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Recommendation 1: 
• NIH and NCHS to work 

with international 
partner to improve datapartner to improve data 
quality and consistency 
to enable accurate 
comparisonscomparisons



Improving International Improving International 
Comparability:Comparability:Comparability:Comparability:

Goal: Improve the quality and comparability Goal: Improve the quality and comparability 
of our own data and that of of our own data and that of other countriesother countries

•• Collaboration with international Collaboration with international 
ororgganizationsanizations
•• OECDOECD

•• WHOWHO

•• UNUN

•• II tt titi ll llllIInntternaernatitionaonall co collllaabboratitibboratitionsons
•• International Collaborative International Collaborative Efforts (ICEs)Efforts (ICEs)

•• OthersOthers•• OthersOthers

•• Bilateral collaborationsBilateral collaborations
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NCHS and OECDNCHS and OECD

•• NCHS coordinates NCHS coordinates and suand supppppppplies data lies data 
on behalf of the United States to on behalf of the United States to 
OECDOECD

•• Leadership roll Leadership roll in in overall overall data data 
collection collection –– Sam NotzoSam Notzonn

•• Guidance and consultation Guidance and consultation in in 
Health Care Health Care QQualitualityy re reppQ y presentinresentingg  
HHS HHS —— Ed SondikEd Sondik

Q y p gg



The Organisation for Economic The Organisation for Economic 
CoCo--operationoperationCoCo operationoperation  aandnd DevelopmentDevelopmentandand  DevelopmentDevelopment  

(OECD)(OECD)

•• Established  in 1961Established  in 1961

•• Headquarters: ParisHeadquarters: Paris

•• Membership:Membership:  3434 countriesMembership:  countries•• Membership: 3434 countriescountries

•• Budget: EUR Budget: EUR 347 M347 M
•• US contrUS contribibibutiiibutiion: 25%on: 25%

•• SecretarySecretary--General: Angel General: Angel GurríaGurría



OECD:  MissionOECD:  Mission

•• To To promote policies promote policies that that will improve will improve 
thth ii dd iiththe econome economiic anc andd soc sociiaall well b ib il welll llll--bbeeiinngg o of fff 
people around the people around the worldworld

•• 34 34 member countries member countries provide a provide a forum forum 
in which governments can work in which governments can work 
togethertogether, , shareshare  experiencesexperiencesexperiences andand sseekeektogethertogether shareshare experiences andand  seekseek  
solutions to common solutions to common problems. problems. 

•• Focus on unFocus on un erstanerstan nn  t td dd diidd didi gg hhe e ddrrhh dd ii  ffiivers overs off 
economic, economic, social social and environmental and environmental 
changechangechangechange..



OECD:  Current MembershipOECD:  Current Membership

AustraliaAustralia
Austria
Belgium
Canada
Chile
Czech Republic
Denmark
EstoniaEstonia
Finland

FranceFrance
Germany
Greece
Hungary
Iceland
Ireland
Israel
ItalyItaly
Japan

KoreaKorea
Luxembourg
Mexico
Netherlands
New Zealand
Norway
Poland
PortugalPortugal
Slovak Republic

SloveniaSlovenia
Spain
Sweden
Switzerland
Turkey
United Kingdom
United States



OECD Health DatabaseOECD Health Database
NCHSNCHS RolesRolesNCHSNCHS  RolesRoles

• Coordinator of US data supplied to OECD  
-- Sam Notzon-- Sam Notzon

• Health care quality measures:  Chair of 
OECD Health Care 

orW king Group – Ed Sondik
Quality Indicators 

W ki G Ed S dik

• Membership in various Health Care 
QualityQ y Subcommittees on 

• Patient safety  
• Cancer care  
• Care for communicable diseases  
• Care for chronic conditions  
• Prevention



OECD Health DatabaseOECD Health Database
ExamplesExamples of dataExamplesExamples  ofof  dataof datadata  ssuppliedupplied by Nsupplied byby NCHSCHSsupplied by NCHSNCHS

Life expectancy at birth 

Premature mortalityPremature mortality 

Mortality from various causes

Infant mortality  

Low birth weight  

Perceived health status  

Prevalence/incidence of 
selected diseases

Tobacco and alcohol use

Overweight/obesity

Hospital and care statistics

Selected avoidable admissionsSelected avoidable admissions

Obstetric trauma

Screening, survival and mortality 
f bfor breast d i lt and cervical cancers

Screening, survival and mortality 
for breast cancer  

Immunizations for children and 
adults including

Measures of access to care

Waiting times 



OECD Health OECD Health Database:Database:

•• Includes Includes definition for each data itemdefinition for each data item

•• “Sources and Methods” documents “Sources and Methods” documents 
variation from variation from OECD definitionsOECD definitions

