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The Family Health
Outcomes Project:
Orientation

Gerry Oliva M.D., MPH
Family Health Outcomes Project
May 19, 2008

FHOP Mission

To improve the health of children

and their families and communities

by supporting the development and
implementation of comprehensive
community planning, data-driven
policies, evidence-based interventions,
and effective evaluation strategies.

FHOP Background

Located at the University of California, San
Francisco, Department of Family and
Community Medicine

Affiliated with the Institute for Health
Policy Studies

MCAH project funded by State, Federal,
and Foundation grants




FHOP Approach

Collaboration

Literature Review
Consulting Experts
Community Advisory Groups

FHOP Areas of Activity

Web site

Automated Resources and Tools
Training

Research and Development
Analytic Methods

Evaluation

Technical Assistance

FHOP Activities:
Improving Data Accessibility

Work with state to develop standardized
reports

Disseminate data reports (e.g. annual birth
and death data)

Disseminate electronic data (e.g. hospital
discharge file)

Data resources library on FHOP website




Data Sources on the Web

FHOP Website:
« Data tables and spreadsheets

¢ Links to other sites with relevant data
CDPH Center for Health Statistics

CDPH Communicable Disease Branch
UCLA/California Health Interview Survey
CDPH EPIC Center- Injury Data

CADSS Foster Care Data

- Data and links organized by topic
area

Areas of Activity:
Automated Resources

EXCEL Templates

- Calculate Rates and confidence intervals
- Calculate Risk statistics

Analysis — Epilnfo Based software

- EpiBC

- EpiHOSP

FHOP Data Templates
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FHOP Local Databooks
EXCEL Spreadsheets that display County-level
data over 12 years for different indicators

Display the comparison of rates between
county data, the State and Healthy People
2010 Objectives

Contain a data quality tab to alert counties to
missing or unlikely values and how they may.
affect accuracy of rate calculations

Perform trend tests- “are things getting betterior
worse?” “how does progress in my county
compare to the state?”

FHOP Automated Resources:
= o]|=16:

Based on public domain Epilnfo.2005
Easy-to-use windows version

Analyzes local birth certificate data and
generates reports

Generates graphs and maps
Built-in tutorials, references, documentation
Updated version for 2005




FHOP Activities:
Research and Development

Develop public health indicators

Develop methods and guidelines and analytic
tools

Perform literature reviews for risk and protective
factors and evidence-based practices

Stud%/ trends in hospitalizations for children and
youth for specific diagnoses

Perform research and evaluation of innovative
intervention strategies for high risk women

Perinatal and Child Health
Survey

Developed in conjunction with the MCAH
Action Rural Caucus committee
Contains a core survey along with 5
optional modules
Stand-alone Adolescent health survey
Data entry and analysis template in
EpiINFO

Developing an Effective
Planning Process: A Guide for
Local MCAH Programs

New edition published in 2003

Reviews the traditional health planning
cycle with a focus on MCAH activities

Provides tools to facilitate planning during
each phase of the process

Provides tools to simplify data analysis




Analytic Statistical Guidelines
2002

GUIDELINES FOR STATISTICAL ANALYSIS
OF PUBLIC HEALTH DATA
WITH ATTENTION TO SMALL NUMBERS

Do We Have a Linear Trend?

A Beginner's Approach to Analysis of Trends

Data Standards

GUIDELINES ON RACE/ETHNICITY
DATA COLLECTION, CODING AND REPORTING
A 2003 set of guidelines for the collection,

coding and reporting of race and ethnicity.on all
data sets maintained by the CADHS

Goal is to be able to compare data by uniformly
defined categories that are consistent with
Federal Office of Management and Budget
census categories so that standard rates can be
calculated

Race/Ethnicity Guidelines

A set of guidelines for the collection,
coding and reporting of race and ethnicity
on all data sets maintained by the CADHS
Developed through a cooperative process
with the Center for Health Statistics and the
Prevention Division

New revision for 2002

12



FHOP Areas of Activity:
Training

Topics and schedule developed in
collaboration with state MCAH staff:and
consultation with CCLDMCAH
Format focuses on interactive skill
development
Aim to target trainings toward current
MCAH needs

FHOP Areas of Activity:
Technical Assistance

FHOP staff available for assistance by
phone 5 days a week (415-476-5283)
- Data related questions

— Assistance in use of automated tools
Guidance in planning process

FHOP Staff

Geraldine Oliva MD, MPH, Director
Linda Remy, PhD, Assoc. Directar, Research

Judith Belfiori, MA, MPH, Planning and
Evaluation

Jennifer Rienks, PhD, Research Associate
Gosia Pellarin, Administrator and Web master
Jaime Sanchez, Administrative Assistant
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FHOP - Home

l.[@ University of California, San Francisco | About UCSF | UCSF Medical Center

Contact Us Search Help Site Map

Family Health Outcomes Project !
UCSF Family and Community Medicine

public health data P(%:vg?;j:?
CA MCAH resources Search
planning tools Welcome to the Family Health Outcomes Project

publications
software
training
about EHOP Our mission is to improve the health of children and their families and
communities by supporting development and implementation of

comprehensive community assessment and planning, data-driven policies,
evidence based interventions, and effective evaluation strategies.

FHOP is a cooperative effort of the Department of Family and Community Medicine and the
Institute for Health Policy Studies at the University of California, San Francisco.

~

Latest FHOP News - - e

> Updatestothe EpIBC 1 F i s California MCAH Daga
Software -

» TRAINING ALERT

Save the Date!

Getting Ready for the Title V
S-year Needs Assessment

» Infant and Child Deaths

View Curmen
Mewsletter

<< FHOP Express Archive >> \ y

Last updated March 6, 2008

The University of California, San Francisco, CA 94143 . L
: ; t t this site? PI tact FHOP W ter.
Copyright © 2007. The Regents of the University of California. All Rights Reserved. Questions about this site? Please contact FHOP Webmaster
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FHOP - Public Health Data

l@ University of California, San Francisco | About UCSF | UCSF Medical Center

Home > Public Health Data Contact Us | Search | FHOP News | Help | Site Map |

Public Health Data

Data Sources
General Public Health ResourcesvPdated

List of topic areas that link to national data sources, which contain state and/or local level data on selected public
health problems or concerns.

public health data
CA MCAH resources

California MCAH Resources > California MCAH Data County Pages
These pages contain data intended specifically for California Counties and Health Jurisdictions. (2005)

planning tools

publications

software Planning Tools > Data Sources & Tools for Measuring Adolescent Health Status

training

about FHOP Data Methods

Unique Identifiers, Discussion, Recommendations, and Testing '@

An overview of criteria for selecting a unique identifier through a process that included a literature review, convening
a group of experts to participate in the Unique ID Subcommittee, a survey of county MCAH directors and state
program directors on uses of client tracking systems and preferences on approaches, a confidentiality and ethical
literature review and participation on various state committees also studying unique ID such as the school linked
data project (CIDC) and the California Health Information for Policy Project (CHIPP).(February 1995)

Do We Have a Linear Trend? 8

Monitoring trends in community health status is an important public health function. Statewide trends may differ from
local trends. Monitoring trends also is of value in assessing the impact of public health interventions. It is important
that program staff distinguish between significant differences in a number or rate from year to year, and significant
trends over 5 or more years. However, few public health managers have the analytic expertise to determine whether
a trend may be occurring and, if so, whether it is statistically significant. These guidelines are intended to help
program staff and epidemiologists from local health jurisdictions make such determinations. (2005)

Publications > Guidelines for Statistical Analysis of Public Health Data with Attention to
Small Numbers (July 2003)8)

Publications > Guidelines on Race/Ethnicity Data Collection, Coding and Reporting for Year
2003 {1

Cultural Competency
National Center for Cultural Compentency: Policy Brief 18]

Nationally, organizations and programs that provide primary care are struggling to respond effectively to the needs
of individuals and families from racially, ethnically, culturally and linguistically diverse groups. The incorporation of
culturally competent approaches within primary care systems remains a great challenge for many states and
communities. Numerous reasons justify the need for cultural competence at the patient provider level. (2003)

The Seven Principles Project for African American Infant Survival & Community Unity

Mission: To eliminate disparities in infant mortality rates; improve African American infant survival; and improve the
health of families and communities with infants through developing community capacity.
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FHOP - CaliforniaMCAH Resources

l.% University of California, San Francisco | About UCSF | UCSF Medical Center

Home > California MCAH Resources Contact Us | Search | FHOP News | Help | Site Map |

California MCAH Resources

Data Sources
California County Pages and MCAH Data Spreadsheets
These pages contain data spreadsheets intended specifically for California Counties and Health Jurisdictions, and

public health data B | tcrence documents for their interpretation,
CA MCAH resources
planning tools Californig (?ounty MCAH Data Resources uPda.ted . | |
—— Topical listing of useful data sources for the California Maternal, Child, and Adolescent Health community.
publications
software County Health Status Profiles 2006
training Prepared by the California Department of Health Services and the California Conference of Local Health Officers,
this report contains selected health status indicators recommended by the U.S. Public Health Service for monitoring
about FHOP state and local progress toward achieving the goals set forth in Healthy People 2010.

Individual County Health Status Profiles 2006

The Center for Health Statistics Office of Health Information and Research has added a new resource for county
level data where counties can click on a map and get a customized spreadsheet with their own data extracted and
summarized from the 2006 County Health Status profiles. These individual county profiles contain all twenty-six
health status indicators found in the County Health Status Profiles 2006

Other Resources at FHOP
Planning Tools > MCAH Community Assessment Survey

Planning Tools > Data Templates
Software > EpiBC, EpiHosp
Publications

The University of California, San Francisco, CA 94143 . o
. ' o - ) uestions about this site? Please contact FHOP Webmaster.
Copyright © 2007. The Regents of the University of California. All Rights Reserved. Q
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FHOP - CA MCAH Data County Pages

public health data
CA MCAH resources

planning tools

publications
software
training
about FHOP

l.l# University of California, San Francisco | About UCSF | UCSF Medical Center

Home > California MCAH Resources > California County MCAH Data

California County MCAH Data Spreadsheets

Contact Us | Search | FHOP News | Help | Site Map |

Index

Counties

Alameda Marin San Mateo
Alpine Mariposa Santa Barbara
Amador Mendocino Santa Clara
Butte Merced Santa Cruz
Calaveras Modoc Shasta
Colusa Mono Sierra
Contra Costa Monterey Siskiyou
Del Norte Napa Solano

El Dorado Nevada Sonoma
Fresno Orange Stanislaus
Glenn Placer Sutter
Humboldt Plumas Tehama
Imperial Riverside Trinity

Inyo Sacramento Tulare
Kern San Benito Tuolumne
Kings San Bernardino Ventura
Lake San Diego Yolo
Lassen San Francisco Yuba

Los Angeles San Joaquin

Madera San Luis Obispo

Health Jurisdictions

Berkeley Long Beach Pasadena

Coastal Health

The University of California, San Francisco, CA 94143
Copyright © 2007. The Regents of the University of California. All Rights Reserved.

http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/index.htm3/5/2008 11:38:40 AM

Questions about this site? Please contact FHOP Webmaster.

20


http://www.ucsfhealth.org/
http://www.ucsf.edu/about_ucsf/
http://www.ucsf.edu/
http://www.ucsf.edu/
http://www.ucsf.edu/fhop/_htm/publications/index.htm
http://www.ucsf.edu/fhop/_htm/about/index.htm
http://visitor.constantcontact.com/email.jsp?m=1101262702914
http://www.ucsf.edu/fhop/_htm/about/contact.htm
http://www.ucsf.edu/fhop/_htm/about/search.htm
http://www.ucsf.edu/fhop/_htm/news/index.htm
http://www.ucsf.edu/fhop/_htm/tech_assistance/index.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/01alameda.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/21marin.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/41sanmateo.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/02alpine.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/22mariposa.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/42santabarbara.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/03amador.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/23mendocino.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/43santaclara.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/04butte.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/24merced.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/44santacruz.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/05calaveras.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/25modoc.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/45shasta.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/06colusa.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/26mono.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/46sierra.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/27monterey.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/47siskiyou.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/08delnorte.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/28napa.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/48solano.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/09eldorado.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/29nevada.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/49sonoma.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/10fresno.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/30orange.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/50stanislaus.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/11glenn.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/31placer.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/51sutter.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/12humboldt.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/32plumas.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/52tehama.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/13imperial.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/33riverside.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/53trinity.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/14inyo.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/34sacramento.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/54tulare.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/15kern.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/35sanbenito.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/55tuolumne.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/16kings.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/36sanbernardino.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/56ventura.htm
http://www.ucsf.edu/fhop/_htm/ca_mcah/counties/17lake.htm
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FHOP - Contra Costa County

l.l# University of California, San Francisco | About UCSF | UCSF Medical Center

Home > California MCAH Resources > California County MCAH Data > Contra Costa .
County Contact Us | Search | FHOP News | Help | Site Map |

California County MCAH Data
Contra Costa County

Unrestricted Data
Boundary Files 1990 | 2000

public health data California MCH Health Data Book, May 2002

CA MCAH rezources

planning toolz

publications

software

training

about FHOP Password Protected Data
Databooks
Birth Interval 1994 - 2005 Fetal Mortality 1994 - 2005
Birth Weight 1994 - 2005 Injury Hotspots 1997
Infant and Youth Mortality 1994 - 2005 Population Data 1992 - 2002
Fertility 1994 - 2005 Prenatal Care 1994 - 2005
Asthma Hospitalizations 1994 - 2005 Mental Health Hospitalizations 1994 - 2005

Injury Hospitalizations 1994 - 2005

Notes:
1. Please read the document, "Do We Have A Linear Trend?" for assistance in interpreting the data in the spreadsheets.

2. If you would like to be notified promptly of any new data posted on this page, please sign up for our Data Alert/

Newsletter e-mailing list.

Raw Data Files
Hospital Discharge Data 1991 - 2005

Additional Resources

Do We Have a Linear Trend?

This document is essential reading for interpreting and analyzing the data in the Protected Data
section of this page.

Technical Guide for Using Title V 5-Year Needs Assessment Indicators: Databooks 1994-
2005

This guide is an updated description of methods used to make DataBooks and how to interpret
them. When first written in 2005, its purpose was to introduce DataBooks to local health
juristictions and provide simple descriptions of how to interpret them. In this modest revision,
we updated the example tables and figures to correspond with the 2005 data currently
available, verified links, and made modest text edits. The monograph remains the best single
place to learn about the DataBooks.(December 2007)

Title V County Indicator Definitions and Reference
21
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public health data
CA MCAH resources

Assessment Tools

California County Data Templates §{

planning tools These MCH Indicator Templates are intended to generate rates and risk ratios with confidence

publications intervals for selected MCH indicators. Each template file contains data for California State point
estimates for each indicator that could be replaced with data form any comparison population.

el By entering county data, you will be able to compare your data to your state. There is also a

training template to calculate relative risk, attributable risk, attributable risk percent and population

about FHOP attributable risk.

The zip file contains spreadsheets that can be read by MS Excel software. There
is also a pdf document with instructions on how to use the templates.

Data Sources & Tools for Measuring Adolescent Health Status

A 12-page PDF document created to present health indicators for youth, covering areas of
morbidity, mortality, and health service utilization. (March 2000)

MCAH Community Assessment Survey

This survey was developed in conjunction with the California Maternal, Child and Adolescent
Health Action (MCAH ACTION) rural caucus and have been developed to help counties obtain
information about the health of women, adolescents and children. The Core Survey includes
five modules - dental health, asthma, childhood obesity, habits during pregnancy and family
violence. The Adolescent Health Survey can be utilized as a stand-alone survey. In addition,
the surveys and their respective modules are available in English and Spanish. (2004)

Linear Trend Template

This Excel template calculates linear trend statistics for 12 years of rates at two levels. Its use
is described in FHOP's publication "Do We Have a Linear Trend," available on our publications
page. As presented, the template tests for linear trends at higher (e.g., state) and lower (e.g.
county) levels, then tests if the trends are significantly different from each other. Although set
up to compare state and local health jurisdiction trends, it can be easily modified to compare
other levels, e.g., nation and state, or super-region (e.g., Bay Area) and county. This template
is inappropriate to use when trends are curvilinear in either comparison group.

TOF

Intervention/Evaluation Planning Tools
These products are intended to assist you in developing interventions to address priority
problem areas.

The following documents can be opened with Microsoft Word

Blank Problem Analysis Diagram

Blank Logic Model Tool

Tips for a Successful Problem Analysis and Identification of Points of Intervention
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Example Problem Analysis Diagram
Example Logic Model
Criteria for Determining Feasible Solutions

Informational Resources

This section is organized by topic and includes reference materials, literature reviews, sample
problem analyses, useful web links, and other useful information for priority problem areas.

Contacts

TOF

The Planning Guide

Developing an Effective Planning Process: A Guide for Local MCH Programs

The purpose of this manual is to assist local public health agencies in conducting a needs-
based, rational planning and resource allocation process. Although the processes described
are generic to all planning efforts at the local level, the case examples are specific to Maternal
and Child Health Programs that are required to conduct a formal needs assessment and
planning process every five years in order to receive their annual block grant funds.
(September 2003)

TOF

Other Resources

The Promising Practices Network (PPN) website features summaries of programs and
practices that are proven through evaluation or show promise to improve outcomes for children
and families. The PPN is operated by the RAND Corporation and is intended to help decision
makers understand program approaches shown in the literature to improve outcomes. The
website allows you to search for programs by topic area, indicators, or level of evidence
supporting positive outcomes, and provides a description of each program. The website is
updated frequently. This is a great resource to use in searching for information about evidence-
based interventions that can be used in local program development.

TOF

Questions about this site? Please contact FHOP Webmaster.

Copyright © 2007. The Regents of the University of California. All Rights Reserved.
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publications Data Analysis Methods/ Guidelines
The Impact of Birth Certificate Data Quality in California On Birth Related Health

Indicators in 2003 18
training The California Center for Health Statistics (CHS) initiated an effort to improve the quality of
about FHOP information for the certificate of live births. (August 2006)

software

Technical Guide for Using Title V 5-Year Needs Assessment Indicators: Databooks 1994-
2005

This guide is an updated description of methods used to make DataBooks and how to interpret
them. When first written in 2005, its purpose was to introduce DataBooks to local health
juristictions and provide simple descriptions of how to interpret them. In this modest revision,
we updated the example tables and figures to correspond with the 2005 data currently
available, verified links, and made modest text edits. The monograph remains the best single
place to learn about the DataBooks. (December 2007)

Do We Have a Linear Trend? '@

Monitoring trends in community health status is an important public health function. Statewide
trends may differ from local trends. Monitoring trends also is of value in assessing the impact of
public health interventions. It is important that program staff distinguish between significant
differences in a number or rate from year to year, and significant trends over 5 or more years.
However, few public health managers have the analytic expertise to determine whether a trend
may be occurring and, if so, whether it is statistically significant. These guidelines are intended
to help program staff and epidemiologists from local health jurisdictions make such
determinations. (2005)

Guidelines on Race/Ethnicity Data Collection, Coding and Reporting for Year 2003 8]

This document is intended to help institute compliance with the new national racial/ethnic data
collection standards while also fulfilling California’s need for consistent and more specific data
given the unparalleled complexity of its population. (January 2003)

Guidelines for Statistical Analysis of Public Health Data with Attention to Small Numbers

These guidelines are intended to serve as an informal standard of practice for data analysts
and program planners. (July 2003)

Public Health Planning
Evaluating a Program to Build Data Capacity for Core Public Health Functions in Local

Maternal Child and Adolescent Health Programs in California f)

Matern Child Health J (2007) 11:1-10
24
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The purpose of this publication was to evaluate the 6-pronged strategy utilized by FHOP to
improve local Maternal and Child Health programs' capacity to collect and analyze data to
support core public health functions: face-to-face training, telephone technical assistance, on-
site consultation, development of automated analytic tools, development of written guidelines,
and web dissemination of data and materials.

The Planning Guide: Developing an Effective Planning Process: A Guide for Local MCH
Programs

The purpose of this manual is to assist local public health agencies in conducting a needs-
based, rational planning and resource allocation process. Although the processes described
are generic to all planning efforts at the local level, the case examples are specific to Maternal
and Child Health Programs that are required to conduct a formal needs assessment and
planning process every five years in order to receive their annual block grant funds.
(September 2003)

Health Indicators
Health Indicators for California's Children and Youth '@

FHOP staff, under contract from the Foundation Consortium, developed a report entitled
"Health Indicators for California's Children and Youth." This report can also be found at the
Foundation Consortium web site. (March 2001)

Selecting Health Indicators for Public Health Surveillance in a Changing Health Care
Environment

A 24-page PDF document developed as a reference for public health agencies to utilize in
assessing the impact of programs and services and systems and policy changes on the health
and well being of women, infants, children and youth. (September 1997)

TOF

Adolescents

Measuring the Positives: Review of Positive Indicators and Guidelines for their Use
The William T. Grant Foundation, September 2001

The National Adolescent Health Information Center (NAHIC) conducted a comprehensive
review and analysis of approaches to and measures of positive youth development. The
following papers compare the theoretical frameworks of the primary schools of thought in this
arena, and examine the domains and constructs of the variables utilized by each. The papers
also identify potential pitfalls of inappropriate use of these measures, and offer
recommendations for using positive indicators.

Developing a Conceptual Model to Select Indicators for the Assessment of
Adolescent Health and Well-Being 8]

This paper, the first in a series of three, presents the historical context for the use
of health indicators in maternal and child health with a focus on adolescent health;
describes the state of recent efforts to monitor the health and well-being of
adolescents and their families; identifies the limitations of those efforts; and
presents a framework for a new approach to adolescent health assessment.

Bridging the Gap: Next Steps in Developing and Using Indicators to Improve
Adolescent Health 8]

The second paper in the series reviews the most well-studied and articulated
conceptual frameworks for positive adolescent development and behavior that are
informing the evolution of new assessment tools and indicators; compares these
approaches; reviews and synthesizes the evidence for, and scientific validity of,
adolescent health indicators that are emerging today; and makes
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recommendations for the most promising approaches.

Assessing the "Multiple Processes" of Adolescent Health: Youth
Development Approaches ]

The third, and final, paper proposes a framework for future efforts in the field and
the development of a more comprehensive set of indicators.

» Data sources and tools for measuring adolescent health status

Children with Special Health Care Needs

Setting CCS Action Priorities for California's Title V 5-Year Plan

This Power Point presentation presents the process and assessment data used at meetings of
the California Children's Services (CCS) Title V Children With Special Health Care Needs
(CSHCN) Needs Assessment Stakeholder meetings. The purpose of the meetings was to
obtain stakeholder input and to assist CCS in establishing its Title V 5-Year action priorities.
(April 2005)

Children with Special Health Care Needs (CSHCN): Issues and Options in Selecting
Health Indicators

A 60-page PDF document reviewing the state of the art of indicators for CSHCN in order to
provide guidance to those public/private agencies interested in measuring the impact of
changes on this population. (January 1999)

TOF d

Children's Hospitalizations/ Trends and Outcomes
The Impact of Changing Public Policy on California's Hospital Infrastructure and

Children's Hospital Outcomes, 1983 - 2000 '@

This study was undertaken to explore the consequences of conflicting health policies and lack
of statewide planning on the healthcare infrastructure and health outcomes of California’s child
population. We describe and evaluate changes in hospital management and physical capacity.
Then we examine the impact of those changes on children's hospital access and outcomes.
The results are expected to provide guidance to the state legislature in evaluating the way
health care dollars are allocated and in promulgating regulations to affect hospital
infrastructure. (July 2004)

Creating Longitudinal Hospital-Level Data Sets )

Per California regulations, hospital licenses are based on a given physical location. When
hospitals disappear from various data files the explanation is not readily apparent. We must
determine whether it is because the facility closed, merged, converted to consolidated
reporting, or moved, resulting in a new license ID. Yet another possibility is that a new license
ID was assigned to a facility at the same location. We developed a series of decision rules to
resolve such issues in a longitudinally consistent manner. These included rules to handle
changes in hospital identifiers, physical location, consolidated data reporting, ownership,
organizational type, and structural capacity. This document provides a full discussion of the
issues encountered in creating the hospital-level data sets, their resolution, and the creation of
related analysis data sets and variables. (June 2004)

Methods to Prepare Hospital Discharge Data ]

OSHPD distributes Patient Discharge Data (PDD) to qualified researchers such as the Family
Health Outcomes Project (FHOP). The FHOP human subjects protocols permit us to have the
confidential PDD, for all discharges and ages, from 1983 forward. Currently we have processed
all years through 2000 and are about to start with the 2001 and 2002 files. This document
presents an overview of the methods we developed to create the core files we use as the
source for the different PDD-based research and data products that FHOP distributes. (June
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2004)

The Impact of Changing Public Policy on Hospital Care for California Children Age O to 4
- 1983 to 1997. A

In this report FHOP reviews -- from the hospital point of view -- the longitudinal impact of
changing public policy on children admitted to California's general acute care hospitals with an
eye to quality of care. (June 2000)

The Impact of Changing Public Policy on Hospital Admission Patterns for California
Children Age 0 to 4 - 1983 to 1997 1]

The purpose of this study was to explore changes in rates and patterns of hospitalization for
children 0 to 4 over the 15-year period from 1983-1997 to determine whether changes over this
period could be related to changes in health policy for children. Between 1983 and 1997,
California hospitals discharged 1,687,886 children age 0 to 4 excluding neonates (the study
group). In this report, we focus on two variables of critical importance to policy makers that
directly reflect health equity. These are the race/ethnicity of the discharged child, the
anticipated payor at discharge, and the interplay between these. (June 2000)

TOF

Home Visiting

Findings from the MCAH Action Home Visiting Priority Workgroup Survey "Home
Visiting for Pregnant Women, Newborn Infants, and/or High-Risk Families" ]

The Home Visiting Priority Workgroup of California's MCAH Action (the statewide organization
of Maternal, Child and Adolescent Health Directors for the 61 local public health jurisdictions in
California), with the assistance of the Family Health Outcomes Project (FHOP), developed and
disseminated a self-administered questionnaire to the 61 local MCAH directors/coordinators to
collect data on local health department home visiting programs that serve pregnant women,
newborn infants and/or high risk families. (August 2006)

Injury Surveillance

The California Child and Youth Injury Hot Spot Project, Report for the Period
1995 to 1997

Volume 1 - State Guide

Volume 2 - County Guide

Volume 3 - Technical Guide

This report summarizes injury data for California's children and youth age 0 to 24
years statewide and for local health jurisdictions (58 counties, with Los Angeles
divided into four regions, and three independent cities). The ZIP-level analysis
compares each ZIP with all other ZIPs statewide and within each jurisdiction.

