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ROLE OF DACEB IN EVALUATING BIRTH 
DATA QUALITY

 Data AD  cquisitiA i i on,i  Cl C assl ifiif cati ion  i and Ed Evalluatiion B Branchh

Vital Statistics Specialists

Statisticians

 VSCP – Vital Statistics Cooperative Program (57 areas)

 2014 Birth Records to be submitted within 15 days of 
registration date

 2015-2016 Birth Records to be submitted within 10 days of 
registration date

 Current 2013 completeness = almost 97%



BASIC PROCESSING OF BIRTH 
DADATTAA

 Merged Merged with prior datawith prior data
 New records added
 Update records already received

 Routine reports generated and sent electronically to States 
bby Dy DAACEB SpecialistsCEB Specialists

 Other reports generated for internal review by Statisticians

 Preliminary file release (target 75% completeness per 
state)

 Final fFinal file ile releaserelease



QUQUALITALITY CONTRY CONTROOL L – VV.SS. SPECIALIST SPECIALISTSS

 RReecord lecord levveel l reporreports fts for use or use bby Specialistsy Specialists

 Routinely sent to states upon receipt of each data shipment

 Should be minimized with EBRs, EDRs

 Checklist Report – sequence check of state file numbers

 “Validation” errors – out of range values

 “Verification” errors – inconsistencies across items



QUQUALITALITY CONTRY CONTROOL L - STSTAATTISTICIANSISTICIANS

 IntInteernal summarrnal summary y reporreportts/s/tabletabless

 Reviewed by DACEB statistician team

 Update Reports

 TiTime S Seriries R Reportrts



QUQUALITALITY CONTRY CONTROOL L – STSTAATTISTICIANSISTICIANS

 IntInteernal summarrnal summary y reporreportts/s/tabletabless

 Reviewed by DACEB statistician team

 Update reports
 Time series reports
 Data Analysis tools
 Tolerance reports for unknown/not stated levels



DACEB STATISTICIAN
INTERACTION WITH STATES

 SummarSummaryy of  of quality quality prproblems communicatoblems communicateed bd by y statisticianstatistician

 Email with attachments illustrating problems

 State analyst and field staff resources

 Relationships with hospitals and difff ferent associations
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ASSESSING AND IMPROVING 
BIRTH DATA

 RSB Birth team role in producing, evaluating and improving 
vital statistics vital statistics birbirtth h datadata

 The 2003 birth certificate revision – goals and challenges

 Recent efforts to assess and improve data quality



RSB RSB BIRTH TEAM RBIRTH TEAM ROOLELE

 Collaborate with DACEB to adjudicate data issues 

 Collaborate with IT branch to develop national perinatal files
 Birth, Linked birth/infant death, Fetal death

 Includes development of data edits (e.g. range), re-codes, file layouts

 Conduct detailed Conduct detailed data data rerevievieww

 Document specific data quality issues by item and state
 Published Published annually in User Guide tannually in User Guide too  birbirtth h filefile



RSBRSB BIRTH TEAM RBIRTH TEAM ROOLELE

 PrProduce standard oduce standard annual annual preliminarpreliminary and y and ffiinal repornal reports ts 

 Special reports

 Annual public use data files
 Micro- data files and VitalStats



RSB BIRTH TEAM RRSB BIRTH TEAM ROOLELE

 Develop resource materials for states and hospitals
 e.g., Detailed edit specifications electronic birth registration systems, 

FFacility acility Guidebook Guidebook –– dedetailed instructionstailed instructions  ffoor r birbirtth h data repordata reporttinging

 Provide technical and subject matter guidance to colleagues

 Conduct special studies and collaborations to evaluate and 
improve  data quality



THE 2003 BIRTH 
CERTIFICCERTIFICAATTE REVISIONE REVISION



PRIMARY GOAL OF THE 2003 REVISION

 New and modified data items believed to be collectable with 
reasonable completreasonable completeeness ness and accuracyand accuracy

 Standardization of data collection processes across 
jurisdictionsjurisdictions



STSTANDANDAARDIZED WRDIZED WORKSHEETORKSHEETSS

To encourage collection
from the best sources, 
twtwo standard o standard 
worksheets were 
developed and tested.

