
 The Social Security Administration, and many more…
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Reports Using Federal
and State Data

 In addition to the many and varied datasets available for 
searching, more data reports than one can read or keep up 
with are also available from the federal government and 
leading healthcare foundations.

 Many reports have both national and state-level data with 
simple language and ready-to-use charts and graphs

 For example:
 U.S. Dept of Health and Human Services

 AHRQ / Agency for Healthcare Research and 
Quality (www.ahrq.gov)
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Reports Using Federal
and State Data

 AHRQ report: National Healthcare Quality Report 
http://www.ahrq.gov/qual/nhqr11/nhqr11.pdf (March, 2012)

 Mandated by congress, AHRQ reports on progress 
and opportunities for improving health care quality
and reducing health care disparities

 This quarterly report focuses on national trends in the 
quality of health care provided to the American people

 National Healthcare Disparities Report – supplementary 
document – focusing on prevailing disparities in health 
care delivery as it relates to racial factors and 
socioeconomic factors in priority populations 
http://www.ahrq.gov/qual/nhdr11/nhdr11.pdf (March, 2012)
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Reports Using Federal
and State Data

 Additional non-federal sites with health-care data/reports:
 Robert Wood Johnson Foundation

 http://www.rwjf.org
 Kaiser Family Foundation

 http://www.kff.org
 The Commonwealth Fund 

 http://www.commonwealthfund.org
 Pew Charitable Trust

 http://www.pewstates.org

















The less insured a person 
(non-elder adult) is, the 
more likely they are to 
report skipping 
medications or not filling a 
prescription because of 
cost.





Nationwide, health care 
costs per person are 
higher in the U.S. than in 
any other country in the 
world.

Massachusetts boasts an 
uninsured rate of less 
than 2% compared to a 
national average of 16%. 
But the cost of healthcare 
in the state remains the 
highest in the country.  





Boston.com: Massachusetts moved up three places in an annual state health 
ranking … grabbing the No. 4 spot for healthiest state overall in a measure of 24 
parameters including: rates for smoking, alcohol abuse, exercise, violent crime, 
diabetes, heart disease, and infectious diseases, as well as access to primary care 
physicians.
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County Health Rankings

 The County Health Rankings is a key component of the 
Mobilizing Action Toward Community Health (MATCH) 
project, a collaboration between the Robert Wood Johnson 
Foundation and the Univ. of Wisconsin Population Health 
Institute

 These health rankings are used by policy makers and 
programs at the federal, state and local levels in assessing 
factors that determine health outcomes for communities 
across the nation

 County Health Rankings’ models include four health factors: 
health behaviors, clinical care, social and economic factors, 
and the physical environment to measure two health 
outcomes: how long people live (mortality) and how healthy 
people feel (morbidity)
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County Health Rankings

 The County Health Rankings site provides a snapshot of a 
community’s health and a starting point for investigating 
and discussing ways to improve health 

 The site also include a list of national data sources for 
further information on health outcomes and health factors

 http://www.countyhealthrankings.org
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MASS.GOV:
Center for Health Information and Analysis

 The Massachusetts Center for Health Information and 
Analysis (CHIA; formerly the Division of Health Care 
Financing and Policy) produces a wealth of information to 
‘demystify’ the Commonwealth’s health care delivery 
system.

 CHIA’s mission is to improve health care quality and 
contain health care costs by critically examining the MA 
health care delivery system and providing objective 
information, developing and recommending policies, and 
implementing strategies that benefit the people of MA.

 Most of their data are in summary form, though some 
Excel files are available for download and individual 
requests of data can be made.
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MASS.GOV:
Center for Health Information and Analysis

 A sample of databases from the CHIA…
 Acute Hospital Case Mix Databases
 Hospital Summary Utilization Data
 Long Term Care Databases
 Total Medical Expenditures
 Household Surveys on Insurance Status Databases
 http://www.mass.gov/chia
 Many of these sites have multiple links to key indicators of 

health care providing an overview of the MA health care 
landscape using data from providers, health plans, state 
agencies, and surveys of MA residents and employers.
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MassCHIP:
Massachusetts Community Health 

Information Profile

 The Massachusetts Department of Public Health (DPH) 
maintains MassCHIP which provides free access to many 
health and social indicators

 Community-level data is available to asses health needs, 
monitor health status indicators, and evaluate health 
programs

 Many states have similar tools that include both instant 
reports (not needing to download any data; predefined 
reports using MassCHIP’s most recent data) as well as 
options to easily configure customized reports with easy-
to-use downloadable data (and access to more in-depth 
information)
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MassCHIP:
Massachusetts Community Health 

Information Profile

 Much of the MassCHIP data is from the BRFSS: 
Behavioral Risk Factor Surveillance System

 The BRFSS is a continuous, random-digit-dial telephone 
survey of adults (though there is a youth version) 
conducted in all states as a collaboration between the 
CDC and state departments of public health

 Examples of queries you can make about state, county 
and city data in MA include: 

 The percentage of mothers receiving adequate prenatal 
care 

 The number of admissions to substance abuse treatment 
programs 

 The birth rate for teenagers 
 The percentage of current smokers
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MassCHIP:
Massachusetts Community Health 

Information Profile

 Data can be downloaded into Excel for further analysis 
(only if using the custom report, not the instant report, 
feature)

 MassCHIP has 39 health status, health outcomes, 
program utilization, and demographic data sources from 
which reports can be generated

 Charts and maps can also be drawn, but they aren’t easily 
manipulated

 http://www.mass.gov/dph/masschip
 (masschip / password) 
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Social Explorer

 Social Explorer provides access to demographic 
information about the U.S. from 1790 to the present

 This program creates maps and reports to help users 
visually analyze and understand demography and social 
change over time

 Interactive mapping and reporting tools let the user explore 
a vast array of demographic data (over 18,000 maps) 
quickly and easily

 http://www.socialexplorer.com
DEMO
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Social Explorer
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Social Explorer
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Social Explorer
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UMMS Lamar Soutter Library 
Resources
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UMMS Lamar Soutter Library 
Resources

Access to MassCHIP, 
Social Explorer and 
many other resources


