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Contextual Analysis: A Tool for Understanding Disparities in Preterm Birth’s Health
>> GOOD AFTERNOON. WELCOME TO TODAY'S DATASPEAK WEB CONFERENCE ON THE USE OF CONTEXTUAL ANALYSIS FOR UNDERSTANDING DISPARITIES AND PRETERM BIRTH. MY NAME IS DR. MICHAEL KOGAN, AND I AM THE DIRECTOR OF THE OFFICE OF DATA AND PROGRAM DEVELOPMENT IN THE MATERNAL AND CHILD HEALTH BUREAU. THE DATASPEAK SERIES IS SPONSORED THROUGH OUR OFFICE’S MCH INFORMATION RESOURCE CENTER.
TODAY WE ARE PLEASED TO PRESENT THE SECOND DATASPEAK PROGRAM FOR THE 2007 SERIES. ARCHIVES FOR THE FIRST PROGRAM OF 2007 AND ALL OF THE 2006 PROGRAMS ARE AVAILABLE FROM THE MCHIRC WEB SITE AT WWW.MCHB.HRSA.GOV/MCHIRC/DATASPEAK.
ARCHIVES FROM OTHER PROGRAMS HELD SINCE 2000 CAN ALSO BE FOUND ON THE SITE.
TODAY IS THE FIRST PROGRAM IN A THREE-PART DATASPEAK SERIES FOCUSING ON CONTEXTUAL ANALYSIS. TODAY’S PROGRAM WILL PROVIDE AN OVERVIEW CONTEXTUAL ANALYSIS AND HOW IT IS CURRENTLY BEING USED TO RESEARCH DISPARITIES AND PRETERM BIRTH. WE ARE FORTUNATE TO HAVE WITH US SEVERAL KNOWLEDGEABLE PRESENTERS TO SHARE THEIR EXPERIENCES ON THIS TOPIC. OUR FIRST SPEAKER IS DR. MARY KAY KENNY. SHE’S THE HEALTH STATISTICIAN FROM HRSA’S MATERNAL AND HEALTH BUREAU IN OUR OFFICE OF DATA AND PROGRAM DEVELOPMENT. DR. KENNY WILL HELP US TO KICK OFF OUR SERIES BY PROVIDING AN OVERVIEW OF HISTORICAL APPROACHES TO UNDERSTANDING PRETERM BIRTH AND A GROWING RECOGNITION OF THE IMPORTANCE OF CONTEXTUAL ANALYSIS IN STUDYING BIRTH OUTCOMES. SHE'LL BE FOLLOWED BY DR. JENNIFER CULHANE, AN ASSOCIATE PROFESSOR AT THE DREXEL UNIVERSITY COLLEGE OF MEDICINE AND THE DREXEL UNIVERSITY SCHOOL OF PUBLIC HEALTH. HER PRESENTATION WILL DESCRIBE IN MORE DETAIL HOW CONTEXTUAL ANALYSIS CAN HELP US TO UNDERSTAND THE HEALTH EFFECTS OF NEIGHBORHOODS.
IT’S NOW MY PLEASURE TO INTRODUCE BETH ZIMMERMAN, THE COORDINATOR OF DATASPEAK AND THE MODERATOR FOR TODAY'S PROGRAM. BETH, THE FLOOR IS ALL YOURS.
>> THANK YOU, MICHAEL, AND WELCOME TO ALL OF OUR PARTICIPANTS TODAY! WE ARE REALLY DELIGHTED TO HAVE EVERYONE WITH US.
BEFORE WE BEGIN OUR PRESENTATION, I HAVE JUST A FEW HOUSEKEEPING ITEMS TO TAKE CARE OF. FIRST, FOR THOSE OF YOU WHO ARE LOGGED INTO OUR INTERNET BROADCAST, YOU'LL BE SEEING AN ONGOING SLIDESHOW THROUGHOUT THE NEXT HOUR. AT THE END OF THE PROGRAM, WE’D GREATLY APPRECIATE IT IF YOU COULD TAKE A MOMENT TO COMPLETE THE SHORT FEEDBACK FORM THAT CAN BE FOUND WHEN YOU CLICK ON THE FEEDBACK FORM LINK ON THE LEFT-HAND SIDE OF YOUR SCREEN. ALTHOUGH WE DON'T ANTICIPATE THAT YOU WILL EXPERIENCE ANY TECHNICAL PROBLEMS, I WOULD LIKE TO GIVE YOU A FEW TIPS ON DEALING WITH THEM JUST IN CASE THEY COME UP.
IF YOU ARE ON THE WEB AND EXPERIENCE ANY PROBLEMS VIEWING YOUR SLIDES, PLEASE CALL US AT TECHNICAL SUPPORT. THAT NUMBER IS 877-867-7300. AGAIN, THAT NUMBER IS 877-867-7300, AND THAT NUMBER IS LOCATED IN THE BOTTOM LEFT CORNER OF THE SCREEN SHOULD YOU NEED IT.
IF IT APPEARS THAT YOUR SLIDES ARE NOT ADVANCING, YOU MAY NEED TO RESTART YOUR BROWSER AND JUST LOG BACK IN. IF YOU EXPERIENCE ANY DIFFICULTY WITH THE AUDIO STREAM, YOU CAN ACCESS THE AUDIO BY PHONE. TO DO THAT, PLEASE CALL THIS NUMBER: 800-263-8506. AND THE PASSWORD IS DATASPEAK. PLEASE NOTE THAT IF YOU CHANGE YOUR AUDIO SOURCE, YOU'LL NEED TO CLOSE YOUR BROWSER AND LOG BACK IN AND SELECT A NEW AUDIO SOURCE TO ENSURE PROPER SLIDE TIMING.
THERE ARE ADDITIONAL RESOURCES ON TODAY'S TOPIC THAT HAVE BEEN POSTED ON THE DATASPEAK WEB SITE, INCLUDING THOSE THAT OUR SPEAKERS MAY HIGHLIGHT IN THEIR PRESENTATIONS. AND THERE IS A LINK TO THIS SITE IN THE RESOURCE AREA, AGAIN IN THE LOWER LEFT OF YOUR SCREEN.
AFTER WE HEAR THE PRESENTATIONS, WE’LL HAVE A QUESTION AND ANSWER SESSION. THOSE OF YOU ON THE PHONE WILL HAVE AN OPPORTUNITY TO ASK QUESTIONS THROUGH OUR OPERATOR, WHO WILL COME ON AT THAT TIME AND TELL US HOW WE CAN DO THAT. QUESTIONS CAN ALSO BE POSTED ONLINE AT ANY TIME DURING THE PROGRAM. IF YOU'RE LOGGED IN THROUGH THE INTERNET, CLICK THE BUTTON THAT SAYS “IN WRITING” AT THE BOTTOM OF YOUR SCREEN UNDER THE HEADING “COMMUNICATE WITH PRESENTERS,” AND JUST TYPE YOUR MESSAGE AND CLICK “SEND.”
NOW I WOULD LIKE TO TURN TO OUR FIRST PRESENTER, DR. MARY KAY KENNY, TO BEGIN DISCUSSION OF THE TOPIC TODAY. WELCOME, MARY KAY.
>> HI, BETH.
>> HI. WE ARE SO GLAD YOU ARE WITH US TODAY. NOW, WHEN MICHAEL KOGAN WAS JUST DOING HIS INTRODUCTION FOR THE PROGRAM, HE NOTED THAT THIS IS THE FIRST IN THREE PART SERIES ON THE ROLE OF CONTEXTUAL ANALYSIS AND UNDERSTANDING PRETERM BIRTH. CAN YOU START US OFF BY GIVING OUR VIEWERS A LITTLE BIT OF BACKGROUND ABOUT THIS SERIES AND HOW IT CAME ABOUT?
>> SURE, BETH. THE BASIS OF THIS DATASPEAK SERIES IS A 5-YEAR CONTRACT BETWEEN THE HEALTH RESOURCES AND SERVICES ADMINISTRATION AND A TEAM OF UNIVERSITY-BASED RESEARCHERS, ALL OF WHOM HAVE A PARTICULAR BLEND OF EXPERIENCE AND KNOWLEDGE RELATED TO BIRTH OUTCOMES, HEALTH DISPARITIES, ADVANCED STATISTICAL MODELING, AND STATE OR LOCAL PUBLIC HEALTH SYSTEMS. THE HEALTH DISPARITY THAT’S BEEN THE FOCUS OF THEIR EFFORT IS PRETERM BIRTH, BECAUSE OF ITS RELATION TO INFANT MORBIDITY OR IMMORTALITY AND TO THE MISSION OF HRSA AND THE MATERNAL AND CHILD HEALTH BUREAU IN REDUCING INFANT MORTALITY RATES.
INFANT MORTALITY RATES HAVE -- INFANT MORTALITY HAS EXPERIENCED A SHARP DECLINE OVER THE LAST HALF OF THE 20TH CENTURY FROM A HIGH OF 29 BIRTHS PER 1,000 -- 29 DEATHS PER 1,000 LIVE BIRTHS IN 1950 TO A LOW OF 6.4 CURRENTLY. DESPITE THIS DECLINE, THE U.S. EXHIBITS HIGHER RATES OF INFANT MORTALITY AND LOW BIRTHWEIGHT COMPARED TO MOST OTHER INDUSTRIALIZED NATIONS. WHEN YOU COMPARE THE U.S. WITH THE WORLD'S OTHER RICH COUNTRIES, THE U.S. RANKING IS 24TH OUT OF 25 IN INFANT MORTALITY AND 22 OUT OF 25 IN LOW BIRTHWEIGHT. BOTH LOW BIRTHWEIGHT AND PRETERM BIRTH ARE CONTRIBUTORS TO THE RELATIVELY HIGH RATE OF INFANT MORTALITY. WE'RE PARTICULARLY CONCERNED ABOUT PRETERM DELIVERY, BECAUSE IT’S CONSIDERED RESPONSIBLE FOR APPROXIMATELY TWO-THIRDS OF INFANT DEATHS AND ABOUT HALF OF SUBSEQUENT CHILD NEUROLOGICAL PROBLEMS.
AS YOU CAN SEE FROM THIS NEXT SLIDE, THE U.S. PRETERM BIRTH RATE HAS STEADILY INCREASED OVER THE LAST TWO DECADES. WHILE VERY PRETERM BIRTH HAS INCREASED ONLY SLIGHTLY, LATER PRETERM BIRTH RATES INCREASED OVER 40 PERCENT BETWEEN 1981, WHEN IT WAS ABOUT 9.4 PERCENT, AND 2005, WHEN IT WAS 3.5 -- 13.5 PERCENT. THE INCREASING PRETERM RATE HAS ALSO AFFECTED OTHER MEASURES -- FOR EXAMPLE, LOW BIRTH RATE, WHICH INCREASED 15 PERCENT FROM 1990 TO 2004; AND MEAN GESTATIONAL AGE, WHICH DECREASED FROM 39.2 WEEKS IN THE YEARS 1985 TO ‘88 TO 38.8 WEEKS IN THE YEARS 1995 AND 2000.
A CHARACTERISTIC OF U.S. PERINATAL STATISTICS IS THAT THERE ARE WIDE RACIAL DISPARITIES IN INFANT MORTALITY AND PRETERM BIRTH. DURING THE PERIOD BETWEEN 1980 AND 2000, EVEN THOUGH THE RATE OF PRETERM BIRTH IN THE WHITE POPULATION SHOWED A GREATER INCREASE COMPARED TO AFRICAN-AMERICANS, PRETERM DELIVERY RATES WERE CONSIDERABLY HIGHER FOR AFRICAN-AMERICANS COMPARED TO WHITES. THE DIAMONDS ON THIS UPPERMOST TRACE ON THIS SLIDE REPRESENT THE POPULATION AND THE CIRCLES ON THE SECOND TRACE REPRESENT THE WHITE POPULATION. THE VERY PRETERM BIRTHS FOR AFRICAN-AMERICANS ARE ALSO MORE THAN TWO TIMES THE RATE FOR WHITES.
>> WELL, THANK YOU FOR GIVING US THAT OVERVIEW OF STATISTICS RELATED TO PRETERM BIRTH. NOW, HOW ARE YOUR RESEARCHERS -- AGAIN, THOSE THAT YOU ARE SUPPORTING THROUGH THE BUREAU -- HOW ARE THEY HELPING TO INCREASE OUR UNDERSTANDING OF PRETERM BIRTH?
