	
	


	
	



Data quality information — Health sector summary E
Do not delete this return as it gives space between the box and what precedes it.
	Data quality information

	Data quality information (DQI) provides information against the seven ABS data quality framework dimensions, for a selection of measures from performance indicators in the Health sector summary. DQI for additional indicators will be progressively introduced in future reports.

Where RoGS indicators align with National Agreement indicators, DQI has been sourced from the Steering Committee’s reports on National Agreements to the COAG Reform Council. 

Technical DQI has been supplied or agreed by relevant data providers. Additional Steering Committee commentary does not necessarily reflect the views of data providers.

	

	


DQI are available for the following performance measures:
1Data quality information — Health sector summary E


2Infant and child mortality rates


6Age standardised mortality by major cause of death


10Life expectancy


12Potentially avoidable deaths


15Low birthweight of babies



Infant and child mortality rates

Data quality information for this indicator has been sourced from the Steering Committee’s report to the COAG Reform Council on the National Health Agreement (data supplied by ABS) with additional Steering Committee comments.
	Indicator definition and description 

	Indicator 
	Mortality rates

	Measure (computation)
	Infant and child mortality rates

Numerator: 

Death registrations provided by state and territory Registrars of Births, Deaths and Marriages.

· Infant: Number of deaths among children aged under 1 year  

· Child 0-4: Number of deaths among children aged 0 to 4 years

· Child 1-4: Number of deaths among children aged 1 to 4 years

Denominator: 

· Infant: Number of live births in the period

· Child 0-4: Population aged 0 to 4 years

· Child 1-4: Population aged 1 to 4 years

	Data source/s
	Numerators:

ABS Deaths Collection (3302.0)

Denominators: 
· Infant: ABS Births Collection (3301.0)

· Child 0-4:  ABS Estimated Residential Population (3101.0)

· Child 1-4: ABS Estimated Residential Population (3101.0)

· Indigenous: ABS Experimental Estimates and Projections, Aboriginal and Torres Strait Islander Australians (3238.0)

	Data Quality Framework Dimensions 

	Institutional environment
	These collections are conducted under the Census and Statistics Act 1905. For information on the institutional environment of the ABS, including the legislative obligations of the ABS, financing and governance arrangements, and mechanisms for scrutiny of ABS operations, see ABS Institutional Environment <www.abs.gov.au/websitedbs/d3310114.nsf/4a256353001af3ed4b2562bb00121564/10ca14cb967e5b83ca2573ae00197b65!OpenDocument>.


	Relevance


	Deaths data are published on an annual basis. The ABS Deaths collection includes all deaths that occurred and were registered in Australia, including deaths of persons whose usual residence is overseas. Deaths of Australian residents that occurred outside Australia may be registered by individual Registrars, but are not included in ABS deaths or causes of death statistics.

The ABS Births collection includes all births that are live born and have not been previously registered, births to temporary visitors to Australia, births occurring within Australian Territorial waters, births occurring in Australian Antarctic Territories and other external territories, births occurring in transit (i.e. on ships or planes) if registered in the state or territory of "next port of call", births to Australian nationals employed overseas at Australian legations and consular offices and births that occurred in earlier years that have not been previously registered (late registrations). Births data exclude foetal deaths, adoptions, sex changes, legitimations and corrections, and births to foreign diplomatic staff, and births occurring on Norfolk Island.

For further information on the ABS Deaths and Births collections, see the relevant Data Quality Statements.


	Timeliness


	Death records are provided electronically to the ABS by individual Registrars on a monthly basis for compilation into aggregate statistics on a quarterly and annual basis. One dimension of timeliness in death registrations data is the interval between the occurrence and registration of a death. As a result, a small number of deaths occurring in one year are not registered until the following year or later. 

Births records are provided electronically to the ABS by individual Registrars on a monthly basis for compilation into aggregate statistics on a quarterly and annual basis. One dimension of timeliness in birth registrations data is the interval between the occurrence and registration of a birth. As a result, some births occurring in one year are not registered until the following year or even later. This can be caused by either a delay by the parent(s) in submitting a completed form to the registry, or a delay by the registry in processing the birth (for example, due to follow up activity due to missing information on the form, or resource limitations).

