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Vermont’s Birth Certificate Data  Collection



Housekeeping

Microphone

You will be muted when you join. If you wish to 
verbally ask your question during the Q&A portion of 
the presentation, please unmute your microphone.

Evaluation

Before leaving the call, please 
complete the evaluation by 
copying and pasting the link 
provided in the Chat into a browser 
or scan the QR code. Thank you!

Captioning

Click Show Captions from your navigation bar to view 
automated captions. 

Chat

Use the Chat box to ask a question.

Type your question or 
comment here!



Agenda 

• Welcome 

• BCQII Quick overview 

• Education / Learning Resources 

• Birth certificate variables in review

• Q&A





Collaborators – It’s all about Partnerships 

Brattleboro Memorial Hospital 
Central Vermont Medical Center 
Copley Hospital 
Gifford Medical Center 
North Country Hospital 
Northeastern Vermont Regional 
Hospital 
Northwestern Medical Center 
Porter Medical Center 
Rutland Regional Medical Center 

Southwestern Vermont Medical 
Center
University of Vermont Medical 
Center 



Reminder: Education Resources 
Available for Data Collection 
Hospital Teams 



VDH Support Services

• Vital Records Office: 802-863-7275



Essential Resources for Hospital Teams

Guide (Updated Sept. 22)

www.cdc.gov/nchs/nvss/facility-worksheets-guide.htm

• Provides definitions, instructions, 
sources, and keywords and 
abbreviations for each of the 
medical and health items 

• Available online in html and pdf
• FREE spiral-bound hard copies 

available
• Request from births@cdc.gov 
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Essential Resources for Hospital Teams

Applying Best Practices for Reporting Medical 
and Health Information on Birth Certificates 

• Free training available on NCHS 
website 

• Continuing education units, 
certificate of completion available 

• New EBRS Users to complete this 
training as part of VDH onboarding 
protocol

• Recommend that clinical team 
entering the data at hospital 
complete this training as part of 
competency education. 

#2

NCHS Training - Applying Best Practices for Reporting Medical 
and Health Information on Birth Certificates (cdc.gov)
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VT Resource: Hospital Tip Sheet

BCQII Website: https://www.uvm.edu/larnermed/vchip/birth-certificate-quality-improvement-
initiative 
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VT Resource: Insurance Tip Sheet 

BCQII Website: https://www.uvm.edu/larnermed/vchip/birth-certificate-quality-improvement-initiative 

https://www.uvm.edu/larnermed/vchip/birth-certificate-quality-improvement-initiative
https://www.uvm.edu/larnermed/vchip/birth-certificate-quality-improvement-initiative
https://www.uvm.edu/larnermed/vchip/birth-certificate-quality-improvement-initiative
https://www.uvm.edu/larnermed/vchip/birth-certificate-quality-improvement-initiative
https://www.uvm.edu/larnermed/vchip/birth-certificate-quality-improvement-initiative
https://www.uvm.edu/larnermed/vchip/birth-certificate-quality-improvement-initiative
https://www.uvm.edu/larnermed/vchip/birth-certificate-quality-improvement-initiative
https://www.uvm.edu/larnermed/vchip/birth-certificate-quality-improvement-initiative
https://www.uvm.edu/larnermed/vchip/birth-certificate-quality-improvement-initiative


Highlights from Chart Review



BCQII Baseline Chart Review Findings

Top 5 Indicators with 
Largest Differences 

Between Chart Review 
& Birth Certificate Data

(July-Dec 2023 Births)

Follow up chart review 
of 2025 Births 

happening now!



Follow-Up Chart Review

Chart review happening now

Data review meetings will be in winter 2025-26. Include all 
members of teams involved in the Birth Certificate Process!



Review of Selected Number of 
Birth Certificate Variables and 
Definitions



Pre-Pregnancy Diabetes and Gestational 
Diabetes

• Diabetes: 

-Prepregnancy (Diagnosis prior to this pregnancy.)

- Gestational (Diagnosis in this pregnancy)

• Definitions:

- Diabetes is glucose intolerance requiring treatment.

-Prepregnancy diabetes requires a diagnosis before 
this pregnancy

- Gestational diabetes requires a diagnosis during this 
pregnancy

--> Risk Factors of the mother during this pregnancy

If diabetes is present, check either 
prepregnancy or gestational 
diabetes. 

Do not check both.



