* Observation
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» Often useful to
findings
* Extremely importa

“Why ?” questions

* Risk Factor: BR
e Local surveys: NY
* Health Services Da
* SPARCS system
* BRFSS service utilization
» Local data systems (e.qg. clinic
» Population Data
e Census Bureau / local planning depal




# cases in population
X constant

#in population at risk

# prostate cancer deaths among
Home County residents X  100.000

# males in Home County
population

Note similarity to percentages

Populat

» Standard

» Underlying me
« Comparing rates
groups or populati

* Risk-ratio
* Incidence of colorectal canc

Males: 73.9, Females: 54.1
M:F risk ratio = 1.37




e Crude rat
 calculation

» Category- sp
e.g., Age-specific.
e numerator & deno i

» Adjusted rates (aka

.. to State (“Res
e ...to USrates ?
* ... to Healthy People 201




Des
Asking

Be prepared to*“ Drill-
health status indi

* Have the rates of
* Is the rate the same

* How does health stat
the community ?
... by SES? ... by age “

* How do care patterns comp
others ? ... are they changing o

* Is my community’s population getti

Des
Asking

Start to“ Drill-

health status
* Hauve the rates of il
¢ |s the rate the same

» How does health status
the community ?
...by SES? ...byage?

» How do care patterns comp
others ? ... are they changing ove

Questions can be endless-- nee




* Nested levels: Nati
(cities & towns), ce

» ZIP codes— convenien

» Broad categories— e.g.,
* By Time

* Long- or short-term trends

» Cohort effects

ldenti
i

* |dentify racia
indicators

¢ |n smaller com
socioeconomic S

» Use published liter
(see MMWR. 2005;54:

» Using standard race-et
comparison w/NYS and US
Typically: Black, non-H
White, non-Hisp
Asian, non-Hispanic;

Hispanic




1994-1996 1997-1999

Time Period
B Orange County @HV Region BUpstate NY

Rate

14%

12%

10%

8%

6%

2%

0%

Based on analysis of
record-level data files

‘White Black Other Hispanic
Race- Ethnicity (Maternal)

01994-1996 @1997-1999 B 2000-2002




Rate

35%

30%

25%

20%

15%

10%

5%

0%

i

10-14 15-17 18-19 20-24 25-44 a5+
Maternal Age

1994-1996 W 1997-1599 W2000-2002

Rate

10%

9%

B%

7%

6%

5%

4%

3%

2%

1%

0%

Central East City A City B North City € West
Geographic Zone

1994-1996 B 1997-1999 W 2000-2002




Incidence of Late / No Prenatal Care Births
Orange County Minor Civil Divisions (Modified)
1998-2000

Quariile Ranges (weighted) for Orange Co. Mod MCDs

e 959% con
the true m
“Confidence li

* For samples

standard
Upper 95% C.L. =
Lower 95% C.L. =

* For confidence interv
refer to “Sile




= common example
analysis of variance

= “Null hypothesis” is t

* “p < 0.05” statement: le
that a difference at least thi
by chance

But we’re not “goi

two populations

« If they do not over
are statistically diffe
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Incidence of Low Birthweight Births

Lower Hudson Valley Region
1998-2000

County
Waestchester 4

—_—

—
[
I 1
I 1
I 1
Sullivan ‘l :
] 1
I 1

Dutchess

Ulster 4

Rockland 1 _—

Putnam 4

!