Preliminary ERP data is compiled and published quarterly and is generally made available five to six months after the end of each reference quarter. Every year, the 30 June ERP is further disaggregated by sex and single year of age, and is made available five to six months after end of the reference quarter. Commencing with data for September quarter 2006, revised estimates are released annually and made available 21 months after the end of the reference period for the previous financial year, once more accurate births, deaths and net overseas migration data becomes available. In the case of births and deaths, the revised data is compiled on a date of occurrence basis. In the case of net overseas migration, final data is based on actual traveller behaviour. Final estimates are made available every 5 years after a census and revisions are made to the previous inter-censal period. ERP data is not changed once it has been finalised. Releasing preliminary, revised and final ERP involves a balance between timeliness and accuracy.

For further information on ABS Estimated Resident Population, see the relevant Data Quality Statement.


	Accuracy


	Information on births and deaths is obtained from a complete enumeration of births and deaths registered during a specified period and are not subject to sampling error. However, births and deaths data sources are subject to non-sampling error which can arise from inaccuracies in collecting, recording and processing the data.

Although it is considered likely that most deaths of Aboriginal and Torres Strait Islander (Indigenous) Australians are registered, a proportion of these deaths are not registered as Indigenous. Information about the deceased is supplied by a relative or other person acquainted with the deceased, or by an official of the institution where the death occurred and may differ from the self-identified Indigenous origin of the deceased. Forms are often not subject to the same best practice design principles as statistical questionnaires, and respondent and/or interviewer understanding is rarely tested. Over-precise analysis of Indigenous deaths and mortality should be avoided.

All ERP data sources are subject to non-sampling error. Non-sampling error can arise from inaccuracies in collecting, recording and processing the data. In the case of Census and Post Enumeration Survey (PES) data every effort is made to minimise reporting error by the careful design of questionnaires, intensive training and supervision of interviewers, and efficient data processing procedures. The ABS does not have control over any non-sampling error associated with births, deaths and migration data. For more information see the Demography Working Paper 1998/2 - Quarterly birth and death estimates, 1998 (Cat. no. 3114.0) and Australian Demographic Statistics (Cat. no. 3101.0).

Non‑Indigenous estimates are available for census years only. In the intervening years, Indigenous population figures are derived from assumptions about past and future levels of fertility, mortality and migration. In the absence of non‑Indigenous population figures for these years, it is possible to derive denominators for calculating non‑Indigenous rates by subtracting the Indigenous population from the total population. Such figures have a degree of uncertainty and should be used with caution, particularly as the time from the base year of the projection series increases.

Non‑Indigenous data from the Deaths and Births collection do not include death registrations with a ‘not stated’ Indigenous status.

In November 2010, the Queensland Registrar of Births, Deaths and Marriages advised the ABS of an outstanding deaths registration initiative undertaken by the Registry. This initiative resulted in the November 2010 registration of 374 previously unregistered deaths which occurred between 1992 and 2006 (including a few for which a date of death was unknown). Of these, around three-quarters (284) were deaths of Aboriginal and Torres Strait Islander Australians. 

Mortality indicators presented in the previous National Indigenous Reform Agreement and National Healthcare Agreement reports were compiled using deaths data on a year of registration basis. If this practice is followed for reporting data for the 2010 reference year, mortality indicators for Queensland and any aggregates including Queensland will be overstated and prevent meaningful comparisons over time. 

To minimise the impact of these outstanding death registrations on mortality indicators used in various Council of Australian Government (COAG) reports, a decision was made by the ABS and key stakeholders to use ‘adjusted’ deaths for Queensland for 2010 reference year. The ‘adjusted’ deaths were calculated by adding together deaths registered in 2010 for usual residents of Queensland which occurred in 2007, 2008, 2009 and 2010. 

ABS are currently investigating the volatility of Indigenous deaths in WA in recent years. Until this investigation is finalised, NIRAPIMG agreed that mortality indicators which include WA deaths data for 2007, 2008 and 2009 should be excluded from analysis.

Some rates are unreliable due to small numbers of deaths over the reference period. Resultant rates could be misleading for example where the non‑Indigenous mortality rate is higher than the Indigenous mortality rate. All rates in this indicator must be used with caution.


	Coherence


	The methods used to construct the indicator are consistent and comparable with other collections and with international practice.


	Accessibility


	Deaths data are available in a variety of formats on the ABS website under the 3302.0 product family. Births data are available in a variety of formats on the ABS website under the 3301.0 product family. ERP data is available in a variety of formats on the ABS website under the 3101.0 and 3201.0 product families. Further information on deaths and mortality may be available on request. The ABS observes strict confidentiality protocols as required by the Census and Statistics Act (1905). This may restrict access to data at a very detailed level.


