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Attachment F1—

AGENDA for the 2008 Research Conference on the 
National Survey of Family Growth
October 16-17, 2008, NCHS Auditorium, Hyattsville, MD
Note: Presenting authors are listed in italics; see list of papers for full authorship of papers.
Day 1: Thursday, October 16, 2008
Chairperson: Kelleen Kaye, National Campaign
8:00
Registration and check-in 
8:45
Opening Remarks:


Stephanie Ventura, Reproductive Statistics Branch, NCHS 

Jennifer Madans, Associate Director for Science, NCHS 

Charlie Rothwell, Director, Division of Vital Statistics, NCHS
9:00-10:55
Session 1: Contraception and Fertility 

Contraceptive nonuse among U.S. women at risk for unplanned pregnancy: A secondary analysis of the 2002 National Survey of Family Growth—Justine Wu (UMDNJ-RWJ Medical School)

Changes in the Measurement of Unwanted Fertility in the 1995 and 2002 National Survey of Family Growth -- Sarah Hayford (Arizona State University)

Do Health Insurance and Rural Residence pattern the Likelihood of Tubal Sterilization among American Women?—Loretta Bass (University of Oklahoma)

Time trends and class differences in childless partnering—Caroline Sten (University of Pennsylvania)

Discussant: Larry Finer, Guttmacher Institute

Open discussion
10:55-11:20
NSFG team presents on Cycle 6 to 7 instrument revisions 

11:20-12:45
LUNCH
12:45-2:40
Session 2:  Cohabitation and Non-marital Fertility


Cohabitation, Age at Union Formation, and Divorce—Arielle Kuperberg (University of Pennsylvania)

Union transitions among women with cohabiting births—Jennifer Manlove (Child Trends)

On the Way to the Wedding?  The Resolution of First Premarital Conceptions among White and Black Women, 1965-2002—Pamela Smock (University of Michigan)

The Reproductive Context of Cohabitation in the United States: Historical Change and Variation in Contraceptive Use—Megan Sweeney (UCLA)

Discussant: Tim Heaton, Brigham Young University 

Open discussion
2:40-2:55
BREAK


2:55-4:50
Session 3: Men and Fatherhood

Fatherhood Desires and Sexual Orientation: A National Portrait of Gay, Bisexual, and Other Childless Men in the United States—William Jeffries (University of Florida)

Dads Who Do Diapers: Factors that Impact Care of Young Children by Fathers—Akiko Yoshida (University of Oklahoma)

Self-assessment of fatherhood: Who are good fathers?—Megumi Omori (Bloomsburg University of Pennsylvania)

Discussant: Elizabeth Peters, Cornell University 

Open discussion
4:50-5:00
Closing remarks for the day and Adjourn
Day 2: Friday, October 17, 2008
Chairperson: Phil Morgan, Duke University
9:00-9:35
Special presentation: An Update on Continuous Interviewing in the NSFG— Bob Groves and Nicole Kirgis (Institute for Social Research, 

University of Michigan)
9:35-11:30
Session 4: Teens and Reproductive Health Services


U.S. Women's Reliance on Publicly Funded Family Planning Clinics as Their Place of Regular Medical Care—Jennifer Frost (Guttmacher Institute) 


Trends and determinants of reproductive health service use among young women in the United States—Julia Potter

Community-Level Influences on Young Men's Sexual and Reproductive Health Behaviors: 1988 to 2002—Laura Lindberg (Guttmacher Institute) 

Environmental uncertainty and reproductive patterns in contemporary US populations—Anne Grossestreuer 

Discussant: Susan Newcomer, NICHD 

Open discussion
11:30-1:00
LUNCH
1:00-2:55
Session 5:  Marriage and Cohabitation

With This Ring, I Thee Cohabit: Commitment-Based Predictors of Cohabitors' Pre-Cohabitation Engagement—Kristina Dzara (Southern Illinois University - Carbondale)

Serial Cohabitation and the Path to Marriage—Jessica Cohen (Bowling Green State University)

Broken Boundaries or Broken Marriages?  Racial Intermarriage and Divorce in the United States—Vincent Fu (University of Utah)

With (or Without) this Ring: Race, Ethnic, and Nativity Differentials in the Demographic Significance of Cohabitation in Women's Lives -- Kate Choi (UCLA)

Discussant: R. Kelly Raley, University of Texas 

Open discussion
2:55-3:20
Wrap-Up/Reflection Session: 

Question and Answer period  & Open Discussion
3:20-3:30
Final remarks and Adjourn 
Attachment F2: 

Agenda for the Meeting of the NSFG Workshop, 
November 19 and 20, 2008
WEDNESDAY, NOVEMBER 19, 2008

