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Using Private-Sector Health Data

* Key Attributes of a Data Infrastructure
* Capacity
* Consistency
 Sustainability

* NCHS Initiatives
* Electronic Health Records
* Data Linkage/Social Determents of Health
e Vital Statistics




Electronic Health Records (EHRs)

* Opportunities
* Single repository for multiple uses
* Reduced burden on healthcare providers
* Higher-quality and more timely statistics

* Challenges
* Significant storage and processing costs CIPSEA-PROTECTED
* Lack of common/consistent data standards S Clodd
* Privacy concerns
* Acquisition hurdles




NCHS Data Linkage Program
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Social Determinants of Health (SDOH)

* Expanded data sources and
linkage to examine SDOH

* Conduct new and updated
linkages, including private data

* Improve privacy protections for
linked data—e.g., Privacy
Preserving Record Linkage

Social Determinants of Health

E

* Integrated SDOH data for
cross-government evidence-
buildin g efforts e e erminants of Health ATl Hoalthy People 2030



Vital Statistics

Provisional Death Counts for COVID-19

Provisional Death Counts, by Week Ending Date and Age Group
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