A Data Driven, Precision Public

Results of a Precision Public Health “Narrow Down” Approach

Health Approach to Uncovering and

Addressing Disparities in Early Age at Step 1. Identify Subpopulations and States with Disproportionate EOHMS rates
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Florida, where a higher percentage of race/ethnic minorities live.

HMs are heterogenous with a number of subtypes contributing o , , | , ,
Step 1 Summary: Non-Hispanic Black males have a highest burden of (EOHM) compared to other populations; females are disproportionately impacted by

to the burden of EOHM (Figu re 1). Further evaluation into the role early onset compared to late onset. Slight geographic variation exists in EOHC subtypes, with Northeast Eastern, MidWest, and Florida commonly identified
as having a higher than expected incidence of EOHM.

of race/ethnic, geographic, and sex-specific disparities for HMs and

associated subtypes are needed, as this is an understudied area. . . . . .

Goals: Step 2. States with High EOHMs Rates AND Race/Ethnic Disparities

This study leverages publicly available cancer surveillance data to T S —
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Step 1. Incidence rates (IRs) per 100,000 using the 2000 US standard
population were calculated. Incidence Rate Ratios (IRR) and their Step 3. EOHM Subtypes for States with High Rates AND Race/Sex Disparities

confidence intervals (Cl) were calculated for gender and race/ethnic Myeloid and Non-
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subpopulations and States. An IRR of more than 1 indicates the Florida had high IRR across ausubtyp{es and New York had the high Hodgkin Lymphoma _ Leukemia _ Leukemia Mpyeloma Lymphoma Leukemia
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Step 2. Within each race/ethnic subpopulation, IRRs were calculated rates of Myeloid and Monocytic Leukemia increased in Florida for Connecticut 12302 1.1303
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Conclusion:

Ste P 3. IRRs were calculated by state for each of the six EOHC Our novel approach offers replicable methods for identifying and prioritizing areas for resource allocation and intervention. Our results suggest research efforts to decrease the
subtypes, using the national rate for that su btype as the reference. burden of EOHMs should focus on New York (non-Hodgkins and Hodgkins) and Florida (Myeloid and Monocytic Leukemia ).
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