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Conclusions of the Panel

NCHS Staff and Accomplishments

® High level of consistent productivity despite staff
and resource limitations (only 7 staff working on
natality-related files in RSB)

® Production of several major complex data files each
year

® Production of comprehensive annual reports on
fertility and maternal and perinatal health including
focused, topical analyses

® Publication of “excellent creative studies”



Four categories of recommendations

® Organizational structure within
NCHS/CDC

® Relationship of NCHS to the States
® Data Quality Issues

® Future Programmatic Enhancements



Panel’s attention focused on

Implementation of 2003 Revised Birth
Certificate

Ongoing through 2009 and beyond
(for 11 jurisdictions)

No national data on new and revised items
for foreseeable future



Revision status - Births

Hl 2003 or 2004

B 2008 or later

= Mid-
year/rolling/partial
reviser

NOTE: New York State hut not New York City implemented for 2004.



Revision status — Fetal deaths

Hl 2003 or 2004

B 2008 or later

= Mid-
year/rolling/partial
reviser



Panel Emphasis: The Need for More
Resources — Both Funds and Staff

® Many recommendations relate to financial support
issues over which natality program staff have no
control, e.g.

® Need for adequate dollar support from CDC

® Need for DVS to be a line item in the DHHS
budget to highlight unique DVS role

® Need for NCHS to provide appropriate support
to States to fund data collection



Other recommendations relating to more
resources

® More support needed for States to re-engineer
their systems and implement the revised
certificates

® Other topics
® EVVE funding
® Disaster recovery preparation

® Intelligence Reform regulations



Most recommendations relate to more
resources

® 17 specific recommendations of the total 24 require
substantial additional funds

® 5 recommendations relate to supporting new staff
within DVS or the States

Therefore,

® Remainder of this presentation focuses on steps the
Natality staff and DVS have taken to respond to panel
recommendations that we can influence



Natality Program Accomplishments

Promote and enhance accessibility of natality data
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{= NCHS - VitalStats - Windows Internet Explorer,

wl T £ | http:flvnan o, govinchsvikalstats. htm

Edit View Favortes Tooks Help

SN CH S - VitalStats

e | Aboud COC | Press Boom | A-Z ndex | ContactUs

Department of Health and Human Services

Centers for Disease Control and Prevention

National Center for Health Statistics..Momitoring the Nation’s Health

VitalStats

VitalStats Links Welcome to VitalStats, a collection of vital statistics products

+ VitalStats Home STATS including tables, data files, and reponts that allow users 1o
¥ ,;-'.&Eiq"'e*iﬁ_,i,.-"th,ﬁ s access and examine vital statistics and p-:-pulali-:un data
» VitalSigts: Perinalal interactively.

Idarality

= Email this page
& Pripter-frisndly version

— I'se our prebuilt tables and reports for quick access to statistics. Or. you can use the
» Coming Soon data files to create vour own tables—choosing from over 100 variables. Using the data &
Data Use Guides files takes 3 litle more time but gives you access 1o more data. You can customize
the tables, and create chants, graphs, and maps. You can even export the data for use
offline or in another format. Please see the Gaelting Started Cuick Guide IEED for more
infarmation

Started KT

» Quijck Guida
Calculating Rates
and Percants K0

Related Links

» Births Home

» Deaths Home

Tables, Data Files, and Reports

Births
Access prebuilt tables ar build your own tables using birth data files for 1990 through 2005
Deaths (In Development)
: —HH!GIJEI fital Dieath data will be available in the future
Statistics Svstem Perinatal Mortality
VitalStats Access prebuill linked bithfinfant death and fetal death tables or build your own tables using
Information fetal death data files for 2003 and 2004
» Emiail
vitalStatsdpode gr

i

Coming Soon

4" Trusted sites




® Development of VitalStats, interactive web system
for accessing birth and perinatal data

e All public use birth files for 1990-2005 available including
state and county identifiers

e Pre-tabulated linked file data for 1995-2004
e Fetal death public use files for 2003-2004
e Ability to

—tabulate

—chart

—map data

e Usage growing monthly: 3,500+ unique visitors in March...
600+ visited more than once