 Mother’s Worksheet 
(MWS)

 Facility Worksheet  
(FWS)

 



DETAILED SPECIFICATION FOR 
ELECTRONIC SYSTEMS

Because almost all births are registered electronically, 
detailed specifications for each data item on the birth 
certificate were developed.

 Suggested electronic screens
 Response categories
 DrDropop-dodown menuswn menus
 Edits
 Help screens
 Ability to edit and query at 

data entrdata entry; resolution of data y; resolution of data 
issues at the source



GUIDE TO COMPLETING FACILITY 
WORKSHEET

The Facility Guidebook was developed to assist hospital 
staff in completing the medical and health birth 
infinformation formation for the biror the birtth cerh certtificatificatee. It includes:. It includes:

 Definitions
 Preferred sources within the 

medical record (e.g., prenatal 
care record, labor and 
delivery record)
 KKeey wy woords and rds and common common 

abbreviations
 Convenient availability 

(electronically and hard copy)
 Regular updates



WHAT HAS BEEN THE 
IMPIMPAACT OF THESE CT OF THESE 
EFFORTSO S?  HASS THE 
QUALITY OF BIRTH DATA 
IMPRIMPROOVVED?  ED?  



g ;

INITIAL CHALLENGESINITIAL CHALLENGES

Two factors effected our ability to assess impact of changy p es;

1)  The delayed and staggered  implementation of new 
certificates/systems across the country 
 OOverwhhellmedd    DDAACEBCEB,  ITB ITB and d RSB RSB staf ff f//resources

 Challenges of processing/reviewing both revised and unrevised 
data
 LacLackk of national data  of national data ffoor manr manyy  ititems ems 
 Non-representative of U.S. 
 Difficult to compare with other data sources

2) The re-engineering of Division of Vital Statistics internal 
systems
 DACEB, ITB, RSB
 Initially adversely effected workload and timeliness but 

investment is paying off 
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IMPACT OF REVISION AND RE-
ENGINEERING ON TIMELINESS
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RECENT EFFRECENT EFFOORTRTS TS TOO  
ASSSSESSSS AND IMPROOVE 
DATA QUALITY



INTERVIEWS WITH BIRTH INFORMATION 
SPECIALIST

 In 2009In 2009-2020110 NCHS collaborat0 NCHS collaborateed with d with 4 4 rerevised vised statstates tes too  
conduct interviews with birth information specialists (BIS), 
i.e., non-clinical hospital staff often responsible for reporting 
birth certificate data 

 Assess the collection process for the birth health data
 Are data being gathered from the best sources?

 Issues with specific health data items

 Experts from NCHS’s cognitive research lab conducted 
cognitive interviews with birth information specialists (BIS)

 54 BIS representing 54 hospitals interviewed



BIRTH INFORMATION SPECIALISTS 
INTERVIEWS - SUMMARY

 Separate worksheets were most ly  used by hospitals  per  recommendations

 BIS used medical  records to complete most of  the medical  and health data 
i ti tems ems 

Exception - pregnancy history data (e.g., prenatal care info, previous live births);  
still often reported by mom

 Cl inic ians,  usual ly  the labor and del ivery nurse,  were responsible for  
repor t ing medical/health information in about ½ of  hospitals

 Issues with number of  sppecif ic  i tems:  Prenatal  care i tems,,  infer t i l i tyy therapypy

 BIS rarely  formal ly  t rained in data col lect ion

 Guidebook Guidebook dedevveeloped floped foor  the BIS wr the BIS waas s  notnot used used (most  had (most  had not  not  heard heard of  of  i t )i t )



VVAALIDITLIDITYY STUDIES STUDIES

 NCHS collaborated with 2 states to 
compare birth certificate 
medical/health data with hospital 
medical record datamedical record data