	Interpretability


	Data for this indicator have been presented as crude rates, either per 1000 live births or 1000 estimated resident population. 



Age standardised mortality by major cause of death
Data quality information for this indicator has been sourced from the Steering Committee’s report to the COAG Reform Council on the National Health Agreement (data supplied by ABS) with additional Steering Committee comments.
	Indicator definition and description 

	Indicator 
	Mortality rates

	Measure (computation)
	Numerator: 

Death registrations provided by state and territory Registrars of Births, Deaths and Marriages.

Denominator: 

Estimated Resident Population.

	Data source/s
	Numerators:

ABS Causes of Death collection (3303.0).

Denominators: 

ABS Estimated Residential Population (3101.0). 

Indigenous: ABS Experimental Estimates and Projections, Aboriginal and Torres Strait Islander Australians (3238.0)


	Data Quality Framework Dimensions 

	Institutional environment 
	These collections are conducted under the Census and Statistics Act 1905. For information on the institutional environment of the ABS, including the legislative obligations of the ABS, financing and governance arrangements, and mechanisms for scrutiny of ABS operations, see ABS Institutional Environment. <www.abs.gov.au/websitedbs/d3310114.nsf/4a256353001af3ed4b2562bb00121564/10ca14cb967e5b83ca2573ae00197b65!OpenDocument>


	Relevance 
	The ABS Causes of Death collection includes all deaths that occurred and were registered in Australia, including deaths of persons whose usual residence is overseas. Deaths of Australian residents that occurred outside Australia may be registered by individual Registrars, but are not included in ABS deaths or causes of death statistics. 

Data in the Causes of Death collection include demographic items, as well as causes of death information, which is coded according to the International Classification of Diseases (ICD). ICD is the international standard classification for epidemiological purposes and is designed to promote international comparability in the collection, processing, classification, and presentation of causes of death statistics. The classification is used to classify diseases and causes of disease or injury as recorded on many types of medical records as well as death records The ICD has been revised periodically to incorporate changes in the medical field. The 10th revision of ICD (ICD-10) has been used by the ABS to code cause of death since 1997.

For further information on the ABS Causes of Death collection, see the relevant Data Quality Statement.



	Timeliness 
	Causes of death data is published on an annual basis. Death records are provided electronically to the ABS by individual Registrars on a monthly basis for compilation into aggregate statistics on a quarterly and annual basis. One dimension of timeliness in death registrations data is the interval between the occurrence and registration of a death. As a result, a small number of deaths occurring in one year are not registered until the following year or later. 

Preliminary ERP data is compiled and published quarterly and is generally made available five to six months after the end of each reference quarter. Every year, the 30 June ERP is further disaggregated by sex and single year of age, and is made available five to six months after end of the reference quarter. Commencing with data for September quarter 2006, revised estimates are released annually and made available 21 months after the end of the reference period for the previous financial year, once more accurate births, deaths and net overseas migration data becomes available. In the case of births and deaths, the revised data is compiled on a date of occurrence basis. In the case of net overseas migration, final data is based on actual traveller behaviour. Final estimates are made available every 5 years after a census and revisions are made to the previous intercensal period. ERP data is not changed once it has been finalised. Releasing preliminary, revised and final ERP involves a balance between timeliness and accuracy.

For further information on ABS Estimated Resident Population, see the relevant Data Quality Statement.



	Accuracy 
	Information on causes of death is obtained from a complete enumeration of deaths registered during a specified period and are not subject to sampling error. However, deaths data sources are subject to non-sampling error which can arise from inaccuracies in collecting, recording and processing the data. 

Although it is considered likely that most deaths of Aboriginal and Torres Strait Islander (Indigenous) Australians are registered, a proportion of these deaths are not registered as Indigenous. Information about the deceased is supplied by a relative or other person acquainted with the deceased, or by an official of the institution where the death occurred and may differ from the self-identified Indigenous origin of the deceased. Forms are often not subject to the same best practice design principles as statistical questionnaires, and respondent and/or interviewer understanding is rarely tested. Over-precise analysis of Indigenous deaths and mortality should be avoided.

