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Today’s Presenters

Patricia W. Potrzebowski, PhD, Executive Director of the National
Association for Public Health Statistics and Information Systems, will
present on the importance and need for improving timeliness of vital
records data. Dr. Potrzebowski will review a number of efforts underway
to make vital statistics more current and thus more useful for public
health program purposes.

Glenn Copeland, MBA, State Registrar for the Michigan Department of
Community Health, will present a summary of the work being done to
provide more timely data on infant mortality in Michigan in order to better
Inform programs working to improve outcomes, with a focus on the
Collaborative Improvement & Innovation Network (COIIN) to Reduce
Infant Mortality.

John Paulson, Data Center Supervisor at the Bureau of Vital Statistics,
Ohio Department of Health, will discuss how Ohio compiles, augments,
and uses the data in its public health data warehouse with a focus on
using the State and Territorial Exchange of Vital Events (STEVE)
System.



Previous Events

2014

Effects of the Built Environment on Maternal and
Child Health
2013

Measuring the Return on Investment in Maternal
and Child Health Programs

Findings from the 2011-2012 National Survey of
Children's Health

From Theory to Data to Practice — Practical
Applications of the Life Course Approach


http://mchb.hrsa.gov/researchdata/mchirc/dataspeak/pastevent/index.html

Vital for a Reason

Vital4dAReason

Patricia W. Potrzebowski, Ph.D.
Executive Director
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Vital Records Represent People:
Permanent Legal Records

of Life Events |
Birth

Death
Fetal Death
Marriage

Divorce
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Major Uses of Vital Records

Legal/administrative  Public health statistics
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Vital Records Improvements
Require Resources

MORE
BETTER

FASTER

Strategies for Improving the
Timeliness of Vital Statistics

NAPHSIS
APRIL 2013

e Access to data (More)
STEVE

e Data quality (Better)
Feedback to data sources
Training data providers

e Timeliness (Faster)
Fully electronic systems

Physician adoption of
EDRS

Provisional vital statistics

NAPHSIS
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Introducing STEVE

* Point-to-Point messaging system % 1

e State and Territorial Exchange
of Vital Events

e All 50 states, DC, NYC, and 4 of 5 territories

e Secure exchange of vital records between
jurisdictions and to NCHS

e Offers “mailboxes” for data partners to

receive files NAPHS'S

Protecting Personal Identity
Promoting Public Health




ELECTRONIC DEATH REGISTRATION SYSTEMS,
BY JURISDICTION



CDC Surveillance Strategy

Performance Objective:

By 2016, 80% of death
reports occurring in at
least 25 states will be
transmitted electronically
to public health within 1
day of registration and to
CDC/NCHS (i.e., cause of
death) within 10 days of
the event.
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Provisional Infant Death Data

Recent Ex
Accom

neriences and

olishments

in Michigan

Glenn Copeland, State Registrar and Director

Division for Vital Records and Health Statistics

Michigan Department of Health and Human Services
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Michigan’s Status Quo in 2013

e Files finalized in June
e Statistics developed and released in August

* Timeliness took several hits
e Vital records forms revisions
e Debugging new birth and death systems
e Automated systems initially trapped data

* Files and data release pushed into fall
* 9 months from year end
e Birth cohort infant death files delayed as well

e trailed out to 20 months from birth year. NAPHSlS

Protecting Personal Identity
Promoting Public Health



Impetus for Change

e Governor’s score cards
e Using national estimates based on projections
e Strong interest in more timely data
e Key health priority

* Infant mortality reduction/disparity reduction

* ColIN

e HRSA funds to support comprehensive efforts
e Builds on multiple public and private investments
e Expects timely data on progress

e MCH program sees as key opportunity
e Addresses program goals and compliments Michigan approach

NAPHSIS
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Measures Sought by COIIN

ColIN-Wide Aims

Decrease Infant Mortality Rate

Decrease Neonatal Mortality Rate

Decrease Postneonatal Mortality Rate

Decrease Preterm-related mortality rate

Decrease SUID mortality rate

Decrease Preterm birth

Data source: Provisional state vital statistics data reported quarterly (rolling averages)

NAPHSIS

Protecting Personal Identity
Promoting Public Health




What does timely data look like?

