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A century ago, about 150 of 1000
liveborn infants did not survive the
first year of life and about 350
mothers died every year due to
pregnancy or childbirth in Switzer-
land. That’s why official statistics
were targeted towards mortality
and the conditions leading to infant
or maternal death as well as on
population growth and fertility pat-
terns. However, reproductive and
perinatal epidemiology changed its
focus since infant mortality has
fallen to 6 per 1000 liveborns and
maternal deaths have become
rather rare events. But in most
industrialized countries official
statistics are not yet adapted in
order to collect epidemiological
data providing some answers to the
important questions of our time.
How should official Swiss statistics
be developed in the future to col-
lect the information needed to
answer the public health questions
in the field of reproductive and
perinatal medicine?

Following a short overview of the
existing data in Switzerland and in
selected other industrialized coun-
tries this paper presents some opti-
ons for such future developments

The views expressed in this paper are those of the
author and they represent neither the policy of the
Swiss Federal Statistical Office nor that of the
Federal Government.

including their advantages and dis-
advantages.

Information needed in
reproductive and perinatal
epidemiology

Despite of the progress made, i.e.
reduction of mortality, prevention
and treatment of illnesses, some
old problems are still existing and
new questions emerged. Many of
these questions can be studied with
epidemiological methods and
some of them - the important
questions if possible — should be
included in the national program-

Table 1. Questions to be answered.

mes of official statistics. The most
important demographic and public
health questions are summarized
on Table 1.

Firstly, we have to identify the risk
factors associated with infant or
maternal death and to assess the
incidence of malformations. Such
knowledge is required in order to
develop new and effective preven-
tion programmes. Secondly, we
have to know what kind of antena-
tal and perinatal services are being
used and whether the use of these
services has been appropriate and
effective in terms of perinatal con-
ditions, infant or maternal death.
The information needed to answer

15



L
.

i
i

4 .; o,
e : T : e i ;‘
*‘:?w L @; e
gw , 5ex, plurality, evi e*r;, of
St . wa m e

N
Sl

Elﬁ
i

» h,,; L u;
. gm«* o m

e

ki

i
L
e

.
v “mi

S
”Exwz *

B §zxx Gt
,:;a”‘ug"“ﬁéﬁ*:r;:x«g Tt
e e m,,“‘“"!x
HEA ot i i

e
.

s

i

L
m,«zw
o
e "‘é@
e@x;xx

:

i

- - . -
e . L
. ‘*!gpm‘“@ = i o
Coe i 5
T i .
L sl - e
s L o
a . e e
e e
e e
a - e
T i wislEes

S

R

e

@m Table 2. Information needed to

answer the questions.

i

e e s
qu@% m(‘;ﬁ ,@ Sﬁ;%x ”‘)c x“ qtf?‘x»,m X - -
| .
st'e 33 ¢ , e@ hod of o
e »u@ o »?S@M o é‘f«é e B ﬁ,,.%i»‘,»ig v
s i o Y e s ,;;'a»; i3 »“"mnx i e KT.WV
? ,@%g,‘g JEae gy o i »‘*‘ Baa (g,@n o %n e Wu;:gfx T
. e m,(;zk,»«@ e e i e gk, o
. e e o
. Lo b -
- e WM o a

o i
,2?;%@‘,3 e s
% smf’ 9‘9‘%.; - e x

B

i L

sy
xw o o
o mmgi o, Lemy g,‘! ALl 1
. M i e
i %e% - w “S, - e " ,f‘%sguwﬁgé,ﬂ,%‘<a
- - .. s
Al e é‘)‘xxxmrwgi‘“‘ m@ O o
. Lo o i -
i e e mmsmm e i \ i P G
. eles i e il &
e e Jxéj*%;m ; -