The State Guide summarizes methods used to analyze the data, classify ZIPs,
and presents overall statewide results. It is important to understand the statewide
results in order to evaluate the meaning of regional data. Maps in this volume
allow readers to visually compare their region's injury pattern with the statewide
injury pattern, and to compare ZIPs within their region to each other.

State summary tables in the State Guide can be compared with region summary
tables in Volume Two: County Guide. This enables the reader to compare
characteristics of injured children in a particular region of interest to state
averages. We hope this will contribute to a better understanding of injuries to
California's young people and their course of hospital care. ZIP-level tables in the
County Guide compare a community's actual injury rates with injury rates

statewide and within the region. This permits the reader to evaluate how well each
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community within a region safeguards its children.

Finally, for those with technical expertise who are interested in a more detailed
description of the methods and analyses, refer to Volume Three, Technical
Guide. (August 2000)

¢ California MCAH Resources > California County Pages and MCAH Data Spreadsheets >
Injury Hotspot Data Tables by County

TOF

HIV/AIDS Prevention Research

HIV/AIDS Prevention Intervention Among Urban, At-Risk African Americans

This publication is a part of The California Collaborations in HIV Prevention Research
Dissemination Project. The modules in the Dissemination Project focus on prevention research
projects that represent partnerships among funders, scientists, and front-line community
service providers.

A university and community-based organization collaboration to build capacity to
develop, implement, and evaluate an innovative HIV prevention intervention for an urban
African American population. ff] AIDS Education and Prevention, 17(4), 300-316, 2005
Through forming a collaborative relationship to develop, pilot and evaluate an innovative bio-
psycho-behavioral (BPB) HIV prevention intervention, capacity was built in developing an
effective intervention and conducting community based research at both the California
Prostitutes Prevention and Education Project (CAL-PEP) and the University of California's
Family Health Outcomes Project. The research objective was to investigate whether the BPB
intervention that included sexually transmitted diseases (STD) testing and behavioral
counseling, is superior to standard HIV counseling and testing.

Preventing AIDS: Community-Science Collaborations

Chapter 7: Critical Collaborations in Serving High-Risk Women: The PHREDA Project 8]
New York, Haworth Press, Inc.;: 133-162, 2004

This chapter of the book gives a brief background on PHREDA and describes the three phases
of the project. The summary of the collaborative organization and highlights of our main
research findings from each phase follow. We also explore how differences in the collaborative
organization, decision-making and research protocols contributed to the project's successes
and failures.

What high-risk women are telling us about access to primary and reproductive health
care and HIV prevention services. ff] AIDS Educ Prev. 1999 Dec;11(6):513-24.

This article identifies barriers to care for women at high risk for HIV through analysis of both the
qualitative data from the focus groups and the quantitative data from both the outreach and the
clinic survey conducted in the US.

TOF 4

Questions about this site? Please contact FHOP Webmaster.

Copyright © 2007. The Regents of the University of California. All Rights Reserved.
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Software

EpiBC 2005: Birth Certificate Data Analysis & Presentation System
1. Download and InstallEpilnfo (Ver 3.4)

2. Download EpiBC (04.25.06)

EpiBC Manual
Refer to this document for installation instructions.

California MCAH Data County Pages: Boundary Files

EpiBC Troubleshooting and Frequently Asked Questions

EpiHosp: Hospital Discharge Data Analysis & Presentation System
Download EpiHosp 2.0
EpiHosp 2.0 Manual 8

Epilnfo for EpiHosp
Download Epilnfo (Ver 3.4) updated

EpiMap?2
Download EpiMap2 @}
California MCAH Data County Pages: Boundary Files

The University of California, San Francisco, CA 94143 . o
) ’ o I . uestions about this site? Please contact FHOP Webmaster.
Copyright © 2007. The Regents of the University of California. All Rights Reserved. Q
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Training

2008

04/16 Sacramento

2007

09/25 Sacramento

06/27 Sacramento

03/14 58"
Francisco

01/11 Sacramento

2006

02/22 Fresno

02/23 Fresno

03/01 Sacramento

03/02 Sacramento

2005

02/28 58"
Francisco

04/13 Sacramento

06/29 52N
Francisco

1116 58N
Francisco

2004

10/13 CA

10/18 Ontario, CA

Modesto,

10/21 CA

Foster City,

Getting Ready for the Title V 5 Year Needs
Assessment: Using FHOP Data Sources

FHOP Orientation for MCAH Program Consultants

Databooks
EpiHOSP 2.0

EpiHOSP 2.0

Program Evaluation |

Program Evaluation |l

Program Evaluation |

Program Evaluation |l
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What is FHOP

The University of California, San Francisco Family Health
Outcomes Project FHOP, established in 1992, is a
cooperative effort of the Department of Family and
Community Medicine and the Institute for Health Policy
Studies (IHPS) at the University of California, San Francisco
(UCSF).

Since its creation in October 1992, FHOP has worked to:
develop or adapt standardized approaches to health
outcomes monitoring; identify and develop indicators of
health and wellness; develop approaches for longitudinal
monitoring of indicators and tracking of individuals and to
develop methods for unique client identification. FHOP
provides technical assistance and training to state and local
health jurisdictions related to using data for assessment and
planning. The project also does research on the factors
which impact maternal/child health outcomes.

More about FHOP

What We Do
Projects
Staff

FHOP News
Contact Us
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public health data

CA MCAH resources Bl Technical Assistance and Training

planning tools FHOP's training and technical assistance activities build capacity for effective use of data for assessment, planning,
policy development and program evaluation by government and non-profit agencies and community-based
organizations. Activities include:

publications

software
training . Ongoing training and technical assistance for local, state, and non-profit agencies and hospitals

. Consultation to counties, individual states and community-based organizations in understanding and using
about FHOP data for decision-making

. Developing web-based distance learning curricula for local and state health department staff

Health Indicators

FHOP promotes the use of uniformly defined and measured health indicators and performance measures through
the development of:

. Indicators to monitor the impact of changes in the health care system on the MCH population
. Performance measures to monitor quality of care

. Indicators to monitor the effectiveness of community health coalitions

. Suggested ethnic sensitive indicators for documenting racial and ethnic disparities in health

. ldentifying data sources and analytical methods to measure indicators

Research

To further the understanding of the effects of health and social policies and systems on the health status of children
and their families, FHOP is engaged in the following research efforts:

. Analyzing statewide hospital discharge data for disease patterns and trends in indicators of access to care

. Conducting a small area analysis of childhood injuries and factors associated with injury hospitalizations in
children

. Exploring time trends in hospital complication rates

. Evaluating an outreach and education program for those at high risk for HIV

Tools and Resources for Public Health Data Functions

FHOP's publications and software assist health agencies to more effectively use data. All FHOP publications and
software are available on this site. Products include:

. Selecting Indicators in a Multicultural Environment

. Guidelines on Race/Ethnicity Data Collection, Coding, and Reporting

. Guidelines for Statistical Analysis of Public Health Data with Attention to Small Numbers

. Developing an Effective Planning Process: A Guide for Local MCH Programs

. Selecting Health Indicators for Public Health Surveillance in a Changing Health Care Environment
. Spreadsheet templates to assess trends in selected indicators and their statistical significangze
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FHOP What We Do

. Public domain software to analyze birth certificate and hospital discharge data (EpiBC and EpiHosp)

Unique Client Identification and Tracking

Unique client identification facilitates data linkage and cross-program tracking to better monitor service utilization
and quality of care. FHOP's approach now employed by the California Departments of Health and Mental Health
Services includes:

. Data standards for a set of core data elements

. A method for using these elements to link data sets or unduplicated client encounters and to generate a
unique client identifier

. Recommendations for ensuring confidentiality when using these approaches

Consultation
FHOP staff is available to provide consultation to public and private agencies in:

. Developing agency goals and indicators
. Program planning and evaluation

. Data and small area analysis

. Survey development

. Building capacity for use of data

The University of California, San Francisco, CA 94143 . .
. ’ g I ) uestions about this site? Please contact FHOP Webmaster.
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Site Map

» Public Health Data » Software
» California MCAH Resources » Training
public health data » Planning Tools » About FHOP
CA MCAH resources » Publications » Technical Support
planning toolz _
T Public Health Data
software Data Sources
training General Public Health Resources
about FHOP California MCAH Resources > California County Pages and MCAH Data
Spreadsheets

Planning Tools > Data Sources & Tools for Measuring Adolescent Health Status

Data Methods
Unique Identifiers, Discussion, Recommendations, and Testing

Do We Have a Linear Trend? ]

Publications > Guidelines for Statistical Analysis of Public Health Data with
Attention to Small Numbers $)

Publications > Guidelines on Race/Ethnicity Data Collection, Coding and
Reporting for Year 2003 8]

Cultural Competency
National Center for Cultural Competency: Policy Brief 1 8

The Seven Principles Project for African American Infant Survival & Community
Unity

California MCAH Resources

Data Sources
California County Pages and MCAH Data Spreadsheets

California County MCAH Data Resources
County Health Status Profiles 2006 £
Individual County Health Status Profiles 2005

Other Resources at FHOP
Planning Tools > MCAH Community Assessment Survey

Planning Tools > Data Templates §f
Software > EpiBC, EpiHosp
Publications

TOF 4

Planning Tools
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Assesment Tools
California County Data Templates §f

Data Sources & Tools for Measuring Adolescent Health Status )
MCAH Community Assessment Survey
Linear Trend Template

Intervention/Evaluation Planning Tools
Blank Problem Analysis Diagram

Blank Logic Model Tool
Tips for a Successful Problem Analysis and Identification of Points of Intervention

Example Problem Analysis Diagram
Example Logic Model
Criteria for Determining Feasible Solutions

Intervention Planning Informational Resources
Intervention Planning Contacts

The Planning Guide
Developing an Effective Planning Process: A Guide for Local MCH Programs

Other Resources
The Promising Practices Network (PPN)

TOF
Publications

Data Analysis Methods/ Guidelines

The Impact of Birth Certificate Data Quality in California On Birth Related Health
Indicators in 2003 8

Technical Guide for Using Title V 5-Year Needs Assessment Indicators:
Databooks 1994-2005 &)

Do We Have a Linear Trend? ]

Guidelines on Race/Ethnicity Data Collection, Coding and Reporting for Year 2003

Guidelines for Statistical Analysis of Public Health Data with Attention to Small
Numbers )

Public Health Planning
Evaluating a Program to Build Data Capacity for Core Public Health Functions in

Local Maternal Child and Adolescent Health Programs in California )
The Planning Guide: Developing an Effective Planning Process: A Guide for Local
MCH Programs

Health Indicators
Health Indicators for California's Children and Youth '@

Selecting Health Indicators for Public Health Surveillance in a Changing Health
Care Environment

Adolescent
Measuring the Positives: Review of Positive Indicators and Guidelines for Their
Use
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Developing a Conceptual Model to Select Indicators for the
Assessment of Adolescent Health and Well-Beingf)

Bridging the Gap: Next Steps in Developing and Using Indicators to
Improve Adolescent Health 8]

Assessing the "Multiple Processes" of Adolescent Health: Youth
Development Approaches )

» Data sources and tools for measuring adolescent health status
TOF da

Children with Special Health Care Needs
Setting CCS Action Priorities for California's Title V 5-Year Plan

Children with Special Health Care Needs (CSHCN): Issues and Options in
Selecting Health Indicators

Children's Hospitalizations/ Trends and Outcomes

The Impact of Changing Public Policy on California's Hospital Infrastructure and
Children's Hospital Outcomes, 1983 - 2000 '@

The Impact of Changing Public Policy on Hospital Care for California Children Age
O0to4-1983t0 1997. fA)

Creating Longitudinal Hospital-Level Data Sets )

Methods to Prepare Hospital Discharge Data ]

Home Visiting
Findings from the MCAH Action Home Visiting Priority Workgroup Survey "Home
Visiting for Pregnant Women, Newborn Infants, and/or High-Risk Families" £

Injury Surveillance

The California Child and Youth Injury Hot Spot Project, Report for the Period
1995 to 1997 8

Volume 1 - State Guide

Volume 2 - County Guide
Volume 3 - Technical Guide

¢ California MCAH Resources > California County Pages and MCAH Data
Spreadsheets > Injury Hotspot Data Tables by County

HIV/AIDS Prevention Research
HIV/AIDS Prevention Intervention Among Urban, At-Risk African Americans.

A university and community-based organization collaboration to build capacity to
develop, implement, and evaluate an innovative HIV prevention intervention for an
urban African American population. ]

Preventing AIDS: Community-Science Collaborations - Chapter 7: Critical
Collaborations in Serving High-Risk Women: The PHREDA Project 8

What high-risk women are telling us about access to primary and reproductive
health care and HIV prevention services. '@

TOF s
Software

EpiBC 2005: Birth Certificate Data Analysis & Presentation System
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Download Epilnfo

Download EpiBC

EpiBC Manual

California MCAH Data County Pages: Boundary Files

EpiHosp: Hospital Discharge Data Analysis & Presentation System
Download EpiHosp 2.0

EpiHosp 2.0 Manual 8]

Epi Map2
Download @i
California MCAH Data County Pages: Boundary Files
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Training

2008 Trainings
2007 Trainings
2006 Trainings
2005 Trainings
2004 Trainings
Training Presentations and Handouts

About FHOP

What is FHOP
What We Do
Projects

Staff

FHOP News
Contact Us

Technical Support
EpiBC Troubleshooting and Frequently Asked Questions
Downloads
Adobe Acrobat Reader
Microsoft PowerPoint Viewer
Microsoft Excel Viewer
WinZip
Contact Us
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Data Available on the FHOP Website

As part of the cooperative agreement with the state MCAH Branch, FHOP
maintains a section of its website specifically for the MCAH staff of
California’s 61 local health jurisdictions (LHJs). When you are on the FHOP
website http://www.ucsf.edu/fhop/ you will see some tabs on the left
hand column of the home page. When you click on CA MCAH Resources
you will see a page that contains links to all the relevant data and
material that you will need for responding to requests from the MCAH
Branch for data relevant to your Title V allocation. The first link brings up a
page with a list of the 61 California LHJs. When you click on your LHJ you
will find your own county or city page.

This section of the binder contains examples of the more important
materials that are available via your county or city page. These include:

e Asample county spreadsheet from the FHOP Databooks. The
Databooks consist of a set of EXCEL spreadsheets that FHOP
generates from birth, death, fetal death and hospital discharge
data on indicators required by MCAH for the Title V assessment.
These files also contain comparison data for the state and the
perinatal region that includes a particular county. Along with
numerator data you will find tables comparing rates for the
indicators and graphs of 12 year trends. To access these on the
website you will have to request a password from FHOP.

¢ A monograph “Technical Guide for Using Title V 5-Year Needs
Assessment Indicators: Databooks 1994-2005,” that explains alll
the data decisions and data methods use in preparing the
Databooks.

e Title V MCAH Indicators Data Definitions and References - a
table listing the 27 required indicators with definition and links to
the data. In some cases live links in the table take you to the
Databooks, to other FHOP created data tables or to other
websites that produce relevant data.
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http://www.ucsf.edu/fhop/

FHOP - Contra Costa County

l.l# University of California, San Francisco | About UCSF | UCSF Medical Center

Home > California MCAH Resources > California County MCAH Data > Contra Costa .
County Contact Us | Search | FHOP News | Help | Site Map |

California County MCAH Data
Contra Costa County

Unrestricted Data
Boundary Files 1990 | 2000

public health data California MCH Health Data Book, May 2002

CA MCAH rezources

planning toolz

publications

software

training

about FHOP Password Protected Data
Databooks
Birth Interval 1994 - 2005 Fetal Mortality 1994 - 2005
Birth Weight 1994 - 2005 Injury Hotspots 1997
Infant and Youth Mortality 1994 - 2005 Population Data 1992 - 2002
Fertility 1994 - 2005 Prenatal Care 1994 - 2005
Asthma Hospitalizations 1994 - 2005 Mental Health Hospitalizations 1994 - 2005

Injury Hospitalizations 1994 - 2005

Notes:
1. Please read the document, "Do We Have A Linear Trend?" for assistance in interpreting the data in the spreadsheets.

2. If you would like to be notified promptly of any new data posted on this page, please sign up for our Data Alert/

Newsletter e-mailing list.

Raw Data Files
Hospital Discharge Data 1991 - 2005

Additional Resources

Do We Have a Linear Trend?

This document is essential reading for interpreting and analyzing the data in the Protected Data
section of this page.

Technical Guide for Using Title V 5-Year Needs Assessment Indicators: Databooks 1994-
2005

This guide is an updated description of methods used to make DataBooks and how to interpret
them. When first written in 2005, its purpose was to introduce DataBooks to local health
juristictions and provide simple descriptions of how to interpret them. In this modest revision,
we updated the example tables and figures to correspond with the 2005 data currently
available, verified links, and made modest text edits. The monograph remains the best single
place to learn about the DataBooks.(December 2007)

Title V County Indicator Definitions and Reference
42
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FHOP Databooks

e EXCEL Spreadsheets that display County-level data
over 12 years for different indicators

e Display the comparison of rates between county data,
the State and Healthy People 2010 Objectives

e Contain a data quality tab to alert counties to missing
or unlikely values and how they may affect accuracy
of rate calculations

e Perform trend tests: “Are things getting better or
worse?” “How does progress in my county compare to
the state?”

The following example contains spreadsheets for Bay Area
Fetal and Perinatal Death data.
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Fetal and Perinatal Death Data Quality

Gestational Age. This table summarizes 2005 perinatal death data outliers. It does not show year to year
variation. In 2005, the fetal death file had 3,114 records. Gestational age (GA) is the key variable in this file to
calculate perinatal mortality. GA was unknown or fully missing on 225 records (7.2%). Of records with GA present,
the minimum GA was 2 weeks and the 1%ile was 15 weeks. The range for the 99%ile was 45 weeks to 138
weeks or almost 3 years.

Implications. Review this table to understand if your county results may be affected by unusual numbers of
outliers for the GA variable that is the key to case definition. Statewide, 11.2% of records were outliers, with a
county median of 9.4%. This median is 2.2% higher than we last reported for 2003. If your county percent is more
than 7.7% (median in 2003) and depending on the number of fetal deaths, further research may be indicated to
find out how your county can improve GA recording. Be increasingly skeptical of your fetal death rates with
increasing amounts of poor guality data

Definition Fetal Deaths N: Number of fetal deaths in area

Definition Fetal Deaths %: Number of fetal deaths in area divided by total fetal deaths in state

Definition Gestational Age <= 1%ile: Number of records with gestational age in the lowest 1%ile

Definition Gestational Age >= 99%ile: Number of records with gestational age in the highest 1%ile

Definition Gestational Age Missing: Number of records with gestational age fully missing or equal 999
Definition Outlier Records: Sum of 1%, 99% and missing records

Definition Percent Outlier Local: Number of local outlier records divided by number of local fetal death records

times 100
Definition Percent Outlier Total: Number of local outlier records divided by number of state outlier records times

100

Mother's County Fetal Deaths Gestational Age Ouitlier Percent Outlier
of Residence N % <= 1%ile >=99%ile Missing  Records Local Total
California 3,114 100 103 22 225 350 11.2 100.0
1 Alameda 116 3.7 4 1 4 9 7.8 2.6
2 Alpine

3 Amador 2 0.1 0 0 0 0 0.0 0.0
4 Butte 15 0.5 1 0 3 4 26.7 11
5 Calaveras 1 0.0 0 0 1 1 100.0 0.3
6 Colusa

7 Contra Costa 82 2.6 5 0 4 9 11.0 2.6
8 Del Norte 2 0.1 0 0 0 0 0.0 0.0
9 El Dorado 5 0.2 0 1 0 1 20.0 0.3
10 Fresno 85 2.7 4 0 1 5 5.9 14
11 Glenn 1 0.0 0 0 0 0 0.0 0.0
12 Humboldt 6 0.2 1 0 0 1 16.7 0.3
13 Imperial 21 0.7 1 0 4 5 23.8 1.4
14 Inyo 1 0.0 0 0 0 0 0.0 0.0
15 Kern 85 2.7 4 0 5 9 10.6 2.6
16 Kings 15 0.5 1 0 0 1 6.7 0.3
17 Lake

18 Lassen

19 Los Angeles 903 29.0 27 9 86 122 135 34.9
20 Madera 11 0.4 0 0 2 2 18.2 0.6
21 Marin 10 0.3 0 0 0 0 0.0 0.0
22 Mariposa 1 0.0 0 0 0 0 0.0 0.0
23 Mendocino 6 0.2 0 0 0 0 0.0 0.0
24 Merced 22 0.7 2 0 3 5 22.7 14
25 Modoc

26 Mono 2 0.1 0 0 0 0 0.0 0.0

UCSF/Family Health Outcomes Project

3/5/2008 5:30 PM
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Fetal and Perinatal Death Data Quality

Mother's County Fetal Deaths Gestational Age Ouitlier Percent Outlier
of Residence N % <= 1%ile >=99%ile Missing  Records Local Total
California 3,114 100 103 22 225 350 11.2 100.0
27 Monterey 39 1.3 1 0 5 6 15.4 1.7
28 Napa 13 0.4 0 0 0 0 0.0 0.0
29 Nevada 5 0.2 0 0 0 0 0.0 0.0
30 Orange 233 7.5 8 4 10 22 9.4 6.3
31 Placer 18 0.6 0 1 0 1 5.6 0.3
32 Plumas 2 0.1 0 0 0 0 0.0 0.0
33 Riverside 178 5.7 7 1 11 19 10.7 5.4
34 Sacramento 134 4.3 1 0 17 18 134 5.1
35 San Benito 5 0.2 0 1 0 1 20.0 0.3
36 San Bernardino 206 6.6 7 2 8 17 8.3 4.9
37 San Diego 243 7.8 10 0 18 28 115 8.0
38 San Francisco 50 1.6 0 0 2 2 4.0 0.6
39 San Joaquin 83 2.7 4 1 6 11 13.3 3.1
40 San Luis Obispo 19 0.6 0 0 2 2 105 0.6
41 San Mateo 52 1.7 0 0 2 2 3.8 0.6
42 Santa Barbara 30 1.0 0 0 3 3 10.0 0.9
43 Santa Clara 133 4.3 3 0 9 12 9.0 3.4
44 Santa Cruz 9 0.3 1 0 0 1 111 0.3
45 Shasta 12 0.4 1 0 0 1 8.3 0.3
46 Sierra 1 0.0 0 0 0 0 0.0 0.0
47 Siskiyou

48 Solano 35 1.1 2 0 7 9 25.7 2.6
49 Sonoma 34 1.1 0 0 4 4 11.8 1.1
50 Stanislaus 38 1.2 1 1 0 2 53 0.6
51 Sutter 5 0.2 0 0 1 1 20.0 0.3
52 Tehama 12 0.4 1 0 2 3 25.0 0.9
53 Trinity

54 Tulare 45 1.4 2 0 0 2 4.4 0.6
55 Tuolumne 2 0.1 0 0 0 0 0.0 0.0
56 Ventura 58 1.9 3 0 4 7 12.1 2.0
57 Yolo 14 0.4 1 0 1 2 14.3 0.6
58 Yuba 14 0.4 0 0 0 0 0.0 0.0
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Fetal Death Rate Trends by Race/Ethnicity
BAY AREA

DEFINITION:

NUMERATOR:

DENOMINATOR:

HP 2010 OBJECTIVE:

RISK FACTORS:

The number of fetal deaths with stated or presumed gestation of 20 weeks or more
divided by the sum of live births plus fetal deaths, per 1,000 live births plus fetal
deaths

The number of fetal deaths of 20 weeks or more gestation, by place of residence,
in a calendar year

The total number of live births plus fetal deaths, by place of residence, in a
calendar year

16-1A. Reduce the fetal death rate (20 or more weeks of gestation) to no more
than 4.1 per 1,000 live births plus fetal deaths. (Baseline: 6.8 per 1,000 live births
plus fetal deaths in 1997)

Race/ethnicity (Black); maternal diabetes; pregnancy complications; maternal
medical complications/chronic illness during pregnancy (including severe maternal
infection); Rh sensitization; congenital anomalies; intrauterine cocaine exposure;
maternal history of miscarriage

TOTAL POPULATION
California Local

Lower upper Lower upper
Year Births Rate C.L. C.L. Births Rate C.L. C.L.
1994 2,996 5.3 51 54 435 4.5 4.1 5.0
1995 3,050 55 53 57 507 54 5.0 5.9
1996 3,054 5.6 54 5.8 485 5.2 4.7 5.6
1997 2,723 5.2 5.0 54 454 4.9 4.4 53
1998 2,773 53 51 55 456 4.9 4.4 53
1999 2,664 51 4.9 53 462 5.0 4.5 5.4
2000 2,767 5.2 5.0 54 521 53 4.9 5.8
2001 2,661 5.0 4.8 5.2 474 4.9 4.5 53
2002 2,608 4.9 4.7 5.1 511 53 4.8 57
2003 2,672 4.9 4.7 5.1 445 4.6 4.2 5.0
2004 2,619 4.8 4.6 5.0 442 4.6 4.2 5.1
2005 2,754 5.0 4.8 5.2 470 4.9 4.5 54

Sources: Definition: http://www.cdc.gov/nchs/datawh/nchsdefs/rates.htm#fetal last accessed 10 Apr 06.

Numerator: California Center for Health Statistics, Vital Statistics, Fetal Death Statistical Master File. To
order: http://www.dhs.ca.gov/hisp/chs/OHIR/Catalog/DataCatalog.htm. Last accessed 20 Apr 05.

Denominator: California Center for Health Statistics, Vital Statistics, Births Statistical Master File and
Fetal Death Statistical Master File. To order:
http://www.dhs.ca.gov/hisp/chs/OHIR/Catalog/DataCatalog.htm. Last accessed 20 Apr 05

Recommended Tables:

If the number of cases in your county is small, we recommend case studies. Otherwise, we suggest
obtaining the fetal death file for your county with the caveat that these data need to be analyzed together
with information from the birth certificates to understand differences.

C.L. = Confidence Limit - the boundary for the confidence interval.

