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Following this session, participants will be able to:

1) Discuss the value of analyzing health data at the
community-level to identify trends;

2) Analyze trends in environmental health outcomes
including childhood lead exposure and asthma; and

3) Integrate community-level data into program planning

and decision making.
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Community Health
Outlooks
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Public Health Action
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Community Health Outlook
Health and Environment in

Plymouth

Community:
PLYMOUTH
Region:
CENTRAL NH
County:
GRAFTON

Community Health Outlooks - Purpose

Purpose: to create neighborhood profiles that
summarize health statistic data and information
at the Community and/or Sub-County Scale.

These data summarize current spatial trends
and highlight disparities across communities; it
can be used by state and local partners to

drive action.
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Community Health Outlooks - Indicators

Demographics Health Outcomes Risk Factors

Age/Sex/Race Birth Outcomes Age of Housing

Life Expectancy Childhood Lead Poisoning Fruit/vegetable consumption
Education Diabetes and Obesity Adult Alcohol and Tobacco and Use
English Proficiency Asthma/COPD ED visits Physical activity
Unemployment Heart Attack Hosp and Deaths

Poverty/Income Most Common Cancers

Disability Most common ED visits

No Vehicle Most common Deaths

Single Parent Household

Living Alone, 65+

Community Health Outlooks - Communities

Community Level:
» Goal is single town when large enough

» Towns less than 4,000 people grouped
together based on socioeconomic and
demographic similarities.

Total of 199 Communities
» 100 are single towns

> 50 are aggregations of multiple (156)
towns

> 49 are subdivisions of (3) larger cities

County Boundaries
Community Aggregations

Town Line Boundaries
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Community Health Outlooks - Regions

Region Level:

» Some health conditions too rare to show at
Community Level

» Communities/Towns grouped into Regions
for minimum of 20,000 people

Total of 51 Reqgions

> 38 are aggregations of multiple (252)
towns/ (146) communities

County Boundaries

—— Region Aggregations

> 4 are single towns Y R Town Line Boundaries
> 9 are subdivisions of (3) larger cities ' '

Community Health Outlooks - Comparisons

Community Health Outlook Community Health Outlook

Health and Environment in

Manchester — Tract 000901

Health and Environment in

Manchester — Tract 001400

Community: Community:
TRACT 000901 TRACT 001400
Region:

EAST MANCHESTER
City:

CITY OF MANCHESTER

Region:

CENTER MANCHESTER
City:

CITY OF MANCHESTER
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Community Health Outlooks - Comparisons
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Community Health Outlooks - Comparisons

Community: Region: Community: Region:
TRACT 000901 EAST MANCHESTER TRACT 001400 CENTER MANCHESTER

Life Expectancy Life Expectancy

Life expectancy of Emales
Scﬂm:e NH Deaih\ﬁtalsmsncs 2013-2017 Souwe NH Vital Smsncs 20132017

[EAST MANCHESTER CENTER MANCHESTER
81.8 6.7
| CITY GF MANCHESTER ¥ CITY OF MANCHESTER"
| 80.9 R
NEW HAMPSHIRE
85.9 &

¥ 76.7 | B2.2 %
= m}—% Highest
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Community Health Outlooks - Comparisons

Community: Region: Community: Region:
TRACT 000801  EAST MANCHESTER TRACT 001400  CENTER MANCHESTER
Highest Level of Education Attained Highest Level of Education Attained
e i e S e i sened Education and health are strongly T s T i o e Lol S s o Education and health are strongly
‘Sgurce: Amenean Community Survey, 2013-2017 linked. Improving educational Sourbe: Aerica Comnly Surity, 213 21T linked. Improving educational
outcomes for everyone is an 80 ooutcomes for everyone is an
60 important step to achieving heaith important step to achieving health
eaquity. eaquity.
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Unemployment Unemployment
Fercent o e = T — _ 103 cgsr s upen
Unemployed adults are 33 kely 1o Soes Ameston Cammany Sty 133017 b duits are less fkely fo : V00T
recsive nesded medical cars and TRaCT 000001 receive needed medical care and TRACT 091400
prescription drugs due te cost than 1.6% prescription drugs due to cost than G i 14.4%
those employed with public or those employed with pubiic or “5_5“’%‘
private insurance. Unemployed private insurance. Unemployed NEwHARSHRE"
E 1%
adults often have poorer mental and adults often have poorer mental and D-IE % % 15.9%
physical heaith outcomes than physical heaith outcomes than L Highest
empioyed aduts. ¥

employed adults.