>> WE KNOW THAT MANY IN OUR AUDIENCE ARE VERY FAMILIAR WITH THE FACTS THAT CAN CONTRIBUTE TO PRETERM BIRTH, AND HERE IS A LIST OF SOME OF THE MAJOR ONES THAT HAVE BEEN RESEARCHED. THESE ARE THE ONES THAT WE’VE ALL HEARD ABOUT. FOR EXAMPLE, THERE ARE A NUMBER OF DIFFERENT KINDS OF INFECTIONS THAT CAN TRIGGER ONSET OF LABOR. SUBSTANCE MISUSE OR ABUSE, THE AGE OF THE MOTHER, PREVIOUS HISTORY OF PRETERM BIRTH OR DELIVERY OF A LOW-BIRTHWEIGHT BABY, PREVIOUS INDUCED ABORTIONS, PREVIOUSLY ASSISTED CONCEPTIONS, AND LOW BMI ARE ALL FACTORS THAT MAY CONTRIBUTE TO THE INCREASED PREVALENCE OF LATE PRETERM DELIVERY. WHILE MUCH EFFORT HAS GONE INTO RESEARCHING THESE FACTORS TO FIND A CAUSE OF PRETERM BIRTH, IT TURNS OUT THAT THEY’VE YIELDED RELATIVELY LITTLE EXPLANATORY POWER. BIOMEDICAL AND SOCIAL BEHAVIORAL SOURCES FOR BIRTH OUTCOMES HAVE ADDED TO OUR UNDERSTANDING, BUT THEY FALL SHORT OF A COMPLETE EXPLANATION.
WE'VE ALSO SEEN THAT OUR ATTEMPTS AT INTERVENTION HAVEN'T RESULTED IN A GENERAL DECREASE IN THE RATES OF PRETERM DELIVERY. THESE ARE THE REASONS WE STARTED LOOKING INTO ALTERNATIVE EXPLANATIONS OF LATE -- NOT JUST TO INDIVIDUAL CHARACTERISTICS, BUT ALSO EXAMINE CONTEXTUAL, OR WHAT IS CURRENTLY REFERRED TO AS NEIGHBORHOOD, CHARACTERISTICS. AND THAT’S WHERE OUR RESEARCH TEAM EFFORT IS CURRENTLY FOCUSED.
>> OKAY. SO WE ARE LOOKING AT NEIGHBORHOOD EFFECTS AND OUTCOMES. IS THIS A RECENT CONCEPT THAT’S JUST EMERGING IN EPIDEMIOLOGY OR ONE THAT’S BEEN AROUND FOR A WHILE?
>> ACTUALLY, THE CONCEPT OF NEIGHBORHOOD OR CONTEXTUAL EFFECTS ON HEALTH CAN BE TRACED BACK TO THE BEGINNING OF THE 20TH CENTURY IN PUBLIC HEALTH. IN 1913, THE NEWLY CREATED CHILDREN'S BUREAU -- THAT IS, THAT WAS THE PREDECESSOR TO OUR MATERNAL AND CHILD HEALTH BUREAU -- UNDERTOOK AS THEIR FIRST STUDY AN INVESTIGATION INTO THE CAUSES OF INFANT MORTALITY. THE STUDY’S FOCUS WAS THE SOCIAL, INDUSTRIAL, AND ECONOMIC ENVIRONMENT OF FAMILIES IN BALTIMORE, MD, AND SEVEN OTHER CITIES IN THE MIDWEST AND NORTHEAST, ALL WITH VARYING INDUSTRIES AND IMMIGRANT POPULATIONS. THESE STUDIES EXAMINED A WIDE RANGE OF RISK FACTORS, BUT BY FAR THE STRONGEST ASSOCIATIONS WERE WITH PATERNAL EARNINGS AND HOUSING CONGESTION. FOR EXAMPLE, EVEN AFTER ALLOWING FOR FAMILY SIZE, MATERNAL AGE, PARITY, NATIONALITY, BIRTH INTERVALS, AND SEATING[?], THE RATIO OF ACTUAL TO EXPECTED DEATHS IN THE LOWEST INCOME GROUP WAS ALMOST DOUBLE THE RATIO IN THE HIGHEST INCOME GROUP. WHEN PATERNAL EARNING AND MATERNAL BIRTHPLACE WERE CONTROLLED, THE RATIO OF ACTUAL TO EXPECTED DEATHS WAS SIGNIFICANTLY LESS, WITH ONE PERSON PER ROOM IN A HOUSEHOLD COMPARED TO WHEN THERE WERE THREE OR MORE PERSONS PER ROOM.
IN 1950, THE STUDY OF SOCIOECONOMIC UNDERPINNINGS OF HEALTH WAS FIRST REFERRED TO AS SOCIAL EPIDEMIOLOGY IN AN ARTICLE BY ALFRED YANKHOWER. LATER, IN 1969, THEY ADDRESSED THE AMERICAN SOCIOLOGICAL ASSOCIATION AND DEFINED SOCIAL EPIDEMIOLOGY AS THE STUDY OF THE ROLE OF SOCIAL FACTORS IN THE ETIOLOGY OF DISEASE. AFTER THAT POINT, SOCIAL EPIDEMIOLOGY CAUGHT ON IN THE LITERATURE, 
BUT SOMETIME AROUND THE MID 1970s, THAT INTEREST IN THE CONNECTION BETWEEN SPATIAL LOCATION, SOCIAL POSITION, AND HEALTH STARTED TO WANE. SOCIOECONOMIC AND HEALTH OUTCOMES STARTED TO BE CONCEPTUALIZED AS INDIVIDUAL-LEVEL PROCESSES IN THINGS LIKE THE STATUS ATTAINMENT MODEL, IN WHICH A PERSON'S ADULT STATUS OUTCOMES WERE CONCEIVED AS DEPENDING ON HIS OR HER PERSONAL CHARACTERISTICS. THE MODEL IGNORED OVERALL TRANSIENT, UPWARD OR DOWNWARD STRUCTURAL MOBILITY AND ALSO TENDED TO BE INDIVIDUALISTIC IN ITS ASSUMPTIONS ABOUT WHAT SHOULD BE MEASURED. THE KEY EVENT, THEN, THAT BROUGHT SOCIAL CONTEXT BACK INTO FOCUS WAS THE PUBLICATION OF A BOOK CALLED “THE TRULY DISADVANTAGED,” IN WHICH THE AUTHOR ARGUED THAT BLACK, URBAN POVERTY WAS PERPETUATED THROUGH STRUCTURAL MECHANISMS THAT FUNCTIONED AT THE NEIGHBORHOOD LEVEL AS WELL AS TO INDIVIDUAL- AND FAMILY-LEVEL MECHANISMS.
SINCE THE 1990s, WE’VE SEEN THE REEMERGENCE OF THE CONCEPT OF NEIGHBORHOODS -- WAS[?] CALLED FOR EXAMINATIONS OF THE UPSTREAM CAUSES OF DISEASES. MORE RECENTLY, WE HAVE THE ARTICLE BY HELEN EPSTEIN CALLED "GHETTO MIASMA: ENOUGH TO GET YOU SICK." QUOTING FROM THAT ARTICLE, MISS EPSTEIN SAYS THAT “LIVING IN SUCH NEIGHBORHOODS AS SOUTHWEST YONKERS, CENTRAL AND EAST HARLEM, CENTRAL BROOKLYN, AND THE SOUTH BRONX, IT IS ASSUMED TO PREDISPOSE THE POOR TO A NUMBER OF SOCIAL ILLS, INCLUDING DRUG ABUSE, TRUANCY, AND THE PERSISTENT JOBLESSNESS THAT DRAWS YOUNG PEOPLE INTO A CYCLE OF CRIME AND INCARCERATION. NOW, IT TURNS OUT THAT THESE NEIGHBORHOODS COULD BE DESTROYING PEOPLE'S HEALTH AS WELL.”
SO AS WE FACE THE CURRENT CHALLENGES IN OUR INFANT MORTALITY AND LOW-BIRTHWEIGHT RATES, IT’S OUR OPINION AT THE MATERNAL AND CHILD HEALTH BUREAU THAT WE NEED TO GO BEYOND OUR NARROWLY, MEDICALLY ORIENTED PERSPECTIVE AND BEGIN TO EXAMINE THE INDEPENDENT EFFECTS OF SOCIAL, ECONOMIC, AND NEIGHBORHOOD CONTRIBUTORS TO THE PROBLEM. NEIGHBORHOODS, IN WHICH PEOPLE LIVE, MAY INFLUENCE HEALTH, OPERATING SUCH MECHANISMS AS THE AVAILABILITY AND ACCESSIBILITY OF HEALTH SERVICES; STREP; A LACK OF SOCIAL SUPPORT; AND INFRASTRUCTURE DEPRAVATION, SUCH AS LACK OF PARKS OR EVEN STORES SELLING HEALTHY FOODS AT AFFORDABLE PRICES.
>> THANK YOU FOR WALKING US THROUGH THE HISTORY OF THIS THINKING. AND NOW, AS WE’RE TRYING TO UNDERSTAND HOW NEIGHBORHOODS AFFECT BIRTH OUTCOMES AND OTHER HEALTH INDICATORS, WHAT TOOLS DO WE HAVE? HOW DO WE GO ABOUT STUDYING NEIGHBORHOOD EFFECTS?
>> WELL, LOTS OF PEOPLE HAVE LOOKED AT NEIGHBORHOOD FACTORS RELATIVE TO SOCIOLOGICAL OUTCOMES IN RECENT YEARS. NEIGHBORHOOD FACTORS IN HEALTH HAVE BEEN LESS WELL-STUDIED. BUT THE INCREASING INTEREST IN NEIGHBORHOOD FACTORS IS NOW ACCOMPANIED BY IMPROVED STATISTICAL MODELING TECHNIQUES FOR COMBINING NEIGHBORHOOD OR, SHALL WE SAY, GROUP FACTORS VERSUS INDIVIDUAL FACTORS,
THESE TWO TYPES OF FACTORS HAVING DIFFERENT LEVELS OF VARIABILITY. THE VARIABILITY OF PEOPLE IN GROUPS TENDS TO BE LESS THAN PEOPLE CHOSEN AT RANDOM. ONE CONSEQUENCE OF FAILING TO RECOGNIZE THESE DIFFERENT LEVELS OF VARIABILITY IN OUR ANALYSIS IS THAT WE OVERSTATE STATISTICAL SIGNIFICANCE. ANOTHER WAY OF SAYING THAT, AS WE TEND TO SAY, THERE ARE STATISTICAL DIFFERENCES BETWEEN PEOPLE THAT ARE REALLY JUST NORMAL VARIATION.
THE PURPOSE OF THIS PROJECT WAS TO DRAW ON STATISTICAL EXPERTISE IN A COLLABORATIVE EFFORT TO PLAN AND IMPLEMENT A MULTISITE, MULTILEVEL STUDY THAT EXAMINES HOW COMMUNITY- AND INDIVIDUAL-LEVEL INFLUENCES INTERACT AND RESULT IN HEALTH DISPARITIES AND PREGNANCY OUTCOMES. THE LONG-TERM GOALS ARE TO DECREASE INFANT MORBIDITY AND MORTALITY AND REDUCE HEALTH DISPARITIES ACROSS COMMUNITIES WITH VARYING RACIAL AND ETHNIC COMPOSITION.
>> WELL, CAN YOU TELL US A BIT MORE ABOUT THIS TEAM OF INVESTIGATORS THAT YOU HAVE BEEN WORKING WITH ON THIS ISSUE AND HOW THEY’VE APPROACHED THEIR TASK OF STUDYING HEALTH DISPARITIES AND PRETERM BIRTH?
>> THIS SLIDE SHOWS OUR TEAM OF RESEARCHERS. THEY ARE ALL HIGHLY CREDENTIALED IN THE USE OF THE ADVANCED STATISTICAL TECHNIQUES FOR CAPTURING THE RELATIONSHIPS BETWEEN PRETERM BIRTH, LOW BIRTHWEIGHT, AND GESTATIONAL AGE AND A WIDE VARIETY OF NEIGHBORHOOD FACTORS USING DATA THAT’S AVAILABLE TO ANY OF US IN PUBLIC HEALTH. THEIR FOCUS WAS TO BUILD PARTNERSHIPS BETWEEN THEIR STATE OR LOCAL PUBLIC HEALTH DEPARTMENT AND THEIR RESEARCH INSTITUTION SO THEY COULD WORK TOGETHER IN STUDYING PRETERM BIRTH WITHIN THE CONTEXT OF EACH OF THEIR RESPECTIVE STATES OR LOCAL AREAS USING LOCAL CENSUS AND NEIGHBORHOOD DATA. THIS FUNDING OPPORTUNITY HAD, AS ITS GOAL, THE DEMONSTRATION AND DISSEMINATION OF PRACTICES IN THE USE OF CONTEXTUAL ANALYSIS SO THAT PUBLIC HEALTH DEPARTMENTS MIGHT ADOPT THEM AND APPLY THEM TO THE PREVAILING ECOLOGICAL FRAMEWORK WITHIN THE OWN STATES OR LOCAL AREAS.
