
 
 
 
 
  
 
 
  
 
 
 
 
 
 
 

Collecting Birth Certificate Data 
2016  

It’s all in the details  
and  

YOU are the detective 
 
 

RPPC is administered by the California Department of Public Health, 
Maternal Child and Adolescent Health Division and funded through 

the Maternal and Child Health Bureau Title V Block Grant.  

1 

Presenter
Presentation Notes
A birth certificate is a very important document that serves many purposes.

At birth the parents need the birth certificate to obtain a social security care, enrolling their child for insurance, and filling taxes and later to enroll in school. 
The child grows up and need it for drivers license, marriage license.  You need it for a passport. 

For healthcare providers and public health analysists, the data that is collected on the bottom of the birth certificate is incredibly useful and important.

This presentation is to introduce some of the BC items that are missed, are part of some large studies, or affect the way funding is distributed throughout the state.  

The goal is to give you some hints or ideas where to find the information, or look for missing information when you see a clue.  

For example, you know the mom is in the ICU, you may need to look deeper to find out if there is anything that needs to be recorded on the BC. 

Every system has it’s own names for the forms or flow sheets used, so be familiar with your facility system.

The first slide in each section lists what will be covered.  Not every topic in a section is covered, and then the following slides explore in more depth, with definitions.  
Finally a clue slide will give ideas on where to find the information you need.



Why does it matter so much?   
 

 Identify trends, areas of need 
 Allocation of funding for programs 
 Delivery of care/Health Monitoring 
 Rates of diseases in perinatal population 
 Linking Birth and Infant Death Data 
            http://www.cdc.gov/nchs/births.htm  
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Presenter
Presentation Notes
Trends reveal health issues not addressed until pregnancy.  For example, women may not have been tested or screened for STI’s until they are pregnant.  
In the Central Valley, rates of congenital syphilis are on the rise, and prenatal care is a way to catch this early on.  

Funding will go to areas of identified and targeted need, rather than just a blanket approach to the entire state.  
Linking the Birth and Infant Death data allows greater information in the analysis of infant deaths, and the relationships to factors present at birth.



You are important 
 

 

 If you don't work on important problems, it's not 
likely that you'll do important work - Richard 
Hamming. 

 

 Remember that you are needed. There is at least 
one important work to be done that will not be 
done unless you do it - Charles L. Allen. 
 

 You should not feel as though your are in this 
alone, birth data quality is a team effort. 
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Presenter
Presentation Notes
The work you do is important to the health and well-being of women and babies in California.  You are doing valued work.  

It’s important for funding distribution, data collection, some large studies such as reduction of primary cesarean section or use of antenatal steroids.  

Both at the facility level and the county level, you are central to ensuring that every baby has an accurate birth certificate.  
And really, considering all the details, lack of information and complex patient issues, you do a great job.



It takes a team 
 Birth clerk  
 Patients 
 Nurses 
 Providers 
◦ Obstetrician or other MD, Certified Nurse 

Midwife (CNM), Licensed Midwife (LM), 
Neonatologist 

 Medical Records 
 County Birth Recorders    
 California Vital Records 

4 

Presenter
Presentation Notes
Everyone needs to do their part to make sure the birth certificate is accurate, and you are not alone in getting the job done accurately.  

The birth certificate you produce is only as good as the information provided to you.  

Some members of the team make it easy for you, for others, a little more detective work is needed.  

But in the end, the real stars are those people who are responsible in the hospital for creating the birth certificate and the people at the county and state level who continue the process.  

The county birth recorders not only have hospital birth certificates to process, but those from out-of-hospital births.



Follow the clues! 

 Where to look? Paper?  EMR?  
 The Patient 
 Admission Record 
 Delivery Record or Summary 
 Prenatal Record 
 Discharge Summary 
 Other ??? 
 

 
 Aha! 
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Presenter
Presentation Notes
Some of you document, review and retrieve information and data in all electronic charting and patient records, some of you still use paper and some of you use a combination of both.  

Become familiar with the charting in your facility.  Your facility may have different names for these forms, but they are essentially for the same purpose.  

Do you ask the patient? Where else might you find the information you need?



      
  Clues 
 
  
 There are many places to find the 

information you need: 
◦ Patient’s Chart 
◦ Prenatal Records 
◦ Patient 

 

? ??? 
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Presenter
Presentation Notes
The red thought bubble in the slide presentation, will give you clues as to where you may find more specific information.