All coroner certified deaths registered after 1 January 2007 are subject to a revision process. Causes of death data for 2007 has been subject to two rounds of revision, while the 2008 causes of death data has been subject to the single round of revision, and the 2009 causes of death are preliminary and therefore have not been subject to the revisions process. This is a change from previous years where all ABS processing of causes of death data for a particular reference period was finalised approximately 13 months after the end of the reference period. Where insufficient information was available to code a cause of death (e.g. a coroner certified death was yet to be finalised by the Coroner), less specific ICD codes were assigned as required by the ICD coding rules. The revision process enables the use of additional information relating to coroner certified deaths as it becomes available over time. This results in increased specificity of the assigned ICD-10 codes. See Technical Note: Causes of Death Revisions in Causes of Death, Australia, 2009 (Cat. no. 3303.0).
All ERP data sources are subject to non-sampling error. Non-sampling error can arise from inaccuracies in collecting, recording and processing the data. In the case of Census and Post Enumeration Survey (PES) data every effort is made to minimise reporting error by the careful design of questionnaires, intensive training and supervision of interviewers, and efficient data processing procedures. The ABS does not have control over any non-sampling error associated with births, deaths and migration data. For more information see the Demography Working Paper 1998/2 - Quarterly birth and death estimates, 1998 (Cat. no. 3114.0) and Australian Demographic Statistics (Cat. no. 3101.0).
Non‑Indigenous estimates are available for census years only. In the intervening years, Indigenous population figures are derived from assumptions about past and future levels of fertility, mortality and migration. In the absence of non‑Indigenous population figures for these years, it is possible to derive denominators for calculating non‑Indigenous rates by subtracting the Indigenous population from the total population. Such figures have a degree of uncertainty and should be used with caution, particularly as the time from the base year of the projection series increases.

Non‑Indigenous data from the Causes of Death collection do not include death registrations with a ‘not stated’ Indigenous status.

In November 2010, the Queensland Registrar of Births, Deaths and Marriages advised the ABS of an outstanding deaths registration initiative undertaken by the Registry. This initiative resulted in the November 2010 registration of 374 previously unregistered deaths which occurred between 1992 and 2006 (including a few for which a date of death was unknown). Of these, around three-quarters (284) were deaths of Aboriginal and Torres Strait Islander Australians. 

Mortality indicators presented in the previous National Indigenous Reform Agreement and National Healthcare Agreement reports were compiled using deaths data on a year of registration basis. If this practice is followed for reporting data for the 2010 reference year, mortality indicators for Queensland and any aggregates including Queensland will be overstated and prevent meaningful comparisons over time. 

To minimise the impact of these outstanding death registrations on mortality indicators used in various Council of Australian Government (COAG) reports, a decision was made by the ABS and key stakeholders to use ‘adjusted’ deaths for Queensland for 2010 reference year. The ‘adjusted’ deaths were calculated by adding together deaths registered in 2010 for usual residents of Queensland which occurred in 2007, 2008, 2009 and 2010.

ABS are currently investigating the volatility of Indigenous deaths in WA in recent years. Until this investigation is finalised, NIRAPIMG agreed that mortality indicators which include WA deaths data for 2007, 2008 and 2009 should be excluded from analysis.

Some rates are unreliable due to small numbers of deaths over the reference period. Resultant rates could be misleading for example where the non‑Indigenous mortality rate is higher than the Indigenous mortality rate. All rates in this indicator must be used with caution.



	Coherence 
	The methods used to construct the indicator are consistent and comparable with other collections and with international practice.


	Accessibility 
	Causes of death data are available in a variety of formats on the ABS website under the 3303.0 product family. ERP data is available in a variety of formats on the ABS website under the 3101.0 and 3201.0 product families. Further information on deaths and mortality may be available on request. The ABS observes strict confidentiality protocols as required by the Census and Statistics Act (1905). This may restrict access to data at a very detailed level.


	Interpretability 
	Data for all deaths in this indicator have been age-standardised, using the direct method, to 95 years +. Data for Indigenous deaths in this indicator have been age-standardised, using the direct method, to 75 years + to account for differences between the age structures of the Indigenous and non‑Indigenous populations. Direct age-standardisation to the 2001 total Australian population was used. Age-standardised results provide a measure of relative difference only between populations. 



Life expectancy
Data quality information for this indicator has been sourced from the Steering Committee’s report to the COAG Reform Council on the National Health Agreement (data supplied by ABS) with additional Steering Committee comments.
	Indicator definition and description 

	Element
	Outcome

	Indicator 
	Life expectancy

	Measure (computation)
	Life tables for the Australian population, from which life expectancy at birth is obtained.

