Oh the Things We Can Do...
with Data from Vital Records

Arizona
Department of
Health Services

Authors: Sondi Aponte, Gidget Carle, Fran Altmaier

Measures of Success

(1) Reduced LTFU (2) Documented out-of-hospital births

Barriers Challenges

Hospitals Accessing (3) Efficient Case Management (4) Demographic/Screening Results Reconciled
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Lessons Learned

[# Develop Sustainability

/ ‘ Partner with Software Vendor
/ Hire dedicated Programming Expertise

@ Include agency IT team
\ El Find vital records champion

[ Automate
[# Monitor Routinely
[V Have Back-Up Plan
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* Sustainability is
) challenging but
Occurrent Birth Rate crucial

86,586 * Follow-up can be

Year | Unknown
2013 | 289

2012 | 441 87,063 compromised without
2011 | 1380 86,668 birth record data
REOUEST to add fields if 2010 | 1118 88,100 * Timely data merging
necessary (MR#) 2009 | 1144 93,331 is critical
\ ) U 2008 | 2058 100,088 ] U )
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