CERTIFICATES OF LIVE BIRTH AND FETAL DEATH  
MEDICAL DATA SUPPLEMENTAL WORKSHEET  

VS 10A (Rev. 1/2016)  
 

  Use the codes on this Worksheet to report  
  the appropriate entry in :  

 
• Items numbered 25D and 28A through 31 on the 

“Certificate of Live Birth”  
 
• Items 29D and 32B through 35 on the “Certificate of 

Fetal Death”   
 
 
 
 
 
 

  
 

 
State of California—Health and Human Services Agency.  California Department of Public Health  
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Presenter
Presentation Notes
This is the worksheet you use to gather the information needed to complete the birth certificate.  

The following slides refer to this worksheet.  You have a copy of the worksheet in you packet if you would like to follow along.



 
“Certificate of Live Birth” and “Certificate of Fetal Death”  

  
 

25D and 28A through 31 from Certificate of Live Birth  

29D and 32B through 35 from Certificate of Fetal Death  
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Method of Delivery 

Item 28A (Birth), Item 32A (Fetal Death) 
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Presenter
Presentation Notes
A primary cesarean is a mother who has never given birth before, either vaginally or by cesarean.  Her first birth is by cesarean.  11 means the woman was in labor and attempted a vaginal birth but ended up having a cesarean section.  21 is a mother who a primary cesarean section in which they used a vacuum and 31 is a primary cesarean after a trial of labor and a vacuum may have been used to attempt a vaginal delivery or with the cesarean section.  Question E clarifies if a vaginal delivery with vacuum was attempted but was unsuccessful.



What’s the difference between 01, 11, 21, 31? 
What do you choose? 

 A.  Final delivery route  
◦ 01 Cesarean—primary 
◦ 11  Cesarean—primary, with trial of labor 

attempted 
◦ 21  Cesarean—primary, with vacuum 
◦ 31  Cesarean—primary, with vacuum & 

trial of labor attempted 
 
    

 
State of California-Health and Human Services Agency.  California Department Public Health.  Certificates of Live  
       Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016). 
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Presenter
Presentation Notes
A primary cesarean is a mother who has never given birth before by cesarean.  This is her first birth is by cesarean.  



Method of Delivery (cont’d)  
Item 28A (Birth), Item 32A (Fetal Death) 

 
 01 Cesarean—primary 
◦ No labor attempt.  Surgery scheduled for 

presentation (e.g. breech), multiples, fetal 
issues, maternal request. For emergent 
problems 

 

 

 
   State of California-Health and Human Services Agency.  California Department of Public Health.  Certificates of Live 
         Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016). 
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Presenter
Presentation Notes
She may have triplets, so a cesarean delivery is planned and scheduled and she has not labored.  

There may be serious problems that will require surgery or intervention right away with the baby, so cesarean delivery is planned in order to have all the personnel in attendance.




 
 

Method of Delivery (cont’d) 
Item 28A (Birth), Item 32A (Fetal Death) 

 
 11  Cesarean—primary, with trial of labor 

attempted   
◦ A vaginal delivery was planned 
◦ Labor attempted-natural, induced or 

augmented 
◦ Emergent for maternal or fetal problems 
◦ Failure to progress or fetal intolerance 
 

State of California-Health and Human Services Agency.   California Department of Public Health.  Certificates of Live  
       Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016). 
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Presenter
Presentation Notes
This patient may have attempted a trial of labor and arrived in an emergent state and gone right to the OR. 
Or she may have been in labor, but the labor failed to progress, or fetal intolerance, or fetal distress developed or for many other reasons required a cesarean section.  



 
 21  Cesarean—primary, with vacuum 
◦ Vacuum used at cesarean delivery 
 
 
 
 
 
          
 

 

Method of Delivery (cont’d) 
Item 28A (Birth), Item32A (Fetal Death) 

 

State of California-Health and Human Services Agency.  California Department of Public Health.  Certificates of Live  
      Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016) 
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Presenter
Presentation Notes
A vacuum device was used at delivery.  No labor



Method of Delivery 
Item 28A (Birth), Item 32A (Fetal Death) 

 
 31 Cesarean—primary, with vacuum & trial 

of labor attempted 
◦ Labor attempted-natural, induced or 

augmented 
◦ Emergent for maternal or fetal problems, 

failure to progress or fetal intolerance 
◦ Vacuum used at attempt at vaginal 

delivery or at Cesarean 
 
                      

      
State of California-Health and Human Services Agency.   California Department of Public Health.  Certificates of Live   
       Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016). 
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Presenter
Presentation Notes
Labor with vaginal birth was attempted, but unsuccessful, and a vacuum device was used at delivery



 
Where do you go to determine the right choice? 