Notes:

UCSF/Family Health Outcomes Project
3/5/2008 5:30 PM

50




Fetal Death Rate Trends by Race/Ethnicity

BAY AREA
WHITE POPULATION
California Local

Cower Upper Cower Upper
Year Births Rate C.L. C.L. Births Rate C.L. C.L
1994 983 4.7 4.4 5.0 160 3.8 3.3 45
1995 1,053 5.3 5.0 5.6 194 4.8 4.2 55
1996 1,012 5.4 5.1 5.7 160 4.1 3.5 4.7
1997 893 4.9 4.6 5.3 160 4.2 3.6 4.9
1998 920 51 4.8 54 167 4.3 3.7 5.0
1999 809 4.6 4.3 4.9 146 4.0 3.4 4.7
2000 856 4.9 4.6 5.2 181 4.8 4.2 5.6
2001 776 45 4.2 4.9 145 4.0 3.4 4.7
2002 736 4.3 4.0 4.7 161 45 3.9 5.3
2003 727 4.2 3.9 45 133 3.7 3.1 4.4
2004 709 4.2 3.9 45 132 3.8 3.2 45
2005 751 4.5 4.2 4.8 160 4.8 4.1 5.6

HISPANIC POPULATION

California Local

Cower Upper Cower Upper
Year Births Rate C.L. C.L. Births Rate C.L. C.L
1994 1,344 5.2 4.9 55 128 5.0 4.2 5.9
1995 1,304 51 4.8 54 119 4.7 3.9 5.6
1996 1,387 5.4 5.1 5.7 131 4.9 4.1 5.8
1997 1,224 4.9 4.6 5.2 124 4.6 3.9 55
1998 1,286 5.2 4.9 55 131 4.8 4.0 5.7
1999 1,250 5.0 4.7 5.3 120 4.3 3.6 5.2
2000 1,278 4.9 4.7 5.2 129 4.4 3.7 5.2
2001 1,282 4.9 4.6 5.2 141 4.7 4.0 55
2002 1,266 4.8 45 5.1 157 5.2 4.4 6.0
2003 1,333 4.9 4.7 5.2 150 4.9 4.2 5.8
2004 1,312 4.7 45 5.0 150 4.8 4.1 5.7
2005 1,413 5.0 4.7 5.2 148 4.6 3.9 54
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Fetal Death Rate Trends by Race/Ethnicity

BAY AREA
AFRICAN-AMERICAN POPULATION
California Local

Cower upper Cower upper
Year Births Rate C.L. C.L. Births Rate C.L. C.L.
1994 391 9.3 8.5 10.3 68 7.2 5.7 9.2
1995 396 10.0 9.1 11.0 98 11.1 9.1 13.5
1996 348 9.3 8.4 10.3 80 9.7 7.8 12.1
1997 335 9.2 8.3 10.3 78 9.7 7.8 12.1
1998 319 9.0 8.1 10.0 79 10.3 8.3 12.8
1999 346 10.0 9.0 11.1 94 12.4 10.2 15.2
2000 345 10.1 9.1 11.2 91 12.4 10.1 15.2
2001 333 10.2 9.1 11.3 72 10.2 8.1 12.8
2002 320 10.1 9.1 11.3 82 12.2 9.8 15.1
2003 300 9.6 8.6 10.8 67 10.5 8.2 13.3
2004 291 9.5 8.4 10.6 68 11.0 8.7 13.9
2005 312 10.1 9.1 11.3 61 10.2 7.9 13.1

ASIAN POPULATION
California Local

Cower Upper Cower Upper
Year Births Rate C.L. C.L. Births Rate C.L. C.L
1994 264 45 4.0 5.1 77 4.1 3.3 5.2
1995 285 5.0 4.4 5.6 91 4.9 4.0 6.0
1996 294 5.1 4.6 5.8 110 5.7 4.7 6.9
1997 262 4.6 4.1 5.2 91 4.7 3.8 5.7
1998 240 4.3 3.8 4.9 77 3.9 3.1 4.8
1999 251 4.4 3.9 5.0 99 4.8 3.9 5.8
2000 282 45 4.0 5.0 119 5.0 4.2 6.0
2001 258 4.2 3.7 4.7 114 4.9 4.1 5.9
2002 275 4.3 3.8 4.8 110 4.6 3.8 55
2003 294 45 4.0 5.0 94 3.9 3.2 4.8
2004 290 4.3 3.9 4.9 92 3.9 3.2 4.8
2005 276 4.1 3.7 4.7 101 4.3 3.6 5.3
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BAY AREA

Fetal Death Rate Trends by Race/Ethnicity

(&)

Total

1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
[ J Local = = = HP2010

California

Trend Regression Results

Intercept Slope

Level Date Range Est. Std. Err Est. Std. Err P-Value| Sig?
State 1994-2005 546 0.08 -0.06 0.01 0.001] Yes
Local 1994-2005 5.01 0.16( -0.01 0.02 0.587| No

Different? 0.122| No
State Avg  |1994-1996 546 0.06
Local Avg |vs State 5.03 0.13 0.003] Yes
State Avg  |2003-2005 490 0.05
Local Avg |vs State 471 0.13 0.166( No
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Fetal Death Rate Trends by Race/Ethnicity

BAY AREA
White
6
5
® ® [ ]
-.-.....-.- - .’.----
) ® R B
3
2
1
0
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
California [} Local = = = HP 2010
Trend Regression Results
Intercept Slope
Level Date Range Est. Std. Err Est. Std. Err  P-Value| Sig?
State 1994-2005 5.17 0.14] -0.09 0.02 0.003| Yes
Local 1994-2005 420 022 0.00 0.03 0.984| No
Different? 0.039| Yes
State Avg |1994-1996 511 0.09
Local Avg |vs State 4.23 0.19 0.000]| Yes
State Avg  |2003-2005 428 0.09
Local Avg |vs State 4.08 0.20 0.363| No
6 Hispanic
5 - @ o
6®geoe e %03
4 .= m.tm == == === I
3
2
1
0
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
pg[ifgrnia
Trend Regression Results
Intercept Slope
Level Date Range Est. Std. Err Est. Std. Err  P-Value| Sig?
State 1994-2005 520 0.08 -0.04 0.01 0.010]| Yes
Local 1994-2005 472 014 0.00 0.02 0.952| No
Different? 0.124( No
State Avg  |1994-1996 5.24 0.08
Local Avg |vs State 4.85 0.25 0.135| No
State Avg  |2003-2005 488 0.08
Local Avg |vs State 4.79 0.23 0.700| No
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Fetal Death Rate Trends by Race/Ethnicity

BAY AREA
African-American
14
12 ® [ B ) o °
10 oo ® oo+ 0 5 0
8
[
6
4 -------------------------
2
0
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
California [ J Local = = = HP 2010
Trend Regression Results
Intercept Slope
Level Date Range Est. Std. Err Est. Std. Err P-Value| Sig?
State 1994-2005 9.42 0.21f 0.05 0.03 0.184| No
Local 1994-2005 9.13 0.69( 0.24 0.12 0.070| No
Different? 0.124( No
State Avg  [1994-1996 9.55 0.28
Local Avg |vs State 9.29 0.59 0.690( No
State Avg  [2003-2005 9.73 0.32
Local Avg [vs State 10.54 0.75 0.324( No
6 Asian
[
5 [
$4¢ 0.9223%¢ °
4 - @rormmmmes @ T L2 3
3
2
1
0
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
California [ Local = = = HP 2010
Trend Regression Results
Intercept Slope
Level Date Range Est. Std. Err Est. Std. Err P-Value| Sig?
State 1994-2005 478 0.12| -0.06 0.02 0.011| Yes
Local 1994-2005 482 0.30| -0.06 0.04 0.236| No
Different? 0.991( No
State Avg  [1994-1996 488 0.17
Local Avg |vs State 492 0.29 0.897| No
State Avg  [2003-2005 431 0.15
Local Avg |vs State 404 0.24 0.330| No
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Late Fetal Death Rate Trends by Race/Ethnicity
BAY AREA

DEFINITION: The number of fetal deaths with stated or presumed gestation of 28 weeks or more

divided by the sum of live births plus late fetal deaths, per 1,000 live births plus
late fetal deaths

NUMERATOR: The number of fetal deaths of 28 weeks or more gestation, by place of residence,

in a calendar year

DENOMINATOR: The total number of live births plus late fetal deaths, by place of residence, in a

calendar year

HP 2010 OBJECTIVE: None

RISK FACTORS: Race/ethnicity (Black); maternal diabetes; pregnancy complications; maternal

medical complications/chronic illness during pregnancy (including severe maternal
infection); Rh sensitization; congenital anomalies; intrauterine cocaine exposure;
maternal history of miscarriage, quality of hospital care

TOTAL POPULATION
California Local
Lower upper Lower upper
Year Births Rate C.L. C.L. Births Rate C.L. C.L.
1994 1,850 3.3 3.1 3.4 263 2.7 24 3.1
1995 1,788 3.2 3.1 34 281 3.0 2.7 3.4
1996 1,781 3.3 3.1 35 273 2.9 2.6 3.3
1997 1,589 3.0 2.9 3.2 264 2.8 2.5 3.2
1998 1,621 3.1 3.0 3.3 260 2.8 2.5 3.1
1999 1,493 2.9 2.7 3.0 266 2.9 2.5 3.2
2000 1,574 3.0 2.8 3.1 290 3.0 2.6 3.3
2001 1,471 2.8 2.6 2.9 266 2.7 24 3.1
2002 1,443 2.7 2.6 2.9 293 3.0 2.7 34
2003 1,479 2.7 2.6 2.9 247 2.5 2.2 2.9
2004 1,473 2.7 2.6 2.8 235 2.5 2.2 2.8
2005 1,488 2.7 2.6 2.8 261 2.7 2.4 3.1
Sources: Definition: http://www.cdc.gov/nchs/datawh/nchsdefs/rates.htm#fetal last accessed 10 Apr 06.
Numerator: California Center for Health Statistics, Vital Statistics, Fetal Death Statistical Master File. To
order: http://www.dhs.ca.gov/hisp/chs/OHIR/Catalog/DataCatalog.htm. Last accessed 20 Apr 05.
Denominator: California Center for Health Statistics, Vital Statistics, Births Statistical Master File and
Fetal Death Statistical Master File. To order:
http://www.dhs.ca.gov/hisp/chs/OHIR/Catalog/DataCatalog.htm. Last accessed 20 Apr 05
Recommended Tables: Can be analyzed using linked birth-death records
Births by mother's race/ethnicity -- Review Fertility Birth Rate Tables
Births by mother's age
Births by mother's education
Births by geographic area (ZIP code, if available)
Map of distribution of births by geographic area (ZIP code)
Births by parity
Births by method of payment for prenatal care (if available )
Notes: C.L. = Confidence Limit - the boundary for the confidence interval.
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Late Fetal Death Rate Trends by Race/Ethnicity

BAY AREA
WHITE POPULATION
California Local

Cower Upper Cower Upper
Year Births Rate C.L. C.L. Births Rate C.L. C.L
1994 585 2.8 2.6 3.0 98 2.4 1.9 2.9
1995 603 3.0 2.8 3.3 103 25 2.1 3.1
1996 555 3.0 2.7 3.2 87 2.2 1.8 2.7
1997 529 2.9 2.7 3.2 98 2.6 2.1 3.1
1998 513 2.8 2.6 3.1 96 25 2.0 3.0
1999 453 2.6 2.4 2.8 85 2.3 1.9 2.9
2000 461 2.6 2.4 2.9 112 3.0 25 3.6
2001 429 2.5 2.3 2.8 81 2.2 1.8 2.8
2002 397 2.3 2.1 2.6 101 2.8 2.3 35
2003 391 2.3 2.1 2.5 77 2.1 1.7 2.7
2004 394 2.3 2.1 2.6 70 2.0 1.6 2.6
2005 417 2.5 2.3 2.7 91 2.7 2.2 3.3

HISPANIC POPULATION

California Local

Cower Upper Cower Upper
Year Births Rate C.L. C.L. Births Rate C.L. C.L
1994 876 3.4 3.2 3.6 78 3.0 24 3.8
1995 812 3.2 3.0 3.4 69 2.7 2.2 35
1996 867 3.4 3.2 3.6 74 2.8 2.2 35
1997 736 2.9 2.7 3.2 73 2.7 2.2 3.4
1998 814 3.3 3.1 35 84 3.1 25 3.8
1999 716 2.9 2.7 3.1 67 2.4 1.9 3.1
2000 776 3.0 2.8 3.2 73 25 2.0 3.1
2001 743 2.8 2.6 3.0 90 3.0 2.4 3.7
2002 720 2.7 25 2.9 90 3.0 2.4 3.6
2003 738 2.7 25 2.9 79 2.6 2.1 3.2
2004 764 2.8 2.6 3.0 84 2.7 2.2 3.4
2005 783 2.8 2.6 3.0 87 2.7 2.2 3.3
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Late Fetal Death Rate Trends by Race/Ethnicity

BAY AREA
AFRICAN-AMERICAN POPULATION
California Local

Cower upper Cower upper
Year Births Rate C.L. C.L. Births Rate C.L. C.L.
1994 208 5.0 4.4 5.7 36 3.8 2.8 5.3
1995 198 5.0 4.4 5.8 48 55 4.1 7.2
1996 175 4.7 4.1 55 38 4.6 3.4 6.4
1997 165 4.6 3.9 5.3 38 4.7 3.5 6.5
1998 165 4.7 4.0 5.4 35 4.6 3.3 6.4
1999 167 4.9 4.2 5.7 51 6.8 5.2 8.9
2000 167 4.9 4.2 5.7 39 54 3.9 7.3
2001 152 4.7 4.0 55 38 54 3.9 7.4
2002 157 5.0 4.3 5.8 43 6.4 4.8 8.6
2003 168 5.4 4.6 6.3 38 6.0 4.3 8.2
2004 154 5.0 4.3 5.9 33 5.3 3.8 7.5
2005 135 4.4 3.7 5.2 26 4.4 3.0 6.4

ASIAN POPULATION
California Local

Cower Upper Cower Upper
Year Births Rate C.L. C.L. Births Rate C.L. C.L
1994 170 2.9 25 3.4 51 2.7 2.1 3.6
1995 167 2.9 25 3.4 58 3.1 24 4.0
1996 176 3.1 2.7 3.6 72 3.7 3.0 4.7
1997 156 2.7 2.3 3.2 55 2.8 2.2 3.7
1998 124 2.2 1.9 2.7 43 2.2 1.6 2.9
1999 152 2.7 2.3 3.1 62 3.0 2.3 3.8
2000 169 2.7 2.3 3.1 66 2.8 2.2 35
2001 140 2.3 1.9 2.7 56 2.4 1.9 3.1
2002 163 2.6 2.2 3.0 59 25 1.9 3.2
2003 170 2.6 2.2 3.0 53 2.2 1.7 2.9
2004 153 2.3 2.0 2.7 48 2.0 1.5 2.7
2005 152 2.3 2.0 2.7 57 2.5 1.9 3.2
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Late Fetal Death Rate Trends by Race/Ethnicity

BAY AREA

35
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0.0
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
California @Local
Trend Regression Results
Intercept Slope
Level Date Range Est. Std. Err Est. Std. Err P-Value| Sig?
State 1994-2005 3.27 0.04 -0.06 0.01 0.000|Yes
Local 1994-2005 293 0.09( -0.02 0.01 0.100| No
Different? 0.017| Yes
State Avg  [1994-1996 3.26 0.04
Local Avg |vs State 289 0.10 0.001| Yes
State Avg  [2003-2005 271 0.04
Local Avg [vs State 258 0.09 0.217| No
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Late Fetal Death Rate Trends by Race/Ethnicity
BAY AREA

White
35

3.0 L ®
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® @
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15
1.0

0.5

0.0
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

California @ Local

Trend Regression Results

Intercept Slope
Level Date Range Est. Std. Err Est. Std. Err  P-Value| Sig?
State 1994-1996 285 0.07] 0.08 0.10 0.441| No
1996-2003 3.24 0.10| -0.11 0.02 0.003| Yes
2003-2005 1.27 1.00f 0.112 0.10 0.319| No
Local 1994-2005 245 0.15| 0.00 0.02 0.863| No
State Avg  |1994-1996 293 0.07
Local Avg [vs State 237 0.14 0.000| Yes
State Avg  |2003-2005 236 0.07
Local Avg |vs State 229 0.15 0.682( No
40 Hispanic
35
30 - @ [ ] o O
”s o 0 0 o ® 6 00
2.0
15
1.0
0.5
0.0
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
California @Local
Trend Regression Results
Intercept Slope
Level Date Range Est. Std. Err Est. Std. Err  P-Value| Sig?
State 1994-2005 3.32 0.07| -0.06 0.01 0.000|Yes
Local 1994-2005 282 0.12| -0.01 0.02 0.536| No
Different? 0.023| Yes
State Avg  [1994-1996 3.33 0.07
Local Avg |vs State 2.84 0.19 0.017| Yes
State Avg  [2003-2005 2.75 0.06
Local Avg |vs State 2.68 0.17 0.671] No
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Late Fetal Death Rate Trends by Race/Ethnicity

BAY AREA

African-American

O B N W A~ OO N ©

California @ Local

1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

Trend Regression Results

Intercept Slope
Level Date Range Est. Std. Err Est. Std. Err P-Value| Sig?
State 1994-2005 485 014 0.00 0.02 0.932| No
Local 1994-2005 460 039 0.10 0.07 0.168| No
Different? 0.151| No
State Avg  |1994-1996 491 0.20
Local Avg |vs State 463 042 0.544( No
State Avg |2003-2005 495 0.23
Local Avg |vs State 524 0.53 0.613| No
40 Asian
35 ®
3.0 [ ) [ ]
® 4 ®
20 ® ®
15
1.0
0.5
0.0
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
California @Local
Trend Regression Results
Intercept Slope
Level Date Range Est. Std. Err Est. Std. Err P-Value| Sig?
State 1994-2005 291 0.12( -0.06 0.02 0.007| Yes
Local 1994-2005 3.07 0.21f -0.08 0.03 0.021] Yes
Different? 0.468( No
State Avg  |1994-1996 297 0.13
Local Avg |vs State 321 0.24 0.387| No
State Avg  |2003-2005 238 0.11
Local Avg |vs State 223 0.18 0.448| No
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Early Neonatal Death Rate Trends by Race/Ethnicity

BAY AREA
DEFINITION: The number of infant deaths occurring at 0-6 days of age per 1,000 live births
NUMERATOR: The number of infant deaths occurring at 0-6 days of age, by place of residence in a
calendar year
DENOMINATOR: The total number of live births, by place of residence in a calendar year
HP 2010 OBJECTIVE: None
RISK FACTORS: Congenital malformations, deformations and chromosomal abnormalities. Disorders

related to short gestation and low birth weight, maternal complications of pregnancy,
insurance, poverty, maternal substance abuse, quality of hospital care

TOTAL POPULATION
California Local
Lower Lower
Year Births Rate C.L.|Upper C.L. Births Rate C.L.|Upper C.L.
1994 1,968 3.5 3.3 3.6 269 2.8 25 3.2
1995 1,692 3.1 2.9 3.2 216 2.3 2.0 2.6
1996 1,612 3.0 2.9 3.1 242 2.6 2.3 2.9
1997 1,614 3.1 2.9 3.2 270 2.9 2.6 3.3
1998 1,615 3.1 3.0 3.3 241 2.6 2.3 2.9
1999 1,478 2.9 2.7 3.0 228 2.5 2.2 2.8
2000 1,539 2.9 2.8 3.0 248 2.5 2.2 2.9
2001 1,490 2.8 2.7 3.0 211 2.2 1.9 2.5
2002 1,546 2.9 2.8 3.1 234 2.4 2.1 2.8
2003 1,514 2.8 2.7 2.9 211 2.2 1.9 2.5
2004 1,514 2.8 2.6 2.9 211 2.2 1.9 2.5
2005 1,514 2.8 2.6 2.9 211 2.2 1.9 2.5
Sources: Definition: http://www.cdc.gov/nchs/products/pubs/pubd/hestats/infantmort/infantmort.htm last accessed
10 Apr 06.
Numerator: California Center for Health Statistics, Vital Statistics, Death Statistical Master File. To order:
http://mwww.dhs.ca.gov/hisp/chs/OHIR/Catalog/DataCatalog.htm. Last accessed 20 Apr 05.
Denominator: California Center for Health Statistics, Vital Statistics, Births Statistical Master File. To
order: http://www.dhs.ca.gov/hisp/chs/OHIR/Catalog/DataCatalog.htm. Last accessed 19 Apr 05.
Recommended Tables: Can be analyzed using linked birth-death records
Births by mother's race/ethnicity -- Review Fertility Birth Rate Tables
Births by mother's age
Births by mother's education
Births by geographic area (ZIP code, if available)
Map of distribution of births by geographic area (ZIP code)
Births by parity
Births by method of payment for prenatal care (if available )
Notes: C.L. = Confidence Limit - the boundary for the confidence interval.
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Early Neonatal Death Rate Trends by Race/Ethnicity

BAY AREA
WHITE POPULATION
California Local

Cower Cower
Year Births Rate C.L.[Upper C.L. Births Rate C.L.[Upper C.L.
1994 661 3.2 3.0 3.4 120 2.9 2.4 3.4
1995 546 2.8 2.5 3.0 70 1.7 1.4 2.2
1996 552 2.9 2.7 3.2 93 2.4 1.9 2.9
1997 516 2.9 2.6 3.1 104 2.7 2.2 3.3
1998 478 2.7 2.4 2.9 79 2.1 1.7 2.6
1999 432 2.5 2.2 2.7 64 1.7 1.4 2.2
2000 469 2.7 2.5 2.9 90 2.4 2.0 3.0
2001 466 2.7 2.5 3.0 75 2.1 1.7 2.6
2002 496 2.9 2.7 3.2 91 2.6 2.1 3.2
2003 438 2.5 2.3 2.8 76 2.1 1.7 2.7
2004 438 2.6 2.3 2.8 76 2.2 1.8 2.8
2005 438 2.6 2.4 2.9 76 2.3 1.8 2.8

HISPANIC POPULATION

California Local

Cower Cower
Year Births Rate C.L.[Upper C.L. Births Rate C.L.|Upper C.L.
1994 844 3.3 3.1 35 66 2.6 2.0 3.3
1995 756 3.0 2.8 3.2 61 2.4 1.9 3.1
1996 690 2.7 2.5 2.9 70 2.6 2.1 3.3
1997 721 2.9 2.7 3.1 83 3.1 2.5 3.8
1998 766 3.1 2.9 3.3 74 2.7 2.2 3.4
1999 706 2.8 2.6 3.0 77 2.8 2.2 3.5
2000 737 2.9 2.7 3.1 86 2.9 2.4 3.6
2001 695 2.7 2.5 2.9 60 2.0 15 2.6
2002 739 2.8 2.6 3.0 83 2.7 2.2 3.4
2003 759 2.8 2.6 3.0 67 2.2 1.7 2.8
2004 759 2.8 2.6 3.0 67 2.2 1.7 2.8
2005 759 2.7 2.5 2.9 67 2.1 1.7 2.7
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Early Neonatal Death Rate Trends by Race/Ethnicity

BAY AREA
AFRICAN-AMERICAN POPULATION
California Local
Cower Cower
Year Births Rate C.L.|Upper C.L. Births Rate C.L.|Upper C.L.
1994 332 8.0 7.2 8.9 40 4.3 3.1 5.8
1995 260 6.6 5.9 7.5 47 5.4 4.1 7.2
1996 238 6.4 5.7 7.3 45 5.5 4.1 7.4
1997 261 7.3 6.4 8.2 50 6.3 4.8 8.3
1998 234 6.6 5.9 7.6 41 5.4 4.0 7.3
1999 222 6.5 5.7 7.4 47 6.3 4.7 8.4
2000 211 6.3 5.5 7.2 27 3.7 2.6 5.4
2001 214 6.6 5.8 7.5 37 5.3 3.8 7.3
2002 191 6.1 5.3 7.0 27 4.1 2.8 5.9
2003 188 6.1 5.3 7.0 23 3.6 2.4 5.4
2004 188 6.2 5.4 7.1 23 3.7 25 5.6
2005 188 6.2 5.3 7.1 23 3.9 2.6 5.8
ASIAN POPULATION
California Local
Cower Cower
Year Births Rate C.L.|Upper C.L. Births Rate C.L.|Upper C.L.
1994 124 2.1 1.8 2.6 43 2.3 1.7 3.1
1995 121 2.1 1.8 25 36 1.9 14 2.7
1996 128 2.2 1.9 2.7 34 1.8 1.3 25
1997 114 2.0 1.7 2.4 33 1.7 1.2 2.4
1998 131 2.4 2.0 2.8 47 2.4 1.8 3.1
1999 111 1.9 1.6 2.3 40 1.9 14 2.6
2000 120 1.9 1.6 2.3 45 1.9 14 2.5
2001 109 1.8 15 2.1 38 1.6 1.2 2.3
2002 112 1.8 15 2.1 33 14 1.0 1.9
2003 127 1.9 1.6 2.3 45 1.9 14 25
2004 127 1.9 1.6 2.3 45 1.9 14 25
2005 127 1.9 1.6 2.3 45 1.9 1.5 2.6
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Early Neonatal Death Rate Trends by Race/Ethnicity

BAY AREA

4.0
35

3.0
[ J

25
2.0
15
1.0
0.5
0.0

Total

1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

California @Local

Trend Regression Results

Intercept Slope

Level Date Range Est. Std. Err Est. Std. Err P-Value| Sig?
State 1994-2005 321 0.06[ -0.05 0.01 0.001] Yes
Local 1994-2005 2,70 0.10({ -0.05 0.01 0.010| Yes

Different? 0.938| No
State Avg  |1994-1996 3.18 0.04
Local Avg |vs State 258 0.10 0.000| Yes
State Avg  |2003-2005 278 0.04
Local Avg |vs State 221 0.09 0.000| Yes
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Early Neonatal Death Rate Trends by Race/Ethnicity

BAY AREA
35 White
3.0 .
® O
25 ®
20 @ e
o o
15
1.0
0.5
0.0
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
California @ Local
Trend Regression Results
Intercept Slope
Level Date Range Est. Std. Err Est. Std. Err  P-Value| Sig?
State 1994-2005 293 0.09] -0.03 0.01 0.039]|Yes
Local 1994-2005 224 0.20| -0.01 0.03 0.874| No
Different? 0.409( No
State Avg  |1994-1996 296 0.07
Local Avg |vs State 2.34 0.14 0.000]| Yes
State Avg  |2003-2005 258 0.07
Local Avg |vs State 2.20 0.15 0.018] Yes
35 Hispanic
3.0 . .
[
@ g O @ ¢
2.0 Y ® 09
15
1.0
0.5
0.0
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
California @Local
Trend Regression Results
Intercept Slope
Level Date Range Est. Std. Err Est. Std. Err  P-Value| Sig?
State 1994-2005 3.03 0.08( -0.03 0.01 0.020] Yes
Local 1994-2005 279 0.18] -0.05 0.03 0.063] No
Different? 0.431| No
State Avg |1994-1996 299 0.06
Local Avg |vs State 2.54 0.18 0.019]| Yes
State Avg |2003-2005 2.75 0.06
Local Avg |vs State 2.16 0.15 0.000]| Yes
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Early Neonatal Death Rate Trends by Race/Ethnicity

BAY AREA
9 African-American
8
7
6 [ @
.. 0.0 @ O
3
2
1
0
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
California @ Local
Trend Regression Results
Intercept Slope
Level Date Range Est. Std. Err Est. Std. Err P-Value| Sig?
State 1994-2005 7.18 0.21f -0.11 0.03 0.007| Yes
Local 1994-2005 5.44 045 -0.14 0.07 0.066| No
Different? 0.702| No
State Avg  [1994-1996 7.05 0.24
Local Avg |vs State 503 044 0.000| Yes
State Avg  [2003-2005 6.14 0.26
Local Avg |vs State 375 045 0.000| Yes
- Asian
. ® ®
ey oo U
15 o ®
' [
1.0
0.5
0.0
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
California @ Local
Trend Regression Results
Intercept Slope
Level Date Range Est. Std. Err Est. Std. Err P-Value| Sig?
State 1994-2005 217 0.08 -0.03 0.01 0.017] Yes
Local 1994-2005 199 0.6 -0.02 0.02 0.302| No
Different? 0.759( No
State Avg  [1994-1996 217 011
Local Avg |vs State 201 0.19 0.473| No
State Avg  [2003-2005 192 0.10
Local Avg |vs State 191 0.16 0.955| No
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Perinatal Death Rate Trends by Race/Ethnicity
BAY AREA

DEFINITION: The number of late fetal deaths of 28 weeks or more gestation per 1,000 live births

plus infant deaths within 7 days of birth. Perinatal mortality rate is the sum of late
fetal deaths plus infant deaths within 7 days of birth divided by the sum of live
births plus late fetal deaths, per 1,000 live births plus late fetal deaths. (Perinatal
relates to the period surrounding the birth event. Rates and ratios are based on
events reported in a calendar vear.)