9:00-9:10 am:  Check-in, logistics 
9:10-9:30 am:   Introductions, Interest in the NSFG
9:30-10:10: 
Where we are: Brief overview of why the NSFG went to continuous 


interviewing, how it’s going, and the 
schedule for the next few years

10:10-10:25: 
BREAK

10:25-11:15:  
How continuous interviewing works, and how it’s managed: Bob Groves

11:15-11:30:  
Issues for the meeting: Overview and Discussion 


(This includes whatever the advisors need or want to know before we begin discussing the rest of the agenda.)
11:30-12:45:  
LUNCH

12:45-4:00 
(break at about 2:30) What changes to make in the NSFG questionnaires, when, and how.  For example, we think improvements could be made in the following question series.  NSFG staff will introduce the series and then open for discussion.  
· Intendedness of births (male & female) (30 min.)
· Reproductive health services (male & female) (25 min)

· Sex education (male & female) (25 min.)
· Father involvement, paternity establishment, child support (30 min)

· Attitudes (male & female) (25 min)
· Any other topics you wish to raise & general discussion. (45 min)
4:00-4:15   
Wrap-up, preview of issues for tomorrow


4:15-5:00
Around the Table: Panelists each get up to 5 minutes to make comments on any topic.

THURSDAY, NOVEMBER 20, 2008

8:45-11:00
Methodology and sample design options to consider for Cycle 8

We will ask the Contracting Officer to allow us to include a small number of options (no more than 5, less is better).  Each requires additional funding; most require additional staff; each involves a risk to the budget and the schedule for continuous interviewing.   We would like your thoughts on which of these, if any, are worth considering for the next contract, which we think may cover fieldwork in 2011-2018.

· An increase in sample size and in the age range (15-49 or 15-54 instead of 15-44)

· A sample of incarcerated men 

· A sample of men living on military bases in the U.S.
· Collection of a biomarker appropriate for the NSFG

· A 120-day follow-up to collect daily or weekly data on sexual activity, the consistency of contraceptive use, & pregnancy

· A cost-reduction option, to conduct the survey with a 25% lower budget for 2 years (if there is a budget crisis, can we keep going? What are our options?).
· Interviewing more than one person per household 
11:00-11:30:  
The best ways to disseminate the results of the survey: 



Types of reports, research conferences, web site options, user workshops, etc. 
11:30-12:30:  
LUNCH

12:30-1:30:
Around the Table, followed by general discussion.


Panelists each get up to 5 minutes to make recommendations and other comments.

1:30-2:00: 
The future of the workshop: When & how often we should meet
2:00

ADJOURN

PARTICIPANTS

The 6 members of the NSFG informal advisory group are: 

· Laura Lindberg, on behalf of Jennifer Frost, Guttmacher Institute

· Debra Kalmuss, Columbia University School of Public Health 

· S. Philip Morgan, Department of Sociology, Duke University 

· Elizabeth Peters, Department of Economics, Cornell University 

· John Santelli, Columbia University School of Public Health 

· Elizabeth Thomson, Department of Sociology, University of Wisconsin

NSFG Team at NCHS:

· Bill Mosher, Team Leader

· Joyce Abma

· Anjani Chandra

· Casey Copen

· Paula Goodwin

· Jo Jones

· Gladys Martinez

NSFG Team at ISR:

· Robert Groves

Charles Rothwell, Director, Division of Vital Statistics, NCHS

Stephanie Ventura, Chief of the Reproductive Statistics Branch, DVS, NCHS

Dewey LaRochelle, DVS, NCHS

LaDonna Crayton, DVS, NCHS

Representatives of Cosponsoring Agencies:

· Melanie Brown, Office of  Population Affairs (OPA)
· Elizabeth DiNenno, CDC/NCHHSTP/Division of HIV/AIDS Prevention
· David M. Johnson, on behalf of Eugenia Eckard, OPA
· Rosalind King, Eunice Kennedy Shriver NICHD

· Penelope Maza, Children’s Bureau of the Administration for Children & Families
· Nicole Liddon, CDC/NCHHSTP/Division of STD Prevention 
· Sharon Newberg-Rinn, Children’s Bureau of ACF 

· Susan Newcomer, Eunice Kennedy Shriver NICHD
Annette Rogers, Assistant Secretary for Planning & Evaluation 

Attachment F3
Report of the Review Panel on the National Survey of Family Growth, 
to the Director of NCHS and the NCHS Board of Scientific Counselors
April 17, 2010
This report was written by the following Panel:

Panel Members

CHAIR: Wendy Manning, Ph.D., Professor of Sociology, Bowling Green State University

              & Co-Director, National Center for Marriage Research, Bowling Green, Ohio

Susan Averett, Ph.D., Charles A. Dana Professor of Economics,  




          Lafayette College, Easton, PA.