Method of Delivery 
Item 28A (Birth), Item 32A (Fetal Death) 

 • Primary cesarean—Any 

Clues in: 

Admission Record, Labor flow sheet 
Medication Administration Record (MAR) 
Delivery Record, Operative Notes 
Newborn Record 
Provider (MD, CNM, LM) Notes, RN notes 
Provider Discharge Summary 
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Presenter
Presentation Notes
Find details in Delivery Record, Physician notes, Nursing notes, Operative notes.  




 
Fetal presentation at birth 

Item 28A (Birth), Item 32A (Fetal Death) 
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Which end came out first?  

Method of Delivery 
Item 28A (Birth), Item 32A (Fetal Death) 

  C. Fetal Presentation at Birth 
◦ 20—Cephalic fetal presentation at delivery 
 Head first: vertex, military, brow, face 

◦ 30—Breech fetal presentation at delivery 
 Buttocks first: complete, frank or footling (single 

or double) 
◦ 40—Other fetal presentation at delivery 
 Transverse, shoulder, arm 

◦ 90—Unknown 
                      

                 

State of California-Health and Human Services Agency.  California Department of Public Health.  Certificates of Live  
       Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2006). 
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Presenter
Presentation Notes
Cephalic-Vertex is the most common fetal presentation. 
Cephalic presentation can also be military, brow or face.  
You may see “vertex” listed instead of cephalic in some charting.
Breech-can be complete (buttocks pointing downward toward the canal, legs bent at the knees with feet near the buttocks, frank (buttocks pointing downward toward the canal, legs pointing straight up in front of body with feet near the head) or footling breech either single or double.  
Other-shoulder, transverse, arm     




Fetal Presentation 

          Cephalic-Head down  
 

 
            Breech-Head up: frank or footling 

 
             
               Other: Head neither up nor down 
    

 
 

 
 
 

18 



Complications and Procedures of Pregnancy 
and Concurrent Illnesses  

Item 29(Birth), Item 33(Fetal Death) 
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Presenter
Presentation Notes
On the bottom of the WORKSHEET are Item 29 (Birth) and 33 (Fetal Death). 

We are going to talk about the definition of only 5 of the categories.



 
Complications and Procedures of Pregnancy 

and Concurrent Illnesses 
Item 29 (Birth), Item 33 (Fetal Death) 

 
 Diabetes 
 Hypertension 
 Obstetric Procedures 
 Infections Present and/or Treated During This 

Pregnancy 
 Prenatal Screening Done for Infectious 

Diseases 
                                   

State of California-Health and Human Services Agency.  California Department of Public Health.  Certificates of Live  
      Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2006). 

20 

Presenter
Presentation Notes
There are other items in this section, but we will only cover those listed here




 
Complications and Procedures of Pregnancy 

and Concurrent Illnesses (cont’d)  
Item 29 (Birth), Item 33 (Fetal Death) 

 
 Diabetes 
◦ 09—Pre-pregnancy (Diagnosis prior to 

this pregnancy) 
 Type I or Type II 
 Not pregnancy related 
◦ 31--Gestational (Diagnosis in this 

pregnancy) 
 Other pregnancies don’t apply here 

 
       State of California-Health and Human Services Agency.  California Department of Public Health.  Certificates of Live 

Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016). 
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Presenter
Presentation Notes
A patient with diabetes may have diabetes diagnosed before she became pregnant, either a Type I or Type II.  It is not related to her pregnancy.

A patient with Gestational diabetes has diabetes diagnosed during her pregnancy.  

For the purposes of the birth certificate, her other pregnancies are not considered here.  Only this pregnancy



 
Where might you find the answer? 

Item 29 (Birth), Item 33 (Fetal Death) 
 
  Diabetes 

 
 

 
 
Prenatal Record, Clinic notes,  
Diabetic Record  
Medication Administration Record,  
Provider Note,  Nursing Flow sheet  
Delivery Record or Summary 

Clues in: 

22 

Presenter
Presentation Notes
Where to look to see if the patient has diabetes and what kind.