Other web enhancements to improve data access
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e Natality and linked birth/infant death public use files

and documentation available for downloading from
NCHS website

e Annual natality files for 1968-2005

e Annual period linked birth/infant death files for 1995-
2004

e Annual cohort linked files for 1983-91 and 1995-2001



Different levels of birth and fetal death data

® [temscommon AND comparable across revisions
(marital status, birthweight)

® [tems Common but NOT comparable across revisions
(tobacco use, education, timing of prenatal care)

® Releasable NEW data items (NICU admission,
pre-existing and gestational diabetes)

° NEW data items (infertility therapy,
BMI, maternal morbidity)



The New birth, fetal and linked
birth/infant death files:

® Greatly increased record length
(record length increased from 350 in 2002 to 1500 in 2004)

® Accommodates both revised and unrevised
data

® Use of reporting flags expanded (flag for
every item beginning in 2004)

® Detailed information on multiple race



* New public use data access policy developed

* Responsive to concerns raised by NAPHSIS about NCHS’
release of geographic detail on public use files

e National data only on public use vital statistics files
beginning with 2005 events

* Policy includes mechanism for researchers and others to
obtain geographic identifiers

* DVS staff and NAPHSIS representative review special
requests




Natality Program Accomplishments

® Evaluate and publish selected new health data from
the revised birth certificate

® Analyses focus on new checkboxes that are “releasable”

® Introduce new information on e.g., gestational and pre-
existing diabetes, NICU admissions, attempts at trial of
labor, and other topics

® Analyses so far suggest great utility and promise for the
new information and suggest areas for validation studies

® Reports published for 2004 and 2005 data
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Natality Program Accomplishments

® Develop new perinatal research program

® Design and produce annual reports on fetal and perinatal
mortality

e Reports published for 2003 and 2004
e Report for 2005 in development

® Develop an evaluation study on revised cause of fetal death

e Purpose: to improve quality and accessibility of fetal
cause-of-death information

e E|S officer working with DVS staff on this issue



Recent fetal cause-of-death work

® Outreach:

® Presenting at conferences and meetings and

NCF

® Pub

S-sponsored training

ications — NCHS Vital News

® Paper submitted for peer-review publication

® Collaborations:

® New interagency workgroup (DVS, CDC’s DRH,

and

NCBDDD) established to improve fetal death

surveillance
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Natality Program Accomplishments

® Collaborate on enhanced assessment of preterm birth-
related causes of infant deaths

® A critical public health issue: More than 1 in 8 babies born preterm in
2006

® Extends beyond traditional analyses of leading causes of infant
mortality based on ICD codes

® RSB and MSB analysts and colleagues from CDC’s DRH developed
better measurement of impact of preterm-related infant deaths on
infant mortality

® Preterm-related cause analysis now included in annual linked file
report



Evolution of the US. Health Situaiion

TRENDS IN PRETERM-RELATED INFANT
MORTALITY BY RACE AND ETHNICITY,
UNITED STATES, 1999-2004

Manan F. MacDorman, William M. Callaghan, T. 1. Mathews,
Donna L. Hovert, and Kenneth D. Kochanek

Trends in preterm-related causes of death were examined by maternal race
and ethnicity. A grouping of preterm-rélated causes of infant death was
created by identifving causes that were a direct cause or consequence of

. percent of all infant deaths in the United States
were pretermerelated, up from 354 percent in 1999, The preterm-related

nod-Hispanic black mothers was higher than the towl nfant mortality rate
for non-Hispanic white, Mexican, and Asian or Pacific Islander mothers,
The leveling off of the U.S. infant mortality decline since 2000 has been
attributed in part 10 an ¢ in preterm and low<birthweight births, Con-
tinued wacking of pe ¢5 of infant death will improve our
understanding of trends in infant mortality in the United States.

international Journal of Health Services, Volume 37, Number 4, Pages 635-641, 2007