I

|

i

Tttt

5 & 7 8
Percentage

* In descriptive
size

« How small is to
Rule of thumb:
Rates based on fe
are unstable and shou

http://www.health.state.ny.us/dis

e Solution:
Combine data across ti
* e.g., three year moving averages
* e.g., E-BRFSS combines smaller coun
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» Check your
before g

Organize your

 Research |
knowledge

* |t tests a spec

 Evaluation of pub
is applied research
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= Three Majdr
» Selection

 Differenc
» Differences

» Secular trends

» Contamination effects
» Compliance issues

» Biases vary among different st
affect their relative strengths
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“treatment” (in

* Assignment to tr
may be randomize
or not (= quasi-experi

* Response to treatment
point in future

* Assignment to
purposeful —n

» Pre-test/ post-test ¢
series) i
» Pre-test / post-test com
(non-randomized trial)

EBPH
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* No control group

QOutcome variable

Time

Pre-

Post-
intervention intervention

Qutcome variable

Time
Pre- Post-
intervention intervention

But what would have

happened in the absence of the
intervention ? (are there any

secular trends ?)

But what if the Control
Group is different from
the Treated Group ?

. (eg.) Phased Interv

Qutcome variable
Red Intervention

<+

Time

<4—  Green Intervention
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EX

Two types

e Group-rando
(communities)

e Clinical trials: In

treatment / control

Randomized trials ar
causal associations

Ethical issues raised by ra

Often not feasible for evaluatin
interventions

Case-control
» Cross-sectiona

Descriptive ecologi
» Case series/case rep

« Individual evidence
(personal experience/ exper

16



Expenmental

from: hitp://www.sunmed. arg/ Clinical Heml

» Systematic ¢
that examined
» Studies may ha

methodologies
 Statistical analysis o
studies

Each study provides a s
(often the odds-ratio of intervention:control)

* Widely used in Community G
evidence-based revie

17



The

Intervention

Effectiveness

Feasibility

Affordability

Political Acceptability

Social and Political Will

Unintended
Consequences

Final Priority

* “A process th
systematically
relevance, effe
activities in light

From: Last JM. A Dic
Edition. New York: O

» Complex and diverse

 simple monitoring of pr

_intervention trials with co

EB@H designs
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“... The gods co
endlessly roll a
would return eac
place. They thoug
that there was no p
severe than eternally

The

Framework for Program Evaluation

Historically portra
process:

Needs ‘

R Planning ‘ Implementation ‘ Evaluation

19



Planning

needs |EVAluation is part
Assessment | of continuous | mplementation
improvement

Evaluation J

* |Is the program

* Is the interventio

* What aspects of t

poorly?

« What can be done no

 Did the intervention/pro
* For whom?

» Under what conditions?

» Were the benefits worth the cost?

» What program components were most e

20



Monitor
Process
Formative

Qualitative

S

* Reaction
e Impact - Di
« Knowledge

(usually) in persons

* QOutcome - Did it affec
(i.e., changes in populatio

Note: Terminology is not standardized; m
“impact” and “outcome” evaluation inter

21



e 2 year proc
» designed as
program evalu

 can be integrat
operations

* involves input from p
members, other stakeh
experts

* Involves 6 basic steps an
evaluation standards

FIGURE 1. R

k for program evaluation

Steps

Engage
stakeholders

-~ ~

Gather credible
evidence

<

Ensure use Describe
and share the program
lessons leamed | Standards
Utility )
1 Feasibility
Propriety
Accuracy Focus the
Justify evaluation
conclusions design

22



At each step,

due regard for the w

e Accuracy: Choices wl
technically accurate infor

e Post-Evaluation
» Credibility of findin
» Access to key player
* Follow-up

¢ Dissemination of results

23



* What is the sequenc
* Which activities are to
* Helps in making decisions
“outcome” evaluation (effect
evaluation (activities)

Step 3
What

 What inte
delivered?

* Were impacts

* Was the interve
the impacts and o

EBPH
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-What are your
Influences on ch
e Time / Cost
e “Hawthorne effect”
« Ethics & Sensitivity of the
+ Validity & Reliability
Usually trade-off of accuracy
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Plausible m
(or pathway

» Accounting for

* Similar effects ob
similar contexts
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* Important

« Community

* Dynamics of collab
» Setting up equal part
* Impact of ethnicity an
o EXxit issues

e 10-15% of program budget is r
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