AS PART OF THE DISSEMINATION EFFORT, WE PLANNED THIS SERIES OF THREE WEBCASTS THAT WILL PROVIDE THE PUBLIC HEALTH WORKER WITH THE SUFFICIENT KNOWLEDGE AND BACKGROUND OF CONCEPT AND STATISTICAL ANALYSIS TECHNIQUES TO BEGIN DEVELOPING AND ADAPTING THIS APPROACH IN THEIR OWN SPECIFIC ENVIRONMENT. THE FIRST WEBCAST -- THAT IS, THE ONE THAT WE ARE GOING TO BE VIEWING TODAY -- FOCUSES ON A GENERAL DESCRIPTION OF CONTEXTUAL ANALYSIS, HOW IT COMPARES TO AN INDIVIDUAL-LEVEL ANALYSIS, AND WHAT IS GAINED BY USING THE ADDED PERSPECTIVE OF CONTEXUAL ANALYSIS. THE SECOND WEBCAST, THAT WILL BE PRESENTED ON JUNE 16, WILL DESCRIBE THE MULTILEVEL ANALYSIS TECHNIQUE THAT’S USED WITH HYPOTHETICAL NEIGHBORHOOD PRETERM DATA AND INTERPRETATION OF THE STATISTICAL RESULTS. THAT’LL BE A KIND OF NUTS AND BOLTS SESSION. THE THIRD BROADCAST WILL BE ON JULY 11 AND WILL INCLUDE REAL-WORLD EXAMPLES OF THE ANALYSES FROM THE RESEARCHERERS’ SITE, THE RESOURCES NEEDED TO IMPLEMENT THESE TYPE OF ANALYSIS, AND THE POTENTIAL USES OF MULTILEVEL MODELING OTHER THAN PRETERM-BIRTH AND LOW-BIRTHWEIGHT OUTCOMES.
I HOPE YOU WILL ALL ENJOY THIS SERIES AS MUCH AS I HAVE ENJOYED WORKING ON THIS PROJECT. THANK YOU.
>> THANK YOU, MARY. YOU’VE REALLY PROVIDED US WITH A GREAT SETUP FOR OUR SERIES. AND I WANT TO ASSURE THE FOLKS IN OUR AUDIENCE TODAY, FOR THE FIRST PROGRAM, THAT WE WILL LET YOU KNOW BY EMAIL WHEN REGISTRATION IS OPEN FOR THE SUBSEQUENT PROGRAMS IN JUNE AND JULY.
NOW IT IS MY PLEASURE TO TURN TO JENNIFER CULHANE OF DREXEL UNIVERSITY COLLEGE OF MEDICINE, WHO IS THE FIRST OF THE THREE MCHB-FUNDED RESEARCHERS WHO WE’LL BE FEATURING OVER THE COURSE OF THE SERIES. WELCOME, JENNIFER.
>> WELL, THANK YOU VERY MUCH FOR THIS OPPORTUNITY TODAY.
>> WELL, WE’RE SO GLAD YOU COULD BE WITH US TO DO THIS. SO NOW THAT MARY HAS LAID THE CONTEXT OF THE SERIES, I’M LOOKING FORWARD TO TALKING WITH YOU OVER THIS NEXT HALF AN HOUR OR SO TO LEARN MORE ABOUT HOW STUDYING NEIGHBORHOODS CAN HELP US TO BETTER UNDERSTAND DIFFERENCES IN HEALTH OUTCOMES. TO GET US STARTED, WHY DON'T YOU JUST GIVE US AN OVERVIEW OF THE TOPICS WE'LL BE TALKING ABOUT TODAY?
>> OKAY. I’D LIKE TO START OUT THE DISCUSSION BY TALKING ABOUT HOW NEIGHBORHOODS CAN BE DEFINED. “NEIGHBORHOOD” IS A SORT OF A FLUID AND FLEXIBLE CONCEPT, AND SO I’D LIKE TO BEGIN THERE. NEXT I’D LIKE TO TALK ABOUT WHAT KIND OF DATA CAN BE USED TO CHARACTERIZE NEIGHBORHOOD CONDITIONS. FROM THERE, I’D LIKE TO SORT OF TAKE A STEP BACK AND TALK FOR A MOMENT ABOUT HOW NEIGHBORHOOD CONDITIONS MIGHT GET UNDER ONE'S SKIN TO AFFECT HEALTH OUTCOMES. THEN I’D LIKE TO LOOK AT THE SCIENTIFIC EVIDENCE THAT SORT OF SUPPORTS THIS IDEA, KIND OF PROOF OF CONCEPT, IF YOU WILL. AND THEN I’D LIKE TO CONCLUDE WITH WHAT ARE THE MAJOR CHALLENGES IN THIS AREA OF STUDY.
>> WONDERFUL. LOTS OF GOOD TOPICS WE’LL BE COVERING HERE. LET'S START WITH THAT FIRST ONE ABOUT HOW NEIGHBORHOODS ARE DEFINED. WHAT DO WE MEAN BY “NEIGHBORHOOD” WHEN WE ARE DOING THIS SORT OF ANALYSIS?
>> WELL, “NEIGHBORHOOD” IS NOT A SORT OF A FIXED CONCEPT. IT IS ACTUALLY VERY FLUID AND FLEXIBLE. THERE IS REALLY NO ONE WAY TO DEFINE “NEIGHBORHOOD.” AND HOW “NEIGHBORHOOD” GETS DEFINED REALLY DEPENDS UPON THE RESEARCH QUESTION AT HAND, INCLUDING WHICH PARTICULAR HEALTH OUTCOME IS BEING STUDIED.
HOWEVER, THERE ARE VERY COMMON WAYS THAT NEIGHBORHOODS AREN'T DEFINED, AND THESE INCLUDE ADMINISTRATIVE UNITS, SUCH AS BLOCKS AND BLOCK GROUPS AND CENSUS TRACTS AND EVEN COUNTIES AND STATES. THERE IS ALSO POLITICAL UNITS, SPACES CARVED UP IN POLITICAL WARDS AND CITY COUNCIL DISTRICTS AND SENATORIAL DISTRICTS AND STATE REPRESENTATIVE DISTRICTS. AND THERE ARE ALSO SERVICE UNITS, SO MANY, MANY CITIES HAVE HEALTH DISTRICTS AND POLICE DISTRICTS OR SCHOOL BOUNDARIES AND EVEN ZIP CODES.
LESS COMMON AND MUCH MORE TECHNICALLY DIFFICULT ARE WHAT CAN BE REFERRED TO AS SELF-DEFINED NEIGHBORHOOD BOUNDARIES. AND THESE ARE USUALLY DONE BY -- THROUGH EMPIRICAL AND PRIMARY DATA COLLECTION WHERE BOUNDARIES ARE SELECTED BECAUSE OF A SHARED ENVIRONMENT OR WHERE BOUNDARIES NATURALLY OCCUR. SO REALLY, IN SUM, NEIGHBORHOODS ARE NOT ONE THING, AND THEY WOULD REALLY HAVE FLEXIBLE DEFINITIONS, AND IT DEPENDS A LOT ABOUT THE RESEARCH QUESTION AT HAND.
>> OKAY. SO I'M SURE WE'LL SEE A LOT OF VARIABILITY. BUT MAYBE YOU CAN GIVE US SOME EXAMPLES OF HOW THESE ARE SO WE UNDERSTAND HOW THEY PLAY OUT.
>> SURE. AS YOU CAN SEE ON THE NEXT SLIDE, THESE ARE EXAMPLES OF MOST COMMON NEIGHBORHOOD BOUNDARIES IN RESEARCH THESE DAYS. AND THIS IS A DEPICTION OF THE CITY OF PHILADELPHIA IN PENNSYLVANIA, AND YOU CAN SEE THAT ONE MAP SHOWS CENSUS TRACT BOUNDARIES AND THE OTHER MAP SHOWS BLOCK GROUP BOUNDARIES. THESE ARE VERY, VERY COMMON WAYS THAT NEIGHBORHOODS ARE DEFINED, GIVEN THE EASE OF ACCESS TO THESE BOUNDARIES BECAUSE OF THE CENSUS THAT HAPPEN EVERY 10 YEARS IN THIS COUNTRY.
ON THE NEXT SLIDE, YOU CAN SEE A DIFFERENT WAY OF CARVING UP NEIGHBORHOODS. AND THIS IS, AGAIN, THE CITY OF PHILADELPHIA, AND WHAT YOU CAN SEE HERE -- THESE ARE POLICE DISTRICTS. NOW, THIS COULD BE A VERY USEFUL WAY OF DEFINING NEIGHBORHOODS 
IF ONE WAS TO LOOK AT SOMETHING LIKE THE DENSITY OF POLICE OUTPOSTS OR THE NUMBER OF PATROL OFFICERS IN EACH POLICE DISTRICT AND HOW THAT MIGHT RELATE TO SOMETHING LIKE CRIME RATES, ETC. SO THAT’S A DIFFERENT WAY OF AGGREGATING NEIGHBORHOODS.
ON THE NEXT SLIDE, YOU CAN SEE THAT THESE ARE SCHOOL DISTRICT BOUNDARIES. AND THESE BOUNDARIES MIGHT BE PARTICULARLY USEFUL IF SOMEONE WAS LOOKING AT SORT OF SPACIAL OR NEIGHBORHOOD INFLUENCES ON TRUANCY RATES OR POTENTIALLY TEST SCORES.
AND FINALLY, ON THE NEXT SLIDE, YOU CAN SEE ANOTHER AGGREGATION OF NEIGHBORHOOD INTO RECREATIONAL DISTRICTS. AND THIS MIGHT BE PARTICULARLY INTERESTING IF YOU WERE LOOKING AT THE PROPORTION OF GREEN SPACE OR PLAYGROUND SPACE IN THESE GEOGRAPHIES AND HOW IT MIGHT RELATE TO SOMETHING LIKE CHILDHOOD OBESITY. SO THOSE ARE EXAMPLES OF DIFFERENT SORT OF NEIGHBORHOOD AGGREGATION.
>> SO OBVIOUSLY, THE WAY THE NEIGHBORHOOD IS DEFINED IS A PRETTY CRITICAL DECISION WHEN YOU ARE SETTING UP THE ANALYSIS. NOW, ONCE THAT’S BEEN DETERMINED, WHAT’S THE NEXT STEP IN STUDYING HOW NEIGHBORHOOD CONDITIONS MIGHT AFFECT HEALTH?
>> WELL, JUST LIKE THE COMPLEXITIES IN DEFINING NEIGHBORHOODS, THE TYPE OF DATA OR INFORMATION ONE CAN USE TO CHARACTERIZE NEIGHBORHOODS VARIES A LOT FROM STUDY TO STUDY. AGAIN, THOUGH, THERE ARE VERY COMMON DATA, AND THESE DATA ARE OFTEN REFERRED TO AS ENDOGENOUS DATA. AND THIS REALLY MEANS THAT INDIVIDUAL-LEVEL CHARACTERISTICS ARE AGGREGATED TO A NEIGHBORHOOD BOUNDARY THAT HAS BEEN SELECTED. SO, FOR INSTANCE, WE CAN GET POVERTY FROM THE CENSUS DATA. AND WE CAN SAY, THEN -- WE CAN AGGREGATE UP INDIVIDUAL-LEVEL POVERTY TO GET A NEIGHBORHOOD-LEVEL POVERTY. WE CAN SAY PERCENT MARRIED. WE CAN SAY THAT NEIGHBORHOOD A, WOMEN AGED, YOU KNOW, 20-40 -- THIS PERCENT ARE MARRIED, AND WE COULD USE THAT AS AN AREA-LEVEL OR NEIGHBORHOOD CHARACTERISTIC. OTHER EXAMPLES ARE PERCENT FEMALE-HEADED HOUSEHOLD, PERCENT UNEMPLOYED -- AND THESE ARE REALLY BASICALLY INDIRECT MEASUREMENTS OF NEIGHBORHOODS, BECAUSE THEY’RE REALLY MEASUREMENTS OF INDIVIDUALS AGGREGATED. THESE ARE OFTEN THE MOST COMMON, BECAUSE THEY’RE THE EASIEST TO ACQUIRE FROM THINGS LIKE VITAL STATISTICS AND THE CENSUS.
ANOTHER KIND OF MEASURE THAT’S MUCH MORE DIFFICULT TO GET, AND OFTEN NEED TO BE ACTUALLY DERIVED FROM PRIMARY DATA COLLECTION, ARE ACTUALLY DIRECT MEASUREMENTS OF NEIGHBORHOODS -- THINGS ABOUT WHAT HAS BEEN REFERRED TO AS THE BUILT ENVIRONMENT, SO HOUSING QUALITY, OR THINGS LIKE WALKABILITY, HOW -- HOW PERMISSIVE IS WALKING AROUND IN NEIGHBORHOODS. SO THOSE DIRECT MEASURES ARE MUCH HARDER TO COME BY, AND IT’S SORT OF A LIMITATION IN THIS WORK THAT WE HAVEN’T DEVELOPED LOTS OF DIRECT MEASUREMENTS OF NEIGHBORHOODS.
>> WHERE MIGHT RESEARCHERS GO TO FIND DATA FOR GETTING THIS TYPE OF INFORMATION ABOUT THE NEIGHBORHOOD?
>> WELL, THE COMMON REQUIREMENT FOR DATA THAT WILL BE USED TO CHARACTERIZE NEIGHBORHOODS IS THAT THE DATASET HAS ADDRESS INFORMATION. AND THESE -- THE COMMON DATASETS THAT ARE USED ARE ACTUALLY ADMINISTRATIVE AND PUBLIC HEALTH DATA THAT DO, IN FACT, HAVE ADDRESS-LEVEL INFORMATION. SO, FOR EXAMPLE, VITAL RECORDS, THE BIRTH CERTIFICATE AND THE DEATH CERTIFICATE ACTUALLY, HAVE ADDRESSES ON THEM.