 
Complications and Procedures of Pregnancy 

and Concurrent Illnesses (cont’d)  
Item 29 (Birth), Item 33 (Fetal Death) 

  Hypertension 
◦ 03—Prepregnancy (Chronic) 

 Had hypertension before pregnancy 
◦ 01—Gestational (Pregnancy Induced  
          Hypertension (PIH), Preeclampsia) 

 Occurring during this pregnancy 
◦ 02—Eclampsia 

 Seizures related to hypertension in pregnancy, 
not a previous seizure disorder or non-
pregnancy related diagnosis 

 
       State of California-Health and Human Services Agency.  California Department of  Public Health.  Certificates of Live  

      Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016). 
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Presenter
Presentation Notes
Prepregnancy-patient has already been diagnosed with hypertension
Gestational-diagnosed during pregnancy, will have had normal blood pressure before, or early in pregnancy. 
Most common and correct term is Preeclampsia.  
Was once called toxemia, which patients & their families may use, but not generally used by providers or nursing, however, you may see notes calling it PIH. 

Eclampsia-Patient has such high pressure, she has seizures.   
Eclampsia is different from a patient with a pre-existing seizure disorder-epilepsy. 
Seizures related to hypertension in pregnancy, not a previous seizure disorder or non-pregnancy related diagnosis






Complications and Procedures of Pregnancy and  
Concurrent Illnesses (cont’d)  

Item 29 (Birth), Item 33 (Fetal Death) 
 

Where do you find the type of hypertension? 
 
      Clues in: 
   Prenatal record 
 Medication Administration Record 
 Admission Record, Labor or Inpatient Flow sheet 
   Transfer to ICU, Delivery Record  
 Provider Discharge Summary 
 

??? 
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Presenter
Presentation Notes
Does she have hypertension?  And if so, which kind-pre-pregnancy, gestational or eclampsia



 
Complications and Procedures of Pregnancy 

and Concurrent Illnesses (cont’d)  
Item 29 (Birth), Item 33 (Fetal Death) 

 
 Obstetric Procedures: 
◦ 28—Tocolysis 
 Stopping or slowing uterine contractions to 

delay preterm delivery prolonging the 
pregnancy  

◦ 39--Consultation with specialist for high risk 
obstetric services 
 Perinatologist 
 Maternal Fetal Medicine Specialist 
 
 
 
State of California-Health and Human Services Agency.  California Department of Public Health.  Certificates of Live  
      Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016). 
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Presenter
Presentation Notes
We are only looking at 28- Tocolysis & 39 Consultation with specialist for high risk obstetrical services. 

Tocolysis is the attempt to delay or stop delivery so antenatal corticosteroids or MGSo4 can be given to benefit the baby.  Patient my be discharged and readmitted later, so check back in her chart to see if she was treated for preterm labor during a previous stay.


A consultation may be requested by the provider for patients with a high risk pregnancy due to preexisting maternal conditions, multiple gestation, new onset maternal conditions or many other reasons.  You may know the name of the physician or physician group, so that’s a clue, or they will write their own consult note.



 
Complications and Procedures of Pregnancy 

and Concurrent Illnesses (cont’d) 
 Item 29 (Birth), Item 33 (Fetal Death) 

  
o 28—Tocolysis 
o 39--Consultation with specialist for high risk 

obstetric services 
      

                     Clues in:  
 
        Prenatal record, Admission Record 
         Labor and/or Inpatient Flow Sheet  
         Medication Administration Record  
         Newborn Admission Record, Delivery Record  
         Physician (specialist) Name and Consultation Note 

??? 
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Presenter
Presentation Notes
Where would you find information on possible tocolysis or consultation?: Clue




 
Complications and Procedures of Pregnancy 

and Concurrent Illnesses 
Item 29 (Birth), Item 33 (Fetal Death) 

 
 Infections present and/or treated during this 

pregnancy 
◦ 42—Chlamydia 
◦ 43—Gonorrhea 
◦ 44—Group B Streptococcus (GBS) 
◦ 45—Hepatitis C (HCV) 
◦ 16—Herpes simplex virus (HSV) 
◦ 46—Syphillis 
 

 
 

 State of California-Health and Human Services Agency.  California Department of  Public  Health. Certificates of Live  
       Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016). 
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Presenter
Presentation Notes
These are infections she may have been screened for in her prenatal labs, which was positive and shows she has the disease, and is being treated.  She may already have HSV or hepatitis as a preexisting condition, and is in treatment.  



