TERN ATIONAL U.S. Centers for Disease Control and Prevention
@ - STATISTICS National Center for Health Statistics
PROGRAM International Statistics Program
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Data Uses and Dissemination

These materials have been developed by the National Center for Health Statistics, International Statistics Program, Hyattsville,
Md., as part of the CDC Global Program for Civil Registration and Vital Statistics Improvement.


Presenter
Presentation Notes
Notes: comment that presentation and dissemination of data creates the face of visibility for the agency and the need, purpose, and importance of vital statistics information to society.

SEE UNIT 17 in Modular Course for verbal text.
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= Using vital statistics

= Publications

= Electronic media/internet

= Special uses of data

= Professional/technical meetings

= International comparisons

Outline
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= Goal of presentation: to explain how vital
statistics processes should work

(TS R 2 ISP

= Information may not be directly relevant to your
work, but you can:

— Use the information to evaluate available CRVS data
— Advocate for improvements to CRVS system

— Apply the information in own work setting (i.e. local
area or hospital)



Presenter
Presentation Notes
Notes:
Much of the information contained in this lecture is targeted towards explaining how civil registration offices should work.  Therefore, unless students of the course are involved in the civil registration/vital statistics work of the country, the information may not be directly relevant to the audience.  However, the information can be used by students to evaluate available CR/VS data and to advocate for improvements to the CR/VS system where possible/relevant.  As well, students can apply the principles covered in this lecture to their own work setting- be that a local area or a hospital setting.
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Using Vital Statistics

Bl
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= United Nations minimal goals:

1) Total monthly or quarterly summary
counts prompt enough to provide info for
administrative or other needs

2) Detailed annual tabulations for vital
events cross classified by demographic
and socioeconomic characteristics

Datc S and U : 2ti0 SOURCES: PRVSS2, Chapter 11.D.4; NCHS, 15:6.
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Presentation Notes
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= Central agency needs to:

(TS R 2 ISP

— Identify and assess needs of users
— Understand problems of VS suppliers & users

— Make sure VS suppliers & users understand
their obligations and constraints

— Disseminate VS information widely

= Alternative: make micro-level data available to
outside users/researchers

Datc S and U : 2ti0 SOURCES: PRVSS2, Chapter 11.D.4; NCHS, 15:6.
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= Annual data

— Time trends

— Geographical
differentials

o
=

Percentage distribution of deaths by sex and year of death, 1997-2008

\‘\/__.
P
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Year of death

— Frequency distributions of vital
e Causes of death tabulations
 Leading cause of death lists

— Include delayed & late registration by year of
occurrence

events, including:

SOURCE: PRVSS2, Chapter II.1.1-2; UN Handbook, Module
19, A; NCHS, Unit 17.
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Presentation Notes
[[Distribute example reports – of country (from various levels- national, sub-national); in countries with minimal capacity, also distribute good examples of reports from other countries to show students what you can do with an improved system (within reach)]]

Notes: 
The preparation of official annual vital statistics reports is the final step of vital statistics development.  The annual reports vary in content from a few pages of summary or basic tables in one country to several volumes of tabulation and analysis in another.  


Publications
= Major sections
— Preface & letter of transmittal
— Table of contents & lists of tables and figures
= Introductory & explanatory notes
~ Summary highlights

—Mid-year population estimates (data used In
computations)

— Statistics: natality & mortality (marriage & divorce)

—-Annex /[ appendix
7

Background table of contents from Statistics South Africa Mortality Report, 2008

SOURCE: PRVSS2, Chapter II.1.1-2; UN Handbook,

and U C ALl Module 19, A; NCHS, Unit 17.



Presenter
Presentation Notes
Notes: 
Although the exact content of vital statistics reports may vary from one country to another, here is a guideline for the major sections that should be included.  Introductory and explanatory notes should describe the areas covered, the basic source of data, data collection procedures, basic definitions, and limitations of the data.  Summary highlights may include some graphic presentations and should present some important trends and overall summaries.  Natality statistics should include tabulations of live births with rates.  These tabulations may be stratified by race or ethnic group, sex, age of mother, birth order, place of delivery, city, or country of occurrence and residence, attendant at birth, birth weight, legitimacy status, period of gestation, congenital malformation, prenatal care status, etc. Likewise, mortality statistics should include tabulations of deaths with rates.  These tabulations may be stratified by race or ethnic group, sex, age, place of occurrence and residence, underlying cause of death, etc.  Statistics can include infant mortality with rates, fetal deaths with ratios, etc.  Tabulations, stratifications, and statistics presented are selected in relation to the needs of the health system and how the data will be used.  