OTHER DATA COMES FROM DEPARTMENTS OF LICENSE INSPECTION AT CITIES OR EVEN THE WATER DEPARTMENT. THAT HAS LOTS OF INFORMATION ON HOUSING ABANDONMENT. SO THESE ADMINISTRATIVE AND PUBLIC HEALTH DATASETS THAT HAVE ADDRESS-LEVEL INFORMATION CAN BE USED TO CHARACTERIZE NEIGHBORHOODS.
THE OBVIOUS DATA IS REALLY FROM THE CENSUS, AND THESE ARE -- THIS IS THE DATASET THAT PROVIDES A FLOCK[?], BLOCK GROUP AND TRACT-LEVEL DATA. ONE CAN ALSO BUY DATA FROM PROPRIETARY -- FROM COMPANIES, AND THIS DATA IS USUALLY ABOUT BUSINESSES: HOW MANY GROCERY STORES AND HOW BIG THEY ARE AND WHERE A BANK MACHINE IS LOCATED.
SO THERE IS LOT OF PROPRIETARY DATA THAT DOES HAVE ADDRESS INFORMATION, AND THEN, OF COURSE, VERY EXPENSIVE AND TIME CONSUMING IS ACTUALLY PRIMARY DATA COLLECTION. HOWEVER, THIS PRIMARY DATA COLLECTION MAY BE MORE AND MORE IMPORTANT, AS THE READILY AVAILABLE DATA FROM CENSUS AND BIRTH RECORDS MAY BE INSUFFICIENT TO TRULY UNDERSTAND NEIGHBORHOOD CONTEXT. SO I THINK THE FIELD IS MOVING A BIT TOWARDS THIS PRIMARY DATA COLLECTION.
ON THE NEXT SLIDE, THESE ARE JUST EXAMPLES OF DATASETS THAT WE HAVE ATTEMPTED TO USE IN CONTEXTUAL ANALYSES, BECAUSE ALL OF THESE DATASETS ACTUALLY HAVE ADDRESS-LEVEL INFORMATION AND CAN PROVIDE US WAYS TO CHARACTERIZE NEIGHBORHOODS.
>> SO NOW THAT WE BETTER UNDERSTAND THE DEFINITION OF “NEIGHBORHOOD” AND POSSIBLE DATA SOURCES FOR CHARACTERIZING THEM, I’D ACTUALLY LIKE TO GO BACK TO AN ISSUE THAT MARY KAY DISCUSSED BRIEFLY IN HER PRESENTATION ABOUT WHY WE’RE EVEN STUDYING NEIGHBORHOODS TO HELP US UNDERSTAND HEALTH DISPARITIES. CAN YOU TALK TO US A LITTLE BIT MORE ABOUT THE THINKING BEHIND HOW NEIGHBORHOOD CONDITIONS MIGHT AFFECT HEALTH?
>> SURE. THIS -- THE REASON TO INCORPORATE NEIGHBORHOODS, OR ACTUALLY THE THEORY FOR INCORPORATING NEIGHBORHOODS, INTO HEALTH OUTCOMES ACTUALLY COME ACTUALLY HAS TWO KINDS OF THINKING: THAT NEIGHBORHOOD CONTEXT, OR NEIGHBORHOOD CONDITIONS, CAN SORT OF DIRECTLY INFLUENCE HEALTH THROUGH POTENTIALLY THREE MECHANISMS.
THE FIRST HAS BEEN DESCRIBED AS COMMUNITY OR SOCIAL ENVIRONMENTS, AND IN THIS INSTANCE, CERTAIN CHARACTERISTICS OF THE SOCIAL WORLD IN A NEIGHBORHOOD CAN ACTUALLY INFLUENCE HEALTH THROUGH VERY DIRECT WAYS. SO, FOR EXAMPLE, SOCIAL RELATIONSHIPS: IF THE SOCIAL -- IF PEOPLE INTERACT IN NEIGHBORHOODS, THIS MAY FACILITATE THE TRANSMISSION OF INFORMATION IN AN INFORMAL WAY, AND THAT MAY ACTUALLY PROVIDE PEOPLE ADVANTAGES TO, SAY, KNOW WHERE THINGS ARE ON SALE OR KNOW WHERE THERE IS AN AVAILABLE JOB.
ALONG THE SAME LINES, A SENSE OF COHESION OR NEIGHBORHOOD CONNECTION FOR THE PEOPLE WHO RESIDE IN A PHYSICAL PLACE HAS A LOT TO DO WITH SOCIAL CONTROL. SOME PEOPLE HAVE DESCRIBED THIS AS CLOSED LOOPS OF SOCIAL CAPITAL. AND IN THIS INSTANCE, WHAT IT REALLY MEANS -- AND IT HAS A LOT TO DO WITH SORT OF ADOLESCENT BEHAVIOR -- IS IF THE NEIGHBOR SEES THIS KID DOING SOMETHING, THEY ACTUALLY CAN -- THEY GET ON THE PHONE AND CALL YOU UP AND TELL YOU. THAT REQUIRES A DEGREE OF COHESION IN NEIGHBORHOODS.
NEIGHBORHOODS MAY ALSO INFLUENCE HEALTH THROUGH SHARED CULTURAL NORMS AND VALUES, AND THIS IS PARTICULARLY RELEVANT TO BEHAVIORAL PATTERS AND POTENTIALLY EVEN REPRODUCTIVE PATTERNS. AND FINALLY, SIMPLY, ACCESS TO QUALITY EDUCATION AND MEANINGFUL EMPLOYMENT MAY VARY BY NEIGHBORHOOD AND INFLUENCE HEALTH. THERE’S ALSO COMMUNITY SERVICE, SO SERVICES THAT ARE AVAILABLE -- JUST SHEER ACCESS TO GROCERY STORE, RECREATIONAL OPPORTUNITIES, HEALTH CARE FACILITIES, AND EVEN RETAIL OPPORTUNITIES MAY HAVE AN IMPACT. AND FINALLY, IN TERMS OF DIRECT MECHANISMS, THERE IS THE PHYSICAL ENVIRONMENT, SO EXPOSURE TO TOXICANTS OR EVEN NOISE THAT THE PHYSICAL ENVIRONMENT CAN IMPINGE UPON PEOPLE'S ABILITY TO STAY WELL. AND THESE ARE ALL POTENTIALLY DIRECT MECHANISMS.
IN ADDITION TO DIRECT MECHANISMS, THERE IS A LESS OBVIOUS WAY WHERE ADVERSE NEIGHBORHOOD CONDITIONS MAY INFLUENCE YOUR HEALTH STATUS OR YOUR ABILITY TO REMAIN HEALTHY. AND THIS IS REALLY BY SAYING THAT ADVERSE NEIGHBORHOOD CONDITIONS CAN BE CONSTRUED AS A STRESSOR. AND THE DELETERIOUS EFFECT OF STRESS ON HEALTH IS NOT A NEW CONCEPT AT ALL. WHAT’S SORT OF A BIT OF A NOVEL IDEA IS SUGGESTING THAT NEIGHBORHOOD CONDITIONS IS A STRESSOR. CHRONIC STRESS HAS BEEN ATTACHED TO ADVERSE HEALTH CONDITIONS FROM AS LONG AGO AS 1956, WHERE SOMETHING CALLED THE GENERAL ADAPTIVE RESPONSE WAS DESCRIBED, REALLY STATING THAT FEW PEOPLE THAT HAVE CONSISTENT PATTERNS OF ALARM, RESISTANCE, AND EXHAUSTION AND REPEATED CYCLES OF THIS CAN ACTUALLY CULMINATE IN THE DAMAGE TO ORGANISMS, MAYBE PARTICULARLY IN CARDIOVASCULAR HEALTH. RECENTLY, McCUAN AND OTHERS HAVE COINED A TERM CALLED ALLOSTATIC LOAD, AND THIS IS REALLY SIMPLY THE COST OF MAINTAINING STABILITY THROUGH LOTS OF CHANGE. AND FINALLY, NEIGHBORHOODS INDIRECTLY HAVE THE POTENTIAL TO INFLUENCE HEALTH THROUGH MENTAL HEALTH -- THROUGH NEGATIVE EMOTIONS, DEPRESSION, ANGER, AND HOSTILITY.
IN THE NEXT SLIDE, WE CAN SEE SORT OF A PICTURE THAT REPRESENTS THE BLACK BOX THROUGH WHICH NEIGHBORHOOD CONDITIONS CAN ACTUALLY GET UNDER ONE'S SKIN. AND YOU CAN SEE, IN THIS INSTANCE, A WOMAN IS EXPOSED TO THINGS THAT ARE OCCURRING AT THE INDIVIDUAL LEVEL, LIKE TROUBLE WITH MONEY, YOU KNOW, ROLE, STRAIN, HER INDIVIDUAL HOUSING PROBLEMS. BUT SHE ALSO LIVES IN A NEIGHBORHOOD, AND IN THAT NEIGHBORHOOD, THERE MAY BE CONDITIONS THAT CAN BE CONSTRUED AS STRESSFUL, AND THAT SOMEHOW ALL THESE EXPOSURES ARE MEDIATED THROUGH CERTAIN PSYCHOSOCIAL AND BEHAVIORAL CHARACTERISTICS POTENTIALLY, BUT ALSO THROUGH WAYS THAT ARE NOT SO OBVIOUS. AND THESE -- THIS PATHWAY ENDS UP PRODUCING RISK OF ADVERSE HEALTH.
ON THE NEXT SLIDE, YOU CAN SEE THAT WE’VE ADDED TWO BOXES IN THE MIDDLE WHICH ARE POTENTIAL BIOLOGICAL PATHWAYS THROUGH THESE STRESSFUL -- HOW THESE STRESSFUL CONDITIONS CAN ACTUALLY INFLUENCE HEALTH, AND THERE IS SOME DATA FROM BOTH ANIMAL AND HUMAN RESEARCH INDICATING THAT THERE IS AT LEAST A PROOF OF CONCEPT THAT STRESSFUL CONDITIONS, THROUGH COMPLICATED NEUROENDOCRINE AND IMMUNOLOGIC CHANGES, ACTUALLY PRODUCE AN INCREASED RISK OF MANY ADVERSE HEALTH CONDITIONS, AND THAT THIS POTENTIAL MECHANISM MAY EXPLAIN SOME OF THE SUBPOPULATION OR GROUP DIFFERENCES THAT WE SEE CONSISTENTLY IN HEALTH OUTCOMES IN THIS COUNTRY.
FINALLY, ON THE NEXT SLIDE, YOU CAN SEE THE SAME INFORMATION, JUST DEPICTED IN A DIFFERENT KIND OF FORMAT, FOR THOSE THAT ARE USED TO LOOKING AT SCHEMATICS OR SORT OF CONTEXTUAL FRAMEWORKS. AND PEOPLE CAN REVIEW THAT, YOU KNOW, AT THEIR LEISURE.
>> OKAY. WELL, THANK YOU FOR PROVIDING US WITH THAT OVERVIEW. AS YOU SAID, THAT’S OUR CONCEPTUAL FRAMEWORK. TALK TO US NOW A LITTLE BIT, IF YOU WILL, ABOUT THE SCIENTIFIC EVIDENCE UNDERLYING THAT FRAMEWORK.
>> SURE. I THINK, AS DR. KENNY DESCRIBED IN HER INTRODUCTION, THERE’S BEEN A RESURGENCE IN RESEARCH EXPLORING THE ROLE OF CONTEXT ON HEALTH, AND AS A RESULT, THERE’S BEEN A REAL INCREASE IN THE NUMBER OF PAPERS THAT HAVE BEEN PUBLISHED WHERE NEIGHBORHOOD CONDITIONS ARE INCLUDED IN THE ANALYTIC STRATEGY. ABOUT 6 YEARS AGO, A GOOD REVIEW ARTICLE WAS PUBLISHED BY TICKET AND PEARL[?], AND THE REFERENCE IS PROVIDED ON THIS WEB SITE. AND REALLY, WHAT THEY DID WAS, THEY LOOKED AT 25 STUDIES THAT MET THEIR CRITERIA FOR QUALITY. THEY WERE ALL CONDUCTED IN DEVELOPED COUNTRIES. INDIVIDUAL-LEVEL CHARACTERISTICS WERE ALL ADJUSTED FOR, AND WHAT THEY FOUND WAS THAT IN 23 OF THE 25 PAPERS, NEIGHBORHOOD EFFECT HAD WHAT THEY TERMED A MODEST ASSOCIATION WITH THE HEALTH OUTCOME BEING STUDIED.