Age/sex-specific death rates used in the construction of the life tables are calculated as:

Numerator: 

Death registrations provided by State and Territory Registrars of Births, Deaths and Marriages.

Denominator: 

Estimated resident population (ERP) for the period.



	Data source/s
	Life Tables, Australia, 2008–2010 (Cat. no. 3302.0.55.001), Life Tables, States and Territories (Cat. nos. 3302.1.55.001–3302.8.55.001)



	Data Quality Framework Dimensions 

	Institutional environment
	For information on the institutional environment of the ABS, including the legislative obligations of the ABS, financing and governance arrangements, and mechanisms for scrutiny of ABS operations, please see ABS Institutional Environment.

Death statistics are sourced from death registrations systems administered by the various State and Territory Registrars of Births, Deaths and Marriages. It is a legal requirement of each State and Territory that all deaths are registered. Information about the deceased is supplied by a relative or other person acquainted with the deceased, or by an official of the institution where the death occurred.



	Relevance
	The life tables are current or period life tables, based on death rates for a short period of time during which mortality has remained much the same. Mortality rates for the Australian and State and Territory life tables are based on death registrations and estimated resident population for the period 2008–2010. The life tables do not take into account future assumed improvements in mortality. 

Life tables are presented separately for males and females. The life table depicts the mortality experience of a hypothetical group of newborn babies throughout their entire lifetime. It is based on the assumption that this group is subject to the age-specific mortality rates of the reference period. Typically this hypothetical group is 100 000 in size.



	Timeliness
	ABS estimates of life expectancy at birth are published on an annual basis.


	Accuracy
	Compilation of life tables requires complete and accurate data on deaths that occur in a period, and reliable estimates of the population exposed to the risk of dying during that period. These data are required by age and sex so as to calculate age-sex specific death rates.

Information on deaths is obtained from a complete enumeration of deaths registered during a specified period and are not subject to sampling error. However, deaths data sources are subject to non-sampling error which can arise from inaccuracies in collecting, recording and processing the data. 

Sources of non-sample error include:

· completeness of an individual record at a given point in time;

· completeness of the dataset (e.g. impact of registration lags, processing lags and duplicate records);

· extent of coverage of the population (whilst all deaths are legally required to be registered, some cases may not be registered for an extended time, if at all); and

· lack of consistency in the application of questions or forms used by data providers, both through time and between different jurisdictions.

In November 2010, the Queensland Registry of Births, Deaths and Marriages registered 374 previously unregistered deaths which occurred between 1992 and 2006 (including a few for which a date of death was unknown). The ABS life tables are based on deaths by year of occurrence, and are therefore unaffected by this late registration of deaths. 

Every effort is made to minimise error by working closely with data providers, the careful design of forms, training of processing staff, and efficient data processing procedures.

ERP is based on Census counts by place of usual residence, adjusted for net Census undercount and the number of Australian residents temporarily overseas on Census night, and backdated from the Census date to 30 June. For post-censal years, ERP is obtained by adding post‑censal births, deaths and migrations to the Census ERP.



	Coherence
	The methods used to construct the indicator are consistent and comparable with other collections and with international practice.



	Accessibility
	ABS life expectancy estimates are published on the ABS website  <www.abs.gov.au> (see Life Tables, Australia, 2008–20010 (Cat. no. 3302.0.55.001), and Life Tables, States and Territories (Cat. nos. 3302.1.55.001–3302.8.55.001).



	Interpretability
	Please view:

· Explanatory Notes <www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/3302.0.55.001Explanatory%20Notes12008-2010?OpenDocument>

· Glossary <www.abs.gov.au/AUSSTATS/abs@.nsf/Latestproducts/3302.0Glossary12010?opendocument&tabname=Notes&prodno=3302.0&issue=2010&num=&view=> 
that provide information on the data sources, terminology, classifications and other technical aspects associated with these statistics.




Potentially avoidable deaths
Data quality information for this indicator has been sourced from the Steering Committee’s report to the COAG Reform Council on the National Health Agreement (data supplied by ABS) with additional Steering Committee comments.
	Indicator definition and description 

	Indicator 
	Potentially avoidable deaths

	Measure (computation)
	Numerator: 

Death registrations provided by state and territory Registrars of Births, Deaths and Marriages which have an ICD-10 code which has been further classified as preventable or treatable.

