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INTRODUCTION

Keith Wilson Cogdill
About This Manual

Public Health Information and Data: A Training Manuglpports instruction provided to
members of the public health workforce on issues related to information access and
management. This manual is intended primarily for librarians and others whinemay
responsible for developing training events. There are no copyright restrictidhe
manual’s contents, and instructors are free to adapt or duplicate any portion.

The authors of this manual’s chapters are among the members of a public bewaifity tr
workgroup convened by the National Library of Medicine (NLM) in 2003. The authors
and other members of the workgroup represent city, county, state and federasagenci
As they prepared the manual, authors were careful to present the matérideaii
connections to recognized competencies in public health and to provide examples
representing much of the diversity inherent in the practice of public health.

Learning objectivesMembers of the Public Health Training Workgroup prepared this
manual based on four broad learning objectives, each corresponding to a chapter.
Participants in training events that cover the manual in its entirety wableeto:

Stay informed of developments and events related to public health;

Find reliable and authoritative consumer-oriented materials to support health
education;

Retrieve statistical information and access data sets relevant to pulilic hea
and

Retrieve and evaluate information in support of evidence-based practice.

This manual may be used in its entirety to accomplish all four learning elRRcti
Alternatively, librarians designing a training event for members of thecpldhlth
workforce may choose to emphasize certain portions of this manual and omit others.

Organization Chapters are arranged in an order that reflects an increasing level of
complexity in information management. The manual begins with a chapter devoted to
strategies and resources for staying informed about developments and cument eve

relevant to public health. The second chapter addresses how members of the public healt

" These learning objectives are derived from therided outcomes described in a logic model adopté¢debNational Network of
Libraries of Medicine (NN/LM) in 2003 for outreath the public health workforce. These outcomesrarerent in the broader
learning objectives that emerged during the devetag of this manual. The original outcomes inclutteglfollowing skills:

- Describe reasons to access PubMed, MedlineRidspther NLM resources;

- Acquire documents through LinkOut and Loansome;2md

- Contact regional medical libraries, resourceslites, or another library, for assistance with iinfation access issues.
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workforce can retrieve current, reliable consumer-oriented information to suppltiit hea
education. The third chapter explores strategies and resources for firadisticstand

data sets relevant to public health. The final chapter explores how public health
practitioners can enhance their information retrieval and evaluation skidenulate
decisions based on the best evidence available.

Each chapter begins with a brief summary as well as a list of speeiffing objectives.
Each chapter also describes how learning objectives may relate ticspmupetencies
and professional responsibilities in public health. All chapters provide ableasiase
study illustrating how specific strategies and resources may bedappheparticular
setting. Two chapters also conclude with a set of exercises. While mtrgyretources
highlighted in the chapters are from the National Library of Medicine, thieriat
Institutes of Health, and the Centers for Disease Control and Prevention, méoynare
other government agencies, foundations and other non-profit organizations.

Practical Considerations Related to Training

It is important to note that this manual is intended to be flexible to allow tramadapt

it based on at least three factors: the disciplines represented by trthege®gram

areas in which trainees work, and the time available for a training event. Accotimgoda
flexibility in the content of a training event is particularly importamtd resource
targeting the public health workforce whose members represent a variesgipfides,
program areas, responsibilities and educational backgrounds.

This manual provides content on a broad range of issues related to accessing and
evaluating information. Only a portion of the manual’s content may be needediVena g
training event, however. When planning any training session, it is essentigetopithe
content based on an understanding of the participants’ needs.

Measuring the Differencprovides guidance for planning health information outreach
projects, including specific advice related to conducting needs assessmelutisyl pf

the approaches and methods describeédaasuring the Differencean also be used to
ensure that a specific training event meets the needs of the targeted population.
Measuring the Differencalso provides advice about methods for evaluating a project’s
outcomes and impact; many of these methods can also be used to evaluate arparticul
training event.

In tandem with a needs assessment of the target population, librarians may wish t
become more familiar with public health. A variety of resources provide axieweof

the field, including a Web-based tutorial from the New York and New Jersey Public
Health Training Center [2]. Green and Kreutéd&salth Promotion Planningnay also be
useful for anyone seeking a deeper understanding of community- and population-based
interventions [3].

When planning the content of a training event, it may be helpful to set aside thme at t
beginning to articulate learning objectives clearly. Each chapter in #ngahidentifies
public health competencies that are relevant to the material coveredctmstimay rely
on these to relate a training event’s learning objectives to specific comiesten public
health.
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Providing an opportunity for participants to gain practical experience ugimgniation
resources may also be helpful. When planning hands-on exercises or demonstrations,
trainers may consider adapting the scenarios in the manual’s chaptei$ &s tive
exercises presented at the end of each chapter. Findings from a neesiseagses|

help ensure that exercises and demonstrations are relevant to the work aftdratiag

a training event. In addition to opportunities for hands-on practice, Laura Larsson fr
the University of Washington encourages trainers to plan time for participagitctiss
their experience using information resources and to identify resources thdyanea

used other than those highlighted in the training [4].

Offering continuing medical education (CME) credit is beneficial for manycpgaants.
In addition to physicians, other health professionals often are able to use GMEg ase
part of their recertification process. Information about providing CME cfedgublic
health training events is available from the National Network of Librafidsedicine’s
Web site at <http://nnim.gov/train/nimsys>.

Librarians planning an event for public health workers should recognize that ¢hegrar
of a broader effort. NLM, working with the more than 5,000 libraries in the National
Network of Libraries of Medicine (NN/LM), has been a leader in advandogsa to
information for members of the public health workforce [5]. NN/LM member libraries
share a mission of improving access to information for the nation’s health camepsovi
and consumers. The NN/LM members working together to realize this mispi@sent
libraries in a variety of settings including academic health scienoésrsepublic health
agencies and hospitals as well as public libraries. Public health agertties an
organizations are eligible to join NN/LM as full or affiliate members. B&nef joining
the Network include eligibility for funding as well as opportunities for collatwg with
colleagues in other settings. Information about joining NN/LM is available at
<http://nnlm.gov> or by calling 1-800-338-7657.

Background

Information access is of critical importance for members of the publithhearkforce.
This importance is reflected in the prevalence of information-relatedcsigsseveral
recent analyses. Four issues that are closely coupled with informati®s acee
informatics, communication, analytic assessment, and public health’s faksentices”
of informing, educating and empowering people about health issues.

Informatics. Information technology skills appearTime Public Health Competency
Handbook published in 2002. Information management is one of seven broad
competency areas outlined in this resource and subsumes eleven “basic
subcompetencies.” Promoting the use of information technology is one of these
subcompetencies. Other subcompetencies include collecting and disseminating
information emerging from research as well as community infrasteudata [6].

Patrick O’Carroll has articulated 45 public health informatics competeaiesized in

25 domains and three classes. The three competency classes are: use atianfanse
of information technology, and management of information technology projects [7]. The
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chapters of this manual address a number of the competencies in the first and second
competency classes.

In its 2003 reportWho will Keep the Public Healththe Institute of Medicine (IOM)
identifies “eight areas of critical importance to public health educatidrei@ £'
century.” Informatics is the first area discussed. Pointing to the work of thesGGlic
Health Informatics Competencies Working Group, the IOM report highligimtise
information access” as a competency defined as “use of IT tools to idémtdye,
access, assess, and appropriately interpret and use online public hetth-rela
information and data” [8].

Communication A second area of critical importance identified in the 2003 I0OM report
is public heath communication. In their discussion of communication, the authors of the
IOM report identify behavior adaptation as a goal of health communication anthabte

it is “more likely when individuals have access to the information, products, andeservic
associated with adapting to health risk” [9].

Access to the information necessary to support provider-patient communication is
implicit in Healthy People 2018 objective 11-6: “Increase the proportion of persons
who report that their health care providers have satisfactory communidatisri ¥/ith
objective 23-Health People 201@lso points to the importance of expanding access to
information about each community’s health: “Increase the proportion of Fedeiall, Tr
State, and local health agencies that have made information available to thenpthiglic i
past year on the Leading Health Indicators, Health Status Indicatar$riority Data
Needs” [10].

On April 11, 2001 the Council on Linkages Between Academia and Public Health
Practice adopted a set of core competencies for public health practiceiz@dgaithin

eight broad domains, these competencies reflect a consensus reached by adyoad ar
stakeholders within the public health community and are intended to guide curriculum
and content development for public health training programs. These competencies may
also be applied as tools to support staff evaluation and hiring decisions [11].

Competencies related to communication comprise one broad domain formulated by the
Council on Linkages. A specific competency in the communication domain assumes an
ability to retrieve information to support communication. That competency is:
“Effectively presents accurate demographic, statistical, programmati scientific
information for professional and lay audiences.”

Analytic assessmentn its set of public health competencies, the Council on Linkages
groups several under the domain, “analytic assessment.” Three specifidencrgsein
this domain clearly rely on information access and management skills:

“Identifies relevant and appropriate data and information sources.”

“Evaluates the integrity and comparability of data and identifies gapsan dat
sources.”
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“Applies data collection processes, information technology applications, and
computer systems storage/retrieval strategies.”

Information access and management appear as part of competencies in o#iies.dom
The second competency domain, “policy development/program planning,” has i&s$ its fi
specific competency: “Collects, summarizes, and interprets informatexant to an
issue.” Among the specific competencies that comprise the domain of “basic publi
health sciences” is: “Identifies and retrieves current relevaanisiot evidence.” Both of
these competencies can be understood as related to the practice of retnéving a
evaluating information to identify the best evidence to support decision-making, topics
addressed in the final chapter of this manual.

Inform, educate and empower people about health isstssponding to the possibility

of reforms in the health care system in 1994, several leaders within public health
perceived the need to articulate the role of public health in a health cara.siste
workgroup led by David Satcher, former U.S. Surgeon General and Director of the
Centers for Disease Control and Prevention, with representatives from major publi
health organizations met during the summer of 1994 to develop a consensus list of the
essential services of public health. The ten services that emerged were:

Monitor health status to identify community health problems

Diagnose and investigate health problems and health hazards in the community
Inform, educate, and empower people about health issues

Mobilize community partnerships to identify and solve health problems

Develop policies and plans that support individual and community health efforts
Enforce laws and regulations that protect health and ensure safety

Link people to needed personal health services and assure the provision of health
care when otherwise unavailable

Assure a competent public health and personal health care workforce

Evaluate effectiveness, accessibility, and quality of personal and populasied-ba
health services

Research for new insights and innovative solutions to health problems

Figure 1 depicts the relationship between this set of services and thedhreerp
functions of public health (assessment, policy development, and assurance) fariulate
the Institute of Medicine’s 1988 repoithe Future of Public Healt[12].
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Figure 1.Ten essential services and three core functions of public health [13]

Information access is implicit in many of the ten essential servicesnéithem, success
at “informing, educating and empowering people about health issues” is @alyicul
dependent on information access skills. This manual’s chapter on health education
resources introduces a host of resources that assist health educators anchothers w
provide members of the public with authoritative information about a variety of health
issues.

Staying abreast of developments in information access and managenteatys c
important for the practice of public health. These skills help public health praattione
face challenges on multiple levels. In addition to the need for information to atitFess
day-to-day concerns, public health practitioners need to monitor longitudinahdata i
order to identify trends in the public’s health. Information access and managskitisnt
also help in the development of policies that are based on the best evidence available.

There are significant challenges facing public health workers who seek to intipeave

skills in information access and management. One challenge is the continuousmvolut

of information technologies and resources, making ongoing training a necBssilig

health workers familiar with desktop applications and Web-based resources now have the
opportunity to expand their skills to include familiarity with software avasl &

personal digital assistants and other devices with wireless networlk adegs

information resources for these platforms are now available from the NLM and othe
developers.

Health sciences libraries are valuable allies for public health wopkessiing

competencies that require skills in accessing and managing informaboaridns have
collaborated with members of the public health community to provide training aaswell

to develop resources targeting the needs of the public health community. An example of
such a collaboration is Vanderbilt University’s training of public health workers in
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Tennessee. In addition to the training, the project’s leaders have gathereelatad to
the information needs of the public health community. Supported in part by the NLM,
results of this project point to limited access to computers and Internetoesagrwell

as limited use of the available resources [14].

The NLM has also collaborated with representatives from public health associations and
other federal agencies to develop phpartners.org, a Web site providing convenient acces
to information of interest to the public health community. Developed as part of the
Partners in Information Access for the Public Health Workforce project, liaks f
phpartners.org take the user to resources with information about training oppa&tunitie
news, conferences and funding opportunities as well as resources to support health
education. Public health agencies and organizations that maintain Web sitesnetsnt

are encouraged to link to phpartners.org as well as the other resources adhhghts
manual.

This manual is another example of collaboration between the public health community
and health sciences libraries. With ties to recognized competencies, thiglma

introduces information resources and information search strategies useésidiorng
common information needs in public health practice. The authors encourage its
widespread use and adaptation for training purposes. Suggestions for its improvement a
welcomed and may be directed to Keith Cogdill at cogdilk@mail.nlm.nih.gov.
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KEEPING INFORMED ABOUT
PUBLIC HEALTH CONCERNS

Kristine Alpi

Chapter Summary

The ever-increasing amount of health information available makes it esseiave a

set of current awareness strategies to help manage the flow of knowledge. The
multidisciplinary nature of public health creates the challenge of capturifig updates
without becoming overwhelmed with too much information. This chapter will offer
strategies for keeping up with public health information, followed by sourcee fowus

each strategy and then case studies to show the strategies and sources applied to publ
health questions. The public health workforce is a busy one, so ways to keep up with
limited time investments are emphasized.

Note that the text of this chapter is in the public domain and may be copied, adapted and
used freely for the training of members of the public health workforce.

Learning Objectives

After reviewing this chapter, a public health worker will be able to:

Identify strategies and resources to help stay informed of developments and
events related to a field of interest within public health.

Identify specific resources related to area(s) of interest within puldithhe
including:

- Web sites that have news updates or continuous news feeds.

- E-mail discussion lists (Listservs™)

- E-mail announcement/notification lists

- Journals (content for the latest issue)

- Automated subject-specific literature searches

- Professional organizations

Outline a plan for incorporating keeping up-to-date into a work routine
Applications of Learning

Knowledge and use of the strategies and resources introduced in this chagehavite
public health workers’ competencies in:

Analytic assessment‘ldentifies relevant and appropriate data and information
sources.”
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Inform, educate and empower people about health issue¢fkesearch for new
insights and innovative solutions to health problems.”

Communication: “Uses the media, advanced technologies, and community
networks to communicate information.”

Introduction

While collaborative in nature, public health agencies and community based organizations
often find themselves competing with industry for the public’s attention and furating f
health concerns [1]. Businesses describe staying informed as competitiigeimte,

and like businesses, public health organizations cannot afford to be out-of-datey Stayin
informed about news and developments in public health is a crucial component of health
competencies related to communication [2]. Communication is a two-wat; sinde

public health practitioners need to use the media, advanced technologies, and community
networks to gain information as well as communicate it.

The ever-increasing amount of information available makes it all the mpoetamt to

have a set of current awareness strategies to help manage the flow of knowhedge
multidisciplinary nature of many public health disciplines makes it eslibebard to

capture useful updates without becoming overwhelmed by the breadth of the information.

Why should one adopt new strategies for staying informed?

Staying informed is a professional responsibility. The Public Health Code of
Ethics [3] suggests that public health should seek the information needed to
implement effective policies and programs that protect and promote health.

Keeping up with newsworthy areas helps public health leaders respond with
expertise to legislators at all levels who propose laws or initiativesdahampact
health policy or services.

Watching the news and noting who is publishing on topics of interest can help
identify experts in other agencies, academia and industry with whom to
collaborate.

Being informed about developments in public health is important at every level of
one’s career. Searching to find information just-in-time is more efficienthbu

are times when being notified of new research or a new health threat prior to the
media coverage will be quicker than searching.

In hard budget times, time and funds for traveling to meetings or continuing
education events may not be available.

Access to electronic forms of public health information is faster than rel@mc
mail delivery or interoffice routing of print materials which may be sloaed
delayed.
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Having time to prepare responses or proposals for hot media topics or funding
opportunities in advance of being asked about them generally produces a better
result.

Discussion QuestionAre there other reasons that might convince colleagues or
administrators to make time for keeping up?

What are the costs of keeping up? Keeping up can take as much or as little time and
money as available. Later in this chapter there is a list of stratagiethe time they may
require. All resources and services are free unless otherwise stated.

Strategies

Efficient strategies for keeping up will provide the most value (relevans)tevhile
spending the least amount of time. Strategies for keeping up can be shoprtgeat-
specific or long-term. Some people set up “current awareness searcleestheh are
looking for new positions or filling in for a colleague in an area not direciyaelto
their area of expertise. A librarian or another colleague may be abkadbias
composing a useful set of strategies. Long-term ongoing strategies assidgreed to
others on staff to monitor, especially if one area encompasses a varietjipirss.

Keeping organized makes it all easier. Here are some electroniczatgamistrategies:

Create an e-mail folder for items that aren’t of immediate use, but miglseiel

in the future. It may be helpful to set up this folder to occasionally purge items
that have not been accessed after a period of time.

Use Web browser bookmarks or favorites to store the addresses of sites that will
be visited frequently.

Know about organizational policies for e-mail and computer use before signing
up for services using office computers.

Remember that not all information is electronically available. Phylilckers

may still be needed to collect relevant announcements or information.

Following are some general strategies that can be helpful for keeping ajs Det
resources for each of these strategies appear in the Sources sectooltdfiter.

Discussion QuestionAre there any other suggestions for staying organized?

Web sites with News Updates

Identify Web sites related to areas of interest that have news updategioucus news
feeds. To make it easier to find these sites again, add these sites to browserk®okm
favorites. Making one of these sites the default search page when the loparseso it
appears first thing in the morning is an easy way to be presented with thefrmeawss |
doesn’t get added very often, setting a Web site page alert (covered below) sends a
notification when the page has been updated.
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Many sites provide news blurbs announcing the findings of studies. Very few of the news
pieces offer the complete citation to the original article—it is importargdd the actual
studies and data if using the information for decision-making purposes.

Web Page Change Detection Services

If a relevant site does not provide e-mail updates, there are free Web serviaek to t
changes and send an e-mail notification when a particular page is updated. Bihatvare
not all changes to a page will be due to substantial content updates.

One free site that offers this service is ChangeDetection.com
<http://www.changedetection.com/monitor.html>.

E-mail Discussion Lists (Listservs™)

Discussion lists are interactive lists in which members or anyone (degendthe level

of moderator control) may post e-mails. The disadvantage is that the volumeadf e-m
postings may be large. A benefit of the interactive lists is that partisipantask
questions when advice is needed from others with similar interests. The detault i
receive each posting separately, which may be useful if one anticipat@sgnant
respond to messages or needs to see messages as they are posted. Soerdlists off
option of subscribing to a once-a-day digest format that reduces the volume of e-mail
received.

A time cost-benefit analysis for discussion lists is important. Sign on to oleséstdor
a week or look at a period of time in the archives. Consider the percentage of the
messages that were on target or potentially valuable.

Workers of government organizations may have restrictions against activétjppsing
in advocacy work. If the institution has restrictions and subscribing or posting to
advocacy lists is part of the plan, it may be best to use a personal e-maikaddre

Remember that some lists have searchable public archives and what one postsb®w ca
searchable and findable years later.

E-mail Announcement/Notification Lists

Announcement lists provide one-way communication of information. These lists may be
daily, weekly, monthly or as there is news. The volume of these lists tends to be lowe
and more predictable than interactive lists. Some of these lists are organspmcific

such as the Department of Health and Human Services announcement list or the
Association of Schools of Public HealtlFsiday Letter, other lists are subject-specific.

Table of Contents of Relevant Journals

You can receive the table of contents of relevant journals (suémesging Infectious
Disease®r theMMWR) via e-mail from the publishers’ Web sites, a commercial service
like Ingenta or Infotrieve, or a free journal title search set up from the Rutditabase
<http://www.pubmed.gov>. Some fields have their own journals and therefore receiving
the contents is a good strategy for keeping up; this strategy is lessstuidoedields
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that are too narrow to have their own journal or so multidisciplinary that theiturtena
published in many journals. The Automatic Update Searches strategy discutsed i
next section is better suited for those new or multidisciplinary areas.

How does one identify which journals to follow? Most practitioners are alreadlydia
with the key journals in their disciplines. The Core Journal list in Public Healtihthe
Public Health/Health Administration section of the Medical Library Asgmn
(<http://publichealth.yale.edu/phlibrary/phjournals/>) provides a starting. iaaig a
search of PubMed or other databases will allow the identification of journhlsicles
related to one’s interests. Searching the Journals Database feature iedPubM
(<http:/mwww.pubmed.gov>) or PubList (<http://www.publist.com/>) can alge gou
ideas. A librarian or colleague in another field can also help identify jaurnal

Once journals have been identified, use a favorite search engine to find the lgenfar pa
the journal and then look for a link to something like “e-mail alerts” or “e-mail
notifications.” Some sites only require your e-mail address; others maiyeregpre
complete registration information. Some publishers with several relevantlpuorag
allow registration for multiple titles simultaneously.

As relevant articles are identified and need to be obtained, a local me@ditsagrspublic
library can help obtain the full text of the articles. If there is no local {ibcall the
National Network of Libraries of Medicine at 1-800-338-7657 to find a library. Capies
articles may be available through PubMed’s LinkOut feature or throughotresbme
Doc service.

Automatic Update Searches (also known as SDI — Selective Dissemination of

Information)

Setting up “automatic update searches” in a variety of databases reteagrdrticular
discipline is another strategy. There are free services in which one cg@nasgbonatic
searches of the PubMed database to be e-mailed regularly. These seandheby
subject area, by author to track particular experts, or by institution to tagkork of
particular organizations. If only occasional, irregular updates are desirédybig”
feature of PubMed can save strategies to be re-run in the future. Just fegsteee
Cubby and then save the strategies. PubMed often includes the e-mail addrefissof the
author of papers so that they may be contacted.

Some database producers prepare “canned” searches on topics of inteyest ¢hat
receive as e-mail updates. Another method of getting these search updatestisito vi
page with links to prepared PubMed searches such as the Healthy People 2010
Information Access Project (<http://phpartners.org/hp/>).

