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Main	
  Research	
  Ques1ons:	
  

•  Which	
  environmental	
  factors	
  affect	
  early	
  life	
  
health?	
  

•  How	
  does	
  the	
  early	
  life	
  health	
  and	
  
environment	
  affect	
  later	
  life	
  outcomes?	
  

•  “Environment”	
  is	
  interpreted	
  broadly	
  to	
  
include	
  anything	
  from	
  maternal	
  behaviors,	
  	
  
pollu1on,	
  child	
  care,	
  and	
  the	
  disease	
  
environment.	
  



What	
  could	
  be	
  done	
  with	
  the	
  new	
  tool?	
  
•  Knowing	
  where	
  people	
  are	
  born	
  (county/MSA)	
  
can	
  be	
  helpful.	
  

•  E.g.	
  forthcoming	
  paper	
  by	
  Isen,	
  Rossen-­‐Slater,	
  
and	
  Walker	
  “Every	
  Breath	
  You	
  Take	
  –	
  Every	
  
Dollar	
  You’ll	
  Make:	
  The	
  Long-­‐Term	
  Consequences	
  
of	
  the	
  Clean	
  Air	
  Act	
  of	
  1970.”	
  

•  Shows	
  that	
  children	
  born	
  in	
  coun1es	
  subject	
  to	
  
the	
  Clean	
  Air	
  Acts	
  in	
  the	
  1970s	
  have	
  higher	
  
employment	
  and	
  earnings	
  and	
  lower	
  levels	
  of	
  
disability	
  as	
  adults	
  than	
  children	
  born	
  in	
  other	
  
similar	
  coun1es.	
  



Most	
  health	
  data	
  is	
  “owned”	
  by	
  states	
  

•  States	
  vary	
  in	
  terms	
  of	
  their	
  technical	
  
capabili1es	
  and	
  how	
  far	
  back	
  data	
  is	
  available	
  

•  States	
  vary	
  in	
  openness	
  to	
  data	
  sharing	
  



Important	
  health	
  data	
  sources	
  that	
  
could	
  be	
  linked	
  to	
  Census	
  	
  

•  Vital	
  Sta1s1cs	
  Natality	
  
•  Vital	
  Sta1s1cs	
  Mortality	
  
•  Hospital	
  Discharge	
  and	
  Emergency	
  Room	
  visit	
  
records	
  



Data	
  sources	
  
•  Vital	
  Sta1s1cs	
  Natality	
  
– Completed	
  by	
  facili1es	
  and	
  mothers	
  
– CDC	
  makes	
  recommenda1ons	
  as	
  to	
  content,	
  but	
  
data	
  is	
  collected	
  by	
  county	
  registrar-­‐recorders	
  and	
  
compiled	
  at	
  the	
  state	
  level	
  

– Redacted	
  data	
  without	
  iden/fiers	
  is	
  sent	
  to	
  the	
  
federal	
  Na1onal	
  Center	
  for	
  Health	
  Sta1s1cs	
  



Vital	
  Sta1s1cs	
  Natality	
  Data	
  is	
  very	
  rich	
  





Main	
  Advantages:	
  
•  Of	
  both	
  na1onal	
  and	
  state	
  data:	
  
– Complete	
  coverage	
  of	
  all	
  births,	
  and	
  all	
  mothers.	
  
– Rela1vely	
  rich	
  demographic	
  and	
  behavioral	
  
informa1on	
  including	
  race,	
  educa1on,	
  marital	
  
status,	
  number	
  of	
  children,	
  smoking,	
  use	
  of	
  WIC	
  
and	
  prenatal	
  care,	
  health	
  condi1ons.	
  	
  	
  

•  Of	
  state	
  data	
  bases	
  only:	
  
– Since	
  states	
  have	
  iden1fiers,	
  one	
  can	
  geocode	
  
residen1al	
  loca1on	
  and	
  link	
  births	
  to	
  the	
  same	
  
mother	
  in	
  order	
  to	
  iden1fy	
  siblings.	
  



