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My Data-linkage Research Narrative

• Obesity: energy balance


• time use: first-hand data; ATUS + …


• incentive design: first-hand data; synthetic population + company data


• food environment: housing market data + FoodAPS


• Cancer screening, prevention and survivorship


• Financial hardship screening: EHR + Clinical data + Registry


• Tobacco risk and cost assessment: TRICARE claim + clinic + pharmacy
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• Identify mechanisms: outcomes — preferences — relevant factors (e.g., SDOH)


• Enable examinations of counterfactual policies and external validity


• Quantify net impacts 


• Separate short-term (can be used to validate reduced form findings) and long-
term effects 


• Enable economically meaningful interpretation of data


◉ Demand for data is high!

Structural Models Route: 



• Linked secondary health data provides longitudinal health and social data on large 
populations with relatively low-cost


• Challenges


• Rates of completeness (e.g., missing not at random; clinical burden)


• Data coding consistency (w/i and b/w institutions)


• Multi-institution care cases


• Identifier uniqueness (e.g., last name change due to marriage) 


• Access (HIPAA guarded)

Secondary Health Data Linkage



Example 1: Financial Hardship Screening Algorithm



• Material conditions: UVA Health electronic health record [on-going by encounter]


• Key variables: income, out-of-pocket payments, insurance, financial assistance 


• Psychological responses: UVA Cancer Center data [once a year by encounter]


• Key variables: distress (emotional, financial, treatment, energy)


• Coping behaviors: UVA cancer registry [updated monthly]


• Key variables: radiation, chemotherapy, hormone therapy, immunotherapy 
treatment adherence; overall compliance status


Data Sources

◉ Merged by unique Medical Record Number!



Note:


RN: record numbers

PN: patient numbers


RN > PN: some patients have more 
than one record



• Long-term cancer survivors and >65 years olds show lower levels of material 
deprivation


• OOP insurance coverage inclusion eliminate cancer type and stages difference


• Psychosocial deprivation is more sever than material deprivation


• Psychosocial hardship leads material hardship by about 1 to 2 years


• Early intervention focusing on stress management is more effective


• Current screening missed: younger & higher income & lower insurance coverage


Key Findings



• Interdisciplinary team


• Cross-institutional collaboration initiatives


• CDC site for SDOH data sources


Access



Example 2: Synthetic Population and Usage



THANK YOU!


wenyou@virginia.edu