(background table of contents from Statistics South Africa Mortality Report, 2008.)
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* Include in annex / ap

pendix:

Publications

(TS R 2 ISP

— Details of national tabulation program

— Outlines of essential tables

— Technical notes & definitions

— Confidence interval
calculation / table

Statistics South Africa, Mortality Report, 2008

Table 2.4: Changes in coding unique South African codes

Cause of death Old code New code

Herbal poisoning Y67 X49
(Accidental poisoning by and exposure to other and unspecified
chemicals and noxious substances)

Enemas by traditional Y68 Y53

doctors (Agents primarily affecting the gastrointestinal system)

Mine accidents Y37 W77
(Threat to breathing due to cave-in, falling earth and other
substances)

Accidents in sports Y38 X58
(Exposure to other specified factors)

Circumcision Y39 Y65
(Other misadventures during surgical and medical care)

SOURCE: PRVSS2, Chapter Il.1.1-2; UN Handbook,
Module 19, A; NCHS, Unit 17; NVSS Births, p 96-100.



Presenter
Presentation Notes
Notes: 
Ideally (in an area with good coverage), the number of births or deaths reported for an area is essentially a complete count, because almost all births or deaths are registered. Although this number is not subject to sampling error, it may be affected by nonsampling errors in the registration process such as mistakes in recording the mother’s residence or age during the registration process. 

When the number of births or deaths is used for analytic purposes (that is, the comparison of numbers, rates, and percentages over time, for different areas, or between different groups), the number of events that actually occurred can be thought of as one outcome in a large series of possible results that could have occurred under the same (or similar) circumstances. When considered in this way, the number of births or deaths is subject to random variation, and a probable range of values can be estimated from the actual figures, according to certain statistical assumptions.
 
The confidence interval is the range of values for the number of births/deaths, birth/death rates, or percentage of births/deaths that you could expect in 95 out of 100 cases. The confidence limits are the end points of this range of values (the highest and lowest values). Confidence limits tell you how much the number of events or rates could vary under the same (or similar) circumstances. 

Confidence limits for numbers, rates, and percentages can be estimated from the actual number of vital events. Procedures differ for rates and percentages and also differ depending on the number of births/deaths on which these statistics are based. The report annex/appendix should include procedures for calculating 95-percent confidence limits for numbers of events and rates, and a table of values for calculating confidence limits  when the number of events is less than 100.

[Show handout: Calculating Confidence Limits]. 
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= Available on aregular &tlmely basis

— Printed report
— Ad hoc tabulations
— CDs, diskettes, online, other media

= Conform to a designed plan to meet user needs

— Part of a series

— Easily identifiable for filing and reference in
libraries

N . N - SOURCE: PRVSS2, Chapter I1.1.1-2; UN Handbook, Module
21z 2L 2ldhe 19, A; NCHS, Unit 17.



Presenter
Presentation Notes
Notes: 
The availability of vital statistics on a regular and timely basis to main users facilitates their willingness to support the system.  It is desirable that the publications of a vital statistics office conform to a consistent time schedule, so users can anticipate the availability of vital statistics and plan their own activities.  Vital statistics reports can be made available to users in a variety of methods, including printed reports, ad hoc tabulations, or electronic media.  As soon as a national summary becomes available, it can be disseminated to the general public through a news release to the press.  It is important to release the news as promptly as possible, as old vital statistics are not useful or interesting.

In the presentation of vital statistics, it is desirable to follow certain conventional procedures so that the comparability of data is maintained.  However, vital statistics reports should contain new tabulations as needs change or grow.


»

= Printed reports Publications
—Clear formatting
—Tables with supporting text
—Annotations on data limitations

Deaths in Jordan by Governorate, 2004

—Analysis of meaning of data
e Calculation of vital rates
* Figures, maps, graphs for
Important points

e Confidence intervals

SOURCE: PRVSS2, Chapter I1.1.1; NCHS, Unit 17.

Data Uses and Dissemination



Presenter
Presentation Notes
Notes: 
It is not sufficient to present statistical tables alone.  Each collection of data should be accompanied by clear explanatory text or notes.  Without annotations which explain their limitations and qualifications, the data lose much of their usefulness.  

In cases where the data are of doubtful or unknown quality, make the statistics available, but include appropriate caveats and qualifications to warn users about possible misinterpretations.

Working tables that are not published should be kept for reference, and users should be made aware of the tables and given guidance on how to obtain data from them.
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What items might go into the technical

appendices of a printed annual report?

11



Presenter
Presentation Notes
See NVSS Births or Deaths for examples:

-Source of data
-Updates on changes to system (i.e. forms, definitions, codes, etc.)
-Definitions (e.g. how race is reported, birthweight categories, gestation age, etc.)
-Imputation methods used
-Formulae and methods used to compute percentages, rates, distributions, and means
-How population denominators are calculated
-How confidence intervals are/can be calculated
-How to interpret/use data with small numbers
-Generalizability of data (especially when small area data are collected)
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= Electronic report
— Follow guidelines for printed reports

— Prominently display instructions for use of
electronic material

= Brochure with summary highlights
— Sufficient for many users
— Can cut down on printing & distribution costs |

. . SOURCES: UN, PRVSS2, 2010, Chapter 11.1.1; UN,
Jats and U AlIC Handbook on Training in CRVSS, Module 19, A



Presenter
Presentation Notes
Notes: In cases where the data are of doubtful or unknown quality, make the statistics available, but include appropriate caveats and qualifications to warn users about possible misinterpretations.



