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What are Vital Records?

Permanent legal records of events in
people’s lives:
Births
Deaths
Fetal deaths
Marriages
Divorces
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What are vital records?

They are the permanent legal records of events in people’s lives – births, deaths, fetal deaths, marriages and divorces.

 Vital records represent people.



AlTH

e State responsibility, not federal
e State where event occurs
Not state of residence)

 Missouri vital records are reporte
centrally, to the state registrar



Presenter
Presentation Notes
The legal responsibility for collecting vital records is a state function – not a federal function – and as such, it is governed by state, not federal, statutes and regulations. 

Reporting of vital events is based on place of occurrence – the location where the birth or death occurred - not on the residence of the decedent or the mother of the newborn.

All births, deaths, fetal deaths, marriages, and divorces that occur in the state of Missouri are required to be reported to the state registrar of vital records.  



History of Vital Records in U.S.

Colonial Days: Legal documents to
protect individual property rights
18th-19th century: Cholera, yellow fever,

and typhoid epidemics; in 1833 only Boston, -

New York City, Philadelphia, Baltimore, and New Orleans
required birth and death reports

Late 1800’s: ability to measure progress in public health
1910: Statewide registration began in Missouri
1950-present: Growing public health and research need
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	Reporting of vital events goes back in the United States to colonial days.  At first, vital records were created and used solely as legal documents, primarily to protect individual property rights.
	It was not until later that their value as a vehicle for collecting reliable data for public health purposes was recognized. Cholera, yellow fever, and typhoid epidemics in the 18th and 19th centuries were the major driving force for initiating vital registration requirements. In 1833, only 5 large cities in the US – Boston, New York, Philadelphia, Baltimore, and New Orleans – required the reporting of births and deaths. Later in the 1800’s, as preventive medicine and public health developed as scientific disciplines, statistics from vital records were established as the foundation for measuring progress in preventing and controlling disease.
	But it was not until the early 1900’s, with the creation of the first model law for vital registration by the U. S. Census Bureau, that all states established requirements for statewide registration of all vital events. In Missouri, statewide registration of these events began in 1910.  By 1935 all states met minimum standards established by the Census Bureau for complete reporting of births and deaths. 
	With the initiation in the 1930’s of social security and many private pension systems, birth certificates also became important legal documents for proving age, and later, during World War II, for proving citizenship.
	In the latter half of the 20th century and continuing today, the need for vital records data for public health and research purposes has increased rapidly.  As health and social issues have become more complex, the information content collected on vital records has expanded significantly.             



Major Uses of Vital Records

Public health Legal and
statistics/research administrative
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There are two major categories of uses of vital records: The first is for public health program, statistical, and research purposes.  The second is for legal and administrative uses.



Public Health and Research Uses

Community Health Assessments
Infant mortality disparities
Effectiveness of Safe Cribs
program

Epidemiologic study on
one million US radiation
workers

factors
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The first of these - public health statistical and research uses - includes conducting community health assessments, measuring health outcomes (for example, infant mortality), identifying risk factors (such as smoking), monitoring disease prevalence, planning and evaluating programs (such as the Missouri Cribs program that encourages safe sleeping practices for infants), conducting research (excess mortality among radiation workers), calculating life expectancy, and measuring a population’s rate of natural increase. Vital statistics facilitate tracking of Healthy People 2020 objectives in maternal, infant and child health, cancer, diabetes, heart disease, respiratory disease, injury prevention, and substance abuse, among others.

Demographic information collected on death certificates, such as race and ethnicity (Hispanic origin) are critical in identifying racial and ethnic disease mortality disparities.  Without demographic information on death certificates effective public health policies and interventions cannot be planned or implemented.  Program evaluations and research results are skewed.


Other Public Health and Research

Uses of Missouri Mortality Data

e Partner with MO Department of Labor on
identifying fatal occupational Injuries to
improve worker safety

e Surveillance of pneumonia and influenza
mortality, communicable and infectious
disease mortality, weather-related deaths

e Emergingissuessuch as hospital associated
infections and drug overdose deaths
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The Bureau of Vital Statistics partners with the MO Department of Labor and Industrial Relations to provide death data to the Bureau of Labor Statistics for the Census of Fatal Occupational Injuries.  

