Epidemiologie

Vyuziti rutinnich dat v epidemiologii



Descriptive studies often use routine data

* Vital statistics
* Administrative data systems
* Compulsory notifiable diseases

* Specific disease registries (population based, or hospital based) e.g.
Cancer registration, Congenital malformations

* Continuous or repeated surveys of representative samples of the
population



Vital statistics — rutinni statistika (CSU)

* Narozeni
e Umrti

* Potraty

* Snatky

* Rozvody

e Stehovani

* https://www.czso.cz/csu/czso/pohyb-obyvatelstva-
metodika



https://www.czso.cz/csu/czso/pohyb-obyvatelstva-metodika

Narodni zdravotni registry v CR
https://www.uzis.cz/index.php?pg=registry-sber-
dat--narodni-zdravotni-registry

* Narodni onkologicky registr

* Narodni registr hospitalizovanych

* Narodni registr reprodukcniho zdravi

* Narodni registr kardiovaskularnich operaci a intervenci
* Narodni registr kloubnich nahrad

* Narodni registr nemoci z povolani

* Narodni registr |éCby uZivatel( drog

* Narodni registr Uraz(

» Narodni registr pitev a toxikologickych vysetreni
* Narodni diabetologicky registr

* Narodni registr intenzivni péce


https://www.uzis.cz/index.php?pg=registry-sber-dat--narodni-zdravotni-registry

Narodni registr novorozencu

Identifikace zafizeni

RC novorozence — pokud se narodil Zivé, u mrtvé narozeného s koncovkou ,,0000“
Rodné cCislo matky

Cetnost téhotenstvi - pofadi t&hotenstvi

Bydlisté — Cislo obce, ORP, kraj, okres

Novorozenec — statni obcanstvi

Zpusob porodu

Poloha plodu

Datum narozeni

Vitalita

hmotnost (g),

gestacni stari

Lécba na sale — povinné, pokud nebyl porod doma nebo mimo ZZ
Apgarové skére (nepovinné u narozeni mimo ZZ)

Lécba na oddéleni Vybrané nemoci a komplikace

Provedeny screening

Vrozend vada (u Zivé narozeného)

Datum a hodina ukonceni ZN

... Dvod ukoné&eni ZN vé&. ICA pfi prekladu

Dg. u umrti



Umrtnost

List o prohlidce zemrelého

 \Vék

e pohlavi

* rodinného stavu

e \Vzdélani

* statni obCanstvi a stat narozeni

e misto umrti (v nemocnici, doma atd.)

 Zakladni pric¢ina smrti (WHO definovana jako (a) onemocnéni
nebo zranéni, které iniciovalo retézec chorobnych stav(
primo vedoucich ke smrti, nebo (b) okolnosti nehody ci
nasili, jez zpUsobily smrtelné poranéni).

* Priciny smrti jsou kodovany dle Mezinarodni statisticke
klasifikace nemoci a pridruzenych zdravotnich problému
(MKN)



Using births and deaths data

Male age-standardised mortality rates, for
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Numerator for routine statistics

*Census
*Birth statistics
e Administrative data



Health surveys

e Often designed to be nationally representative
* Often open access data
* Much more information than routine data

e Often limited by low response rates (so not strictly
nationally representative)



Health surveys — examples

* The Health Survey for England (HSE)

* Scottish Health Surveys (SHeS)

e European Health Interview Survey (EHIS)

* European Health Examination Survey (EHES)

* US National Health and Nutrition Examination Survey
(NHANES)

 Study of Health, Ageing and Retirement in Europe
(SHARE)



The Health Survey for England (HSE)

HSE designed to:

 provide annual data from nationally representative samples to
monitor trends in the nation’s health

 estimate the proportion of people in England who have
specified health conditions

 estimate the prevalence of certain risk factors associated with
these conditions

* examine differences between subgroups of the population (for
example by age, sex or income) in their likelihood of having
specified conditions or risk factors



continued....

e assess the frequency with which particular combinations of risk
factors are found, and in which groups these combinations
most commonly occur;

* monitor progress towards selected health targets;

* (since 1995) measure the height of children at different ages,
replacing the National Study of Health and Growth; and

* (since 1995) monitor the prevalence of overweight and obesity
in children.



HSE basics

* Annual survey since 1991
*c. 8,000-16,000 adults aged 16+ and
*2,000-6,000 children aged 0+

* Based on households

* Participants visited by trained interviewers and then
nurses

* Content: CORE + additional modules



Data linkages

* Various types of routine data can be linked
* Register with register(s)
» Survey with register(s)
* Survey with survey(s)

* Only possible if
* Indivisuals have personal ID (for individual linkage)
* Individual have known location (for geographical linkage)
and

Ethical approval is available (may require informed
consentO



Example of routine data linkage

* Mortality in people with mental disorders in
the Czech Republic: a nationwide, register-
based cohort study

e ancet Public Health, 2018, 3, e289-e295



452 245 people discharged from Czech mental
health institutions im 1994-2013 with
diagnoses of mental disorders (IC-10,
FOO-99 in register of inpatient
discharges)

134 observaticmns with incorrect or missimg
data excluded

A52 111 records linked with the cauvses of deaths
reqistry and clearming data

, axcleded

1254616 people who died in 1994-2013

L

326495 people alive on Jan 1, 2014

’ excluded

35916 people with history of FOx or F7x

W

290579 pecple who met diagnosis criteria

» 2966 people <15 years and 2995 people
=84 vears excluded

w

283518 people who met age criteria

(15-B4 years)
s

283 618 people included in final stwdy
population




SMR 95% Cl

General population 1 (ref)

Any diagnoses 2.2 2.2-2-3
Disorders due to psychoactive substance use (F10-19) 35 3-4-37
Schizophrenia, schizotypal, and delusional disorders (F20-29) 2.3 21-2.5
Mood (affective) disorders (F30-39) 1-6 1.5-1.7
Neurotic, stress-related and somatoform disorders (F40-48) 1-8 1.6-1-9
Disorders of adult personality and behaviour (F60-69) 23 2:0-2:6
Individuals with a history of multiple diagnoses 2-9 2-7-32

The study population comprises individuals with a history of discharge from (zech mental health institutions between
Jan 1, 1994, and Dec 31, 2013, with ICD-10 recorded diagnoses of mental disorders, and whowere alive on Jan 1, 2014.
|CD-10=WHO International Classification of Diseases tenth edition. SMR=standardised (by age and sex) mortality ratio.
Individuals with more than several hospital admissions with diagnoses from different diagnostic groups were included
several times into different groups accordingly. SMRs for ICD-10 categories F50-59 and FE0-89 were not calculated
because the number of people in these two categories was not sufficient for deriving any meaningful estimations.

Table 3: Standardised annual mortality ratios of the study population in comparison with the general
population in 2014