,NTERSI\}QTTIIQT“{ég Publications:
-~ Monthly/Quarterly Bulletins

. Extenswe CFOSS classmcatlon not necessary

= Alerts of unusual changes in vital events (epi
surveillance)

= Quality control tool to identify missing/
miscoded data

= Targeted distribution to those with need for
provisional information

13

SOURCE: PRVSS2, Chapter II.1.3, 7, Chapter I1.1.2; UN
Handbook, Module 19, B; NCHS, Unit 17.
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Presentation Notes
Notes:
In addition to annual reports, some countries publish weekly, monthly, and quarterly reports.  Unpublished tabulations, often in considerable detail, are prepared for internal use by many countries for monitoring demographic behavior and quality control.  Some countries prepare special publications on health and demographic subjects, including elaborate analyses of trends and differentials.
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Publications:
Monthly/QuarterIy Bulletins
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= May use a systematic sample of records for
preliminary tabulations (final tabulations should
Include all records)

= By place of occurrence faster than usual residence

= By date of registration faster than date of occurrence

= Allows calculation of 12-month moving average

— Drop oldest month’s frequency

— Replace with value of most recent month

14

SOURCE: PRVSS2, Chapter II.1.3, 7, Chapter 11.1.2; UN
Handbook, Module 19, B; NCHS, Unit 17.
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Presentation Notes
Notes:
- The idea of sampling should be evaluated carefully, considering various factors in each country such as volume of records, requirements in data needs, administrative constraints, etc.
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Publlcatlons in [Country]

15
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What are some advantages and disadvantages
of utilizing sampling rather than all records In

preparing vital statistics reports?

16



Presenter
Presentation Notes
Advantages:
May be lower cost up front
Can be published sooner/ may have less delay between date of event and release of data

Disadvantages:
Loss in accuracy of data
Can be more expensive over time
Not likely to be able to yield accurate estimates for small/subnational areas


B9\ TER NATIONAL
¢ <. STATISTICS
PROGRAM

Publlcatlons Dlrectory of Users

: EfflClent & targeted dlssemlnatlon of rports

1 N0 TZTE
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= Track publication users and dissemination
activities

— Record names, addresses, fax numbers,
email addresses, & products of interest
(I.e. monthly report)

— Update regularly

SOURCE: PRVSS2, Chapter II.1.3, 7, Chapter I1.1.2; UN

Handbook, Module 19, B, F. 17



Presenter
Presentation Notes
NOTES: Efficiency requires making the various services available only to those who need and use them.  A frequently updated directory of users is the key to attaining such efficiency.  The vital statistics agency should maintain a system of mailing lists and correspondence requesting specific data to facilitate prompt dissemination of reports to the hands of interested users.  The mailing lists need to be updated periodically to delete and add the names of users.
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Publications: Directory of Users

A e T R 315X S

= For announcing release of products & meetings

= Separate by publication type

= General distribution list can include:
— Demographic & other research centers
— Major libraries
— Health, education, planning ministries
— Commercial users
— Vital statistics offices of selected countries

— International agencies -

. A ld C Cl 0 . = - [) SOURCE: NCHS, Unit 17.



Presenter
Presentation Notes
NOTES: 
When the official reports are ready, advance copies can be distributed to local registration offices, other government agencies and planning agencies.  A general distribution list may include…

Examples of commercial users: diaper or baby food manufacturers; movie theater developers (size of theater seats) 
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Annual data

Major sections

Availability

Design plan

Printed & electronic reports
Monthly/quarterly bulletins

Directory of users

Rewew Publlcatlons

Lt o P gt L R ]

19
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What factors would you consider in determining

the contents of vital statistics reports?

20



Presenter
Presentation Notes
-Audience
-Purpose of the report
-Data needs
-Availability of data
-Quality of data
-Budget for publication
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Electronlc Media/Internet

- Ead

= Public use data
— Data tapes, disks, downloadable internet files
— For purchase or free
— Contain de-identified data to protect privacy
— Publicize availability of data

(TS R 2 ISP

= Used to update local
population databases
— Planning
— Evaluating
— Monitoring

. ' ' SOURCES: PRVSS2, Chapter I1.1.4-5; UN
Data Uses and Dissemination Handbook, Module 19, A-B.



Presenter
Presentation Notes
NOTES: Providing data back to the communities that contribute to the system encourages participation; electronic media provides a simple and efficient way to provide summary reports.

Electronic media can be very useful for ministries of health.  Users can generate small area statistics, even when full country data are not available.  However, it is necessary to provide instructions (perhaps pop-ups or help screens) on problems relating to small numbers, especially for small area analysis.
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Special Uses of Data:
Spemal Files for Research
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“Public use” data

= Availability of original datasets
— Without corrections (editing and imputations)
— Need documentation of changes made

— With/without identifiers (need approval for
Identifiable data)

= Administrative procedures for requests,
guarantees of confidentiality

22

N " N " SOURCE: PRVSS2, Chapter II.1.4-5; UN Handbook, Module
Ala cAlld cAtiC 19, A,B; NCHS, Unit 17: Freedman, p 8.