Join or Follow Associations or Organizations in an Area of Interest

Benefits of joining an association or organization related to one’s professitarabkts
may include newsletters, discussion lists, real and virtual meetings, antucunt
education opportunities in a variety of formats. If it is not clear whethergamiaation

will be worthwhile, visit its Web site to see if sample issues of the neerstetiournal

are available online. Talk to colleagues about whether the networking in that goup h
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been valuable to them. Keep in mind that local or regional groups may be less expensive
and more relevant than national ones.

Online Access to Subscriptions

Many individual and institutional journal subscriptions allow online access to the full
content of recent issues. Be sure to activate the online access to subscppttindarly
those resulting from individual or organizational memberships.

Updates from Central Offices and Other Agencies

Within one’s organization there are central offices such as the grants thféce
communications office, and the library that make be able to provide relevaniahage
they follow broad issues in public health. For example, the communications office mig
offer a daily news clipping service with local and national news artielated to public
health. Ask the library’s staff for notification when the library acquires new baoks
videos in areas of interest. Other agencies such as a local health deparayp@rovide

a service to receive press releases via e-mail or fax.

Discussion QuestionHas anyone tried any of these strategies already? How did it go?
Time for Keeping Up

Now that a palette of possible strategies has been presented, consides theatiaible
for keeping up. Examples of what one can do with limited time follow:

Five minutes a day: read and act on one e-mail announcement listing or
discussion list digest and peruse the table of contents of one journal.

One hour a week: the above, plus read relevant abstracts from an update search.
Discussion QuestionHow much time can you make available for keeping up?

The following table provides rough time estimates for specific stratégikeeping up-
to-date.
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Table 1: Tasks with Set-Up and Maintenance Times Estimates
Task Set-Up Time Maintenance Time | Frequency
Follow a 15-30 min. to find, | 45 sec. per message| A few times a day
discussion list evaluate and join list| to read and delete or
message-by- forward on messages$
message
Time to respond to a
message varies
Follow a 15-30 min. to find, | 30 sec. per message Once daily
discussion listin | evaluate and join list| to read and delete or
digest form forward on messages
Time to respond to a
message varies
Read an 15-30 min. to find, | 30 sec. per message| A few times a week

announcement list

evaluate and join list

to read and delete or

forward on messages

D

Peruse a table of
contents e-mail
with links to
relevant articles

10-15 min. to find
and sign up for a
table of contents e-
mail

2 min. to consider
titles and click
through to relevant
abstracts

At set frequencies -
weekly, monthly,
bi-monthly,
quarterly

Review the results
of an “automatic
update search”

30-60 min. to sign-up
and create search
strategy

1-5 min. to consider
titles and click
through to relevant
abstracts depending
on number of results
and quality of search
strategy

At set frequencies -
choose once
weekly, twice
weekly, twice
monthly, monthly

Visit a Web site
that has just been
updated

5 min. to identify and
activate notification
for page

2 min. to visit site
and identify the new
info.

A few times a week

Read the daily
news on your topig

30 min. to find,
evaluate and

bookmark sites

2-5 min. to read
relevant articles

Once daily

Sharing the work of keeping up makes a lot of sense, especially in a largemeepaA
single staff member can receive e-mail updates from a mailingy ldiscussion list and
then forward relevant items with commentary to other staffers as wouldfoé Bse
policy-oriented person might want to follow the local news and legislativesisathde a
more research or evaluation position might be responsible for following the peer-
reviewed literature and deciding which articles need to obtained and shared.

Sources for Getting Started

Here are some general sources for each of the strategies. Consulinagianimay yield
additional resource suggestions for particular topics.
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Web sites with News Updates

Partners in Information Access for the Public Health Workforce - Nevs
<http://phpartners.org/news.html>

Some public health news, but also valuable as a collection of links to other public
health news sites.

MedlinePlus — National Library of Medicine

<http://medlineplus.gov>

Offers the last 30 days of news from the New York Times Syndicate, Reuters
Health Information and others

Medscape Public Health & Prevention®
<http://www.medscape.com/publichealthhome>

Center for the Advancement of Health
<http://www.cfah.org/>
Health news site funded by the John D. and Catherine T. MacArthur Foundation

World Health News — Harvard School of Public Health
<http://www.worldhealthnews.harvard.edu/>

World Health Newsffers a combination of original reporting and a digest of
news stories and commentaries from newspapers and magazines worldwide on
pressing issues in public health.

Google News Search Engine

<http://news.google.com/>

If current news is important, articles from regional, national and international
newspapers, radio stations and other news venues can be located using Google.
Be aware that some news sites may charge readers for content once it has gone
into their archives and readers may have to make a note of the newspaper and date
to retrieve it from their archives once it has been taken off the newspafedr's

site.

Many subject-specific sites include a significant news component, forpéxdon
HIV/AIDS news:

HIV Daily Briefing — AIDS Education Global Education System
<http://www.aegis.org/>

Web Page Change Detection Services

A list of Web Page Change Detection Services is available at:

Steven Bell's Keeping Up Web Site
<http://staff.philau.edu/bells/keepup/detectit.ntm>
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E-mail Discussion Lists (Listsery)

Partners in Information Access for the Public Health Workforce - Digussion

and E-mail Lists

<http://phpartners.org/dlists.html>

A mix of links to discussion and announcement lists on a variety of topics hosted
by APHA, CDC, FDA, PHF and others.

ProMED-mail (Program for Monitoring Emerging Diseases, International
Society for Infectious Diseases)

<http://www.promedmail.org/>

The global electronic reporting system for outbreaks of emerging iodiscti
diseases and toxins, open to all sources.

The School of Public Health and Community Medicine, University of
Washington has several lists through the Mailman system
<http://mailman.u.washington.edu/mailman/listinfo/>

Insert the name of any of the following lists at the end of this URL, or search for
the list name in the list of groups: PHNUTR-L (Public Health Nutritioriiggs,
PNWHEALTH (Pacific Northwest Health Educators and School Health
Educators), PHNURSES (Public Health Nurses), PHSW (Public Health Social
Work), BIRTH23MH (Mental Health in Children from Birth to Age Three), and
HSR-L (Health Services Research List), PH-INFO (Public Heafthrinatics).

Many other lists can be located through central list directories:
CatalList: L-Soft - <http://www.lsoft.com/lists/listref.htmI>
Topica (formerly Listz of Lists) - < http://lists.topica.com/>

Tile.Net - <http://tile.net/lists/>

E-mail Announcement/Notification Lists

General collections:

Partners in Information Access for the Public Health Workforce - Digussion
and E-mail Lists
<http://phpartners.org/dlists.html>

Organization-specific announcements:

News from the U.S. Dept of Health & Human Services
http://www.dhhs.gov/aspa/

Association of Schools of Public Health Friday Letter
<http://www.asph.org/press/fridayletter/subscribe.cfm>

Friday Letteris a weekly publication of the Association of Schools of Public
Health.
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Environmental Protection Agency Listservs
<http://www.epa.gov/epapages/epahome/listserv.htm>

Public Health Foundation's E-News
<http://www.phf.org/E-News.htm>

Subscribe to a CDC Mailing List
<http://www.cdc.gov/subscribe.html>

National Criminal Justice Reference Service - Registration Servise
<https://puborder.ncjrs.org/secure/register/register.asp>

Receive NCJRS Catalog: a bi-monthly resource with an online order form;
JUSTINFO: a bi-weekly electronic newsletter with links to full té&mail

Notification: periodic messages about new publications and resources that match
your specific interests.

Some local health departments have set up e-mail alert lists for theircemistithat
provide press releases and other announcements — for example:

Public Health, Seattle — King County — Public Health News Alert
<http://'www.metrokc.gov/health/news/alert.nhtm>

New York City Department of Health & Mental Hygiene — Personal E-mail
Updates
<http://nyc.gov/html/doh/>

Subject-specific announcement lists abound:

Daily Reports from Henry J. Kaiser Family Foundation
<http://kaisernetwork.org/daily _reports/rep_index.cfm>

Daily reports on health policy, HIV/AIDS or reproductive health

Table of Contents of Relevant Journals

Both general medical journals suchJagviAor New England Journal of Medicinand
general public health journals suchJasirnal of Epidemiology and Community Health
provide e-mail table of contents services. Select journals of interest.

Individual title services include:

Morbidity & Mortality Weekly Report (MMWR)
<http://www.cdc.gov/mmwr/mmwrsubscribe.htm|>

Emerging Infectious Diseases
<http://www.cdc.gov/ncidod/EID/subscrib.htm>
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JAMA
<http://jama.ama-assn.org/>

Examples of publisher-specific alert services include:

Oxford University Press — Content Alerting
<http://www3.oup.co.uk/|nls/tocmail/>

PubList powered by InfoTrieve
<http://www4.infotrieve.com/journals/toc_main.asp>

Automatic Update Searches (also known as SDI — Selective Dissemination of

Information)

Free services include:

BioMail (Searches PubMed database) — SUNY Stony Brook
<http://biomail.org/>

PubCrawler (Searches PubMed and GenBank databases)
<http://'www.pubcrawler.ie/>

Paid alert services include those available from Current Contents andalngeleicted
databases with fee-based access may also provide content alert services

An example of a subject-specific free service is:

REHABDATA-Connection: Your Link to Disability Research
<http://www.naric.com/search/rhab/connection/about.html>
Once per month e-mail update of items added to the REHABDATA database

Some sites offer pre-formulated literature searches on the site (@etmad):

Healthy People 2010 Information Access Project

<http://phpartners.org/hp/>

Pre-formulated PubMed/MEDLINE searches on objectives in 13 of the Healthy
People 2010 focus areas.

POPLINE ® (POPulation information onLINE)
<http://db.jhuccp.org/popinform/basic.html>

“Instant Searches” on primary topics with results from the latest f@us yd
literature.

CDC'’s HealthCommKey
<http://www.cdc.gov/od/oc/hcomm/hcomm_predefined.html>
Predefined searches on a number of topics in health communication.
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Join or Follow Associations or Organizations in an Area of Interest

A list of organizations is available at:
Public Health Foundation - Links to Public Health Organizations and
Resources Online
<http://www.phf.org/links.htm>

Online Access to Subscriptions

PubMed Link Out Journals by Title
<http://www.ncbi.nlm.nih.gov/entrez/journals/loftext_noprov.html>

This is a list of PubMed journals that provide links to full text articles. User
registration, subscription fee, or some other type of fee may be requiredgs acce
the full text of articles for some journals. Policies vary by provider and by journal

Case Study A

Scenario for Case Study A

The director of an STD and family planning clinic, Dr. Sara Smith, is concerned abgut
keeping up with local and national trends in reproductive health care. Thectityese
towards sexual health can be tense as advocacy groups debate issues sush tas acce
emergency contraception, the growing rates of STDs, and access taiotipeobealth
care for underinsured immigrant populations. Keeping up with the latest scientific
information is important to justify the clinic’s services, but Dr. Smith alaots/to be
aware of advocacy activities and events that may affect the staff ants@f her clinic.

What combination of resources could Dr. Smith track to keep her informed, given how
little time she has available?

Think about which organizations might provide information on STDs and
reproductive heath. Bookmark their Web sites:

Reproductive and Sexual Health from the Kaiser Family Foundation at <
<http://www.kff.org/womenshealth/repro.cfm>

The What's New section of the CDC STD Prevention page
<http://www.cdc.gov/nchstp/dstd/Whats_New.htm>

CDC'’s Reproductive Health Information Source
<http://www.cdc.gov/reproductivehealth/>
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Explore discussion lists linked from reproductive health sites

OB-GYN Net Forums
<http://www.obgyn.net/english/forums/forums.asp>

Reproductive Health Gateway
<http://www.rhgateway.org/listservers.html>
A collection of Listservs and Electronic Newsletters

E-mail updates are convenient:

The Kaiser Family Foundation has a Daily Reproductive Health Report vid e-ma
<http://www.kaisernetwork.org/daily_reports/rep_repro.cfm>

The Alan Guttmacher Institute offers several lists
<http://www.agi-usa.org/listserv/index.html|>

A few of these are “News Providers Can Use” (distributed quarterly)) St@e
News Quarterly” and “AGI Update” (distributed as produced).

Journal literature is important for evidence-based practice:

Perspectives on Sexual and Reproductive Hesléhfree online journal produced
by the Alan Guttmacher Institute
<http://www.agi-usa.org/journals/fpp_archive.html>

Contents distributed as part of AGI update mentioned above.

Population Reports
<http://www.infoforhealth.org/pr/>
Free quarterly publication of Johns Hopkins Bloomberg School of Public Health

Sexually Transmitted Infections

<http://sti.bmjjournals.com/>

Select E-mail @lerts to receive the contents via e-mail. The full teékeof
journal is by paid subscription.

Sexually Transmitted Diseases

<http://www.stdjournal.com/>

Register for eAlert to receive the contents via e-mail. The full texteojaurnal is
by paid subscription.

Regular searches of the literature also reveal the latest evidence:

Dr. Smith discovered that in MEDLINE/PubMed, the term Sexually Transmitted
Diseases is one possibility for developing a search strategy. She atseedsl

that there is not a good subject heading for STD clinics. There is the subject
heading Community Health Centers, but that would miss a lot of articles about
clinics. She concluded that the most comprehensive strategies in PubMed

B-13



Keeping Informed

searching use combinations of textwords and Medical Subject Headings. Th
the strategy she saved in PubMed’s Cubby feature:

Sexually Transmitted Diseases AND (std clinics OR ambulatory healt
facilities OR clinics OR community health centers)

The Association of Reproductive Health Professionals (<http://www.arhp.asg(st
one of many organizations to which Dr. Smith could belong. The joQuratraception
Is @ membership benefit.

Keeping Up Plan for Case Study A

Dr. Smith decided to receive the Daily Reproductive Health report and the AGéepjud

is is

h

at

set automatic notifications for updates to the CDC STD and Reproductive Health Web

sites, and to get e-mailed tables of contentSéually Transmitted Diseasasd
Sexually Transmitted InfectionSetting all this up took her about an hour. Monitoring

will take about four hours a month depending on the number of updates to the CDC sites

and the number of abstracts she reads from the journals’ tables of contents.

Case Study B

Scenario for Case Study B

Mike Jones is a public health sanitarian with the local health department whagiaess

foodborne illness complaints and does restaurant inspections. He wants to keep up-to-

date on issues in the area of food safety and he is particularly interested indkabait
food recalls in the tri-state area of New York, New Jersey and Connecticut.

What combination of resources could Mr. Jones track to stay on top of recalls and pther

food safety issues?

Think about which organizations might provide information on food safety and fod
recalls. Bookmark their Web sites.

National

United States Department of Agriculture - Food Safety and Inspection &ervic

<http://www.fsis.usda.gov>

U.S Food and Drug Administration - Center for Food Safety & Applied Nutrit
<http://www.cfsan.fda.gov/>

Centers for Disease Control and Prevention - Food Safety Office
<http://www.cdc.gov/foodsafety/>
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State, Local, Non-Governmental

Consider bookmarking state and local health departments as well as agriculture
departments.

Center for Science in the Public Interest
<http://www.cspinet.org/>

National Coalition for School Safe Foods
<http://www.foodsafeschools.org/>

Look for automatic update services and e-mail lists relevant to information eeds.

Recall Information Center — Food Safety and Inspection Service
<http://www.fsis.usda.gov/OA/recalls/rec_intr.htm>

Click on Notification to sign up for the FSIS News listserv and automatically
receive FSIS press releases and product recall releases by ehisgilade
contains links to state agencies involved in food recalls as well.

FOOD SAFETY ANMD INSPECTION SERYICE
FS'S uU.5. DEPARTMENMT OF AGRICULTURE

WASHINGTOMN, DC 20250-3700

'RECALL INFORW

Table of Contents

# Introduction : YWhat Are Recalls?
o FAL: Focus On Recalls
o What to do if you have a problerm with food products
+ Federal (FS15) Recalls
< F3IS procedures for recalls
o FDA Recalls and Safety Alers
o W Active FSIS Recall Cases (Press Releases, RNRs)
o Recall Case Archive
m Press Releases
m Databases 1994-2000
+« State (Retail) Recalls
o W Active Retail Recall Cases
< Links to State Agencies

U.S Food and Drug Administration — Center for Food Safety & Applied Nutrition
<http://www.cfsan.fda.gov/list.html|>

See the Recalls and Safety Alerts page. There isn’t an e-mail upalate féout

you could set an auto-notification for the page.
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Foodsafeis an interactive electronic discussion group intended as a
communication tool to link professionals interested in food safety issues. To
subscribe, go to the USDA/FDA Foodborne lliness Education Information Center
(<http://www.nal.usda.gov/fnic/foodborne/foodborn.htm>).

NACCHO'’s Food Safety Program (<http://www.naccho.org/project39.cfm>)
offers a Food List Service and a Peer Assistance Network.

For specific local alerts, look for an alerts or updates page on the local health or
agriculture department Web site:

Connecticut — Food Protection Program — Alerts
<http://www.dph.state.ct.us/BRS/food/fpalerts.htm>

New York State Department of Agriculture and Markets — Food Safety Alerts
<http://www.agmkt.state.ny.us/AD/alertList.asp>

New Jersey Local Information Network and Communications System — Public
Health Alerts
<http://www.state.nj.us/health/Ih/lincs/phalst.htm>

Following the literature on food safety may also be helpful for keeping up
Set up an automated search of PubMed using BioMail that includes the terms
food safety OR food contamination OR food poisoning
Agricola (<http://www.nal.usda.gov/ag98/>) produced by the National
Agriculture Library is another good database to search, but it does not have an

automatic update service.

Set up an automatic update search for a journal’s table of contents for relevant
journals such as:

Foodborne Pathogens and Disease
<http://www.liebertpub.com/FPD/defaultl.asp>

Journal of Food Protection (International Association for Food Protection)
<http://www.foodprotection.org/Publications/JFP.htm> Sign up for table of
contents e-mails via Ingenta or create an automated BioMail search with thi
journal title.
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Keeping Up Plan for Case Study B

Mike Jones decided to subscribe to the Food Safety and Inspection Service e-mail
list and set up Web page update notifications for state food recall pages with
ChangeDetection.com. Finding these sites and setting it up took about 45 minutes.
Monitoring will take about 5-10 minutes a day depending on the number of alerts
released via e-mail or on the sites.

Practice Exercise

Scenario for the Practice Exercise

The North Dakota tobacco control program wants to create a multifaceted plap tapk
with health and legal issues related to secondhand smoke exposure. They want to
the work among a couple of staff members.

Suggested solution:

General tobacco updates

Sign onto an e-mail discussion list. See the list at Smokescreen.org with 33
tobacco control-related electronic distribution (newsletter-type) It

new

e
share

listservs (discussion lists) that are hosted through the Web site smokesgreen
Several states use this service to host their own discussion forums and/arcoaliti
e-mail lists. Anyone can join these lists. However, one must log in first im twrde

subscribe to any of the smokescreen list serves. Once you subscribe to a

discussion list, you will be sent instructions on how to post notes and handle

maintenance such as unsubscribing. Visit the “All Lists” link at the URL
<http://smokescreen.org/list/det.cfm>.

Peer-reviewed literature and program information

1. Identify a few key journals in the fieliobacco ControandNicotine and
Tobacco Researclrrange for the online table of contents for the
journals to be e-mailed to you:

Tobacco Contro(<http://tc.bmjjournals.com/cgi/alerts/etoc>)
Quarterly.
Nicotine and Tobacco Research

(<http:/Iwww.tandf.co.uk/journals/titles/14622203.html>) which also
comes out four times a year. This journal publisher has a service called

SARA which allows you to have the TOC e-mailed to you.

2. Set up an automatic update search on tobacco smoke exposure.
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Use BioMail (<http://www.biomail.org>) to set up a PubMed search using
the Medical Subject Headings “tobacco smoke pollutmmkeywords
such as secondhand smoke.”

Join an organization such as Society for Research on Nicotine and
Tobacco (<http://www.srnt.org/>) and attend their meetings

Local news and legal information

1.

Ask your Communications office to send you tobacco-related news from
local papers that may not be covered by other new services.

Tobacco.Org News (<http://www.tobacco.org/news.php>)

View news stories by state — choose North Dakota from the pull-down
menu on the left. Click on the “Subscribe” tab to sign up for the daily
news summary, a compilation of all the days stories, and/or the Breaking
News, which allows you to get the stories as they come on a national or
state basis.

State Legislated Actions on Tobacco Issues (<http://slati.lunggésg.or
This American Lung Association Web site has a clickable state map to
show North Dakota tobacco legislation. Sign up forfthe Tobacco
Control Tribune e-mail newsletter which provides updates on tobacco
control initiatives, advocacy and legislative rulings.
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FINDING INFORMATION FOR OTHERS:
HEALTH EDUCATION RESOURCES

Molly Youngkin
Chapter Summary

This chapter provides a snapshot of several Web-based information resources that are
useful for health educators who are striving to provide quality health information ifor the
communities. The list of Web sites visited here is not comprehensive but does provide an
idea of the type of authoritative resources available. Indeed, every public \wegter

will have favorite Web sites that they use for various purposes. Some of the VBebresite
more general, others more specific in content. All are intended to provide a quick source
of current, quality health information for the health educator under a tight deadline
Readers should feel free to copy or adapt these public domain materials fomtheir

training purposes.

Learning Objectives

Health educators receiving training based on this chapter will:

learn to recognize several authoritative, health-related Web sites comusedly

for general health information for the public;

find health-related materials written in various languages;

be introduced to different formats for presenting current, authoritative heatatfon;
be able to evaluate aspects of a quality health Web site; and

be introduced to Web sites that discuss literacy and cultural competency issues

Applications of Learning

This section helps health educators fulfill one of the ten essential servicesiof publ
health: to inform, educate, and empower people about health issues [1]. In addition, the
resources explored in this section help public health workers meet the followingrewvo co
competencies within the communication domain:

Effectively presents accurate demographic, statistical, progasicyrand
scientific information for professional and lay audiences; and

Leads and participates in groups to address specific issues [2].
Introduction
Public health covers a wide sphere of activities that affect the health ofwoatres at
the federal, state and local levels. Health educators incorporate many ddtiegses
but are primarily responsible for designing, organizing, implementing and ewgluati

health promotion and health education programs that help to modify and improve health-
related behaviors of individuals, families, and the communities in which they live.
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Information for Others

Communicating with individuals and communities about issues such as high blood
pressure, smoking, pregnancy, nutrition, safety, diabetes and immunization involves
having access to current, accurate information, often written with the poblia in
mind.