Denominator: 

Estimated Resident Population , Experimental Estimates and Projections, Aboriginal and Torres Strait Islander Australians 


	Data source/s
	Numerators:

ABS Causes of Death collection (3303.0)
Denominators: 
ABS Estimated Resident Population (3101.0);  Experimental Estimates and Projections, Aboriginal and Torres Strait Islander Australians, August 2009 (Cat. no. 3238).

	Data Quality Framework Dimensions 

	Institutional environment
	These collections are conducted under the Census and Statistics Act 1905. For information on the institutional environment of the ABS, including the legislative obligations of the ABS, financing and governance arrangements, and mechanisms for scrutiny of ABS operations, see ABS Institutional Environment.


	Relevance


	The ABS Causes of Death collection includes all deaths that occurred and were registered in Australia, including deaths of persons whose usual residence is overseas. Deaths of Australian residents that occurred outside Australia may be registered by individual Registrars, but are not included in ABS deaths or causes of death statistics. 

Data in the Causes of Death collection include demographic items, as well as causes of death information, which is coded according to the International Classification of Diseases (ICD). ICD is the international standard classification for epidemiological purposes and is designed to promote international comparability in the collection, processing, classification, and presentation of causes of death statistics. The classification is used to classify diseases and causes of disease or injury as recorded on many types of medical records as well as death records The ICD has been revised periodically to incorporate changes in the medical field. The 10th revision of ICD (ICD-10) has been used by the ABS to code cause of death since 1997.

For further information on the ABS Causes of Death collection, see the relevant Data Quality Statement.



	Timeliness


	Causes of death data is published on an annual basis. Death records are provided electronically to the ABS by individual Registrars on a monthly basis for compilation into aggregate statistics on a quarterly and annual basis. One dimension of timeliness in death registrations data is the interval between the occurrence and registration of a death. As a result, a small number of deaths occurring in one year are not registered until the following year or later.

Preliminary ERP data is compiled and published quarterly and is generally made available five to six months after the end of each reference quarter. Every year, the 30 June ERP is further disaggregated by sex and single year of age, and is made available five to six months after end of the reference quarter. Commencing with data for September quarter 2006, revised estimates are released annually and made available 21 months after the end of the reference period for the previous financial year, once more accurate births, deaths and net overseas migration data becomes available. In the case of births and deaths, the revised data is compiled on a date of occurrence basis. In the case of net overseas migration, final data is based on actual traveller behaviour. Final estimates are made available every 5 years after a census and revisions are made to the previous intercensal period. ERP data is not changed once it has been finalised. Releasing preliminary, revised and final ERP involves a balance between timeliness and accuracy.

For further information on ABS Estimated Resident Population, see the relevant Data Quality Statement.



	Accuracy


	Information on causes of death is obtained from a complete enumeration of deaths registered during a specified period and are not subject to sampling error. However, deaths data sources are subject to non-sampling error which can arise from inaccuracies in collecting, recording and processing the data. 

Although it is considered likely that most deaths of Aboriginal and Torres Strait Islander (Indigenous) Australians are registered, a proportion of these deaths are not registered as Indigenous. Information about the deceased is supplied by a relative or other person acquainted with the deceased, or by an official of the institution where the death occurred and may differ from the self-identified Indigenous origin of the deceased. Forms are often not subject to the same best practice design principles as statistical questionnaires, and respondent and/or interviewer understanding is rarely tested. Over-precise analysis of Indigenous deaths and mortality should be avoided.

All coroner certified deaths registered after 1 January 2007 are subject to a revision process. Causes of death data for 2007 has been subject to two rounds of revision, while the 2008 causes of death data has been subject to the single round of revision, and the 2009 causes of death are preliminary and therefore have not been subject to the revisions process. This is a change from previous years where all ABS processing of causes of death data for a particular reference period was finalised approximately 13 months after the end of the reference period. Where insufficient information was available to code a cause of death (e.g. a coroner certified death was yet to be finalised by the Coroner), less specific ICD codes were assigned as required by the ICD coding rules. The revision process enables the use of additional information relating to coroner certified deaths as it becomes available over time. This results in increased specificity of the assigned ICD-10 codes. See Technical Note: Causes of Death Revisions in Causes of Death, Australia, 2009 (Cat. no. 3303.0).
All ERP data sources are subject to non-sampling error. Non-sampling error can arise from inaccuracies in collecting, recording and processing the data. In the case of Census and Post Enumeration Survey (PES) data every effort is made to minimise reporting error by the careful design of questionnaires, intensive training and supervision of interviewers, and efficient data processing procedures. The ABS does not have control over any non-sampling error associated with births, deaths and migration data. For more information see the Demography Working Paper 1998/2 - Quarterly birth and death estimates, 1998 (Cat. no. 3114.0). and Australian Demographic Statistics (Cat. no. 3101.0).