IN THE NEXT SLIDE, WE CAN SEE A VERY SIMPLIFIED LIST OF ALL OF THE HEALTH OUTCOMES THAT ACTUALLY HAVE HAD -- WHERE NEIGHBORHOOD EFFECT HAS BEEN FOUND TO HAVE A SIGNIFICANT IMPACT, SO ALL-CAUSE MORTALITY, CHRONIC DISEASES IN ADULTS, SELF-RATED HEALTH, LONG-TERM DISABILITIES, BOTH CARDIOVASCULAR SYMPTOMS AND DISEASE -- I WOULD THINK -- NOW, THIS IS BASICALLY THE MOST WELL-STUDIED AREA. THERE’S STUDIES SHOWING NEIGHBORHOOD INFLUENCES ON RESPIRATORY FUNCTION. WE SEE NEIGHBORHOODS INFLUENCING HEALTH BEHAVIORS ABOVE AND BEYOND INDIVIDUAL CHARACTERISTICS. WE KNOW THAT THERE IS A RELATIONSHIP BETWEEN NEIGHBORHOOD CONDITIONS AND DOMESTIC VIOLENCE. AND VERY RELEVANT TO THIS PROJECT, THERE ARE PAPERS NOW EMERGING THAT SHOW THAT ABOVE AND BEYOND INDIVIDUAL ATTRIBUTES, NEIGHBORHOOD CONDITIONS EXERT AN INFLUENCE ON THE RATE OF LOW BIRTHWEIGHT AND THE RATE OF PRETERM BIRTH.
>> NOW WHEN YOU LOOK AT A CERTAIN NEIGHBORHOOD CHARACTERISTIC -- SAY, FOR EXAMPLE, NEIGHBORHOOD POVERTY RATES -- DO YOU ALWAYS SEE IT PRODUCED THE SAME EFFECT ON THESE DIFFERENT HEALTH OUTCOMES?
>> WELL, NO, AND THAT MAKES INTERPRETING THIS FIELD RATHER DIFFICULT, BECAUSE WE SEE THAT NEIGHBORHOODS’ EFFECTS REALLY VARY IN INTENSITY WHEN THEY’RE STUDIED AT DIFFERENT LIFE -- AT DIFFERENT STAGES IN LIFE. SO IF WE’RE LOOKING AT CHILD HEALTH OR ADULT HEALTH, WE KNOW THAT NEIGHBORHOOD EFFECTS VARY BY GENDER -- IF THEY’RE MALE, FEMALE -- BY AGE, BY FAMILY STRUCTURE, AND EVEN BY OTHER INDIVIDUAL-LEVEL ATTRIBUTES. SO, IN FACT, A NEIGHBORHOOD CHARACTERISTIC SUCH AS AREA-LEVEL POVERTY DOES NOT HAVE THE SAME EFFECT ACROSS DIFFERENT SUBPOPULATIONS OR BY GENDER, AGE, AND OTHER INDIVIDUAL CHARACTERISTICS.
>> SO INTERPRETATION DEFINITELY SOUNDS LIKE A VERY CHALLENGING ASPECT OF THIS TYPE OF RESEARCH. ARE THERE OTHER CHALLENGES THAT PEOPLE SHOULD BE AWARE OF AS WE’RE INTRODUCING THEM TO THIS WAY OF STUDYING NEIGHBORHOOD EFFECTS?
>> YES, DEFINITELY. AND AS WE CAN SEE ON MY CHALLENGES SLIDE HERE, I HAVE SEVEN, AND I’D LIKE TO SORT OF BRIEFLY DISCUSS CHALLENGES 1 THROUGH 6 AND THEN SPEND A BIT MORE TIME ON NUMBER 7, BECAUSE I THINK, AS WELL AS OTHERS, THIS IS ONE OF OUR BIGGEST CHALLENGES.
SO IF WE START AT 1, REALLY, WHAT WE SEE IS, WE DON'T HAVE EXCELLENT THEORIES YET LINKING NEIGHBORHOOD CONTEXT AND HEALTH OUTCOMES, AND THERE HAS TO BE A LOT MORE WORK DONE ON ACTUALLY FLESHING OUT AND MAKING BETTER STABS AT THEORY. WE ALSO DON'T HAVE A REALLY GREAT IDEA OF WHAT IS CONTEXT. WE TALKED A BIT ABOUT HOW TO DEFINE “NEIGHBORHOOD,” BUT IN THAT DISCUSSION, WE WERE ACTUALLY TALKING ONLY ABOUT GEOGRAPHIC SPACE. WE WERE TALKING ABOUT DIFFERENT WAYS TO AGGREGATE SPACE, BE IT BY THE CENSUS TRACT OR BY POLICE DISTRICT. HOWEVER, HUMANS HAVE LOTS OF OTHER CONTEXTS IN WHICH THEY LIVE. FOR EXAMPLE, LOTS OF PEOPLE SPEND MANY HOURS A DAY AT WORK, SO THERE’S WORK CONTEXT, RELIGIOUS AFFILIATIONS OR BEING PARTS OF LOTS OF CLUBS, SOCIAL NETWORKS -- ALL OF THESE THINGS POTENTIALLY ARE DIFFERENT CONTEXTS. SO PEOPLE DON'T ACTUALLY JUST LIVE IN ONE CONTEXT.
AND THESE THINGS, AS WE GET MORE AND MORE SOPHISTICATED, HAVE TO GET INCORPORATED INTO OUR ANALYSES. WE ACTUALLY ALSO DON'T KNOW WHAT NEIGHBORHOOD CHARACTERISTIC WE SHOULD BE MEASURING WHEN WE ARE STUDYING A PARTICULAR HEALTH OUTCOME. SO, FOR EXAMPLE, IF WE’RE STUDYING CHILDHOOD OBESITY, OR ASTHMA RATES OR PRETERM BIRTH, FOR EXAMPLE, THAT NEIGHBORHOOD LEVEL’S VARIABLE THAT MIGHT BE ASSOCIATED WITH THE HIGH OR LOW LEVEL OF THOSE OUTCOMES ISN'T ALWAYS CLEAR. AND THAT ACTUALLY BRINGS US UP TO THE THEORY, SO WE HAVE TO ACTUALLY SORT OF UNDERSTAND THAT WE DON'T HAVE REALLY WELL-WORKED-OUT THEORIES AND WE DON'T KNOW EXACTLY WHICH CONTEXTUAL-LEVEL VARIABLE WE SHOULD MEASURE IN DIFFERENT HEALTH OUTCOMES.
WE ALSO DON'T KNOW WHAT THE SPATIAL RANGE OF VARIABLE IS. AND WHAT I MEAN IS, YOU COULD MEASURE, IN A SENSE, THIS TRACT, SOMETHING TO DO WITH CRIME RATES OR YOU COULD MEASURE ACCESS TO GROCERY STORES, BUT THE PROBLEM IS THAT IT MIGHT BE VERY IMPORTANT IF YOU LIVE WITHIN A MILE OF A GROCERY STORE, BUT MAYBE IT’S NOT IMPORTANT IF CRIME OCCURS A MILE AWAY. SO IT MIGHT BE VERY IMPORTANT IF THERE’S LOTS OF CRIME ON YOUR STREET IN FRONT OF YOUR HOUSE, BUT WE DON'T NECESSARILY KNOW HOW FAR AWAY THESE EVENTS NEED TO OCCUR TO HAVE AN INFLUENCE ON HEALTH. AND EACH TYPE OF NEIGHBORHOOD CHARACTERISTIC MAY HAVE A VERY DIFFERENT RANGE OR DISTANCE WHERE, IN FACT, IT DOES EXERT INFLUENCE. THAT MAKES THINGS VERY TRICKY, BECAUSE WE AGGREGATE NEIGHBORHOODS INTO SOMETHING LIKE -- LET'S SAY BLOCK GROUP, AND THAT MIGHT BE THE RIGHT RANGE FOR SOME VARIABLES BUT NOT OTHERS.
WE ALSO ARE RELATIVELY NEW AT THE DEVELOPING OF THE STATISTICAL TECHNIQUES THAT REALLY SHOULD BE DEPLOYED IN THESE KIND OF ANALYSES WHERE INDIVIDUAL AND NEIGHBORHOOD CHARACTERISTICS ARE SIMULTANEOUSLY MEASURED, AND I THINK YOU'LL BE HEARING A LOT MORE ABOUT THAT IN THE SECOND LECTURE. WE ALSO DON'T KNOW AT WHAT POINT IN LIFE A NEIGHBORHOOD CONDITION MIGHT HAVE ITS BIGGEST INFLUENCE ON HEALTH. SO, FOR EXAMPLE, WE MEASURE LOTS OF -- LET'S JUST TAKE THE EXAMPLE OF PRETERM BIRTH. WE HAVE ACTUALLY DATA FROM THE BIRTH CERTIFICATE THAT HAS AN ADDRESS, AND SO WE KNOW WHERE A WOMAN LIVED WHEN SHE GAVE BIRTH, AND WE CAN UNDERSTAND AND CHARACTERIZE THAT NEIGHBORHOOD, BUT WHAT WE DON'T KNOW IS IF THAT CURRENT NEIGHBORHOOD IS THE NEIGHBORHOOD THAT INFLUENCES HER CHANCES OF ADVERSE BIRTH OUTCOMES LIKE PRETERM BIRTH OR LOW BIRTHWEIGHT OR WHETHER IT MIGHT HAVE BEEN THE NEIGHBORHOOD CONTEXT IN WHICH SHE GREW UP. SO WE DON'T KNOW EXACTLY WHEN IN THE LIFE COURSE NEIGHBORHOOD MIGHT EXERT ITS BIGGEST INFLUENCE.
AND WE ALSO DON'T KNOW IF ADULT NEIGHBORHOOD IS A REALLY GOOD PROXY FOR CHILD NEIGHBORHOOD. AND THERE ARE LOTS OF STUDIES UNDER WAY TO TRY TO UNDERSTAND THIS, BECAUSE IT’S A REALLY -- IT IS REALLY A BIG DEAL, BECAUSE WE MAY MISS AN EFFECT IF WE ARE MEASURING NEIGHBORHOOD AT THE WRONG TIME IN SOMEONE'S LIFE.
AND FINALLY, WE REALLY DON'T KNOW WHAT INDIVIDUAL-LEVEL CHARACTERISTICS NEED TO BE ADJUSTED FOR IN THESE MODELS. AND IN THE NEXT FEW SLIDES, I’D LIKE TO TALK A LOT ABOUT THE NOTION OF ENDOGENEITY AND OVERCONTROL. SO IF WE --
>> WHY DON'T YOU DO THAT THAT? BUT JUST TO EMPHASIZE THE POINTS YOU MADE ABOUT ONE OF YOUR CHALLENGES, #5, “WHAT STATISTICAL TECHNIQUES SHOULD BE EMPLOYED?”,
THAT WILL BE ADDRESSED IN THE SECOND PROGRAM IN THE SERIES, AS YOU SAID. AND WE’LL ALSO HOPEFULLY BEGIN TO GET TO SOME OF THE OTHER QUESTIONS. LIKE IN THE THIRD PROGRAM, WE’RE GOING TO BE LOOKING AT SOME OF THE THINGS THAT YOU AND THE OTHER RESEARCHERS HAVE LEARNED THROUGH YOUR REAL-WORLD EXAMPLES OF THE WORK YOU’RE DOING WITH THE MCHB FUNDING. AND I HOPE WE’LL BEGIN TO EXPLORE SOME OF THOSE FURTHER.
SO, AGAIN, LOTS TO COVER, AND WE WILL CONTINUE TO EXPLORE THE ISSUES OVER THE COURSE OF THE SERIES. NOW LET'S GO BACK TO THAT ISSUE ON YOUR SLIDE ABOUT ENDOGENEITY VERSUS OVERCONTROL. WHAT IS THAT ALL ABOUT?
>> OKAY. IF WE LOOK AT THE SLIDE, THE NEXT SLIDE, WHERE WE HAVE NEIGHBORHOOD 1 AND NEIGHBORHOOD 2, I’D LIKE TO BEGIN THIS DISCUSSION BY JUST DESCRIBING WHAT IS GOING ON IN THIS SLIDE. WHAT WE CAN SEE IN NEIGHBORHOOD 1: WE HAVE A LOW PER CAPITA INCOME, WE HAVE A HIGH CRIME RATE, AND WE HAVE HIGH HOUSING INSTABILITY.
AND WHAT THIS FIGURE SHOWS HERE, 60 PERCENT OF -- LET'S SAY WOMEN IN THE REPRODUCTIVE YEARS SMOKE IN THAT NEIGHBORHOOD. (THESE ARE MADE UP NUMBERS.) IN NEIGHBORHOOD 2, YOU CAN SEE THE NEIGHBORHOOD ITSELF HAS A HIGHER PER CAPITA INCOME, A LOWER CRIME RATE, AND LOW HOUSING INSTABILITY. LET'S SAY WE’RE STUDYING LOW-BIRTHWEIGHT BIRTH RATES, AND OUR THINKING IS THAT NEIGHBORHOOD CONDITIONS MAY INCREASE THE RISK OF SMOKING AND SMOKING THEN INCREASES THE RISK OF BIRTHWEIGHT. THAT’S OUR -- THAT’S OUR IDEA.