 Total of 995 records reviewed from 8 
hospitals

 Random sample of births in one state;  
convenience sample in other

 Report “Assessing the Quality of 
Medical and Health Data From the 
2003 Birth Certificate Revision: Results 
FFrrom Tom Twwo o StatStateses” published  published JulyJuly, 20, 20113 3 



CHECKBOX ITEMS WITH HIGH SENSITIVITY AND 
ITEMS WITH EXTREMELY LOW SENSITIVITY FOR 

BOTH STATES: STATE A AND STATE B
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SENSITIVITY FOR SELECTED CHECKBOX 
ITEMS BITEMS BYY  HOSPITHOSPITALAL

Cesarean

Hospital 1

Induction of labor

Hospital 1

Hospital 2

Hospital 3

Hospital 4
** Hospital 5

Hospital 6
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Medicaid
Hospital 8
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Source: Table 8.
** Figure may not be reliable; numerator = 5 or less.



TTWWO NEW VO NEW VAALIDITLIDITYY STUDIES STUDIES

 Currently collaborating with NYC and Florida to field two 
siimililar b but t llarger  sttudidies  compariing bi birth th certifitificatte  
medical/health data with hospital medical records data
 Should allow for comparisons of more robust data and more 

data items than available from previous study, 

 Assess data quality by hospital data collection process

 Results available byy Fall, 2014



OTHER EFFORTS TO EVALUATE DATA 
QUALITY

 Comparison of birth certificate data with other sources, 
especially newer data items 
 “So“Source rce of paof payment” fment” foor delir deliveerry  data data compared compared with the National ith the National 

Hospital Discharge Survey
 ART data compared with National ART Surveillance System
 Birth certificate pregnancy interval compared with National Survey of 

FFamily Gramily Groowthwth

 Also evaluating state-based linkage studies
 E.g., ART, Medicaid

 Use of  EHRs as source of medical and health birth certificate 
data



BIRTH DBIRTH DAATTA QUA QUALITALITY WY WORKORKGRGROUPOUP

 Collaboration among NCHS, NAPHSIS 

and individual state vital statistics 
representativrepresentativeses

 Charge Charge ---- Assess and Assess and imprimproovve the quality of e the quality of 
vital statistics birth and fetal death data

 Focus on improvingp g data at the source,, 
i.e., at the hospital



BIRTH DATA QUALITY WORKGROUP 
AND SUBGROUPS

BDQW (30+ members)
Isabelle Horon (MD)
David Justice (NCHS)
Joyyce Martin (NCHS)

Engage hospitals 
& hospital repor& hospital reportsts

Karyn Backus (CT)
Colleen Fontana (RI)

Prenatal carePrenatal care
Isabelle Horon (MD)

E-learning training
Sally Almond (WA)

Marie Thoma (NCHS)

Cutting items 
from data file
Joyce Martin (NCHS)

Sukhjeet Ahuja (NAPHSIS)



SUMMARSUMMARYY

ManManyy par partnertnerss  and mucand muchh ef effforortt  (and (and $$) in) invvolvolved ed in prin producingoducing,  
evaluating and improving national birth data

Quality of specifQuality of specific data ic data ititems continueems continues ts to vo varary y widelywidely
Evidence that quality of a number of items is high

On-going multi-faceted collaborative efforts to:
Assess data quality 

Improve data quality via
Increase/improve Hospital outreach and training

Drop poor quality items from the national standard



(VER(VERY NEAR) FUTUREY NEAR) FUTURE

 E-learning training available at all birthing hospitals
 Facility Guidebook available and used

 Better information on quality of data items
 Results of new validity study; national data allowing for comparison with other data sources

 PPooor quality data itor quality data items drems droopped from national standardpped from national standard
 Approaches to improving quality of other data items identified and implemented

 Standardized, improved approaches to assessing 
hospitalhospital-sspecipeciffic data issuesic data issues incorincorpporatorated inted into o 
jurisdictional processes 

 All All jjurisdictions on the 2003 birth certificate revision
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2013 Revised States
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2014 Revised States
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2015 Revised States
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