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Background and Objectives: National Birth 

Defects Prevention Network surveillance guidelines 

recommend data be 95% complete within two years 

of birth or fetal demise. Emerging risks to mothers 

and babies, including the Zika virus outbreak, 

demonstrate the need for rapid surveillance. The 

Metropolitan Atlanta Congenital Defects Program 

(MACDP) is a population-based birth defects 

surveillance system that collects information on 

birth defects that occur among residents of the 

central counties of Atlanta, Georgia. To ensure high 

data quality, MACDP employs active case finding 

in multiple facilities and implements 

comprehensive clinical and non-clinical reviews. 

This study aims to assess the feasibility of 

measuring timeliness of MACDP data. 

Methods: Timeliness was initially measured by 

calculating days from the date of delivery to the 

date review processes were completed. Time to 

case completion was retrospectively calculated for 

all cases with a completion date in 2016. Data were 

stratified for cases that did/did not qualify for 

inclusion in the Birth Defects Study to Evaluate 

Pregnancy exposureS (BD-STEPS) case control 

study, as reviews are prioritized for these cases. 

Timeliness was also measured by calculating age at 

interview for BD-STEPS cases. 

Results: Among 2016 cases, 97.7% were complete 

within two years from the delivery date. Average 

time from delivery to case completion was 12.5 

months (range: 2.9-44.2 months). Timeliness did 

not differ between cases eligible for BD-STEPS 

(mean: 12.0 months; range: 2.9-33.0 months) and 

cases not eligible (mean: 12.5 months; range: 3.6-

44.2 months). The average age at interview for BD-

STEPS in 2016 was 8.1 months (range: 6.1-12.3 

months). 

Discussion and Conclusions: The difference 

between timeliness at age of interview and final 

completion for BD-STEPS cases highlights 

challenges in conceptualizing and measuring 

timeliness of birth defects surveillance data. 

Additional analyses are planned for 2017, stratified 

by defect type and number of abstractions. Data 

will also be stratified by prenatal vs. postnatal 

diagnosis. For postnatal diagnoses, days between 

date of diagnosis to the date review was completed 

will also be calculated. To more effectively respond 

to emerging threats to mothers and babies, MACDP 

is using these findings to identify additional 

meaningful timeliness measures for routine 

monitoring and improvement. 
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