SO IF WE TURN TO THE NEXT PAGE -- OR, ESCUSE ME, THE NEXT SLIDE -- WE CAN EXPLORE WHAT HAS BEEN SORT OF TERMED SOCIAL CONDITIONS AS THE FUNDAMENTAL CAUSE. AND IN THIS SCHEMATIC, WE ACTUALLY DO PAUSE IT. AND SOMETHING ABOUT THE NEIGHBORHOOD CONDITIONS, POTENTIALLY VIA A STRESS-TYPE RESPONSE, WILL INCREASE THE LIKELIHOOD THAT WOMEN THAT LIVE IN THAT NEIGHBORHOOD TAKE UP SMOKING AND THAT HIGH RATES OF SMOKING ARE CLEARLY ASSOCIATED WITH INCREASED RATES OF LOW BIRTHWEIGHT.
ON THE NEXT SLIDE, WE SEE A DIFFERENT WAY OF INTERPRETING THIS NEIGHBORHOOD EFFECT. AND IN THIS INSTANCE -- AND THIS IS TERMED ENDOGENEITY, WHICH SIMPLY MEANS THAT PEOPLE WITH SIMILAR CHARACTERISTICS LIVE IN THE SAME PLACE. SO IN THIS PICTURE, WE SEE THAT LIKE INDIVIDUALS -- IN OUR EXAMPLE, SMOKERS -- ACTUALLY SELECT THEMSELVES INTO CERTAIN NEIGHBORHOODS. SO THEN WE HAVE MORE SMOKERS THAT LIVE IN THAT NEIGHBORHOOD, AND THAT THIS, AGAIN -- THE MORE SMOKERS INCREASES THE RATE OF LOW BIRTHWEIGHT.
NOW, IF WE TURN THE PAGE, WE CAN SEE THE INTERPRETATION OF THOSE TWO VERY DIFFERENT IDEAS. IN THE FIRST IDEA, WE SEE THAT SMOKING IS THE PROXIMAL CAUSE OR THE CLOSE CAUSE OF THE LOW BIRTHWEIGHT, BUT THE NEIGHBORHOOD DISTRESS ACTUALLY CAUSED THE INCREASED RATE OF SMOKING IN THAT NEIGHBORHOOD. SO IN THAT INTERPRETATION, THE NEIGHBORHOOD DISTRESS, OR THE NEIGHBORHOOD CONDITIONS, IS ACTUALLY WHAT HAS BEEN TERMED THE TRUE DISTAL CAUSE.
OR, IN THE NEXT EXAMPLE THAT WE WENT THROUGH, WE THINK, FOR SOME REASON, PEOPLE WHO SMOKE SELECT THEMSELVES INTO A NEIGHBORHOOD -- IN OUR EXAMPLE, NEIGHBORHOOD 1 -- AND THEREFORE NEIGHBORHOOD CHARACTERISTICS HAVE NO TRUE ASSOCIATION TO THE RISK OF LOW BIRTHWEIGHT. THAT IS SORT OF A COMPLICATED IDEA, BUT AS WE CAN SEE ON THE NEXT SLIDE, THERE -- THIS IS THE FUNDAMENTAL ISSUE OR HAS BEEN CALLED ONE OF THE FUNDAMENTAL ISSUES IN THIS KIND OF NEIGHBORHOOD-LEVEL RESEARCH. AND THE REAL PROBLEM IS THAT THIS SELECTION OR CONFOUNDING IS A BIG PROBLEM, BECAUSE ALL OF OUR STUDIES ARE OBSERVATIONAL. AND EPIDEMIOLOGY HAS ATTEMPTED TO ACCOUNT FOR THIS PROBLEM OF SELECTION OR CONFOUNDING BY ADJUSTING FOR NUMEROUS-LEVEL INDIVIDUAL CHARACTERISTICS.
HOWEVER, IT MAY BE THAT THE INDIVIDUAL-LEVEL CHARACTERISTICS -- LET'S SAY SMOKING IN OUR EXAMPLE -- ARE ACTUALLY PRODUCED BY THE NEIGHBORHOOD. AND REALLY, SORT OF THIS NAGGING PROBLEM IS THAT THE INDIVIDUAL ATTRIBUTES MAY BE MEDIATORS OF NEIGHBORHOOD CONDITIONS AND NOT CONFOUNDERS. THAT’S A REALLY IMPORTANT POINT, AND IT’S SORT OF HOTLY DEBATED IN THE LITERATURE, AND IT’S SOMETHING THAT REALLY NEEDS ATTENTION AND WILL REALLY GET -- WILL -- DEVELOPING VERY GOOD THEORIES OF HOW NEIGHBORHOOD CONDITIONS INFLUENCE HEALTH OUTCOMES WILL HELP IN CLARIFYING THIS ISSUE.
>> AND IT’S A COMPLEX ONE, AND ONE THAT I’M SURE FOLKS MAY HAVE QUESTIONS WITH, SO WE DO INVITE YOU TO ASK THEM SO WE CONTINUE DISCUSSION OF THIS AND OTHER TOPICS YOU HAVE DURING THE QUESTION AND ANSWER SESSION THAT WILL BE COMING UP SOON.
SO THIS HAS BEEN OUR FIRST PROGRAM. WE’VE PROVIDED AN OVERVIEW OF VARIOUS CONCEPTS AND CONTEXTUAL ANALYSIS, WHICH WAS OUR GOAL FOR THE PROGRAM. BUT FOR OUR LAST QUESTION HERE, BEFORE WE MOVE TO Q&A, I’D LIKE TO ASK YOU IF YOU CAN HELP BRING ALL THESE IDEAS TOGETHER FOR OUR AUDIENCE AND SUMMARIZE WHY NEIGHBORHOOD-LEVEL VARIABLES SHOULD BE INCLUDED IN THIS STUDY OF ADVERSE HEALTH OUTCOMES.
>> SURE, IT WOULD BE MY PLEASURE. ON THE FIRST SLIDE, SHOWING NEIGHBORHOOD A AND NEIGHBORHOOD B HERE, WE CAN SEE THAT THERE’S NINE PEOPLE IN EACH NEIGHBORHOOD AND THE NEIGHBORHOODS APPEAR SIMILAR. WE DON'T SEE ANY OBVIOUS DIFFERENCES HERE AT ALL. AND THEN LET'S MOVE TO THE NEXT PICTURE. IN THIS INSTANCE, IN THIS NEIGHBORHOOD, NOW WE CAN CALL THE RAIN, THE CLOUDS AND THE RAIN, SOME FORM OF EXPOSURE, SOME KIND OF -- SAY IT’S TOXIC WASTE DUMPS OR WHAT HAVE YOU. BUT THERE ARE THESE -- THIS EXPOSURE, AND IT’S RAINING DOWN ON THE NEIGHBORHOOD. AND THE UMBRELLAS REPRESENT SOMETHING ABOUT INDIVIDUALS THAT PROTECT THEM FROM THAT EXPOSURE. AND YOU CAN SEE IN THIS PICTURE, THERE’S AN EQUAL NUMBER OR AN EQUAL RATE OF PEOPLE GETTING WET. IT’S A THIRD IN BOTH NEIGHBORHOODS. AND THIS WE COULD EXPLAIN BY INDIVIDUAL-LEVEL CHARACTERISTICS. NOW IF WE --
>> YOU MEAN ONE-THIRD OF PEOPLE NOT GETTING WET, RIGHT? BECAUSE THEY HAVE THEIR UMBRELLAS?
>> NOT GETTING WET. THAT’S EXACTLY RIGHT. NOT GETTING WET, AND THE NEIGHBORHOODS ARE EQUAL.
NOW IF WE TURN TO THE NEXT PICTURE, WE SEE A VERY LARGE UMBRELLA IN NEIGHBORHOOD A. AND IN THIS NEIGHBORHOOD, THERE’S SOMETHING ABOUT THE NEIGHBORHOOD AND ITS CHARACTERISTICS THAT’S PROTECTING ITS RESIDENTS FROM GETTING WET. SO NOW NEIGHBORHOOD A -- IT LOOKS LIKE NO PEOPLE ARE GETTING WET, AND IN NEIGHBORHOOD B, IT’S STILL THAT TWO-THIRDS ARE GETTING WET. SO NOTHING HAS CHANGED ABOUT THE INDIVIDUALS THAT LIVE IN THESE NEIGHBORHOODS, BUT IT APPEARS THAT THE RATE OF GETTING WET IS VERY UNEQUAL. WE’D BE HUNTING AND HUNTING FOR THE INDIVIDUAL-LEVEL EXPLANATION FOR THIS DIFFERENCE, BUT WE WOULD NEVER FIND IT, BECAUSE IT’S REALLY NOT ABOUT THE INDIVIDUALS. IT’S REALLY A FUNCTION OF THE CHARACTERISTICS OF THE NEIGHBORHOOD. AND THAT’S SORT OF A GRAPHIC OR A PICTURE WAY OF EXPLAINING WHY I REALLY FEEL THAT WE’RE NOT GOING TO GET MUCH FURTHER IN EXPLAINING, FOR INSTANCE, RACE-ETHNIC DIFFERENCES IN CERTAIN HEALTH OUTCOMES, OR EVEN DIFFERENCES BY SOCIOECONOMIC STATUS, UNTIL WE BEGIN TO INCORPORATE NEIGHBORHOOD CHARACTERISTICS INTO OUR THINKING.
SO REALLY, IN SUM, AS YOU CAN SEE ON MY NEXT SLIDE, I THINK THAT WE HAVE TALKED ABOUT SOME SORT OF KEY MESSAGES HERE. THE FIRST ONE IS THAT NEIGHBORHOODS CAN BE DEFINED IN MULTIPLE WAYS, THAT IT’S REALLY A FLUID CONCEPT. IT’S NOT STATIC AT ALL, AND IT REALLY DEPENDS UPON THE RESEARCH QUESTION AT HAND. SO NEIGHBORHOOD DEFINITION MUST BE APPROPRIATE, AND YOU MIGHT REALLY ALSO ADD HERE THAT YOU HAVE TO GET A GOOD THEORY ABOUT WHY YOU’VE DEFINED YOUR NEIGHBORHOODS IN SUCH A WAY FOR YOUR RESEARCH QUESTION. THERE’S LOTS OF DIFFERENT TYPES OF DATA THAT CAN BE USED TO CHARACTERIZE NEIGHBORHOODS. AND THIS AREA NEEDS DEVELOPMENT, BECAUSE WE REALLY HAVE TO LOOK FOR THOSE DIRECT MEASURES AS OPPOSED TO THE MEASURES THAT ARE AGGREGATIONS OF INDIVIDUAL-LEVEL CHARACTERISTICS. WE ALSO KNOW THAT THERE ARE PLAUSIBLE DIRECT AND INDIRECT PATHWAYS BY WHICH NEIGHBORHOOD CONDITIONS CAN INFLUENCE HEALTH, AND A KEY IDEA IS THAT NEIGHBORHOOD CONDITIONS CAN BE CONSTRUED AS DRESSERS.
ON THE NEXT SLIDE, WE STILL HAVE OTHER KEY MESSAGES. THERE’S NUMEROUS CHALLENGES IN STUDYING THE EFFECT OF NEIGHBORHOOD CONDITIONS ON HEALTH, AS WE WENT THROUGH WITH ENDOGENEITY VERSUS OVERCONTROLLED BEING ONE OF THE PRINCIPAL CHALLENGES. AND IN THE AREA OF REPRODUCTIVE OUTCOMES, I THINK THAT NEIGHBORHOOD CONDITIONS MAY BE A FRUITFUL AVENUE FOR EXPLAINING WHAT -- THESE RACE-ETHNIC AND SOCIOECONOMIC STATUS DIFFERENCES IN THE RATE OF PRETERM BIRTH, BECAUSE JUST LOOKING AT INDIVIDUAL-LEVEL CHARACTERISTICS HAS NOT SUFFICIENTLY EXPLAINED THESE OBSERVATIONS BY RACE AND CLASS.
>> THANK YOU, JENNIFER. AND THANKS ALSO TO MICHAEL AND MARY KAY FOR ALL OF THE VALUABLE INFORMATION THAT YOU’VE PROVIDED US TODAY.
I WOULD LIKE TO REMIND EVERYONE IN OUR AUDIENCE THAT THERE ARE A VARIETY OF RESOURCES THAT OUR PRESENTERS HAVE COMPILED, AND THEY ARE RELATED TO CONTEXTUAL ANALYSIS. THEY’RE AVAILABLE ON THE RESOURCES PAGE OF THE DATASPEAK WEB SITE. AND THERE IS A LINK TO THIS PAGE ON THE LEFT SIDE OF THIS SCREEN.
WE’RE NOW IN THE QUESTION AND ANSWER PORTION OF THE PROGRAM, AND WE’RE FORTUNATE TO HAVE ALL OF THE PRESENTERS WITH US TO ANSWER YOUR QUESTIONS. AND WE WILL EXTEND A FEW MINUTES BEYOND THE SCHEDULED HOUR TO GIVE US SOME TIME TO ADDRESS THOSE.
