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Reproductive 
health 
surveillance 
within RSB 

“WHAT DO WE HAVE THAT 
OTHER’S DON’T… BUT WANT?” 



Reproductive health surveillance 

 “a component of the health information system 
that permits the identification, notification, 
quantification and determination of events of 
reproductive health significance for a defined period 
of time and specified geographic location(s) with the 
goal of orienting appropriate public health measures 
for disease prevention and health promotion” 

 



A most current example 

 Zika 



Reproductive health events 

 Mortality and morbidity related to pregnancy 

 Infant mortality and morbidity 

 Sexually transmitted and other infections 

 Risk behaviors 

 Contraceptive practices 

 Pregnancy intentions 

 Indicators of reproductive health services 



Reproductive health events 

 Mortality and morbidity related to pregnancy  

 Infant mortality and morbidity  

 Sexually transmitted and other infections  

 Risk behaviors  

 Contraceptive practices  

 Pregnancy intentions  

 Indicators of reproductive health services  



Sources of data 

 Vital statistics  

 Monitor long-term trends and progress towards public health goals 

 Identify differences in characteristics and outcomes by demographics 

 Assess differences by geography 

 Surveys  
 Collect targeted data on disease, behaviors, risk factors, health service 

 



RSB data 

 National Vital Statistics System (birth, linked infant birth and death, fetal 
death) 
 Produce annual data files for all vital events reported by jurisdictions 

 2003 certificate revision allowed expansion of information collected to examine 
factors such as WIC receipt, infertility treatment use and breastfeeding initiation 

 National Survey of Family Growth (NSFG) 
 Addresses Sec 306 of Public Health Act ““NCHS shall collect statistics on…family 

formation, growth, &  dissolution.”  

 Explain variation in birth rates, monitor risk of HIV and STDs, describe relationships 
and families 

 Continuous interviewing since 2006 and release bi-annual files  
 



RSB analysis, interpretation, evaluation 

 Data analysis and interpretation  
 Produce NCHS reports and journal articles analyzing data in terms of person,

place and time 

 Provide user’s guides, technical notes and documentation, tables for 
benchmarking, etc. 

 Periodic evaluation 
 For both systems, make changes periodically to content based on stakeholder 

feedback and needs – a collaborative effort! 

 Getting more expensive to administer and maintain systems – have to be 
flexible and innovative in adapting to change 

 



Future of reproductive health 
surveillance in RSB 

 Continue our long tradition of providing high-quality timely data and analysis 

 Continuing to evaluate and improve 
 Birth data quality workgroup 

 E Learning training 

 Evaluation of next iteration of the NSFG 

 Innovate and expand 
 Quarterly provisional birth estimates 

 Statistical methodology, e.g. small-area estimation 

 Continuing to find ways to combine NVSS and NSFG data 
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The Vital Statistics Rapid Release 
Program 

http://www.cdc.gov/nchs/products/vsrr.htm 

http://www.cdc.gov/nchs/products/vsrr.htm


The Vital Statistics Rapid Release 
Program 

 The goal is to provide access to timely vital statistics for 
public health surveillance 
Quarterly Provisional Estimates  

Mortality –published quarterly since August, 2015 
Natality – first release August 9, 2016 

Special Reports 
 

 



Natality Dashboard 

 Indicators from the birth data 
 General fertility rates 
 Age-specific birth rates 

 Teen birth rates 

 Cesarean and low-risk cesarean delivery rates 
 Preterm birth rates and term birth rates 

 Choose between 12 month-ending or quarterly estimates 
 Select various subgroups to chart 
http://www.cdc.gov/nchs/products/vsrr/natality-dashboard.htm 

http://www.cdc.gov/nchs/products/vsrr/natality-dashboard.htm


Teen Birth Rates 

SOURCE: Rossen LM, Osterman MJK, Hamilton BE, Martin JA. Quarterly provisional estimates for selected birth indicators, 2014–Quarter 1, 2016. National 
Center for Health Statistics.  National Vital Statistics System, Vital Statistics Rapid Release Program. 2016. 



Teen Birth Rates 

SOURCE: Rossen LM, Osterman MJK, Hamilton BE, Martin JA. Quarterly provisional estimates for selected birth indicators, 2014–Quarter 1, 2016. National 
Center for Health Statistics.  National Vital Statistics System, Vital Statistics Rapid Release Program. 2016. 



Teen Birth Rates 

SOURCE: Rossen LM, Osterman MJK, Hamilton BE, Martin JA. Quarterly provisional estimates for selected birth indicators, 2014–Quarter 1, 2016. National 
Center for Health Statistics.  National Vital Statistics System, Vital Statistics Rapid Release Program. 2016. 



Teen Birth Rates 

SOURCE: Rossen LM, Osterman MJK, Hamilton BE, Martin JA. Quarterly provisional estimates for selected birth indicators, 2014–Quarter 1, 2016. National 
Center for Health Statistics.  National Vital Statistics System, Vital Statistics Rapid Release Program. 2016. 



Teen Birth Rates 

SOURCE: Rossen LM, Osterman MJK, Hamilton BE, Martin JA. Quarterly provisional estimates for selected birth indicators, 2014–Quarter 1, 2016. National 
Center for Health Statistics.  National Vital Statistics System, Vital Statistics Rapid Release Program. 2016. 



 12 month-ending estimates 
account for seasonality 

 

 A hollow circle indicates that 
estimates for the most recent 
quarter are significantly 
different from the same quarter 
of the previous year 

 

 These estimates are also 
flagged in the data table with * 

 



 An example of seasonality – 
birth rates highest in the 3rd 
quarter, lowest in the 1st 
quarter 
 

 Quarterly (3-month) 
estimates have been 
annualized to be 
comparable to 12 month-
ending 

 
 



Note: Low-risk cesarean delivery rate refers to cesarean deliveries among singleton, nulliparous (first birth), term (37 
completed weeks of gestation or more), nonbreech births. 







Data Completeness – 2016, Quarter 1 

http://www.cdc.gov/nchs/products/vsrr/natality-technical-notes.htm 

Natality data completeness as a percentage of monthly provisional count: 

Area 2016 
Jan Feb Mar 

Total U.S. 100 100 100 
Alabama 100 100 100 
Alaska 100 100 100 
Arizona 99 99 99 
Arkansas 100 100 100 
California 100 100 100 
Colorado 100 100 100 
Connecticut 100 100 100 

http://www.cdc.gov/nchs/products/vsrr/natality-technical-notes.htm


Accuracy of Estimates  

 Estimates based on incomplete data are generally within 1% of 
estimates based on final data 
 Larger % differences for estimates that are small 

Birth rates among females aged 10-14 or 45 and over (generally 
within 0.1 of final estimate) 

 Conducted simulations of different levels of ‘missing’ data 
 Will continue to evaluate accuracy as final data becomes 

available 

 

 



Next Steps:  

 Add indicators (e.g., NICU admission) 

 2016 → items from the 2003 birth certificate will be national 

 Add demographic information 

 Estimates by maternal race/ethnicity, etc. 

 Add geography 

 Estimates by 10 public health regions 

 Add infant mortality rate estimates 

 By age (neonatal and postneonatal) 

 By cause of death 
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Timeliness: Infant Deaths 
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Timeliness: Infant Deaths by Cause of Death 
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Questions? 
FOR MORE INFORMATION PLEASE CONTACT: 

Lauren M. Rossen 
Reproductive Health Surveillance  
Division of Vital Statistics 
National Center for Health Statistics 
3311 Toledo Road, Hyattsville, MD  20782 
Telephone:  (301) 458-4256 
E-mail:  LRossen@cdc.gov 
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