 
Complications and Procedures of Pregnancy 

and Concurrent Illnesses (cont’d)  
Item 29 (Birth), Item 33 (Fetal Death) 

 
 Prenatal Screening done for infectious diseases 
◦ 51-Chlamydia 
◦ 52-Gonorrhea 
◦ 53-Group B Streptococcal infection 
◦ 54-Hepatitis B 
◦ 55-Human Immunodeficiency Virus (opt out) 
◦ 56-Syphilis 

 

                             

State of California-Health and Human Services Agency.  California Department of Public Health.  Certificates of Live  
       Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016). 
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Presenter
Presentation Notes
This is different from being treated.  These are the disease routinely screened for in pregnancy.  
If positive, she may be treated, but this section is only for the screening done.  

HIV screening is a routine part of the pre-natal labs, but she may choose not to be screened for it, and has to specifically opt out.



 
◦ Screening is not a diagnosis, it is performed: 

 During prenatal care 
 When admitted to hospital yet no prenatal care 
 When there was prenatal care, but records are 

not available 
 

         Clues in:  
 Prenatal Record,  Admission Record  
 Labor and/or Inpatient Flow Sheet, Lab Report  
 Newborn Admission Record, Delivery Record  
 Provider or RN note and/or orders 

??? 

• Prenatal screening done for infectious diseases  
 

Complications and Procedures of Pregnancy 
and Concurrent Illnesses (cont’d) 

 Item 29 (Birth), Item 33 (Fetal Death) 
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Presenter
Presentation Notes
Screening may be done at an early prenatal visit, in the hospital if she had no prenatal care, or in the hospital if she has prenatal care and records are not available.  
It is not the same as “present and/or treated”.  
That will apply if any of the screen come back positive and are treated while still pregnant, not if treated after delivery.



Item 30 (Birth) COMPLICATIONS AND PROCEDURES 
Item 34 (Fetal Death) OF LABOR AND DELIVERY 
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Presenter
Presentation Notes
Under COMPLICATIONS AND PROCEDURES OF LABOR AND DELIVERY,  you are able to choose 9 codes.  Should the mother have more than 9 codes, ask an RN which ones are the most critical.

We are only going to look at
CHARACTERISTICS OF LABOR AND DELIVERY
11-Induciton of Labor
12-Augmentation of Labor
32 Non-vertex presentation
33- Steroids

MATERNAL MORBIDITY
24- Maternal blood transfusion




 
Complications of Labor and Delivery  
Item 30 (Birth), Item 34 (Fetal Death) 

 
 Characteristics of Labor and Delivery  
◦ 11—Induction of labor 
◦ 12—Augmentation of labor 
◦ 32—Non-vertex Presentation 
◦ 33—Steroids (glucocorticoids) for fetal lung 

maturation received by the mother prior to 
delivery 
◦ 24—Maternal blood transfusion 

 
 
 

  
 
State of California-Health and  Services Agency.  California Department of  Public Health.  Certificates of Live  
       Birth and Fetal Death  Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016). 
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Presenter
Presentation Notes
There are other items in this section, but we will discuss only the ones listed here.



 
Complications and Procedures of Labor and 

Delivery (cont’d)  
Item 30 (Birth), Item 34 (Fetal Death) 

 
 Characteristics of Labor and Delivery 
◦ 11—Induction of labor 

 Used to get labor started 

 Not in labor 

 May use cervical ripening prior to starting 
induction 

◦ 12—Augmentation of labor 

 Help existing labor move along 

 Already in labor, but not progressing 

 May rupture membranes 
 32 

Presenter
Presentation Notes
Induction of labor and augmentation of labor are two different things. Even nurses sometimes confuse the two.  
An induction of labor is often a scheduled procedure, although a patient may present with ruptured membranes, but not in labor.  
Augmentation is for a patient already in labor, but it is not progressing.  
Rupture of membranes is often a procedure to augment labor, different from the patient not in labor presenting with ROM




(30) Complications and Procedures 
of Labor and Delivery (cont’d) 

Induction of labor 

Augmentation of labor 

Let’s get this party started!! 

Let’s liven this party up!! 

= 

= 
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Presenter
Presentation Notes
There is a difference between induction and augmentation, which is sometimes confusing in the charting.  This is the difference



(30) Complications and Procedures 
of Labor and Delivery (cont’d) 

 32—Non-vertex Presentation:  was not 
cephalic (head down) at delivery 
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Presentation Notes
Presentation is entered into another section, but this is an abnormal presentation and is the place to add that.



