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Title VTitle VTitle VTitle V

The Maternal and Child Health Services Block Grant, Title V of the ,
Social Security Act, is the only federal program devoted to 
improving the health of all women, children and families. Title V 
provides funding to state maternal and child health (MCH)provides funding to state maternal and child health (MCH) 
programs, which serve 35 million women and children in the 
U.S. To learn more about Title V, visit www.amchp.org.

Hawaii receives Title V funds, matched by State funds

Reporting requirements include surveillance of several 
MCH indicators



Health System Capacity Indicator 1Health System Capacity Indicator 1Health System Capacity Indicator 1Health System Capacity Indicator 1

Rate of Hospitalizations for Asthma amongRate of Hospitalizations for Asthma amongRate of Hospitalizations for Asthma among Rate of Hospitalizations for Asthma among 
Children < 5 years of age: Children < 5 years of age: 

20 4 per 10 000 in 200720 4 per 10 000 in 200720.4 per 10,000 in 200720.4 per 10,000 in 2007
35.5 per 10,000 in 200335.5 per 10,000 in 2003



Health System Capacity Indicators 5a, 5bHealth System Capacity Indicators 5a, 5bHealth System Capacity Indicators 5a, 5bHealth System Capacity Indicators 5a, 5b

No difference in LBW between Medicaid andNo difference in LBW between Medicaid andNo difference in LBW between Medicaid and No difference in LBW between Medicaid and 
NonNon--Medicaid (8.0% and 8.0%)Medicaid (8.0% and 8.0%)
More infant deaths among Medicaid comparedMore infant deaths among Medicaid comparedMore infant deaths among Medicaid compared More infant deaths among Medicaid compared 
to nonto non--Medicaid (8.0 per 1,000 vs. 5.9 per 1,000)Medicaid (8.0 per 1,000 vs. 5.9 per 1,000)



Health Status Indicators 4b, 4cHealth Status Indicators 4b, 4c
Rate of  nonfatal injuries due to motor vehicle Rate of  nonfatal injuries due to motor vehicle 
crashes among Children < 15 years of  age: crashes among Children < 15 years of  age: 

40.3 per 100,000 in 200740.3 per 100,000 in 2007
41.7 per 100,000 in 200341.7 per 100,000 in 2003pp

Rate of nonfatal injuries due to motor vehicleRate of nonfatal injuries due to motor vehicleRate of  nonfatal injuries due to motor vehicle Rate of  nonfatal injuries due to motor vehicle 
crashes among Children 15crashes among Children 15--24 years of  age: 24 years of  age: 

161 9 per 100 000 in 2007161 9 per 100 000 in 2007161.9 per 100,000 in 2007161.9 per 100,000 in 2007
213.8 per 100,000 in 2003213.8 per 100,000 in 2003



State Infant Mortality CollaborativeState Infant Mortality CollaborativeState Infant Mortality CollaborativeState Infant Mortality Collaborative

Hawaii was selected to participate in a multiHawaii was selected to participate in a multi--Hawaii was selected to participate in a multiHawaii was selected to participate in a multi
state collaborative to evaluate causes of infant state collaborative to evaluate causes of infant 
mortality Project funded through HRSAmortality Project funded through HRSAmortality. Project funded through HRSAmortality. Project funded through HRSA
Several components looked at , including using Several components looked at , including using 
HHIC DataHHIC DataHHIC DataHHIC Data



SIM AnalysisSIM AnalysisSIM AnalysisSIM Analysis
Hypothesis: Infant mortal events are more likely to Hypothesis: Infant mortal events are more likely to 

r i i k/ hr i i f tr i i k/ hr i i f toccur in sick/chronic infantsoccur in sick/chronic infants

Data Source: Hawaii Health Information Data Source: Hawaii Health Information 
Collaborative, Emergency Room (ER) and Collaborative, Emergency Room (ER) and 
Inpatient hospitalization data, 2000Inpatient hospitalization data, 2000--2005 (All 2005 (All 
readmits up to 1 year of age) readmits up to 1 year of age) 

162,407 Total records (42,614 ER and 119,793 Inpatient)162,407 Total records (42,614 ER and 119,793 Inpatient)( p )( p )



SIM AnalysisSIM Analysis
An examination of deaths, excluding newborn An examination of deaths, excluding newborn 
admissions, reveals:admissions, reveals:

Majority were related to an emergency type of Majority were related to an emergency type of 
admission and occurred when the infant was older, admission and occurred when the infant was older, 

d t b th th ll l d ll i f td t b th th ll l d ll i f tcompared to both the overall sample and all infant compared to both the overall sample and all infant 
deaths.deaths.
This may imply acute events but diagnostic codesThis may imply acute events but diagnostic codesThis may imply acute events, but diagnostic codes This may imply acute events, but diagnostic codes 
were not analyzed in this study.were not analyzed in this study.
More often occurred in the rural setting and had More often occurred in the rural setting and had gg
greater proportion resulting in length of stays of 7 or greater proportion resulting in length of stays of 7 or 
more days. more days. 
Th i f t did h t ith thTh i f t did h t ith thThese infants did have more encounters with the These infants did have more encounters with the 
hospital/er system compared to overall samplehospital/er system compared to overall sample



MomMom--Baby Data SetBaby Data SetMomMom Baby Data SetBaby Data Set

Family Health Services Division requestedFamily Health Services Division requestedFamily Health Services Division requested Family Health Services Division requested 
HHIC to produce a linked data set between HHIC to produce a linked data set between 
infant and mother to increase analytic capability:infant and mother to increase analytic capability:infant and mother to increase analytic capability:infant and mother to increase analytic capability:

Conditions/Factors in mothers may impact birth Conditions/Factors in mothers may impact birth 
outcomesoutcomesoutcomesoutcomes
Ability to evaluate subsequent pregnanciesAbility to evaluate subsequent pregnancies
Birth certificate captures information on bothBirth certificate captures information on bothBirth certificate captures information on both Birth certificate captures information on both 
mothers and infantmothers and infant



Fact SheetFact Sheet



Fact SheetFact Sheet
Almost 1/3 of births covered by QUEST/MedicaidAlmost 1/3 of births covered by QUEST/Medicaid
Variation in rates of cesarean delivery and low birth Variation in rates of cesarean delivery and low birth yy
weight based on insurance at deliveryweight based on insurance at delivery

Percent Low Birth Weight and Cesarean Delivery by Insurance Status all births 2004 2006

Insurance at Insurance at 
DeliveryDelivery

Percent Percent 
Low BirthLow Birth

Percent Percent 
CesareanCesarean

Percent Low Birth Weight and Cesarean Delivery by Insurance Status, all births 2004-2006

DeliveryDelivery Low Birth Low Birth 
WeightWeight

Cesarean Cesarean 
DeliveryDelivery

Medicaid/QUESTMedicaid/QUEST 8.2 %8.2 % 24.8 %24.8 %

PrivatePrivate 8.2 %8.2 % 29.0 %29.0 %

MilitaryMilitary 6 7 %6 7 % 21 6 %21 6 %MilitaryMilitary 6.7 %6.7 % 21.6 %21.6 %

Self  PaySelf  Pay 9.7 %9.7 % 21.5 %21.5 %



Ashley’s Paper/Fact SheetAshley’s Paper/Fact SheetAshley s Paper/Fact SheetAshley s Paper/Fact Sheet

Evaluation of Birth Outcomes by Medicaid Status inEvaluation of Birth Outcomes by Medicaid Status inEvaluation of Birth Outcomes by Medicaid Status in Evaluation of Birth Outcomes by Medicaid Status in 
Hawaii: An Analysis of Hospital Discharge Records.Hawaii: An Analysis of Hospital Discharge Records.
Accepted for publication in the Hawaii JournalAccepted for publication in the Hawaii JournalAccepted for publication in the Hawaii Journal Accepted for publication in the Hawaii Journal 
of Public Health. Ashley Schempf primary of Public Health. Ashley Schempf primary 
author Donald Hayes and Loretta Fuddy are coauthor Donald Hayes and Loretta Fuddy are co--author. Donald Hayes and Loretta Fuddy are coauthor. Donald Hayes and Loretta Fuddy are co
authors.authors.



Birth Outcomes and Medicaid Status Birth Outcomes and Medicaid Status 
AnalysisAnalysis

H p th i E l t p i t l h lth i di t bH p th i E l t p i t l h lth i di t bHypothesis: Evaluate perinatal health indicators by Hypothesis: Evaluate perinatal health indicators by 
Quest/Medicaid status.Quest/Medicaid status.