Death data are used to monitor perinatal and infant mortality; track progress and regress in reducing mortality from the leading causes of death such as heart disease, cancer, stroke, diabetes, and unintentional injury. Mortality statistics tell us what we know about racial and socioeconomic disparities in mortality and life expectancy.  These data, combined with other data from other sources, help us measure the impact of distance from major transportation routes and trauma centers on survival of motor vehicle accidents.  Mortality data is continuously monitored for deaths due to pneumonia, influenza, communicable diseases, infectious diseases, weather related deaths, and rare causes of death. 

These data are vital to understanding health and improving it. Data users such as health care providers, public health professionals, scientists, researchers and policymakers, require that the data are robust, accurate and timely to maximize their usefulness.


Legal and Administrative Purposes

Obtain identity documents (passport, DL)
Enroll in benefits programs
Settle estates & obtain life insurance

payouts

Terminate benefits

(social security, pension)
Remove names from voter
rolls and jury pools.

T
W

LA


Presenter
Presentation Notes
 
The second use of vital records – for legal and administrative purposes – includes proof of age, parentage, birthplace and citizenship. Birth records are also used extensively for employment purposes, school entrance, voter registration and obtaining federal and state benefits. Birth certificates are the cornerstone for proving identity, and as breeder documents are used to obtain other official identification documents such as driver licenses, Social Security cards and passports.    

Death records provide proof of date of death, date and place of interment, cause and manner of death and are used to obtain life insurance payments, terminate social security, pension, and other benefits, transfer property and generally settle estates.   Administratively, they can be used to remove names of deceased individuals from voter rolls, jury pools, outstanding warrants, and cancel driver’s licenses.

These records are closed records in Missouri—meaning that not just anyone can request copies. It is our responsibility to protect the confidentiality and integrity of these legal records.   



How Are Vital Records Processed?

e Most states use electronic
systems
EBRS - birth
EDRS - death
In Missouri--MoEVR

e Many steps and many actors

e Deaths require a funeral director, medical
certifier, and usually an embalmer.
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To register a vital event, most, but not all, states have electronic birth and death registration systems (known as EBRS for births and EDRS for deaths). These systems include extensive front and back end edits to help ensure data quality. 

In Missouri, our registration system is known as MoEVR or Missouri electronic vital records system. 
 
It is a web-based, secure, role-based system to protect the integrity and confidentiality of vital records.

To file a death certificate requires several data providers:  a funeral director, medical certifier, and usually an embalmer.  


el

Al

Birth Registration Data Flow

Birth occurs
Hospital reports to BVR (Bureau of Vital Records)

BVR reviews data for quality
If needed, BVR follows up with hospital
BVR shares data with mother’s state of residence

BVR submits birth data to CDC/NCHS
CDC/NCHS reviews data for quality

If needed, CDC/NCHS follows up with BVR

If needed, BVR follows up with hospital
BVR submits final complete year end data to CDC/NCHS
CDC/NCHS conducts final data qualjty review

If needed, CDC/NCHS follows up with BVR '

If needed, BVR follows up with hospital

BVR/CDC/NCHS each release aggregate vital statistics data
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This slide shows a simplified summary of how birth registration works.

There are 3 different points in the process – steps 3, 6, and 8 – where data quality reviews take place.  At each point, staff in the BVR office may need to follow back with the original data provider at the hospital or birthing center.

And finally, step 9 is really an oversimplified summary of many detailed steps representing the considerable effort that goes into creating statistical reports and data files at the state and national levels.  

 




Death Registration Data Flow

Funeral home reports decedent’s
demographic data

Attending physician, PA, AP or APRN
certifies natural causes of death

Medical examiner/coroner certifies and reports
external causes and unknown manner or unattended
death

MOoEVR allows medical certifiers to start the death
record: 109 filed in 2014, 51 filed so far in 2015
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For deaths, the flow of data is a little different, in part because there are different actors and more data sources.  Generally the funeral director, based on information provided by the family, submits the decedent’s demographic and legal information through MoEVR - name, date of birth, residence, race/ethnicity, etc.