Why are health information resources important for health educators? Inmndake
valid decisions about health care, it is necessary to have a foundation of health
information that is accurate, timely, and relevant to the individual’s or comrfaunity
health information needs. Creating a program that provides evidence-baseuhiidior
from academic institutions and federal and state agencies ensures thatitheepeivies
the best available advice. Other benefits of these Web sites include toolsvorkirey
with colleagues on similar issues, the elimination of duplicative program deaidpm
the discovery of often hard to find but significant health promotion publications, the rapid
creation of materials that can supplement teaching, especially blliteyua, and
methods to keep up-to-date on guidelines and policy changes that may affect a
community’s health.

The following are just a few of the many quality sites that are avaifabpublic health
workers. Of special note are two Web sites that provide guidance for the development
materials that are written at appropriate literacy levels and thatlueally sensitive.
Cultural competence and literacy awareness are extremely impohentoneating
materials for community-based projects. Obstacles encountered rangedtancity of
appropriate materials available for a particular community group terialstthat are
available but that simply fail to reach the exact information need. The tw Wsé

sites provide a start when searching for guidelines to help with thess.issue

Local health sciences librarians can help demonstrate the features andgedvahtdl
resources discussed in this chapter. Public health workers may consider npgrtiéri
libraries when providing training for their communities. Consult the NN/LMb\&l&e at
<http://nnlm.gov> or call 1-800-338-7657 to identify health sciences libraries in a
specific community.

Sources

These Web sites were selected based on their authority, their wealth of content,
their reliability, their recognition as quality sites as demonstrateivayds

received, and from the author’s personal experience. They are presented in an
order that follows the case studies. The descriptions of these sites are drawn
primarily from the sites themselves.

MedlinePlus
<http://medlineplus.gov>

This is one of the National Library of Medicine’s premier sites to help fiadtthe
information of interest for the general public. A health educator, working on
various community health issues, will find authoritative and current information
on over 650 diseases and conditions. MedlinePlus also includes extensive
information on prescription and nonprescription drugs, health information from
the media, and information on thousands of National Institutes of Health (NIH)
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sponsored clinical trials accessible to the public. There are also lists dblgspi
clinics, and physicians, a medical encyclopedia and a medical dictiondry — al
information that can assist community members become more informed about
their health. A Spanish language version of MedlinePlus can be found by
following the “espariol” link at the top of the page.

healthfinder®
<http://healthfinder.gov>

healthfinder® is an award-winning federal Web site, developed by the U.S.
Department of Health and Human Services together with other federalesgenc
Since 1997, healthfinder® has been recognized as a key resource for finding the
best government and nonprofit health and human services information on the
Internet. healthfinder® links to carefully selected information and Web sites from
over 1,700 health-related organizations. Many of the materials are written in
Spanish.

Partners in Information Access for the Public Health Workforce
<http://phpartners.org>

This site provides a wealth of information for public health workers, including
health educators. It is a collaboration of U.S. government agencies, public health
organizations, and health sciences libraries devoted to providing quality
information to improve the practice of those in public health. Contributions to this
site have come from several key players in the field of public health. A health
educator can find information for the public on health issues such as diabetes and
hepatitis, information on toxic substances, information on hoaxes and rumors, as
well as images and illustrations depicting illnesses among the populace.

Nutrition.gov
<http://www.nutrition.gov>

Nutrition.gov is a federal Web site that provides easy access to all onlimal fede
government information on nutrition. This national resource makes obtaining
government information on nutrition, healthy eating, physical activity, and food
safety, easily accessible in one place. Community members can find infermat

on healthy eating, the food guide pyramid, dietary guidelines, dietary
supplements, fitness and how to keep food safe. Since nutrition is very important
in preventing diseases such as diabetes and heart disease, a health educator ca
use many of the reliable resources from this site to promote healthy bshavior
the community.

Smart-Mouth.Org
<http://smart-mouth.org>

This nutrition Web site is produced by the Center for Science in the Public

Interest, Washington, D.C. Since 1971, this consumer/nutrition advocacy
organization has conducted research on food, alcohol, health, the environment and
other issues related to science and technology; has represented the citizen’s
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interests before regulatory, judicial and legislative bodies on food, alcohoh healt
and the environment; and has educated the public through its newblattéion

Action Healthletter CSPI encourages Congress to pass new nutrition and food-
safety laws, encourages government agencies to sponsor nutrition campaigns, and
urges food companies to change the way they make, sell, and advertise food to
make food safer and make it easier for people to eat well and be more physicall
active.

NOAH: New York Online Access to Health™
<http://www.noah-health.org>

NOAH provides access to high quality full-text consumer health information in
English and Spanish that is accurate, timely, relevant, and unbiased. In 1994 four
New York City library organizations joined together to establish this single W

site for reliable consumer health information. These organizations areiffhe C
University of New York Office of Library Services (CUNY); the Mapolitan

New York Library Council (METRO); The New York Academy of Medicine

Library (NYAM); and The New York Public Library (NYPL) - later joinég the
Queens Borough Public Library and the Brooklyn Public Library. Health
educators can find a wealth of bilingual consumer health information at this site

The 24 Languages Project
<http://medstat.med.utah.edu/24languages>

The Utah Department of Health’s Bureau of Primary Care, Rural and Ethnic
Health and the Spencer S. Eccles Health Sciences Library, Universitghof Ut
Health Sciences Center, Salt Lake City, have collaborated to provide over 200
public health brochures written in multiple languages available over the Interne
The 24 Languages Project Web site provides online access to these brochures,
plus access to several audio files. A generous Library Services and Teghnolog
Act grant from the Institute of Museum and Library Services and the Utih Sta
Library Division has made this resource possible.

Multilingual Health Information
<http://nnim.gov/train/chi/multi.html>

This page is a useful compilation of Web sites offering non-English language
health information. This information is organized on the National Training Center
and Clearinghouse Web site, National Network of Libraries of Medicine, Nationa
Library of Medicine.

Combined Health Information Database (CHID Online)
<http://chid.nih.gov>

CHID is a bibliographic database produced by health-related agendnes of t

federal Government. This database provides titles, abstracts, and awailabilit
information for health information and health education resources. CHID lists a
wealth of health promotion and education materials and program descriptions that
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are not indexed elsewhere. The database covers 12 topics and has been available
to the public since 1985. New records are added quarterly and current listings are
checked regularly to help ensure that entries are up to date and still available
from their original sources. CHID is updated four times a year.

Community Tool Box (CTB)
<http://ctb.ukans.edu>

The Community Tool Box provides over 6,000 pages of practical information to
support public health workers’ efforts to promote community health and
development. This Web site is created and maintained by the Work Group on
Health Promotion and Community Development at the University of Kansas in
Lawrence, Kansas. Developed in collaboration with the AHEC/Community
Partners in Amherst, MA, the site has been online since 1995, and continues to
grow on a weekly basis. There are “topic sections” or the “big ideas” that ha
been found to be important in doing community work. Topics such as community
assessment, developing a strategic plan, agenda setting, group facilitatioal cultur
competence, and social marketing provide practical guidance for community
development. There are 16 “core competencies” for actually planning the work.
These include analyzing problems and goals, increasing participation, tidgoca
for change, sustaining the initiative, and writing a grant application for funiding
mention a few. A Trouble Shooting Guide provides information and possible
solutions for those times when obstacles impede community program
development. Any public health worker can use this tool to develop a strong
community-based health program.

Tox Town
<http://toxtown.nlm.nih.gov>

Tox Town provides an introduction to toxic chemicals and environmental health
risks that may be encountered in everyday life, in everyday places. It \agesdcre
by the National Library of Medicine’s Specialized Information Ses/iDe&vision

in October, 2002. It is a companion to the extensive information in the TOXNET
collection of databases that are typically used by toxicologists and health
professionals. Tox Town is highly interactive, with graphics, animation, and
sound. There are currently two scenes for exploration, the Town and the City.
Click on scenes from the City or Town to learn more about urban and suburban
health risks. Click on a particular location within the Town or City to find out
what chemicals may be in that location. Roll the mouse over one of the eight
chemical names listed at the bottom of the screen to find out more about that
specific chemical. This is an excellent resource for health educators &ho ar
asked to find easy-to-understand information about environmental toxins in their
community.

Scorecard
<http://scorecard.org>

Scorecard is a Web site produced by Environmental Defense, a national, nonprofit
organization with more than 300,000 members. Since 1967, when a small group
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of scientists joined together and successfully went to court to obtain a nationwide
ban on DDT, this organization has linked science, economics, and law to create
innovative, equitable and cost-effective solutions to society’s most urgent
environmental problems. Today Environmental Defense employs more than 250
scientists, economists, and attorneys in the pursuit of environmental national
reform. Scorecard is used as a strong source for free and easily aedesaibl
environmental information. By typing in a particular zip code or by using one of
the available maps, public health workers can learn more about environmental
pollutants in their communities. Pollution situations are ranked and compared
across the US. Detailed information is provided for more than 11,000 different
chemicals. Many of these chemicals have detailed chemical protiemdicate

their health hazards such as they cause cancer, birth defects, or contribete to t
deterioration of the immune system. Additional information includes air

pollutants, emissions of toxic chemicals, Superfund sites, lead hazards in housing,
and animal waste sites in a community. Health educators can use this community
information to answer questions of concern regarding the community’s
environment.

Centers for Disease Control and Prevention (CDC)
<http://www.cdc.gov>

The Centers for Disease Control and Prevention (CDC) is recognized aacthe le
federal agency for protecting the health and safety of the public, providing

credible information to enhance health decisions, and promoting health through
strong partnerships. CDC serves as the national focus for developing and applying
disease prevention and control, environmental health, and health promotion and
education activities designed to improve the health of the people of the United
States. Its mission is to promote health and quality of life by preventing and
controlling disease, injury, and disability. There is a wealth of information

provided here to help a health educator answer health-related questions from a
community.

National Institutes of Health (NIH)
<http://www.nih.gov>

Begun as a one-room Laboratory of Hygiene in 1887, the National Institutes of
Health today is one of the world’s foremost medical research centers. Aryagenc
of the Department of Health and Human Services, the NIH is the federal focal
point for health research. There are fact sheets and information available on
public health issues that will be of use to health educators.

National Center for Cultural Competence
<http://gucchd.georgetown.edu//nccc>

The National Center for Cultural Competence is a component of the Georgetown
University Center for Child and Human Development and is housed within the
Department of Pediatrics of the Georgetown University Medical Center. Its
mission is to increase the capacity of health and mental health programigito des
implement, and evaluate culturally and linguistically competent service and
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delivery systems. This Web site has access to a guide for choosing and adapting
culturally and linguistically competent health promotion materials and &ldtec

to assist organizations and systems of care when developing policies an@gractic
that support cultural and linguistic competence. A database is also avaiidble w

a wide range of resources on cultural/linguistic competence such as demographic
information, policies, practices, articles, books, research initiatives raidds,
curricula, multimedia materials, and Web sites. The NCCC also provides a pool
of consultants skilled in training issues related to cultural/linguistic

competency. This Web site is very useful for health educators concerned about
providing their communities with materials or training that is culturally and
linguistically appropriate.

Contentbank
<http://contentbank.org>

The Web site Contentbank is a project of The Children’s Partnership, a national
child advocacy organization working to expand digital opportunities for all of
America’s children and families. The hallmark of the Children’s Partnersho
forge agendas for youth in areas where none exist, to help assure that
disadvantaged children have the resources they need to succeed. Contentbank
connects the staff of community-based organizations, who work directly with
underserved residents, with the tools and information they need to find high-
guality, relevant online content as well as help them to create their own local
content. There are guidelines and tools that assist with content creation and
evaluation, and assist with disability, English as an alternative langarage
limited-literacy issues. Health educators can use guidelines estdlistesto

create low-barrier content for their programs.

Case Study

Ms. Diflo, a health educator, has been invited to speak at a local high school. Her

audience will be students as well as parents. A large portion of her commuaitg spe
Spanish, and she would like to address issues related to health disparities within he
community. She will be part of a discussion panel. Based on her familiarityoeéh |

health data, she has decided to focus on providing information about diabetes and|guiding

parents and students to relevant resources available on the Internet. Whege DéloM

begin to find good health information to support parent and children’s information needs

regarding diabetes?
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MedlinePlus
<http://medlineplus.gov>

Figure 1. MedlinePlus can assist Ms. Diflo by providing full-text health irétion from
quality Web sites on diabetes as well as by providing an interactive tutonighbetes
management that can be presented to the public. Material on juvenile diabetes can
retrieved by clicking on “Health Topics” or entering “juvenile diabetaghe search
box.

Figure 2. The page for Juvenile Diabetes provides links to other quality Web site
Spanish materials are available. In the left-hand column is a link forfarpnetated
literature search on “juvenile diabetes” in PubMed/MEDLINE.

Figure 3. (And Figure 1.) Clicking on “Interactive Tutorials” from the Medlinefome
page (on the right side of the screen) leads to an interactive tutorial on slidia¢tean
be presented to the parents of the children in the community.

Figure 4. Many interactive tutorials are also available in Spanish.

Figure 1. MedlinePlus home page <http://medlineplus.gov>
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Figure 2. Juvenile diabetes topic page on MedlinePlus
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Figure 3. Interactive tutorial on diabetes. There is also an audio component.
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Figure 4. Same interactive tutorial page on diabetes in Spanish.

X-Plain.com MEDLINEDplus
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healthfinder®
<http://healthfinder.gov>

Ms. Diflo, working with children or parents of children with diabetes, can use
healthfinder to find easy-to-understand material on living with diabetes. hedé&hfias
many sites in common with MedlinePlus, but is organized differently and has some
unique information pertaining to health care organizations and topics such as health
insurance, health fraud, and medical privacy. For a more comprehensive search of
diabetes, health educators should check both sites.

Figure 1. There are multiple ways of searching healthfinder. A termasitdiabetes”
can be entered in the search box for a general search on diabetes. This searciywil| bri
back several full-text, quality Web sites with information on the topic. Clicking on the
“go” apple will execute the search and retrieve almost 200 documents.

Figure 2. This screen shows some of the useful links found with the topic diabetes |in
healthfinder.
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Figure 3. healthfinder also provides information based on gender, age, race, effimig ori
and roles in helping others care for their health. Under the section, “Just For Mou,” @
Web sites and documents with information specifically intended for teenagers.

Infarmatinn nartaininn tn diahatac in taananare nr childran ~ran ha failind hara

Figure 4. As an interesting side note, there are useful Web sites for thehmalitic
worker under “health care” within healthfinder. A health educator can use this
community information to supplement a talk on diabetes.

Figure 1. healthfinder® <http://healthfinder.gov>
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Figure 2. Page of links from a “diabetes” search in healthfinder

= CDC's Diabetes Public Health Resource -- Centers for Disease Control and Prevention

Infarmation on 59 state and territorial diabetes control programs; diabetes publications including the MNational Diabetes Fact Sheet in English and Spanish
and Diabetes At-A-Glance; diabetes FAQSs; details. .
Mational Center for Chronic Disease Prevention and Health Prormotion, Centers for Disease Control and Prevention

o Diabetes Overview
This fact sheet provides consumers with the basic facts on diabetes - includes types of diabetes and treatment options. details...
Mational Institute of Diabetes and Digestive and Kidney Diseases, Mational Institutes of Health

oo Information on Diabetes Control
This page outlines the seven principles of diabetes contral: Find out what type of diabetes you have, get regular care for your diabetes, learn how to control
your diabetes, treat high blood sugar, details...
Mational Institute of Diabetes and Digestive and Kidney Diseases, Mational Institutes of Health

ssss Diabetes Insipidus

Describes diabetes insipidus and the types of diabetes insipidus, including central, nephrogenic, dipsogenic, and gestational. Differentiates diabetes
insipidus and diabetes mellitus. details...
Iational Institute of Diabetes and Digestive and Kidney Diseases, National Institutes of Health

s Diabetes Public Health Resource
This diabetes resource from the COC explaing diabetes, links to information about diabetes research, prevention, and care; and reviews the prevalence of
diabetes in different population groups. details...
Mational Center for Chronic Disease Prevention and Health Prormotion, Centers for Disease Control and Prevention

= Diabetes Publications Online
A list of online publications on diabetes and related disorders published by the National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK),
National Institutes of Health. details...

Mational Institute of Diabetes and Digestive and Kidney Diseases, Mational Institutes of Health

=2 Fact Sheet: Asian Americans and Pacific Islanders and Diabetes

This updated fact sheet provides the latest statistics on the prevalence of diabetes overall and includes new information about the link between diabetes
and heart disease and the good news about details...
Iational Diabetes Education Program, Mational Institute of Diabetes & Digestive & Kidney Diseases

= Get Diabetes Information

Figure 3. Health information is organized by special groups in healthfinder
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Figure 4. Hard-to-find information that a public health worker may find helpful
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Partners in Information Access for the Public Health Workforce
<http://phpartners.org>

This Web site provides a vast amount of information of importance to any public health
worker. The current, authoritative information is provided by key players in tkeofiel
public health.

Figure 1 and Figure 2. The Figure 1 screen shot demonstrates the manyesatdgori
information within the Partners Web site. Ms. Diflo can find current information and
statistics about diabetes in an easy-to-understand format from the GenRisease
Control and Prevention (CDC). Click “Health Promotion and Health Education,” anc
then choose either “Frequently Asked Questions” or “Health Topics A to Z” for
information on diabetes from the CDC.

=2

Figure 3. Ms. Diflo can also find information to support her work with the community by
consulting similar projects involving diabetes work. The Partners Web site pravides
link to the Health Disparities Projects and Interventions database, spongadned b
American Public Health Association. Type in “diabetes” as a keyword.

Figure 4. This screen demonstrates a few ongoing projects working withediablee
name of the project, a short description of the content, and contact information is gjven.

Figure 1. Partners in Information Access for the Public Health Workforce
<http://phpartners.org>

Address Iej http:j/phpartners.org/ j @G

8y Partners
.... in Information Access for
the Public Health Workforce

A collaboration of U.5. governmeant agencies, public health arganizations and health sciences libraries

Search: |

MNews | about Partners | Siternap | Suggest Link

Our Mission

Helping the public health workforce find and use information effectively to improve and protect
the public's health Latest News
Launch of Community

Health Promotion and Health Education Learning Network and

Literature and Guidelines Resource Center
Health Data Tools and Statistics Health Disparities Community
Solutions Database
Grants and Funding
. . 10M Report on Health
Education and Training Literacy
Legislation S

Conferences and Meetings
Finding People
_ . o Research
Discussion and E-mail Lists L
is just
Jobs and Gareers AN

a click away...

Resource Guide
for Public Health
Preparedness
Partners:

agency for Healthcare Research and Quality + American Public Health Association # Association of Schools of Public Health ¢ Association of State and
Territorial Health Officials ¢ Centers for Disease Control and Prevention ¢ Health Resources and Services Administration # Mational Association of
County and City Health Officials + Mational Library of Medicine # Mational Metwork of Libraries of Medicine 4 Public Health Foundation 4 Society for
Public Health Education
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Figure 2. Information on diabetes is available from the CDC

Health Promotion and Health Promotion and Health Education ...
Health Education

ATl o] Health-related information resources for the public, . -
Guidelines Me dllne PIUS

Health Information

Health Data Tools and
Statistics

Agency for Healthcare Research and Quality
Grants and Funding
+ Bioterrorism Planning and Response - Information and projects for public health preparedness,

Education and Training . . X X
+ Consumers & Patients - Information in English and Spanish on many health issues.

£qislation « Fact Sheets - Information on many health issues.
751‘;1\;?582535 and + Preventive Services - Access to scientific evidence, recommendations on clinical preventive services,
HEEMEE and information on how to implement recommended preventive services in clinical practice.

Finding People + Treating Tobacco Use and Dependence - Pathfinder page links to materials that help tobacco users
Discussion and E-mail quit.
Lists

California Distance Learning Health Network
Jobs and Careers
+ California Distance Learning Health Metwork - COLHN promotes and provides access to continuing
educational opportunities for healthcare workers at a time and a location convenient to where they live
and waork.

Centers for Disease Control and Prevention

*+ BAM! - Health topics from the CDC of interest to youth.
+ CDC en Espaifiol - CODC en Espafiol is CDC's gateway for health and safety information in Spanish.

+ CDC Recommends: The Prevention Guidelines System - COC guidelines and recommendations an
disease and injury prevention, searchable by subject.

+ Excite: Excellence in Curriculum Integration through Teaching Epidemiology - CDC teaching
materials to introduce students to public health and epidemiology.

+ FASTATS A-7 - Listing and quick links for basic public health statistical data.
‘ « Frequently Asked Questions - Addresses health topics of current interest to the general public.

+ Global Health Odyssey - CDC's museumn's homepage with items of interest to children, teachers, and
other CDC wisitors.

+ Health Related Hoaxes and Rumors - Developed in response to health misinformation, particularly on
the Internet, this resource is regularly updated.

+ Health Topics A to 7 - Listing with quick links of health topics found on the CDC website.
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Figure 3. From the Partners Web site, there is a link to information on health disparities.
Type in keyword “diabetes.”