Presenter
Presentation Notes
Notes:
Public use data files, made available to researchers and analysts, can be powerful tools for program planning, epidemiologic research, surveillance, and a variety of other uses.  These electronic files, which can be released on magnetic media or over the internet, may be unit-record or summary files.  The unit-record files contain a record for each event, with some variables collapsed or suppressed to maintain confidentiality.  (For example, geographic coding may be collapsed to areas with populations of 100,000 or more).  

Some data available from vital statistics may only be of interest to some specific researchers.  It is difficult to specify the type of data needed for specific demographic and epidemiological studies, so the vital statistics office should be prepared to meet such data requests, and administrative procedures should be set up to handle such requests.

It is essential for data users to guarantee they will protect the confidentiality of the persons from whom the data were collected.  Thus, the organization providing the data should have clear terms of data use and a user agreement to be signed by all users.  Users must also agree not to share any files.
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= Special tabulations on request

— Examples:

« Small area data analysis

« Sample data analysis

 Analysis of VS data matched to another source
— Helpful to offer analytic consulting

— Recommendations on use & interpretation of
data, including confidence intervals

23

SOURCE: PRVSS2, Chapter I1.1.4-5; UN Handbook,
Module 19, D.



Presenter
Presentation Notes
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- Information for Non-health Uses
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= Potential Users

— Police — Economic planning
— Social security — Population projections
— Worker’s insurance — Sampling frame for

various projects

A
il

— School planning

= Considerations for data use
— Terms of use
— Limitations of data

24

Datc eS and U s ATIO SOURCE: NCHS, Unit 17.
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Presentation Notes
Notes:
Not all detailed tabulations of vital statistics will be included in the published reports.  Information from vital statistics data will be of interest to officials who are in charge of specific health or social programs.  

For administrative purposes, a simple listing of vital events in a specific sequence is often needed.  For example, the listing of live births with mailing addresses, arranged by the date of birth, will be a useful tool for immunization programs.  A list of deaths will help social security administrators update their records for eligible recipients.  In another example, the listing of cancer deaths will help the cancer registries to update their registry files.  
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e Rewew Spemal Uses of Data
= Research
= Public use data
= Original data sets
= Special tabulations
= Non-health data users
25
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Special Uses of Vital Statistics
Dat |n [CU NTRY]
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How would you disseminate vital statistics to
the general public? How and to whom would

you distribute the vital statistics reports?

27



Presenter
Presentation Notes
Area specific; consider access to internet/computers, budget, structure of  CR/VS system, likely users of data in country
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ProfessmnaI/TechnlcaI Meetings

= Good communication with data users iIs
essential, especially for:

— Data released in electronic format
— Special tabulations

- Ead

(TS R 2 ISP

* Periodic meetings to discuss data with users
— Content of data files
— Limitations of data
— Best uses of data

28

Date es and L s Aatlo SOURCE: PRVSS2, Chapter I1.1.6; UN Handbook, Module
19, E, F; NCHS, 15:7.
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Presentation Notes
Note:
The students in this course are potential users that can provide input to data providers on needs and limitations.
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= Reduce questions for office
= Help frequent users of vital statistics info

= Forum to solicit direct user input to stay
attuned to needed changes

= Announce widely

= Address media needs

29

SOURCE: PRVSS2, Chapter II.1.6; UN Handbook, Module
19, E, F; NCHS, 15:7.
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Presentation Notes

Notes: 
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Professional/Technical Meetings
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in [COUNTRY]
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Data Quality
Consistency
Methodology
Coverage

Time period :
: Choice of

Countries
« Comparability

Using Vital Statistics:

International Comparisons

1 i

Presentation &
Interpretation

Presentation

Explanation

Underlying differentials

Context

31

SOURCES: Australian Institute of Health and Welfare
2012. A working guide to international comparisons of
health. Cat. No. PHE 159. Canberra: AIHW.



Presenter
Presentation Notes
A handout of a “Checklist for international comparisons of health-related data” is available to print/copy or in Appendix F of the Participant Notes.

Notes:
Comparisons to see how a country’s health status measures up on an international scale provides information on the successes and setbacks experienced by other countries.  This information can affect how policies and programs are established in one’s own country.  While international comparisons can be useful, valid comparisons require can be complex.  

The Australian Institute of Health and Welfare has developed “A working guide to international comparisons of health” to “encourage users of international health-related data to consider the complexities before comparing countries, and to assist them in interpreting the results of these comparisons. It presents examples to highlight the types of questions to ask when using health data in an international context.”

The next few slides will review the framework presented for evaluating international health comparisons.  The framework covers three domains: data quality, choice of countries, and presentation and interpretation.  We’ll look at each of these more closely.


I\I:IERé\_Irﬁ]i_I[(S)_ﬁéISJ USing Vital Statistics:
B, ROGRAM International Comparisons
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Data Quality

= Are the data defined consistently
across countries?