Community Health Outlooks - Comparisons

Percent of the population with a disability (defined as hearing. vision, ition, ambulatory, self-care, or independent difficuliy}.
ican Community Survey, g g el S W

Source: American 3-2017
TRACT 000001
Community: Region: 13.4%
TRACT 000901 EAST MANCHESTER
40.3%
P § riore=t

Population with Disability

Percent of the population with a disability {defined as hearing. vision, ition, ambuistory, self-care. or independent | difficulty}
ican Community Survey, £ d e e W

Source: American 3-2017
TRACT 001400
Community: Region: 25.6%
TRACT 001400 CENTER MANCHESTER
5.6% 40.3%
Lowest, - Il Highest
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Community Health Outlooks - Comparisons

Percent of households with no access 1o a wehicle.
Source: American Community Survey, 2013-2017

TRACT 000001
1.8%

Community: Region:

TRACT 000901 EAST MANCHESTER
43.1%

& =~ Highest

Households with No Access to a Vehicle

Percent of households with no access 1o a vehicle.
Source: American Community Survey, 2013-2017
TRACT 001400

Community: Region: , e
TRACT 001400 CENTER MANCHESTER Y erg T
NEW HAMF |
0% 520 4314%
Lowest ~ { Highsst

Community Health Outlooks - Comparisons

Percent of the population 5 and older who speak English less than well.”
Source: American Community Suruey, 2013-2017

Community: Region:

TRACT 000901 EAST MANCHESTER

14.1%
- N— = Highest

Population with Limited English Proficiency

Percent of the population 5 and older who speak English “less than well.”
Source- American Community Survey, 2013-2017

Community: Region: W:EO%?
TRACT 001400  CENTER MANCHESTER e

NEW HAMPSHIRE™ |

0% 0.9% | 14.1%

- Highest
) | |
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Community Health Outlooks - Comparisons

Community: Region:
TRACT 000901 EAST MANCHESTER

Pre—1950 Housing Childhood Blood Lead Elevatlons
Dataset, 2017

Pamdlnmruhumbaimimn which increasss the likelihood ihat lead paint is present. Ghilihood biood iead tests and elevalions of 5 ugiiL and Sbove. Source:
Source: American Community Survey, 2013-2017
Poy tion # Tested Elevated Tests
& L puls: #
OrERnY Children Under & Children Under 6 Blood Lead 5+ ugidL

TRACT 000967
8.9%
EAST MANCHESTER Region 3514

CITY OF MANCHESTER City 7,669

Community: Region:
TRACT 001400 CENTER MANCHESTER

Pre—1950 Housing Childhood Blood Lead Elevations
Datasat, 2017

Percent of housing built before 1850, which increases the likelincod that lead paint is present. Ghildhood biood lead teets and elevaions of S ugidL and above. Source: =ad Polzoring
Source: Amenican Community Survey, 2013-2017
Population # Tested # Elevated Tests
Geography .
Children Under & Children Under 6 Blood Lead 5+ ug/dL

TRACT 001400
57.6%

CENTER MANCHESTER  Region

CITY OF MANCHESTER City

88.5% NEW HAMPSHIRE State
Highest

Community Health Outlooks - Comparisons

Community: Region:
TRACT 000901 EAST MANCHESTER

Asthma ED Visits COPD ED Visits

Rate of asthma—related ED visits per 10,000 pecpls. Riate of chronic cbstructive pulmonary dsease (COPD)-related ED visits among adults 25 and over
Source: NH Hospital Discharge Dataset, 2012-2015 per 10.000 people.
Source: NH Hospital Discharge Dataset, 2012-2015

TR

TRACT 000907

368.1

Lowest Highest

Community: Region:
TRACT 001400 CENTER MANCHESTER

Asthma ED Visits COPD ED Visits

Rate of asthma-related ED wisits per 10,000 peogle. Rte of chron e pulmeonary d {COPD)-retated ED visits among adults 25 and over
Source: MH Hospital Discharge Datasat, 2012-2015 per 10.000 people.
Eourcs: NH Hospital Discharge Dataset, 2012-2015

I

368.1

175.7
Highest

Highest
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Community Health Outlooks - Comparisons