•• Annual Annual meeting of  “Health Data meeting of  “Health Data 
CorresCorresppondents” to hiondents” to higghlihligght: ht: p g gp g g

•• Recent developmentsRecent developments

•• DataData trendstrends•• DataData  trendstrends

•• Data comparabilityData comparability



OECD Health Database:



OECD Health Database:



Health at Health at a Glancea Glance
Biannual reportBiannual report

• Chapters  --

• 1. Health Status 

• 2. Non-medical Determinants of 
Health  

• 3. Health Workforce 

• 4. Health Care Activities  

• 5. Quality of Care  

• 6. Access to Care 

• 7. Health Expenditure and 
Financing  



Example:  Infant Example:  Infant Mortality Mortality 



Example:  Infant Mortality Example:  Infant Mortality 



Example:  Example:  
Chapter Chapter 2: 2: NonNon--medical medical Determinants of HealthDeterminants of Health

Tobacco,Tobacco,  AAlcohollcohol  andand OTobacco,  OverweightverweightTobacco, AlcoholAlcohol andand OverweightOverweight    



World Health World Health OrOrgggganizationanization
•• WHOWHO-FIC (Family of International -FIC (Family of International 

Classifications)Classifications) CCollaboratingollaboratingClassifications)Classifications)  CollaboratingCollaborating  
Center Center 
•• InteInte nationalnational ClassificationClassification ofof DiseasesDiseasesInteInterrnationalnational  ClassificationClassification  ofof  DiseasesDiseases

•• Dates to 19Dates to 19thth century –century – one of the first one of the first 
examplesexamples  ooff  sstatisticaltatistical  harmonizationharmonizationexamplesexamples ofof statisticalstatistical harmonizationharmonization

•• NCHS supports improved comparability of NCHS supports improved comparability of 
morbidity and mortality morbidity and mortality datadata

•• NCHS contributions to development of  NCHS contributions to development of  
ICD11 ICD11 

•• InternationalInternational CClassificationlassification ofofInternationalInternational  ClassificationClassification  ofof  
FunctioningFunctioning



United NationsUnited Nations

•• WW hhii ton GWas nn tgton GWashihi gt GGroup on roup on DDii bilitilit ti tiDisab StSt ti tiDisabilitbility y StStaatitisstiticscs

••
ththe e UNUN  StStati
Involves cooperation between NCHS and 
th ati
Involves cooperation between NCHS and 
th UNUN StSt titisstitics DiDi i iti Divi iision anddtics Division andd many  many 
participating countriesparticipating countries

•• II ttii ii 20012001IIn operan operatition son siince nce 20012001



International Collaborations:International Collaborations:
ICEs

Goals: 
• ApplyApply lessonslessons 

NCHS data quality
learnedlearned ttoo iimprovemprove 

• Improve international comparabilityImprove international comparability 
of data



International Collaborations:International Collaborations:
ICEs

Topics:

• Perinatal and Infant Mortality

• AgingAging SStatisticstatistics

• Injury Statistics

• Automation of Mortality Statistics 



ICE on Automation:

• In existence since 1996

• Ten member countries

• Promoto o eses the e uuse s oe f o aua t
mortality data

u oomata ed ed ccodo ind g fg or o

• MMDS, the US system, is used in most 
English-speaking countries

• Provides forum for discussion of issues 
related to automated codingrelated to automated coding



ICE on Automation:
• Has demonstrated that automation greatly 

improves coding consistency quality andimproves coding consistency, quality, and 
comparability 

• Has succeeded in its mission to convince 
countries of the need for automated coding

•
US interpretation of WHO di l
Working with other countries has improved 
US i i f WHO coding rules, 
leading to greater data comparability

• Has led to development of IRIS an• Has led to development of IRIS, an 
automated system based on the MMDS but 
with multilingual capability



Indiggenous Health Measurement
• Started in 2005

• Tech i l l bb ihnical lobbying group 
from Australia, Canada, New 
Zealand,, USA

• Share experiences, 
problems, solutions

• Indigenous and non-
Indigenous members, 
includes statistical agenciesincludes statistical agencies

• Aim to improve health data 
rability for 
tions 

yqualityq y and comppa
Indigenous popula



• Has

US-Canada Collaboration
• Annual Interchange meetings between 

NCHS and health statistics division ofNCHS and health statistics division of 
Statistics Canada

• Sharing of data ideas,g , discussion of data 
issues

•
bili

JCUSH survey is a model of data 
comparability: 
• Identical questionnaire, jointly developed

• Joint cognitive testing• Joint cognitive testing

• Same interviewers in both countries

• SharS a ede  d dadatat  a anala a ysy is s s