EXAMPLE: Enumeration of live births in OECD countries

Include very Minimum Minimum gest. No minimum
premature gest.age =12 age =22 weeks gest. age or
babies weeks and/or 500 grams birthweight
birthwt.

« Canada  Norway e Czech Republic < Australia

« Japan  France

 Norway * the Netherlands

e United States  Poland 39

SOURCES: Australian Institute of Health and Welfare
Datea S and U s AtIo 2012. A working guide to international comparisons of
health. Cat. No. PHE 159. Canberra: AIHW.
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Presentation Notes
Consistency: It is important to consider if the figures presented use the same definitions.  If difference definitions are used, some countries may appear better or worse for reasons associated with the data used rather than actual characteristics of the health system.  If comparable source data are not available, an explanation highlighting differences should be included.

OECD=Organization for Economic Cooperation and Development (n=34 countries)
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B, oo International Comparisons
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Data Quality
0 Do all countries use the same method
to collect the data?

» Birth and death certificates/registries
» Mortality data

» National disease registries

» Hospital utilisation data

» Household surveys

33

SOURCES: Australian Institute of Health and Welfare 2012.
[ )atas oG anad ) - 2t10 A working guide to international comparisons of health. Cat.
No. PHE 159. Canberra: AIHW.




o e mon Using Vital Statistics:
B, oo International Comparisons

DataQua”y S — - By
o Do the data cover similar parts of the
population?
» Legislation
» Geography
» Information systems
» Population surveys of “broader” population
34

SOURCES: Australian Institute of Health and Welfare 2012. A
Dats ne and D O 2ti0 working guide to international comparisons of health. Cat. No.
PHE 159. Canberra: AIHW.
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Presentation Notes
Coverage: As we’ve learned, data may not cover a country’s whole population or health system.  Coverage of information is affected by national legislation, geography, and information systems.  Registration requirements for non-citizens, including refugees and guest workers, vary across countries.  Some countries may only report data sourced from government-funded health centers.  As well, data sourced from population surveys designed to represent the broader population of a country may lack information on important subsets of the population, including minors, indigenous populations, institutionalized people, or nomadic populations.  It is important to understand the level of data coverage among various data sources for comparison.
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Data Quality

- Do the data refer to the same time
period?

» Should cover approximate same year/range of years
» |If comparable years not available:
* Clearly label years covered by each country
 May use latest available data

« May only use countries whose data meet a

particular range (e.g. the last 5 years) a5

SOURCES: Australian Institute of Health and Welfare 2012. A
)ata ng and [ 2 2ti0 working guide to international comparisons of health. Cat. No.
PHE 159. Canberra: AIHW.



Presenter
Presentation Notes
Time period: International comparisons should cover approximately the same year or range of years so that data properly account for global trends (such as technological advancements).  When comparable data years are not available, years covered by each country should be clearly labeled.  When similar data years are not available, the latest available data may be used for each country, or data presented can be restricted to countries whose data meet a particular range of years (e.g. the last 5 years).
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Review the table comparing maternal mortality
ratio across European countries. What issues

with data quality are noted?

36

Source: EURO-PERISTAT Project, with SCPE, EUROCAT,
)ata ng and [ - 2ti0 EURONEOSTAT. European Perinatal Health Report. Data
from 204. 2008. Available: www.europeristat.com (Table 6.1)



Presenter
Presentation Notes
Provide students with a copy of the handout “EPHR_MMR Table” (also provided in Appendix G of the Participant Notes).  Students can refer to the “Checklist for international comparisons of health related data” (Appendix F of the Participant Notes), using the section on Data quality.

Data comparison issues are highlighted in the footnotes of the table.  These footnotes are listed below with the particular data quality characteristic of interest:

* Brussels, Italy, and Sweden provided data on maternal death without the number of live births. The number of births was estimated by the number of live births from 2004, which was 16 200 for Brussels, 539 066 for Italy, and 100 158 for Sweden. (Methodology)

† Data on maternal deaths were provided for one year only by Germany (2004), Greece (2003) and Italy (2002), and for five years by Luxembourg (2000-2004). (Time period)

‡ Germany provided data on maternal deaths by number of women (pregnancies) rather than by the number of live births. (Consistency)

§ Cyprus, Ireland, and the Slovak Republic provided no data on maternal deaths. (various)

** Hungary provided data on maternal deaths for the years 2003 and 2004, but did not provide the number of live births for 2003. The number of live births for 2003 was estimated using the number of live births for 2004. (Time period, methodology)

†† Slovenia provided data on maternal deaths for the years 2001 and 2002. (Time period)
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B, oo International Comparisons
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Ch0|ce of Co'untrles

o Are countries sufficiently similar to
support comparison?