Community: Region: Community: Region:
TRACT 000901 EAST MANCHESTER TRACT 001400 CENTER MANCHESTER
Diabetes ED Visits Diabetes ED Visits
Rate of diabetes—related ED visits per 10,000 people. Rate of diabetes—related ED visits per 10,000 people.
Source: NH Hospital Discharge Dataset, 2012-2015 Sourca: NH Hospital Discharge Dataset, 2012-2015
EAST MANCHESTER CENTER MANCHESTER
26.8 40.8
C{TY OF MANCHESTER" CITY OF MANCHESTER"
325 32.5
HEW HAUPSHIRE® NEW HAMPSHIRE"

22.4 49.8 22.4 40.8
ghest

4.2 4.2
Lowest I_—.' ....._._{ Highest Lowest I—m .—.—.—.—.—.

Community Health Outlooks - Comparisons

Community: Region: Community: Region:
TRACT 000901 EAST MANCHESTER TRACT 001400 CENTER MANCHESTER
RAMEK TRACT 000801 RANEK TRACT 001400
Abdominal pain 1 Abdominal pain
2 Monspeciic chest pan -2 Superficial injury; contusicn
3 Superficial maury; contusion 3 Crher upper respiratory infecbons.
4 Other injuries and conditions dug|to external causes. 4 Gpraens and srams
5 Sprans and strains 5 Skin and subcutaneous fissue mfectons
EI Cther upper respiratony infecbons. 8 Other injuries and condifions due to external causes
7 Headache; including migraine T Monspeciic chest pain
3 Spondylosis; intervertebral disc disorders; other back problems 8 Disorders of teeth and jaw
g Skin and subcutaneous tissue infections o Spondylosis; mtervertebral disc disorders; other back problems
10 Chronic obstructie pufmonary disease and bronchiectasis i Mood disorders

10
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Community Health Outlooks - Comparisons

Community Health Outlook

Health and Environment in

Walpole

Community:
WALPOLE
Region:

EAST CHESHIRE
County:
CHESHIRE

Community Health Outlook

Health and Environment in
Winchester

Community:
WINCHESTER
Region:

EAST CHESHIRE
County:
CHESHIRE

Community Health Outlooks - Comparisons

Community: Region:
WALPOLE EAST CHESHIRE

Population in Poverty

Percent of population living in a household with an income less than 100 percent or
200 percent of the federal poverty level,
Source: American Community Survey, 2013-2017

25.2%

ta7%
1o 12Ls.
74% e ‘7?% l
4% |
il |
7 18-

Children  Adults Children Adults
+ 017 18+

n
S

W

W
HAMPSHIRE

% Population
3

0-1

Per Capita Income

Average incame per person in a given area. Note, stasisieal signifisance was not determined
for per capia income.
Source: Amesican Community Survey, 2013-2017

WALPOLE

§$ 41K

CHESHIRE COUNTY
$32K
HEW HAMPS!
$ 15K $ 37K § 71K

Highest

Community: Region:
WINCHESTER  EAST CHESHIRE

Population in Poverty

Peroent of population living in a household with an income less than 100 percent or
200 percent of the federal poverty level
Source: Amenican Community Survey, 2013-2017

<100% Poverty Level <200% Poverty Level

asz.
ML%

o 2%
9.7%
Lt

10% Rh
s 7.6%
T 18+

Children  Aduits
o

@
=

-
L}

.WﬁNCHESTER
NEW

HAMPSHIRE

% Population

[
=

Children  Aduits
0-17 [ -1

18+

Per Capita Income

Buerage income per person in a given area. Note. statstcal significance was not determined

for per capia income
Souroe: American Communty Survey, 2013-2017

WINCHESTER
$ 24K
CHESHIRE COUNTY
$ 32K
NEW HAMPSHIRE
$ 15K $ 37K $71K
Highest

Lowest,
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Community Health Outlooks - Comparisons

Community: Region:
TRACT 000901 EAST MANCHESTER

Asthma ED Visits COPD ED Visits

Rate of asthma—related ED visits per 10,000 people.

Rate of chronic we pulmonary g {COPD}—related ED visits among adults 25 and over
Source: NH Hospital Dischange Dataset, 2012-2015 per 10,000 people.
Source: NH Haspnai Discharge Dataset, 2022015
WHELFOLE
22.8
CHEFHIRE COUNTY
j2.4
HAMPSHIRE™
5.7 41.4 175.7 8 368.1
Lowest Highest > Highest
Community: Region:

TRACT 001400 CENTER MANCHESTER

Asthma ED Visits COPD ED Visits

FRate of asthma-related ED visits per 10,000 people.

