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The Quality of Data
Reported on Birth
Certificates

The publication of the paper by
Watkins et al. on the utility of the revised
birth certificate for surveillance of birth
defects could not be more timely.1 Al-
though the "accuracy" and "complete-
ness" of reporting of clinical data on birth
and fetal death certificates have been
assessed before,24 rarely are these data
held to the more scientific standards of
validity and reliability.5'6 Although no
previous validation studies focused on
reported congenital anomalies in the
peer-reviewed literature, many public
health professionals and advocates con-
tinue to believe that birth defects can be
monitored with the use of birth certificate
data. For example, a case-control study of
gestational diabetes as a risk factor for
birth defects used congenital anomalies
reported on birth certificates as the out-
come measure.7 More instructive is an
analysis that documents the limited contri-
bution of birth certificates in the context
of a multisource birth defects registry.8

Watkins et al. review several factors
responsible for the poor showing of birth
defect reporting on vital records. Al-
though one might expect that we could
anticipate a gradual improvement as the
new birth certificate forms become more
familiar and as electronic birth certificate

reporting systems proliferate, the situation
has instead probably worsened in recent
years. Electronic birth certificate reporting
has some paradoxical effects where data
quality are concerned. Because numerous
edit checks are now applied to birth
certificate data before these are filed by
the birthing hospital, state vital statistics
offices provide considerably less scrutiny
of the clinical data than they formerly did.
These agencies have suffered draconian
budget cuts in recent years and no longer
have the staff necessary to implement and
maintain programs to continuously im-
prove data quality. Also, decreasing new-
born lengths of stay will lead to the
diagnosis of fewer birth defects prior to
the filing of the birth certificate, further
reducing the probability that a potentially
identifiable birth defect present at birth
will be reported on the birth certificate. As
a case in point, in the state of Wisconsin,
birth defects were reported for 16.9/1000
live births in 1988 on the old certificate
form, and this increased to 24.2/1000 in
1989 on the revised certificate form. The
proportion of live-born infants with con-
genital anomalies reported on their birth
certificates decreased in each subsequent
year; by 1994, only 12.4/1000 live-born
infants had birth defects reported, a
proportion lower than in any of the 6 years
preceding the implementation of the
checkbox question.9 The findings reported
by Watkins et al. may actually represent a
best-case scenario, given the extensive
interaction between Centers for Disease
Control and Prevention (CDC) staff and
both the Georgia Department of Human
Resources and the various hospitals and
health care facilities routinely visited by
Metropolitan Atlanta Congenital Defects
Program staff.

Data quality should be a paramount
concern for any state or national agency
responsible for the collection and analysis
of population-based health data. Until the
reliability and validity of natality data
collected through the checkbox format
has been demonstrated, I propose that this
and other peer-reviewed journals impose
a moratorium on the publication of
statistical analyses based on these data. El
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Cultural Orientation:
An Individual- or
Group-Level Variable?

In his editorial, "Paradox as Para-
digm-The Health Outcomes of Mexican
Americans,"'I Scribner draws a distinc-
tion between group and individual vari-
ables that appears unjustified. For in-
stance, he states at the outset that
"Hispanic health [as exemplified by
favorable birth outcomes] represents a
group-level correlation between ethnicity
and mortality that cannot be explained in
terms of an individual-level model." But
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