Home Community Solutions to Health
et the Facts . A
Press Room Disparities Database
Toolkit & Planner’s Guide
Health Disparities Community
Solutions
‘What's Happening in Your State l»
Sponsors & Partners United Health Foundation
Resources Sponsared in part by the United Health Foundation
APHA Home

Search the Health Disparities Community Solutions Database > Search the Health
Disparities Community
Welcome {o the Health Disparities Projects and Interventions database, sponsored by the American Public Solutions Database

. ‘ Health Association. This database contains projects and interventions pravided by members of the public > Submit a Project/
. health cormunity. Use the form below to search for projects and interventions to health disparity challenges Intervention
in our communities.
> Evaluation Tools
Have a project or intervention you'd like to share with others? Fill out our Online Submission Form:
Category: iHold dowen the Contral key to rake rultiple selections )
Creating toolsfassessments/audits to improve health care -
Reducing geographic challenges (Ex Rural or Urban)
Creating private/public partnerships to fic health care disparities
Creating healthy communities by ensuring adequate infrastructure and resources
Improving gquality of health care for ethnic and racial groups
Improving quality of health care for all
Improving quality of health care for the poor and other underserved communities
Increasing the number of minorities in health professions
Warking to minimize environmental health concerns (Environmental Justice) x|

Keyword:
Idiabetes

State: (Leave field blank if searching for national programy
Flease select
Ethnic/Racial Categories: (Hold down the Control key to make multiple selections )

Hispanic or Latino -

American Indian/Alaska Mative

Asian =
Gender-specific efforts:

Please Select -

Figure 4. Projects addressing health disparities

Search Results
The fallowing 101 matchies) your search criteria of:

+ Keyword = diabetes

05i04i2004 Finhting the Obesity Epidemin in ihdian Coundry, warkshopn  DHHS/Offce ofthe Regional Health Administratar,
Region VIl
Creating privatefpublic partnerships to fix health care Mational
disparities

Fighting a disease-specific health care disparity
Increasing health literacy of specific communities
Reducing geagraphic challenges (Ex: Rural or Uthan)

04082004 Controlling Oiabetes Among Latinos(Controlando Diabstes  FOCUS Hispanic Center for Community Development
Entre Latinos Inc
Fighting & disease-specific health care disparity Newatk, MJ

Impraving quality of health care for ethnic and racial groups
Improving quality of health care for the poor and other
underserved communities

04/08/2004 Improving Bienial Lipid Profile Evaluations in African- IPRO
Americans
Fighting a disease-specific health care disparity MY

Improving quality of health care for ethnic and racial groups
Improving guality of health care for the poar and other
underserved communities

041062004 REACH 201 iafrican Americans Building & Lexacy of Health  Community Health Councils, Inc
Creating healthy communities by ensuring adeguate South Los Angeles, East Inglewood, Marth Long
infrastructure and resources Beach, CA
Creating privateiublic partherships to fix health care
disparities

Creating toolsfassessments/audits to improve health care
Fighting a disease-specific health care disparity

Impraving quality of health care for all

Impraving quality of health care for ethnic and racial groups
Increasing the number of minatities in health professions
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Nutrition.gov

<http://www.nutrition.gov>

food industry.

A fun Web site for children ishttp://smart-mouth.org>
Smart-mouth.org, from the Center for Science in the Public Interest, provides
information “snacktoids” for children to highlight food myths, provides games and
quizzes, and provides some full-text information written for the young person about

Nutrition is important in the prevention and management of diabetes. Ms. Diflo can
this Web site to find resources that demonstrate proper nutrition for the parents of

children who are at risk for early-stage diabetes. For instance, Nutritiona@quravide

a food pyramid to explain nutrition to children. She can also find further information
diabetes for parents under the topic Health Management/Diseases or under
Resources/Publications. Some of these links will take a parent to the mauny essof
the National Diabetes Information Clearinghouse (NDIC).

Figure 1. Nutrition.Gov <http://www.nutrition.gov>

Address I@ hitkpe: f e, nuatrition, gov/homefindes. php3

SERRCH BY TOPIC

Food Facts

NUTRITIONN ¢ Y\ /

Food fissistance

Health Management  Food Safety  FResources

Research

D eullhunugemenl
pnsumptmn = lote List: EIEINE D?sahmtles
» Dietary L} S » Diseases
Guidelines = = — 5 = » Education
» Distary Government Hutrition Sites | Disclaimer | Privacy Policy | About Us b Fitness
Supplements NUTRIENT DATA » Prevention
: > Education NUTRITION. NOW AVAILABLE i
Food Pyramid Programs
X y b Fooil Labels FOR HOME » Food Security
information can S Food Pyramid COMPUTERS Hunger
: »
be found here > Healthy Eating Accessing the U.S. grsoggriindw
> Nutrients Department of
Agriculture's online o
» Biotechnology MNational MNutrient , Gf:mers
» Foodborne Database is now Opportunities
lNnesses easier than ever. A b Miscellaneaus
» Home Canning user friendly, b News
* Miscellaneous  ||searchable version of the authoritative nutrient > Projects
> Pesticides database is available for download onto personal
> Foodborne computers (PCs) and laptops free of charge.
llinesses » Data and
This user-friendly nutrient database supports , Eta“SS“hCS
> Adults Prasident Bush's HealthierUs Initiative to improve , act Sheets
b Children overall health for Americans through regular physical , Funding Agencies
> Men activity, proper nutrition, preventive screenings and , gews'eételrs
b Minorities healthy lifestyle choices, , PLebTiScat?oizSes
e
. gszgz Needs || The accessibility of the database will make it easier : References
Kids for consumers to make healthy choices by providing Reports
b Teens important information to personal computers. » Speeches
» Wornen

use

on

the
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Figure 2. National Diabetes Information Clearinghouse (NDIC)
<http://diabetes.niddk.nih.gov>

Address I@ http: /fdisbetes. niddk.nih. gov)

Llntro LTreatmems

Complications

National Diabetes Information Clearinghouse (NDIC)
A service of the National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK), NIH

Lstatlstlcs LCIimca\ Trials

\

This is one of the
organizations linked
» from Nutrition.Gov

Lin Spanish

Search NIDDK

I—Gﬂ

A-Z list of Diabetes
TOPICS and TITLES

Easy-to-Read
Publications

INFORMATION
CLEARINGHOUSES

Disbetes
Digestive Diseases

Kidney and Urologic
Diseases

Cortact Us

Latest Mewsletter
Satisfaction Survey
MIDDK Heafth Infarmation
MDD Home

Introduction to Diabetes

Mewly diagnosed or at risk?

Overview of diabetes, pre-diabetes, diagnosis
information, pregnancy and diabetes, and a
dictionary of diabetes terms

Treatments for Diabetes

Wleal planning, medicines, and checking blaod
glucose levels

Complications of Diabetes

Diabetes-related problems of the heart,
kidneys eyes feetand skin, nerves, teeth and
qums

Statistics

Diabetes inU.S. populations

A-Z List of Diabetes Topics and Titles | Contact Us | Satisfaction Sureey | Health Information

Clinical Trials, Guidelines,
and Research Reports

Studies recruiting patients, clinical practice
guidelines

Information in Spanish

Translations of selected MNDIC publications

Additional Resources

Links to patient organizations, related
databases, Government agencies, and the
Mational Diabetes Education Program
Order Publications

Online from the MIDDK Information
Clearinghouses' Publications Catalog
About the Clearinghouse

Who we are and how we can help you

Diahetes Home | Introduction | Treatments | Complications | Statistics | Clinical Trials | in Spanish | Additional Resources | Order Publications | Ahout Us |

—
LResnurces korder About Us
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Ms. Diflo is interested in providing her community with resources in the Spanish
language as well as in English. She also has a few parents who understand &ambpdi
How does she find health-related information that will satisfy everyoreds?

NOAH: New York Online Access to Health
<http://www.noah-health.org>

Figure 1 and 2: Similar to the National Library of Medicine’s MedlineBites NOAH
provides excellent health information in Spanish. These screens demonstrate how to fi
quality health information written in Spanish from the NOAH Web site.

Figure 1. NOAH <http://www.noah-health.org>

Address I@ http: v, noah-health, orgf

R
G T,
0 J% Clicking on “Temas
o ™ de Salud” provides
Health Topi Termas de Safud H H
e e !|st of hgalth topics
NOAP Providers Proveedores de NOAI in Spanish.
Whiat's New Lo Nuevn
oty Apda;
Aboue NOAH
Feedback.
%4}[5’“3“‘.'

.. -

2 NoAH sobre (o

NOAH: New York Online Access to Health

[Welcome]
Health Topies] [Word Search] [NOAH Providers] [What's New] [Help]




Information for Others

Figure 2. Scrolling down on this page provides many different categories of information,
pertaining to diabetes, all in Spanish.

* Preguntale a NOAH sobre la diabetes

iGue es |la Diabetes? Tratamiento y Cuidado
Lo Basico Ejercicios
Estadisticas Haciendo Frente
Glosarios Mutricidn
Diagnésticos, Pruebas, Examenes Tratamientos Médicos
Tipos de Diabetes Wigilancia

Prevencién/Factores de Riesgo Complicaciones e Inquietudes Relacionadas

Recursos

Para Mifios y Adolescentes

+¢Que es la Diabetes?

@ LO BASICO
@ Datos Acerca de |a Diabetes - Methodist Health Care System
@ Diabetes: Hacerse cargo de su diabetes - Academia Americana de Médicos de Familia (también en ingles)
@ Diabetes: Introduccion - Instituto de Educacién para el paciente (Presentacidn Interactiva Flash)
@ Diabetes: Introduccidon: Resumen para Referencia - Instituto de Educacidén para el paciente (Archivo PDF de 5
paginas)
@ La diabetes - Methodist Health Care System
@ La diabetes v su salud — Dharma E. Cortés, Ph.D. (Archivo PDF de 9 paginas) IESSIl wurvn
@ Diabetes Mellitus - Tu Otro Médico
@ LaDiabetes entre los Latinos - Asociacidn Americana de Diabetes (Archivo PDF de 2 paginas)
@ Hoja Nacional de Datos Sobre la Diabetes - Centros para el Control v 12 Prevencidn de las Enfermedades
@ Informacién general sobre |a diabetes - Sociedad Andaluza de Medicina Familiar y Comunitaria
@ El Efecto Devastador de la Diabetes - Asociacidon Americana de Diabetes {(Archivo POF de 4 paginas)
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24 Languages Project
<http://medstat.med.utah.edu/24languages>

materials.

Figure 1 and 2: This site provides information in a variety of languages beyondhiSpanis
It also mentions several other Web sites that can help with finding non-Engligtate

Figure 1. 24 Languages Project: Consumer Health Brochures in Multiple Languages.
<http://medstat.med.utah.edu/library/refdesk/24lang.html>

Address I@ http:{imedstat.med.utah.eduflibraryrefdeskiz4lang. html

This Web site
can help Ms.
Diflo find health
information in
Cambodian

Electronic access to over 200 health education brochures in 24 different languages. This project i3 in

The 24 Languages Project:
Consumer Health Brochures in Multiple Languages

partnership with the Ttah Departtnent of Health, the Tnmunization Action Coalition, AAPCHO, and

maty others to wnprove access to health materials in roultiple languages. We wish to thank the Instiite

of Museun and Library Services and the Mational Metwork of Libranies of IMedicine for funding this

project

organ | Lactian | Poruguese | Romanian | Russian | Samean | Serbo-Croatian |
omal | Spanish | Tagalog | Thai | Tongan | Vietnamese

Hmong | Japans

Click on a Language to Access

Brochures and Sound Recordings:

ated Wehsites:

Ethnolded Hood River Comtmunitsy Health Dlultilingual Health Ed Net
MW Multicultural Health ATMHM's IMental Health Links Mew Mexico Refuges Health Program
Eurasis Health The Baheltree Project BC Ministry of Health
AMAPCHO HEREProject Imtranization & ction Coalition

Health A ceess Project

HICTE - Chinese Health

A sian Gate

Pregnancy Foresight Project

Vietnamese Community Health

Topicos de Salud en Espafiol (TUHSC)

PLEASE: Direct any questions or cotnments to Liz Workman at workman(@lib.med. utah edu

=

These are
other
culture-
specific
Web sites
of use to
health
educators.
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Figure 2. This is a Cambodian brochure from the above Web site eniéeHgealthy,
Stay Activefrom the Association of Asian Pacific Community Health Organizations.

I’&l http:/fmedstat. med.utah. edufuchinica_behealthy . pdf LI e |

B o -[88 & BOBE|]| M « » M[e s |[ma - TGl - DOmE|®-[8

Aoruywiduymy...vomugmoiitn um:Ainginighrunugfioy:

e ogashbidounidiangmonamu . ugmmumeft qnm.ﬁmxmnu

tunymo wgiylnding fgrisinnnima (Blood Prcsiurc) ) < -
I muia: nﬁun;rughmr1gn1nnhh—lw f: ga - UEI‘!JF:‘!-I?‘IBﬂhqumlgrm‘ ﬂ_’(:‘-
runngj|Aoung Inandifiong Agmsjuaiig . m"ﬁnflf{jm nrigheefFinmhya oy
yamfgAL qhn 1Gaegp yuls 1Budio - i!tmn.tf;ﬂjmﬁmm 3 -—z —.‘;

Bahgmrg:ynsi ., . muann,m /
1 g’ ‘ " g’) {(._— - ll'l.ﬂ[UH'IiJllI m&;ymhus I
’—\K]_ - mwmsutlvams(s A ﬂ
. 1gmmhe’ingnmsm[’mmt_{f‘
= ‘ﬁ - mudsng :_':__.'_.__ < -—;'

e i s P s ’.
u;uunqmmuulmu Bamunudd iNiwastikg fZ.» 35(""‘
mwnsmnsamn (Surgecon General) msugpd {m r k‘;r
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Consumer Health Information/Multilingual Health Information
<nnlm.gov/train/chi/multi.htmI>

Many other Web sites are available that provide health information in non{englis
formats. Several of these are listed on this Consumer Health Informationfpiage o
National Training Center and Clearinghouse, National Network of Librafigtedicine.
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CHID Online: The Combined Health Information Database
<http://chid.nih.gov>

At one point in her presentation Ms. Diflo stresses that the Internet, while hagihg v
amounts of quality information, is just one possible resource for health information.
Additional resources about diabetes can be identified by searching the Cldbiasta
This database provides titles and abstracts from authoritative journals aret<frapn

health-related books. There are also other health promotion and education materials and

program descriptions included as well. Many are not indexed elsewhere. A public gr

medical librarian can help the general public acquire these materialshi§gdreyond
the Internet provides a more comprehensive search on topics such as diabetes.

Figure 1. The homepage for CHID.

Figure 2. Other categories within CHID include AIDS/STD/TB Educatdmheimer’'s

Disease, Arthritis, Alternative Medicine, Deafness, Digestived3isg, Kidney Diseases,

Maternal and Child Health, Genetics, Oral Health, and Weight Control.

Figure 3 and 4. A list of materials will be shown from the search. Some itehieinee

while others will have a charge to obtain them. For questions, consider callingahe loc

public or medical library.

Figure 1. CHID Online: Combined Health Information Database
<http://chid.nih.gov>

Address I http: ffchid. nib. gow

Welcome | Database Topics | Help | Simple Search | Detailed Search

“FIRSTGOV
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Figure 2. Use the Simple Search Strategy to search for “diabetes” and “children.”

There are 12 choices
of broad database
categories to search.
With the pull down
menu, choose
“Diabetes.” Type in
“children” as a
secondary terr

The Combined Health Jnfurmaﬁﬁn Dafbaée

Please select a datahase for searching:
IDiabetes j

Enter terms to search for, separated hy a space:
Ichildren

Documents per page:|20

Display: © linked titles " whole records.

Perform Search I Clearl

| Welcome | Database Topics | Detailed Search | Help | Home |

CHID Tachuical Coordinator
7836 Old Georgetown Road
Bethesdo, MD 20314
e-mail: chid@Paerie.com
Disclaimer
Privacy Policy

Figure 3. List of available materials on diabetes in children.

Search Terms: " : 1=CHILDREN : 2=1: "
Records: 1-20 of 581 of search results.

No. Tikle

01 Zerum ACE Predicts Severe Hyposlycemia in Children and Adelescents With Type 1 Diabetes

02 Factors Associated with Academic Achievement in Children with Type 1 Diabetes.

03 Cooking Up Fun for Kids with Diabetes: Eecipes, Crafts, Games and Morel

04 "When More Than One Family Member Has Diabetes.

05  FPsychosocial Issues for Children and Adolescents "With Diabetes: Owerview and Fecommendations.

06 Absence of Adverse Effects of Severe Hypoglycemia on Cognitive Function m Zchool-Azed Children With Diabetes Owver 18 Months,
07 Do Al Prepubertal Years of Diabetes Duration Contribute Equally to Diabetes Complications?.

08 PedsQL in Type 1 and Type 2 Diabetes

0%  Jump Into Summer ew Exzercise Routines To Get Tou Gong.

10 Type I Diabetes: Etiology and Treatment.

11 MNenauteimtnune Fortns of Diabetes.

12 Diabetic Eetoacidosis.

13  Eelationship Between Metabolic Control and Complications i Diabetes: Therapeutic Implications of the Diabetes Control and Complications Tral

14 Living with Diabetes: Educating the Patient anfdPa.mjlv with Type 1 Diabetes. Se|eCt 19 -Helplng the Studel

15  Zpecial Preblems and Management of the Child Tess Than 5 Years of Age. . .

16 Preadolescent Child with Type I Dighetes. Wlth Dlabetes Succeed A Gu
for School Personn

17 Type I Diabetes in Youth,

18 Type 2 Diabetes m Youth,

19 Helping the Student with Diabetes Succeed: A Guide for School Personnel
20 2002 Day-by-Day Diabetes Calendar: Daily Words of Diabetes Wisdom
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Figure 4. This record indicates that the item is free from the National Diabetes
Information Clearinghouse. A phone number and Web site are given to obtain the
information.

I9. Helping the Student with Disbetes Succeed: A Guide for School Personnel.

Subfile: Diabetes

Farmat (FM): BEOOE/MONOGRAPH (32). TEACHING GUIDE (55).

Language(s) (LG): English.

Year Published (YR): 2003,

Aundience code (AC): COWMUNITY SERVICE PROFESSIONALS (200).

Corparate Author (CN): Hational Diabetes Education Program (NNDEP). A jomnt program of the Mational Institutes of Health (NIH) and the Centers for Disease
Control and Prevention (CDC). U.S. Department of Health and Human Services.

Seurce {SO): Bethesda, MD: National Diabetes Information Clearinghouse (NDIC). 2003 77 p.

Availability (AV): Available fom National Diabetes Information Clearinghouse ITDIC). 1 Information Way, Bethesda, D 20892-3560, (800) 860-8747 or
(3017 654-3327. Fax (301) 634-0716. E-mail: ndic@info niddle nh gov. Also available at http/fwww.ndep nih gow!. PRICE: Single copy free; Full-text available
online at no charge. Order number: 03-5217.

Absimact {AB): Advances in medical research and technology have produced an array of treatment and management tools that have made it easter for people with
diabetes to check their blood glucose levels and to control them. Blood glucose levels that are well managed have the potential to help voung people not only to
stave off the long-term complications of diabetes but also to feel better and to be happier and more productive at school and at play. Accordingly, students with
diabetes need a supportive environment to help them take care of their diabetes throughout the school day and at school-sponsored activities. The National
Diabetes Education Program (IMDEF) developed this guide to educate and inform school personnel about diabetes, how it is managed, and how each member of
the school staff can help meet the needs of students with the disease. School principals, admirustrators, nurses, teachers, coaches, bus drvers, health care, and
lunchroom staff all play a role in making the school expenence safe and sound for students with diabetes. The booklet includes four sections: a diabetes primer for
school personnel, actions for school personnel, parents, and students; tools for effective diabetes management m school, and school responsibiliies under Federal
laws. Appendices include a resource lst, a glossary of terms, and the American Diabetes Association's posttion statement of 'Care of Children with Diabetes in the
School and Day Care Setting.' The matetials are illustrated with bright graphics and black and white photographs.

Muajor Descriptors (MJ): Diabetes Mellitus. School Health Services. Schools. Children. Adolescents. Delivery of Health Care. Activities of Daily Living,

Minor Descripiors (MN): Educators. Instructional IMaterials. Health Promotion. Parents. Legal Factors. Patient Care IManagement.

Verification/Update Date (VE): 200401,

Neotes (NT): CP: Mo

Accession Number (AN): DM DC 11472

Ms. Diflo, a health educator, recently gave a presentation on important healthssshes
as diabetes, at a local high school. The presentation was well received, and she has
decided to implement a project based on these health issues. She would like to involve
not only her community, but two nearby towns as well. The politics vary in thmegi
and she knows that she will need to look for ways to sustain the project in the futurg.

Community Tool Box
<http://ctb.ukans.edu>

Figures 1 and 2. There is a wealth of useful planning information available froivebi
site. Many tools and tips are buried deep within this site, and it may take a bit of
exploring to find everything.

JJ
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Figurel. Community Tool Box <http://ctb.ukans.edu>

|
Address Iﬁj hitkp:fjctbokans, edufindes. jsp ﬂ @d
- : R Hot Topic: tiant to know what
W ot e —C ()
ideas and resources. Advanced Search icli=n Fata
Thursday | &pril 15, 2004 Home | Contact Us | Ask An Sdvisor | Email Meswsletter Signup Tool Box is & Finalist in the Stockholm ..
ABOUT THE CTB SERVICES / PRODUCTS K Choose a Language | B workStation Sign-in | Learn about Workstation

Welcome to the Community Tool Box

Thank you for wisiting the Comrmunity Learn a Skill
Toaol Box. Qur goal is to support your & "Table of Contents” links you to 48
. . wiork in promoting community health Sections that provide training in specific skil2

S ﬂ and development [ zelect -
TOOLBOX
[ Bringing Solatians ca Light |

“Tools” provides
help and
strategies for
developing

The Tool Box provides over 6,000 pages
of practical skill-building information on
over 250 different topics. Topic sections  Plan the Work

include step-hy-step instruction, Toalkits pravide outines for tasks, examples, and links to how-to .
examples, check-lists, and related information for 16 core competenciss invalved in doing this work pro]ects
. . resaurces - Select -- | !
Customized Services

Wiz alzo offer customized onling
resources and other professional

Forfirsttime users, please getan
introduction by taking a tour.

services.
Solve a Problem

» Customized Online Resources Please C“Ck_ﬂn the drop-down menu "Trouble-Shooting Guides" list common dilemmas you face in this

Cther Professional Services below for 3 list of Tool Box resoutces. wiork, guestions for analysiz, and links to relevant supports for

salving them

Customized Online |—— Select - LI |__ Select - LI

Resources

WS yOLr awen

onling resources Tools In Action

;1r;;E;né;aénd The Commurity Tael Connect with Others

Box inspires one user
to share its cortent
with her collesgues
and spread the word
of the site.