Ra‘%gﬂﬁ] r we pulmonary o {COPD)-related ED wisits among adults 25 and over
Source: NH Hospial DI ve Dataset 2012-2015 Souros: NH Hospital Discharge Dataset, 2012-2015
CHESHIRE COUNTY" CHESHIRE COl 1a.
32 .4 59.9
HAMRSHIFE HAMP:
5.7 4 175.7 12.8 368.1
Lowest. Highest Lowest, Highest

Community Health Outlooks - Comparisons

Community: Region: Community: Region:
WALPOLE EAST CHESHIRE WINCHESTER  EAST CHESHIRE

Heart Attack Hospitalizations Heart Attack Hospitalizations

Rate of heart aftack-related hospitaizabons among adults 35 and over per 10,000 people.
Ratz frospital transfers.

Ratz of heart aftack-related hospitaizations amaong adults 35 and ower per 10,000 peogie.
exziudes Rate exciudes hospital fransfers.
Source: WH Hospital Dischange Dataset, 2012-2H5

Source: NHHnsprthsdnargeDiaset 2012-2M5

WINCHESTER

34.8

CHESHIRE COUNTY

12
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Community Health Outlooks — Access

Community Health Outlooks
available online:

e Through NH WISDOM Data Portal
wisdom.dhhs.nh.gov

e Through EPHT Website
nh.gov/epht

N
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User . 4|

NH Health /-1 1)) Search - flw o

NH Environmental Public Heallh Tracking Program %

AAA

Environmental Public Health
Tracking

‘NEVYVH‘AMPSHIRE
A CKI Making the Connection between Health and Environment

TRACKING

Introducing Community Health Outiooks

Tracking Climate Change

" Tracking Asthma and COPD ! Tracking Life Expectancy

b Tracking CO Poisoning "'"ﬁ"ll"%

Tracking Birth Conditions and
Outcomes

Tracking Air Quality - Tracking Childhood Lead i Traicking Heit Dissise
= Poisoning 6 L
i &‘ e
b

- ; ll Tracking Radon
N Tracking Tickborne Disease

CDCS NATIONAL

@]; Tracking Cancer Fb“] Tracking Drinking Water
& i '

Environmental Public Health Tracking Related Links
National Environmental Public Health Tracking Network

Centers for Disease Control and Prevention

Sacial Vulnerability Index

Access your community reports
through the map

\CLE WIS DO

Community Health Outlooks AddData || saveshare |

The Community Health Outlooks allow us to explore trends in risks, behaviors, and health outcomes by community. Understanding
how both risk factors and health outcomes vary across the state can help identify high-risk areas and populations.

To access a report, click on the town on the map below. Note: Some towns may be combined where the population is too small to
support reliable health outcome estimates,

Concord, Manchester and Nashua are the three largest cities in NH_ Concord is divided into two communities. Manchester and
Nashua are presented at the census tract level. Please zoom in on the map to view census tract borders and street-level detail

_.showmore  ..show less

*

+

13



10/22/2019

Community Health Outlooks — Access Reports
=

| Fome | Community Heath Outio

Community Health Outlooks AddDsta SaveShare

The Community Health Qutiooks allow us to explore trends in risks, behaviors, and health

i outcomes by community. Understanding how both risk factors and health outcomes vary across
AC c e S S yo u r c O mm u n Ity re p O rt S the state can help identify high-risk areas and populations.
- To access a report, click on the town on the map below. Note: Some towns may be combined
th ro u g h th e m ap " where the population is too small to support reliable health outcome estimates.

