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The National Perinatal Information Center (NPIC) is driven 
by data, collaboration and research to strengthen, connect 
and empower our shared purpose of improving patient 
care. 

For over 30 years, NPIC has worked with hospitals, public 
and private entities, patient safety organizations, insur-
ers and researchers to collect and interpret the data that 
drives better outcomes for mothers and newborns.
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National Data
In 2008, the World Health Organization (WHO) published the 
report “Closing the gap in a generation: Health equity through 
action on social determinants of health”1. Since this publica-
tion, much has been written to advance the understanding and 
definitions of SODH. 

In 2010, the Secretary’s Advisory Committee on Health Promo-
tion and Disease Prevention included in the Healthy People 
2020 objectives the need to create “social and physical envi-
ronments that promote good health for all”2.  The framework for 
this objective identifies five determinant areas: Economic Sta-
bility, Education, Social and Community Context, Health and 
Health Care and Neighborhood and Built Environment. 

Each of these areas can be viewed through multiple interacting 
lenses: social/political, national/international, micro/macro. As 
with any set of objectives however, the key is how to measure 
progress toward the stated goals once defined. 

The Healthy People 2020 website (https://www.healthypeo-
ple.gov) displays state and national rates for many of the five 
key SDOH areas by subpopulations. In the Maternal, Infant and 

Child Health (MICH) area there are 74 indicators being tracked. 
Most data sources are state survey, registry and surveillance 
data reported to the CDC/National Center for Health Statistics 
with the most current rates reported for 2016 but with some as 
old as 2010.  

Data availability and lag time are always issues when trying 
to measure progress toward a goal. For individual providers, 
hospitals and systems, data availability is particularly frustrat-
ing when they are being asked to be more accountable for 
improvement of the health quality for not only their patients 
but also the larger population they serve. Challenges include, 
quantifying the magnitude of the problems and determining the 
breadth of ancillary and social services that need to be avail-
able to address them.

Coding Social Determinants of Health
The administrative/billing data set is the most universal data 
set available for all hospital discharges. An administrative data 
record with demographic, clinical, and financial data in a largely 
common data format is generated for every patient. Maximiz-
ing the use of this data set seems to be the most cost efficient, 
immediate and comprehensive way to quantify and understand 
vulnerable patients. 

ICD 10 “Z” codes3 include a set of eight code groups that al-
low for the documentation of complex social problems that can 
adversely impact outcomes even when the best of clinical care 
is provided. These eight code groups fall under the category 
Persons with potential health hazards related to socioeconomic 
and psychosocial circumstances (Z55-Z65) and closely track 
with the WHO SDOH categories.

Z55 Problems related to education and literacy

Z56 Problems related to employment and unemployment

Z59 Problems related to housing and economic 
circumstances

Z60 Problems related to social environment

Z62 Problems related to upbringing 

Z63 Other problems related to primary support group, 
including family circumstances 

Z64 Problems related to certain psychosocial 
circumstances

Z65 Problems related to other psychosocial problems
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Each code group has from 3 to 24 sub-codes that target the 
nature of the problem more specifically: Z59.0 Homelessness; 
Z59.4 Lack of adequate food or safe drinking water; Z62.810 
Personal history of physical and sexual abuse in childhood; 
Z63.31 absence of a family member due to military deployment 
etc. 

For perinatal discharges, these codes would be used on the 
mother’s record. They can help inform the entire care team as 
to the added challenges the mother, infant and family is fac-
ing and what other interventions and services should be pro-
vided, as well as why anticipated outcomes may not be seen 
as quickly or at all.

Use of Z codes in the NPIC Perinatal Center Data Base
For the four quarter period ending on June 30, 2018, we looked 
at 336,672 antepartum, delivery and postpartum inpatient dis-
charges and found very little use of Z codes. The top five code 
groups and the percent of total coded cases were:

.156%  Z59 Problems related to housing and economic 
circumstances  

.078%  Z62 Problems related to upbringing

.042%  Z63 Other problems related to primary support 
group, including family circumstances 

.031%  Z64 Problems related to certain psychosocial 
circumstances

.027%  Z65 Problems related to other psychosocial 
problems

In a deep dive into the use of Z coding at a large, urban aca-
demic regional medical center with more than 3,000 annual de-
liveries and a greater than 50% Medicaid payer mix for obstetri-
cal patients, we found only 1.9% of their maternal discharges 
with Z codes, the largest code group being Z59 Problems relat-
ed to housing and economic circumstances; 28 of these moth-
ers were coded as homeless.

Expansion of the administrative data set to include electronic 
medical record (EMR) data may or may not solve the prob-
lem. EMR experts at NPIC member hospitals report coded or 
text fields are available to document SDOH, but the degree of 
completion ranges from inconsistent to not at all.  

Documenting maternal social challenges, either by Z codes or 
through an EMR field, requires providers to discuss potentially 
sensitive topics with their patients. Once uncovered, it also 
imposes on them the burden to identify internal and/or exter-
nal resources to address the problems. This responsibility is 
a great challenge for those not used to being responsible for 
the breadth of social problems facing patients. However, not 
documenting, does not remove the impact. Documenting will 
at least help identify the scope of the problems and hopefully 

move providers to become advocates to lessen their impact.
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It  is hard to be a Neonatologist who took the 
path through Pediatrics first, and not use a 
Dr. Seuss quote from time-to-time. 