Read their story =

Lesrn with others about this work in on-line forums, ask a
guestion of an advisor, and find links to other on-line resources

—- Select -- k|

evaluation?

Home | About The CTE | Tools | Services /Products | Contact s | Guesthook | Ask An Advisor | Email Mewsletter Signup | Privacy Policy

Figure 2. Several broad topics and chapter ideas are available to help begin and continue
a project.

Table of Contents Click on a Partto see the individual chapters.

@ Part A. Models for Pr ing C ity Health and D at tothe Tools
{Chapters 1-2)
Contains an overview ofthe CTB (Chapter 1, Section 1) and frameworks for guiding, supporting and evaluating the warks of community and
systems change

@ Part B. Community Assessment, Agenda Setting, and Choice of Broad Strategies
{Chapters 3 - )
Contains information about how to assess cormmunity needs and resources (e.0. conducting listening sessions, analyzing problems) how
to getissues on the public agenda (e.g., gaining public support), and how to choose broad strategies to promote community health and
development (2.0., building coalitions)

@ Part C. Promoting Interest and Participation in Initiatives
{Chapters 6 - 7)
Caontains information about how to promate interest in an issue (.o, persuasion, press releases, and newsletters) and how to encourage
involvement (e.q., among diverse groups).

@ Part D. Developing a Strategic Plan, Organizational Structure, and Training System
{Chapters 8 - 12)
Contains information about developing a strategic plan 2.y, vision, mission, action plan and organizational structure (e.g., bylaws, board
of directors) and hiring and training staff, recruiting and training volunteers, and providing technical assistance

a Part E. Leadership, Management, and Group Facilitation
{Chapters 13 - 16)
Containg information aboutthe core functions of leadership (2.0, building relationships, influencing people), management (2.0, providing
superdsion and suppor), and group facilitation (2.g., leading meetings)

m Part F. Analyzing Community Problems and Designing and pting Ci ity Interventi
{Chapters 17 - 19)
Contains infarmation about analyzing cormmunity problems (2.g. thinking critically), designing an intervention (e.y. identifying those who can
benefit and help), and choosing and adapting interventions for diferent cultures and communities.

GI Part G. ing Prormising Ci ity Interventi
{Chapters 20 - 26)
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Figure 3. This is an example of one of the chapt@®r®moting Interest in Community
Issues

Address IEJ http:[fetb.ukans. eduftools enfchapter _1005. hitm

SERREH
[ :
A ==y, Promoting community health and EI Help Hot Topic: Learn more about our (] (]
CAONMUNITY development by connecting Advanced Search Site Map =ervices and products! Mare = _A A
TOOLBOX people, ideas and resources
Thur=cday | April 15, 2004 Home | Cortact Us | Ask An Advizor | Email Mesesletter Sigrugp Fecent Mews Releases

ABOUT THE CTB ', SERVICES / PRODUCTS | RIS \ Chooss & Languags S wierkStation Sign-in now.

Table of Contents | Links | Troubleshooting Guide | Toolkits
TABLE OF CONTENTS

Tahle of Contents =
Part C. Promating Interest and Participation in Initiativ... =
Chapter 6. Pramating Interest in Community Issues =

Chapter 6. Promoting Interest in Community Issues <22 BACKTO TOC

Section 1. Developing a Plan for Communication
Section 2. Using Principles of Persuasion

Section 3. Preparing Fress Releases

Section 4. Arranging Mews and Features Stories
Section 5. Approaching Editarial Boards

Section 6. Preparing Guest Columns and Editorials
Section 7. Preparing Public Service Announcements
Section 8. Arranging a Press Conference

Section 8. Using Paid Adverising

Section 10. Creating Mewsletters

Section 11. Creating Posters and Flyers

Section 12. Developing Creative Promotions
Section 13. Creating Brochures

Section 14. Coordinating with Mational Awareness WeeksiMonths
Section 15. Creating Fact Sheets on Lacal Issues
Section 16. Creating a Web Site

Section 17. Using E-mail Lists

Section 18. Using Direct bail

Section 19. Handling Crises in Communication

Home | About The CTB | Tools | Services /Products | Contact Us | Guesthook | Ask An Addvisor | Emal Newesletter Signup | Privacy Policy
Copytight & 2003 by the University of Kansas for all materials provided vis the World Wide Wb in the cthoku.edu domain.
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Figure 4. “Toolkits” can be found under the tab for “Tools.” They help organize the
work.

.
Address I@ http:}fcth . ukans. edufplanthework. jsp j @G
[ Promoting community health and = H II;I::\"T\?UI?J:;V:‘::UM"E l:;:rpghm [ ] [ ]

N " | Go Helpy
i r development by connecting people, Mare = H ﬁ
?%%qu‘r'g‘{ ideas and resources. Advanced Search TBED

Thursday | April 15, 2004 Home | Contact Us | Ask An Advizor | Email Mewesletter Signup Tool Box is a Finalist in the Stockhaln

PRODUCTS Choose a Language Sworkstation Sign-in | Learn aboutworkstation

Plan the Work Features

Core Competency

If what you want to do is "Plan the Work", the CTE provides "toolkits" for each of 16 core competencies (e.g., assessment,
planning, intervention, evaluation, sustaining the effort). For example, the toolkit for "Evaluating the Initiative” includes a detailed
outline for an evaluation plan with links to how-to sections in the Community Tool Box relevant to each task. For instance, for the
evaluation task of "identify stakehaolders”, there is a link to a CTE section on "Understanding Community Leadership, Evaluators,
and Funders: What Are Their Interests?"

Eelow is the listing of 16 different core competencies for planning the work:

1. Create and maintain coalitions and partnerships
2. Assess community needs and resources

3. Analyze problems and goals

4. Devwelop a framewark or model of change

5. Develop strategic and action plans

G, Build leadership

7. Develop anintervention

8. Increase paricipation and membership

9 Enhance cultural competence
10, Advocate for change
11, Influence policy developrment
12, Evaluate the initiative
13, Implement a social marketing effort
14 wirite a grant application for funding
158, Improve arganizational management and development (under construction)
16, Sustain the work or initiative

Home | About The CTB | Tools | Services fProducts | Contact Us | Guestbook | Ask An Advisor | Email Mewesletter Signup | Privacy Policy

Figure 5. If there are problems with the project, this troubleshooting guide can help.

Hot Topic: Leam how to

SEH N
[ ] Frometing community heatth and Ll cwaluate yeur project or Gemmunity
o~ — GnI Help [ ] [ ]
g dewvelopment by connecting people, ; partnership! More =
COMMUNITY i e Site Map NN

TOOLBOX

Moncsy | April 18, 2004 Home | Cortact Us | Ask &n Advisor | Email Mewsletter Signup Tool Box is & Finalist in the Stockhalm

ABOUT THE CTB \ hoose a Language ‘ Swiorkstation Sign-in | Learn ahout'Workstation

Tahle of Contents | Links | Troubleshooting Guide | Toolkits
UIDE

TBLESHOOTIN

Troubleshooting Guide

Help with Common Problems in Working for Community Health and Development

Is your effort running into problerms? This section can help you pose gquestions to clarify what is happening and find out which sections of the Comrmunity Tool Box can
best address the specific problems you're experiencing

Click on a sentence below that describes a prablem your organization or effort is having with its community wark. You'll be taken to a page that will show you
guestions to help clarify the issue, and links to sections of the Community Tool Box that can help you solve these problems

Some Problems with Community Planning and Action:

‘Wwie don't have enough members.

‘Wie suffer fram & lack of communication ar coordination

Wie haven't had enough community action.

‘WWie arentin agreement onwhat specific action we should be taking.

‘Wie don't know what outcomes we want to see corne frorn our actions

‘Wie find that our actions are meeting resistance or opposition.

Wwieve had community action, but it hasn't been effective in bringing about changes

S s L R

Some Problems with Bringing About Community Change and Achieving the Outcomes We Want:
1. We havent brought about enouah community ar systerms change.
2 Wewe brought about community changes, but they havent been the ones we were aiming for
3. Wee brought about community changes, but they haven't had as much impact as we?d hoped for.
4. CQurchanges have been causing controversy and disagreement in the carmmunity.
A Wehe seen a decrease in the rate of community change
G Ve haven'tseen any improvements in community-level indicators.
7. Our community changes have brought about unintended (and unwanted) outcomes.
Some Problems with Community Evaluation and Institutionalization:
1. Wie need to evaluate aurwork, butwe don't know how o do it
2 0ur stakeholders aren't interested in or haven't paricipated in our evaluation efforts
2 ihistve tried tn evaluate nor effnte hitthe resulte hawen't haen amdhinm e coold nse foimneos sahat e dn
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Ms. Diflo, a health educator, is part of a panel discussing various health issues thac
impact of environmental toxins on a community. Parents in her community are very
concerned that there may be lead in the local high school. How does Ms. Diflo find
accurate, easy to understand information on lead poisoning?

Tox Town
<http://toxtown.nlm.nih.gov>

Figure 1 and 2. Tox Town from the National Library of Medicine provides basic

information on many toxic chemicals and environmental risks that we may encounter
our everyday environments. Choose “Go to Town” and then “School” for information

h as

about possible risks in the school environment. Notice the word “school” appears in a

small dialog box next to the picture of the school.

Figure 3 and 4. These screens demonstrate various links to authoritative agencies
providing environmental risk information such as the Environmental Protection Age
and the Occupational Safety and Health Administration.

Figure 1. Toxins/environmental risks can be viewed in either a “town” or “city”
environment. Choose “Go to Town.”

Address @ htkp:fitoxtown.nlim.nib.gov ﬂ 4

MEDK An Interactive guide to commonly encountered taxic substances |

Home Help About Tox Town Espanol Text Version What's New? Site Index

Welcome to Tox Town

An introduction to toxic chemicals and environmental
health risks you might encounter in everyday life, in
everyday places, To experience the site the way we

intended, you need Macromedia Flash player, a plug-in
for your web browser,

k‘w» C—

} | GotoCity P

Get Macromedia Flash Player

.S, Mational Library of Medicine, 8600 Rockville Pike, Bethesda, MD 20894
National Institutes of Health, Departrment of Health & Hurman Services
Copyright, Privacy, Freedom of Information Act, Accessibilit

Customer Service: tehip@teh.nim nib.gov

Last modified on September 9, 2003

ncy
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Figure 2. To view information about lead in schools, click on the School.

Figure 3. Click on “Chemicals at School” to find information on lead and other toxic
chemicals in this environment. Clicking on the link for “lead” at the bottom of therscre
will also provide information on lead.

r}ddr’ess.|@ http: ) ftatawn,nim.nib, gowtownmain, html Ll g

Home (((Sound ON))) TownMap Help About Espaiiol Tox & Health Neighborhoods
S ke || [l © Healthy Schools
o Chemicals at School

Web links from MedlinePlus
Ventilation Fan (National Library of Medicine)

_ Cata o Drinking Water
1 - o Fire Safety

“Water Fountaif 3 I © Household Poisons

- T 3 © Indoor Air Pollution

Cafoteria © Pesticides
4 o Poisoning
© Secondhand Smoke
© School Health
g oHealthy School Environments
Sclence Lab Principal's Office Janitor's closet [EspreRmental brarectnibeaney
EECEETTH| [l o Household Products Database

(National Library of Medicine)
Drinking Water | Fastory | Farm | tomes _otoes & stres | sororf ILTF-

Dust from old lead-based paint is highly toxic to young children and can affect their growth,

ent

Text Version
Topic last reviewed 9/22/03

Carbon Monoxide m All Chemicals Close Window ]

U.S. National Library of Medicine National Institutes of Health Department of Health & Human Services
Copyright .Prlvacy‘Freedum of Information Acl' Accessibility, Customer Service: tehip@teh.nim.nih.gov
Tox Town deveioped by: Specialized Information Services What's New? Last modified on January 19, 2004
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Figure 4. Clicking on “lead” from the bottom of the screen will give information on this
topic from a variety of quality Web sites. For instance, clicking on “Lead-FAQs”
will produce a fact sheet on lead poisoning from the Agency for Toxic Substances and

Disease Registry.

Ms. Diflo can consult the following for further information to supplement her discussion
on health for the community.

Centers for Disease Control and Prevention (CDC)
<http://www.cdc.gov>

National Institutes of Health (NIH)
<http://www.nih.gov>
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Centers for Disease Control and Prevention <http://www.cdc.gov>

Information on diabetes can be found under Diseases &
Conditions. More information is found under Health Promotion.
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National Institutes of Health (NIH) <http://www.nih.gov>
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Internet Navigator
<http://medstat.med.utah.edu/navigator>

The Internet Navigator is a Web-delivered course on information managetment. |
provides information on using the Internet as a resource tool and includes a section on
evaluating Web resources. This course is a collaborative effort betwegpetheeS.
Eccles Health Sciences Library at the University of Utah and the Watieinic Library
Consortium (UALC).

Look here to find
information on evaluating
the quality of a Web site.
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Click on the link for “Critically Evaluating Information” to view a tabletiwvfactors to
consider when evaluating a Web site.

Accuracy or credibility Is the information provided based on proven
facts?

Is it published in a scholarly or peer-reviewed
publication?

Have you found similar information in a
scholarly or peer-reviewed publication?

Author or authority Who is the author?

Is she or he affiliated with a reputable
university or organization?

What is the author's educational background or
experience?

What is their area of expertise?

Has the author published in scholarly or peer
reviewed publications?

Does the author/Web master provide contact
information?

Coverage or relevance Does the information covered meet your
information needs?

Is the coverage basic or comprehensive?

Is there an "About Us" link that explains subject

coverage?
How relevant is it to your research interests?
Currency When was the information published?

When was the Web site was last updated.
Is timeliness important to your information

need?

Obijectivity or bias How objective or biased is the information?
What do you know about who is publishing this
information?

Is there a political, social or commercial
agenda?

Does the information try to inform or persuade?
How balanced is the presentation on opposing
perspectives?

What is the tone of language used (angry,
sarcastic, balanced, educated)?

Sources or documentation Is there a list of references or works cited?

is there a bibliography?

Is there information provided to support
statements of fact?

Can you contact the author or Web master to
ask for, and receive, the sources used?

Publication and Web site design How well designed is the Web site?

Is the information clearly focused?

How easy to use is the information?

How easy is it to find information within the
publication or Web site?

Are the bibliographic references and links
accurate, current, credible and relevant?

Are the contact addresses for the author(s) and
Web master(s) available from the site?
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FINDING PUBLIC HEALTH
STATISTICS AND DATA SOURCES

Catherine R. Seldén

Chapter Summary

Finding data sources and effectively using statistics are of vital inmgerts national,

state, and local public health departments are called upon to respond quickly to ever more
pressing emergencies. The importance of health data and a brief discussion ofihdw to f
statistics and data sources are discussed in this chapter. Also, a case stedyto

illustrate how Web sites offering data sets and statistics can be usefblimhzalth

practice.

Note that the text of this chapter is in the public domain and may be copied, adapted and
used freely for the training of members of the public health workforce.

Learning Objectives

Public health workers learning the material in this chapter will:
Have a general understanding of the types of statistics and data sets that are
available on the Internet
Be able to identify selected Web sites with data sources and statistics &ir us
the national, state, and local public health levels.

Applications of Learning

The strategies and resources introduced in this chapter will enhance a puldtic healt
worker’'s competency in:
Analytic/Assessment Skillsldentifies relevant and appropriate data and
information sources [1]

Introduction

Technology has markedly improved access to public health statistics. Tdtedes are
derived from data sets which are collections of logically related dataged in a
prescribed manner. Data may represent information collected at the hatiateaor

local levels. Public health data sets may be conveniently envisioned as fatimngo
broad categories. One category includes counts of individual health relatesl @vent
services. Counts are made of individuals who are provided particular health services

" This chapter is based on: “Finding and Using HeStatistics,” a course prepared by Dan Melnick,
Ph.D., under the sponsorship of the National LpafrMedicine. The original course is availabletha
NICHSR Web site at: http://www.nIm.nih.gov/nichséstats/index.htm
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These counts are normally geographically and chronologically proscribed. Rgplexa

one collection of data might focus on a population in the northeast United States between
1960 and 1980 while another might be limited to citizens of West Virginia. Specific
events might include hospital emergency room visits, visits to WIC cliniaghsle

attributed to a specific cause, and preventive services including caremmiags or
immunizations. Such counts of events, once aggregated, are useful in assessithg gene
health needs and status, setting reimbursement levels, determiningitgligibdluating

care and program coverage and penetration rates. However, because ddiancislle

limited to those who seek services, the results may or may not be represafttte

general population.

A second category of data sets describes populations through the use of sampling
technigues. Data collection systems that create these data sets sulsgtaf a
reference population. The reference population could be as broad as all citizens of t
United States or it may be more narrowly constrained. Examples include mizey of
federal surveys of health status and health behaviors and health servicatsoutilithe
sampling techniques are used to identify an appropriate survey population [2].

Statistical reports including a mix of text, tables, and figures from destaseavailable
from an increasing number of federal, state and local sources through a efariety
electronic modes including the Internet.

Important Features of Health Statistics and Data Sets

The Importance of Health Data

Health statistics and data are important because they measure angelefraealth
indicators for a community. A community can be the entire United Statespa,rstite,
county, or city. Health data provide comparisons for clinical studies, can be used to
assess costs of health care, can help identify needed prevention targath fsmograms
as Healthy People 2010 and are important for program planning and evaluation by
finding a baseline against which to measure in the evaluation phase.

The Context of Health Statistics

Health statistics are influenced by an organization’s perspeuiieias. These biases
can affect the collection device and eventual outcomes that are reported.sSthegmal
determine what data are collected and how the data are collected. Whensi®e pos
read the notes describing the reasons for and methods of data collection. Rethatmbe
statistics are collected to meet the needs of the collector.

The populations covered by different data collections systems may not be th®stame
on vital statistics and national expenditures cover the entire population. Most data on
morbidity and utilization of health resources cover only the civilian non-institalized
population.

Some information is collected in more than one survey and estimates of theastie st
may vary among surveys. For example, the National Health InterviewyStinee

National Survey on Drug Use and Health, the Monitoring the Future Survey, and the
Youth Risk Behavior Survey all measure cigarette use. But estimatemuoétteé use may
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differ among these surveys because of different survey methodologies, sanaptiag,
questionnaires, definitions, and tabulation categories.

Key Features of Health Statistics

Health statistics are population based and many are collected and analyzgdeave
Statistics often use geographic regions such as zip codes for determitihgaea
coverage and comparisons of specific disease occurrences. Most studies focus on
variation over time, space and social group.

Health Statistics Come from Diverse Sources

Many studies usadministrative data. Administrative data, according to the Centers for
Medicare and Medicaid Services (CMS), include enrollment or eligibilftyrmation,

claims information, and managed care encounters. The claims and encounterdonay be
hospital and other facility services, professional services, prescriptigrsdruices,
laboratory services or other services.

Surveysare designed to collect specific data and are often conducted by trained
personnel who administer them by telephone or in-person.

CDC states that public healsarveillanceis the systematic collection, analysis,
interpretation, and dissemination of health data on an ongoing basis, to gain knowledge
of the pattern of disease occurrence and potential in a community, in order to control and
prevent disease in the community.

Health Data on the Web

Statistical Information on the Web

The Internet is a good place to look for already compiled statistics.nCdata from
federal, state and local governments as well as non-governmental hedticattati
sources are increasingly available. Access to spatial informationambegeasier,
allowing the creation of maps for visualizing statistical information pkieemind that
while the Internet is a valuable tool, it is not the complete answer.

Remember that Web sites are produced by organizations for a variety of purpdses. We
sites provide a variety of information in many formats including:

Summaries and secondary material
Full reports with tables

Digital versions of data

Full data sets

Statistical Information Not on the Internet

Not all health data sets and statistics are freely or publicly avadakilee Web. In some
cases only summaries or partial data sets are available and the fulusetse
purchased. New privacy concerns as a result of the HIPPA regulationgusay ¢
organizations to limit access to data. For example, the Centers for Meghchare
Medicaid Services (CMS) states on its Web site that some data seidiamtesl that a
Medicare beneficiary might be identified when files are relinked althallghrect
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identifiers are stripped out. CMS requires a signed Data Use Agreddidfj between
CMS and the requestor to ensure that the data are protected in these files.

Finding Statistics and Data Sets on the Web

There are umbrella Web sites that point to statistical information andedatarces.
These are called portals and search engines. A portal is a Web site thansntposed
as a gateway to other Web sites. A search engineosyputer program that retrieves
documents, files or data from a database or from a computer network (esgemialiye
Internet).Search engine algorithms may give a higher ranking to a site that cah&ins
keyword(s) that are specified by the usgoogle is an example of a search engine that
points to numerous statistics and data resources across the World Wide Web.

Case Study: Prevention of smoking among teens.

Ms. McBeal, a health educator in Lostlake, West Virginia is interesteeviglaping a
promotional campaign to decrease smoking among teens. To interest key players |
community she wants to create a presentation with information about tobacco use pmong
teens with national, state and local statistical data, causes, ad¥erse and
prevention.

Search Tips for Google on Smoking and Teens

Click on Advanced Search

Enter smoking on the first line,

Enter “youth teens children” on the line marked “with at least one of the words,”
Scroll down to Domain,

Enter .gov (This will narrow the search to only government Web 3ites

Google Results include:

MedlinePlus — Smoking and Youth
<http://www.nlm.nih.gov/medlineplus/smokingandyouth.htmI>

What are Internet Portals?

Internet Portals are subject focused, information directories. Typicallydthaot have

their own local content. They point to content created by others. Key word searches
within portals can be effective. However, not all portals have keyword searching. You
need to know what you are looking for and you need to identify the correct information
portal for that need. Several are listed in the material that follows.
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Health Statistics Portals/Gateways

Partners in Information Access for the Public Health Workforce
<http://phpartners.org/>

MedlinePlus
<http://medlineplus.gov/>
See Health Topic — Health Statistics

HSS Data Council Gateway to Data and Statistics — Federal Government
<http://aspe.hhs.gov/statinfo/>

Statistical Abstract of the United States — U.S. Census Bureau
<http://www.census.gov/statab/www/>

FedStats — Federal Government
<http://www.fedstats.gov/>

State & County QuickFacts — U.S. Census Bureau — Federal Government
<http://quickfacts.census.gov/qfd/>

Statistical Resources on the Web — University of Michigan
<http://www.lib.umich.edu/govdocs/stats.html>

State Health Facts Online Kaiser Family Foundation
<http://www.statehealthfacts.kff.org/>

Federal Government Health Statistics Agencies

There are several federal agencies that gather, analyze, and restidadtdata useful
for public health purposes. Among these are:

National Center for Health Statistics (NCHS)

<http://www.cdc.gov/nchs/>

This is the principal health statistics agency in the U.S. It is part @eheers for
Disease and Control and Prevention (CDC).