Concord, Manchester and Nashua are the three largest cities in NH. Concord is divided into two
communities. Manchester and Nashua are presented at the census tract level. Please zoom in

° ZOO m tO y0 u r tOWI’] on the map to view census tract borders and street-level detail

If you have questions about how to use the data and information included in these reports, let us
know by sending an email to EPHTinformation@dhhs nh gov.
show less

e Click on the town to get a PDF of
your report

Community Health Outlooks — Summaries

Starting Points:

e High/Low Tables
o Demographics and socioeconomic rates
0 Health outcome rates

e« Summary Tables
o Demographics and socioeconomic rates

0 Health outcome rates

&

I
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Community Health Outlooks — Summaries
R e e T

Population 0-17yo

Population 85+yo

Non-Whiteand/or Hispanic Population
No High School Diploma

HS Diploma or Some College
Bachelors Degree or Higher

Children at Less Than 100% Fed. Poverty Level

Children at Less Than 200% Fed. Poverty Level
Adults at Less Than 100% Fed. Poverty Level
Adults at Less Than 200% Fed. Poverty Level
Spend More Than 30% Income on Rent/Mortgage

Children No Health Insurance
Children on Public Health Insurance
Adults No Health Insurance
Adults on Public Health insurance
Unemployed Population over 16
Children with Single Parents
Population with Disability
Population with Limited English
No Access to Vehicle

Aduits Over 65 Living Alone
Pre-1950 Housing Units

S

-
& A~
jn{ﬁl DIVISION OF
Public Health Services

PETERBOROUGH NEW IPSWICH-TEMPLE-SHARON

NEW IPSWICH-TEMPLE-SHARON 1 PETERBOROUGH 5.6
WALPOLE 16  KEENE 8.8
CHESTERFIELD-WESTMORELAND 23  WINCHESTER 121
PETERBOROUGH 39.1  HINSDALE 756
HINSDALE 144  PETERBOROUGH 576
DEERING-FRANCESTOWN-BENNINGTON 3.8 SWANZEY 312
CHESTERFIEL D-WESTMORELAND 10 JAFFREY 437
NEW IPSWICH-TEMPLE-SHARON 34  KEENE 137
WALPOLE 122 WINCHESTER 304
INEW IPSWICH-TEMPLE SHARON 214 WINCHESTER 433
3 Communities 0 CHESTERFIELD-WESTM ORELAND 8
CHESTERFIELD-WESTMORELAND 46  WINCHESTER 62.1
CHESTERFIELD-WESTMORELAND 41  WINCHESTER 23
PETERBORQUGH 7 WINCHESTER 214
MARLBOROUGH-TROY 17  WINCHESTER 85
CHESTERFIELD-WESTMORELAND B4  SWANZEY 465
NEW IPSWICH-TEMPLE-SHARON 83  JAFFREY 194
8 Communities 0 KEENE 0.6
DEERING-FRANCESTOWN-BENNINGTON 1.2 KEENE 104
CHESTERFIELD-WESTMORELAND 92  KEENE 408
NEW IPSWICH-TEMPLE-SHARON 233 WALPOLE 487

Community Health Outlooks available online:

www.nh.gov/epht
wisdom.dhhs.nh.gov

NEW HAMPSHIRE

TRACKING

Community Health Outlooks — Summaries

Measure

Geography w/ Lowest Value

Geography w/ Highast V:

REGION Life Expectancy - Female Years KEENE BL3  EAST CHESHIRE
REGION Life Expectancy - Male Years MILFORD-WEST 765  NW HILLSBOROUGH
REGION Praterm Births (<37 Gest. Age) Percent Births EAST CHESHIRE 62  KEENE

REGION Low Birth Weight (<2,500g) Percent Term Births  WEST HILLSBOROUGH 12 NWHILLSBOROUGH
COMMUNITY  Asthma ED V sits. Rate per 10k NORTH CENTRAL CHESHIRE 202 MARLBOROUGH-TROY
REGION Asthma ED Vsits Rate per 10k WEST HILLSBOROUGH 256  KEENE

COMMUNITY COPD ED Visits Rate per 10k WALPOLE 316  WINCHESTER

REGION COPD ED Visits Rate per 10k EAST CHESHIRE 541  KEENE

REGION Digbetes ED Vists Rate per 10k WEST HILLSBOROUGH 155  KEENE

COMMUNITY Heart Attack Hospitalization Rate per 10k NE CHESHIRE 127  GREENVILLE-MASON
REGION Heart Attack Hospitalization Rate per 10k NW HILLSBOROUGH 201  WEST HILLSBOROUGH
REGION Heart Attack Mortality Rate per 100k MILFORD-WEST 374  KEENE

REGION 1-2yo Tested for Lead Percent’ NW HILLSBOROUGH 452  KEENE

REGION 0-5yo Children Tested 2013-2017 Total Tests NW HILLSBOROUGH 982  WEST CHESHIRE
REGION 0-SyoBlood Lead Elevations 2013-2017  Tests S+ug/dL KEENE 64  WEST CHESHIRE