AS I MENTIONED AT THE BEGINNING, WE CAN TAKE YOUR QUESTIONS BOTH ONLINE AND ON THE TELEPHONE. IF YOU’D LIKE TO POST A QUESTION ONLINE, JUST CLICK THE BUTTON THAT SAYS “IN WRITING” AT THE BOTTOM OF YOUR SCREEN, UNDER THE HEADING “COMMUNICATE WITH LECTURER,” AND JUST TYPE YOUR MESSAGE AND CLICK “SEND.”
OPERATOR, COULD YOU PLEASE COME ON AT THIS TIME AND TELL OUR TELEPHONE PARTICIPANTS HOW THEY CAN ASK A QUESTION?
>> LADIES AND GENTLEMEN, IF YOU WOULD LIKE TO ASK A QUESTION OVER THE PHONE, YOU MAY DO SO BY PRESSING THE STAR KEY FOLLOWED BY THE DIGIT 1 ON YOUR TOUCHTONE TELEPHONE. IF YOU ARE USING A SPEAKER PHONE, PLEASE MAKE SURE THAT YOUR MUTE FUNCTION IS TURNED OFF TO ALLOW YOUR SIGNAL TO REACH US. AGAIN, THAT IS STAR 1 TO ASK A QUESTION OVER THE PHONE.
>> GREAT. THANK YOU. AND WHILE THOSE QUESTIONS ARE BEING SUBMITTED, I WOULD LIKE TO GO TO JENNIFER TO ASK YOU ONE CLARIFYING QUESTION ABOUT THAT CHALLENGES THAT YOU SPOKE ABOUT AT LENGTH, THE ONE WHICH YOU TERMED “ENDOGENEITY VERSUS OVERCONTROL.” CAN YOU JUST TAKE ANOTHER MINUTE TO EXPLAIN THE TERM “OVERCONTROL” TO US, A BIT MORE DETAILED?
>> SURE. I'LL JUST TRY TO EXPLAIN THAT IMPORTANT CONCEPT ONE MORE TIME. BASICALLY, THESE TWO APPROACHES HAVE VERY DIFFERENTED IDEAS ABOUT WHAT INDIVIDUAL-LEVEL ATTRIBUTES OR TRAITS OR CHARACTERISTICS SHOULD BE CONTROLLED FOR WHEN ASSESSING THE ASSOCIATION BETWEEN NEIGHBORHOOD CONDITIONS AND HEALTH OUTCOMES. IN THE OVERCONTROL CAMP, IF YOU WILL, IT’S BELIEVED THAT ADJUSTMENT OR REMOVING THE VARIANCE ASSOCIATED WITH CERTAIN INDIVIDUAL ATTRIBUTES, SUCH AS SMOKING FROM OUR EXAMPLE, MAY ACTUALLY CAUSE A RESEARCHER TO UNDERESTIMATE THE NEIGHBORHOOD EFFECT, BECAUSE THE ASSUMPTION IS THAT THE ADVERSE NEIGHBORHOOD CONDITION INFLUENCES THE RATE OR THE LIKELIHOOD THAT AN INDIVIDUAL WILL, SAY, SMOKE, USING OUR EXAMPLE, AND SO THAT ADJUSTING FOR THESE BEHAVIORS OR ATTRIBUTES WILL REMOVE WHAT IS REALLY FUNDAMENTALLY A NEIGHBORHOOD EFFECT.
SO IN THE NOTION OF OVERCONTROL, THE IDEA IS THAT ADJUSTING FOR TOO MANY INDIVIDUAL-LEVEL CHARACTERISTICS COULD MASK OR LIMIT THE REAL -- THE OBSERVATION OF A NEIGHBORHOOD EFFECT, WHICH IS REALLY FUNDAMENTALLY THE REAL CULPRIT IN CAUSING -- IN OUR EXAMPLE, LET’S SAY LOW BIRTHWEIGHT. BUT THE CONDITION ACTUALLY WORKS THROUGH THE SMOKING.
ON THE OTHER HAND, IN THE EXAMPLE OF ENDOGENEITY, THE ASSUMPTION IS THAT SIMILAR PEOPLE LIVE IN THE SAME NEIGHBORHOODS, AND THEREFORE THE IDEA IS THAT IF WE COULD ACTUALLY MEASURE ACCURATELY ALL THE INDIVIDUAL TRAITS OR CHARACTERISTICS, WE WOULD ACTUALLY THEN SEE NO NEIGHBORHOOD EFFECT. SO THIS IDEA BASICALLY SAYS THAT WITHOUT COMPREHENSIVE ADJUSTMENT FOR INDIVIDUAL CHARACTERISTICS, WE RUN THE RISK OF OVERSTATING AN ASSOCIATION BETWEEN A NEIGHBORHOOD CHARACTERISTIC AND HEALTH, BASICALLY BECAUSE OF ALL OF THE UNMEASURED INDIVIDUAL-LEVEL ATTRIBUTES THAT PROBABLY ACCOUNT FOR THE DIFFERENCES THAT WE SEE ACROSS NEIGHBORHOODS.
DOES THAT MAKE IT ANY CLEARER?
>> YEAH. THANK YOU FOR JUST EXPLAINING THOSE TERMS. I KNOW THEY’RE NEW TO A LOT OF PEOPLE.
I DO HAVE LOTS OF QUESTIONS THAT HAVE COME IN, SO LET ME START WORKING THROUGH SOME OF THOSE. SEVERAL PEOPLE ASK THIS QUESTION, SO I KNOW IT’S AN IMPORTANT ONE WE NEED TO ADDRESS HERE: CAN YOU TALK MORE ABOUT THE DIFFERENCE BETWEEN A MEDIATOR VERSUS A CONFOUNDER? AND IF POSSIBLE, CAN YOU GIVE AN EXAMPLE?
>> OKAY. WELL, IT REALLY GOES BACK TO THIS NOTION THAT -- IT’S REALLY ABOUT WHAT INDIVIDUAL-LEVEL CHARACTERISTIC ONE SHOULD ADJUST FOR OR REMOVE THE VARIABILITY ATTRIBUTED TO THAT CHARACTERISTIC FROM AN ANALYSIS. SO IN THIS INSTANCE, IF WE LOOK AT, IN THE AREA -- LET'S SAY OF OVERCONTROL -- IN THAT INSTANCE, SMOKING IS CONSIDERED A MODIFIER, BECAUSE THE NEIGHBORHOOD CONDITION EXERTS THE PRESSURE ON THE OUTCOME OF INTEREST -- IN THAT EXAMPLE, BIRTHWEIGHT -- THROUGH, AT LEAST IN PART, INCREASING THE SMOKING RATE OF THE INDIVIDUAL. SO IN THAT INSTANCE, THAT SHOULD NOT BE ADJUSTED FOR, BECAUSE IT REALLY MARKS THE EFFECT OF THE NEIGHBORHOOD AND THEREFORE, WHEN YOU SAY THAT AN INDIVIDUAL-LEVEL ATTRIBUTE IS A MODIFIER, IT REALLY SHOULDN'T BE ADJUSTED FOR IN THE ANALYTIC STRATEGY.
>> SOMEBODY ASKED A QUESTION RELATED TO THAT, AND THEY’RE ASKING IF COHORT STUDIES COULD INFORM THIS QUANDARY BETWEEN CONFOUNDERS AND MEDIATORS BY DETERMINING WHETHER MOVING INTO A NEW NEIGHBORHOOD PRECEDES OR FOLLOWS CHANGES IN A CERTAIN BEHAVIOR LIKE SMOKING.
>> WELL, THAT’S AN EXCELLENT QUESTION, AND THERE IS SOME INTERESTING DISCUSSION THAT WE’LL NEVER BE ABLE TO GET TO THE BOTTOM OF THIS CONTROVERSY, THIS SORT OF NOTION OF OVERCONTROL VERSUS ENDOGENEITY, UNTIL WE ACTUALLY PERFORM EXPERIMENTS WHERE SOCIAL INTERVENTIONS ARE DELIVERED, SO THEREFORE, MAYBE RANDOMIZING OR SELECTING NEIGHBORHOODS OR COMMUNITIES DOING A NEIGHBORHOOD-LEVEL INTERVENTION IN ONE AND NOT IN ANOTHER AND LOOKING AT THAT INTERVENTION'S INFLUENCE ON THE HEALTH OUTCOME. SO, IN FACT, THERE ARE SOME RESEARCHES -- AND I THINK WE POSTED THE OAKS PAPER -- THAT -- THEY REALLY STRONGLY SUGGEST THAT WE CAN'T GET TO THE BOTTOM OF THAT CONTROVERSY WITHOUT EXPERIMENTS.
>> OKAY. THANK YOU.
I DO WANT TO LET EVERYONE KNOW AGAIN: WE ARE GOING OVER ABOUT 10 MINUTES MORE OF THE PROGRAM SO WE CAN GET THROUGH SOME OF THE GREAT QUESTIONS THAT ARE COMING IN HERE. OPERATOR, I WOULD LIKE TO GO TO YOU AT THIS MOMENT AND SEE IF THERE’S ANYBODY FROM OUR TELEPHONE AUDIENCE WHO WOULD LIKE TO ASK A QUESTION.
>> WE DO HAVE A TELEPHONE QUESTION THAT COMES FROM [GOWRY FROM KARAHN?].
>> THANK YOU. HELLO.
>> HI, I HAD A QUESTION. I WANTED TO KNOW THAT THE CONCEPT OF ENDOGENEITY ALSO ACCOUNTS FOR THE HEALTHY WORKERS AFFECTING EPIDEMIOLOGY?
>> EXCUSE ME, COULD YOU REPEAT THE QUESTION?
>> SURE. DOES THE CONCEPT OF HEALTHY WORKERS AFFECT THE EPIDEMIOLOGY? DOES THAT ALSO CREEP INTO THE TERM OF ENDOGENEITY THAT YOU WERE TALKING ABOUT? SIMILAR PEOPLE LIVING IN SIMILAR AREAS, SO YOU TALKED ABOUT SMOKING. SO DOES THE CONCEPT OF HEALTHY WORKERS’ EFFECT CREEP INTO THAT, TOO?
>> HEALTHY WORKERS?
>> UH-HUH.
>> WELL, THE CONCEPT REALLY MEANS THAT SIMILAR PEOPLE, WHATEVER THE ATTRIBUTE THAT YOU’RE LOOKING AT, COLLECT AND AGGREGATE SO THAT WE WOULD ATTRIBUTE THE INFLUENCE OF THE NEIGHBORHOOD ON AN OUTCOME OF INTEREST WHEN IN FACT IT’S NOT THE NEIGHBORHOOD: IT’S THE FACT THAT SIMILAR PEOPLE LIVE IN THAT NEIGHBORHOOD BECAUSE OF SOME SORT OF PRESSURE OR CHOICE OR, YOU KNOW, SOME MYSTERIOUS THING THAT I DON'T UNDERSTAND. AND SO IF YOU WERE LOOKING AT, YOU KNOW, HEALTHY WORKERS, YOU COULD SAY THAT IT'S THAT PEOPLE WITH A SIMILAR WORK ETHIC, IF YOU WILL, OR SIMILAR ADULT HEALTH MOVE INTO THE SAME NEIGHBORHOOD SO YOU WOULD SAY, “IN THIS NEIGHBORHOOD, PEOPLE DON'T GET SICK AS MUCH OR GO TO WORK,” IF THAT’S WHAT YOU’RE TALKING ABOUT -- “HEALTHY WORKER” AS IN SOMEBODY WHO DOESN'T -- NO ABSENTEEISM?
>> YEAH, BECAUSE THEY ALWAYS SAY, LIKE, WHEN YOU ARE LIVING IN AN AREA WHERE US PEOPLE ARE HEALTHY, SO SICK PEOPLE FALL MORE FAKE[?], BECAUSE THEY ALL LIVE IN THE SAME ENVIRONMENT. SO I WAS JUST CURIOUS TO KNOW WHETHER THAT CONCEPT IS SOMETHING THAT YOU WERE TALKING ABOUT IN ENDOGENEITY, BECAUSE YOU DID MENTION THE WORDS “SIMILAR PEOPLE LIVING IN SIMILAR AREAS.” SO I HAD KIND OF ASSOCIATED THIS IN THAT CONCEPT. SO I JUST WANTED TO KNOW WHETHER, YOU KNOW, THAT -- ARE THEY SYNONYMS, OR IS IT SOMETHING, YOU KNOW, TOTALLY DIFFERENT?
>> WELL, IT REALLY MEANS -- WHAT I MEAN WHEN I SAY -- WHEN I’M TALKING ABOUT THIS IS THAT THERE IS A CAMP OR GROUP OF RESEARCHERS THAT BELIEVE THAT IF WE COULD MEASURE VERY WELL EVERYTHING ABOUT THE INDIVIDUAL, WE WOULD FIND NO NEIGHBORHOOD EFFECT.
>> RIGHT.
>> IS THAT REALLY -- IT IS ABOUT THE UNMEASURED INDIVIDUAL ATTRIBUTES, SORT OF, THAT WE DON'T EVEN KNOW HOW TO MEASURE, WE HAVE SERIOUS MEASUREMENT LIMITATIONS, AND THAT IF WE COULD VERY ACCURATELY MEASURE THOSE THINGS ABOUT THE INDIVIDUAL, WE WOULD NOT SEE A NEIGHBORHOOD EFFECT.