 Minimal needs
e Rapid estimates of infant mortality
 numbers and rates
e Data by county/local health department
e Need information by race/ethnicity

e Additional information

e Information on birth characteristics

e Birth weight, gestational age, prenatal care,
maternal age

e Requires linked birth and death files
e Cause of death information

NAPHSIS
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Existing Barriers

e Delays associated with paper filings

* Inability to extract death data from new EDR
e Delays birth/death matching
e Slows location of infant deaths

e Lack of timely interstate exchange
e STEVE implementation is pending

* Problems with cause of death
e Assignment errors and delays through NCHS

NAPHSIS
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How to Get from Hereto There

e Birth system is very reliable and
timely
e Files nearly complete within 60 days
e Data very clean
e Lacking only out of state resident
deliveries
e SUID Surveillance
e Already manually locating all infant
deaths

* EDR continues to accelerate data
e Reducing paper filings

e Trained nosologist on staff NAPHS'S

Protecting Personal Identity
Promoting Public Health



Percent of Michigan Hospital Births
Reported Electronically by Birth Year

NAPHSIS
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Chart2

		under 1 week		under 1 week		10.6580152435

		under 2 weeks		under 2 weeks		52.3951816954

		under 3 weeks		under 3 weeks		78.545039661

		under 4 weeks		under 4 weeks		89.4126138992

		under 5 weeks		under 5 weeks		93.7085732913

		under 6 weeks		under 6 weeks		95.6590242312

		under 7 weeks		under 7 weeks		96.5927259744

		under 8 weeks		under 8 weeks		97.3028981233

		under 9 weeks		under 9 weeks		97.8958724639

		9 weeks or more		9 weeks or more		100
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Timeline to Birth Data Availability
by Birth Year

0.4177893494

5.8988912654
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18.9715721595

79.8009265907

28.8645514819
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DELAYA

		Frequency		TOTAL		998		999		0		1

		TOTAL		520273		132124		123727		132313		132109				131380		128842

		Under 1 wk		24589		552		6272		7805		9960				14413		13732

		1<2 wks		110861		4300		24203		41506		40852				63656		67507

		2<3wks		107512		8727		27207		36170		35408				97866		101199

		3<4wks		71150		11487		19705		20106		19852				112569		115201

		4<5wks		48643		13071		14750		9933		10889				119064		120736

		5<6 wks		32280		10839		10639		5630		5172				122214		123249

		6<7 wks		21734		8819		6947		3070		2898				123985		124452

		7<8 WKS		14370		6761		4178		1882		1549				125117		125367

		8<9 WKS		10718		6469		2309		1073		867				126167		126131

		9 OR MORE		78321		61059		7490		5120		4652				131380		128842

		other"   "		95		40		27		18		10

						1998		1999		2000		2001		2002		2003		2004

				under 1 week		0.4		5.1		5.9		7.5		10.8		11.0		10.7

				under 2 weeks		3.7		24.6		37.3		38.5		49.4		48.5		52.4

				under 3 weeks		10.3		46.6		64.6		65.3		75.9		74.5		78.5

				under 4 weeks		19.0		62.5		79.8		80.3		87.1		85.7		89.4

				under 5 weeks		28.9		74.5		87.3		88.5		91.7		90.6		93.7

				under 6 weeks		37.1		83.1		91.6		92.4		94.0		93.0		95.7

				under 7 weeks		43.7		88.7		93.9		94.6		95.3		94.4		96.6

				under 8 weeks		48.9		92.1		95.3		95.8		96.2		95.2		97.3

				under 9 weeks		53.8		93.9		96.1		96.5		96.9		96.0		97.9

				9 weeks or more		100.0		100.0		100.0		100.0		100.0		100.0		100.0






Death data timeliness graph

Delay from Death to Digitizing
Paper Filings - 2014
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Average Timeliness in Days
Paper vs. EDR

2013
e Paper — 178 days
* EDR - 6.1 days

2013
e Paper — 134 days
s EDR - 5.9days

NAPHSIS

Protecting Personal Identity
Promoting Public Health



Death system use graph

Percent of Michigan Registrations

through EDR by Year
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Approach

e Leverage birth data
e Estimate out of state resident delivery numbers
e Use prior year(s) data
 Get denominator data in 70 days by county

e Use brute force on infant deaths

* Route infant deaths for manual coding/keying

e Capture subset of death data to meet specific
needs

e Add manually coded cause of death
e Estimate out of state resident deaths
e Use prior year(s) data