N2

oo 2O
)It NH DIV ISION OF
Public Health Services

D

Community Health Outlooks available online:

www.nh.gov/epht
wisdom.dhhs.nh.gov

e NEW HAMPSHIRE

TRACI(ING
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Deeper Di\le 2018 LEAD EXPOSUR.E DATA BRIEF
in to Regional Lead
Exposure Data

FOR THE GREATER MONADNOCK REGION

Annual Number (and Percent) of Children, 0 to 72 Months Old,
Tested for Blood Lead in the
Greater Monadnock Region 2014 - 2018

27.5%

7\'/g/f'_ — o
Y o

20.6%

§ on
s
B 1o
=
8
£
z 'l
2014 2015 2018 2017 2018
Year of Test
Percent of Children Tested per New ire S ing and M
Percent of One—Year—Old Children Percent of Two—Year—Old Children
Tested for Blood Lead Tested for Blood Lead
19%
ested ested
Untested Untested
81%
In 2018, 81% of one year-old (12-23 month—oid) In 2018, 66% of two year-old {24-35 month—-old)

children residing in the Greater Monadnock Region were  children residing in the Greater Monadnock Region were
tested for lead in their biood (737 of an estimated 910 tested for lead in their blood (01 of an estimated 911
chilgren) children).
In 2018, New Hamps| passed a state law requ
lead level tests for all one and two year-old

2018 Lead Exposure Data Brief

2018 LEAD EXPOSURE DATA BRIEF
Page 1: FOR THE GREATER MONADNOCK REGION
Annual Number (and Percent) of Children, 0 to 72 Months Old,

Tested for Blood Lead in the
Greater Monadnock Region 2014 - 2018

» Testing rates for entire Greater

-}

. ¥ 27.5%
Monadnock Region ;
£
B 1,571 1,549
+ Break down for One-Year-0Olds £
and Two-Year-0Olds % w
&
2 1
2014 2015 2018 207 2018
Year of Test
Percent of Children Tested per New ire S. ing and M
Percent of One-Year-Old Children Percent of Two-Year—Old Children
Tested for Blood Lead Tested for Blood Lead
19%
ested ested
IZmemed I:mesma
81%
In 2018, 81% of one year-old (12-23 month—oid) In 2018, 66% of two year-old {24-35 month—-old)

children residing in the Greater Monadnock Region were  children residing in the Greater Monadnock Region were
tested for lead in their biood (737 of an estimated 910 tested for lead in their blood (601 of an estimated 911
children). ehildren)

In 2018, New Hamps| passed a state law requ

lead level tests for all one and two yea

16
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2018 Lead Exposure Data Brief

Page 2:
 Town level numbers

» Lead Testing Rates

* Lead Exposures
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2018 Lead Exposure Data Brief

Page 3:
e Town level numbers
» Housing risk factors

» Socioeconomic risk factors
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2018 Lead Exposure Data Brief

Page 4:

« Time trend of lead exposures for
entire region

Map of lead exposures by town

Childhood Lead Exposure
Annual Number of Children 0 to 72 Months Old with

Any Test 5+ ug/dL or with a Venous Test 10+ ugfdL
Greater Monadnack Region 2014 - 2018

89 85
72 iy 6o
!'
2015 2018 2017 2018

2014
‘Year of Test

It only takes a speck

of lead dust the size

of a grain of salt to
poison a child

Number of Children
with Blood Lead Elevation

[l vests s+ ugroL [l venous Tests 10+ ugiaL

Number of Childern 0 to 72 Months Old with Elevated Bload Lead Levels 5+ ug/dL
by Town (or Census Tract} in the Greater Monadnock Region, 2014-2018

NH HEALTHY HOMES AND LEAD POISONING PREVENTION PROGRAM

N Depariment of Health and Huuman Services | Division of Public Heakth Services | Bureau of Public Heath Protecson
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Community Health Outlooks — Access

Community Health Outlooks
available online:

e Through NH WISDOM Data Portal
wisdom.dhhs.nh.gov

e Through EPHT Website
nh.gov/epht

VISION (OF @
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Repo
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User . 4|

NH Health /-] o).