Pre-Pregnancy Hypertension and Gestational 
Hypertension 

• Hypertension:

-Prepregnancy (chronic)

-Gestational (PIH, preeclampsia)

• Definitions:

- Prepregnancy hypertension (chronic): Diagnosis 
prior to the onset of this pregnancy–does not include 
gestational (pregnancy-induced hypertension [PIH]).

- Gestational hypertension: 

Diagnosis in this pregnancy (Pregnancy-induced 
hypertension or preeclampsia).

--> Risk Factors of the mother during this pregnancy

Note: Although it is possible to have 
chronic hypertension with 
superimposed preeclampsia, our 
primary interest is whether the 
condition began before or during 
pregnancy

If hypertension is present, check 
either prepregnancy or gestational 
hypertension. Do not check both



Clinical Insight on Documentation

• The presence of pre-existing or gestational diabetes should be 
part of the admission History and Physical

• The determination/diagnosis should be made by an OB 
provider 

• If uncertain, talk with OB provider – clinicians will know the 
classification if it is unclear re: preexisting

• Looking for when the condition started: Prenatal or 
Gestational. Do not check both



Provider responsibility:

• Work with your Birth Certificate abstractors to determine where in the chart this 
pregnancy-related problem is noted.  

• Best practice recommendation: document in the admission History and Physical

• Specify pre-existing vs gestational diabetes

• Document in the area mutually agreed upon with Birth Certificate abstractors

Birth Certificate abstractor responsibility:

• Look in the designated area for pregnancy problems

• Ideally the History and Physical section

• Work with providers for mutual agreement re: where data are located

Clinical Insight on Documentation



Induction of Labor

• Induction of Labor

Initiation of uterine contractions by medical or surgical 
means for the purpose of delivery before the spontaneous 
onset of labor (i.e., before labor has begun).  Examples of 
methods include but are not limited to: artificial rupture of 
membranes, balloons, oxytocin, prostaglandin, laminaria, or 
other cervical ripening agents.

--> Characteristics of labor and delivery



Clinical Insight on Documentation

Provider responsibility:

• Document in the History &Physical (H&P) admission for induction, admission for labor, admission for 

premature rupture of membranes without labor

• In the H&P plan specify if induction vs augmentation with uterotonic-decide on wording as this will be 

abstracted

• Specify which method of induction (ballon, cervidil, oxytocin, etc.)

• May be in delivery note

• Document in hospital discharge summary if induced or augmented

Birth Certificate abstractor responsibility:

• Look in H&P re: induction vs labor vs ruptured membranes

• Look in discharge summary for same language re: induction, augmentation

• May be in delivery note: some are formatted to make this easy, others might be too confusing



Breastfeeding 

• IS INFANT BEING BREASTFED AT DISCHARGE?

Information on whether the infant was 
receiving breastmilk or colostrum during 
the period between birth and discharge 
from the hospital.  Breastfeeding refers to 
the establishment of breastmilk through 
the action of breastfeeding or pumping 
(expressing).  Include any attempt to 
establish breastmilk production during the 
period between birth and discharge from 
the hospital.  Include if the infant received 
formula in addition to being breastfed.  
Does not include the intent to breastfeed.

Check “yes” if the infant was breastfed at 
any time before being discharged from the 
hospital or received breast milk (including 
donor milk) between breastfed and at any 
time, even if the infant received formula in 
addition to being breastfed. Check “no” if the 
infant was not breastfed or did not receive 
any breast milk before being discharged 
from the hospital. Does not include the intent 
to breastfeed.



Assisted Ventilation after Delivery

• Assisted ventilation required 
immediately following delivery

Infant given manual breaths for 
any duration with bag and mask 
or bag and endotracheal tube 
within the first several minutes 
from birth.  Excludes free-flow 
(blow-by) oxygen only, 
laryngoscopy for aspiration of 
meconium, nasal cannula, and 
bulb suction.

Ventilation done manually immediately 
following delivery (Includes PPV)

Note: The item is intended to capture 
newborns at some risk that require 
assistance immediately after delivery 
only for a short time. The use of the 
intermittent ventilation (e.g., bag and 
mask) may continue for any duration. 
Please note that manual PPV should be 
reported if used immediately after 
delivery.