NUMERATOR: The number of late fetal deaths of 28 weeks or more gestation plus infant deaths

within 7 days of birth, by place of residence, in a calendar year

DENOMINATOR: The total number of live births plus late fetal deaths, by place of residence, in a

calendar year

HP 2010 OBJECTIVE: 16.1B. Reduce the fetal and infant deaths during perinatal period (28 or more

weeks of gestation to 7 days or more after birth) to no more than 4.5 per 1,000 live
births plus fetal deaths. (Baseline: 7.5 per 1,000 live births plus fetal deaths in
1997)

RISK FACTORS: Congenital malformations, deformations and chromosomal abnormalities.

Disorders related to short gestation and low birth weight, maternal complications of
pregnancy, insurance, poverty, maternal substance abuse, quality of hospital care

TOTAL POPULATION
California Local
Lower Upper Lower Upper
Year Births Rate C.L. C.L. Births Rate C.L. C.L.
1994 3,818 6.7 6.5 6.9 532 5.6 51 6.0
1995 3,480 6.3 6.1 6.5 497 5.3 4.9 5.8
1996 3,393 6.3 6.1 6.5 515 55 5.0 6.0
1997 3,203 6.1 5.9 6.3 534 5.7 5.3 6.2
1998 3,236 6.2 6.0 6.4 501 5.3 4.9 5.8
1999 2,971 5.7 55 5.9 494 5.3 4.9 5.8
2000 3,113 5.8 5.6 6.1 538 55 5.0 6.0
2001 2,961 5.6 54 5.8 477 4.9 4.5 54
2002 2,989 5.6 54 5.8 527 54 5.0 5.9
2003 2,993 55 5.3 5.7 458 4.7 4.3 5.2
2004 2,987 55 5.3 5.7 446 4.7 4.2 51
2005 3,002 5.5 5.3 5.7 472 5.0 4.5 54
Sources: Definition: http://www.cdc.gov/nchs/datawh/nchsdefs/rates.htm#perinatal last accessed 10 Apr 06.
Numerator: California Center for Health Statistics, Vital Statistics, Fetal Death Statistical Master File and
Death Statistical Master File. To order: http://www.dhs.ca.gov/hisp/chs/OHIR/Catalog/DataCatalog.htm.
Last accessed 20 Apr 05.
Denominator: California Center for Health Statistics, Vital Statistics, Births Statistical Master File and
Fetal Death Statistical Master File. To order:
Recommended Tables: Can be analyzed using linked birth-death records
Births by mother's race/ethnicity -- Review Fertility Birth Rate Tables
Births by mother's age
Births by mother's education
Births by geographic area (ZIP code, if available)
Map of distribution of births by geographic area (ZIP code)
Births by parity
Births by method of payment for prenatal care (if available )
Notes: C.L. = Confidence Limit - the boundary for the confidence interval.
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Perinatal Death Rate Trends by Race/Ethnicity

BAY AREA
WHITE POPULATION
California Local

Cower Upper Cower Upper
Year Births Rate C.L. C.L. Births Rate C.L. C.L
1994 1,246 6.0 5.7 6.3 218 5.2 4.6 6.0
1995 1,149 5.8 55 6.1 173 4.3 3.7 5.0
1996 1,107 5.9 5.6 6.2 180 4.6 4.0 5.3
1997 1,045 5.8 54 6.1 202 5.3 4.6 6.0
1998 991 55 5.2 5.8 175 4.6 3.9 5.3
1999 885 5.0 4.7 5.4 149 4.1 35 4.8
2000 930 5.3 5.0 5.7 202 5.4 4.7 6.2
2001 895 5.2 4.9 5.6 156 4.3 3.7 5.0
2002 893 5.3 4.9 5.6 192 5.4 4.7 6.2
2003 829 4.8 45 5.1 153 4.3 3.6 5.0
2004 832 4.9 4.6 5.2 146 4.2 3.6 5.0
2005 855 5.1 4.8 5.5 167 5.0 4.3 5.8

HISPANIC POPULATION

California Local

Cower Upper Cower Upper
Year Births Rate C.L. C.L. Births Rate C.L. C.L
1994 1,720 6.7 6.4 7.0 144 5.6 4.7 6.6
1995 1,568 6.2 5.9 6.5 130 5.1 4.3 6.1
1996 1,557 6.1 5.8 6.4 144 54 4.6 6.3
1997 1,457 5.8 55 6.1 156 5.8 5.0 6.8
1998 1,580 6.4 6.1 6.7 158 5.8 5.0 6.8
1999 1,422 5.7 54 6.0 144 5.2 4.4 6.1
2000 1,513 5.8 5.6 6.1 159 5.4 4.6 6.3
2001 1,438 55 5.2 5.8 150 5.0 4.2 5.8
2002 1,459 55 5.3 5.8 173 5.7 4.9 6.6
2003 1,497 55 5.3 5.8 146 4.8 4.1 5.6
2004 1,523 55 5.2 5.8 151 4.9 4.2 5.7
2005 1,542 54 5.2 57 154 4.8 4.1 5.6
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Perinatal Death Rate Trends by Race/Ethnicity

BAY AREA
AFRICAN-AMERICAN POPULATION
California Local

Cower upper Cower upper
Year Births Rate C.L. C.L. Births Rate C.L. C.L.
1994 540 13.0 11.9 14.1 76 8.1 6.5 10.1
1995 458 11.6 10.6 12.7 95 10.8 8.9 13.2
1996 413 11.1 10.1 12.2 83 10.1 8.2 12.5
1997 426 11.8 10.7 13.0 88 11.0 8.9 13.5
1998 399 11.3 10.2 12.4 76 10.0 8.0 12.5
1999 389 11.3 10.3 12.5 98 13.0 10.7 15.8
2000 378 11.1 10.1 12.3 66 9.1 7.1 11.5
2001 366 11.2 10.1 12.4 75 10.7 8.5 13.3
2002 348 11.0 9.9 12.2 70 10.5 8.3 13.2
2003 356 115 10.3 12.7 61 9.6 7.5 12.3
2004 342 11.2 10.1 12.4 56 9.1 7.0 11.8
2005 323 10.5 9.5 11.7 49 8.2 6.2 10.9

ASIAN POPULATION

California Local

Cower Upper Cower Upper
Year Births Rate C.L. C.L. Births Rate C.L. C.L
1994 294 5.1 45 5.7 94 5.0 4.1 6.2
1995 288 5.0 45 5.6 94 5.1 4.1 6.2
1996 304 5.3 4.8 6.0 106 55 4.6 6.7
1997 270 4.8 4.2 5.4 88 45 3.7 5.6
1998 255 4.6 4.1 5.2 90 45 3.7 5.6
1999 263 4.6 4.1 5.2 102 4.9 4.1 6.0
2000 289 4.6 4.1 5.1 111 4.7 3.9 5.6
2001 249 4.0 3.6 4.6 94 4.1 3.3 5.0
2002 275 4.3 3.8 4.9 92 3.9 3.1 4.7
2003 297 45 4.0 5.1 98 4.1 3.3 5.0
2004 280 4.2 3.7 4.7 93 3.9 3.2 4.8
2005 279 4.2 3.7 4.7 102 4.4 3.6 5.3
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Perinatal Death Rate Trends by Race/Ethnicity

BAY AREA
Total
8
7
6
g0 ® 8 20
TR IR 08 % 0%¢.0
4
3
2
1
0
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
California [ J Local = = = HP 2010 Goal
Trend Regression Results
Intercept Slope
Level Date Range Est. Std. Err Est. Std. Err P-Value| Sig?
State 1994-2005 6.48 0.07| -0.11 0.01 0.000| Yes
Local 1994-2005 5.64 0.14 -0.07 0.02 0.005]| Yes
Different? 0.158( No
State Avg  [1994-1996 6.43 0.06
Local Avg [vs State 546 0.14 0.000( Yes
State Avg  [2003-2005 5.48 0.06
Local Avg |vs State 478 0.13 0.000| Yes
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Perinatal Death Rate Trends by Race/Ethnicity

BAY AREA
White
7
6
P S alibiie.dur YToUuRal iy N Mo
3
2
1
0
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
California [ Local = = = HP 2010 Goal
Trend Regression Results
Intercept Slope
Level Date Range Est. Std. Err Est. Std. Err P-Value| Sig?
State 1994-2005 592 0.10f -0.10 0.02 0.000| Yes
Local 1994-2005 475 0.28] -0.02 0.04 0.712] No
Different? 0.076| No
State Avg  [1994-1996 5.89 0.10
Local Avg [vs State 470 0.20 0.000| Yes
State Avg  [2003-2005 493 0.10
Local Avg |vs State 448 0.21 0.050( No
- Hispanic
6
R SR . AN B Y
4
3
2
1
0
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
California ® Local = = = HP 2010 Goal
Trend Regression Results
Intercept Slope
Level Date Range Est. Std. Err Est. Std. Err P-Value| Sig?
State 1994-2005 6.35 0.11f -0.09 0.02 0.000| Yes
Local 1994-2005 5.63 0.18| -0.07 0.03 0.030]| Yes
Different? 0.382| No
State Avg  [1994-1996 6.31 0.09
Local Avg |vs State 5.37 0.26 0.001]| Yes
State Avg  [2003-2005 550 0.08
Local Avg |vs State 483 0.23 0.006] Yes
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Perinatal Death Rate Trends by Race/Ethnicity

BAY AREA
African-American
14
12 d
o
10 o @ ) ® ® 9 PY
s - @ o
6
4. mmtmmm mm memm e mm ==
2
0
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
California [ ] Local = = = HP 2010 Goal
Trend Regression Results
Intercept Slope
Level Date Range Est. Std. Err Est. Std. Err P-Value| Sig?
State 1994-2005 12.01 0.24] -0.11 0.04 0.012] Yes
Local 1994-2005 10.06 0.70] -0.04 0.11  0.745| No
Different? 0.512( No
State Avg  [1994-1996 11.93 0.32
Local Avg |vs State 9.64 0.60 0.001| Yes
State Avg  [2003-2005 11.06 0.34
Local Avg |vs State 8.97 0.70 0.007| Yes
Asian
6 o
5 - @-@ o
------ $0-7-0 . .. o...
4 ® ® o9
3
2
1
0
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
California [ J Local = = = HP 2010 Goal
Trend Regression Results
Intercept Slope
Level Date Range Est. Std. Err Est. Std. Err P-Value| Sig?
State 1994-2005 5.09 0.12( -0.09 0.02 0.000| Yes
Local 1994-2005 5.15 0.20f -0.11 0.03 0.003]| Yes
Different? 0.508( No
State Avg  [1994-1996 5.14 0.17
Local Avg |vs State 521 0.30 0.824| No
State Avg  [2003-2005 430 0.15
Local Avg |vs State 413 0.24 0.550| No
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Perinatal Death Ratio Trends by Race/Ethnicity

BAY AREA

DEFINITION:

NUMERATOR:

DENOMINATOR:

HP 2010 OBJECTIVE:

RISK FACTORS:

The sum of late fetal deaths plus infant deaths within 7 days of birth divided by
the number of live births, per 1,000 live births.

The number of late fetal deaths of 28 weeks or more gestation plus infant deaths

within 7 days of birth, by place of residence, in a calendar year

The total number of live births, by place of residence, in a calendar year

None

Congenital malformations, deformations and chromosomal abnormalities.

Disorders related to short gestation and low birth weight, maternal complications
of pregnancy, insurance, poverty, maternal substance abuse.

TOTAL POPULATION
California Local

rower Upper rower Upper
Year Births Rate C.L. C.L. Births Rate C.L. C.L.
1994 3,818 6.7 6.5 6.9 532 5.6 5.1 6.1
1995 3,480 6.3 6.1 6.5 497 5.3 49 5.8
1996 3,393 6.3 6.1 6.5 515 5.5 5.1 6.0
1997 3,203 6.1 5.9 6.3 534 5.8 5.3 6.3
1998 3,236 6.2 6.0 6.4 501 5.4 49 5.9
1999 2,971 5.7 5.5 5.9 494 5.3 49 5.8
2000 3,113 5.9 5.7 6.1 538 5.5 5.0 6.0
2001 2,961 5.6 5.4 5.8 477 49 45 5.4
2002 2,989 5.6 5.4 5.9 527 5.5 5.0 5.9
2003 2,993 5.5 5.3 5.7 458 4.7 4.3 5.2
2004 2,987 5.5 5.3 5.7 446 4.7 4.3 5.1
2005 3,002 5.5 5.3 5.7 472 5.0 4.6 5.5

Sources: Definition: http://www.cdc.gov/nchs/datawh/nchsdefs/rates.htm#perimortratio. Last accessed 10 Apr

06.

Numerator: California Center for Health Statistics, Vital Statistics, Fetal Death Statistical Master File

and Death Statistical Master File. To order:

http://www.dhs.ca.gov/hisp/chs/OHIR/Catalog/DataCatalog.htm. Last accessed 20 Apr 05.
Denominator: California Center for Health Statistics, Vital Statistics, Births Statistical Master File. To
order: http://www.dhs.ca.gov/hisp/chs/OHIR/Catalog/DataCatalog.htm. Last accessed 19 Apr 05.

Recommended Tables:

Births by mother's age

Births by mother's education
Births by geographic area (ZIP code, if available)
Map of distribution of births by geographic area (ZIP code)
Births by parity
Births by method of payment for prenatal care (if available )

Can be analyzed using linked birth-death records
Births by mother's race/ethnicity -- Review Fertility Birth Rate Tables

Notes: Perinatal relates to the period surrounding the birth event. Rates and ratios are based on

events reported in a calendar year.
C.L. = Confidence Limit - the boundary for the confidence interval.
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Perinatal Death Ratio Trends by Race/Ethnicity

BAY AREA
WHITE POPULATION
California Local

Cower Opper Cower Opper
Year Births Rate C.L. C.L. Births Rate C.L. C.L.
1994 1,246 6.0 5.7 6.3 218 5.2 4.6 6.0
1995 1,149 5.8 55 6.1 173 4.3 3.7 5.0
1996 1,107 5.9 5.6 6.3 180 4.6 4.0 53
1997 1,045 5.8 55 6.2 202 53 4.6 6.0
1998 991 55 5.2 5.9 175 4.6 3.9 53
1999 885 51 4.7 54 149 4.1 3.5 4.8
2000 930 5.3 5.0 5.7 202 5.4 4.7 6.2
2001 895 5.3 4.9 5.6 156 4.3 3.7 5.0
2002 893 5.3 5.0 5.6 192 5.4 4.7 6.2
2003 829 4.8 4.5 5.2 153 4.3 3.6 5.0
2004 832 4.9 4.6 5.2 146 4.2 3.6 5.0
2005 855 51 4.8 55 167 5.0 4.3 5.8

HISPANIC POPULATION

California Local

Cower Opper Cower Opper
Year Births Rate C.L. C.L. Births Rate C.L. C.L.
1994 1,720 6.7 6.4 7.0 144 5.6 4.8 6.6
1995 1,568 6.2 5.9 6.5 130 5.2 4.3 6.1
1996 1,557 6.1 5.8 6.4 144 54 4.6 6.4
1997 1,457 5.9 5.6 6.2 156 5.8 5.0 6.8
1998 1,580 6.4 6.1 6.7 158 5.8 5.0 6.8
1999 1,422 5.7 54 6.0 144 5.2 4.4 6.1
2000 1,513 5.9 5.6 6.2 159 5.4 4.6 6.3
2001 1,438 55 5.2 5.8 150 5.0 4.2 5.8
2002 1,459 55 5.3 5.8 173 57 4.9 6.6
2003 1,497 5.6 53 5.8 146 4.8 4.1 5.7
2004 1,523 55 53 5.8 151 49 4.2 5.7
2005 1,542 55 5.2 5.7 154 4.8 4.1 5.6

UCSF/Family Health Outcomes Project

3/5/2008 5:30 PM

75




Perinatal Death Ratio Trends by Race/Ethnicity

BAY AREA
AFRICAN-AMERICAN POPULATION
California Local

Cower Opper Cower Opper
Year Births Rate C.L. C.L. Births Rate C.L. C.L.
1994 540 13.0 12.0 14.2 76 8.1 6.5 10.2
1995 458 11.7 10.7 12.8 95 10.9 8.9 13.3
1996 413 11.2 10.1 12.3 83 10.2 8.2 12.6
1997 426 11.8 10.8 13.0 88 11.0 9.0 13.6
1998 399 11.3 10.3 12.5 76 10.0 8.0 12.5
1999 389 11.4 10.3 12.6 98 13.1 10.8 16.0
2000 378 11.2 10.1 12.4 66 9.1 7.2 11.6
2001 366 11.3 10.2 12.5 75 10.7 8.6 13.4
2002 348 11.1 10.0 12.3 70 10.5 8.3 13.3
2003 356 11.5 10.4 12.8 61 9.6 7.5 12.3
2004 342 11.2 10.1 12.5 56 9.1 7.0 11.8
2005 323 10.6 9.5 11.8 49 8.3 6.3 10.9

ASIAN POPULATION
California Local

Cower Opper Cower Opper
Year Births Rate C.L. C.L. Births Rate C.L. C.L.
1994 294 51 45 5.7 94 51 4.1 6.2
1995 288 5.0 45 5.6 94 51 4.2 6.2
1996 304 53 4.8 6.0 106 55 4.6 6.7
1997 270 4.8 4.2 5.4 88 45 3.7 5.6
1998 255 4.6 41 5.2 90 4.5 3.7 5.6
1999 263 4.6 4.1 5.2 102 5.0 4.1 6.0
2000 289 4.6 41 5.2 111 4.7 3.9 5.7
2001 249 4.1 3.6 4.6 94 4.1 3.3 5.0
2002 275 4.3 3.8 4.9 92 3.9 3.1 4.7
2003 297 4.5 4.0 51 98 4.1 3.4 5.0
2004 280 4.2 3.7 4.7 93 3.9 3.2 4.8
2005 279 4.2 3.7 4.7 102 4.4 3.6 53

UCSF/Family Health Outcomes Project

3/5/2008 5:30 PM

76




UCSF/Family Health Outcomes Project

3/5/2008 5:30 PM

Perinatal Death Ratio Trends by Race/Ethnicity

BAY AREA
Total
8
7
6
© o 0% o358 20
- @ $ 0" gq8
4
3
2
1
0
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
California @ Local
Trend Regression Results
Intercept Slope
Level Date Range Est. Std. Err Est. Std. Err P-Value| Sig?
State 1994-2005 6.50 0.07( -0.11 0.01 0.000| Yes
Local 1994-2005 5.65 0.14 -0.07 0.02 0.005]| Yes
Different? 0.156( No
State Avg  [1994-1996 6.45 0.06
Local Avg [vs State 547 0.14 0.000( Yes
State Avg  [2003-2005 550 0.06
Local Avg |vs State 479 0.13 0.000| Yes
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Perinatal Death Ratio Trends by Race/Ethnicity

BAY AREA
White
7
6
P ®eo © oo
3
2
1
0
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
California @ Local
Trend Regression Results
Intercept Slope
Level Date Range Est. Std. Err Est. Std. Err  P-Value| Sig?
State 1994-2005 594 0.11] -0.10 0.02 0.000| Yes
Local 1994-2005 477 028 -0.02 0.04 0.712| No
Different? 0.075| No
State Avg |1994-1996 590 0.10
Local Avg |vs State 4.72 0.20 0.000]| Yes
State Avg  |2003-2005 494 0.10
Local Avg |vs State 4.49 0.21 0.050] Yes
8 Hispanic
7
6
4
3
2
1
0
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
California @ Local
Trend Regression Results
Intercept Slope
Level Date Range Est. Std. Err Est. Std. Err  P-Value| Sig?
State 1994-2005 6.37 0.11] -0.09 0.02 0.000| Yes
Local 1994-2005 565 0.18] -0.07 0.03 0.031] Yes
Different? 0.378( No
State Avg  |1994-1996 6.33  0.09
Local Avg |vs State 5.39 0.26 0.001| Yes
State Avg  |2003-2005 551 0.08
Local Avg |vs State 4.84 0.23 0.006| Yes

UCSF/Family Health Outcomes Project
3/5/2008 5:30 PM



Perinatal Death Ratio Trends by Race/Ethnicity

BAY AREA
14 African-American
o
12 é '
10 O o ® LR o P
s - @ o
6
4
2
0
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
California @ Local
Trend Regression Results
Intercept Slope
Level Date Range Est. Std. Err Est. Std. Err P-Value| Sig?
State 1994-2005 12.07 0.24] -0.12 0.04 0.012] Yes
Local 1994-2005 10.10 0.70] -0.04 0.11  0.753| No
Different? 0.509( No
State Avg  [1994-1996 1199 0.32
Local Avg |vs State 9.68 0.61 0.001| Yes
State Avg  [2003-2005 11.11 0.35
Local Avg |vs State 9.02 0.70 0.007| Yes
Asian
j o
5 - @-@ ée ®
®
4 o o ® @
3
2
1
0
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
California @ Local
Trend Regression Results
Intercept Slope
Level Date Range Est. Std. Err Est. Std. Err P-Value| Sig?
State 1994-2005 511 0.12f -0.09 0.02 0.000| Yes
Local 1994-2005 5.16 0.20f -0.11 0.03 0.003| Yes
Different? 0.507( No
State Avg  [1994-1996 5.15 0.17
Local Avg |vs State 5.23 0.30 0.822| No
State Avg  [2003-2005 431 0.15
Local Avg [vs State 414 0.24 0.549( No
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Title V MCHA Indicators: Definitions and Data Sources

http://ucsf.edu/fhop/_htm/ca_mcah/title_v/t5_indicators.htm

1. Fertility Rates per 1,000 Females (Ages 15 to 44)

numerator

# of live births
File: Fertility 1994- 2005

Location: California County MCAH Data
total # of females

in specified age grp
denominator

2. Teen Birth Rate per 1,000 Females (Ages 10to 14, 15to 17, 18 to 19)

numerator
# of births
in specified age grps File: Fertility 1994- 2005
Location: California County MCAH Data

total # of females
in specified age grps
denominator

3. Percent Low Birth Weight (Live Births)

numerator

# of live infants born
weighing < 2500 g File: Birthweight 1994- 2005

Location: California County MCAH Data

total # of live births
denominator

4. Percent Very Low Birth Weight (Live Births)

numerator

# of live infants born ] ] .
weighing < 1500 g File: Birthweight 1994- 2005

Location: California County MCAH Data

total # of live births
denominator

5. Percent Preterm Births (< 37 Wks Gestation)

numerator

# of live births . ) .
occurring before 37 wks File: Birthweight 1994- 2005

Location: California County MCAH Data

total # of live births
denominator
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6. Percent of Women 15-44 with Short Inter-Pregnancy Interval

numerator

# of women 15-44 whose most
recent singleton births

occurred within 24 mos of  Fjje: Birth Interval 1994- 2005
previous live birth Location: California County MCAH Data

total # of women 15-44 with a
singleton birth

denominator

7. Percent of Women 12-19 with Short Inter-Pregnancy Interval

numerator

# of women 12-19 whose most
recent singleton births

occurred within 24 mos of  Fije: Birth Interval 1994- 2005
previous live birth Location: California County MCAH Data

total # of women 12-19 with a
singleton birth

denominator

8. Perinatal Death Rate per 1,000

numerator

total # of fetal and infant

deaths from 20 wks gestation
through 7 days after birth File: Fetal Mortality 1992 - 2003

Location: California County MCAH Data
total live births +

# of fetal deaths
denominator

9. Neonatal Death Rate per 1,000 Live Births (Birth to < 28 days)

numerator

# of infant deaths
birth to 28 days File: Infant and Youth Mortality 1992 - 2003

Location: California County MCAH Data

total # of live births
denominator

10. Post-Neonatal Death Rate per 1,000 Live Births (> 28 Days to 1 Year)

numerator

# of infant deaths
28 days to 1Yr

File: Infant and Youth Mortality 1992 - 2003
Location: California County MCAH Data
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total # of live births
denominator

11. Infant Death Rate per 1,000 Live Births (Birth to 1 Year)

numerator

# of infant deaths, ] .
birth to 1 yr File: Infant and Youth Mortality 1992 - 2003

Location: California County MCAH Data

total # of live births
denominator

12. Death Rate per 100,000 (Ages 1to 14 and 15to 19)

numerator
# of deaths in

specified age grps File: Infant and Youth Mortality 1992 - 2003
Location: California County MCAH Data

total population in
specified age grps
denominator

13. Percent Prenatal Care in First Trimester (Live Births)

numerator
# of births to women who

received prenatal care during  Fjje: prenatal Care 1994- 2005
1st timester Location: California County MCAH Data

total # of live births
denominator

14. Proportion of Women (Age 15 to 44) with Adequate Prenatal Care (Kotelchuck Index)

numerator

# of women who received .
adequate prena‘[a| care File: Prenatal Care 1994- 2005

Location: California County MCAH Data

total # of live births
denominator

15. Percent of Women Who Were Breastfeeding at the Time of Hospital Discharge

numerator
# of women who breastfeed at
time of discharge In-Hospital Breastfeeding Initiation by Maternal County of
Residence, 1992 - 2002
California Department of Health Services

total # of postpartum women
denominator
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http://www.mch.dhs.ca.gov/programs/bfp/in_hospital_breastfeeding_initiation.htm
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16. Percent of Children and Adolescents (Ages 0 to 19) without Health Insurance

numerator
# of children ages 0 to 19
without health insurance Percent of Children and Adolescents without Health Insurance
(ages 0-19)
total # of children California Health Interview Survey Data
ages Oto 19

denominator
17. Percent of Children (Ages 2 to 11) without Dental Insurance

numerator

# without dental insurance ] .
Percent of Children without Dental Insurance

(ages 2-11)

total children California Health Interview Survey Data
ages 2to 11

denominator

18. Percent of Children (Ages 2 to 11) Who Have Been to the Dentist in the Past Year

numerator

# of children to dentist in year ) o
Percent of Children Who Have Been to the Dentist in the Past

Year (ages 2-11)

total children California Health Interview Survey Data
ages 2to 11

denominator

19. Percent of Children and Adolescents (Ages 5to 11 and 12 to 19) Who Are Overweight

numerator

# overweight in age grps
Growth Indicator by Race/Ethnicity and Age by County/City

2005

total children in age grps
denominator

20. Rate of Children (Ages 0to 4 and 5 to 18) Hospitalized for Asthma per 10,000

numerator

# of hospitalizations in age _ o
grps File: Hospitalizations 1994- 2005

Location: California County MCAH Data

# of children in age grps
denominator

21 Rate per 1,000 Females (Ages 15 to 19) with a Reported Case of Chlamydia

numerator Chlamydia, Rates for Females Ages 15-19, California
# of cases among females in  Counties & Selected City Health Jurisdictions, 2002
specified age grp Provisional Data (.pdf) or Excel Spreadsheet (.xIs)
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http://www.dhs.ca.gov/pcfh/cms/onlinearchive/pdf/chdp/informationnotices/2006/chdpin06e/table16b.htm
http://www.dhs.ca.gov/pcfh/cms/onlinearchive/pdf/chdp/informationnotices/2006/chdpin06e/table16b.htm

# of females in
specified age grp
denominator

22. Rate of Children (Ages 5to 14 and 15 to 19) Hospitalized for Mental Health Reason per
10,000

numerator
# of hospitalizations in _ o
Specified age grps File: HOSpItalIZ&tIOﬂS 1994- 2005
Location: California County MCAH Data
total # in specified age grps
denominator

23. Rate of Hospitalizations for All Non-Fatal Injuries by Age Group (Ages 0 to 14 and 15 to
24) per 100,000

numerator
# of hospitalizations in age 9P File: Hospitalizations 1994- 2005
Location: California County MCAH Data
total # in age grp
denominator

24. Rate of Non-Fatal Injuries Due to Motor Vehicle Accidents (Ages 0 to 14 and 15 to 24)
per 100,000

numerator
# of injuries in
Specified age grps File: Hospitalizations 1994- 2005
Location: California County MCAH Data
total # in specified age grps
denominator

25. Number of Children Living in Foster Care

numerator
# of children in Foster Care by Child Welfare Supervised Foster Care In Care Rates, 1998 -
age groups and race 2006

- Maps for In Care Rates 2002
- Population Data Methodology for Rates Tables
total child population by age - |n Care Rates Tables, 1998 - 2006
groups and race - In Care Rates by Age/Ethnicity and County, 2005
denominator

26. Percent of Children (Ages 0to 19) Living in Poverty

numerator .