Non‑Indigenous estimates are available for census years only. In the intervening years, Indigenous population figures are derived from assumptions about past and future levels of fertility, mortality and migration. In the absence of non‑Indigenous population figures for these years, it is possible to derive denominators for calculating non‑Indigenous rates by subtracting the Indigenous population from the total population. Such figures have a degree of uncertainty and should be used with caution, particularly as the time from the base year of the projection series increases.

Non‑Indigenous data from the Causes of Death collection do not include death registrations with a ‘not stated’ Indigenous status.

ABS are currently investigating the volatility of Indigenous deaths in WA in recent years. Until this investigation is finalised, NIRAPIMG agreed that mortality indicators which include WA deaths data for 2007, 2008 and 2009 should be excluded from analysis.

Some rates are unreliable due to small numbers of deaths over the reference period. Resultant rates could be misleading for example where the non‑Indigenous mortality rate is higher than the Indigenous mortality rate. All rates in this indicator must be used with caution.



	Coherence


	The methods used to construct the indicator are consistent and comparable with other collections and with international practice.


	Accessibility


	Causes of death data are available in a variety of formats on the ABS website under the 3303.0 product family. ERP data is available in a variety of formats on the ABS website under the 3101.0 and 3201.0 product families. Further information on deaths and mortality may be available on request. The ABS observes strict confidentiality protocols as required by the Census and Statistics Act (1905). This may restrict access to data at a very detailed level.


	Interpretability


	Data for this indicator have been age-standardised, using the direct method, to ‘under 75 years’ of age. Direct age-standardisation to the 2001 total Australian population was used. Age-standardised results provide a measure of relative difference only between populations.


Low birthweight of babies
Data quality information for this indicator has been sourced from the Steering Committee’s report to the COAG Reform Council on the National Health Agreement (data supplied by AIHW) with additional Steering Committee comments.
	Indicator definition and description 

	Indicator 
	Low birthweight of babies

	Measure (computation)
	Numerator: 

Number of low birthweight live-born singleton infants born in a calendar year. 

Low birthweight is defined as less than 2500 grams.

Denominator: 

Number of live-born singleton infants born in a calendar year.

Calculation: 
100 × (Numerator ÷ Denominator) 

	Data source/s
	This indicator is calculated using data from the AIHW National Perinatal Data Collection (NPDC). 



	Data Quality Framework Dimensions 

	Institutional environment
	The Australian Institute of Health and Welfare (AIHW) has calculated this indicator. Data were supplied by State and Territory health authorities to the National Perinatal Epidemiology and Statistics Unit (NPESU), a collaborating unit of the Institute. The State and Territory health authorities receive these data from patient administrative and clinical records. This information is usually collected by midwives or other birth attendants. States and territories use these data for service planning, monitoring and internal and public reporting.



	Relevance
	The National Perinatal Data Collection comprises data items as specified in the Perinatal NMDS plus additional items collected by the states and territories. The purpose of the Perinatal NMDS is to collect information at birth for monitoring pregnancy, childbirth and the neonatal period for both the mother and baby(s).

The Perinatal NMDS is a specification for data collected on all births in Australia in hospitals, birth centres and the community. It includes information for all live births and stillbirths of at least 400 grams birthweight or at least 20 weeks gestation. It includes data items relating to the mother, including demographic characteristics and factors relating to the pregnancy, labour and birth; and data items relating to the baby, including birth status (live or stillbirth), sex, gestational age at birth, birth weight, Apgar score and neonatal length of stay. 
The NPDC includes all relevant data elements of interest for this indicator. Birthweight is a Perinatal NMDS item. In 2009, very few (0.04 per cent) records for live-born singleton babies were missing the data for birthweight. 

While each jurisdiction has a unique perinatal form for collecting data on which the format of the Indigenous status question and recording categories varies slightly, all systems include the NMDS item on Indigenous status of mother. 