 
Complications and Procedures of Labor and 

Delivery (cont’d)  
Item 30 (Birth), Item 34 (Fetal Death) 

 
 33—Steroids (glucocorticoids) for fetal lung 

maturation received by the mother prior to 
delivery 
◦ Given between 23 0/7 and 33 6/7 weeks of 

gestation 
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Presenter
Presentation Notes
Given to patients who are anticipated to deliver soon.  If she doesn’t deliver, it may be given again at least a week later if it looks like delivery is happening, but is not given a third time.  



 
Where might you find the clue? 

Complications and Procedures of Labor and 
Delivery (cont’d)  

Item 30 (Birth), Item 34 (Fetal Death) 
  

             Clues in:   
 
Admission Record, MAR  
Labor and/or Inpatient Flow Sheet Newborn 
Admission Record 
Delivery Record, Provider or RN note 
Provider Discharge Summary 
Provider orders 

??? 
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Presenter
Presentation Notes
Several different places to look for this information



Complications and Procedures of Labor and 
Delivery (cont’d)  

Item 30 (Birth), Item 34 (Fetal Death) 
 Maternal Morbidity 
o 24 - Maternal blood transfusion 
Did the mother receive any of the following? 

o Packed cells 
o Platelets 
o Fresh Frozen Plasma 
o Cryoprecipitates  

     Clues in:   
              MAR,  IV Flow Sheet, Labor and/or Inpatient Flow            

    Sheet Provider Notes, Blood Bank tags 

 

??? 

State of California-Health and Human Services Agency.  California Department of Public Health.  Certificates of Live  
      Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016). 
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Presenter
Presentation Notes
Usually given for hemorrhage



 
Abnormal Conditions and Clinical Procedures  

Relating to the Newborn or Fetus 
 Item 31 (Birth), Item 35 (Death) 
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Presenter
Presentation Notes
We are going to look at two items:
One: Congenital Anomalies: cleft palate / lip (28,29,30)
Abnormal Conditions # 66- Significant birth injury.





 
Abnormal Conditions and Clinical Procedures  

Relating to the Newborn or Fetus 
Item 31 (Birth), Item 35 (Fetal) 

 
 Congenital Anomalies 
◦ 28—Cleft palate alone 
◦ 29—Cleft lip alone 
◦ 30—Cleft palate with cleft lip 

 Abnormal conditions 
◦ 66—Significant birth injury 

 

         

State of California-Health and Human Services Agency.  California Department of  Public  Health Certificates of Live 
      Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016). 
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Presenter
Presentation Notes



There are other items in this section, but we will only cover those listed here




 
Abnormal Conditions and Clinical Procedures  

Relating to the Newborn or Fetus 
Item 31 (Birth), Item 35 (Fetal) 

 
 Congenital Anomalies 
◦ 28—Cleft palate alone 
 An opening in the palate to the nose 
◦ 29—Cleft lip alone 
 Opening in upper lip 
◦ 30—Cleft palate with cleft lip 
 Both 
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Presenter
Presentation Notes
Cleft lip is the 4th most common birth defect in the United States.
28—Cleft palate alone: An opening in the hard and/or soft palate to the nose
29—Cleft lip alone: An opening in upper lip
30—Cleft palate with cleft lip: an opening in the upper lip and an opening in the 
palate to the nose




 
Abnormal Conditions and Clinical Procedures  

Relating to the Newborn or Fetus 
Item 31 (Birth), Item 35 (Fetal) 

 
 Abnormal Conditions 
◦ 66—Significant birth injury  
 (skeletal fracture(s), peripheral nerve injury, 

and/or soft tissue/solid organ hemorrhage 
which requires intervention) 

 Examples: 
 Clavicle or humerus fracture 
 Brachial plexus injury 
 Bleeding under scalp or in brain 
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Presentation Notes
A birth injury may be caused by the process of just giving birth, or could have resulted from circumstances that occurred before the patient came to the hospital, or procedures performed at the hospital.  Listed are some of the diagnoses you may see on the chart.  