) , . . Small Area Income and Poverty Estimates: Model-based
# of children in specified Estimates for States, Counties, & School Districts
age grp living in poverty U.S. Census Bureau Report
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http://cssr.berkeley.edu/CWSCMSreports/pointintime/fostercare/childwel/prevalence.asp
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http://www.census.gov/hhes/www/saipe/county.html
http://www.census.gov/hhes/www/saipe/county.html

total # of children in specified
age grp
denominator

27. Number of Domestic Violence Related Calls for Assistance

numerator

Domestic Violence Number of Crimes
RAND California Statistics

denominator
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http://ca.rand.org/stats/community/domvio.html
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TITLE V 5-YEAR NEEDS ASSESSMENT INDICATORS
DATABOOK 2005

The 2005 version of the set of Title V Indicator Databooks has changed significantly. The
purpose of this document is to provide an overview of the changes and to introduce implications
for using the Databooks to inform local monitoring and planning activities.

LAYOUT

The revised databook contains a minimum of four types of tabs: Data, Data Quality, Rates, and
Graphs. A few databooks also have a Definition tab.

Data Tabs. As in previous years, the Data Tabs are a 2-tab set of 12 years of local jurisdiction
and state data summarizing required and optional indicators. Each Data Tab presents the
numerators with the appropriate denominators to calculate rates. Data presented here are the
source for calculating Rates and Graphs tab for each indicator.

Definition Tab. A few indicators include a Definitions Tab to provide more specific information
as to how they were calculated. These are mainly indicators using a population subset, e.g.,
births to mothers age 15 to 44, singleton births. In these instances, the total reported will be less
than the total for the source data, e.g., all births vs. singleton births. Other indicators require
adding cases from multiple data sources, e.g., births and fetal deaths. For these indicators the
total number typically reported will be greater than either file independently.

The Data Quality Tab focuses on the last year in the 12-year trend. It identifies key data quality
issues that may impact reliability of information used to calculate the indicator. Jurisdictions are
advised to review this tab carefully to understand if underlying quality issues affect their data to
such an extent that the validity of their local statistics may be compromised. Jurisdictions with
proportionally more exclusions may have distorted rates due to the smaller numbers of cases
used. In these cases it is difficult to know if the county truly is an outlier for the indicator or if the
results are affected by a problem with the underlying data. If data quality appears to be
compromised, jurisdictions are urged to be extremely careful in reporting their data.

The Rate Tab incorporates information previously available in the FHOP data templates. This
table is preset to print in three pages.

Page 1 defines the indicator and its risk factors. Below this is the rate table for total cases. It
may have as many as 12 or as few as no data rows, depending on the number of cases
available each year. Rules for determining the number of rows are in the next section of this
document. Below the rate table on page 1, we identify the data sources and additional analyses
you might wish to undertake to understand your jurisdiction's performance on the indicator.

Page 2 of the rate table summarizes rates for White Non-Hispanic and Hispanic All-Race, and
Page 3 summarizes results for Non-Hispanic African-American and Asian populations. We used
the same rules to calculate these tables as we used for the Total table.

The Graph Tab new this year. This summarizes results of trend tests for data on the Rate Tab.
As with the Rate Tab, page 1 summarizes results for all data, page 2 for White Non-Hispanic
and Hispanic All-Race, and page 3 for Non-Hispanic African American and Asians. Methods for
calculating trend statistics are described in Appendix A.

UCSF/Family Health Outcomes Project
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CALCULATING ANNUAL RATES
MINIMUM NUMBER OF EVENTS

If the minimum number of events over all years was greater than or equal to 10 in each year,
the 12 years of indicator data was left as given.* If the minimum number of events in any period
was less than 10, we aggregated the data into six 2-year periods. If the minimum still was less
than ten, we aggregated into four 3-year periods. When all four 3-year periods still did not meet
the minimum of 10, we declared the number of cases not big enough and did not calculate
rates. These are shown on the Rates tab by the phrase "Rates not calculated." Otherwise, the
Rates Tab tables show the periods, numerators, rates, and rate confidence intervals.

Given the final level of aggregation for the local data, the same aggregation was performed on
the corresponding California data. Then the local and state data were merged for side-by-side
presentation in the Rate Tab.

DENOMINATORS

We used two different types of denominators: Annual county-level population estimates from the
California Department of Finance (DOF), and counts based on qualifying records from the birth
certificates and/or or fetal death certificates.

The DOF one-year age categories were summarized as needed for the indicators that use state
population as their denominators. Some indicators use only certain ages in the female
population for denominators, others use all population or all population in given age categories.

Some indicators have as their denominator the total number of records in a given category and
file, for example from the birth certificates file, the number of women age 15 to 44 delivering a
live born infant. Others need refinement. women age 15 to 44 delivering a live born singleton
infant. Before deciding if a record meets the minimum qualifying condition(s), our macros check
to be sure we are excluding invalid or unlikely cases (e.g., age missing, 92 year old mother, 27-
month gestational age, 5 gram birthweight). We excluded cases outside allowable ranges and
report their frequency on the Data Quality Table described in a later section.

BRIDGING RACE/ETHNICITY

The various datasources we used had different definitions of race/ethnicity over time. After the
2000 Census, the federal government issued bridging guidelines.? These recommend that
longitudinal investigations use their recommended groupings until sufficient years are available
to permit more detailed analyses of the complexities of race and ethnicity.

Note that the minimum numbers we used are smaller than those suggested in FHOP's "Small Numbers
Guidelines," because the focus is on longitudinal trends rather than one-year comparisons, and the statistical
tests we used are based on counts rather than rates.

2 Provisional Guidance on the Implementation of the 1997 Standards for Federal Data on Race and Ethnicity.
Executive Office of the President, Office of Management and Budget, Washington, D.C. 20503. December 15,
2000

UCSF/Family Health Outcomes Project
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California requires state-funded researchers to use Department of Finance (DOF) population
estimates.® The DOF provides county-level estimates by sex and race/ethnicity, with age in 1-
year intervals. Through 1999, race/ethnicity was categorized as White, Black, Hispanic (all
races), Asian and Pacific Islander, and American Indian. In coding race/ethnicity, FHOP follows
DOF rules. First, cases are assigned to Hispanic all-race. The remainder are assigned to White,
Black, Asian/Pacific Islander, and American Indian. Groups that do not fit these classifications
are assigned to White race/ethnicity. By using these categories, jurisdictions will be able to
calculate population rates using DOF-calculated population estimates. FHOP does not
recommend calculating statistics for the non-Hispanic American Indian/Native American. DOF
rules diminish their numbers so significantly that they are not reliable.

For 2000 and later, DOF classifies race as White, Black, Hispanic, Asian, Pacific Islander,
American Indian, and Multi-race. To make race/ethnic classifications compatible longitudinally,
we combined the 2000-and-later race categories as follows. First, we combined Asian with
Pacific Islander. Then we broke apart the Multi-race category using the DOF multi-race
allocation table, which gives the percentage to allocate to each race, within each county
separately.® Note that the Hispanic category had no multi-race allocation because the DOF
made assignment to this category before assigning to other single- or multi-race categories.
Also note that the DOF allocation table was based on the 2000 census, and we use it for years
later than 2000 as well, as the DOF guidelines recommend.

We did other bridging reclassifications for records in the birth, death, and fetal death certificates,
and for records from the hospital discharge data in order to attain compatability across
numerator and denominator sources. This was accomplished using SAS macros. The result is
five race/ethnic groups: White, Black, Hispanic All-Race, Asian, American Indian. In calculating
total population rates, we include all cases, but we do not calculate rates for American Indians.
Their numbers are small and we believe unreliable because of definitional issues.

CALCULATING RATES AND CONFIDENCE INTERVALS

Rates were calculated overall and for each race/ethnic group by dividing the numerator (number
of events) by its appropriate denominator (population, births, deaths, etc), and multiplying the
result times the appropriate factor (e.g. rate per 1000 births, etc.). The confidence interval for
the rate was calculated using the Wilson score without continuity correction.® °

EXAMPLE DATA QUALITY TAB

The Data Quality Tab focuses on the numbers of cases set aside in the last year of the 12-year
period for each grouped set of indicators. Table 1 presents an example of a Data Quality Tab.
The top part identifies the indicator that has been pre-screened for data quality, in this case the
Kotelchuck Index for Adequacy of Prenatal Care. Then it describes the implications in terms of

See: http://www.dof.ca.gov/html/Demograp/DRU datafiles/DRU datafiles.htm. Last accessed 26-Jan-2005.

4  See: http://www.dof.ca.gov/html/demograp/MultiraceAllctns2000-2040.htm. Last accessed 17-Mar-2005.

Newcombe RG. Two-sided confidence intervals for the single proportion: Comparison of seven methods. Statist.
Med. 17, 857-872 (1998). Note that this is a different test than is recommended in FHOP's "Small Numbers
Guidelines," which focuses on easy-to-calculate statistics.

6 A copy of the SAS programs we used to calculate rates and confidence intervals is available upon request.
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whether a county can rely on the reasonableness of the resulting index. This table shows only
those counties on the first page of the table. The column percentages do not add to 100.

Table 1: Example Kotelchuck Index Data Quality Tab

Kotelchuck Index. In 2005, 546,443 births were recorded to California resident women age 15 to
44. Statewide, 7,783 birth certificate records (1.4%) were missing one or more data elements
needed to calculate the Kotelchuck Index. At the county level, an average of 1.4% of birth records
(0.7% median) were missing one or more elements of the Kotelchuck Index.

Implications. Study this table carefully. If more than 0.7% (the county-level median) of your
area's birth certificates were missing one or more data elements needed to calculate the
Kotelchuck Index, rates will be increasingly inaccurate. Further research may be needed to find
out how your area can improve its data quality. Until this is resolved, be increasingly skeptical of
Kotelchuck Adequacy of Prenatal Care rates as the Area percent missing increases.

Total Births Age 1510 44 Missing

Local Number Percent Number Percent Number Area% Miss %
State 548,700  100.00 546,443  100.00 7,783 1.42 100.00
1 Alameda 20,902 3.81 20,803 3.81 79 0.38 1.02
2 Alpine 15 0.00 15 0.00 0 - -

3 Amador 288 0.05 286 0.05 1 0.35 0.01
4 Butte 2,451 0.45 2,445 0.45 23 0.94 0.30
5 Calaveras 371 0.07 370 0.07 2 0.54 0.03
6 Colusa 381 0.07 380 0.07 2 0.53 0.03
7 Contra Costa 13,143 2.40 13,093 2.40 205 1.57 2.63
8 Del Norte 327 0.06 327 0.06 2 0.61 0.03
9 El Dorado 1,930 0.35 1,922 0.35 22 1.14 0.28
10 Fresno 15,936 2.90 15,879 2.91 92 0.58 1.18
11 Glenn 431 0.08 429 0.08 7 1.63 0.09
12 Humboldt 1,598 0.29 1,595 0.29 50 3.13 0.64
13 Imperial 3,058 0.56 3,054 0.56 82 2.69 1.05
14 Inyo 205 0.04 205 0.04 0 - -

15 Kern 14,022 2.56 13,979 2.56 1,500 10.73 19.27
16 Kings 2,554 0.47 2,548 0.47 11 0.43 0.14
17 Lake 728 0.13 726 0.13 9 1.24 0.12
18 Lassen 289 0.05 288 0.05 2 0.69 0.03
19 Los Angeles 150,377 27.41 149,677 27.39 1,449 0.97 18.62
20 Madera 2,349 0.43 2,336 0.43 20 0.86 0.26
21 Marin 2,785 0.51 2,759 0.50 1 0.04 0.01
22 Mariposa 122 0.02 121 0.02 6 4,96 0.08
23 Mendocino 1,121 0.20 1,118 0.20 6 0.54 0.08
24 Merced 4,470 0.81 4,457 0.82 251 5.63 3.22
25 Modoc 81 0.01 81 0.01 3 3.70 0.04
26 Mono 153 0.03 152 0.03 0 - -

27 Monterey 7,501 1.37 7,480 1.37 335 4.48 4.30
28 Napa 1,658 0.30 1,652 0.30 9 0.54 0.12
29 Nevada 819 0.15 810 0.15 5 0.62 0.06

Counties with few records set aside can be more comfortable with their results than counties
with more records set aside. For example, reviewing the column Missing Area %, Marin County
can be relatively certain that their scores on the Kotelchuk Index are reliable. A county with
more than 0.7% of their records set aside faces increasing uncertainty about their results.
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EXAMPLE RATE TAB

Table 2 is an example of the Rate Tab for one indicator, in this case the number of live births
per 1,000 women age 15 to 17. The top section includes definitions of the indicator, numerator,
denominator, the Healthy People 2010 Objective, and risk factors associated with this indicator.

Table 2: Fertility Rate Per 1,000 Female Population Age 15 to 17 by Race/Ethnicity

DEFINITION: The number of live births per 1,000 women age 15-17

NUMERATOR: The number of live births to women age 15-17, by place of residence in a

calendar year

DENOMINATOR: Population of women age 15-17, by place of residence in a calendar year

HP 2010 OBJECTIVE 9-7: Reduce pregnancies among adolescents to 43 pregnancies per 1,000

(Baseline: 68 per 1,000 in 1996)

RISK FACTORS: Not applicable
TOTAL POPULATION
California Local
Lower Upper Lower| Upper
Year Births Rate C.L. C.L. Births Rate C.L. C.L.
1994 26,378 42.3 41.8 42.8 853 65.9 61.7 70.3
1995 25,821 40.4 39.9 40.9 901 68.1 64.0 72.6
1996 24,047 36.4 36.0 36.9 798 58.6 54.8 62.7
1997 23,064 33.8 33.4 34.2 782 54.4 50.8 58.2
1998 21,630 31.1 30.6 31.5 766 50.2 46.8 53.8
1999 20,209 28.8 28.4 29.2 747 46.3 43.1 49.6
2000 18,887 26.6 26.2 26.9 716 42.9 39.9 46.1
2001 17,307 23.8 235 24.2 591 34.5 31.9 37.3
2002 16,660 22.4 22.0 22.7 636 36.2 33.6 39.1
2003 16,193 211 20.8 21.4 678 37.8 35.1 40.7
2004 16,263 20.6 20.3 20.9 661 36.3 33.7 39.1
2005 16,740 20.3 20.0 20.7 671 35.9 33.3 38.7
Sources: Definition: http://www.cdc.gov/nchs/datawh/nchsdefs/rates.htm#birth last accessed 18 Apr 05
Numerator: California Center for Health Statistics, Vital Statistics, Births Statistical Master File. To order:
http://www.dhs.ca.gov/hisp/chs/OHIR/Catalog/DataCatalog.htm. Last accessed 19 Apr 05.
Denominator: 1990-1999: State of California, Department of Finance, Race/Ethnic Population with Age and
Sex Detail 1990-1999. 2000-2050 Projections: State of California, Department of Finance, Race/Ethnic
Population with Age and Sex Detail, 2000-2050. Sacramento, CA, May 2004. Both files available at:
http://www.dof.ca.gov/html/Demograp/DRU_datafiles/DRU_datafiles.htm. Last accessed 19 Apr 05.
Recommended Tables: Can be analyzed using EpiBC:
Births by mother's race/ethnicity -- Review Fertility Birth Rate Tables
Births by mother's age
Births by geographic area (ZIP code, if available)
Map of distribution of births by geographic area (ZIP code)
Births by parity
Notes: 2000-2050 Multirace/ethnic population projections must be allocated before use. See State of California,

Department of Finance, Suggested Allocations of the Multirace Category for Use with Population Projections
by Race/Ethnicity for California and It's Counties 2000-2050, Sacramento, California, June 2004.
http://www.dof.ca.gov/HTML/DEMOGRAP/MultiraceAllctns2000-2050.htm. Last accessed 19 Apr 05.

C.L. = Confidence Limit = the boundary of the 95% confidence interval.
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The Rate Table shows data for the total population in California and the local jurisdiction, over
the most recent 12-year period for which data are available, in this case 1992 through 2003. For
both California and the jurisdiction, columns indicate the number of events, the rate, and lower
and upper confidence limits for that rate.

Below the rate table, we present information on the sources for the definitions of the indicator,
the numerator, and the denominator. Recommended tables that can be made using EpiBC (if a
birth-certificate indicator) or EpiHosp (if a discharge data indicator) are shown. Finally, we
present any notes that we think are important to understand the data presented. On pages 2
and 3 of a given Rate Tab, we show the same rate-based data for the other race/ethnic groups,
as described earlier.

Comparing the state and local rates and confidence intervals on Table 2, from start to end of
period, we see that the local rate and its upper confidence intervals are always below the state
rate. This allows us to conclude that the local rate was significantly lower than the state
throughout the time period. In both cases, we also see that the rates appear to be dropping.
This leads us to wonder if the drop in rates is statistically significant. Is the rate of change the
same for the jurisdiction and state? That is, do we have a trend, and if so, is it linear or
curvilinear? How does the jurisdiction compare with the state?

DISPLAYING AND TESTING TRENDS

If rates are on the Rates Tab, as for our example, we display local and state rates over the
period on the Graph Tab and show results of statistical tests for trends and rate differences. If
the data permit 12 years of rates, as they do here, we also test for non-linear trends.

THE TREND GRAPH

Figure 1 shows the graph made using the rates from Page 1 of the Graph Tab for our example
indicator. Depending on the number of events the data allow us to calculate, a given graph
might have 12, 6, 4, or no points. Note that the graphs do not include confidence intervals,
which would be inappropriate for a trend test. Here, we focus on the rate of change over time
rather than within a given period such as a year.

Figure 1: Fertility Rate Trend Per 1,000 Female
Population Age 15to 17

Figure 1 has 12 points, because the
number of events was greater than 10 in

80
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o0 [ ° all years. If the indicator had too few
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STATISTICAL TESTS

We evaluated the indicator data on the rate tab two ways. First, we evaluated it to see if the
trend we see is statistically significant. The emphasis here is on the rate of change over time,
asking in essence if the local jurisdiction is changing at a rate similar to or different from the
state and in what direction. Second, we tested if the local jurisdiction rate is significantly different
from the state at the start and end of our time period. The emphasis here is whether local
jurisdiction results are lower than, higher than, or the same as the state. Table 3 reports the
results of these two types of statistical tests for our example: trend test and difference test.

Trend Test. Sometimes the "eyeball" test may make you think that significant linear trends are
present when in fact the data are not linear or the trend is not significant. For example, the linear

trend test may be non-significant because the data has some other shape like [0 or 1. When
the data has another shape, it would be inaccurate to describe a trend as linear.

We used JoinPoint software to test for trends. When JoinPoint finds that one or more segments
of a time period have slopes that are significantly different from the slope of the previous period
or finds significant shifts in the intercept, it breaks the trend into segments. This means that
JoinPoint found a bend, or change in the angle of the trend line or intercept that is statistically
significant from the previous segment at P = 0.05 or less. If bends were found, JoinPoint defines
the time-based segment and describes the slope and intercept during each period. Each time
the segment slope changes, its intercept also changes.

We allowed JoinPoint to search for segments if the series had 12 periods, as in our example.
We report the multiple segment model when one or more segments have a slope significantly
different from zero. Otherwise we report the simple linear model. If the numbers of local cases
were too few to test 12 periods, we restricted JoinPoint to a simple linear trend test.

Table 3. Fertility Rate Trend Regression Results
Per 1,000 Female Population Age 15 to 17

Intercept Slope State Trend. The first data row in the

Level Date Range Est. Std. Err Est. Std. Err  P-Value| Sig? Level column contains the word
State 1994-2001 | 4228 039] -270 010 0.000] Yes| . " “ N

2001-2005 | 2042 16| 086 o017 0001 ves| Otate”. The “Date Range” column

Local 1994-2001 | 6880 1.37| -462 034 0.000|Yes| Shows one or more time intervals. If

2001-2005 | 3648 567| -00L 059 0.992| No | a simple linear model was justified,
one line of State results shows, and

State Avg - 11994-1996 | 39.67 0.14 the Date Range column shows the

Local Avg |vs State 64.15 1.23 0.000( Yes
State Avg  |2003-2005 | 2067  0.09 12-year range. In our example,
Local Avg |vs State 36.65 0.80 0.000| Yes| JoinPoint found two segments, so

two rows show with two ranges.

For each trend segment, the next column sets show the intercept and its standard error, the
slope and its standard error, and the P-value associated with the slope. In the last column, we
identify by "Yes" or "No" if the slope in the time segment is significantly different from zero at P =
0.05 or less.

JoinPoint rejected the hypothesis that the best fit for the state trend is linear and found that a 2-
segment model offered the "best" description of the data. By best, we mean that this model
explained more significantly variance than the simple linear model. From 1994 to 2001, the state
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declined at a rate of -2.70, as shown by the P-value of 0.000, then continued to decline
significantly but less steeply (slope -0.86, P-value 0.001).

Local Trend. The first column contains the word “Local”. In all other respects reporting of the
local trend is like the state trend discussed above. For our example, JoinPoint found the local
trend (-4.62, P = 0.000) was strongest between 1994 to 2001, then flattened thereafter (-0.01,
P-value = 0.992). For more detailed information on the how the jurisdiction did, look at the slope
estimate section of the table. The last column summarizes the "big picture”: "Yes" means the
trend is significant at P = 0.000 or less through 2001 and non-significant thereafter.

If the local jurisdiction has too few cases to calculate trends, we show the text "Too few cases”,
and the rest of the table is blank.

Difference of Slopes Test. If JoinPoint accepts a linear model for both the State and
jurisdiction, we test to see if their slopes are significantly different from each other. That is, we
test the null hypothesis that the local and state trends are equal, assuming the data are
independent and had a normal distribution. In essence, we perform a T-test on the slopes.

Since JoinPoint found both state and models were nonlinear we do not show a difference of
slopes test for it. When one area has a linear trend and another area has a curvilinear trend, or
in this case when both are curvilinear, we cannot test if the slopes for these trends are different.
But we can show the difference of slopes test for the fertility rate tresults for females age 40-44
in this same jurisdiction.

Table 4. Fertility Rate Trend Regression Results Per
1,000 Women Age 40-44

Intercept Slope Table 4 shows that both the state

Level Date Range Est. Std. Err Est. Std. Err P-Value| Sig? and local jUFiSdiCtiOﬂS had significant
State 1994-2005 10.23 0.10 0.22 0.02 0.000] Yes .
Local 1994-2005 834 039] 014 o006 0043|ves| linear trends. When both trends are
Different? 0.151] No | linear, line 3 of the "Level column is
blank and the “Date Range” column
State Avg  11994-1996 | 1058  0.05 contains the word “Different?”. The
Loca 2\‘:3 e s | e oo 00001 Yes | p_yalue is from the test that the local
Local Avg  |vs State 10.00 035 0.000| ves| Slope equals the state slope over the
12-year period.

Again, a “Yes” or “No” indicates whether the P-value is statistically significant. In this case, both
trends are statistically significant, but the local rate of change is not statistically different from
the state rate of change. In any circumstance where the difference of slopes test is not
statistically significant, report the state rate, since the local rate is not different from that, and the
state rate has more power. Only when the two trends are significantly different should the local
trend be reported in favor of the state trend.

Difference of Rates Tests. The trend tests above describe the rate at which outcome
indicators are changing and their direction (improving, getting worse, or no change), and, if the
trends are simple linear, whether the local jurisdiction is changing at the same or a different rate
than the state. But these do not answer a question of central importance to most jurisdictions:
Did they do better, the same as, or worse than the state as a whole? To approach this question,
we did difference of rates tests, comparing the local jurisdiction to the state for the first three
years and the last three years of the trend period. These results also are shown on the graph
tab, with Tables 3 and 4 containing the example results.
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State Average in First 3 Years. The first column shows “State Avg”, and the Date Range column
identifies the first 3 years in the period. The three-year average state rate and its standard error
are displayed in the Intercept Estimate and Standard Error columns. In the first three years of
the example period for Table 3, the average state rate was 39.67 births per 1,000 women age
15 to 17. In the first three years of the example period for Table 4, the average state rate was
10.58 per 1,000 women age 40-44. In both cases, notice that the jurisdiction standard error is
wider than the state, since the jurisdiction is smaller.

