Use of Electronic Death
Registration System for
Infectious Disease Survelllance

Linette T Scott, MD, MPH, Deputy Director
Health Information and Strategic Planning
California Department of Public Health

J August 3, 2009
Q..-—/

o)( BPH

H ith Health Information and Strategic Planning, California Department of Public Health
ea t



California Electronic Death
Istration System (EDRS

* Electronic creation and registration of
Death Certificates, Amendments, and
Disposition Permits

 Went “live” January 2005

By December 2008,
98.6% of Certificates created in EDRS

e ~ 240,000 — 250,000 deaths in California
J annually
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Value of EDRS Survelllance

e |dentifies most serious cases for further
epidemiological investigation

 Complements other data sources (e.g.
Confidential Morbidity Reports, ED visits,
hospitalizations)

 Encompasses entire population, not just a
sample

e Minimum added resource cost—uses data
J o from existing system
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EDRS Data Flow
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Why wait until local registration?

« Quality Check: Local offices will contact
physicians If needed (e.g. Cause of Death
IS non-specific)

* Prior to local registration, medical
Information can be freely changed without
documentation

« After local registration, certificate becomes
a legal document and further changes
must be done by filing an amendment
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Free Text Survelllance

* Free text search: Cause of Death (COD)

entries from physician

 Done before ICD-10 coding for COD
assigned to Death Certificates

 |Influenza disambiguation example:

— Haemophilus influenzae

— Parainfluenza

J — Misspellings
W
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Preliminary Data Cautions

Late Entries
 Pending Certificates
e Amendments

e Duplicate Entries
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False Positives/Negatives

e Potential False Positives

— Disease reported without lab confirmation

 Potential False Negatives

— Disease not tested

— Tested but not recorded on death certificate
(e.g. Influenza positive but only secondary
J@ bacterial pneumonia listed as COD)
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Processing Times

e Date of Death to Local Registration
(for period 1/1/09 — 6/17/09):.

— Average: 5.6 days

— Standard Deviation: 6.3 days
— Minimum: < 1 day

— Maximum: 145 days

* Average time from Local to State
o Registration was 60 days
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Processing Delays

Biggest delays:
— Physician COD entry

— Physician signing of certificate

e Delays can also occur on the personal

Information half of certificate
(e.g. clarifying family information)

« Can pull data prior to local registration
but at cost of decreased data quality
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How to Improve?

Physician education:

e on importance of accurate COD entry

e on importance of timely COD entry and
sighature
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EDRS Survelllance Example:
CDC Influenza Mortality
Surveillance Program
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CDC Program Overview

e 122 cities monitored nationally

 Influenza or pneumonia as underlying or
contributing COD on Death Certificate

« Totaled by age group

e |n California:

— San Francisco — Los Angeles County
— Santa Clara — Los Angeles City

‘/@ — Glendale
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EDRS and CDC Survelllance

e Data pull from EDRS by
city/county, time period, and age group

e Data pull from EDRS — Weekly

« Algorithm developed to pull
“Influenza” from multiple COD lines

e Disambiguate from
H. influenzae and parainfluenza
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Algorithm

e Influenza: Count if “INFLUENZA”
anywhere in (107A, 10/B, 107C, 107D,
or 112) except as (“HAEMOPHILUS
INFLUENZA” or “HEMOPHILUS
INFLUENZA” or “PARAINFLUENZA”)

 Pneumonia: Count if “PNEUMONIA’”
appears anywhere in (107A, 107B,
107C, 107D, or 112) except as
(“ASPIRATION PNEUMONIA") unless

J.,g_,, already counted as Influenza

),

CPPH :

alif f £ ol Health Information and Strategic Planning, California Department of Public Health
PublicHealth



Algorithm Examples

e If“INFLUENZA” and “PNEUMONIA”,
count as Influenza

o If “PNEUMONIA" and (“HAEMOPHILUS
INFLUENZA” or “"HEMOPHILUS INFLUENZA” or
“PARAINFLUENZA™),
count as Pneumonia

e |f“INFLUENZA” and “PNEUMONIA” and
(“HAEMOPHILUS INFLUENZA” or
“HEMOPHILUS INFLUENZA” or
“PARAINFLUENZA™),

940 _ countas [nfluenza
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Example Report to CDC

For Date of Reqgistration Range: From:

07/01/2009 To:  07/15/2009

Age Group Count for Pneumonia Count for Influenza Total Count
<28 days 0 0 1
28 days - 1 year 0 0 0
1-14 years 2 0 2
15 - 24 years 0 0 1
25-44 years 0 0 0
45-64 years 0 2 2
65-74 years 0 2 2
75-84 years 0 0 0
85 + years 0 0 1
Age Unknown 0 0 1
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CDC Surveillance Example

Pneumonia and Influenza Mortality

for 122 U.S. Cities
Week Ending 07/04/2009
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Questions?

Special thanks to:

Glenna M Gobar, DVM, MPVM, MS (U.C. Davis School of Medicine)
for information on EDRS role in the CDC Influenza Mortality Program.

Scott Fujimoto, MD, MPH (CDPH) in preparation of this presentation.
Entire EDRS Staff.
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