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Today’s topics

Brief overview of Study
Collection of Immunization data

Discussion and questions



What is the National Children’s Study?

Longitudinal study of environmental influences on children’s
health, growth, and development

Environment defined broadly
» Chemical, physical, biological, social

Power to examine

« Common environmental exposures with less common health
outcomes

« Multiple exposures with common health outcomes
 Environment & genetic expression



Study attributes

Large (n ~100,000 births)

Enrollment of women early in (or before) pregnancy
Follow-up ~21 years

National in scope

Collaborative and open process



Hypotheses, exposures, outcomes

Priority Health
Outcomes

Examples

Pregnancy Outcomes

Preterm, Birth
defects

Priority Examples
Exposures
Physical Housing quality,
Environment neighborhood
Chemical Pesticides,
- emica phthalates, heavy
xposures metals
Biologic Infectious agents,

Environment

allergens, diet

Neurodevelopment &

Autism,
schizophrenia,

Genetics

Interaction between
environmental
factors and genes

Psychosocial
milieu

Stress, Families,
SES, social networks

Behavior general development
Head trauma,
Injury Injuries requiring
hospitalizations
Asthma Asthma incidence

and exacerbation

Obesity & Physical
Development

Obesity, Diabetes,
altered puberty




Household probability sample with
Centers

County-based national probability sample
» 105 locations (counties)

» Secondary sampling of clusters of households within locations
Centers — primarily academic institutions

» Selected by competitive process

» Carry out study at each selected Site

« Approximately 40 Centers

» More than one location per Center

Coordinating Center



National Children’s Study Locations
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Current schedule of in-person visits

Prior to pregnancy —

3 years — clinic

1st trimester —

5 years — clinic

1st trimester — ultrasound for dates

7 years —

2nd trimester — ultrasound for growth

9 years— TBD

3rd trimester — clinic — full visit and
ultrasound

12 years — TBD

Birth — delivery location

16 years — TBD

6 months —

20 years — TBD

12 months —

Periodic phone calls between visits




Basic visit components

Questionnaire(s)

Environmental samples — home

Biologic specimens — mother, father, child
Physical examination — mother, father, child
Medical or clinical information



Immunization data

Collected via Medical Care Logs
« Mother during pregnancy
e Infancy and onward
Standardized information from health care visits

Completed by participant or provider
Transcribed from logs during visits or calls

No routine abstraction of all medical records
- Logistical barriers
 Cost constraints



Infant Medical Care Log
Immunization sample

VACCINATIONS
Yaccine Frotects against Fecormmended age Detereceived Feaction
SR S S
Birthto & months
Hepatitis Bwvirus (chronic / /
Hepatitis B inflarmmation of the liver, life-lang 1to 4 months
complications)
SR S S
Bto18 months
SR S S
2manths
SR S S
dmaonths
Diphtheria Tetanus, Diphtheria, tetanus and pertussis
andPertussis (DTaF) {whooping cough) Y Y S
B maonths
SR S S
15018 months
SR S S
2manths
SR S S
dmaonths
Infections of the blood, brain,
H. Influenz a Type B (Hik) o .
joints, orlungs {pneumanis) Y Y S
B maonths
SR S S

12t015 months




Collection of Immunization data
Questions

Who completes
* Provider
« Participant

Completeness
« Missed ViSIts
« Missed data

Accuracy



Infant Medical Care Log
Potential alternate approach?

————————————
HEALTHPROVIDER LOG
Fill in OMLY if y ou HAVE NOT attached a business card
i 2 1 5 6 7 8 9
Health Provider # Attach Health Provider Name of Health Provider Type of Flace Street Number and City or Town State ZipCode Telephone
Busness Card MName MNumber
itk ot clvcdkparne it
Dr. Jones OFiak dockrs oce I bB0S7 937 -689-
Ocomm utyekibonood keath cerer 9275
1 Ohpatiat bospal watt ar foor
O Hosphal emergency deparine it
O Urgertcar: cevkr
Dlsone ofhel plae grectin:
HEALTHVISIT LOG
1 2 3 4 5 8 7 8 g 10
Health prosdder # Immunization Diaghosis AN Tests Reparted to NCS
From Pg2 Diate of wsit Reazan far wsit Lengthi Height ‘Weight Head circumferance “accinationd Medications Study staff
Shot Treatments
March 3 "1" Check uplwell infant wsit Diagnosis:
1 2010 O sick infant wisit om _ B3 ka _F_em Ouo el infant, good grovth and developmert | CIND Ouo
O Specialist dactar isit centimeatars kilagrams centimeters "1" YES. go to page "1" YES, Go to page O-ves
O Emergeney wsit (1] oMo diagn osis Date
O immurizationfaccinationishot OR OR OR
O Followvup ssit b pounds in
O Owernight hospital stay _ 23 in o= Inches
O Other: Inches ounces O Hot done
o O Hot done

Hot done




Infant Medical Care Log
Potential alternate approach?

IMMUNIZATIONVACCINATION/SHOTLOG
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Care Log Evaluation

Comparison of Log information with Medical Records

Two Vanguard locations with closed systems
 Orange County, CA — Kaiser
« Salt Lake County, UT — InterMountain
 Other Vanguard locations?



Questions and discussion?