Local Average in First 3 Years and Comparison to State. This is located on the line after the
State Average. The first column contains “Local Avg” and the Years column contains the words
“vs State”. The three-year average local rate and its standard error are displayed in the Intercept
Estimate and Standard Error columns. In the first three years of the trend period for Table 3, the
local jurisdiction rate was 64.15 births per 1,000 women age 15 to 17. In the first three years of
the trend period for Table 4, the local jurisdiction rate was 9.17 per 1,000 women age 40-44.

The "P-value" column shows the P-value for the test that the state and local 3-year rates are the
same. “Yes” indicates that the P-value is less than 0.05 and the state and local rates are
significantly different. “No” indicates that they are not significantly different. The example local
jurisdiction had a statistically higher rate than the state during the 3-year period for teen births
and lower than the state for older mothers.

State Average in Last 3 Years. Like first 3 Years described above, with the State as a whole
having a rate of 20.67 births per 1,000 women age 15 to 17 and a rate of 12.59 births per 1,000
women age 40-44.

Local Average in Last 3 Years and Comparison to State. This is like the first three years
described above, with the local jurisdiction having a rate of 36.65 births per 1,000 women age
15 to 17 and a rate of 10.00 per 1,000 women age 40-44. The "Yes" in the last column, and the
P = 0.000 indicate that the local jurisdiction had statistically higher rates for teen births and a
lower rate for older mothers than the state during the last three years in the 12-year period.

CONCLUSION

Reality is often complex, and complexity trumps simplicity when reporting statistical results.
Thus when a statistically significant nonlinear trend exists, the interpretation must reflect this
even in the presence of a statistically significant linear trend. In our example, the jurisdiction
trend for teen births is nonlinear for both the state and local jurisdiction. In such a circumstance,
the trends cannot be directly compared statistically and each must be summarized separately.
Only when the best description for both trends are linear can their rates of change be compared.

The local rate of live births per 1,000 females age 15-17 declined linearly at the statistically
significant rate of -4.62 per 1,000 live births during the period 1994-2001 with no significant
change thereafter. Similarly, most of the state's decrease occurred between 1994-2001, at a
rate of -2.70 per 1,000 live births, but it continued to drop at a lower but still significant rate
thereafter. The local rate was significantly above the state rate at the start and end of the period.

On the other hand, the state and local jurisdiction each had a statistically significant trend for
increased births to women age 40-44. The local trend was not significantly different from the
state trend of 0.22 per 1,000 population.
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In this jurisdiction, young women age 15-17 were much more likely to have a baby than the
state average. On the other hand, older women in this jurisdiction were less likely to have a
baby than the state average.

Over the period, both the state and jurisdiction rates fell below below the Healthy People 2010
Objective for teen births (43 per 1,000). No objectives are set for births to older women.

Readers with a non-statistical background will find it most helpful to focus on the last column of
the trend results table. If it says "Yes," the trend is significant at P = 0.05. Those who would like
a statistical refresher may wish to review the FHOP monograph, "Do We Have a Linear Trend?"
It is available on the FHOP website at: http://www.ucsf.edu.
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APPENDIX A: OTHER STATISTICAL ISSUES

The entire process of creating the Databooks is macro driven using SAS. The process starts by
summarizing the indicator data and the appropriate denominator data to the geographic level of
interest (state, county, super region (e.g., Bay Area) or sub-region (Berkeley, Long Beach,
Pasadena, LA County Service Provider Areas). We calculate rates, feed the numerators and
denominators into JoinPoint, bring the results back into SAS, and output the results directly into
preformatted Excel template files.

We use JoinPoint to estimate linear trends for the jurisdiction and state and to test whether the
resulting slope for each trend is significantly different from zero.” ® The Statistical Research and
Applications Branch (SRAB) of the National Cancer Institute developed JoinPoint as one among
a set of new statistical methods and associated software tools for the analysis and reporting of
cancer statistics. This group of powerful shareware statistical packages is appropriate for the
analysis of any population-based data.’ In this set of software, JoinPoint was developed
explicitly to estimate linear and curvilinear trends.

JoinPoint takes trend data and fits the simplest trend model that the data allow. The user
supplies the minimum and maximum number of joinpoints. The program starts with the
minimum number of joinpoints (e.g. 0 joinpoints, which is a straight line, or a standard trend test)
and then tests whether more joinpoints are statistically significant and must be added to the
model (up to that maximum number). This enables the user to test if an apparent change in
trend from one period to another is statistically significant. The tests of significance use a Monte
Carlo Permutation method.

Models may incorporate estimated variation for each point (e.g. when the responses are age
adjusted rates) or use a Poisson model of variation. In addition, models may be linear on the log
of the response (e.g. for calculating annual percentage rate change). The software allows
viewing one graph for each joinpoint model, from the model with the minimum number of
joinpoints to the model with maximum number of joinpoints.

Joinpoint uses a complex algorithm to decide whether to add a bend (“join point”) to a simple
linear model. For each line segment, or for the whole time period, Joinpoint tests whether the
slope is equal to zero (i.e. the line is flat). When calculating the standard error of the slope of a
segment it ignores points at the bend, which reduces the effective sample size when calculating
the standard errors of the slopes. Consequently, Joinpoint tests comparing the slopes to zero
are quite conservative.

Joinpoint program options we used to calculate trends are: 1) input numerators and
denominators, 2) test for bends at whole years, 3) use a minimum of two years between bends
and between a bend and either end of the data, 4) test for a maximum of 2 bends, 5) fit a linear
(not log-linear) model with uncorrelated errors.

7  The Joinpoint software program was obtained at: http://srab.cancer.gov/joinpoint/. Last accessed 25 Apr 2005.

8 Kim HJ, Fay MP, Feuer EJ, Midthune DN. Permutation tests for joinpoint regression with applications to cancer
rates. Stat Med 2000;19:335-51 (correction: 2001;20:655).

9 See Methods & Software for Population-Based Cancer Statistics: http://srab.cancer.gov/software/. Last accessed
25 Apr 2005.
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We decided to use the single line model unless one or more line segments had a slope
significantly different from zero. If both the local and state data used a simple linear model, we
tested the equality of the two slopes by using the estimates and standard errors reported by
Joinpoint. The standard error of the difference was calculated as the square root of the sum of
the squared standard errors.

In calculating state and local three-year rates, we used the total of the numerators and the
average of the denominators over the 3 years. Then we divided the resulting rates and
confidence limits by 3. In this calculation we used the same methodology as used to calculate 1-
year rates and confidence intervals displayed on the rates table, namely the Wilson
approximation method. The 95% confidence intervals were converted into an estimated
standard error by dividing the width of the confidence intervals in half and then dividing by 1.96.
We tested the equality of the two rates using the estimated rates and standard errors.

UCSF/Family Health Outcomes Project
100



Other Data Available Through FHOP

e Hospital Discharge Files
e Population Files

e Boundary Files
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Overview of FHOP Planning Tools

Part of FHOP’s cooperative agreement with the CA MCAH Branch is to
support LHJs in their planning activities. One way that FHOP accomplishes
this is to provide planning resources on it’s website. When you are on the
FHOP website http://www.ucsf.edu/fhop/ you will see some tabs on the
left hand column of the home page. One of them is labeled planning
tools. When you follow this link you will find a section of the website that
contains these tools under the topic headings at the top of the page:
assessment tools, the planning guide, interventions/ evaluation planning
tools, research tools and other resources.

Under assessment tools you will find the FHOP data templates, a set of
EXCEL spreadsheets that are specific to types of rate calculations (rate
per 100, 1000 and 100,000) for numerators of <20, 20-99, and 100 or more.
These tables automatically calculate rates and confidence intervals when
you enter the numerators and denominators as directed. This tool can be
used where you want to monitor indicators beyond those required by the
MCAH Branch. FHOP has also produced a template for the calculations of
relative risk, attributable risk and population attributable risk for more in
depth analysis. Model templates are provided for low birth weight and
preterm birth rates.

This section also has references a monograph on adolescent data sources
and the MCAH Community Health Assessment Survey for counties
wanting to collect data directly from there populations. Topics include
dental health, asthma, childhood obesity, habits during pregnancy and
family violence.

Under intervention/evaluation tools you will find the following instruments
and instructions for their use: Tips for a Successful Problem Analysis and
Identification of Points of Interventions, a blank Problem Analysis Diagram
and an example of a Problem Analysis Diagram, a Blank Logic Model
Diagram and an example of a Program Logic Model and Ciiteria for
Determining Feasible Solutions. In addition under Informational Resources
you will find links to research articles and sample problem analysis
diagrams for many of the areas identified as priorities by LHJ’s in 2004.

Under The Planning Guide you will find a book written by FHOP staff
“Developing an Effective Planning Process: A Guide for Local MCH
Programs” that takes you through all the steps of planning process,
assessment, planning and evaluation and contains useful tools to assist in
each step.
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Assessment Tools: Data Templates

Tools for Monitoring Core Maternal Child
Health Indicators

e Calculate Rates and confidence intervals
e Calculate Risk statistics

The MCH Indicator Templates are intended to generate rates
and risk ratios with confidence intervals for selected MCH
indicators. Each template file contains data for California State
point estimates for each indicator that could be replaced with
data form any comparison population. By entering county
data, you will be able to compare your data to your state.
There is also a template to calculate relative risk, attributable
risk, attributable risk percent and population attributable risk.
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TEMPLATE for 100 or more CASES

TITLE V INDICATOR TEMPLATES

INDICATOR:

DEFINITION:

NUMERATOR:

DENOMINATOR:

HEALTHY PEOPLE 2010 OBJECTIVE:

RISK FACTORS:

California County County/State Comparison
Lower 95%| Upper 95% Lower 95%| Upper
Year Events Percent Events Percent C.L. CL. Ratio C.L. 95% C.L.
1994 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
1995 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
1996 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
1997 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
1998 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/O! #DIV/O! #DIV/0!
1999 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
2000 #DIV/0! #DIV/0! #DIV/0! #DIV/O! #DIV/0! #DIV/O! #DIV/0!
2001 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
2002 #DIV/O! #DIV/O! #DIV/O! #DIV/0! #DIV/O! #DIV/O! #DIV/O!
2003 #DIV/O! #DIV/O! #DIV/0! #DIV/0! #DIV/O! #DIV/O! #DIV/O!
2004 #DIV/0! #DIV/O! #DIV/0! #DIV/0! #DIV/O! #DIV/O! #DIV/O!
2005 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/O!

Source:

Recommended Tables:
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INSTRUCTIONS FOR COMPLETING MCH INDICATOR TEMPLATES

Family Health Outcomes Project
University of California, San Francisco

OVERVIEW

These instructions are intended to help you fill out your MCH Indicator Templates. Each template file
contains partially completed tables for selected MCH indicators. These include four groups of templates:
those that address perinatal indicators; those focusing on non-fatal and fatal injuries; those focusing on
domestic violence; and a template for attributable risk calculations. The files contain spreadsheets that can
be read by MS Excel software. There are a total of thirteen files zipped together, which contains the
following 37 templates:

File Name Contains Templates for the Following Indicators
01-Crude Birth Rate.xls Crude birth rate
02-Births by Race-Ethnicity.xls Percentage distribution of births by race/ethnicity
03-Fertility Rates.xIs Fertility rate among women ages 15-44

Fertility among girls ages 10-14
Fertility among girls 15-17
Fertility among women ages 18-19

04-Perinatal Measures.xls First trimester initiation of prenatal care

Percent of births with adequate prenatal care utilization (APNCU)

Percent low birth weight

Percent very low birth weight

Proportion of mothers who intend to exclusively breastfeed their infants at
hospital discharge

05-Infant Mortality.xls Infant mortality rate
Neonatal mortality rate
Post-neonatal mortality rate
Fetal mortality rate

06-Injury Hospitalizations.xls Hospitalizations among children and youth due to unintentional injuries
Hospitalizations among children and youth due to assaultive intentional injuries
Hospitalizations among children and youth due to self-inflicted injuries
Hospitalizations among children and youth due to all injuries

07-Injury Death-1.xls Deaths due to motor vehicle transport (MVT) accidents among children ages
1-14

Deaths due to suicide among youth aged 15 through 19 years

Deaths due to homicide among youth aged 15 through 19 years

Deaths due to motor vehicle transport (MVT) accidents among youth ages
15-19

Deaths due to drowning in swimming pools, children aged 1 through 4 years

08-Injury Death-2.xls Deaths due to unintentional injuries among children and youth ages 0-24
Deaths due to homicide among children and youth ages 0-24

Deaths due to suicide among children and youth ages 0-24

Deaths due to injuries among children and youth ages 0-24

09-Violence Against Women.xls Domestic violence-related calls for assistance

Domestic violence-related calls for assistance: Cases with weapons
Domestic violence: Arrests for spousal abuse

Non-fatal hospitalizations of women due to assault

Deaths due to injuries from assaults among adolescent and adult females
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10-Blank Percent.xls This is a blank template that the user can use for analysis of percentage data.

11-Blank Rate per 1,000.xls This is a blank template that the user can use for analysis of rate data per 1,000
in the population under study.

12-Blank Rate per 100,000.xls This is a blank template that the user can use for analysis of rate data per
100,000 in the population under study.

13-Attributable Risk.xls This is a blank template that the user can use to calculate attributable risk and
population attributable risk.

Where available, data for California, years 1990 through 2001 have been filled in. Data from 2001 for
some measures are not available because they had yet to be released at the time of the template revisions.
Spaces have been left blank for you to enter local county data next to the corresponding year of the state
data. Most data are published on the FHOP website or within annual state reports.

Detailed instructions for filling in the templates are found below. Most files contain several worksheets
for the data templates and for the charts.

The Data worksheets (titled “TEMPLATES” or the name of the indicator) have been designed so that
rates/percentages and confidence intervals are calculated automatically. The confidence intervals can be
used to determine whether the local rate for a given year is significantly different from the corresponding
figure for California or from the relevant Healthy People 2010 Objective.

The Chart worksheets of the spreadsheet files contain tables that fill in automatically and generate a graph
for each indicator as the county data is entered. The graph displays California and county data with the
appropriate upper and lower confidence limits for the county, as well as the Healthy People 2010
Objective (where applicable). Users can re-format the graphs (change the titles, ranges, etc.) by double-
clicking on the graph so that it will “open”. It is then possible to change the preset formatting. Before
making any changes, please unprotect each worksheet (see the instructions at the end of this document).
We suggest that you print the charts from this “open” view, as opposed to printing the entire sheet that
contains the charts and the tables to generate them. You can also click off the chart print out just the chart
and associated table by printing only the desired page number since each chart and table is formatted for
one page.

TEMPLATE DESCRIPTION
Each template contains the following items:

Indicator
The commonly used term for the indicator, e.g., “Percent Low Birth Weight”.

Definition

Definitions are those used for public health surveillance purposes as reported by Healthy People 2010
Objectives, the Children’s Safety Network, and Family Health Outcomes Project (FHOP) indicator tables.
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Numerator

For both rates and percentages, the numerator represents the “number” of specifically defined cases or
events to be counted. For most indicators, this is the number of events by age group for county residents
in a calendar year (or over three consecutive calendar years, as in the case of aggregating three years of
data).

Denominator

For both rates and percentages, the denominator is the base population to which the numerator applies
(the population-at-risk in the calculation). This is usually the total population of interest by age group for
county residents at mid-year (or over three consecutive years, as above).

Healthy People 2010 Objective
The national objective from the Healthy People 2010 National Health Promotion and Disease Prevention
Obijectives is used when available and its reference number specified.

Risk Factors

A comprehensive list of suggested risk factors (as referenced in Healthy People 2010) is included for
most indicators. Risk factor listings are designed to assist local health jurisdictions in problem analysis
and development of intervention strategies.

Indicator Table

The indicator table displays information about the number of cases or events, along with percentages or
rates, for each indicator for the years 1990 through 2001 (note that some indicators do not have data
released for all of the years between 1990 and 2001) for California and for the local health jurisdiction.
California data have been filled in by FHOP wherever possible. Each column is described later in this
guide.

Source

Lists the data source(s). We suggest using state reports that provide data on both the state and county
level in order to maintain comparability and consistency. Most of the data used in the templates are
available from these publications or from FHOP.

Additional Recommended Tables

FHOP recommends that the user do further analyses in order to better understand the epidemiology of
each indicator. Some of the suggested frequency tables, two-way tables and maps can be produced using
EpiBC 2000 and EpiHOSP. These are public domain software packages developed by FHOP that are
designed to import birth certificate and hospital discharge data, respectively. Both software packages are
available from FHOP and can be downloaded from the FHOP website. EpiBC 2000 is Windows-based
and must be used with Epilnfo 2000. EpiHOSP is DOS-based and also must be used with Epilnfo 6 for
DOS.

The following table is a quick reference describing the contents of template columns A through J for the
first of the templates (01-Crude Birth Rate.xlIs) describing the birth rate per 1,000 in the population:

A | 8 | ¢ | o I e | £ | o ©L = | o+ |
Crude Birth Rate
California County County/State Comparison
Lower 95%|Upper 95% Lower 95%|Upper 95%
Year Births Rate Births Rate C.L. C.L. Rate Ratio C.L. C.L.
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Column A: The rows list each calendar year (or years for spreadsheets which aggregate three years of
data) under this heading.

Column B: The total number of births in California. These numbers are provided.

Column C: Rate for California. This is the number of births per the population unit detailed in the
indicator description (e.g., 15.0 births per 1,000 population in 2001). This is automatically calculated by
the Excel spreadsheet using state numerator data from Column B, and the state denominator data that are
located off to the right of the main table (column N). Note that, in earlier versions of the data templates,
rates and percents for California included calculations for confidence intervals. The current revised
version views rates for the state as fixed benchmarks and not subject to variability. Thus, no confidence
intervals are given for statewide data. Percents are calculated the same way as rates except that the
population variable is not a multiplier.

Column D: The user enters the total number of births for county residents for each of the years. At
this point, the user should enter population data in the far right column (outside the table — Column N).
Note that in all templates where years are aggregated, the user only enters data for individual years in
Columns N and P. In these cases, Column D is an un-editable, calculated field.

Column E: The template calculates the rate for the county. Note that, for most indicators, until values
for both the numerator and the denominator have been entered into the appropriate columns, this cell will
display the error message “#DIV/0!”.

Columns F-G: County 95% Confidence Limits, Lower and Upper. These fields display the lower and
upper limits of the 95% confidence interval around the county rate, and will be automatically calculated
based on the relevant numerator and denominator data for the county.

Column H: Rate Ratio. This is the county rate divided by the rate for California. For indicators that
use percents, this will be a ratio of proportions.

Columns I-J:  95% confidence limits for the rate ratio (or ratio of proportions). If the two limits span the
number “1”, that is, one limit is less than 1.00 and the other is greater than 1.00, then the county rate is
not significantly different from the rate for the state.

MULTIPLE SHEETS

At the bottom of the spreadsheet, toward the left, are “tabs”. The first of these is labeled “100+ Births”.
This worksheet is to be used in situations where there are 100 or more births among county residents in
each of the years.

The next sheet is labeled “Chart 100+”. This worksheet contains a graph that is automatically completed
when the data are entered on the first worksheet.

The third worksheet is labeled “20-99 Births”. This is a new feature for the templates and it is added to
help those counties that are small and have relatively few births.

The fourth worksheet “Chart 20-99 Births” provides a graph based on data from the third worksheet.
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The fifth worksheet is labeled “<20 Births”. This is also a new feature for the templates and it is added to
help those counties that are extremely small and have relatively few births and must aggregate three years
of data to be able to analyze. This included combining three consecutive years of birth and population
data. Note that if your county has less than 10 births combined over three years then this tool will not give
you the results you need. A more useful approach would be to conduct a case study or case report. You
must also possess all data for a given three year aggregate for it to be statistically reliable.

The sixth worksheet “Chart <20 provides a graph based on data from the fifth worksheet.

VARIATIONS FOR DATA USING PERCENTAGES

The methods for data using percentages differ slightly from methods for data using rates. Using the
example of the file called “04-Perinatal Measures.xls,” we can see that the table on the first worksheet is
not very different from that used for the birth rate. There are only worksheets for “20+ cases” and “<20
cases.” Calculations for confidence levels are the same for both 100+ cases and 20-99 cases so they are
combined onto one sheet.

The worksheet labeled “Cases <20 automatically calculates percentages using multiple years of data.
The user need only enter numerators and denominators for individual years at the far right in Columns
“N” and “P” and the worksheet does the rest by summing both numerators and denominators for 3-year
periods.

SPECIAL CASE FOR DEATHS FROM INJURIES

07-Injury Death-1.xIs AND 08-Injury Death-2.xls)

These worksheets follow the format used for rates, with the following exception: Because childhood
deaths from injuries are infrequent, the worksheet is designed to calculate multi-year rates. Only “100+
deaths” and “<100 deaths” are used because of this. The user need only enter data for individual years in
the columns at the far right, and the worksheet does the rest.

In the second of these templates (08-Injury Death-2.xIs) you may decide to analyze injury deaths by other
age groups (e.g., ages 0-4 years, 5-9 years, 10-14 years, etc.), gender and specific injury mechanisms (E-
Codes) to begin to uncover injury patterns and their relationship to the suggested risk factors. As an initial
step, FHOP provides a blank template for analysis by user-entered age group and by mechanism and age
group as required under the federal MCH Bureau Title V guidelines:

Deaths due to unintentional injuries among children and youth ages (user specified)
Deaths due to homicide among children and youth ages (user specified)
Deaths due to suicide among children and youth ages (user specified)

This supplemental template will generate multi-year, age-specific rates per 100,000 population and 95%
confidence intervals for in-depth analysis of injury rates among age groups defined by the user. Please use
the file “12-Blank Rate per 100,000 population.xls.”

A NOTE ABOUT MULTI-YEAR RATES

Data analysts sometime present simple averages of rates over a 3-year period. For example, infant
mortality rates of 5/1000, 6/1000 and 7/1000 can be averaged to report a 3-year average rate of 6/1000.
While this approach is useful for simple “smoothing” of trend data, we caution the user against this
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approach for statistical purposes because the method does not correctly aggregate both numerators and
denominators, that is, the method does not allow for calculation of a confidence interval.

The statistically correct approach is to sum the infant deaths for three years, and to sum the births over the
same three years. This approach effectively increases sample size and produces a narrower confidence
interval than would result from calculations using a single year of data. Note that the denominator for
infant mortality is “number of births”. This number is meant to reflect “person-years at risk for infant
death”. Thus, a correctly calculated 3-year rate must consider the number of “person-years at risk”, and
this is reasonably estimated by considering the number of births over the 3-year period.

That said, we note that such aggregations are useful only for comparisons between the county and the
benchmark state figure. That is, aggregated data should not be used for analysis of trends over time
because such an approach would use the same data points more than once in the analysis. To evaluate
changes in rates over time, it is more appropriate to view each year independently.

THE DATA SOURCES

FHOP Excel Spreadsheets

Much of the data needed to complete the templates is available from Excel spreadsheets posted on the
FHOP website under California MCH Data: http://www.ucsf.edu/fhop/mch-data.htm, under the item
labeled “County Perinatal Data”. You will need to contact FHOP for a password. Those who have used
our earlier versions of the templates will be pleased to know that FHOP has compiled much of the county-
level statistical data into Excel spreadsheets. We hope that this reduces the need for extensive labor in
pouring through statistical publications.

CHS Website

Some of the information, especially the birth-related figures for 2001, is available from the DHS Center
for Health Statistics website: http://www.dhs.cahwnet.gov/hisp/chs/OHIR/vssdata/tables.htm Start by
selecting the choice of getting the data in Excel format.

EPIC Injury Data

Injury data, including figures for non-fatal hospitalizations and for injury-related deaths, are available
from an online query system at the DHS EPIC website:
http://www.applications.dhs.ca.gov/epicdata/default.htm

DOF Population Data

For some population data, data can be obtained by going to the Expert Health Data Programming, Inc.
(EHDP) website: http://www.ehdp.com/vn/ro/acv/caul/dgw/ptl/index.htm You can select categories
such as Race, Sex, Age, Years interested in. Down below under “3 - Next, select counties and county
groupings:” you can select the county you would like to query. To select all counties in California, you
need not select any item. Note: the data source for EHDP is the Department of Finance for California.

If you have already entered data for previous years into an earlier version of the data templates, you may
simply copy cells that contain raw data from that version into the updated templates. Please note that
numbers have changed for injury data when data are retrieved through the EPIC website, rather
than MISS/HISS. For this reason, you must query EPIC for previous years as well as the current
year. Do not simply copy and paste data from earlier versions of your templates.

113


http://www.ucsf.edu/fhop/mch-data.htm
http://www.dhs.cahwnet.gov/hisp/chs/OHIR/vssdata/tables.htm
http://www.applications.dhs.ca.gov/epicdata/default.htm
http://www.ehdp.com/vn/ro/acv/cau1/dgw/pt1/index.htm

HOW TO GET THE DATA

01 Crude Birth Rate

Births, 1990-2000 - FHOP Excel Spreadsheets

Births, 2001 - CHS Website (Select Excel, 2001, Natality, County Data)
Total Population, 1990-2000 - FHOP Excel Spreadsheets

Total Population, 2001 - DOF Population Data

02 Births by Race-Ethnicity
Births, 2001 - CHS Website (Select Excel, 2001, Natality, Statewide Data)

03 Fertility Rates

Births for Age Groups, 1990-2000 - FHOP Excel Spreadsheets

Births for Age Groups, 2001 - CHS Website (Select Excel, 2001, Natality, County Data)
Women in Respective Age Groups, 1990-2000 - FHOP Excel Spreadsheets

Women in Respective Age Groups, 2001 - DOF Population Data

04 Perinatal Measures

Prenatal Care, Low Birth Weight, Very Low Birth Weight, 1990-2000 - FHOP Excel Spreadsheets

Prenatal Care, Low Birth Weight, Very Low Birth Weight, 2001 - CHS Website (Select Excel, 2001,
Natality, County Data)

Births, 1990-2000 - FHOP Excel Spreadsheets

Births, 2001 - CHS Website (Select Excel, 2001, Natality, County Data)

ANPCU Numerators and Denominators — County Health Status Profiles (DHS publication), various
years.