» Economic status /income per capita
» Population size
» Geographical land mass

» Geographic proximity

37

SOURCES: Australian Institute of Health and Welfare 2012. A
Datea S and U s AtIo working guide to international comparisons of health. Cat. No.
PHE 159. Canberra: AIHW.
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Presentation Notes
Comparability: Selection of countries for comparison should include countries for which a comparison is practical and useful.  Selection of appropriate coutries must take into account the purpose of the comparison, data availability, and comparability.  Comparability may be judged on the basis of economic status and/or income per capita, population size, geographical land mass, or geographic proximity.  The method for selecting countries for comparison should be fully evident. 


INTERNATIONAL COMPARISON OF COUNTRIES

Asia-Pacific Countries

Infant Mortality Rate, per 1,000 live births

Japan
Singapore

Australia

Republic of..

New Zealand
Brunei
Malaysia

Sri Lanka
Thailand
China

Fiji

Vietnam
Solomon Islands
Phillipines
Indonesia
Korea, DPR
Mongolia
Laos
Cambodia
Bangladesh
Nepal

Bhutan

Papua New..

India

Pakistan

0

20

40

60

Finland
Iceland
Japan
Luxembourg
Slovenia
Sweden
Czech Republic
Denmark
Estonia
France
Germany
Ireland

Italy
Netherlands
Norway
Portugal
Australia
Austria
Belgium
Greece
Israel

Republic of..

Spain
Switzerland
United Kingdom
Canada
Hungary

New Zealand
Poland

United States
Slovak Republic
Turkey

Mexico

o

OECD Countries
Infant Mortality Rate, per 1,000 live births

5

10

15

SOURCE: The World Bank.
Databank. Infant mortality rate.
Estimates developed by the UN
Inter-agency Group for Child
Mortality Estimation (UNICEF,
WHO, World Bank, UN DESA,
UNPD). 2011 figures.
(http://data.worldbank.org/indicat
or/SP.DYN.IMRT.IN)



Presenter
Presentation Notes
The interpretation of international comparisons can be affected by the choice of countries selected for comparison.  An example is shown in the slide, where the number of doctors per 1,000 population is compared across Asia-Pacific countries (a regional comparison) and OECD countries (countries with similar levels of economic development).  While Australia’s ratio of doctors per 1,000 population has not changed, its rank among OECD countries is much lower than its rank among Asia-Paceific countries.  
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Presentation & Interpretatlon
. Are the data presented appropriately?

» Can (and should) the data be ranked from best to
worst?

» Is there agreement on which indicator is best?

» What size are the differences separating country
ranks?

» Has the country’s performance been considered

Independently of the international context?
39

SOURCES: Australian Institute of Health and Welfare 2012. A
Data 2 and U O ATIO working guide to international comparisons of health. Cat. No.
PHE 159. Canberra: AIHW.
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Presentation Notes
There area variety of methods that can be used for presenting data comparisons, including tables and rankings, interactive databases, and graphs.  Presentation methods are selected based on the purpose and topic of the comparison, the audience, and the number of countries included in the comparison.  It is important to consider how methods of presentation can affect the interpretation of the data.  

When making comparisons, it is important to consider the following issues:

 Can (and should) the data be ranked from best to worst? 
 Is there agreement on which indicator best represents the underlying concept? 
 What size are the differences separating countries of different ranks? 
 Has the country’s performance been considered independently of the international context? Note that a country’s ranking may improve (or worsen) while a country’s absolute performance may have declined (or improved). 
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Presentation Notes
When ranking countries and designating countries into best, middle, and worst-ranked categories, it is important to consider the relative differences within and similarities between the categories. 

This figure shows a theoretical example of the variation in maternal mortality across OECD countries in 2006.  Rates range from no maternal deaths in two countries to 58.6 deaths per 100,000 live births in Mexico.  Turkey, the country with the second highest number of deaths has nearly half the deaths of Mexico, with 28.5 deaths per 100,000 live births.  On the other hand, the difference between Japan and Sweden is only 0.2 deaths per 100,000 live births, yet this small difference puts Japan outside of the 10 countries with the lowest rates.  When interpreting the results for such a figure, it is important to describe the range of values across the data.  (For this reason, it is helpful to display the values along with the bars in a bar chart.)
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Presentatlon & Interpretatlon

0 Is the variation between countries

adequately explained?
« Genetic * Political

e Cultural e Environmental
e Economic

» Focus on what differences are present rather than

why the differences are present
4

SOURCES: Australian Institute of Health and Welfare 2012. A
Datea S and U s AtIo working guide to international comparisons of health. Cat. No.
PHE 159. Canberra: AIHW.
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Presentation Notes
The understanding of international comparisons is enhanced by explanations in the variation between countries on genetic, cultural, economic, political, and environmental factors (e.g. age distribution, population composition, and availability of preventive and primary health care services).  Variations among countries on these factors can explain important differences between countries.  At the same time, some factors may limit the usefulness of international comparisons and cover meaningful differences- e.g. variations in coding and registration practices).  Considering these differences, interpretation of international comparisons focuses on what differences are present in the data rather than why the differences are present.
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- Are differences within
countries considered?