NH Environmental Public Heallh Tracking Program %

AAA

Environmental Public Health
Tracking

NEW(}H‘AMPSHIRE
ACKI Making the Connection between Health and Environment

TRACKING

Tracking Childhood Lead
Poisoning

h

fxy ‘3 Tracking Heart Disease

Introducing Community Health Outiooks
ﬂ Tracking Air Quality .

e Tracking Asthma and COPD Tracking Cimate Change ! Tracking Life Expectancy
Tracking Birth Conditions and ;V Tracking CO Poisoning “’"“ll"% Tracking Radon

j Outcomes

<

glﬁ; Tracking Cancer F\;“'l Tracking Drinking Water
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Environmental Public Health Tracking Related Links
National Environmental Public Health Tracking Network

Tracking Tickborne Disease
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CDCS NATIONAL

ENVIRONMENTAL PUBLIC HEALTH

ACK

Centers for Disease Control and Prevention

Sacial Vulnerability Index
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Community Health
Outlooks —

State Summary:
Asthma ED Visits
by Community

Asthma ED Visit Rates (per 10,000 people) by Region
Source: NH Hospital Discharge Dataset, 2012.2016

Community Health
Outlooks —

State Summary:
Asthma ED Visits
by Community

Manchester & Nashua

Rate of Asthma ED Visits
l:l 0.0-238

l:l >23.8-30.3

- >30.3-38.8

- >38.8 -58.3

Bl ss3-1757

Asthma ED Visit Rates (per 10,000 people) by Region
Source: NH Hospital Discharge Dataset, 2012-2016
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Community Health
Outlooks —

State Summary
Asthma ED Visits
by Region

Asthma ED Visit Rates (per 10,000 people) by Region
Source: NH Hospital Discharge Dataset, 2012.2016

These dsta come from the 2018 Community Heslth Outlooks
The community-level geography represents a single town
where possible. However, there are s ome towns in NH
where the population & tos small to s upport relisble
heakh outcome estimstes. In some cases, towns are
grouped together into 8 Community bas ed on

similar ic and 5 oci

Communiies are further grouped inc Regions
with & minimum population of 20.000 pecple.
With the exception of Coos County, regions are
sub-divisions of counties

Rate per 10k
00-238

:| >218-20.3 |
- »303-388

| EIEECEN
- 2883- 1240,

Community Health
Outlooks —

State Summary:
Elevated Childhood
Blood Lead Tests
by Community

Total Number of Elevated Blood Lead Tests (5+ ug/dL)
Among Children 0-5 Years Old
Source: NH Childhood Lead Poisoning Prevention Program, 20132017

These dete come from the 2018 Gommunity Health Cutlooks
The community-level gecgraphy represents = single town
where possible. However, there are some towns in NH
whers the populstion & too small to support relisble
heatth outcome estimates. In some ceses, towns ere

grouped together into 3 Community based on
similer

Communities are further grouped into Regions
with & minimum population of 20,000 pecple.
With the exception of Coos County, regions sre
sub-divisians of counties.

Childhood Blood Lead Elevations {5+ ug/dL} (2013-2017)

e
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Community Health
Outlooks —

State Summary:

Elevated Childhood
Blood Lead Tests
by Community

Manchester & Nashua

Total Number of Elevated Blood Lead Tests (5+ ug/dL)
Among Children 0.5 Years Old
Source: NH Childhood Lead Poisoning Prevention Program, 2013-2017

Nashua

Community Health
Outlooks —

Targeting Community
Interventions

Percent of Children (1 and 2yo) with Blood Lead Tests
along with Percent of Children Under 200% Poverty Level

Small Circle = Low % Tested
Dark Red =High % Poverty
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Questions for Discussion

e Are data at the Town/Community scale valuable?

e What topics/indicators are most relevant?

e What topics/indicators are missing?

¢« How might you use the data presented in the CHOs?

« Do you have any additional feedback on the Reports?

Thank you.

Questions? Comments? Feedback?

Katie Bush, PhD Jennifer Howley
EPHT Program Manager Public Health Data Analyst
NH DHHS DPHS NH DHHS DPHS
Phone: 603-271-1106 Phone: 603-271-5156
Email: kathleen.bush@dhhs.nh.gov Email: jennifer.howley@dhhs.nh.gov

Beverly Baer Drouin
Healthy Homes & Environment Section Administrator
NH DHHS DPHS
Phone: 603-271-8128
Email: beverly.drouin@dhhs.nh.gov
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