Mothers Breastfeeding Numerators and Denominators - FHOP Excel Spreadsheets

05 Infant Mortality

Infant Deaths, Neonatal Deaths - FHOP Excel Spreadsheets

Post-Neonatal Deaths — calculated as Infant Deaths minus Neonatal Deaths

Fetal Deaths - CHS Website (Select Excel, 2001, Fetal Mortality, County Data)

Births, 1990-2000 - FHOP Excel Spreadsheets

Births, 2001 - CHS Website (Select Excel, 2001, Natality, County Data)

06 Injury Hospitalizations (non-fatal)

Unintentional, Assault, and Self-Inflicted Injuries, Ages 0-24 — EPIC Injury Data (Scroll down, select
custom table for non-fatal data, year 1992-2000, type of injury, county, age O through 24, first level of
detail = year)

Population Ages 0-24 - DOF Population Data

07 Injury Death 1

Motor Vehicle Transport (MVT) Deaths, Ages 1-14 - EPIC Injury Data (Scroll down, select custom table
for fatal data, year 1993-2001, click cause MVT occupant, hold shift key and click cause MVT
unspecified, county, age 1 through 14, first level of detail = year)

Suicide, Ages 15-19 - EPIC Injury Data (Scroll down, select custom table for fatal data, year 1993-2001,
all self-inflicted, county, age 1 through 14, first level of detail = year)

Homicide, Ages 15-19 - EPIC Injury Data (Scroll down, select custom table for fatal data, year 1993-
2001, all assault injuries, county, age 1 through 14, first level of detail = year)

Motor Vehicle Transport (MVT) Deaths, Ages 15-19 - EPIC Injury Data (Scroll down, select custom
table for fatal data, year 1993-2001, click cause MVT occupant, hold shift key and click cause MVT
unspecified, county, age 15 through 19, first level of detail = year)
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Drowning in Swimming Pools, Ages 1-4 — EPIC Injury Data (Scroll down, select custom table for fatal
data, year 1993-2001, all injuries, county, age 1 through 4, type “9108, W67, W68” under advanced
cause, first level of detail = year)

Population Denominators - DOF Population Data

08 Injury Death 2

Unintentional, Ages 0-24 - EPIC Injury Data (Scroll down, select custom table for fatal data, year 1993-
2001, all unintentional, county, age 0 through 24, first level of detail = year)

Homicide, Ages 0-24 - EPIC Injury Data (Scroll down, select custom table for fatal data, year 1993-2001,
all assault, county, age 0 through 24, first level of detail = year)

Suicide, Ages 0-24 - EPIC Injury Data (Scroll down, select custom table for fatal data, year 1993-2001,
all self-inflicted, county, age 0 through 24, first level of detail = year)

Population Denominators - DOF Population Data

09 Violence Against Women

Sources for locating data on domestic violence-related calls for assistance, and numbers of arrests are
shown in the respective tables.

Non-Fatal Hospitalizations of Women Due to Assault, Ages 16-44 — EPIC Injury Data (Special topics —
violent injuries to women, Non-fatal violent injuries to females by age and year — pick from
“Assaultive injuries to females”, not from “Abuse of females by spouse or partner” — pick county,
sum columns for 16-20 and 21-44)

Deaths Rates Due to Assaultive Injuries, Females ages 16-44 - EPIC Injury Data (Special topics — violent
injuries to women, Fatal violent injuries to females by age and year, pick county, sum columns for
16-20 and 21-44)

Females Ages 16-44 - DOF Population Data or can be constructed from tables at
http://www.applications.dhs.ca.gov/epicdata/STpopulation.html

ADVISORY ON POPULATION DENOMINATORS

At this time, the recommended source for population data is the California Department of Finance (DOF)
estimates and projections completed in December 1998. The reader should be aware that, in some cases,
substantial differences have been observed between those figures and the year 2000 census counts,
particularly for sub-populations in smaller counties. To the extent that the DOF figures are in error and if
that error has increased over time since the 1990 census, then observed trends in your county, as shown in
these templates, may reflect measurement problems and not an actual trend in your community. Similarly,
progressive measurement error over time can act to hide real changes in your community.

We suggest that you compare your DOF population figures for the year 2000 with those from the census.
The census figures can be found at: http://www.dof.ca.gov/HTML/DEMOGRAP/SF1profilesCP.htm
Items P12/P13 on page 1, and P14 on page 4 should have all the numbers you need.

At this time, the DOF is developing improved population estimates and projections and these will
incorporate data from the 2000 census. When those figures are available, it will be necessary to change
your population denominators in the data templates.

WORKING WITH SMALL NUMBERS: THE RULE OF CONFIDENTIALITY

Often times, in smaller counties, there are possibilities that there are a small number of numerator and
denominator data for the indicators. For example small counties may only have 2 infant deaths in 2001
out of 15 live births. In these cases, caution should be taken in publishing data that could positively
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identify individuals with certain characteristics.

In the following indicator templates we have not included any rule or calculations with respect to
handling a small number of events and/or total population counts. However, we do have suggestions for
analyzing statistical data with small numbers. Whenever you are reporting specific demographic
characteristics such as race and ethnicity it is especially important to follow these rules.

The Missouri Department of Health and Senior Services has a small numbers guideline that is currently
being referenced by the CDC and the CSTE (Council of State and Territorial Epidemiologists). The joint
work group is working on a national guideline for data analysis and reporting. The formal policy is
currently in the draft phase.

Adopted from the Missouri Department of Health and Senior Services guidelines®
1. Numerator and Event Denominator Rule
e Atable is not reported if a table cell subtracted from the number of total events of the same
data file for the same characteristics yields a small number (less than 10).
e Example:
- Acell with 2 American-Indian females, 35-44 years of age who died from
AIDS would be published if there were 15 American-Indian females, 35-44
years of age total deaths. (15-2>10)
2. Itis unlikely that one can identify the diagnosis of a person if there are at least 10 other
persons that had the same demographic characteristics and had the same event (deaths,
birth, hospitalization, etc.)

A NOTE ON FILE PROTECTION

The template files are “protected” so that the user cannot inadvertently change the contents of cells. This
is meant to prevent the user from accidentally erasing a formula or standard text. In all cases, the only
cells that can be altered are cells in which the user can enter county numerator and denominator data. But
the worksheets can be “unprotected” as followed:

Ed Microsoft Excel - 09-¥iolence Against Women._xls

J Fil= Edit Yiew Insett Format | Tools Daka  Window Help
(D agl@ | &y oln. 7 & s A 22| iés
J.ﬁ.rial = 11 = | E  Share Warkbook, ., E| B %% 5 WS *;El o
F1a0 j =| =F Protection Unprotect Sheet, .,
L | B | [ Cnline Collaborakion  ® Protect Workbook. .
1 |TEMPLATE FOR < 20 INC Protect and Share Workbook. .,
2 Cuskarnize. ..
3 |[DOMESTIC VIOLENCE S,
4
g |IHI]ICATOR: Fate o i allz for azsistance

1. Land, Garland, Missouri Department of Health and Senior Services, Confidentiality Data Release Rules,
www.amstat.org/comm/cmtepc/images/Land_confidentiality%20rules.ppt

. Click on the worksheet you wish to “unprotect”.
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. Click on TOOLS; PROTECTION; UNPROTECT SHEET
. No password is needed.

Make your changes, and then re-protect the sheet by going to the menu bar again:

o Click on TOOLS; PROTECTION; PROTECT SHEET
. Click “OK” (do not enter a password unless you want one)
o Save the file

A NOTE ON VIEWING AND PRINTING TEMPLATES

You will notice that all the templates and charts within each worksheet have blue separators. This was
done with the intention of allowing the user to print each template and/or chart with its associated table on
one sheet of paper. The templates and charts are already saved and formatted to fit in portrait orientation.



Assessment Tools:
MCAH Community Assessment Survey

This survey was developed in conjunction with the California
Maternal, Child and Adolescent Health Action (MCAH ACTION)
rural caucus and have been developed to help counties
obtain information about the health of women, adolescents
and children.

The Core Survey includes five modules:
dental health,

asthma,

childhood obesity,

habits during pregnancy
family violence

The Adolescent Health Survey can be utilized as a stand-alone
survey. In addition, the surveys and their respective modules
are available in English and Spanish.
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MCAH Community Assessment Survey Example

We are interested in knowing about children in our community who have asthma and how to better
help parents and children manage children’s asthma. Please help us by answering the following
questions about your children, or children who you care for living in your home.

Thank you for completing this survey.

FHOP 12/19/03
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1. Has a doctor or other health professional EVER told you that any of your children 17 years old or

younger had asthma?

[]: Yes

[ 1> No

[ |5 Don’t know

If answer is “No” or “Doesn’t apply”, skip this module.

2. Ifyes, how many of your children? Enter Number:

[ ]+ Doesn’t apply

3. How many of these children still have asthma? Enter O if none and then skip the rest of this

module.

[]: Number of children:

[ ], Don’t know

Please answer the following questions for each of your children who have asthma now:

For Question #4 enter the age of each child. For all other questions, check the answer box that
applies for each child. If you have more than 4 children who have asthma, please use the
additional sheet provided at the end of the survey.

Child 1 Child 2 Child 3 Child 4

4. What is the age of
each child? years old years old years old years old

5. What is the sex of []: Male []: Male []: Male []: Male
each child? [ ], Female [ ], Female [ ]» Female [ ]» Female

6. What is the race of [ 11 African [ ]: African [ ], African [ ], African
each child? American American American American

[ ], Asian [ ], Asian [ ] Asian [ ] Asian

[]s Hispanic/ []; Hispanic/ []; Hispanic/ []; Hispanic/
Latino Latino Latino Latino

[]4 Native []a Native [l Native [l Native
American American American American

I:ls White/ I:ls White/ |:|5 White/ |:|5 White/
Caucasian Caucasian Caucasian Caucasian

[ |6 Other: [ |6 Other: [ s Other: [ 6 Other:

7. During the past 12 [ ]: No [ ]: No [ ]: No [ ]: No
months has your child | [], Yes, 1 or 2 [ 1o Yes, 1or?2 [ ]> Yes, 1 or 2 [ ]> Yes, 1 or 2
missed school or day times times times times
care because of [ ]sYes,3t05 [ ]sYes,3t05 [lsYes,3t05 [lsYes,3t05
her/his asthma? times times times times

[ 14 Yes, more
than 5 times

[ ]s Don’t know

[ 14 Yes, more
than 5 times

[ ]s Don’t know

[ 14 Yes, more
than 5 times

[ |s Don’t know

[ 14 Yes, more
than 5 times

[ |s Don’t know

8. During the past 12
months, how many
emergency or urgent
care visits did you
make because your
child had an asthma
attack?

[ ] None

[ ], 1 time

[ 15 2-4times

[ ]+ 5 or 6 times

[]s 6-12 times

[ ]e More than
12 times

[ ] None

[ ], 1 time

[ ]s 2-4times

[ ]+ 5 or 6 times

[]s 6-12 times

[ ]e More than
12 times

[ |1 None

I:lg 1 time

[ |5 2-4times

[ ]+ 5 or 6 times

[]s 6-12 times

[ ]¢ More than
12 times

[ |1 None

I:lg 1 time

[ |5 2-4times

[ ]+ 5 or 6 times

[]s 6-12 times

[ ]¢ More than
12 times

FHOP 12/19/03
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Child 1

Child 2

Child 3

Child 4

Did your child’s
doctor or other health
care provider ever
explain how to
recognize early signs
of an asthma episode
and tell you what you
should do?

[ ]: Yes

[ 1> No

[ Don’t know/
not sure

[]: Yes

[ 1> No

s Don’t know/
not sure

[ ]: Yes

[]> No

[]s Don’t know/
not sure

[ ]: Yes

[]> No

[]s Don’t know/
not sure

10.

Did your child’s

doctor or other health
care provider ever give
you information about
how to avoid the

things that make your
child’s asthma worse?

[ ] Yes

[ 1> No

[ s Don’t know/
not sure

[ ]: Yes

[ 1> No

[ s Don’t know/
not sure

[ |1 Yes

[]. No

[1s Don’t know/
not sure

[ |1 Yes

[]. No

[1s Don’t know/
not sure

11.

An asthma
management plan is a
printed form that tells
when to change the
amount or type of
medicine, when to call
the doctor for advice
and when to go to the
emergency room. Has
a doctor or other
health professional
ever given you/your
child an asthma
management plan?

[ ]: Yes

I:lg No

[]s Don’t know/
not sure

[ ]: Yes

I:lg No

[]s Don’t know/
not sure

[ ] Yes

|:|2 No

[]s Don’t know/
not sure

[ ] Yes

|:|2 No

[]s Don’t know/
not sure

12. Overall, would you say your child’s/children’s asthma puts a burden on your family?
[]: Agreat deal [ ]2 A medium amount [ 3 A little [J4s Notatall [JsDon’t know

Thank you for completing this survey.

FHOP 12/19/03
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Intervention Planning Tools

Problem Analysis

e To assure a rational allocation of resources

e To assist in targeting limited resources to those
factors that play the biggest role in causing the
problem

e To mitigate the risk of allocating of resources
based on political pressure

Logic Model

¢ A key method of understanding the program
e Useful for communicating how a program will /
does work

e Useful to identify evaluation questions
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Developing an Effective Planning Process:
A Guide for Local MCAH Programs

e New edition published in 2003

¢ Reviews the traditional health planning cycle with a
focus on MCAH activities

e Provides tools to facilitate planning during each phase
of the process

o Provides tools to simplify data analysis

(7
W g, a0
*

*
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Overview of FHOP Software

Many local MCAH programs do not have access to epidemiologists or
data analysts to assist with MCAH assessment activities. Others have staff
but cannot afford expensive analytical software or staff is not trained to
use these. Further in some counties the MCAH program staff expressed the
need to access information on an ad hoc basis without having to depend
on epidemiologists who are often not readily available.

To address this need FHOP identified a public domain software developed
and maintained by the Centers for Disease Control and Prevention called
Epilnfo as a useful alternative to meet the needs of these counties. Epilnfo
is able to import primary data from questionnaires and secondary data
sources such as birth and hospital discharge data. The software is
adequate for most of the statistical needs of LHJs. It also contains useful
features for making charts, graphs and maps.

To access the software when you are on the FHOP website
http://www.ucsf.edu/fhop/ click on the tab on the left hand column of
the home page marked software. You will find:

e EpIiBC 2005: Birth Certificate Data Analysis & Presentation System
— a software interface for Epilnfo that can import AVSS data and
generate preprogrammed reports

e EpiHosp: Hospital Discharge Data Analysis & Presentation System
— a software interface for Epilnfo that can import the hospital
discharge data sets available on your county page

e Epilnfo for EpiHosp - the version of Epilnfo that works with EpiBC
and EpiHOSP

e EpiMap2 - the component of Epilnfo that allows you to map
data using the boundary files provided on your county page

This section of the binder contains more detailed descriptions of the EpiBC
and EpiHosp software packages.
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EpiBC

A priority of the Family Health Outcomes Project (FHOP) at the University of
California, San Francisco is to support local public health programs in monitoring
the health of women, infants, children and adolescents. As part of its mission to
build capacity for health monitoring in local health jurisdictions, FHOP developed
a public domain software program called EpiBC. EpiBC was developed to
improve access to and utilization of birth certificate data in a standard format
that would allow comparisons within and across counties.

Background

Historically, many local health departments and particularly the Maternal and
Child and Adolescent Health Directors and Coordinators have not been able to
obtain timely reports on births in their counties. A number of factors contributed
to this: (1) the inaccessibility of birth certificate data collected and maintained
outside their health departments; (2) the inaccessibility of automated birth
records; and (3) to the lack of trained data analysts available to MCH programs.
In 1992 the Maternal and Child Health Branch of the California Department of
Health and Human Services supported the statewide implementation of the
Automated Vital Statistics System (AVSS). Through this system, automated birth
records were generated at every birthing hospital in the state and either sent
directly to the county registrar or for very small counties entered directly into the
state AVSS database.

Development of EpiBC

Despite the improved availability of birth certificate data, many counties were
still not able to get timely reports. The AVSS report generator allowed the
production of some reports, but did not meet the needs of the MCH Directors in
performing their assessment and monitoring functions. In response to this, FHOP
joined with Ron Williams and Dr. Marc Strassburg to develop a module within the
Centers for Disease Control and Prevention’s public domain software, Epilnfo.
The first EpiBC release, introduced in 1994, called Epi MCH/BC, and was well
received and used by more than half of California's MCH programs. Subsequent
modifications to the software were made using input from users.

In 2000, the CDC released Epilnfo 2000, a Windows compatible version of the
software. EpiBC 2000 followed shortly thereafter. In late 2002 the CDC released
an updated Windows version of Epilnfo 2000, Epilnfo 2002, and Dr. Marc
Strassburg developed EpiBC 2002 soon afterward.

What is EpiBC 2005?

EpiBC 2005 builds on EpiBC 2002 as a user-friendly public domain software
program. EpiBC 2005 has maintained its strength in importing, reviewing,
reporting, graphing, and mapping birth certificate data, but it includes a host of
new pre-programmed reports, including sets for Teens, Payment for Prenatal
Care, and Repeat Births within 24 Months.
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Features of EpiBC 2005:

It is fully Windows compatible and uses Microsoft Access compatible
database files;

EpiMap incorporates elements of the ESRI product ArcView and allows
creation of maps with commonly used boundary files (.shp);

It contains a much-improved graphic capability that produces high
quality graphs for use in reports and presentations;

Output is generated in standard HTML compatible files and can be easily
imported into word processing applications or Microsoft Excel
spreadsheets;

Users have a choice of using the pre-programmed features of EpiBC 2005
or the more advanced analytical features of Epilnfo, including tests for
statistical significance and logistic regression.

List of Possible Reports, Tables, Graphs and Maps

Prenatal Care

Mother's Prenatal Care by Trimester

Mother's Ethnic Group

Mother's Parity

Mother's Ethnic Group by Mother's Trimester of Prenatal Care
Mother's Age Group by Mother's Trimester of Prenatal Care
Mother's Education Group by Mother's Trimester of Prenatal Care
Mother's Parity Group by Mother's Trimester of Prenatal Care
Payment for Prenatal Care by Mother's Trimester of Prenatal Care

Prenatal Index

Mother's Ethnic Group by Kessner Index
Mother's Age by Kessner Index
Mother's Education by Kessner Index
Mother's Parity by Kessner Index
Payment for Prenatal Care by Kessner
Mother's Ethnic Group by APNCU
Mother's Age by APNCU

Mother's Education by APNCU

Mother's Parity by APNCU

Payment for Prenatal Care by APNCU

Birth Weight
Frequency of Birth Weight Group Distribution

Birth Weight by Mother’s Ethnic Group
Birth Weight by Mother’s Age

Birth Weight by Mother’s Education
Birth Weight by Parity
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Birth Weight by Trimester Prenatal Care Began
Birth Weight by Kessner Index

Birth Weight by APNCU Index

Birth Weight by Payment for Prenatal Care
Birth Weight by Payment for Delivery

Mother's Demographics

Frequency Distribution of Mother's Age

Frequency Distribution of Mother's Ethnicity
Frequency Distribution of Mother's Education
Frequency Distribution of Mother's Parity

Mother's Ethnicity by Mother's Age

Mother's Education by Mother's Age

Mother's Education by Mother's Ethnicity

Mother's Parity by Mother's Ethnicity

Mother's Parity by Mother's Age

Mother's Parity by Mother's Education

Mother's Payment for PNC by Mother's Education
Mother's Payment for PNC by Mother's Ethnicity
Mother's Payment for Delivery by Mother's Education
Mother's Payment for Delivery by Mother's Ethnicity

Payment for Prenatal Care

Frequency Distribution of Payment for Prenatal Care
Trimester Prenatal Care by Payment for Prenatal Care
Kessner Index by Payment for Prenatal Care

APNCU Index by Payment for Prenatal Care

Birth Weight by Payment for Prenatal Care

Mother's Ethnicity by Payment for Prenatal Care
Mother's Age by Payment for Prenatal Care

Mother's Education by Payment for Prenatal Care
Parity by Payment for Prenatal Care

Complications/Abnormal Conditions

Abnormal Conditions and Clinical Procedures of Newborn

Types of Abnormal Conditions and Clinical Procedures of Newborn
Complications and Procedures of Pregnancy and Delivery/Concurrent lliness
Types of Complications and Procedures of Pregnancy and Delivery/Concurrent
lliness

Abnormal Conditions and Clinical Procedures of Newborn by Mother's Ethnicity
Complications and Procedures of Pregnancy and Delivery/Concurrent lliness by
Mothers Ethnicity

Abnormal Conditions and Clinical Procedures of Pregnancy by Mothers Age
Complications and Procedures of Pregnancy and Delivery/Concurrent lliness by
Mothers Age

Abnormal Conditions and Clinical Procedures of Newborn by Mothers PNC
Complications and Procedures of Pregnancy and Delivery/Concurrent lliness by
Mothers PNC
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Teens

Births by Mother’s Age Group

Teen Births by Mother’s Age

Teen Births by Mother’s Age Group

Teen Births by Birth Weight Group

Teen Births by Parity

Teen Births by Parity Group

Teen Births by Term Deliveries

Teen Births by Mother’s Ethnicity

Teen Births by Payment for Delivery

Teen Births by Payment Method for Prenatal Care

Teen Births by Mother’s Zip Code

Mother’s Age by Race- For Teens

Birth Weight by Mother’s Age- For Teens

Frequency of Birth Weight Group Distribution- For Teens

Birth Weight by Mother’s Gestational Age- For Teens

Birth Weight by Mother’s Ethnic Group- For Teens

Birth Wight by Mother’s Education- For Teens

Birth Weight by Parity- For Teens

Birth Weight by Trimester Prenatal Care Began- For Teens

Birth Weight by Kessner Index- For Teens

Birth Weight by APNCU Index- For Teens

Birth Weight for Payment for Prenatal Care- For Teens

Birth Weight by Payment for Delivery- For Teens

Teen Births by Mother’s Age- For Teens With Prior Deliveries

Teen Births by Term Deliveries- For Teens With Prior Deliveries

Birth Weight by Mother’s Age- For Teens With Prior Deliveries

Frequency of Birth Weight Group Distribution- For Teens With Prior Deliveries
Birth Weight by Mother’s Ethnic Group- For Teens With Prior Deliveries

Birth Weight by Mother’s Education- For Teens With Prior Deliveries

Birth Weight by Parity- For Teens With Prior Deliveries

Birth Weight by Trimester Prenatal Care Began- For Teens With Prior Deliveries
Birth Weight by Kessner Index- For Teens With Prior Deliveries

Birth Weight by APNCU Index- For Teens With Prior Deliveries

Birth Weight by Payment for Prenatal Care- For Teens With Prior Deliveries
Teen Births by Mother’s Age- For Teens With No Prior Deliveries

Teen Births by Term Deliveries- For Teens With No Prior Deliveries

Birth Weight by Mother’s Age- For Teens With No Prior Deliveries

Frequency of Birth Weight Group Distribution- For Teens With No Prior Deliveries
Birth Weight by Mother’s Ethnic Group- For Teens With No Prior Deliveries
Birth Weight by Mother’s Education- For Teens With No Prior Deliveries

Birth Weight by Parity- For Teens With No Prior Deliveries

Birth Weight by Trimester Prenatal Care Began- For Teens With No Prior Deliveries
Birth Weight by Kessner Index- For Teens With No Prior Deliveries

Birth Weight by APNCU Index- For Teens With No Prior Deliveries

Birth Weight by Payment for Prenatal Care- For Teens With No Prior Deliveries
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Pre-Term Births

Frequency of Birth Weight Group Distribution- Pretem Births
Preterm Births by Mother’s Ethnic Group

Preterm Births by Mother’s Age

Preterm Births by Mother’s Education

Preterm Births by Parity

Preterm Births by Trimester Prenatal Care Began

Preterm Births by Kessner Index

Preterm Births by APNCU Index

Preterm Births by Payment for Prenatal Care

Preterm Births by Payment for Delivery

Preterm Births by Birth Weight by Mother’s Ethnic Group
Preterm Births by Birth Weight by Mother’s Age

Preterm Births by Birth Weight by Mother’s Education
Preterm Births by Birth Weight by Parity

Preterm Births by Birth Weight by Trimester Prenatal Care Began
Preterm Births by Birth Weight by Kessner Index

Preterm Births by Birth Weight by APNCU Index

Preterm Births by Birth Weight by Payment for Prenatal Care
Preterm Births by Birth Weight by Payment for Delivery

Special- Repeat Births 24 Months

Year of Birth

Child’s Sex

Months between Last Live Birth and Child’s Date of Death
Birth Attendant (3 categories)

Birth Weight Groups

Child’s Ethnicity

Child’s Race

Caesarean Section

Facility Name

Mother’s Age Group

Father’s Age Group

Gestational Week Group

Kessner Index of Prenatal Care Adequacy
APNCU Index

Method of Delivery

Late or No Prenatal Care

Prenatal Care Begun in First Trimester
Payment for Prenatal Care

Payment for Delivery

Mother’s Age Group by Months between Last Live Birth and Child’s Date of
Death

Mother’s Age Group by Mother’s Race Group
Mother’s Age Group by Mother’s Ethnicity
Mother’s Age Group by Birth Weight Group
Father’s Age Group by Birth Weight Group
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Mother’s Ethnicity by Birth Weight Group

Father’s Ethnicity by Birth Weight Group

Child’s Hispanic Origin by Birth Weight Group
Mother’s Education Group by Birth Weight Group
Father’s Education Group by Birth Weight Group
Parity Group by Birth Weight Group

Trimester Prenatal Care Began by Birth Weight Group
Number of Prenatal Care Visits Group by Birth Weight Group
Kessner Index by Birth Weight Group

APNCU Index by Birth Weight Group

Method of Delivery by Birth Weight Group

Place of Delivery by Birth Weight Group

Mother’s Age Group by Birth Weight Group stratified by Number of Prenatal Care

Visits Group

Mother’s Age Group by Birth Weight Group stratified by Trimester Prenatal Care

Began

Mother’s Race Group by Birth Weight Group stratified by Kessner Index
Mother’s Ethnicity by Birth Weight Group stratified by Kessner Index
Mother’s Age Group by Birth Weight Group stratified by Kessner Index
Mother’s Education Group by Birth Weight Group stratified by Kessner Index
Mother’s Race Group by Birth Weight Group stratified by APNCU Index
Mother’s Ethnicity by Birth Weight Group stratified by APNCU Index
Mother’s Age Group by Birth Weight Group stratified by APNCU Index
Mother’s Education Group by Birth Weight Group stratified by APNCU Index
Mother’s Race Group by Birth Weight Group stratified by Child’s Sex
Mother’s Age Group by Birth Weight Group stratified by Child’s Sex
Mother’s Education Group by Birth Weight Group stratified by Child’s Sex

Special- Delivery 2005 and 2006 Only

One-Way

Year of Birth

Child's Sex

Birth Attendant Birth Weight Groups (3 categories)
Birth Weight Groups (11 categories)
Child's Ethnicity

Child's Race

Caesarean Section

Facility Name

Mother's Age Group

Father's Age Group

Gestational Week Group

Kessner Index of Prenatal Care Adequacy
APNCU Index

Method of Delivery
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Late or No Prenatal Care

Prenatal Care Begun in First Trimester
Payment for Prenatal Care

Payment for Delivery

Two-Way

Mother’s Demographics

Mother's Age by Mother's Race
Mother's Age by Mother's Ethnicity

Birth Weight and Mother’s Demographics
Mother's Race by Birth Weight

Mother's Age by Birth Weight

Mother's Education by Birth Weight

Birth Weight and Father’s Demographics
Father's Race by Birth Weight

Father's Age by Birth Weight

Father's Education by Birth Weight

Birth Weight and Parity
Parity by Birth Weight

Birth Weight and Prenatal Care
Trimester of first PNC Visit by Birth Weight
Number of PNC Visits by Birth Weight
Kessner Index by Birth Weight

APNCU by Birth Weight

Birth Weight and Delivery Method
Delivery Method by Birth Weight

Birth Weight and Place of Delivery
Place of Delivery by Birth Weight

Three-Way

Mother's Age Group by Birth Weight by Number of Prenatal Care Visits Group
Mother's Race by Birth Weight by APNCU Index

Mother's Race by Birth Weight by Kessner Index

Mother's Race by Birth Weight by Child's Gender

Counts and Percents

Mother's Age Groups

Mother's and Father's Age Groups
Mother's Ethnic Group
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Parent's Ethnic Group

Month Prenatal Care Began
Number of Prenatal Visits

Parent's Education Group

Birth Weight Group (3 categories)
Birth Weight Group (11 categories)
Kottelchuck APNCU Index

Kessner Index

Scatter Plots

Birth Weight Regressed by Month Prenatal Care Began
Birth Weight Regressed on Number of Prenatal Care Visits
Birth Weight Regressed on Mother's Age

Averages
Average Birth Weight by Zip or Census Tract

Average Mother's Age by Zip or Census Tract

Average Father's Age by Zip or Census Tract

Average Month Prenatal Care Began by Zip or Census Tract
Average Number of Prenatal Visits by Zip or Census Tract
Average C-Sections by Zip or Census Tract

Average Mother's Education by Zip or Census Tract
Average Father's Education by Zip or Census Tract

Percents

Percent of County Births by Zip or Census Tract

Percent of Births with Low Birth Weight by Zip or Census Tract

Percent of Births to Teens by Zip or Census Tract

Percent of Births Not Adequate Kessner by Zip or Census Tract

Percent of Births on Medi-Cal by Zip or Census Tract

Percent of Births with Late or No Prenatal Care by Zip or Census Tract
Percent of Births by Prenatal Care Begun in First Trimester by Census Tract

Counts

Number of Births by Zip or Census Tract

Number of Low Birth Weight Births by Zip or Census Tract
Number of Teen Births by Zip or Census Tract

Number of Births Not Adequate Kessner by Zip or Census Tract
Number of Births Not Adequate APNCU by Zip or Census Tract
Number of C-Sections by Zip or Census Tract
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EpiHOSp

The Utility of Hospital Discharge Data and Use of
EpiHOSP for Needs Assessment of Childhood Morbidity

Monitoring indicators of childhood morbidity presents numerous challenges since
there are few population-based data sources available that include child-
specific, consistent, reliable information. The hospital discharge data set is a rich
source of information that may be used for examining childhood morbidity as
part of needs assessment, planning and monitoring functions.