Assisted Ventilation after Delivery

• Cont. Keywords and Abbreviations:

– Bag and mask ventilation

– Intubation

– Intubation and PPV – Positive pressure 
ventilation

– PPV bag/mask or ET – Positive pressure 
ventilation via bag, mask, or endotracheal 
intubation

– IPPV bag – Intermittent positive pressure 
ventilation via bag

– IPPV ET – Intermittent positive pressure 
ventilation via endotracheal intubation

– O2 via ET – Oxygen via endotracheal 
intubation

– Oxygen



Infant Transferred <24 hours

• WAS INFANT TRANSFERRED WITHIN 24 HOURS OF DELIVERY?

Transfer status of the infant from this facility to another within 24 
hours after delivery.



NICU Admission

• NICU admission
Admission into a facility or 
unit staffed and equipped to 
provide continuous 
mechanical ventilatory 
support for a newborn.

Include NICU admission at any time during the 
infant’s hospital stay following delivery. Do not 
include units that do not provide continuous 
mechanical ventilation. Do not include well-baby 
nurseries or special care nurseries (i.e., Level II 
nursery). Do not include if the newborn was taken 
to the NICU for observation but is not admitted to 
the NICU.

If you have a baby who has transferred to a NICU, 
either at Dartmouth (DH), UVMMC, or Albany 
Medical Center, include a tick in the NICU 
admission box. 



Principal Source of Payment (Payer)

Electronic 
Birth 
Registration 
System 
(EBRS)



Payer Variables for this Delivery

PRINCIPAL SOURCE OF PAYMENT FOR THIS 
DELIVERY

• Medicaid: (or a comparable state program)

• Private insurance: (Blue Cross/Blue Shield, 
Aetna, etc.)

• Self-pay: (no third party identified)

• Other: (Indian Health Service; CHAMPUS or 
TRICARE; other government [federal, state, or 
local]; or charity)

The principal source of payment is important 
public health information and is needed to 
monitor access to care during delivery.

Check the source of payment for the delivery, 
not the payer for the newborn care or 
prenatal care, if different.

If unsure what source of payment a given 
insurance falls under, check with your billing 
office.



VT Resource: Insurance Tip Sheet 
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Questions about these 
Variables? 



Voluntary Acknowledgement of Parentage 
Form

• A voluntary acknowledgment of parentage (VAP) form is required to add an unmarried 

second parent to a birth certificate.  Can be completed and submitted to Dept. of Health 

at any time.

• Process:

• Hospital collects VAP from parents and sends to Vital Records at Dept. of Health; 

OR hospital gives VAP to parents to send to Vital Records directly.

• If hospital has a VAP, Birth registrar in hospital enters VAP = Yes in EBRS but 

does not enter the second parent’s information.

• Vital Records processes VAPs within 1-2 days of receipt.  If form is complete 

second parent info entered in EBRS. If not complete, form is returned to parents.



Quarterly Birth Report



Quarterly Birth Report



Questions about these? 



Before we come to a close…



It takes a Village…
Health Information Management (HIM) chart analysts, OB providers, Pediatric 
providers, Certified Nurse Midwifes, Registered Nurses, Licensed Nursing 
Assistants,… 



Shoutout to Hospital Team Leads!

Source: Free cartoon Superheroes photo  



TEAMWORK!

• Established a multidisciplinary team to review records 
and identify challenges in reporting birth certificate 
information 

• Meet with some frequency to share experience of 
Health Information Managers and Clinical teams

• Acknowledge the expertise of all members of the team 
to improve accuracy of birth certificate data



Hospital Strategies to Improve Birth Certificate 
Information 

✓ Established a multidisciplinary team 
to review records and identify 
challenges in reporting birth 
certificate information 

✓ Identified the best sources of 
information and specific locations in 
the records and developed 
instructions for HIM specialist on 
reporting this information

✓ Modified electronic medical records 
to capture information consistent 
with birth certificate items 

✓ Adopted use of resources, such as 
the guide to encourage adherence to 
birth certificate definitions 

✓ Trained clinical staff to consistently 
document information in specific 
locations in the medical records

✓ Identified experts in state vital 
records department for staff to 
contact with questions 

✓ Trained hospital staff on all the new 
procedures 



Q&A

• What questions do you have?

• What challenges are you facing?

• What more do you and your team 
need to know or further explore? 



Comments? Compliments? 
Questions?

Please take a few 
moments to complete 

the evaluation. 
Scan the code
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