>> ALL RIGHT. THANK YOU.
>> THAT’S ONLY ONE WAY OF THINKING.
>> RIGHT. THANK YOU SO MUCH.
>> THANK YOU FOR YOUR QUESTION. OKAY, HERE’S ANOTHER INTERESTING QUESTION. OUR PARTICIPANT NOTES THAT BOTH DOCTORS CULHANE AND KENNY HAVE TALKED ABOUT NEIGHBORHOOD EFFECTS IN TERMS OF RISK. AND IS THERE ANY RESEARCH OR FINDINGS RELATED TO PROTECTIVE FACTORS?
>> WELL, I THINK THAT WE KNOW THAT NEIGHBORHOODS THAT HAVE STRONG SOCIAL COHESION, WHICH IS -- AND THIS HAS BEEN STUDIED, I THINK, MOSTLY IN SORT OF YOUTH VIOLENCE AND TRUANCY IN THE AREA OF KIND OF ADOLESCENT BEHAVIOR, IF YOU WILL -- IS THAT NEIGHBORHOODS WHERE THERE IS A STRONG SENSE OF COMMUNITY AND WHERE PEOPLE HAVE RELATIONSHIPS WITH EACH OTHER -- THAT THIS DOES IN FACT HAVE A POSITIVE INFLUENCE ON TEENAGE BEHAVIOR. SO THAT COULD BE A PROTECTIVE FACTOR.
>> RIGHT. THANK YOU. THAT’S ONE EXAMPLE.
FROM ANOTHER QUESTION HERE: ARE THERE ANY PARTICULAR NEIGHBORHOOD FACTORS THAT WE -- HAVE BEEN FOUND THAT ARE LINKED TO PRETERM BIRTH IN CURRENT RESEARCH?
>> MAINLY, AREA-LEVEL MEASUREMENTS OF SOCIOECONOMIC STATUS HAVE AN ASSOCIATION WITH PREMATURITY. I ALSO THINK THAT THERE IS SOME INDICATION THAT NEIGHBORHOOD-LEVEL CRIME RATES ALSO DO. BUT I THINK THAT MOST OF THE RESEARCH HAS USED AREA-LEVEL MEASUREMENTS OF SOCIOECONOMIC STATUS, LIKE PERCENT POVERTY, PERCENT FEMALE-HEADED HOUSEHOLDS, THOSE KINDS OF AREA-LEVEL DATA.
>> OKAY. THANKS.
COUPLE QUESTIONS HERE ABOUT DATA SOURCES. IF A DATA SOURCE FOR A NEIGHBORHOOD IS THE DECENNIAL CENSUS -- EXCUSE ME, DECENNIAL CENSUS EVERY 10 YEARS -- THE PERSON IS RAISING THE ISSUE THAT “ISN'T THERE A RISK THAT THERE WILL BE A TIME LAG BETWEEN WHAT’S GOING ON CURRENTLY IN THE NEIGHBORHOOD AND THAT DATA WHICH IS REALLY 10 YEARS OLD?”
>> I WOULD SAY THAT’S ABSOLUTELY ANOTHER CHALLENGE. AND ONE POTENTIAL WAY OF HANDLING THAT IS LOOKING AT A NEIGHBORHOOD OVER TIME TO AT LEAST UNDERSTAND IF THE NEIGHBORHOOD IS CHANGING AND, IF SO, IN WHAT DIRECTION. SO, FOR EXAMPLE, YOU COULDN’T USE -- AND BE MIND -- BE VERY MINDFUL THAT BOUNDARIES DO CHANGE, ACTUALLY, HOW -- CENSUS TRACT BOUNDARIES, ETC. -- THEY DO IN FACT HAVE CHANGE OVER TIME, SO THAT’S ANOTHER PROBLEM. BUT YOU COULD SAY, “LOOK AT 1990 AND 2000,” AND YOU COULD SAY THAT “THIS CENSUS TRACT HAS A TRAJECTORY TOWARDS DECREASING PERCENT FEMALE HEADS OF HOUSEHOLDS,” AND THAT COULD PROVIDE YOU WITH SOME UNDERSTANDING OF THE DIRECTION. BUT ABSOLUTELY, THERE IS A RISK THAT THE HEALTH OUTCOME BEING MEASURED AND THE DATA USED TO CHARACTERIZE THE NEIGHBORHOOD MAY BE OFF IN TERMS OF TIME, AND THAT WOULD IN FACT, YES, BE A PROBLEM. SO TIMING IS DEFINITELY SOMETHING TO BE MINDFUL OF.
>> NOW WE SEE THAT BOUNDARY SHIFTING IN SCHOOL DISTRICTS, TOO, AND I'M SURE OTHERS.
>> OH, ABSOLUTELY. BOUNDARY SHIFT ALL OF THE TIME.
>> JUST TO KEEP THINGS INTERESTING.
ANOTHER QUESTION HERE, ABOUT USING ADDRESSES AS A SOURCE OF DATA FOR NEIGHBORHOODS: IS THAT AN OPTION, AND HOW -- IF SO, HOW WOULD YOU USE THAT? AND THIS PERSON IS NOTING THAT THIS IS SOMETHING THAT’S GOING TO VARY BY EACH PERSON, SO WHAT A CHALLENGE THAT WOULD BE.
>> EXACTLY. SO YES, IN FACT, USING -- INSTEAD OF VECTOR GIS, PEOPLE CAN USE RAFTER GIS (THIS IS SORT OF VERY SPECIFIC TO THIS QUESTION), AND WHAT YOU CAN DO IS TAKE THE ACTUAL ADDRESS OF A PERSON, GET AN X AND Y COORDINATE, AND YOU CAN THEN DRAW OR USE A DIFFERENT BANDWIDTH -- SAY, A QUARTER OF A MILE AROUND THAT POINT -- AND THEN USE SOME -- AND CREATE SORT OF A UNIQUE QUANTITATIVE VALUE OF EXPOSURE TO -- LET'S SAY ABANDONED HOUSES FOR EACH INDIVIDUAL ADDRESS. THAT MAKES THE HIERARCHICAL MODELING VERY PROBLEMATIC, BECAUSE AS THE PERSON SUGGESTED, EACH PERSON HAS AN IN-- THEIR OWN NEIGHBORHOOD, IF YOU WILL. AND SO, ANALYTICALLY, THAT’S -- THAT REQUIRES DIFFERENT TECHNIQUES, AND WE'VE WORKED A LITTLE BIT WITH SOME DATA MINING TECHNIQUES WHERE WE ASSIGNED EACH PERSON A QUANTITATIVE VALUE FOR, SAY, EXAMPLE -- LET’S SAY EXPOSURE TO CRIMES AGAINST THE PERSON OR, YOU KNOW, HOMELESS PRODUCTION, IF YOU WILL, AND THEN USED THAT AS A - - AS AN INDEPENDENT VARIABLE IN SOME SORT OF DATA MINING-TYPE TECHNIQUE. BUT YOU CAN DO THAT. IT IS A LITTLE BIT MORE SOPHISTICATED AND A LOT MORE TIME CONSUMING.
>> OKAY. WE ARE ABOUT OUT OF TIME. I WOULD LIKE TO GO TO OPERATOR AND SEE IF WE HAVE ANY MORE QUESTIONS THERE.
>> NO OTHER QUESTIONS FROM THE PHONE.
>> OKAY. THEN LET ME ASK ONE MORE KIND OF BIGGER PICTURE QUESTION THAT I HAVE HERE WITH ME. JENNIFER -- AND IT’S ASKING, “IS THERE ANY SENSE THAT THIS RESEARCH COULD POSSIBLY HAVE AN UNINTENDED EFFECT OF MAKING UNIFORM PRESCRIPTIONS FOR WHAT DEFINES A HEALTHY NEIGHBORHOOD VERSUS AN UNHEALTHY ONE AND THEREBY DISCOURAGING WORTHWHILE DIVERSITY?
>> THAT -- WELL, THAT’S A VERY INTERESTING QUESTION. IF WE BACK UP AND WE -- TO -- THE FIRST CONCEPT THAT WE DISCUSSED IS THAT NEIGHBORHOOD HAS NO SINGULAR DEFINITION. SO I DON'T PRECISELY KNOW HOW ONE WOULD THEN DEVELOP A UNIFORM PRESCRIPTION FOR A NEIGHBORHOOD IF THE BOUNDARIES OF DEFINITION FOR NEIGHBORHOOD CHANGE ALL THE TIME, DEPENDING ON THE RESEARCH QUESTION AT HAND. SO I THINK THAT THERE COULD BE ALSO A CLEAR AGREEMENT THAT NEIGHBORHOODS THAT HAVE VERY HIGH SORT OF DISTRESS RATES OR THINGS LIKE HIGH HOMICIDE RATES AND HIGH HOUSING ABANDONMENT RATES AND HIGH RATES OF HOMELESSNESS PRODUCTION -- THAT THESE THINGS, I THINK, COULD BE UNIVERSALLY AGREED UPON TO BE UNHEALTHY. IN TERMS OF THE VARIABILITY IN SORT OF PROTECTIVE FACTORS, I THINK THAT THAT IS WHERE DIFFERENCE WOULD BE WONDERFUL, BUT I THINK THERE’S A MINIMUM STANDARD OF LIVING THAT ONE -- THAT THE RESEARCH WORLD COULD AGREE UPON AND SAY THAT IT’S REALLY -- THE NEIGHBORHOOD THAT HAS THIS AMOUNT OF DISTRESS IS REALLY NOT OKAY, EVEN IF IT’S ALONG THE CONTINUUM OF DIVERSITY.
>> WELL, THANK YOU VERY MUCH FOR ANSWERING ALL THOSE QUESTIONS. THERE ARE A LOT MORE HERE. WE WILL TRY TO ADDRESS THESE AND INCLUDE THEM IN THE ARCHIVE VERSION OF THIS PROGRAM. WE WILL ALSO, IF POSSIBLE, GET BACK TO INDIVIDUALLY. BUT IF THERE’S A PRESSING QUESTION THAT YOU HAVE, PLEASE FEEL FREE TO GO AHEAD AND CONTACT THE PRESENTERS. AND THEIR INFORMATION IS ON THE DATASPEAK WEB SITE. AND IF YOU HAVE ANY MORE QUESTIONS THAT YOU THINK OF THAT YOU DON'T WISH TO APPROACH THE PRESENTER DIRECTLY, YOU CAN CERTAINLY SUBMIT THEM THROUGH THE DATASPEAK WEB SITE AT OUR EMAIL, WHICH IS MCHIRC@HSRNET.COM, AND WE WILL PUT THAT IN THE ARCHIVE, WHICH WILL BE AVAILABLE ON THE DATASPEAK WEB SITE IN THE NEXT FEW WEEKS SO THAT YOU CAN ACCESS THAT AT YOUR CONVENIENCE.
WE DO HAVE THREE PROGRAMS COMING UP IN THE NEXT FEW MONTHS. THE NEXT PROGRAM IN OUR CONTEXTUAL ANALYSIS SERIES, WHICH WILL FOCUS ON MULTILEVEL STATISTICAL MODELING, WILL TAKE PLACE ON JUNE 6. THAT IS NOT JUNE 16, WHICH WAS REFERENCED EARLIER. IT IS JUNE 6. AND REGISTRATION FOR THAT PROGRAM WILL BE OPEN BY EARLY NEXT WEEK. THE THIRD PROGRAM IN THIS SERIES WILL BE ON JULY 11, AND DURING THAT PROGRAM, WE’LL SHARE WITH YOU EXAMPLES OF PRETERM BIRTH ANALYSES BEING CONDUCTED BY THE TEAM OF RESEARCHERS THAT ARE FUNDED BY MCHB. AND BETWEEN THOSE TWO PROGRAMS, WE HAVE ONE ON A DIFFERENT TOPIC: HIV AND WOMEN. AND THAT ONE WILL BE ON JUNE 28. YOU WILL NEED TO REGISTER FOR EACH PROGRAM INDIVIDUALLY, AND WE WILL SEND OUT ANNOUNCEMENTS ABOUT EACH OF THOSE PROGRAMS BY EMAIL, OR PLEASE FEEL FREE TO CHECK BACK ON THE DATASPEAK WEB SITE.
BEFORE YOU LOG OUT TODAY, WE WOULD GREATLY APPRECIATE IT IF YOU COULD TAKE A MOMENT TO COMPLETE THE FEEDBACK FORM LINK -- EXCUSE ME, THE FEEDBACK FORM -- THAT CAN BE FOUND WHEN CLICK ON THE FEEDBACK FORM LINK ON THE LEFT-HAND SIDE OF YOUR SCREEN.
AGAIN, THANK YOU VERY MUCH TO OUR PRESENTERS AND TO ALL OF YOU IN OUR AUDIENCE FOR PARTICIPATING IN TODAY'S PROGRAM. THE AUDIOCONFERENCE IS NOW OFFICIALLY ADJOURNED.