Delivery situations that may result or more commonly result in injury include:
Shoulder dystocia
Operative vaginal delivery-Vacuum or forceps
Delivery presentation other than vertex




 
Abnormal Conditions and Clinical 

Procedures  Relating to the Newborn or Fetus 
Item 31 (Birth), Item 35 (Fetal) 

 
o 66—Significant birth injury (cont’d) 
 
◦ Be very sure that the birth certificate matches 

the provider’s documented diagnosis.  
◦ Double check with RN or Supervisor before 

using code. 
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Presenter
Presentation Notes
There may be legal ramifications to a birth injury, so it’s important that all the documentation is correct.  
If you find that something looks amiss in the notes or discharge summary, bring it to the attention of your supervisor.



 
Abnormal Conditions and Clinical Procedures  

Relating to the Newborn or Fetus 
Item 31 (Birth), Item 35 (Fetal) 

  Congenital Anomalies 
◦ 28—Cleft palate alone 
◦ 29—Cleft lip alone 
◦ 30—Cleft palate with cleft lip 

 Abnormal conditions 
◦ 66—Significant birth injury 

   Clues in:   
Admission Record, Labor and/or Inpatient Flow 
sheet, OB Provider Notes, Newborn Admission 
Record, Delivery Record, Provider Notes 
(NICU) Nursery or NICU Flow Sheet 
Provider Discharge Summary 

??? 
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• California Maternal Quality Care Collaborative (CMQCC) 
toolkits: 
◦ Promote Vaginal Birth/Reduce Cesarean Delivery 
◦ Hemorrhage 
◦ Preeclampsia   

    http://www.cmqcc.org 
• MOD ACT program 
◦ March of Dimes Antenatal Corticosteroid Treatment 

   http://www.marchofdimes.org/california/ 

Why does it matter so much? 
Birth data is an important data source for data collection, 
allocating resources, and developing educational 
materials. 
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Presentation Notes
CMQCC has developed toolkits for hemorrhage and preeclampsia and is now developing a new toolkit to try and reduce the number of cesarean deliveries for low-risk first deliveries.  MOD has a pilot project with the Big 5-(California, Illinois, New York, Florida and Texas) states on the use of ACT (Antenatal Corticosteroid Treatment).  
Birth certificates are not the only source of data for either organization, but the information from them plays a part in data collection, allocating resources and developing education.



Why does it matter so much?   
 County Health Status Profiles 

http://www.cdph.ca.gov/programs/ohir/Documents/OHIRProfiles2015.pdf 

BIRTHS TO ADOLESCENT 
MOTHERS, 15 TO 19 YEARS OLD 
2011-2013  
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Presentation Notes
A lot of data is gathered from Birth Certificates that aids in allocating resources to areas of greater need or in the development of new programs when an issue is identified that needs more attention.  For example, teen births and 1st trimester PNC are 2 significant areas of need and have an impact on the health of both women and babies. First trimester PNC rates are shown on the next slide.



Why does it matter so much?   
 County Health Status Profiles 

http://www.cdph.ca.gov/programs/ohir/Documents/OHIRProfiles2015.pdf 

PRENATAL CARE BEGUN 
DURING THE FIRST 
TRIMESTER OF PREGNANCY 
2011-2013  

46 

Presenter
Presentation Notes

You can see where the state or other programs may want to focus money and efforts based on this infographic and the infographic on births to adolescent mothers in the previous slide.




Why does it matter so much?  
 
 

 “Good beginnings make a positive difference in 
the world, so it is worth our while to provide the 
best possible care for mothers and babies 
throughout this extraordinarily influential part of 
life.” 

 
• “The way a culture treats women in birth is a 

good indicator of how well women and their 
contributions to society are valued and honored.”  

- Ina Mae Gaskin 
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It’s not just about giving birth, it’s also about how we recognize the existence of the new person, how we value the health needs of women and newborns and how we address those needs.
Ina Mae Gaskin created one of the first out-of-hospital midwifery birth centers.  She is recognized as a pioneer in the movement to make pregnancy and birth a more normal process, than a clinical one.  
From her publication:  “Birth Matters: A Midwife’s Manifesta”



You solved it! 

Clue:   
 

The birth certificates you submitted were  
accurate 
 
The birth certificates you processed were  
timely 

 
Thank you for your hard work 

 
      You are appreciated 

 
 
 
 
 
 

??? 
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Thank you to all of you-from hospitals, from the county health department registrars, clerks and analysts, to the CDPD Department of Vital Records for the wonderful workshops and being so readily available as a valuable resource.  Some of you come from a significant distance to attend the workshop and your efforts are very much appreciated.
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