ewti%m%

| “%
A|§% i

gl xm i ;
. W* e gwm s -
namo 80 G g i -
L i e i '
e A ouE s e . -
‘%‘H o é“ e e z::%:x»«wzﬁ%@@g«mw%% e .
(g,"s 3 . ; T ; s)xm ‘%:’mys Y%‘* Rl o “‘g”mi;}g“?
‘ e i hei g ; i y S . = :
N il " §s§ ,‘ ,,gx. fgfﬁs«a'twaﬂ“‘@ e ,@;4 %‘ G - 3?
Rl . et 5 (g um*m , ¥<°x‘ oA
J W i 0 Wil e G e ) E L
xm;; Ly o b ‘w = §z i i e i ‘2), -
o ol . z“m . Conae .
T o e L

ap

.

= ﬁtffgr;»
L
.

e
S

‘2
!
i %;;" i

i

i

i

Lo
i

it
-
.

Gl
i wm,j“@ L;ugm e

i =
L L % i .
e S ,m( il o i
. e . 0 L
) e o ] % L o
. e L | . i
ol ‘@g‘ | . wa *3

xﬁ b mi«'\’ ot
= dzm*w
e $

o %;‘
%mn“x i nwm

e
T

E@Srf

et

-

,)i';"w@ng,‘g L .
gé o ;@;"; e
| o L
-
g

o

.
o

-

e

| % .
e
i)
ey
A 2o
- e
un g P
B i
- ey %
e
i

e

#
m»«@f’m, o

L

=

Table 3. Proposa/ for variable lists based on the standard U.S. birth certificate'.
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Table 4. Information currently collected at birth in Switzerland (abstract
from the 1987 birth certificate).

these questions is summarize on
table 2. As can be seen, informa-
tion on current and previous preg-
nancies, on labour and/or delivery,
on the health status of the infant as

well as the health care institutions
delivering services has to be
collected. Table 3 presents detailed
variable lists for risk factors for
pregnancy, obstetric procedures,

methods of delivery, complications
of labour, abnormal conditions of
the newborn and congenital ano-
malies. These variable lists, based
on the Standard US Birth Certi-
ficate!, may be seen as a proposal
which enables to answer many of
the important public health ques-
tions.

Information collected at birth
by official statistics in Switzer-
land and other industrialized
countries

In Switzerland the information
collected at birth by the vital regis-
tration system is of almost exclusi-
vely demograhic nature. The in-
formation collected in 1993 is not
very different from the information
collected in 1878 when vital regis-
tration was introduced (Table 4).
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The above table clearly indicates
that the Swiss vital registration of
births? does not include any item
needed to answer the main public
health questions. In addition to the
vital statistics there are two addi-
tional data sources, the registries of
congenital malformations® and the
morbidity statistics of the “Arbeits-
gemeinschaft Schweiz. Frauen-

kliniken” 4, which are both incom-
plete due to a lack of obligation to
report.

What is being done in other in-
dustrialized countries? A compari-
son was made with vital registra-
tion of births in neighbouring coun-
tries, France (F), Germany (D) and
Austria (A), in three European
countries with developed statistical

Table 5. information collected at birth: an international comparison of vital
reqgistration of births.
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systems, the Netherlands (NL),
Denmark (DK) and the United
Kingdom (UK) and, finally, in the
United States (USA) where both a
developed system of official sta-
tistics and a tradition of public
health are existing. Three levels of
data collected at birth can be
distinguished, as shown on Table 5.
On the first — and lowest — level
we find Switzerland, Germany?,
France®, the Netherlands” and the
United Kingdom?®. These countries
do not collect the important me-
dical and health data, although
supplementary unofficial and/or
local registration systems for such
purposes may exist. In England
and Wales, an additional reporting
system for congenital malforma-

-tions is existing. Austria®, with a

collection of some important infor-
mation on the current and previous
pregnancy as well as congenital
anomalies represents an inter-
mediate level. On the third level,

“where all or most of the informa-

tion needed is being collected, are
Denmark™ and the United States’.