» Cultural groups

» Administrative sectors

» Socioeconomic status & income
» Rural-urban divides

» Literacy levels

42

SOURCES: Australian Institute of Health and Welfare 2012. A
Datea S and U s AtIo working guide to international comparisons of health. Cat. No.
PHE 159. Canberra: AIHW.
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Presentation Notes
National level data may not fully represent a country’s population, as differences within countries may affect the representativeness of certain subgroups.  The basis for such differences includes differences in/between: cultural groups, administrative sectors, socioeconomic status, rural-urban divides, literacy levels, and income.  Thus, international comparisons can hide inequalities and poorer outcomes among some subgroups.  Though it is often beyond the scope of international comparisons to explore differences among population subgroups, it is important to consider to what extent different health outcomes among population subgroups may affecting national data.    


SOURCE:
Australian
Institute of Health
and Welfare
2012. A working
guide to
international
comparisons of
health. Cat. No.
PHE 159.
Canberra: AIHW.
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Presentation Notes
This figures shows how different results may be seen among population subgroups compared to total populations.  For both males and females, life expectancy for Australia as a whole is relatively high.  However, when you look at Australia’s indigenous population alone, life expectancy is much lower.

(Note: The scale used in the bar graphs could be expanded to better display differences in data between 60 and 90 years life expectancy.)
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= Can the data be used ouside of the
International comparison?

» Standardization of data for comparisons
» Methods and definitions may differ
* |[nternational comparisons

= Official country estimates

44

SOURCES: Australian Institute of Health and Welfare 2012. A
Datea S and U s AtIo working guide to international comparisons of health. Cat. No.
PHE 159. Canberra: AIHW.
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Presentation Notes
Some factors can restrict the meaningfulness of data in the context of international comparisons.  As mentioned before, data to be used for comparisons are often adjusted to account for population differences between countries (e.g. age-adjusting).  When data are adjusted for such comparisons, the resulting figures are only useful in the context of the comparison; they do not represent true national estimates.  Another issue affecting the use of data meant for international comparisons is that methods for defining and calculating official country estimates may differ from methods used to prepare data for international comparisons.  For example, mortality statistics from the WHO mortality database are recorded by the year the death occurred, while some countries report deaths by year of registration.  Each method yields different mortality numbers and rates.  


B rrruonn: Mortality Statistics for Australia
- Usmg leferent Data Sources

LTI d Y
Rates
of d&ath?f\ (deaths per 100,000 population)
Cause of death /ustraua“'\ / OECD™ \ Australia® OECD ®
Breast cancer (females only) 221 18.5
Cerebrovascular disease 50.5 35.2
Colon and rectum cancer 17.5 14 3
Coronary heart disease 101.8 735
Diabetes : 16.4 12.5
SOURCES: Australian
Lu ng cancer Institute of Health and Welfare 13 6 28 7
2012. A working guide to ' i
international comparisons of
Prostate cancer health. Cat. No. PHE 159. 32.3 24.3
Suicide Canberra: AIHW. 8.6 75
All causes 600.3 459.3
National counts by International counts from
year of registration WHO mortality database, by

year death occurred; age
Data Uses and Dissemination standardized
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Presentation Notes
This table shows how the mortality numbers and rates for national estimates and international comparisons may vary depending on the data source and standard population used for adjustments. 

Note: OECD figures are age standardized to the OECD Standard Population for 1980.
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Data Comparison:
See handout for activity detalls.

= Review the international comparison of Maternal
Mortality Ratio

— Using the materials provided:

A. Comment on the strengths and weaknesses of the
Information presented.

B. What are the implications of these strengths and
weaknesses on the interpretation of the results?

C. What additional information about the data would you like
to have? 46
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Presentation Notes
See “Activity Materials” section in Instructor Notes and Participant Notes for instructions and answer guide.


89N TERNATIONAL

STATISTICS

~ PROGRAM References

- Eall LU (TS R 2 ISP

(Freedman) Freedman, MA. Improvmg Civil Registration and Vital
Statistics. The World Bank. 2003.

(NCHS) National Center for Health Statistics. Methods of Civil
Registration: Modular Course of Instruction.

(NVSS Births) National Vital Statistics Reports. Births: Final Data
for 2006. 57(7). 7 Jan 2009.

(PRVSS2) UN. Principles and Recommendations for a Vital
Statistics System, Revision 2. New York. 2001.

(UN Handbook) UN. Handbook on Training in Civil Registration
and Vital Statistics Systems. Studies in Methods, Series F, No. 84.
UN: New York. 2002.

47




B¥[N TER NATIONAL

_PROGRAM Activity

TR AR, IR PR R IS

Table of Contents:

= In small groups, prepare the table of contents
for an annual vital statistics report on the
population of your country.

= Compare your list with the actual report and
with the table of contents of other groups.

= Discuss the agreements and disagreements.

48
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Presentation Notes
For example of content: see Statistics South Africa Mortality Report 2008 Table of Contents, (p iii); see also NVSS Births 2006 and NVSS Deaths 2008.
 
Students may want to reference slides from “Analysis of Vital Statistics Data” lecture.  Discussion will likely include what information is available/not available for the country.