If  your unit  is anything like ours where you 
work, I imagine you feel as if  you are 
bursting at the seams.

As the population grows, so do our patient 
volumes.  I often quote the number 10% as 
being the number of  patients  we see out of 
all deliveries each year in our units.  When I 
am asked why  our numbers are so high, I 
counter that the answer is simple.  For every 
extra 100 births, we get 10 admissions. It  is 
easy  though, to get lost  in the chaos of 
managing a unit  in such busy  times, and not 
take a moment to look back and see how far 
we have come. What did life look like 30 
years ago or 25 years ago?  In Winnipeg, we 
are preparing to make a big move into a 
beautiful new facility  in 2018. This will see us 
unify  three units into one,  which is no easy 
task but will mean a capacity  of  60 beds 
compared to the 55 operational beds we 
have at the moment.

In 2017, were routinely  resuscitating infants 
as young as 23 weeks, and now with weights 
under 500g at times. Whereas in the past, 
anyone under 1000g was considered quite 
high risk, now the anticipated survival for a 
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the placement of  live microbes into the patient's body  in a procedure 
similar to a colonoscopy.

Mayo Clinic is a nonprofit organization committed to clinical practice, 
education and research, providing expert, whole-person care to 
eve ryone who needs hea l i ng .  Fo r more in fo rmat ion , 
visit www.mayoclinic.org/about-mayo-clinic.

More Extremely Preterm Babies Survive, Live Without 

Neurological Impairment 

Babies born at just 22 to 24 weeks of  pregnancy  continue to have 
sobering outlooks -- only about 1 in 3 survive. 

But according to a new study  led by Duke Health and appearing Feb. 
16th in the New England Journal of Medicine, those rates are showing 
small but measurable improvement. Compared to extremely  preterm 
babies born a decade earlier, the study  found a larger percentage are 
developing into toddlers without  signs of  moderate or severe 
cognitive and motor delay. 

Changes to prenatal care, including greater use of  steroids in 
mothers at risk for preterm birth, could have contributed to increased 
survival and fewer signs of  developmental delay  in these infants, the 
authors said. 

"The findings are encouraging," said lead author Noelle Younge, MD, 
a neonatologist and Assistant  Professor of  Pediatrics  at Duke. "We 
see evidence of  improvement over time. But we do need to keep an 
eye on the overall numbers, as a large percentage of  infants born at 
this  stage still do not survive. Those who survive without significant 
impairment at about age 2 are still at risk for numerous other 
challenges to their overall health."

The researchers analyzed the records of  4,274 infants born between 
the 22nd and 24th week of  pregnancy, far earlier than the 37 to 40 
weeks of  a full-term pregnancy. The babies were hospitalized at 11 
academic medical centers in the Neonatal Research Network, part of 
the Eunice Kennedy  Shriver National Institute of  Child Health and 
Human Development at the National Institutes of Health.

About 30% of  infants born at the beginning of  the study  (between 2000 
and 2003) survived. That proportion increased to 36% for babies born 
toward the end of  the study  (from 2008 to 2011), with the best 
outcomes for children born at 23 and 24 weeks. Overall survival for 
babies born at 22 weeks remained the same throughout the study, at 
just 4%.

Over the 12-year study  period, the proportion of  infants who survived but 
were found to have cognitive and motor impairment at 18 to 22 months 
stayed about the same (about 14% to 16%). But the proportion of  babies 
who survived without evidence of  moderate or severe neurological 
impairment improved from 16% to 20%. 

"Researchers in the Neonatal Research Network reported in 2015 
that  survival was increasing in this vulnerable population," Younge 
said.  "One concern was that the improved survival might have been 
accompanied by a greater number of  infants who went on to have 
impairments in the long term, such as cerebral palsy, developmental 
delay, hearing and vision loss. However, we actually  are seeing a 
slight  improvement. Because children continue to develop over 
years, it's important to continue to track this data so families and 
providers can make the best decisions in caring for these infants."

Improvements in survival and neurodevelopment may  be the result of  a 
number of  factors,  including declining rates of  infection in the infants,  along 
with the increased use of  steroids in expectant mothers that can help 
mature and strengthen the fetus's lungs prior to birth. At the beginning of 

the study,  58% of  the expectant  mothers had received steroids to boost 
fetal development. That figure increased to 64% by the end of the study. 

NEONATOLOGY TODAY t www.NeonatologyToday.net t April 2017     19

Family Centered Care is 
trendy, but are providers 
really meeting parents 

needs in the NICU? 

Consider the following:

Graham’s Foundation, the global support 
organization for parents going through the journey 
of prematurity, set out to find the missing piece that 

would ensure all parents have real access to the 
support they need.

See what they found by emailing 
info@grahamsfoundation.org to request a free copy 
of the 2017 whitepaper, “Reaching Preemie Parents 
Today” (Heather McKinnis, Director, Preemie Parent 

Mentor Program, Graham’s Foundation). 

You may be surprised to see what NICUs are doing 
right and where their efforts are clearly falling short. 

 

Graham’s Foundation empowers parents of premature babies through 
support, advocacy and research to improve outcomes for their 

preemies and themselves. 

Visit www.GrahamsFoundation.org to learn more.

Surveys show hospital 
support groups are being 

widely underutilized 
by parents.

And only 10% of NICUs 
surveyed connect parents 

with non-hospital 
support.
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