Hospital Discharge Data

The hospital discharge data set (HDD) contains information for every hospital
discharge in the state. Data on all individual patient records is abstracted from
the UB92 billing form and submitted to the Office of Statewide Health Planning
and Development (OSHPD). Data are available from January 1983 through
December 2005. OSHPD has a number of versions of these data requiring
increasing levels of security by virtue of the individual identifiers in the records.
Files with the greatest utility for linkage contain age, date-of-birth (DOB), gender,
race and ethnicity, ZIP code of residence, and encrypted Social Security
Number (SSN). Access to these files requires a complex human subjects approval
process. Other files containing fewer confidential data elements are made
available for public use. Hospital discharge data can be linked to other
population-based data sets that contain personal identifiers, such as birth and
death files, or Medi-Cal claims, in order to analyze data at the level of the
individual. It can also be linked geographically to data sets containing ZIP codes,
such as census data, in order to do a small area analysis.

Variables included in the confidential data set are described below.

Demographic
Date of birth

¢ Age (calculated from admission date and date of birth if less than 3 years
old)

e Gender

e Race/ethnicity

e Social security number (July 1990 forward)

Geographic

5 digit ZIP-code of residence

County of residence

5-digit ZIP-code of hospital

County of hospital

Hospital (OSHPD identification number)
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o Type of care (A hospital can provide multiple types of care at more than 1
location)

Diagnostic and Treatment

e Principal diagnoses and other diagnoses (up to 24)

e Principal E-codes and other E-codes (up to 4) — E-codes describe the
mechanism and intent of an injury (1990 forward)

e Principal procedures and other procedures (up to 20)

Financial

e Expected principal source of payment
e Total charges

Descriptors of Access

¢ Admission date
¢ Discharge date
¢ Admission source

Indicators of Severity

Diagnosis Related Group

Major Diagnosis Category

Length of stay

Days between admission and principal procedure
Procedure dates

Types of procedures

Disposition

EpiHOSP is a software package distributed without charge to California health
jurisdictions to enable them to review, analyze, report, and graph key variables
from the California hospital discharge data for children and young adults 28
days to 24 years. EpiHosp is an add-on layer for Epilnfo, public domain software
designed by the Centers for Disease Control and Prevention. The Windows
version of EpiHosp includes drop down menus and a set of preprogrammed
reports and graphs. It also contains built-in tutorials, references and
documentation.

The Family Health Outcomes Project preprocesses the raw discharge data so
that when it is imported into EpiHOSP the user will not have to do any cleaning of
the data set, or coding or grouping of variables. Each record in the files
represents a discharge from a California hospital for California residents ages 28
days through 24 years of age. Preghancy-related records for young women over
the age of 19 are excluded.

Records are not unduplicated, that is, when an individual is discharged twice
during the same year for a single episode of illness, the resulting database will
contain one record for each discharge from a hospital licensed to provide
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general acute care, rehabilitation, psychiatric, or alcohol or drug abuse
treatment. Preprocessing steps include:

AGE. Age groups are made that conform to U.S. Census groupings. This allows
use in calculating population based rates and preserves confidentiality. In
addition to age at admission in years, we categorize children younger than
three years of age into their age at admission in 3-month categories.

RACE/ETHNICITY. Race/ethnic groups are assigned into five mutually exclusive
categories using decision rules followed by the California Department of
Finance and Federal guidelines for longitudinal race/ethnic bridging. This
allows the use of state inter-census population estimates to calculate
population based rates, using consistent definitions longitudinally.

DIAGNOSES AND PROCEDURES. The principal and four secondary diagnhoses
are grouped into five mutually exclusive major categories with subcategories
below them. The major categories are: Ambulatory care sensitive, injury (E-
code or diagnosis code), pregnancy, mental illness or substance abuse,
medical, and surgical conditions. All secondary diagnosis fields were
searched to identify if they had any indication of asthma, of mental illness or
substance abuse, or any indication of an adverse event by definition
(diagnosis or E-Code).

Similarly, the principal procedure is grouped into four mutually exclusive major
categories: minor diagnostic, minor therapeutic, major diagnostic, major
therapeutic, with subcategories below them. We also have included
indicators to flag if any secondary procedures fell into one or more of these
categories.

Diagnosis and procedure subcategories are based on the Clinical
Classification System (CCS) developed at the Agency for Healthcare
Research and Quality (AHRQ). The CCS is a tool for clustering patient
diagnoses into a manageable number of clinically meaningful categories.
CCSs offers researchers the ability to group conditions and procedures without
having to sort through thousands of codes. This "clinical grouper’ makes it
easier to quickly understand patterns of diagnoses so that health plans, policy
makers, and researchers can analyze costs, utilization, and outcomes
associated with particular illnesses and procedures.

The CCS collapses diagnosis and procedure codes from the International
Classification of Diseases, 9th Revision, Clinical Modification (IDC-9-CM),
which contains more almost 14,000 diagnosis codes and almost 3,800
procedure codes. The CCS classifies these codes consistently from 1983
forward, to permit longitudinal analyses to examine for trends.

Without the CCS, the large number of ICD-9-CM codes makes statistical
analysis and reporting difficult and time-consuming. Available in two levels,
we have used the single-level CCS which is the most useful for ranking
diagnoses and procedures and for direct integration into risk adjustment and
other software.
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Finally, for those who might want to do detailed analyses, ICD-9 codes are
included for the principal and up to three secondary diagnhoses and for the
principal procedure.

INJURY. E-Codes (External Cause of Injury) are a special category of the ICD-9
diagnosis codes which has been available in the HDD since 1990. The E-
codes are related to other variables identifying the injury mechanism and
intent. We provided the principal E-code, the mechanism and intent
variables, and a summary variable that cross-classifies these three into one
easy to use indicator.

Similar to the diagnosis and procedure codes, E-codes have been eliminated
and new ones added since they were introduced. We obtained a cross-walk
file from the Injury Control Resource Network that permitted us to correctly
assign E-codes, intent, and mechanism longitudinally, even when certain
codes had been deleted or changed in assignment.

CHARGES. About 8 percent of records are missing charges. This occurs
primarily because Kaiser hospitals and Children’s hospitals are not required to
provide these. We imputed charges on records without them, then we
normalized the charges to current dollars, using the 2005 Western Urban
Medical Care Consumer Price Index. Finally, we assigned the normalized
charges to 20 categories each representing 5% of all discharges.

Thus, this version of Epi HOSP has the following charge-related variables:
charges recorded in the year the discharge occurred, charges normalized to
current dollars to permit meaningful longitudinal analyses, charges in
categories to permit categorical analysis, and an indicator that the charge
was imputed, should the user wish to exclude those records from any analysis.

ANTICIPATED SOURCE OF PAYMENT. This variable has changed definitions
several times since 1983. We grouped the anticipated payor into five
mutually exclusive categories to permit longitudinal analyses. This included
grouping MediCal and MediCare into one category. This was done because
very few children have this type of insurance and the category is too small to
be analyzed otherwise.

In 1999, OSHPD added two new payor variables. One identifies the insurance
plan, the other identifies if the plan is managed care or some other type.
Anticipated payor is available for all years, the other two variables are
available only after 1999.

ADMISSION SOURCE. This variable has changed definitions several times since
1983. For EpiHosp, we have grouped it into four mutually exclusive categories
to permit longitudinal comparisons.

ADMISSION DAY AND MONTH. Each record was classified as to the month
and day of the week the admission occurred.

DISPOSITION. This is another variable that has changed definitions since 1983.
For EpiHosp, we have grouped it into six mutually exclusive categories to
permit longitudinal comparisons.
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o LENGTH OF STAY. This variable has been categorized into categories, based
on analysis of the actual distribution of stays since 1983.

e TYPE OF CARE. Because we added mental health and substance abuse
diagnoses as a major category, we have included discharges from all types
of care: general acute, skilled nursing, psychiatric, alcohol and drug, and
rehabilitation.

o HOSPITAL. Since 1983, more than 750 hospitals providing all types of care
have operated in California. Today, less than 500 hospitals are open and
names of most have changed over time. We have used the most recent
available name for the hospitals. If they closed, we use their name at that
time.

Many hospitals owned by the same hospital system consolidate their
reporting. Thus hospitals may appear to have closed but may in fact be
submitting consolidated data. Longitudinal analyses of hospital access will be
less successful for this reason.

e COUNTY. Each California jurisdiction gets HDD for their county or city
jurisdiction. We have provided a variable identifying the county where the
patient lives and the county where the patient was hospitalized. The file
includes out-of-county residents hospitalized in the given county. For
example, the San Francisco file will include discharges for all of its resident
children regardless of the county where they were admitted. It also will
contain all discharges from hospitals in their county of children who lived in
other counties.

Epi HOSP provides MCAH staff with a powerful tool to analyze hospital discharge

data for needs assessment. Analysis of the data can assist local MCAH staff in:

¢ Monitoring and evaluating the impact of changes in health care delivery on
access to and quality of care

e Performing injury surveillance

e Monitoring health status and health outcomes for those conditions included
in the ICD9 and E-codes

o Performing cost analyses

Monitoring and Evaluating the Impact of Changes in Health Care Delivery

Indicators of outcomes that may be affected by changes in the delivery of
services, including the transition to managed care, can be examined over time
to observe possible changes. One promising approach is the measurement of
hospitalizations for conditions that, if treated early in an ambulatory setting, may
avert the necessity of receiving more costly treatment within a hospital.
Preventable hospitalization can be measured by using one or two marker
diagnoses (e.g. ruptured appendix). While this approach may be useful in
conducting policy analyses on large data sets, the much smaller numbers
occurring in local health jurisdictions yield inconclusive or misleading results. John
Bilings has developed a set of ambulatory care sensitive (ACS) diagnhoses that
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can be used in aggregate to provide enough numbers to make analysis at the

local level feasible. We obtained his updated code to assign these, and added

some ACS indicators that other research has shown are particularly relevant for

children.

Three broad categories of ACS diagnoses can be identified within the HDD.

1. Avoidable conditions—primary prevention would be effective in preventing
the conditions

¢ Immunization related, invasive cancer, congenital syphilis, iron deficiency
anemia, other nutritional deficiencies, failure to thrive

2. Acute conditions—early care will help to control acute or episodic conditions

e Bacterial pneumonia, dehydration, hypoglycemia, pelvic infammatory
disease, severe ear, nose and throat infections, convulsions, kidney/urinary
infection, gastroenteritis

3. Chronic conditions—consistent care will help to manage and avoid the
serious consequences of a chronic disease

¢ Asthma, pulmonary tuberculosis, diabetes, epilepsy

ICD-9 codes for ACS diagnhoses are grouped during the preprocessing of HDD.
Epi HOSP has a number of prepared reports it can automatically generate to
present data on ambulatory care sensitive diagnoses, and these are augmented
with the addition of the CCS classifications. Analysis over time can indicate if
changes in health care delivery systems appear to result in a greater emphasis
on prevention, or if negative outcomes associated with cost constraints are
occurring.

For example, using Epi HOSP the user can examine hospitalizations for asthma by
source of payment, geographic location or race in order to identify the
characteristics associated with children admitted for asthma. The user can also
run a prepared report in Epi HOSP that presents data on hospitalizations for the
top ten ACS conditions.

Another indicator of access to care is source of admission. Studies have shown
that children in managed care plans are less likely to be admitted through the
ER. The user can run report on source of admit to compare children with different
types of health coverage or with different demographic or age characteristics.
Quality of care can be explored using length of stay, number and types of
procedures, in hospital adverse events and disposition.

We have developed a set of excel spreadsheets summarizing these major
categories longitudinally. These will enable a local jurisdiction to calculate rates
to determine if they are above or below state averages, and whether there
have been any changes over time in local indicators.
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Performing Injury Surveillance

Hospital discharge data includes E-codes that identify the external cause of
injury, such as whether the injury occurred while the injured person was a motor
vehicle occupant. E-codes also categorize each injury by intent. Intentional
injuries include injuries inflicted by another person with the intent to injure, harm
or kill, including child battering and rape or self inflicted such as suicide,
attempted suicide and intentionally self-inflicted injuries.

With Epi HOSP, the user can run a standard report that lists the top ten injury
diagnoses (intentional and unintentional) or focus only on the top ten intentional
injury diagnoses. A specific injury, such as skull fractures among children 0 to 4
years old, can be examined to identify whether the majority of them involved
motor vehicle crashes or falls. An appropriate intervention strategy can then be
designed to address the cause of skull fractures in this population.

Monitoring Health Status/Outcomes/Utilization

Hospital discharge data can be used to analyze specific indicators of health
status, outcome or utilization. For example, ICD-9 codes can be identified and
grouped using the CCS or FHOP classifications to describe Healthy People 2010
indicators such as teen births, vaccine-preventable diseases and specific
nutritional deficiencies. Once an indicator of health status or outcome is chosen
for study, its prevalence, severity (length of stay), cost, etc. can be examined.

Performing Economic Analysis

Data on charges are included in HDD. Charges are one proxy measure for the
underlying cost of providing care. The average discount that a hospital accepts
(the difference between charges and actual payment) can be estimated using
data from the annual hospital disclosure report available from OSHPD. There are
a number of limitations to using charges. In order to look at trends one would
have to adjust for inflation as we have done. Further, children’s hospitals and
Kaiser hospitals are exempt from reporting charges. We have imputed charges
by applying average charges from other types of hospitals using the child's age,
DRG and length of stay. Length of stay (a reflection of days lost from school or
work) and disposition are other measures of cost. Once defined for a specific
diagnosis or diagnostic group, cost can be compared to the expense of
providing primary or preventive care. In addition, cost can be one of the criteria
used to rank diagnoses, injuries or conditions requiring hospitalization. Epi HOSP
includes a pre-grouped charge variable containing the median value within the
group, converted to current dollars. This variable can be used to examine the
median and average cost for specific ICD-9 codes or groupings.
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List of Possible Reports and Graphs

OVERVIEW > Patient Population

Demographics

Age in years at admission by gender

Age in years at admission by race/ethnicity

Age in years at admission by race/ethnicity and gender

Zip of residence
Zips of patient residence by age in years
Zips of patient residence by race/ethnicity

Clinical Classes

All clinical classes by gender

All clinical classes by age in years at admission

All clinical classes by race/ethnicity

All clinical classes by age in years at admission and gender

All clinical classes by age in years at admission and race/ethnicity

Hospitals
Hospital of admission by age in years

Hospital of admissions by race/ethnicity
Hospital of admission by expected source of payment

Type of Care
Type of care frequency

Type of care by age

Type of care by race/ethnicity

Type of care by age and gender

Type of care by length of stay

Type of care by expected source of payment

OVERVIEW > Access

Source of Admission

Admission source frequency

Admission source by age in years at admission

Admission sources by race/ethnicity

Admission source by age in years at admission and gender
Admission source by age in years at admission and race/ethnicity
Admission source by clinical class

Admission source by expected principal source of payment
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Payment type
Expected principal source of payment frequency

Expected principal source of payment by age in years at admission

Expected principal source of payment by race/ethnicity

Expected principal source of payment by age in years at admission and gender
Expected principal source of payment by age in years at admission and

race/ethnicity
Payment type by Clinical Class

SELECTED DIAGNOSES

Mental Health as principal diagnosis

Mental health frequency

Mental health by age

Mental health by race/ethnicity

Mental health by gender

Mental health by age and gender

Mental health by source of admission

Mental health by expected source of payment

Mental Health as any diagnosis

Any mental health frequency

Any mental health by age

Any mental health by race/ethnicity

Any mental health by gender

Any mental health by age and gender

Any mental health by source of admission

Any mental health by expected source of payment

Substance Abuse as principal diagnosis
Substance abuse frequency

Substance abuse by age

Substance abuse by race/ethnicity

Substance abuse by gender

Substance abuse by age and gender

Substance abuse by source of admission
Substance abuse by expected source of payment

Substance Abuse as any diagnosis

Any substance abuse frequency

Any substance abuse by age

Any substance abuse by race/ethnicity

Any substance abuse by gender

Any substance abuse by age and gender

Any substance abuse by source of admission

Any substance abuse by expected source of payment
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Asthma as principal diagnosis

Asthma frequency

Asthma by age

Asthma by race/ethnicity

Asthma by gender

Asthma by age and gender

Asthma by source of admission

Asthma by expected source of payment

Asthma as any diagnosis

Any asthma frequency

Any asthma by age

Any asthma by race/ethnicity

Any asthma by gender

Any asthma by age and gender

Any asthma by source of admission Any asthma by expected source of payment

All pregnancy related conditions
Frequency cases

Age in years at admission

Race/ethnicity of the patient

Expected principal source of payment

Total days from admission to discharge date
Diagnostic related groups

Principal procedure classes

Patient’s county of residence

FHOP diagnostic class

ACS Conditions

ACS vs non ACS cases frequency

ACS vs non ACS by age in years

ACS vs non ACS by age in days

ACS vs non ACS by race/ethnicity

ACS vs non ACS by admission source

ACS vs non ACS by expected principal source of payment

ACS vs non ACS by Total days from admission to discharge date

ACS vs non ACS by disposition

ACS vs non ACS by All charges for services rendered adjusted to 2005 price index

INJURIES

All injuries

Intent frequency

Injury cross-classification frequency

Injury cross-classification by age in years at admission
Injury cross-classification by gender

Injury cross-classification by race/ethnicity
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Injury cross-classification by admission source

Injury cross-classification by expected principal source of payment

Injury cross-classification by total days from admission to discharge date
Injury cross-classification by all charges for services rendered adjusted to 2005
price index

Injury cross-classification by patient’s county of residence

Injury cross-classification by Any Mental Health

Injury cross-classification by Any Substance Use

Intentional only

Injury cross-classification

Injury cross-classification by age in years at admission

Injury cross-classification by gender

Injury cross-classification by race/ethnicity

Injury cross-classification by admission source

Injury cross-classification by expected principal source of payment
Injury cross-classification by total days from admission to discharge date
Injury cross-classification by all charges for services rendered adjusted to 2005
price index

Injury cross-classification by Any Mental Health

Injury cross-classification by Any Substance Use

Unintentional only

Injury cross-classification

Injury cross-classification by age in years at admission

Injury cross-classification by gender

Injury cross-classification by race/ethnicity

Injury cross-classification by admission source

Injury cross-classification by expected principal source of payment
Injury cross-classification by total days from admission to discharge date
Injury cross-classification by all charges for services rendered adjusted to 2005
price index

Injury cross-classification by Any Mental Health

Injury cross-classification by Any Substance Use

OUTCOMES

Length of Stay

Length of stay by age in years at admission

Length of stay by race/ethnicity

Length of stay by age in years at admission and gender
Length of stay by Clinical Class

Length of stay by principal source of payment

Adverse outcomes
Adverse outcomes by age
Adverse outcome by race/ethnicity
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Adverse outcome by age and gender
Adverse outcomes by Clinical Class
Adverse outcomes by principal source of payment

Disposition- event ending patient’s stay or arrangement made by reporting

facility

Disposition frequency

Disposition by age in years at admission
Disposition by race/ethnicity

Disposition by age in years at admission and gender

Disposition by Clinical Class
Disposition by expected principal source of pay

Total Charges

Charges frequency

Charges by age in years at admission

Charges by race/ethnicity

Charges by age in years at admission and gender
Total charges by Clinical Class

Total charges by Expected principal source of pay

Clinical Class

Clinical class by type, bar graph count

CCS by age, bar graph percent

CCS by race and ethnicity, bar graph percent

Ages
Age at admission (age group), bar graph count
Age at admission (age group), pie graph

Sex
Gender of patient, pie graph

Race
Race/ethnicity, bar graph count
Race/ethnicity, pie graph

Source
Source of admission, bar graph count
Source of admission, pie graph

Payer source
Payer source, bar graph count

Payer source, pie graph
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Stay
Length of stay, bar graph count

Length of stay, pie graph

Asthma

Any asthma, bar graph count

Any asthma, pie graph

Any asthma by age, bar graph count

Any asthma by age, pie graph

Any asthma by race/ethnicity, bar graph count
Any asthma by race/ethnicity, pie graph

Pregnancy

Any pregnancy, pie graph

Pregnancy by age, bar graph count
Pregnancy by age, pie graph

Pregnancy by race/ethnicity, bar graph count
Pregnancy by race/ethnicity, pie graph

[njury

Any injury by age, bar graph count

Any injury by race/ethnicity, bar graph percent

Injury by age and intent, bar graph count

Injury by intent and race/ethnicity, bar graph percent

Mental Health

Any mental health, pie graph

Any mental health by age, bar graph count

Any mental health by age, pie graph

Any mental health by race/ethnicity, bar graph count
Any mental health by race/ethnicity, pie graph

How Do | Obtain Hospital Discharge Data and EpiHOSP?

The Family Health Outcomes Project has obtained and preprocessed HDD for
use with EpiHOSP for 1993-2005 with definitions current through 2005. Under a joint
agreement with OSHPD, FHOP can give each local jurisdiction the HDD data and
ZIP code boundary files for its jurisdiction only. (FHOP requests that the MCAH
Director and other pertinent staff who will analyze HDD receive the EpiHOSP
software and training in its use.) For more information on obtaining HDD data
and EpiHOSP, call:

Family Health Outcomes Project

University of California, San Francisco

500 Parnassus Ave. Room MU-337, San Francisco, CA 94143-0900
Phone: 415-476-5283 Fax: 415-476-6051 fhop@fcm.ucsf.edu
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FHOP PASSWORD REQUEST FORM

This is a form to request data for your county that is accessible through the FHOP website. Due to
the confidential nature of some data, we must ensure the data remains confidential. If you would
like access to your county’s data, please follow these directions:

1.
2.

Rl

Fill out your full name, title, and county. Sign and date the confidentiality agreement.

Fill out any other authorized users’ full names, titles, and county. Have each authorized user sign and date the
confidentiality agreement.

Have your county’s MCH Director or authorizing officer sign and date the password request.

Mail or fax to FHOP: 415-476-6051 (fax)

500 Parnassus Ave. Room MU-337 San Francisco, CA 94143-0900

I am requesting access to my county’s data available on the FHOP website:

I understand this password allows access to confidential data for my county on the FHOP website.
I will not share this password with any person(s). I also understand that sharing of this password is prosecutable by law.

Your Full Name
Title County
Signature Date

Contact info (email address/ phone number)

Authorized Users

I understand this password allows access to confidential data for my county on the FHOP website.
I will not share this password with any person(s). I also understand that sharing of this password is prosecutable by law.

Full Name

Title County
Signature Date
Contact info (email address/ phone number)

Full Name

Title County
Signature Date

Contact info (email address/ phone number)

MCH Director Approval

I approve FHOP to give the above person(s) access to my county’s data on the FHOP website.

Full Name

Title County
Signature Date

FHOP Office Use ONLY

Date Received: Approved By:

Date Password Given: Given By: 157







SIGN UP FOR FHOP EXPRESS NEWSLETTER!

To inform you about exciting FHOP activities we have established an electronic
newsletter called “FHOP Express”!

As a registered member, you will receive the following benefits:
e Updates on the latest FHOP activities

First notification of upcoming FHOP Trainings

FHOP software updates

First look at new FHOP publications

and much more...

Fill this out to be added to our listerv.

FULL NAME:

ORGANIZATION:

EMAIL ADDRESS:
(Please print clearly)

WHAT WOULD YOU LIKE TO SEE INCLUDED IN THE NEWSLETTER?

Thank you for your interest in FHOP! You will be receiving FHOP Express very shortly.
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