Data Source: Hawaii Health Information Data Source: Hawaii Health Information 
C ll b r tiC ll b r tiCollaborativeCollaborative

1)1) Emergency Room (ER) and Inpatient Emergency Room (ER) and Inpatient 
hospitalization data 2000hospitalization data 2000 2005 (All readmits p2005 (All readmits phospitalization data, 2000hospitalization data, 2000--2005 (All readmits up 2005 (All readmits up 
to 1 year of age) to 1 year of age) 

2)2) MomMom Baby data set 2002Baby data set 2002 200620062)2) MomMom--Baby data set, 2002Baby data set, 2002--20062006



Ashley’s PaperAshley’s PaperAshley s PaperAshley s Paper

Insurance at DeliveryInsurance at Delivery Percent Cesarean Percent Cesarean AgeAge--standardized standardized 

Percent Cesarean Delivery, Crude and Age-Standardized by Insurance, Singleton births, 2004-2006

s ce e ve ys ce e ve y e ce Ces ee ce Ces e
DeliveryDelivery

gege s d d eds d d ed
Percent CesareanPercent Cesarean

Medicaid/QUESTMedicaid/QUEST 23.8 %23.8 % 26.0 %26.0 %

NonNon--MedicaidMedicaid 25.7 %25.7 % 24.6%24.6%

PrivatePrivate 27.5 %27.5 % 25.7%25.7%PrivatePrivate 27.5 %27.5 % 25.7%25.7%

MilitaryMilitary 20.5 %20.5 % ----

Self  PaySelf  Pay 20.1 %20.1 % ----

Those on Medicaid/QUEST actually have a greater Those on Medicaid/QUEST actually have a greater /Q y g/Q y g
percent Cesarean Delivery compared to nonpercent Cesarean Delivery compared to non--Medicaid Medicaid 
when accounting for age differenceswhen accounting for age differences



Ashley’s PaperAshley’s PaperAshley s PaperAshley s Paper

ff ll ll

Infant, Neonatal, and Post-neonatal Mortality Rates (per 1,000) by Insurance, all births, 2003-2005

Insurance at Insurance at 
DeliveryDelivery

Infant Infant 
Mortality Mortality 

Rate Rate 

Neonatal Neonatal 
Mortality RateMortality Rate

(<28 days)(<28 days)

PostPost--neonatal neonatal 
Mortality RateMortality Rate
(28(28--365 days)365 days)

(<365 days)(<365 days)
(<28 days)(<28 days) (28(28 365 days)365 days)

Medicaid/QUESTMedicaid/QUEST 8.0 (6.68.0 (6.6--9.3)9.3) 5.7 (4.05.7 (4.0--7.7)7.7) 2.3 (1.72.3 (1.7--3.2)3.2)

NonNon--MedicaidMedicaid 5.8 (5.05.8 (5.0--6.6)6.6) 4.6 (3.94.6 (3.9--5.3)5.3) 1.2 (0.91.2 (0.9--1.6)1.6)

PrivatePrivate 5.5 (4.65.5 (4.6--6.4)6.4) 4.5 (3.74.5 (3.7--5.3)5.3) 1.0 (0.71.0 (0.7--1.4)1.4)
MilitaryMilitary 4.9 (3.54.9 (3.5--6.6)6.6) 3.6 (2.63.6 (2.6--5.)5.) ----

Mothers on QUEST/Medicaid at delivery had greater Mothers on QUEST/Medicaid at delivery had greater Q / y gQ / y g
perinatal mortality ratesperinatal mortality rates
Those with Military insurance had the lowest ratesThose with Military insurance had the lowest rates



Ashley’s PaperAshley’s PaperAshley s PaperAshley s Paper
Birth Spacing by Maternal Insurance at Two Successive Pregnancies, all births, 2002-2006

Insurance at First Insurance at First 
DeliveryDelivery

Insurance at 2Insurance at 2ndnd

DeliveryDelivery
Proportion <15 Proportion <15 

monthsmonths
Medicaid/QUESTMedicaid/QUEST Medicaid/QUESTMedicaid/QUEST 21 3 %21 3 %Medicaid/QUESTMedicaid/QUEST Medicaid/QUESTMedicaid/QUEST 21.3 %21.3 %
Medicaid/QUESTMedicaid/QUEST PrivatePrivate 7.1 %7.1 %
PrivatePrivate Medicaid/QUESTMedicaid/QUEST 14 3 %14 3 %PrivatePrivate Medicaid/QUESTMedicaid/QUEST 14.3 %14.3 %

