


Injury Pyramid1, as an example
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1. https://www.who.int/violence_injury_prevention/key_facts/VIP_key_fact_5.pdf.

Vital Statistics Data

Hospital Discharge Data

Emergency Department Data

Health Survey Data

Historically a GAP for state data

Presenter
Presentation Notes
Current surveillance tracking methods = only capture data on injury related fatalities, hospitalizations, and emergency treatments

As illustrated in The Injury Pyramid, surveillance that relies on tracking fatalities, hospitalizations, and emergency treatment does not capture injuries that are treated in the primary care setting. This setting, however, likely accounts for the largest single treatment setting. This same scenario is likely true for many other diseases and conditions; much of what we know about those diseases comes from the tip of iceberg. APCDs can be used to improve our understanding about diseases across settings and across payers. World Health Organization. Injuries and Violence, the Facts: The Injury Pyramid. Available at: https://www.who.int/violence_injury_prevention/key_facts/VIP_key_fact_5.pdf. Accessed August 30, 2010.
 

https://www.who.int/violence_injury_prevention/key_facts/VIP_key_fact_5.pdf


Can help fill a gap that has existed in public 
health
◦ Community health assessment
◦ Surveillance 
◦ Evaluation
More focus on the integration of public health 
and healthcare 
◦ APCD can help highlight areas for opportunity
◦ What can we learn from the healthcare setting to 

inform public health?
◦ How can public health inform the healthcare settings?
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Presenter
Presentation Notes
Note that this conversation about how data such as the experience in the healthcare setting is more and more common in PH circles



NH Health Web Reporting and Query System
Includes five data sets:
◦ Birth, Death, Cancer, Inpatient, Emergency Dept. 
Provides Standard Indicator Reports for user-
defined geographic areas:
◦ County(s)
◦ Hospital Service Area(s)
◦ Senate District(s)
◦ Public Health Network(s)
◦ Town(s)
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Presenter
Presentation Notes
The ability to request Reports for USER-DEFINED geographic areas is important in New Hampshire.  Other states have primarily developed their web query system for a county-based public health infrastructure.  



With funding from CDC’s Assessment 
Initiative, NH is developing a web-based 
module for NH APCD data
◦ Supplement the data from other NH HealthWRQS

modules
◦ Help understand how APCD can inform community 

health assessment
Includes commercial APCD and Medicaid data
An example: cardiovascular disease…
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Current project to link APCD data to cancer 
registry data
◦ Awarded to NH State Cancer Registry

PI: Judy Rees, BM BCh PhD, Research Assistant Professor of 
Community and Family Medicine, Dartmouth Medical School, 
Director of NH State Cancer Registry

◦ Project Goal: Assess the feasibility of all-payer claims 
data (APCD) use in cancer registration (CCR), with a 
focus on improvements in case ascertainment and the 
accuracy of treatment information. 

Developing CCR-APCD data matching and linkage 
methodology

Coordinating with ME Cancer Registry and Westat

CDC's National Program of Cancer Registries (cooperative agreement U58 / 
DP000798)
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Jo Porter
Jo.Porter@unh.edu

603-862-2964
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