MDCH-GIS meeting minutes, 10 April 2007

Present were Kyle Enger, Bob Scott, Ed Hartwick, Rey Bouknight, Dace Koenigsknecht, Carolyn Dulai, Henry Miller, Katie Sheline, Mike Carr, Kory Groetsch, Peter DeGuire, Katie Macomber, Tom Largo, Erik Foster, and Melissa Reznar.

Katie Sheline mentioned that there is a GIS course at the U of M epidemiology summer session in 2007, and that scholarships are available for public health professionals taking summer session courses for no credit. Further information is available on the MDCH-GIS links page (www.michigan.gov/mdch-gis). 

Kyle Enger reminded people that speakers are needed for future MDCH-GIS meetings. 

Kyle proceeded to discuss geographic analysis of immunization coverage in Genesee County, a project he’s been working with off & on (mostly off) for several years. 

The Michigan Care Improvement Registry (MCIR; see mcir.org) has been operational since 1998, and contains information on immunizations given to children throughout the state. Most clinicians participate by providing immunization information to the registry. In 2006, laws governing the MCIR were changed to allow recording of immunization information on any person of any age. With the help of the Michigan Dept. of Human Services (DHS), the MCIR geocodes its address information using Postalsoft.

Child location & immunization information of 19-35 month old Genesee County children was shown using density mapping (Spatial Analyst extension for ArcGIS). Density mapping generates a raster from point data; cells are a shade of gray based on the number of points per unit area in that location. 2 different types of density maps were done: 1) density of completely unimmunized children; 2) density of missing immunizations, e.g., a child with only 1 DTaP instead of 4 is counted three times. These settings were used:

· Density type: kernel

· Cell size: 50m

· Kernel radius: 1 km

· Output area units: kids/mile2 or iz./mile2
· Color steps: Factor of 1.67

Ed Hartwick mentioned that other (free) methods for density mapping were available, such as the open source statistical software package called R.

Although density mapping is useful for determining where more underimmunized children are living near each other, it is unadjusted for population density. Cluster analysis allows visualization of areas with more underimmunized children than we’d expect based on the underlying population distribution. It generates a P value and a relative risk for each cluster (risk inside / risk outside the cluster). SaTScan (http://www.satscan.org/) is a free program with good documentation that can do this. These settings were used:

· Max cluster size: 50% of population

· Clusters of high relative risk only

· Bernoulli model (immunized/unimmunized)

· No pairs of centers both in each other’s clusters

After the meeting, Kyle learned that Genesee County is currently planning to use the maps to target distribution of immunization flyers to underimmunized areas.

The PowerPoint presentation from this meeting is available on the meeting minutes page at www.michigan.gov/mdch-gis.