14 National Vital Statistics Reports, Vol. 56, No. 6, December 5, 2007

Table D. Educational attainment, smoking during pregnancy, timing of prenatal care, and primary cesarean and vaginal
birth after previous cesarean (VBAC) by race and Hispanic origin of mother: 12 and 7 states (revised) and 37 states
(unrevised), District of Columbia, and New York City, 2004 and 2005

® Addressing non-comparable
data in standard NCHS reports
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Addressing multiple-race data in NCHS reports

® Preparation of
special report on
births to multiple
race mothers

e Measures size of
likely population

e Compares
characteristics of
single- and multiple-
race mothers and
births

National Vital

Statistics Reports 1
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Characteristics of Births to Single- and Multiple-
Race Women: California, Hawaii, Pennsylvania,

Utah, and Washington, 2003

by Brady E. Hamilton, Ph.D., and Stephanie J. Ventura, M.A., Division of Vital Statistics

Abstract

Objectives—In 2008, Califomia, Hawaii, Pennsylvania, Ohio (for
births eccurring in December only), Utah, and Washington led to
the National Center for Health Statistics (NCHS) multiple as well as
single racial entries that mothers and fathers had reported on birth
certificates in accordance with the revised race and ethnicity stan-
dards issued by the Office of Management and Budget (OMB) in
1997. This report provides detailed data on women reporting single
race (one race) and multiple race (two or more races) by selected
demographic and health characteristics (e.g., fertility, age at first birth,
Hispanic ethnicity, marital status, country of birth, preterm birth, and
low birthweight) of the women and their infants. Data presented in this
report are derived from birth certificates from the five states that
collected, reported, and transmitted to NCHS multiple-race data as of

ata on selected demographic and health characte
re analyzed comparing single-race mothers to multiple-race
mothers.

Methods—Descriptive tabulations of data reported on the birth
certificates of the single- and multiple-race births that occurred in the
reporting area in 2003 are presented,

Results—In 2003, 2.5 percent of births in California, Hawail, Penn-
sylvania, Utah, and Washington were to women who reported two or

with | varying from 1 (Utah) to 33 percent (Hawaii).
Birth and fertility rates for single-race (one race) groups were generally
lower than the rates for multiple-race groups (each race in combination
with one or mo . whereas age at first birth was generally
highel gle-race women than for multiple-race women. The per-
centages of Hispanic births to single-race black, American Indian or
Alaska Native (AIAN), Asian, and Native Hawaiian or Other Pacific
Islander (NHOPI) women were lower than the percentage for women

More than
S two races
0.4%

Figure 1. Distribution of births to mothers reporting one,
two, and more than two races: California, Hawaii,
Pennsylvania, Utah, and Washington, 2003




Other recommendations being addressed

® Training

® DVS analysts taught week-long enhanced course on vital statistics
measurement issues to state colleagues; course well-received

® Validation of revised data

® RSB staff working with state colleagues to develop more systematic
validation of data collection issues and impact on revised data, e.g.
e Method of delivery
e Prenatal care receipt

® On-going collaboration with NAPHSIS staff -- through NCHS-funded cooperative
agreement, on improved data collection strategies, e.g.,

® Development of brochure to encourage moms to complete birth
information



Ongoing Efforts — even with resource constraints

® RSB analysts prepared reports assessing quality of new
data items and shared reports with State colleagues to
encourage improved data collection

® Breastfeeding and WIC
® Infant living at time of report
® Report on BMI components (prepregnancy weight/weight at

delivery/height) in preparation

® DVS analysts prepared analysis of apparent under-
reporting of infant deaths

® Complements ongoing efforts by NAPHSIS on this issue



New Development:

® Fruitful discussions underway with NAPHSIS on
strategies to analyze and publish data on new
(now “unreleasable”) items...

—Stay tuned!



Important Challenges and Unmet Needs:

® Growing resource constraints translate into

® Sharply curtailed data quality activities especially
for revised and new data items

® No opportunities for followback studies and
other efforts to enhance value of birth certificate
data

® No possibilities for small special projects



For more information, please contact:

® Stephanie Ventura at:
SVentura@cdc.gov
® Or births@cdc.gov --301-458-4111



mailto:births@cdc.gov
mailto:SVentura@cdc.gov
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