PrivatePrivate PrivatePrivate 9.4 %9.4 %

Mothers with consecutive births covered by QUEST had Mothers with consecutive births covered by QUEST had 
a high proportion of  short birth intervala high proportion of  short birth interval
Those that were on QUEST and converted to Private Those that were on QUEST and converted to Private 
insurance had a low proportion of  short birth intervalinsurance had a low proportion of  short birth interval



Ashley’s PaperAshley’s PaperAshley s PaperAshley s Paper

Minor clinical difference in low birth weight, cesareanMinor clinical difference in low birth weight, cesareanMinor clinical difference in low birth weight, cesarean Minor clinical difference in low birth weight, cesarean 
delivery, and length of stay among mothers with delivery, and length of stay among mothers with 
Medicaid/QUEST (compared to private insurance)Medicaid/QUEST (compared to private insurance)
Infant Mortality was 1.44 times higher among mothers Infant Mortality was 1.44 times higher among mothers 
with Medicaid/QUEST (compared to private with Medicaid/QUEST (compared to private 
insurance)insurance)
Short Birth Intervals were 2.27 times more common Short Birth Intervals were 2.27 times more common 

//among women insured with Medicaid/QUEST among women insured with Medicaid/QUEST 
(compared to private insurance)(compared to private insurance)



Ashley’s PaperAshley’s PaperAshley s PaperAshley s Paper

Medicaid/QUEST may be reducing someMedicaid/QUEST may be reducing someMedicaid/QUEST may be reducing some Medicaid/QUEST may be reducing some 
perinatal indicators, but still see significant perinatal indicators, but still see significant 
differences in others such as infant mortality anddifferences in others such as infant mortality anddifferences in others such as infant mortality and differences in others such as infant mortality and 
short birth intervalsshort birth intervals
A linkage of HHIC data and the birth certificateA linkage of HHIC data and the birth certificateA linkage of HHIC data and the birth certificate A linkage of HHIC data and the birth certificate 
would allow a more detail analysis of factors would allow a more detail analysis of factors 
contributing to disparities observed in this studycontributing to disparities observed in this studycontributing to disparities observed in this studycontributing to disparities observed in this study



Common Conditions Associated with Common Conditions Associated with 
Pregnancy with a particular focus on Pregnancy with a particular focus on 

Diabetes and Birth Outcomes: Diabetes and Birth Outcomes: 
Hawai’i 2002Hawai’i 2002--20082008

David W. FeigalDavid W. FeigalDavid W. FeigalDavid W. Feigal
UCLA School of Public HealthUCLA School of Public Health
MPH candidateMPH candidate



D t S r : HHIC 2002D t S r : HHIC 2002 20082008Data Sources: HHIC, 2002Data Sources: HHIC, 2002--20082008

Hawai’i Health Information Co (HHIC)Hawai’i Health Information Co (HHIC)Hawai i Health Information Co. (HHIC)Hawai i Health Information Co. (HHIC)
Private, notPrivate, not--forfor--profit corporation established in 1994profit corporation established in 1994
Maintains one of Hawaii’s largest healthcare databasesMaintains one of Hawaii’s largest healthcare databases
Captures populationCaptures population--level health statistics for the State of Hawai’ilevel health statistics for the State of Hawai’i
Provides inpatient, emergency room, hospital discharge information on Provides inpatient, emergency room, hospital discharge information on 
mothers and babiesmothers and babies
Captures ICDCaptures ICD--9 diagnostic codes assigned to both mothers and baby at the 9 diagnostic codes assigned to both mothers and baby at the 
time of discharge.time of discharge.
Other variables of interest: maternal age, birth weight, race*, hospital length Other variables of interest: maternal age, birth weight, race*, hospital length g , g , , p gg , g , , p g
of stay, chargesof stay, charges, , mother’s county of residence, insurance type,  type of mother’s county of residence, insurance type,  type of 
delivery,  mother’s patient IDdelivery,  mother’s patient ID
N= 127,265 births included in the analysis from 2002N= 127,265 births included in the analysis from 2002--2008 for which the 2008 for which the , y, y
mom and  newborn delivery records (Mommom and  newborn delivery records (Mom--Baby dataset).Baby dataset).