Main	
  Disadvantages:	
  
•  Na1onal	
  data	
  have	
  no	
  iden1fiers	
  so	
  cannot	
  be	
  
linked	
  

•  Rela1vely	
  few	
  states	
  make	
  their	
  data	
  available	
  
for	
  research	
  

•  Data	
  ends	
  at	
  birth,	
  so	
  no	
  informa1on	
  about	
  
future	
  health	
  outcomes.	
  

•  No	
  data	
  on	
  income,	
  a	
  key	
  variable	
  in	
  many	
  
applica1ons.	
  

•  Data	
  quality	
  issues	
  for	
  some	
  items.	
  



Applica1on:	
  Environmental	
  Jus1ce	
  
Result:	
  Minority	
  mothers	
  more	
  likely	
  to	
  be	
  exposed	
  to	
  harmful	
  

chemicals	
  during	
  pregnancy	
  



There	
  are	
  large	
  differences	
  by	
  race/ethnicity	
  and	
  
educa1on	
  in	
  the	
  probability	
  of	
  being	
  <1.24	
  miles	
  (2000m)	
  

from	
  a	
  Toxic	
  Release	
  Inventory	
  site	
  



Applica1on	
  2:	
  Measuring	
  the	
  Effect	
  of	
  Local	
  Changes	
  
in	
  Pollu1on	
  During	
  Pregnancy	
  



A	
  1	
  Unit	
  Change	
  in	
  CO	
  (Mean=1.6,	
  SD=13)	
  
Changes	
  the	
  Incidence	
  of	
  Low	
  Birth	
  Weight	
  	
  



Applica9on	
  3:	
  Differences	
  in	
  Maternal	
  Health	
  and	
  
Behavior	
  by	
  Maternal	
  SES,	
  U.S.	
  2011	
  	
  



Disadvantaged	
  women	
  are	
  more	
  likely	
  to	
  smoke	
  
during	
  pregnancy,	
  but	
  the	
  gap	
  is	
  falling	
  



Reduc1ons	
  in	
  smoking	
  gaps	
  track	
  
reduc1ons	
  in	
  LBW	
  gaps	
  remarkably	
  closely	
  



Summary	
  re:	
  Natality	
  Data	
  
•  We	
  have	
  a	
  lot	
  of	
  data	
  about	
  factors	
  that	
  affect	
  
health	
  at	
  birth	
  but	
  currently	
  no	
  way	
  to	
  
examine	
  the	
  longer	
  term	
  effects	
  of	
  those	
  
factors.	
  	
  

•  Linkage	
  to	
  Census	
  data	
  would	
  be	
  a	
  powerful	
  
way	
  to	
  follow	
  children	
  through	
  1me.	
  

•  Very	
  lijle	
  evidence	
  about	
  intergenera1onal	
  
health	
  effects.	
  



Mortality	
  Data	
  
•  Largely	
  filled	
  in	
  by	
  funeral	
  homes	
  
•  Advantages	
  
– Complete	
  Coverage	
  
– Defini1ve	
  Outcome	
  
– Data	
  elements	
  such	
  as	
  occupa1on	
  (for	
  adults)	
  

•  Disadvantages	
  
– Quality	
  of	
  cause	
  of	
  death	
  data	
  
– Lijle	
  informa1on	
  about	
  parents	
  for	
  child	
  deaths	
  
– Must	
  choose	
  a	
  denominator	
  to	
  construct	
  rates	
  



Applica1on:	
  Examine	
  Trends	
  in	
  Health	
  
Inequality	
  

•  Changes	
  in	
  repor1ng	
  of	
  race,	
  and	
  in	
  levels	
  of	
  
educa1on	
  can	
  complicate	
  analyses	
  of	
  
mortality	
  data.	
  



3-­‐Year	
  Mortality	
  Rates	
  Across	
  County	
  Groups	
  Ranked	
  by	
  
Poverty	
  Rates,	
  by	
  Race	
  and	
  Gender.	
  	