NAPHSIS

Protecting Personal Identity
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Status

e State/County infant mortality rates for 2013
e Released in April 2014
e Released data through March 2014 in June
e Significant issues with first attempt

e Planning to develop a time series approach
* Predict completeness more accurately
e |dentify irregularities more easily

e 2014 Data release in 2 weeks

NAPHSIS
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Aims going forward

e Preparing for quarterly release of fresh
data
e Data would be out at 90 day intervals

e Plan to provide 12 month cumulative
figures

e State and county level data

e Plan to provide more detail at 120 days
* Birth characteristics for the death cohort

e Death characteristics data
e Age at death numbers and rates
e Rates by birth weight/prematurity
e Cause of death — focus on key conditions

NAPHSIS

Protecting Personal Identity
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Summary

* You don’t need a final file

* |f you can just focus

e |solate what pieces of information are critical

e Don’t need to wait on the last variable in the last
record

e You can provide decision support much sooner
* Leverage what you have in place as best you
can
e Introduces error and a grain of salt

e Much more valuable to be close than to be
precise

e Potential for greater efficiencies are there

NAPHSIS
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Vitally Important: Improving the Timeliness
of Vital Statistics to Advance MCH: Ohio

April 30, 2015

John Paulson
Ohio Department of Health
Bureau of Vital Statistics



Objectives

e Brief overview of VS data collection system in
Ohio

e Explain how Ohio collates VS data and
transforms it into useful public health data

e Describe our data warehouse where we
display and disseminate the VS data to public
health and other users



VS Data Flow: From Event to Use



VS event to public health time lags

Type of event

Faster

Slower

Births occurring in OH

Quickest to completion

Deaths occurring in OH

Several paper processes
Wait for cause of death
codes

Fetal deaths occurring in
OH

Completely via paper copy
Wait for cause of death
codes

OH resident events that
occurred outside OH

States who are sending
data via STEVE

States not yet on STEVE




VS Processing Example: Deaths



States can share resident VS records
with other states via STEVE



STEVE dissemination of VS data to
public health programs

e Child Health Registries/Surveillance
e Infant/Child Death Reviews

e Child Support Enforcement

e Healthy Start Programs

 Disease Registries

e State Eligibility Programs

e PRAMS

e NVDRS

* \oter Registration



Ohio Public Health Data Warehouse
Why We Built it

 Our partners needed timely data delivered on
demand (no wait)

 We needed to automate statistical file
processing/delivery (free up staff time)

* We needed a stable single portal through
which to disseminate health statistics



There are over 100 Ohio birthing hospitals




Data Warehouse Data Sourcing



Data Augmentations/Transformations: Examples

Geocode residence, location of death, location of injury
Supplement the very rich multi-race data with a single race
view

Group deaths into meaningful cause categories based on ICD-
10 codes

Augment with indicators: e.g., LBW/VLBW,
Neonate/Postneonate, induced births w/o medical indications



Features of Ohio’s Public Health Data Warehouse

Public version (no authorization required)

Secure version (requires user-specific authorization by data
steward, and adherence to disclosure limitation policies)

Development supported by various funds, including SSDI

One warehouse for multiple public health datasets
— Data stewards control access to each dataset

— Cross-fertilization of datasets is possible (e.g., births +
deaths to get infant mortality dataset)



Ohio Public Health Information
Warehouse (home page)



Data sets currently offered in secure warehouse



Ohio Public Health Information Warehouse
(functionality offered)



Use Filters






Download Tab in Warehouse



Custom Report



Example of birth data use: Ohio Perinatal Quality
Collaborative



Unintentional Injury Deaths in Ohio Among 0 to 14-year-olds
Ohio Provisional 2014 VS Data

14

Number of deaths

12

10

Your more recent data may not be complete
) in preliminary files




Vital Statistics Vision for OPHDW



Questions?

John Paulson

Ohio Department of Health
Bureau of Vital Statistics
John.paulson@odh.ohio.gov
614-644-8507



mailto:John.paulson@odh.ohio.gov

Thank You

Please offer feedback on this
Vital Statistics DataSpeak program

The link will open in a new window.

Additional questions?
dataspeak@altarum.org



http://respond.palladianpartners.com/s3/dataspeak042015
http://respond.palladianpartners.com/s3/dataspeak042015
mailto:dataspeak@altarum.org
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