CoCo--morbid Conditionsmorbid Conditions

Initial analysis:Initial analysis: Evaluate common ICD9 Evaluate common ICD9 
groupings among mothersgroupings among mothers
With an average maternal age With an average maternal age (28 years HHIC, 2002(28 years HHIC, 2002--2008),2008),

increasingly important to monitor both maternal increasingly important to monitor both maternal 
and child birth outcomes with respect to chronic and child birth outcomes with respect to chronic 
diseasesdiseases
Follow up analysis:Follow up analysis: we decided to look at a we decided to look at a 
particular area of chronic disease affecting particular area of chronic disease affecting p gp g
mothersmothers



M th r ith Di b tM th r ith Di b tMothers with DiabetesMothers with Diabetes

Specifically we went through the mother andSpecifically we went through the mother andSpecifically we went through the mother and Specifically we went through the mother and 
infant diagnostic records aggregating associated infant diagnostic records aggregating associated 
ICD9 codes that were likely to identify mothersICD9 codes that were likely to identify mothersICD9 codes that were likely to identify mothers ICD9 codes that were likely to identify mothers 
who had diabetes.who had diabetes.



Diabetes Associated ICD9 codesDiabetes Associated ICD9 codesDiabetes Associated ICD9 codesDiabetes Associated ICD9 codes

ICDICD DiagnosesDiagnoses Diag LocDiag Loc NN % of  all  birth % of  all  birth 
ddrecordsrecords

250250 Chronic DiabetesChronic Diabetes mom_codemom_code 832832 0.6%0.6%

648 0648 0 Diabetes mellitusDiabetes mellitus mom codemom code 10871087 0 8%0 8%648.0648.0 Diabetes mellitus Diabetes mellitus 
complicating pregnancy complicating pregnancy 
childbirth or the childbirth or the 
puerperiumpuerperium

mom_codemom_code 10871087 0.8%0.8%

Ab l lAb l l dd648.8648.8 Abnormal glucose Abnormal glucose 
tolerance of  mother tolerance of  mother 
complicating pregnancy complicating pregnancy 
childbirth or the childbirth or the 

ii

mom_codemom_code 88648864 7.0%7.0%

puerperiumpuerperium

775.0775.0 Infant of  Diabetic Infant of  Diabetic 
Mother SyndromeMother Syndrome

NB_codeNB_code 10591059 0.8%0.8%

TotalTotal 1184211842 9 3%9 3%TotalTotal 1184211842 9.3%9.3%

Source: HHIC, 2002-2008



18.0

Table 2.8b - Maternal Age Comparisons in Diabetic Mothers, 
(HHIC) Hawaii 2002-2008
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HHICHHIC Mothers with Diabetes Mothers with Diabetes –– Prelim ResultsPrelim Results
Hawaii Health Information CorporationHawaii Health Information Corporation

Total chargesTotal charges combined mother and infant charges when available (no combined mother and infant charges when available (no 
information on those born at military hospitals)information on those born at military hospitals)



HHICHHIC Mothers with Diabetes Mothers with Diabetes –– Prelim ResultsPrelim Results
Hawaii Health Information CorporationHawaii Health Information Corporation

Table 2.5 - Length of Stay by Health Status and Delivery Type, Hawaii 
(HHIC) 2002 2008(HHIC) 2002-2008
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Str n thStr n thStrengthsStrengths
Linkable data set for mother and infant recordsLinkable data set for mother and infant recordsLinkable data set for mother and infant recordsLinkable data set for mother and infant records
Rich data set: captures populationRich data set: captures population--level statistics, with level statistics, with 
nearly everyone giving birth to a child in the state of nearly everyone giving birth to a child in the state of y y g gy y g g
Hawaii captured in this data set (~ 18,000 records)Hawaii captured in this data set (~ 18,000 records)
Useful variables: maternal age, infant weight, separate Useful variables: maternal age, infant weight, separate g g pg g p
hospital charges/length of stay  for mother and infant, hospital charges/length of stay  for mother and infant, 
up to 12 useable diagnostic columns for documenting up to 12 useable diagnostic columns for documenting 
ICD9 codesICD9 codes
Assigned IDs for both individual records and mothers Assigned IDs for both individual records and mothers 

f h / l i l i if h / l i l i ito account for repeat mothers/multiple gestations in to account for repeat mothers/multiple gestations in 
datadata



W knW knWeaknessesWeaknesses
Inherent

Billable vs Non-billable ICD codesBillable vs. Non billable ICD codes
Cross-sectional: lack of temporality; can’t tell 
us much about the course or severity ofus much about the course or severity of 
disease