  

(Blue	
  triangle=1990,	
  Green	
  Circle=2010,	
  Red	
  Square=2010	
  with	
  mul1ple	
  race)	
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3-­‐Year	
  Mortality	
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Summary	
  

•  This	
  literature	
  on	
  inequality	
  in	
  mortality	
  is	
  all	
  
cross-­‐sec1onal	
  though	
  there	
  are	
  large	
  cohort	
  
effects	
  

•  People	
  only	
  die	
  once,	
  but	
  communi1es	
  vary	
  in	
  
terms	
  of	
  mortality	
  rates	
  it	
  would	
  be	
  useful	
  to	
  
be	
  able	
  to	
  follow	
  up	
  on	
  these	
  effects	
  over	
  
1me.	
  



Hospital	
  Discharge	
  and	
  ER	
  Data	
  
•  Source:	
  Hospital	
  required	
  to	
  file	
  reports	
  for	
  every	
  
visit	
  with	
  state	
  agencies	
  

•  Advantages	
  
– Complete	
  repor1ng	
  of	
  visits	
  with	
  detailed	
  informa1on	
  
about	
  diagnoses	
  and	
  procedures	
  

– Readily	
  available	
  in	
  fairly	
  standardized	
  formats	
  
through	
  HCUP	
  



•  Disadvantages	
  
– Selec1vity	
  in	
  hospitaliza1on	
  and	
  ER	
  use	
  
– HCUP	
  records	
  do	
  not	
  include	
  iden1fiers	
  (though	
  
state	
  agencies	
  have	
  this	
  informa1on)	
  

– Lijle	
  background	
  demographic	
  informa1on	
  is	
  
available	
  



Applica1on	
  1:	
  Long-­‐term	
  effects	
  of	
  Medicaid	
  expansions.	
  	
  	
  
Wherry	
  et	
  al.	
  (2015)	
  show	
  drop	
  in	
  2009	
  hospitaliza1ons	
  for	
  chronic	
  

illness	
  in	
  black	
  children	
  born	
  aner	
  Sept.	
  1,	
  1983	
  



Applica1on	
  2:	
  Inves1ga1ng	
  Differen1al	
  Admission	
  
Pajerns	
  by	
  Private	
  and	
  Public	
  Insurance	
  Status	
  



Adding	
  a	
  Longitudinal	
  Aspect	
  

•  Linkage	
  to	
  Census	
  data	
  could	
  help	
  to	
  
determine	
  how	
  much	
  differen1al	
  treatment	
  
majers	
  



Intergenera1onal	
  panel	
  data:	
  Sugges1ons	
  
for	
  administra1ve	
  data	
  linkages	
  

•  Would	
  be	
  extremely	
  useful	
  for	
  such	
  a	
  panel	
  to	
  
be	
  linked	
  to	
  birth	
  and	
  mortality	
  data	
  

•  Iden1fiers	
  in	
  birth	
  data	
  could	
  be	
  used	
  to	
  
iden1fy	
  parents	
  and	
  siblings	
  of	
  the	
  index	
  panel	
  
members	
  

•  A	
  key	
  difficulty	
  is	
  that	
  this	
  would	
  require	
  buy	
  
in	
  from	
  individual	
  state	
  governments	
  who	
  
control	
  the	
  vital	
  data	
  



•  Also	
  useful	
  to	
  link	
  to	
  hospital	
  discharge	
  and	
  ER	
  
data	
  in	
  order	
  to	
  follow	
  children	
  aner	
  birth	
  and	
  
into	
  adulthood	
  

•  With	
  this	
  addi1onal	
  data	
  it	
  would	
  be	
  possible	
  
to	
  directly	
  examine	
  the	
  long-­‐run	
  effects	
  of	
  
factors	
  known	
  to	
  affect	
  health	
  at	
  birth.	
  

•  The	
  majority	
  of	
  states	
  already	
  cooperate	
  with	
  
HCUP	
  and	
  so	
  it	
  might	
  be	
  possible	
  to	
  build	
  on	
  
this	
  collabora1on.	
  