Agency for Healthcare Research and Quality (AHRQ)

<http://www.ahrq.gov/>

AHRQ is the lead scientific research federal agency charged with sagpor
research designed to improve the quality of healthcare, reduce its cost, improve
patient safety, decrease medical errors, and broaden access to esseitied.

Substance Abuse and Mental Health Services Administration (SAMBA)
<http://www.samhsa.gov/>

SAMHSA's Office of Applied Studies (OAS) provides the latest national data on
1) alcohol, tobacco, marijuana and other drug abuse, 2) drug related emergency
department episodes and medical examiner cases, and 3) the nation’s substance
abuse treatment system.
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Centers for Medicare and Medicaid Services (CMS) (formerly HCFA)
<http://www.cms.gov/>

CMS offers researchers and other health care professionals a broadfrange o
guantitative information from estimates of future Medicare and Medicaid
spending to enroliment, spending, and claims data.

Data Sets: Federal
A variety of data sets are available from federal agencies. Some W&epreiele
interactive interfaces that allow users to download data for manipulation offlihers

allow users to query a data set or collection of data sets with Web-based tools.
Information can be extracted and used in custom-made tables.

National Library of Medicine

Health Data Tools and Statistics Partners in Information Access for the Public
Health Workforce

<http://phpartners.org/health_stats.html>

This public health portal has categorized data tools and statistics into these
subcategories: Health Statistics, National Public Health Data Satis,a6t Local
Public Health Data Sets, Public Health Infrastructure Data, Sear@ttier

Tools, and Tools for Data Collection and Planning.

Health Services and Sciences Research Resources (HSRRlgtional

Information Center on Health Services Research and Health Care Technology
(NICHSR)

<http://www.nlm.nih.gov/nichsr/hsrr_search/>

This is a directory of research datasets and instruments used in health services
research and public health. Entries have URLs for more information and most
have pre-formulated PubMed/MEDLINE searches.

Toxicology and Environmental Health —Specialized Information Services
<http://sis.nim.nih.gov/Tox/ToxMain.html>

Hazardous Substances Data Baak chemical data valuable for environmental
health concerns.

Agency for Healthcare Research and Quality

HCUP — Healthcare Cost and Utilization Project
<http://'www.ahcpr.gov/data/hcup/>

The HCUP is a family of health care databases and related softwararidols
products developed through a federal-state-industry partnership. HCUP databases
bring together the data collection efforts of state data organizations, hospital
associations, private data organizations, and the federal government to create a
national information resource of discharge-level health care data. HCluBdac

the largest collection of longitudinal hospital care data in the United Statis,
all-payer, discharge-level information beginning in 1988. These databases enable
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research on a broad range of health policy issues, including cost and quality of
health services, medical practice patterns, access to health casesoand
outcomes of treatmet the national, state, and local market levels. It also
includes information on admission rates and mean charges by DRG (Diagnostic
Related Groups) codes.

MEPS — Medical Expenditure Panel Survey
<http://www.meps.ahrqg.gov/default.htm>

MEPS is a survey of the civilian population living in U.S. communities. MEPS
produces nationally representative statistics on health care expenses, intlading
type of medical services used, how frequently they are used, the cost of services
and how they are paid for, as well as health conditions and health insurance
availability and coverage. MEPS also collects extensive information on eznploy
based health insurance plans.

Centers for Disease Control and Prevention (CDC)

Behavioral Risk Factor Surveillance System (BRFSS)
<http://www.cdc.gov/brfss/>

BRFSS is the world’s largest telephone survey; it tracks health risks ltf adu
the United States. A federal and state partnership allows data collddihen a
national, state and local levels.

National Health Care Survey (NHCS)

<http://www.cdc.gov/nchs/nhcs.htm>

The NHCS is a collection of health care provider surveys, obtaining information
about the facilities that supply health care, the services rendered, and the
characteristics of the patients served.

National Health Interview Survey (NHIS)

<http://'www.cdc.gov/nchs/nhis.htm>

NHIS is a continuing nationwide survey of the U.S. civilian noninstitutionalized
population conducted in households. Each week a probability sample of
households is interviewed by trained personnel of the U.S. Bureau of the Census
to obtain information about the headthd other characteristics of each living
member of the sample household.

National Health and Nutrition Examination Survey (NHANES)
<http://www.cdc.gov/nchs/nhanes.htm>

NHANES is a survey that collects information about the health and diet of people
in the United States. It is unique in that it combines a home interview with health
tests that are done in a mobile examination center.

National Immunization Survey
<http://www.cdc.gov/nip/coverage/default.ntm#NIS>

A large on-going survey of immunization coverage among U.S. preschool
children (19 - 35 months old).
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National Notifiable Disease Surveillance System (NNDSS)
<http://www.cdc.gov/epo/dphsi/nndsshis.htm>

State health departments report notifiable infectious diseases to CDC.
<http://www.cdc.gov/epo/dphsi/phs/infdis2004.htm> Provides a list of the
notifiable diseases for 2004.

National Vital Statistics System

<http://www.cdc.gov/nchs/nvss.htm>

Compiles information from states on vital events - births, deathsiages
divorces, andetal deaths.

Youth Risk Behavior Surveillance System (YRBSS)
<http://www.cdc.gov/nccdphp/dash/yrbs/index.htm>

The YRBSS includes national, state, and local school-based surveys of
representative samples df through 12' grade students. These surveys are
conducted every two years, usually during the spring semester. The national
survey, conducted by CDC, provides data representative of high school students
in public and private schools in the United States. The state and local surveys,
conducted by departments of health and education, provide data representative of
the state or local school district.

Substance Abuse and Mental Health Services Administration

National Survey on Drug Use & Health(formerly called the National

Household Survey on Drug Abuse)

<http://www.samhsa.gov/oas/nhsda.htm>

This is the primary source of information on the prevalence, patterns, and
consequences of alcohol, tobacco, and illegal drug use and abuse in the general
U.S. civilian non-institutionalized population, aged 12 and older.

Drug Abuse Warning Network (DAWN)
<http://dawninfo.samhsa.gov/>
Relies on emergency department and medical examiner data.

Drug and Alcohol Services Information System (DASIS)
<http://www.samhsa.gov/oas/dasis.htm#DASISinfo>
Includes substance abuse treatment facilities data.

Alcohol and Drug Services Study (ADSS)
<http://www.samhsa.gov/oas/adss.htm>

Nationally representative survey of substance abuse treatment faaitities
clients

Centers for Medicare and Medicaid Services (CMS) (Formerly HCFA)

Acute Inpatient Prospective Payment System
<http://cms.hhs.gov/providers/hipps/default.asp>
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Cost Data Sets

<http://cms.hhs.gov/data/download/default.asp>

This file contains cost, statistical, and other data used in establishing the Home
Health Agency (HHA) Cost Limits for fiscal periods beginning aftetaDer 1,
1999.

Medicare Current Beneficiary Survey (MCBS)
<http://www.cms.hhs.gov/IMCBS/default.asp>

A continuous, multipurpose survey of a nationally representative sample of aged,
disabled, and institutionalized Medicare beneficiaries. MCBS produces &so fil
annually, Access to Care and Cost and Use

Data Sets: State and Local

State and local data can be found through federal government and national organization
Web sites.

Federal Government and National Organization Sources

Behavioral Risk Factor Surveillance System (BRFSS)
<http://www.cdc.gov/brfss/>

Mentioned previously in this chapter as one of the data sets available from the
CDC, BRFSS can be used to access state and local data. BRFSS is the world’s
largest telephone survey; it tracks health risks of adults (persons over 18) in the
United States. States can add questions on a wide range of important health
issues, such as diabetes, arthritis, tobacco use, folic acid consumption, health care
coverage, and even terrorism. For example, following the September 11, 2001,
terrorist attack on the World Trade Center, New York, New Jersey, and
Connecticut added questions to their Behavioral Risk Factor Surveys to measure
the psychological effects of this traumatic event. BRFSS data can also be
analyzed to examine smaller geographic areas within states. In 2003, CDC
analyzed 2002 BRFSS state data for SMART BRFSS (Selected Metropolitan/
Micropolitan Area Risk Trends from the BRFSS). This project produced data for
98 metropolitan and micropolitan statistical areas (MMSAs) and showed that the
prevalence of high-risk health behaviors varied substantially among selecte
MMSASs.

Child Stats —Federal Interagency Forum on Child and Family Statistics
<http://www.childstats.gov/>

This Web site provides federal and state statistics and reports on children and
their families.

FEDSTATS —Federal government

<http://www.fedstats.gov/>

Provides access to official statistics collected and published by moreGtan 1
federal agencies, much of it at the state level.
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State & County QuickFacts— U.S. Census Bureau
<http://quickfacts.census.gov/qfd/>
QuickFacts tables are summary profiles showing frequently requeséeitictas

from various Census Bureau programs. Profiles are available at the nateteal, s

and county level

State and Local Area Integrated Telephone SurveyCDC
<http://www.cdc.gov/nchs/slaits.htm>

State Health Departments -CDC
<http://'www.cdc.gov/mmwr/international/relres.html>

Search Tip for State Health Departments on Teens and Smoking

Ms. McBeal would:

Click on State Health Departments

<http://www.cdc.gov/mmwr/international/relres.html>

Select the stateshe wantedilf this case West Virginja

Click on the mapor

Select West Virginiafrom the pull down menu

Click on thePublic Health tab at the top right of the screen to get to the WV Bureau
Public HealthOR

Enter a term in the Search box in the middle of the screen and search by Keyword

State Profiles- Children’s Defense Fund
<http://'www.childrensdefense.org/states/state profiles.htm>

State Health Facts Online Kaiser Family Foundation
<http://www.statehealthfacts.kff.org/>

Search Tip for State Health Facts Online on Teens and Smoking

Ms. McBeal would:

Click West Virginia on the mapThis will bring up various West Virginia state Web
sites)

Click onHealth Statuson the left hand bar

Scroll down to Smoking

Click onRate by Age She would find that the table includes ages 18-65+ not young
teens. The smoking rates shown are taken from the Behavioral Risk Factor
Surveillance System (BRFSS). The BRFSS surveys the population aged 18

Be sure you Select the option to Show Notes and Sources for each table you view

Statistics for Cities and Other Places- U.S. Census Bureau
<http://www.census.gov/epcd/www/places.htm>
Access to statistics for locations smaller than states e.g., Grafteh \Miginia.

for

er

F65+.
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State and Local Data Sources

Many states have their own systems for reporting data. Usually treteensyinclude
births, deaths, marriages, and divorces. A core public health function is statguiige i
data collection and analysis. This data collection provides data for mortatistiss
found on most state public health Web sites. Check individual state public health
department Web sites to find what is provided. Often local statistics araltdgdly
census tract, community, county and region. Cities and regions are also providing
Internet access to data.

Arizona Public Health Services
<http://www.hs.state.az.us/plan/index.htm>

Provides population-level data on patterns and trends in health status of
Arizonans.

California Department of Health Services

<http://www.dhs.ca.gov/>

This Web site provides a link to the County Health Status Profiles
<http://www.dhs.ca.gov/hisp/chs/PHweek/CProfile2004/Profile2004.pdf> annual
report which offers a snapshot of key health indicators in each county.

EpiQMS — Washington State Department of Healtrand Pennsylvania
Department of Health

<http://ecapps.health.state.pa.us/epigms/>

This is an interactive health statistics Web site that can produce numless, rat
graphs, charts, maps, and county profiles using various demographic variables
(age, sex, race, etc.) from birth, death, cancer and population datasets tatethe s
and counties.

MASSCHIP - Massachusetts Community Health Information
<http://masschip.state.ma.us/>

This site provides health statistics for the entire state, cities and regtbisthe
state. It allows one to use data to create predefined or custom reports #cces
the site is free but requires registration.

Texas Center for Health Statistics
<http://www.tdh.texas.gov/dpa/a_shdpa.htm>

The Center provides statistical health information from official souncésxas.
Some data are accessible online.

Houston Healthways

<http://hhw.library.tmc.edu/>

A public health Web site dedicated to Houston and Harris County public health
needs, with links to resources on specific diseases and public health concerns.
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International Data

United Nations Statistics Division

<http://unstats.un.org/unsd/>

The Statistics Division compiles statistics from many internationateswand
produces global updates in specialized fields of statistics. Free acpeddded
to country specific population data.

World Bank Group Data and Statistics-
<http://www.worldbank.com/data/>
Provides data derived, either directly or indirectly, from official siaiksystems

organized and financed by national governments. Click on Data by Topic to find

several options including health.

World Health Organization - Statistical Information System (WHOSIS)
<http://www3.who.int/whosis/menu.cfm>

The WHO Statistical Information System is the guide to health and healtibdrela
epidemiological and statistical information available from the World Healt
Organization.

Search Tip for WHOSIS on Teens and Smoking

Ms. McBeal would find statistics such 88% of youth who continue to smoke will die
from smoking.

Go to:http://mww3.who.int/whosis/menu.cfm>

Click onStatistics by Disease or Condition

Click on #8.Tobacco

Click onTobacco (Health Topics page)

Click onTobacco Free Initiative <http://www.who.int/tobacco/en/>

Click onMore Information at the end o'WHO Atlas maps global tobacco epidemic
<http://lwww.who.int/tobacco/statistics/tobacco_atlas/en/>

Click on#5 Youth (http://www.who.int/tobacco/en/atlas7.pdf ) &tatistics on children
and smoking

Pan American Health Organization (PAHO)
<http://www.paho.org/>

Organisation for Economic Co-operation and Development (OECD)
<http://www.oecd.org/home/>
Select Statistics from the left menu bar, select Health
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Federal Statistics

In addition to data sets, many federal agencies provide access to reportsnthbles a
figures that present results of statistical analysis of health data.

National Library of Medicine

MedlinePlus - Health Statistics
<http://www.nlm.nih.gov/medlineplus/healthstatistics.htmI>

This site provides access to Web sites that contain compiled health staifitics

on a topic or by an audience.

Search Tip for MedlinePlus Health Statistics on Teens and Smoking

Ms. McBeal would:

Go To MedlinePlus at <http://www.nlm.nih.gov/medlineplus/healthstatistics.html>

Scroll down to Children

Click on Child Health USA

Click on Table of Contents

Scroll down to Adolescents and

Click on Cigarette Smoking

She could also find information on Healthy People 2010.

Click on Leading Health Indicators
<http://www.healthypeople.gov/Document/HTML/uih/uih_4.htm>

The third Leading Health Indicator is Tobacco Use. This indicator reatéB2010

Objective 27-2b. - Reduce cigarette smoking by adolescents. She could fintstaris

tobacco use by adolescents. Also, she might approach the HP2010 coordinator to

with her

work

Centers for Disease Control and Prevention

CDC Wonder
<http://wonder.cdc.gow/

Allows users to query dozens of numeric data sets on CDC’s mainframe and other
computers, via “fill-in-the blank” request screens. Public-use data sets about

mortality, cancer incidence, hospital discharges, AIDS, behavioral rigkgac

diabetes, and many other topics are available for query. The requestechdasa ca

readily summarized and analyzed.
<http://wonder.cdc.gov/wonder/data/DataSets.html> This site lists thee threon
30 data sets that can be queried by CDC Wonder.

Data 2010 — The Healthy People 2010 Database
<http://wonder.cdc.gov/DATA2010/>

Interactive database system contains the most recent monitoring datakiogtrac
Healthy People 2010. Has national and state level data. Users can consisct tabl
for specific objectives, or objectives identified by focus areas, data soutne, or

select population.
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Data and Statistics

<http://www.cdc.gov/scientific.htm>

This parent agency of NCHS has a Web site with a listing of scientifiaddta
statistics.

NCHS Health E-Stats
<http://www.cdc.gov/nchs/products/pubs/pubd/hestats/hestats.htm>
NCHS gathers compiled statistics from its printed publications at thissitéeb

Prevalence Data from the BRFS$Behavioral Risk Factor Surveillance System)
<http://apps.nccd.cdc.gov/brfss/>
Users can query the BRFSS data sets for statistical information.

Youth 2001 Online
<http://'www.cdc.gov/nccdphp/dash/yrbs/2001/youthOlonline.htm>

Youth 2001 Online provides interactive access to Youth Risk Behavior Survey
(YRBS) results. You can display detailed results by location(s), question,
demographic variables, and survey year. The survey provides a representative
sample of § to 12" grade students.

Search Tip for Youth 2001 Online on Teens and Smoking

Ms. McBeal can find an abundancestdtistics on tobacco use by adolescents.
She would:

Click on <http://www.cdc.gov/nccdphp/dash/yrbs/2001/youthOlonline.htm>
Click on Display Detailed Results

Click on West Virginia

Click on Tobacco Use

Click on Year to get charts.

Click on Select Comparisons for additional charts. Ms. McBeal can find 2001 statistics

for the United States. The states vary as to whether they include 2001.

Agency for Healthcare Research and Quality

HCUPnet — Interactive Tool for Hospital Statistics
<http://www.ahcpr.gov/data/hcup/hcupnet.htm>

Interactive access to national statistics and trends and selectedasistiesst
about hospital stays. It generates statistics using data from the Ndgonw
Inpatient Sample (NIS), the Kids’ Inpatient Database (KID), and the Stat
Inpatient Databases (SID) for states that participate. HCUPnet isf phe
Healthcare Cost and Utilization Project (HCUP)

HIVnet - Interactive Tool for Statistics on Use of HIV Resources
<http://www.ahcpr.gov/data/hivnet.htm>

Interactive tool that provides information on inpatient and outpatient utilization by
persons with HIV disease. This tool is focused on health services delivery.
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MEPSnhet

<http://www.ahrg.gov/data/mepsnet.htm>

Interactive online service that presents data from the Medical Expendiiineé P
Survey (MEPS). MEPSnet is a set of statistical tools: MEPSnet/IC and
MEPSnNet/HC. These two tools use information gathered from organizations and
household respondents, respectively.

Centers for Medicare and Medicaid Services (CMS)

Statistics, Data and Research Information
<http://cms.hhs.gov/researchers/statsdata.asp>

Provides an annotated list of public use data files, statistics and sthtistica
publications.

Substance Abuse and Mental Health Services Administration (SAMHSA)

On-Line Analysis of Alcohol, Tobacco, and Drug Use
<http://www.samhsa.gov/oas/SAMHDA .htm>

System provides ready access to substance abuse and mental health research dat
The site also includes links to detailed analysis provided in data tables by Topic
and Data Type.

Quick Statistics - - State Profiles
<http://wwwdasis.samhsa.gov/webt/NewMapv1.htm>

Get state level data from TEDS which provides information on the demographic
and substance abuse characteristics of the 1.9 million annual admissions to
treatment for abuse of alcohol and drugs in facilities that report to individael st
administrative data systems. Also get statistics from N-SSATS anlaumuay
designed to collect data on the location, characteristics, and use of alcohol and
drug abuse treatment facilities and services throughout the 50 states, ticé Distr
of Columbia, and other U.S. jurisdictions These resources are good examples of
systems that uses state level administrative data.

Substance Abuse and Mental Health Data Archive (SAMHDA)
<http://www.icpsr.umich.edu/SAMHDA/>

Data files, documentation, and reports are downloadable from the Web site and in
public use format. The Web site features an online data analysis syst&hn (DA

that allows users to conduct analyses on selected datasets within the archive
SAMHDA also provides user support through e-mail and a toll-free helpline.

Environmental Protection Agency (EPA)

EPA Information Sources, Databases and Software
<http://www.epa.gov/epahome/Data.html>
Lists many categories of resources.
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Health Resources and Services Administration (HRSA)

Data and Statistics
<http://www.hrsa.gov/data.htm>
Provides Web links to data sources and statistics available from HRSA.

Statistical Information by Subject

Geographic Information Systems (GIS)

GIS data sets can be useful for many purposes. They are used primarilyayp dépl
geographically. In public health, applications for GIS are becoming moessible as
geo-coded health data and environmental exposure data increasingly bectabiava
and new and easier-to-use GIS software is developed. The U.S. Agency for Toxic
Substances Disease Registry (ATSDR) uses GIS to monitor the healthavispenng

near hazardous waste sites, and to identify areas of potential concern résarting
accidental release ehemicals in the environment. The Centers for Disease Control and
Prevention (CDC) uses GIS for disease surveillance, and the EnvironmergatiBnot
Agency (EPA) uses it to support risk assessment, environmental justice raaigsi
ecological assessments.

GIS and Public Health— National Center for Health Statistics (NCHS), CDC
<http://www.cdc.gov/nchs/gis.htm>

Search Tip for GIS and Public Health on Teens and Smoking:

Ms. McBeal would find that West Virginia has a high number of lung cancer deaths
among black males. This audience might benefit from a “Quit smoking
campaign.”

Click on GIS and Public Health <http://www.cdc.gov/nchs/gis.htm>

Click onSelected Maps

Click onLung Cancer

Browsethemaps showing lung cancer deaths by race and gender.

Injury Maps - National Center for Injury Prevention and Control, CDC
<http://www.cdc.gov/ncipc/maps/>

Injury Maps, CDC Injury Center's interactive mapping system, providessattces
the geographic distribution of injury-related mortality rates in the Uniteg<Sta
Injury Maps allows you to create county-level and state-level maps of age-
adjusted mortality rates for the entire United States and for individual.states

Geographic Analysis Tool for Health & Environmental Research (GATHER)

- Agency for Toxic Substances and Disease Registry (ATSDR)
<http://gis.cdc.gov/>

GATHER is an online spatial data access system that provides members of the
public health community access to spatial data that is pertinent to the anadlysis a
exploration of public health issues.
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EnviroMapper Storefront — U.S. Environmental Protection Agency (EPA)
<http://www.epa.gov/enviro/html/em/index.html|>

View federal, state, and local information about environmental conditions and
features in an area of your choice.