Room for Improvement
R i d t l t d ( 60%)Race inadequately captured (<60%)
Gestational age poorly captured (~8%), ICD9 

d t f thi 765 20 29codes are now present for this 765.20-.29 
gestational age codes (not billable)



S mm rS mm rSummarySummary

Approximately 9 3% of all births in the State ofApproximately 9 3% of all births in the State ofApproximately, 9.3% of all births in the State of Approximately, 9.3% of all births in the State of 
Hawaii were to mothers who had diabetes based on Hawaii were to mothers who had diabetes based on 
hospital billing codes reflected on birth admissionhospital billing codes reflected on birth admissionhospital billing codes reflected on birth admissionhospital billing codes reflected on birth admission
Diabetes increased steadily with ageDiabetes increased steadily with age
Di b i d i h i d h i l hDi b i d i h i d h i l hDiabetes associated with increased hospital chargesDiabetes associated with increased hospital charges
Diabetes associated with longer hospitalizations for Diabetes associated with longer hospitalizations for 
both newborns and mothersboth newborns and mothers



F t r Dir ti nF t r Dir ti nFuture DirectionsFuture Directions
Could look at:Could look at:

Hospital CostsHospital Costs
Repeat Hospitalizations/ER visits Children andRepeat Hospitalizations/ER visits Children andRepeat Hospitalizations/ER visits Children and Repeat Hospitalizations/ER visits Children and 
Mothers. For example, Are infants born to mothers Mothers. For example, Are infants born to mothers 
with diabetes more likely to be readmitted or comewith diabetes more likely to be readmitted or comewith diabetes more likely to be readmitted or come with diabetes more likely to be readmitted or come 
to the ER more frequently in first 5 years of life?to the ER more frequently in first 5 years of life?
S b t i F l AS b t i F l ASubsequent pregnancies. For example, Are women Subsequent pregnancies. For example, Are women 
who had diabetes in a prior pregnancy more likely who had diabetes in a prior pregnancy more likely 
t h di b t i b t ?t h di b t i b t ?to have diabetes in a subsequent one?to have diabetes in a subsequent one?
Other conditions (high blood pressure)Other conditions (high blood pressure)



Other UsesOther UsesOther UsesOther Uses

Legislative Report on Shaken Baby SyndromeLegislative Report on Shaken Baby SyndromeLegislative Report on Shaken Baby SyndromeLegislative Report on Shaken Baby Syndrome
Muscular Dystrophy admissions (MDstarnet) Muscular Dystrophy admissions (MDstarnet) 



Other Potential ActivitiesOther Potential Activities
Intimate Partner Violence Intimate Partner Violence 

Working with Injury Prevention and ControlWorking with Injury Prevention and ControlWorking with Injury Prevention and ControlWorking with Injury Prevention and Control
Health Care Resolution 215Health Care Resolution 215

Need linkage to birth certificate in order toNeed linkage to birth certificate in order toNeed linkage to birth certificate in order to Need linkage to birth certificate in order to 
assess rates of nonassess rates of non--indicated early inductions and indicated early inductions and 
cesarean deliveries contributing to prematuritycesarean deliveries contributing to prematuritycesarean deliveries contributing to prematuritycesarean deliveries contributing to prematurity

Infant Mortality Infant Mortality 
Linkage to birth certificate would help to furtherLinkage to birth certificate would help to furtherLinkage to birth certificate would help to further Linkage to birth certificate would help to further 
characterize infant mortality demographics and characterize infant mortality demographics and 
ICD codingICD codingICD codingICD coding



Primary Care Needs Primary Care Needs 
Assessment Data BookAssessment Data Book

Need zipcode levelNeed zipcode levelNeed zipcode level Need zipcode level 
information to information to 
calculate aggregated calculate aggregated 
rates of various topicsrates of various topicsrates of various topics rates of various topics 
(Depression and other (Depression and other 
Mental Health related Mental Health related 
diagnoses; Admissionsdiagnoses; Admissionsdiagnoses; Admissions diagnoses; Admissions 
for Stroke,  Diseases for Stroke,  Diseases 
of the Heart, etc….)of the Heart, etc….)



Q ti n mm nt ?Q ti n mm nt ?Questions, comments?Questions, comments?



Email: Don.Hayes@doh.hawaii.gov