Executive Summary
Highlights
Introduction
Methods
Data Source
Data Quality
ICD Coding
Births
Demographic Characteristics
Maternal Lifestyle and Health Characteristics
Medical Services Utilization
Infant Health Characteristics
Deaths
Death and Death Rates
Expectation of Life
Leading Causes of Death
Cause-specific Deaths
Infant Mortality
Maternal Mortality
References
Appendix
Details of National Tabulation Program
Source of Data / Overview of Structure of System
Cause of Death Classification
Forms
Detailed Tables
Technical Notes
Changes in the System, Codes, and Report
Imputation Methods Used
Formulae and Methods Used to Compute Percentages, Rates, Distributions, and Means
How Population Denominators are Calculated
How to Interpret/Use Data with Small Numbers
Generalizability of Data (especially when small area data are collected)
Definitions
Confidence Interval Calculation
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Report Content:

= In small groups, review sample reports from
various countries. Compare and discuss:
— Report content (statistics, tables, text, etc)

» Use characteristics for evaluating international
comparisons

— Report style
— Appendices

= Share and compare your observations with the
class.

49
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Presentation Notes
Provide sample reports of various types to each group.  Reports available electronically/via course reference package:

NVSS Births and Deaths (United States, national)
Idaho State Vital Statistics Annual Report 2009 (United States, state)
Utah Births and Deaths Report 2010 (United States, state)
Statistics South Africa Mortality Report 2008
Kenya Annual Health Sector Statistics Report 2008
Kenya Annual Civil Registration Statistics Report 2009 (Part 1 and Part 2)
Jordan Mortality Report 2004
Thailand Health Profile Report 2005-2007 (Chapter 5, on births and deaths)
British Columbia Vital Statistics Annual Report 2009
Costa Rica Basic Health Indicators Report 2007 (in Spanish)
India Sample Registration Bulletin, December 2011
Austrian Statistical Compendium 2010 (German; some translation)
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Vital Statistics Report Rewew

= In small groups, review the annual report and
answer the questions on the handout.

= Compare your answers with those of other
groups.

= Discuss the agreements and disagreements.

50
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Presentation Notes
See/distribute activity handout: “Vital Statistics Report Review” (see Activity Materials section in Participant Notes).   

This activity may be combined with the Data Quality Review Activity from Slide Set 7 on Assessing Vital Statistics.

Use a local vital statistics report if possible.  The handout may be modified as appropriate for the report.  A sample answer key is provided for use with NVSS Births 2006 and NVSS Deaths 2007 (see Activity Materials section of Instructor Guide); these reports may be used if no other relevant reports are available.
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Lists of Users:
= In small groups, compile lists of the types of
users for:

— printed annual publications
—monthly or quarterly bulletins
— electronic media data releases

— special tabulations

51
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Presentation Notes
printed annual publications: hospitals, reporting agencies/local district CR/VS offices, MOH/local MOH offices, university health/stats programs, other govt agencies, international agencies, major NGO partners, news media, libraries

monthly/quarterly bulletins: reporting agencies/local district CR/VS offices, MOH/local MOH offices

electronic media data releases: website, as requested; reporting agencies/local district CR/VS offices, MOH/local MOH offices, news media, students, researchers, international agencies

special tabulations: as requested (e.g. police, school/education, commercial interests); special researchers: academic requests, international agencies (WHO/CDC/INDEPTH/UN/etc), health programs, hospitals (using local data)  
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1. The UN minimal goals for using vital statistics call for
detailed (semi-annual / annual) tabulations for vital
events.

2. A publication annex (should / should not) include
details of the national tabulation program.

3. Publications should conform to a designed plan to meet
(user / developer) needs.

4. Monthly and quarterly bulletins (should / should not) be
used as a data quality control tool.

5. Tabulation by place of (usual residence / occurrence) is

faster than by (usual residence / occurrence). -
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Presentation Notes
The UN minimal goals for using vital statistics call for detailed (semi-annual / annual) tabulations for vital events. 
A publication annex (should / should not) include details of the national tabulation program.
Publications should conform to a designed plan to meet (user/developer) needs.
Monthly and quarterly bulletins (should / should not) be used as a data quality control tool.
Tabulation by place of (usual residence / occurrence) is faster than (usual residence / occurrence).
-Tabulation by date of (registration / occurrence) is faster than by (registration / occurrence).
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Bl

Tabulation by date of (registration / occurrence) is
faster than by (registration / occurrence).

Having a directory of users provides for (wide /
targeted) dissemination of reports.

Data sets with identifiable data used for special
research (do not require / require) approval.

Vital statistics information (can / cannot) be used
for non-health purposes.

Good communication with data users is (ideal /

essential).
53
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Presentation Notes
Tabulation by date of (registration / occurrence) is faster than by (registration / occurrence).
Having a directory of users provides for (wide / targeted) dissemination of reports.
Data sets with identifiable data used for special research (do not require / require) approval.
Vital statistics information (can / cannot) be used for non-health purposes.
Good communication with data users is (ideal / essential).
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