No formal national assessment has been undertaken to determine completeness of the coverage of Indigenous mothers in the Perinatal NMDS. However, the proportion of Indigenous mothers for the period 2000–2009 has been consistent, at 3.4–3.8 per cent of women who gave birth. For maternal records where Indigenous status was not stated (0.4 per cent), data were excluded from Indigenous and non‑Indigenous analyses.

The indicator is presented by SEIFA IRSD. The data supplied to the NPDC include a code for SLA from all states and territories. Reporting by remoteness is in accordance with the Australian Standard Geographical Classification (ASGC). 



	Timeliness
	The reference period for the data is 2008. Collection of data for the NPDC is annual.



	Accuracy
	Inaccurate responses may occur in all data provided to the Institute. The Institute does not have direct access to perinatal records to determine the accuracy of the data provided. However, the Institute undertakes validation on receipt of data. Data received from states and territories are checked for completeness, validity and logical errors. Potential errors are queried with jurisdictions, and corrections and resubmissions are made in response to these edit queries. The AIHW does not adjust data to account for possible data errors.

Errors may occur during the processing of data by the states and territories or at the AIHW. Processing errors prior to data supply may be found through the validation checks applied by the Institute. This indicator is calculated on data that has been reported to the AIHW. Prior to publication, these data are referred back to jurisdictions for checking and review. The Institute does not adjust the data to correct for missing values. Note that because of data editing and subsequent updates of State/Territory databases, and because data are being reported by place of residence rather than place of birth the numbers reported for this indicator differ from those in reports published by the states and territories. The data are not rounded.

The data supplied for the 2009 Perinatal NMDS by Victoria to prepare this indicator was not the final data. Further minor changes to the data are unlikely to produce any detectable change to the indicator.

The geographical location code for the area of usual residence of the mother is included in the Perinatal NMDS. Only 0.2 per cent of records were non-residents or could not be assigned to a state or territory of residence. There is no scope in the data element Area of usual residence of mother to discriminate temporary residence of mother for the purposes of accessing birthing services from usual residence. The former may differentially impact populations from remote and very remote areas, where services are not available locally.

Birthweight is nearly universally reported. Less than 0.08 per cent of records were missing overall. Data presented by Indigenous status are influenced by the quality and completeness of Indigenous identification of mothers which is likely to differ among jurisdictions. Approximately 0.4 per cent of mothers who gave birth in the reference period had missing Indigenous status information. No adjustments have been made for under-identification or missing Indigenous status information and thus jurisdictional comparisons of Indigenous data should not be made. 

Disaggregated data by Indigenous status is reported by single year for time series and by three-year combined data for the current reporting period. Single year data by Indigenous status should be used with caution due to the small number of low birthweight infants born to Indigenous mothers each year.



	Coherence
	Data for this indicator are published annually in Australia’s mothers and babies; and biennially in reports such as the Aboriginal and Torres Strait Islander Health Performance Framework report, the Health and Welfare of Australia’s Aboriginal and Torres Strait Islander Peoples, and the Overcoming Indigenous Disadvantage report. The numbers presented in these publications will differ slightly from those presented here as this measure excludes multiple births and stillbirths.

Changing levels of Indigenous identification over time and across jurisdictions may also affect the accuracy of compiling a consistent time series in future years.



	Accessibility
	The AIHW provides a variety of products that draw upon the NPDC. Published products available on the AIHW website are:

· Australia’s mothers and babies annual report

· Indigenous mothers and their babies, Australia 2001–2004

· METeOR – online metadata repository

· National health data dictionary.

Ad-hoc data are also available on request (charges apply to recover costs).



	Interpretability
	Supporting information on the use and quality of the Perinatal NMDS are published annually in Australia’s mothers and babies (Chapter 1), available in hard copy or on the AIHW website. Comprehensive information on the quality of Perinatal NMDS elements are published in Perinatal National Minimum Data Set compliance evaluation 2001 to 2005. Readers are advised to read caveat information to ensure appropriate interpretation of the performance indicator. More detailed information on the quality of Indigenous data that might affect interpretation of the indicator was published in Indigenous mothers and their babies, Australia 2001–2004 (Chapter 1 and Chapter 5). 

Metadata information for this indicator has been published in the AIHW’s online metadata repository — METeOR. Metadata information for the Perinatal NMDS are also published in METeOR, and the National health data dictionary.
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