Dartmouth Atlas of Health Care — Center for the Evaluative Clinical Sciences

at Dartmouth Medical School

<http://www.dartmouthatlas.org/>

The Atlas project focuses on how medical resources are distributed and used in
the United States.

Cancer Mortality Maps & Graphs — National Cancer Institute (NCI), NIH
<http://www3.cancer.gov/atlasplus/>

Provides interactive maps, graphs (which are accessible to the blind and/visuall
impaired), text, tables and figures showing geographic patterns and tnug tfe
cancer death rates for the time period 1950-1994 for more than 40 cancers.

Hospital and Health Care Records

National Hospital Discharge and Ambulatory Surgery Data
<http://www.cdc.gov/nchs/about/major/hdasd/listpubs.htm>

Medical Expenditure Panel Survey [MEPS]
<http://ahrg.gov/data/mepsix.htm>

HCUP
<http://ahrg.gov/data/hcup/>

Center for Mental Health Services [CMHSY
<http://www.mentalhealth.org/cmhs/MentalHealthStatistics/>

Mortality and Morbidity Data

Mortality Data from the National Vital Statistics System
<http://www.cdc.gov/nchs/about/major/dvs/mortdata.htm>
Includes mortality, cause of death, data based on death certificates.

CDC assumed responsibility for collecting and publishing national data on
notifiable diseases in 1961. As of 1998, 52 infectious diseases were notifiable at
the nation level. Currently, there are about 56. (see
<http://www.cdc.gov/epo/dphsi/phs/infdis2004.htm>) The statistical summary of
notifiable diseases in the United States is published to accompany each volume of
theMorbidity and Mortality Weekly Repoithese surveillance data are presented

by the week they were reported to CDC by public health officials in state and
territorial health departments. HTML versions are available from:

National Notifiable Disease Surveillance System (NNDSS)
<http://www.cdc.gov/epo/dphsi/nndsshis.htm>
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MMWR Search
<http://www.cdc.gov/mmwr/mmwrsrch.htm>

Public Health Preparedness

Bioterriorism and Emerging Infections Site —Agency for Healthcare Research
and Quality

<http://www.bioterrorism-uab.ahrq.gov/>

This site has been designed to provide resource information and continuing
education about rare infections and potential bioterrorist agents.

Emergency Preparedness and ResponseCenters for Disease Control and
Preparedness

<http://www.bt.cdc.gov/>

Includes links to additional information on agents, diseases and other threats.

Preparation and Planning
<http://www.bt.cdc.gov/planning/index.asp>

Pulsenet

<http://www.cdc.gov/pulsenet/pus.htm>

This branch of CDC conducts active surveillance for laboratory-confirmed
cases of seven bacterial and two parasitic organisms

Chemical Warfare Agents —National Library of Medicine
<http://sis.nlm.nih.gov/Tox/ChemWar.htm|>

Includes links to government and non-governmental Web sites, information about
specific chemical agents with health effects and pre-formulated seafches

Toxline

MedlinePlus Biodefense and Bioterriorism National Library of Medicine
<http://www.nlm.nih.gov/medlineplus/biodefenseandbioterrorism.html>

MedlinePlus Chemical Weapons National Library of Medicine
<http://www.nlm.nih.gov/medlineplus/chemicalweapons.html|>

Toxicology and Environmental Health

TOXNET - Specialized Information Services, National Library of Medicine
<http://toxnet.nlm.nih.gov/>

A variety of databanks and databases on toxicology, hazardous chemicals, and
related areas including TRI, Toxics Release Inventory, and HSDB, Hazard
Substances Data Bank.
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Search Tip on TOXNET on Tobacco for Teens and Smoking

Ms. McBeal can find facts about the chemicals in cigarettes using HSBBw&ld:
Click on <http://toxnet.nlm.nih.gov/>

Click HSDB button in left hand bar

Enter tobacco in the Search Bogjick Search button

Click NICOTINE entry

IRIS (Integrated Risk Information System) — Environmental Protection Agency
<http://www.epa.gov/iris/>

A collection of computer files covering individual chemicals with human health
effects that may result from exposure to various chemicals in the environment.

EnviroFacts
<http://www.epa.gov/enviro/>
An online tool to access multiple EPA databases.

Browse EPA Topics

<http://www.epa.gov/ebtpages/alphabet.htmlI>

Provides access to EPA data by “key topics,” including Air, Food Safety,t§ores
Pesticides, Wastes, Public Drinking Water SystantsWater Quality

Monitoring.

NIOSH Safety and Health Topic: Chemical Safety
<http://www.cdc.gov/niosh/topics/chemical-safety/default.hntml#msds>

Lists NIOSH databases and other resources including Pocket Guide to Chemical
Hazards (NPG).

California — Office of Environmental Health Hazard Assessment
<http://www.oehha.ca.gov>

EXTONET
<http://ace.orst.edu/info/extoxnet/ghindex.html>

Other Resources

Disability Data - U.S. Census Bureau
<http://www.census.gov/hhes/www/disability.html>

Injuries, Ilinesses and Fatalities— Bureau of Labor Statistics
<http://www.bls.gov/iif/>
Provides data on illnesses and injuries on the job and data on worker fatalities.

FactFinder - U. S. Census Bureau
<http://factfinder.census.gov/servlet/BasicFactsServiet>

TransStats- Bureau of Transportation Statistics
<http://www.transtats.bts.gov/>
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Using the Data

Tools for Building Reports and Tables

DataFerrett: Federal Electronic Research and Review Extraction Tool
<http://ferret.bls.census.gov/>

A search system for extracting and tabulating data across heterogstatistisal
data sources.

DataWeb — A collaborative effort between the U.S. Census Bureau and CDC
<http://www.thedataweb.org/>
A network of online data libraries. Uses DataFerret as its browser.

Epi Info

<http://www.cdc.gov/epiinfo/about.htm >

Epi Info is a public domain software package designed for the global community
of public health practitioners and researchers. It provides for easy form and
database construction, data entry, and analysis with epidemiologic satistic
maps, and graphs. CDC supports the development of this product.

Building Your Own Tables

WISQARS (Web-based Injury Statistics Query and Reporting System)
<http://www.cdc.gov/ncipc/wisgars/>

An interactive database system that provides customized reports of it@tegre
data.

Data Warehouse on Trends in Health and Aging
<http://www.cdc.gov/nchs/agingact.htm>

Resources to Help You Learn More

Behavioral Risk Factor Surveillance System - Training
<http://www.cdc.gov/brfss/training.htm>

CDC provides several training options from a 37-slide easy to understand
Overview to a complete Operational and Users guide.

Data Skills Online

<http://www.sph.unc.edu/toolbox/index.htm>

This is a Web-based, self-instructional toolbox. It was developed to provide
public health professionals at state and local levels with tools for enhancing their
analytic and technology skills focused on quantitative and qualitative data
collection and analysis.
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Glossary

<http://cms.hhs.gov/glossary/>

This glossary explains terms found on the Centers for Medicare and Medicaid
Services Web site.

Glossary of Epidemiology Terms
<http://www.cdc.gov/nccdphp/drh/epi_gloss.htm>

Developed by CDC for the Internet. The Dictionary of Epidemioloffyedition,
edited by J.M. Last was helpful in providing a number of the definitions
according to the Web site.

Glossary of Terms
<http://secure.cihi.ca/cihiweb/dispPage.jsp?cw_page=partner_glossary
Canadian Institute for Health Information

NCHS Definitions
<http://www.cdc.gov/nchs/datawh/nchsdefs/list.htm>
An alphabetical listing of many terms used at NCHS

Online Trainings Available From The North Carolina Center for Public Health
Preparedness

<http://www.sph.unc.edu/nccphp/training/training_list/>

Free short audio self-study tutorials are available on the following topocge A
Disease Surveillance and Outbreak Investigation, Biostatistics, Rioserr
Agents, Emerging and Reemerging Disease Agents, Epidemiology Methods,
Geographic Information Systems (GIS) and a general section on Tools.

Research Data Assistance Center (ResDAC)
<http://www.resdac.umn.edu/Index.asp>

Provides technical assistance to researchers interested in using Madut/are
Medicaiddata

State Health Access Data Assistance Center (SHADAC)
<http://www.shadac.org/>

SHADAC, funded by the Robert Wood Johnson Foundation, helps states monitor
rates of health insurance coverage and to understand factors associated with
uninsurance. SHADAC provides targeted policy analysis and technical assista

to states that are conducting their own health insurance surveys and/or using data
from national surveys.

TOXNET Training Manual — SIS, NLM
<http://sis.nim.nih.gov/Tox/ToxLecture.htm|>
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Selected US Government Publications

Health, United StatesNational Center for Health Statistics. Annual. Hyattsville,
Maryland.

<http://www.cdc.gov/nchs/hus.htm >

The full-text of this annual report on national trends in health statistics lalaeai
on the Internet.

Vital and Health Statistics SeriggNCHS
<http://www.cdc.gov/nchs/products/pubs/pubd/series/ser.htm>

Series 1 through Series 24 (commonly called the Rainbow Series) arblavaila
html.

Morbidity and Mortality Weekly ReporftMMWR)
<http://www.cdc.gov/mmwr/index.html>

The data in the weekliMMWRare provisional, based on weekly reports to CDC
by state health departments.

Case Study: Prevention of smoking among teens — Possible Solution

This is how Ms. McBeal could find the information she needs.

Click on FEDSTATS <http://www.fedstats.gov/> (Listed under Health Data
Gateways/Portals) to get some general population information

SelectWest Virginia in the drop down box

Click the Submit button.

She discovered that 22.3% of the population in West Virginia is under 18 years of age.

She also discovered that only 2.7% of the population spoke a language other than [English

at home. So, she may only need to create a campaign in English.
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<http://www.fedstats.gov/>
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Next she wanted the health facts. She would:

Click on Partners in Information Access for the Public Health Workforce
<http://phpartners.org/>

Click on Health Data Tools and Statistics

Click on FASTATS A - Z from the National Center for Health Statistics

Click S under the Topic Links A - Z.

Click on Smoking.

<http://www.cdc.gov/nchs/fastats/smoking.htm>
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Ms. McBeal wanted other CDC data on Smoking.

Click on the Centers for Disease Control and Prevention Web site,
<http://www.cdc.gov>

Click on Diseases and Conditions on the left navigation bar.

Click on Tobacco Use (Under Risk Factors)

http://www.cdc.gov/nccdphp/bb_tobacco/

Ms McBealClicked on Tobacco Web Site on the right side of the screen.
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<http://www.cdc.gov/tobacco/index.htm>
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SheClicked Overview and found useful facts.

<http://www.cdc.gov/tobacco/issue.htm>

Clicking onTobacco Use in the United Stateshe discovered many more useful facts.
Armed with these statistics Ms. McBeal is confident she can persuadeytheunitil to
fund a campaign

Ms. McBeal also could find a data resource using the NLM Health Servicestscienc
Research Resources (HSRR) database

Click on <http://www.nlm.nih.gov/nichsr/hsrr_search/>

Type teens smoking in the Search box

Click Search.
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<http://'www.nlm.nih.gov/nichsr/hsrr_search/>
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Ms McBeal found 3 datasets.
Click on Youth Risk Behavior Surveillance System to see the HSRR record.
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Click on Title URL in the HSRR record.
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<http://www.cdc.gov/nccdphp/dash/yrbs/index.htm>

Click on 2001 SurveillanceSummary to see the MMWR summary article at
<http://www.cdc.gov/mmwr/PDF/SS/SS5104.pdf >
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From: Centers for Disease Control and Prevention. Surveillance Summaries, June 28,
2002. MMWR 2002:51(No. SS04).
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Click on Browser Back button.

Click on Summary Results to go to:
<http://www.cdc.gov/nccdphp/dash/yrbs/2001/summary_results/>
Click on United States to get national statistics and trend information.

<http://www.cdc.gov/nccdphp/dash/yrbs/2001/summary_results/>
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Exercises

1. Find the 2001 report showing rates of immunization based on the National
Immunization Survey. Are the rates going up or down?

Suggested solution
http://mwww.cdc.gov/mmwr/preview/mmwrhtml/mm5130a2.htm

2. Locate the description of this survey and find out what its limits are.

Suggested solutioue to sampling methods and sample size constraints of the
NIS, coverage for smaller geographical areas can not be estimated,
http://www.cdc.gov/nip/coverage/faq.htm#6

3. According to the Youth Risk Behavior Surveillance System (YRBSS) has the
number of students attending physical education (PE) classes daily in tlem&S g
up or down from 1999 to 2001?

Suggested solution:

Go to <http://www.cdc.gov/nccdphp/dash/yrbs/2001/youthOlonline.htm>, Click
Display Detailed Results, Click United States, Click Physical Agtigtroll to

3" question and Click Trend.

4. Using the Health Services/Sciences Research Resources (HSRR) dizal y
state data sets that include physical activity?

Suggested solution:

Go to <http://www.nIm.nih.gov/nichsr/hsrr_search/> , Enter physical activity,
Click Search, California and North Carolina surveyed their residents fergalhy
activity.

5. Go to West Virginia Bureau of Public Health, find information on Health
Statistics. Is it possible to receive special assistance withtgtaltianalysis for
research projects?

Suggested solution:
<http://'www.wvdhhr.org/bph/>, Click on Health Statistics, Click on Special
Requests.




Statistics and Data Sources

References

1.

Core Competencies Without Skill Levels [Internet page]. CompetenciestProje
Council on Linkages. Public Health Foundation. [cited 2003 15 Sept] Available
from <http://www.trainingfinder.org/competencies/list_nolevels.htm>

Turnock BJ. Public health: What it is and how it worRsed. Sudbury (MA):
Jones and Batrtlett; 2004. 420 p. Additional Internet-based resources [cited 2004
23 Apr] available from <http://publichealth.jbpub.com/turnock/>



SUPPORTING DECISIONS WITH BEST EVIDENCE

Nancy Allee

Chapter Summary

It is important in decision-making, policy development, and the establishment of new
programs to improve public health that these initiatives be supported by scientific
evidence. Evidence-based practice is based on evaluation research that highlights
interventions that have been found to be effective. This chapter covers thengnaeegi

of evidence-based public health. It provides an opportunity to gain a comprehensive
overview of concepts in best evidence, to understand distinctions between evidence-
based medicine and evidence-based public health, to explore resources that provide
evidence-based practice information, and to develop techniques for searching and finding
research to support best evidence in the field of public health.

Note that the text of this chapter is in the public domain and may be copied, adapted and
used freely for the training of members of the public health workforce.

Learning Objectives
Public health workers will benefit from this chapter by being able to

Define evidence-based public health and distinguish it from evidence-based
medicine;

Become familiar with key concepts in evidence-based public health;

Apply key concepts to searching and evaluating the public health literature;
Learn strategies for effective retrieval of evidence-based publidhhealburces;
Identify Web-based resources that support best evidence research awé.practi

Applications of Learning

The strategies and resources in this chapter will enhance public healtmsivorke
competencies in:

Analytic assessment skillsldentifies relevant and appropriate data and
information sources.

Introduction

The evidence-based movement in the health sciences is over a decade old, and its
beginnings are tied to evidence-based practice in medicine. The first aqmecaithe
term evidence-based medicioecurred in the fall of 1990 in a document describing the
residency program at Canada’s McMaster University:
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Residents are taught to develop an attitude of “enlightened skeptic
toward the application of diagnostic, therapeutic, and prognostic
technologies in their day-to-day management of patients. This
approach, which has been called “evidence-based medicine,” is based
on principles outlined in the text Clinical Epidemiolodhe goal is to

be aware of the evidence on which one’s practice is based, the
soundness of the evidence, and the strength of inference theaeviden
permits. The strategy employed requires a clear delineatiaheof
relevant question(s); a thorough search of the literaturenglet the
questions; a critical appraisal of the evidence, and its appltyatoil

the clinical situation; and a balanced application of the conclusions t
the clinical problem. [Source: Guyatt, G. and Drummond Rennie.
2002. User's Guides to the Medical Literature: A Manual for
Evidence-Based Practice. Chicago: American Medical Association,
Xiv.]

Some of the key concepts in this description are evidenderitical appraisaEvidence
can be defined as that “which furnishes proof,” and critical appraisal canibedda$ an
evaluation process “which determines the significance or worth of somethingeliyl ca
appraisal and study.” These concepts became a fundamental principle foappneach
to patient care, using evidence-based principles and a philosophy that evidendsefr
medical literature should support clinical decisions. As a body of literatgemte
emerge, it was soon recognized that evidence-based medicine approadthée c
applied to other fields, including public health. Within this field, some of the principal
user groups are practitioners, policy makers, researchers, the generalgnabhealth
sciences information professionals.

There are notable differences between the two disciplines of medicine and pabhic he
however, that require distinct approaches to the application of evidence-baseg pract
Evidence-based public health is defined as “the development, implementation, and
evaluation of effective programs and policies in public health through application of
principles of scientific reasoning, including systematic uses of data amchation
systems, and appropriate use of behavioral science theory and program plavaeisy’m
(Brownson, EBPH, 2003.) The chart below helps identify some of the key diffeiences
practice.
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Definitions and Comparison of Disciplindsvidence-Based Medicine and Evidence-

Based Public Health

Evidence-Based Medicine

Evidence-Based Public Health

Definition: The process of systematically
finding, appraising, and using
contemporaneous research findings as tl
basis for clinical decisions

Definition: The process of systematically
finding, appraising, and using

neontemporaneous clinical and communit
research findings as the basis for decisiq
in public health

Steps in the Process: 1) Formulating a cl
question from a patient’s problem;

2) Searching the literature;

3) Appraising the evidence;

4) Selecting the best evidence for clinica
decision;

5) Linking evidence with clinical
experience, knowledge, practice, and the
patient’s values and preferences;

6) Implementing findings in clinical
practice;

7) Evaluating results.

e8teps in the Process: 1) Formulating a cl
guestion from a public health problem;
2) Searching the literature;
3) Appraising the evidence;
4) Selecting the best evidence for a publ
health decision;
5) Linking evidence with public health
experience, knowledge, practice, and the
community’s values and preferences;
6) Implementing findings in public health
practice and programs;
7) Evaluating results.

ear

Goal: The best possible management of
health and disease in individual patient(s

Goal: The best possible management of
health and disease and their determinant
the community level

S at

Source: Jenicek, Milos and Sylvie Stachenko. 2003. Evidence-based public health,
community medicine, preventive care. Medical Science Monitor: 9(2): p, SR2.

Why use a best-evidence approach?

Evidence-based practice is also referred

to as “best evidence.” Tlheolegy is

important because it emphasizes that it is the quality of evidence that iimaiypr

significance, not the quantity, that is, it is
particular topic of interest, not the “most”
can be beneficial because it:

helps in managing the amount of |

the “best” information that isrdarga
information. Using a best-evidenceatpr

iterature to review;

helps ensure the retrieval of up-to-date and reliable information about what works
and doesn’t work for a particular public health question;
provides assurance that one’s time is being used most efficiently and proguctivel
in reviewing only the “best of the best” information available on the particula

public health question; and

provides assurance that decision making is based on the “best of the best”
information available on the particular public health question.

E-3



Best Evidence

Teaching Tip

Try to make the class more interactive by asking participants if thewleer reasons
they can offer about why to use a best evidence approach in public health practice

When is it important to use a best-evidence approach?
A best-evidence approach can be used:

when conducting literature reviews for grant proposals;

when evaluating the effectiveness and cost benefits of health programs;
when establishing new health programs;

when policies are being implemented; and

when it's important to have scientific evidence to support decision making.

Teaching Tip

Try to make the class more interactive by asking participants if theevar
disadvantages to using a best-evidence approach. For example, what if a @liblic he
department wants to be innovative in establishing new programs and wants to implement
a particular program quickly to address a particular public health issue or confoeen be
evaluative information is available on successful interventions?

Libraries have been identified as having a critical role in evidence-basetittpr(Sackett
et al., pp. 29-30) because they provide resources for accessing the medataiditnd
because librarians and information professionals are trained in the skills aadysesc
needed for applying evidence-based principles, including information retaedal
evaluation of search strategies and results.

Source: Sackett, David et al. Evidence-Based Medicine: How to Practideeanh
EBM. 2" edition. Edinburgh, Churchill Livingstone, 2000.

Key Concepts in Evidence-Based Public Health

Systematic Review: critical assessment and evaluation of regbatattempts to
address a focused question using methods designed to reduce the likelihood of bias.

Meta-Analysis: overview that incorporates a quantitative strategyofabining the
results of several studies into a single pooled or summary estimate.

Risk Assessment: systematic approach to characterizing the risks poseddoatsli
and populations by environmental pollutants and other potentially adverse exposures.

Decision Analysis: systematic approach to decision making under conditions of
uncertainty; involves identifying all available alternatives and estigahie probabilities
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of potential outcomes associated with each alternative, valuing each outcome, and, on the
basis of the probabilities and values, arriving at a quantitative estimaterefatiee
merit of the alternatives.

Economic Evaluation: comparative analysis of alternative coursesah atterms of
both their costs and consequences.

Expert Panels: examination of research studies and their relevancethiacbeditions,
diagnostic and therapeutic procedures, planning and health policy, and community
interventions.

Practice Guidelines: systematically developed statements to@ssistioner and patient
decisions about appropriate health care for specific clinical circumstanagde
developed by government agencies, institutions, or by the convening of expert panels.

Source: Brownson et al. 2003. Evidence-Based Public Health, p. 45+ and JAMA. (2002).
Users’ Guides to the Medical Literature, Glossary.

Key Concepts in Searching and Evaluating the Public Health Literature
User’s Guide for Searching the Public Health Literature

1) Determine the public health problem and define the
question;

2) Select information sources, including bibliographic databases;
3) Identify key concepts and terms;
4) Conduct the search and refine as needed;
5) Select and organize documents for review;
6) Abstract relevant/pertinent information from the documents;
7) Summarize and apply the literature review.
Source: Adapted from Brownson, Ross C., Elizabeth A. Baker, Terry L. Leet, and

Kathleen N. Gillespie. 2003. Evidence-based public health. Oxford University Press, p.
128.