Options for the future
of vital registration of births
in Switzerland

The vital registration system offers
some possibilities to collect health
data on births (as well as stillbirths
and/or deaths). The main advanta-
ges of vital registration are the
completeness of data due to obliga-
tion to report, the confidentiality
and the accessibility of the data for
research purposes.

What will be the likely future of
birth registration? Among the
many possibilities I would like to
propose two options. Option A is
characterized by minor changes to
the status quo and option B is com-
prising major changes.

Option A: Minor changes
to status quo

The following changes have to be
made in the existing databases:



— births: adding an additional que-
stion on duration of gestation;

— deaths: linked data set with
births on a regular basis;

— registries of congenital malfor-
mations: extension to the whole of
Switzerland (without obligation to
report);

— morbidity statistics of the “Ar-
beitsgemeinschaft Schweiz. Frau-
enkliniken”: officialising data col-
lection and access to data.

A statistical system based on such
minor improvements would have
some important consequences
(Table 6).

Option B: Major changes
to status quo

This option would cause a series of
radical changes for three data
collection systems, the vital regis-
tration of births, the register of
congenital anomalies and the mor-
bidity statistics of the “Arbeitsge-
meinschaft”. These major changes
are summarized below:

~ births: adding an additional set
of medical and health questions
(examples: USA, Denmark, Ger-
man Perinatal Survey);

~ deaths: linked data set with
births on a regular basis;

- registries of congenital mal-
formations: transformation to a
national register based on the
malformations registered at birth,
hospital treatments and malforma-
tions registered at the invalidity
insurance;

- Morbidity statistics of the “Ar-
beitsgemeinschaft Schweiz. Frau-
enkliniken”: dropping data collec-
tion on births.

The following consequences would
be expected with such a future
system (Table 7).

Finally, the main question is which
option should be preferred. Those
who dislike to change existing
structures and don’t mind if impor-
tant public health questions can’t
be answered by official statistics

Table 7. Consequences of option B.

will support option A, while those
who like to have answers to the
questions from offical statistics will
favour option B.

Steps needed to achieve
changes

If one is in favour of changes of
official statistics to the benefit of
reproductive and perinatal epide-
miology in Switzerland, it will be
necessary to initiate and to support
them with the following steps:

Clarification of the concept

The objectives and the data collec-
tion methods have to be deter-
mined precisely. Additionally, the
role of the official health statistics
system has to defined.

Importance of data providers
They must identify themselves with

the concept and they have to agree
to provide the data.

Role of data users

They should support the concept
and they should also agree to main-
tain confidentiality and to respect
data protection.

Data protection

The concept has to consider data
protection laws and regulations.
Probably, a permission to disclose
medical confidentiality will be
necessary.

Initiation of the decision process

The last but most important step
will be to start the decision process,
which will be different for the two
options presented.

For option A: direct influence on
institutions concerned will probab-
ly be successful. However, new
structures for statistical analysis of
combined data have to be created
by use of private or public funds.
For option B: a recommendation of
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the Swiss commission for health
statistics will be a necessary first
action, followed by measures to
convince health policy leaders to
provide resources.

Conclusions

There is evidence that the existing
data on reproductive and perinatal
health do not allow to answer some
of the important public health
questions of the ending 20th cen-
tury in Switzerland. In fact, the
vital registration of births remain-
ed basically in existence as it was
developed more than 100 years
ago. Therefore, it seems to be both
useful and justified to develop the
vital registration system in order to
get one single database with all the
information needed. The interna-
tional comparison showed that
more adequate systems are already
existing in other industrialized
countries. High additional invest-
ments in order to set up a better
information system may well be
repaid by benefits from better care
and renunciation of adhoc studies
or incomplete databases. However,
success will greatly depend on the
support of the medical profession,
especially those involved in re-
productive and perinatal health,
e.g. obstetricians, paediatricians,
pathologists and epidemiologists.
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