Depending on whether the manner of death is natural or unknown or due to external causes (homicide, suicide, or unintentional injury) either the attending physician, physician assistant, assistant physician or advanced practice registered nurse or a medical examiner or coroner reports the cause and manner of death.  

Passage of HB 618 this year, adds to the list of medical certifiers who can certify to natural causes of death. Neelie will talk in a little more detail about these changes.

Be aware that MoEVR allows the medical certifier, not just the funeral director, to start the death record.  In 2014 we had over 100 death certificates filed that were started by the physician.  So far in 2015 we’ve had 51 death certificates filed that were started by the physician.  


Electronic Death Registration Use: 2014

5,738 physician’s certified a cause of
death. 45% used MoEVR at least once
When death occurred in a hospital, 71%

were certified completely in MoEVR

When using MoEVR, ME/coroner average number of
days to file was 26 days from date of death

When using MoEVR, physician average number of
days to file was 11.8 days from date of death
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Electronic Death Registration Use: 2014  (58,141 deaths)

5,738 physician’s certified a cause of death. 45% used MoEVR at least once

When death occurred in a hospital, 71% were certified completely in MoEVR

When using MoEVR, ME/coroner average number of days to file was 26 days from date of death
(ME/coroners certify approximately 20% of all deaths)

When using MoEVR, physician average number of days to file was 11.8 days from date of death



Federal and State Partners
National Center for Health Statistics at CDC

— Vital Statistics Cooperative Program
— National Death Index

Social Security Administration

— Enumeration at Birth
— Fact of Death

State Partners

— DSS, MoHealthNet Division
— Office of State Courts Administrator
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Vital records jurisdictions work cooperatively with federal agencies to share vital records for specific uses.  The data collected on vital records are the source for national vital statistics reported by the Center for Disease Control’s National Center for Health Statistics and for the National Death Index.  
	Federal agencies that use vital records for administrative purposes include SSA’s enumeration at birth program (in which birth information is transmitted securely by each state’s vital records office to SSA to issue social security numbers for most babies born in the U.S.).  State reports of death are also submitted electronically by the vital records offices to SSA, often within days of death, for use in benefit administration.  
	State users of vital records include the Department of Social Services, MoHealthNet Division; Department of Revenue, Motor Vehicle Division; Department of Mental Health; MOSERS; Office of State Courts Administrator; and the Secretary of State.
	
A number of federal agencies also access vital records data for verification purposes through a system called EVVE.  The EVVE system is not a huge national data base of all vital events.  Rather it is a hub that, upon a query from an approved user, electronically points to the jurisdiction where the birth or death occurred.  EVVE operates either in single query or batch mode, and it allows for a query to the known jurisdiction of birth or death, as well as broadcast queries to all jurisdictions when the place of occurrence is unknown.  
	One of the most extensive users of the EVVE system is the federal Office of Personnel Management, which uses the EVVE system to certify the birth record for each new federal employee.  Other users include the Social Security Administration, US Department of Homeland Security, and US Department of State-Passport Services.  


Vital Records Going Forwar

* Enhance data quality
Feedback to data sources
Training of data providers

* Improve timeliness

Reduce paper certificates

Increased physician adoption of
MoEVR
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Vital records are already indispensable data sources, but improvements are needed in order to make them even more valuable to users.  

We need to enhance the quality of the data collected.  One way to do this is by better training of data providers.  For births, this means a more skilled work force in hospitals that understands and is vested in their important role in reporting accurate birth data.  For example, vital records are critical for continuous quality improvement to reduce early elective deliveries and promote advances in reproductive health outcomes. 
  
Improving the timeliness of vital records is important not just for statistical and public health purposes, but also in order to reduce improper benefits payments and prevent fraud.  

Encouraging all data providers to participate in the MoEVR system rather than submitting death records through hybrid (DTP) or fully paper-based systems would go a long way to making vital records data more timely.  
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