Teaching Tip

Prior to the date and time of the class, contact participants about specifitspoojec
search topics of interest. Prepare search strategies in advance. Datasestrches and
ask for feedback in evaluating the results. You may also want to inquire about whether
participants have had PubMed/MEDLINE training. If not, consider offering a PubMed
class prior to the Best Evidence/Evidence-Based Public Health class.
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User’s Guide for Evaluating Quality, Methodology, and Public Health Resé&eesults

What are the results?
Were the results similar from study to study?
What are the overall results of the review?
How precise were the results?
Can a causal association be inferred from the available data?

Are the results valid?
Did the review explicitly address the public health question?
Was the search for relevant studies detailed and exhaustive? Is it likely that
important, relevant studies were missed?
Were the primary studies of high methodological quality?
Were assessments of studies reproducible?

How can the results be applied to public health practice and interventions?
How can the results be interpreted and applied to public health?
Were all important public health outcomes considered?
Are the benefits worth the costs and potential risks?

Source: Brownson, Ross C., Elizabeth A. Baker, Terry L. Leet, and Kathleen N.
Gillespie. 2003. Evidence-based public health. Oxford University Press, p. 47 and
JAMA. (2002). Users’ Guides to the Medical Literature, p.159.

Hierarchy of Research Designs

Category I: Evidence from at least one properly randomized controlled trial
Category lI-1: Evidence from well-designed controlled trials withaotlomization.
Category II-2: Evidence from well-designed cohort or case-contrbjftanstudies,
preferably from more than one center or research group.

Category 1I-3: Evidence from multiple times series with or withoutrwatetion or
dramatic results in uncontrolled experiments such as the results of the intrnaicti
penicillin treatment in the 1940s.

Category llI: Opinions of respected authorities, based on clinical experi@éescriptive
studies and case reports, or reports of expert committees.

Source: Harris, R.P. et al. (2001). Current methods of the U.S. Preventive Services Task
Force: a review of the process. American Journal of Preventive Medicine 28¢8I
Supplement): 21-35.

Selected Evidence-Based Public Health Internet Resources

Bandolier: Evidence Based Thinking about Health Care: Glossary Index
<http://www.jr2.ox.ac.uk/bandolier/glossary.html>

Cancer.gov (National Cancer Institute)
<http://www.cancer.gov/>
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Centre for Evidence-Based Medicine (University Health Network)
<http://www.cebm.utoronto.ca/

The Centre for Evidence Based Social Services
<http://www.ex.ac.uk/cebss/index.htel

“The Centre for Evidence-Based Social Services was established in 1997 and is a
partnership between The Department of Health, a consortium of Social Service
Departments in the South West of England and the University of Exeter (Peninsula
Medical School). Our main aim is to ensure that decisions taken at all levelsah Soci
Services are informed by trends from good-quality research.”

Centre for Health Evidence: Users’ Guides to Evidence-Based Rrce
<http://www.cche.net/usersguides/main:asp

CINAHL (Cumulative Index to Nursing & Allied Health)

<http://'www.cinahl.com/>

NOTE: subscription is required for database access.

From CINAHL Information Systems, this database features over 1200 nursied, alli
health, consumer health, biomedicine, and health sciences librarianship journals from
1982 to present. Additional citations for selected books, dissertations, and conference
proceedings are included.

Cochrane Library

< http://'www.cochrane.org/reviews/clibintro.htm>

NOTE: subscription is required for full-text access.

From the Cochrane Collaboration, this online library is a collection of evidened-bas
medicine databases including Cochrane Database of Systematic Reva¢atmde of
Abstracts of Reviews and Effectiveness (DARE), Cochrane Controlleld Register
(CCTR), NHS (National Health Service-UK) Economic Evaluation Datalréealth
Technology Assessment Database, and Cochrane Database of MethodolegysRevi
(CDMR). While the review abstracts are searchable free of chargexXuis only
available by subscription.

Community Toolbox: Bringing Solutions to Light
<http://ctb.ku.edu¥

Dal Libraries: Kellogg Library: Best Evidence Resources for EffectiveHealth Care
<http://www.library.dal.ca/kellogg/bestevidence/evidencezhtm

Sponsored by Dalhousie University, Halifax, Nova Scotia, this Web site febses
evidence databases, clinical guidelines, clinical trials, Web sites, anttenae-based
glossary, calculator, and sources for handheld computing devices.

Edward G. Miner Library: Nesbit Guide to Evidence Based Resources
<http://www.urmc.rochester.edu/hslt/miner/digital_library/evidence basedurces.cf
m>

A well-organized list of evidence-based resources maintained by thie beialices
library of the University of Rochester Medical Center. Links are caitegd by major
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sites, organizations, guides and tutorials, search filters, systemagiwseand practice
guidelines.

Effective Public Health Practice Project (Hamilton, Canada)
<http://www.city.hamilton.on.ca/PHCS/EPHPP/AboutEPHPP.asp>

“Evidence is essential to fostering evidence-based practice andbdetiaking in all

health care sectors and professions. The products from the EPHPP are a resource for
evidence-based decision-making in public health in Ontario and Canada. EPHPP
conductssystematic reviewen the effectiveness of public health interventions, and
summarizes recent, high quality reviews produced by others. Although EPHBWRsrevi
focus on public health interventions, review methodology and results are frequently of
interest to a broader audience of service and research professionals. The ravigevof
topics is broad. Approximately 4 new reviews and at least 4 new summary siistense
completed annually.”

ERIC (Educational Resources Information Center)

<http://www.eric.ed.gov#

“ERIC is a national information system funded by the U.S. Department of Edusation’
Institute of Education Sciences to provide access to education literaturesamdes.”

The European Observatory on Health Systems and Policies
<http://www.euro.who.int/observatory/toppage

“The European Observatory on Health Systems and Policies supports and promotes
evidence-based health policy-making through comprehensive and rigoroussaofaiys
dynamics of health care systems in Europe. The Observatory is a partnetsiegnbe
WHO Regional Office for Europe, the Governments of Finland, Greece, Norpaiy, S
and Sweden, the European Investment Bank, Open Society Institute, World Bank,
London School of Economics and London School of Hygiene & Tropical Medicine.”

Evidence-based Practice Centers (Agency for Healthcare ResearchdaQuality):
Synthesizing scientific evidence to improve quality and effectiveng# health care
<http://healthlinks.washington.edu/ebp

Evidence Network: The Focus Point for Evidence Based Policy and Praas
Research in the UK (United Kingdom)
<http://www.evidencenetwork.org/home.asp

GrayLIT Network

<http://www.osti.gov/graylit/>

This Web site is a portal to grey literature resources from the fedeingosnt,
including the Department of Defense, the Department of Energy, the Environmental
Protection Agency, and NASA.

Grey Literature Producing Organizations
<http://'www.nyam.org/library/greylitorgs.shtml>

This Web site features the New York Academy of Medicine’s list of links tocge and
organizations publishing grey literature resources, including non-profit oegiemg and
government agencies and clearinghouses.
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Grey Literature Report

<http://'www.nyam.org/library/grey.shtml|>

This report is published quarterly by The New York Academy of Medicine to identify
new grey literature resources as they are added to the acaderectsanl

Guide to Community Preventive Services: Systematic Reviews and Evitte Based
Recommendations
<http://www.thecommunityguide.org/>

HealthLinks (University of Washington): Evidence-Based Practice
<http://healthlinks.washington.edu/ebp

Health Policy Guide: Evidence-Based Policies to Improve the Publs Health
<http://www.healthpolicycoach.org/default.asp

“Health Policy Guide provides evidence-based, peer-reviewed policy guidashce a
resources to support advocacy and decision-making at the state and local lexehsoiSea
browse over 150 policy topics.”

HealthWeb: Evidence Based Health Care

< http://www.healthweb.org/browse.cfm?subjectid=39>

A collaborative project comprised of health sciences libraries in theeBialwest
Region of the National Network of Libraries of Medicine and of libraries in the
Committee for Institutional Cooperation. Evidence based health care resoerces ar
chosen selectively by librarians, and links include a variety of Web sitegodats by
associations, databases, electronic journals, practice guidelines, guittesniet
resources, guides to searching the literature, and tutorials.

HP2010 Information Access Project (Partners in Information Acces$or the Public
Health Workforce)

<http://phpartners.org/hp/>

“The purpose of this site is to make information and evidence-based strategies t@!
the Healthy People 2010 objectives easier to find. The National Library otiMedind
the Public Health Foundation staff have worked together to develop pre-formulated
search strategies for selected Healthy People 2010 objectives.”

The Lamar Soutter Library: University of Massachusetts Medical School:
Evidence-Based Practice for Public Health Project
<http://library.umassmed.edu/ebpph/>

A unique Web site provided by the Lamar Soutter Library at the University of
Massachusetts Medical School, this project focuses specifically on public best
evidence resources with an aim toward examining evidence-based medicineanddels
assessing their effectiveness to public health. Links are provided to the top 25 public
health journals by impact factor, to public health databases, to the public health
knowledge domains, and to evidence-based resources in public health practice.

The Lamar Soutter Library: University of Massachusetts Medical School:
Evidence-Based Practice for Public Health Project: Public Hedlft Bibliographic
Databases

<http://library.umassmed.edu/ebpph/>
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The project Web site features a comprehensive list of public health databases.

MAPP: Mobilizing for Action through Planning and Partnerships [NACCHO
(National Association of County and City Health Officials)]
<http://mapp.naccho.org/mapp_introductionzasp

“Mobilizing for Action through Planning and Partnerships (MAPP) is a commuridg-w
strategic planning tool for improving community health. Facilitated by pileladth
leadership, this tool helps communities prioritize public health issues and identify
resources for addressing them.”

MLANET: Evidence-Based Health Care: Resources on the Internet
<http://mlanet.org/education/telecon/ebhc/resourcezhtmi

Morbidity and Mortality Weekly Report (MMWR)

<http://www.cdc.gov/mmwr/>

From the Centers for Disease Control and Prevention (CDC), this Web site prioVide
text access to the MMWR, and it links to state health departments and public health
organizations from around the world. Also includes disease trends and continuing
education opportunities.

NACCHO (National Association of County and City Health Officials): Public
Health Advocacy: Resolution 00-12: Resolution on Evidence-Based Public Héwalt
<http://www.naccho.org/resolution91.ctm

National Center for Mental Health and Juvenile Justice: Evidence BasedrBctices
<http://www.ncmhjj.com/EBP/default.asp

National Guidelines Clearinghouse

<http://www.guideline.gov/>

Sponsored by the Agency for Healthcare Research and Quality (AHRQ)Nebisite
provides clinical practice guidelines of systematically developed statsmwith
recommendations, strategies, and other information that assists healtrovatergiin
making appropriate health care decisions. The guidelines are produced imaklyfor
recognized society, organization, or agency and have been developed, reviewed or
revised within the last five years. (See “Criteria for Inclusion.”)

National Information Center on Health Services Research & Health Care
Technology (NICHSR)

<http://www.nlm.nih.gov/nichsr/nichsr.html>

From: the National Library of Medicine (NLM), this site covers healthises research,
clinical practice guidelines, and health care technology and assesSpetific
resources that are accessible include the Health Services ResedR}lddtihases—
HSRProj (Health Services Research Project in Progress), HSTAT{Heal
Services/Technology Assessment Text), and DIRLINE (Directory ofrirdton
Resources Online).
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National Library of Medicine (NLM) Gateway

<http://gateway.nlm.nih.gov/>

From the National Library of Medicine, this site provides multiple databaseagmie
MEDLINE/PubMed (journal articles), LOCATORplus (books, journals, and audiovisual
material), MedlinePlus (consumer heal@)inicalTrial.gov, DIRLINE (directories of
health organizations), Meeting Abstracts, HSRProj (Health ServiceaRRbsProjects in
Progress), OMIM (Online Mendelian Inheritance in Man), and HSDB (Hazardous
Substances Data Bank). The NLM Gateway facilitates subject seguahmultiple

NLM databases at one time.

Nettingtheevidence: A SCHARR Introduction to Evidence Based Praide on the

Internet: Library

<http://www.sheffield.ac.uk/~scharr/ir/netting/>

This site is one of the most extensive resources of evidence based pratice. It
maintained by Andrew Booth of the School of Health and Related Research (SCHARR)
of the University of Sheffield and includes user guides to the medical literasoeirces

for understanding systematic reviews, meta-analyses, controllegddndlfiow to read a

paper.

NHS (National Health Service): HDA (Health Development Agency) Eviehce Base:
Putting Public Health Evidence into Practice
<http://www.hda-online.org.uk/evidence/index.html

“The Health Development Agency (HDA) Evidence Base is an information resourc
developed by the Health Development Agency to support one of its core functions: To
build and disseminate the evidence base for public health, focusing on reducing
inequalities.”

NHS (National Health Service): HDA (Health Development Agency) Eviehce Base:
Methodologies and Toolkits
<http://www.hda-online.org.uk/evidence/gateway methodology=html

Partners in Information Access for the Public Health Workforce: Literature and
Guidelines

<http://phpartners.org/guide.html>

A frequently cited resource in Ross C. Brownson’s Evidence Based Publib (R€4B),
the Partners project is a collaboration of government agencies, public health
organizations, and health sciences libraries. The Web site provides links to puldtic hea
literature and guidelines, including journal articles, journals, newsletégrsrts and

other publications.

PubMed/MEDLINE

<http://pubmed.gov> or <http://www.ncbi.nih.gov/entrez/query.fcgi>

From the National Library of Medicine (NLM), PubMed provides coverage of over 14
million records from 4,600 biomedical journals. PubMed offers many features for
searching the biomedical literature, including search limits and frigdggant to
searching for best evidence resources.
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SAMHSA'S (Substance Abuse and Mental Health Services Administteon)
National Mental Health Information Center: Center for Mental Health Services:
Evidence-Based Practices: Shaping Mental Health Services Toward Reery
<http://www.mentalhealth.samhsa.gov/cmhs/communitysupport/taikits

TOXNET

<http://toxnet.nlm.nih.gov/>

This Web site provides access to a suite of databases on toxicology, hazardouslghemic
risk information systems, chemical synonyms and structures, and toxmerelea
information.

TRIP Database

<http://www.tripdatabase.com>

NOTE: subscription is required for full-text access.

Developed by Jon Brassey in 1997, this database assembles a variety of Internet
evidence-based health care resources. A basic version can be searchechfnegeofThe
enhanced database, TRIP Plus, includes peer-reviewed journals, e-textbookd, medica
images, and patient information leaflets, and it requires a subscription $3.atBeP

Plus is updated monthly.

University of lllinois at Chicago: Library of the Health Sciences
<http://www.uic.edu/depts/lib/Ihsc/temp/ebm/ebmclass.shtml>
This library offers 1 and 2 day workshops on evidence-based medicine for fibraria

World Health Organization: Regional Office for Europe: Evidence (Accesso
WHQO'’s Evidence-Based Information and Policy
<http://www.euro.who.int/InformationSources/Evidence/20010827_1

Teaching Tip

Allow time for participants to explore Web-based resources discussed inlarssng
in small groups, ask participants to select one Web site of interest to exardeph,
then take turns reporting to the larger group and commenting on features and refources
the particular sites that are beneficial for evidence-based public healtihatesnd
practice. Inquire if there are additional Web sites that participants waddneend
adding to the list of evidence-based public health resources.
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Case Study

Estelle Wilcox is Assistant Director of the Division of Personal Hieatita mid-sized
health department in a mid-sized town in the Midwest. She’s concerned about okierweig
children in the local school district and wants to start a weight managemeramrogr
Before Estelle asks her boss for funding for her idea, she’d like to find betdf are

proven approaches to addressing obesity in children and the elements for designing
successful programs.

Using our seven-step guide to searching the public health literature, we aathieegi
process of addressing Estelle’s question.

1) Determine the public health problem and define the question.

The problem can be defined as obesity in children, and the question can be stated as
“What are effective programs for reducing obesity in school-age children?”

2) Select information sources, including bibliographic databases.

Initial databases that might be consulted are PubMed, the Partners Healpihyy Z010
Information Access Project, and ERIC (see links to Web addresses fordbegeces
underSelected Evidence-Based Public Health Internet Resourges

3) ldentify key concepts and terms.

There are three primary concepts for this question. See the table below fotesigges
terms that might be used in the search.

Obesity Children Effective
Programs
Obesity/preventior Child Program
& control Effectiveness
Children Program
Evaluation

Discuss other terms that could be included to expand the search such as overnutrition,
adolescents, youth, best practice analysis, etc.

4) Conduct the search and refine as needed.
Sample PubMed search strategy: obesity AND children AND program ewvaluat
5) Select and organize documents for review.

Select the following retrieved article for review:
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Health Promotion International 2003 Dec;18(4):287-96.
Evaluation of a pilot school programme aimed at the prevention of obesity in children.

Warren JM, Henry CJ, Lightowler HJ, Bradshaw SM, Perwaiz S.

Nutrition and Food Science Group, School of Biological and Molecular Sciences, Oxford
Brookes University, Oxford, UK. jmwarren@brookes.ac.uk

6) Abstract relevant/pertinent information from the documents.
Examine the abstract:

This paper describes the development, implementation and evaluation of a school-
and family-based intervention to prevent obesity in children aged 5-7 years. In
addition, the efficacy of three different intervention programmes was compared.
Children aged 5-7 years (n=213) were recruited from three primary schools in
Oxford and randomly allocated to a control group or one of three intervention
groups: nutrition group, physical activity group, and combined nutrition and
physical activity group. The setting for the interventions was lunchtioies cl

where an interactive and age-appropriate nutrition and/or physical activity
curriculum was delivered. The intervention lasted for 20 weeks over four school
terms (approximately 14 months). Children's growth, nutrition knowledge, diet
and physical activity were assessed at baseline and at the end of the iitervent
Significant improvements in nutrition knowledge were seen in all children
(p<0.01) between baseline and post-intervention, and results were highly
significant in the nutrition and combined group (p<0.001). Overall, fruit and
vegetable intake increased significantly (p<0.01 and <0.05, respectively), with
changes seen in fruit consumption in the nutrition group (p<0.05) and the control
group (p<0.05) in particular. No significant changes in the rates of overwemht a
obesity were seen as a result of the intervention. Gender differences were not
detected in the majority of assessments and there was no clear effect of
programme type per se. This pilot study has demonstrated that school may be a
suitable setting for the promotion of healthy lifestyles in children, but rexjuire
replication in other social settings. Future initiatives should be long-lasting;
faceted and sustainable, involving all children in a school, and should target the
whole environment and be behaviourally focused. The ultimate goal of any such
programme is to lead to positive behaviour change which will have a beneficial
effect on long-term health. Successful targeting of the family remaindlangea

to such interventions.

7) Summarize and apply the literature review.

Summarize the findings of the study. Determine the type of study: randomizeallednt
trial. How does PubMed identify the type of study? (Answer: in the MEDLIN&Eiait
display PT = publication type.) What does the type of study, i.e. randomized cahtrolle
trial, mean in terms of the categories of evidence for evaluatingch8e&ee

Hierarchy of Research Designsbove.)
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Refer to the Evidence Pyramid at <Guide to Research Methods: The EvidenoePyra
http://servers.medlib.hscbklyn.edu/ebm/2100.htm> and discuss the different levels and
types of studies. How does research in public health differ from researadicime?

Teaching Tip

Inquire about library resources available to participants in their respecibie health
departments and agencies. Do they have a resource library? If not, promeiecswarf

NLM and NN/LM Web sites, resources, and services. Share handouts and other
publications.
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APPENDIX A:
SUGGESTIONS FOR TRAINERS

In planning a training event, it may be helpful to consider the experiencdseof ot
trainers. Following are recent accounts of training events that targetec hpeddth
personnel.

| did a couple of two-hour sessions for Washington State Department of Healtl. pec

These were scheduled long before | had seen the manual, but | do think the manual

influenced what | covered. The DOH Office of Health Promotion organized the eve
(two sessions, 15 people each, to maximize my time in Olympia). They also condu
short needs assessment and post-workshop evaluation.

| started with the Partners page and briefly summarized the informationbée#iieough
its links. For these folks the Healthy People 2010 PubMed searches were the most
popular. | demoed MedlinePlus and PubMed. Two topics suggested by the group t
worked well were mammography and tuberculosis. | spent a few minutes on "healt
websurfing" and, at their request, on Google. | concluded with the NLM homepage
showed how to branch from it to the toxicology resources as well as AIDSinfo
(http://aidsinfo.nih.goy/and NICHSR littp://www.nlm.nih.gov/nichs}/

My approach was decidedly low-tech. | wanted to give them something toonritet
did not want Powerpoint. | made a "rainbow" packet, one colored sheet for each of
resources | covered. At the top | put the name of the resource, its direct URbyaad
five bullet points. Most used their computers to follow my demo and jotted notes on
colored papers distributed. | tried to minimize additional handouts--only the
PHpartners.org brochure, an NLM pen, and my business card.

| echoed Kris Alpi, stressing the importance of “keeping informed,” and harga my

thoughts around the “finding information for others” and “finding evidence to suppof

your work” ideas. | like the scenarios, but didn't fit them in this time.

Linda Milgrom
NN/LM Pacific Northwest Region
University of Washington
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Suggestions for Trainers

The San Bernardino county health department is interested in training relatatthio he
education resources, particularly MedlinePlus. | plan to focus on the “HealthtiBduca
Resources” chapter of the manual by highlighting MedlinePlus, healthfinder, censu
and patient information from AHRQ, PHpartners.org, and perhaps CHID. If thiaresis
and interest, | plan to introduce several statistical sources, such as thnBispzy
statistics portal, NCHS, Fedstats, and CDC Faststats.

Alan Carr
NN/LM Pacific Southwest Region
University of California, Los Angeles

m

Before meeting or talking with a public health official or educator, try taréigout a hot
topic in his or her jurisdiction and come up with a quick tip on finding information
resources that address that issue. The emphasis is on quick. For examplalkingas t

with a nutrition and public health instructor recently and we got on the topic of alnsti¢

needing to know more about obesity and genetics. | made sure to mention that
MedlinePlus had fact sheets from many organizations and the latest news tars gark
obesity, as well as linking to peer-reviewed literature on this topic.

Kris Alpi
New York City Department of
Health and Mental Hygiene
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