Sonya Borrerro, MD, MS, Professor of Internal Medicine, 

          University of Pittsburgh School of Medicine

Trena Ezzati-Rice, MA, Mathematical Statistician,  

          Agency for Health Research & Quality, Rockville, MD.

Lawrence B. Finer, PhD, Director of Domestic Research, 

           The Guttmacher Institute, New York, NY.  

Jennifer Manlove, Ph.D., Area Director & Senior Research Scientist, 

           Child Trends, Inc, Washington, DC.

Llewellyn Cornelius, Ph.D, Professor, University of Maryland School of Social Work, 

            BSC Liaison

Kathleen Mullan Harris, Ph.D, Professor of Sociology and Director, National Longitudinal Study of Adolescent Health, University of North Carolina, Chapel Hill, NC.
Overview of the Report 

The Board of Scientific counselors (BSC) of the National Center for Health Statistics (NCHS) commissioned a panel to review the National Survey of Family Growth (NSFG) as part of an on-going program review process and to report its findings to the BSC.  This report 
· summarizes the review process; 
· provides background information on the NSFG, its history & current operations; describes the accomplishments, contributions and assets of the NSFG; 
· describes the challenges it faces; and 
· presents a series of recommendations.  
Review Process 

The NSFG Panel members (attachment 1) reviewed the BSC charge and the “Procedures for Reviewing the NCHS Program” (attachment 2) established by the BSC.  These procedures call for the reviewers to examine the current status, scientific quality and responsiveness of each program within the context of its mission.  Further, the review procedures require that the review takes into account future availability of financial and staffing resources, emphasizes forward thinking and future plans as well as assesses current operations, and conduct an interactive review that obtains information from written materials, presentations and discussion with program staff.

The Panel received advance information on the NSFG, including a comprehensive report on the program, prepared by NSFG staff and a number of additional references.  Next, the Panel members had a conference call on January 26, 2010, to review the information received and to establish its approach for the review.  At that time, the Panel submitted additional questions and information requests to the NSFG.  

The Panel members met on February 22-23, 2010, at NCHS and followed an established agenda (attachment 3).  During that two-day visit, they heard presentations by 

--Dr. Edward Sondik, NCHS Director; 

--Dr. Jennifer Madans, Associate Director for Science & Acting Deputy Director;

--Charles Rothwell, Director, Division of Vital Statistics; 

--Stephanie Ventura, Chief, Reproductive Statistics Branch; 

--Dr. William Mosher, NSFG team leader; and 

--Peter Meyer, Director of the Research Data Center (RDC).  

NSFG staff was available throughout both days to address and discuss various topics and respond to questions from the Panel.  In addition to Dr. Mosher, NSFG staff present included Dr. Joyce Abma, Dr. Anjani Chandra, Dr. Casey Copen, Dr. Jo Jones and Dr. Gladys Martinez.  At the end of the first day, the Panel drafted additional questions that were answered by the NSFG staff the next day.   

Panel members reviewed and edited a detailed outline and specified additional topics to be addressed in the full report that was drafted, reviewed and revised.  Panel Chair, Dr. Wendy Manning, presented the report to the BSC at the April 22-23, 2010 meeting.  With BSC and further Panel input, the report was finalized and submitted to the BSC.   A year later--at the April, 2011 BSC meeting-- the NSFG will report on the progress made on the recommendations and other actions taken as a result of the Panel’s report.  

Description of the NSFG


For almost 40 years, the National Survey of Family Growth has collected, analyzed and disseminated critical data on the nation’s fertility patterns and reproductive health status.  It has provided a wide range of information to plan health and social services and health education programs, and to do statistical studies of families, fertility, and health.  

Survey Overview and History
The National Survey of Family Growth collects information on family life, marriage and divorce, pregnancy, infertility, use of contraception, and men’s and women's reproductive health. The survey was first conducted by NCHS in 1973 and since that time has been conducted periodically in 1976, 1982, 1988, 1995, and in 2002.  Beginning in mid-2006, the survey began continuous operations as an on-going survey.  Over the past four decades the survey has grown in scope, expanding the sample population and the range of topics in the survey.   

When originally conducted the survey was limited to ever-married women, then expanded to include never-married women in 1982.  An independent, unlinked sample of men was added in 2002.  Along with the expansion of the survey’s population was an expansion of the topics covered.  The NSFG now collects more data on reproductive and sexual health, data on STD/HIV risk behaviors, fatherhood involvement and men’s and women’s attitudes toward marriage, parenthood and gender roles.  

Survey Organizational Structure, Resources and Sponsors
Organizational Structure - The NSFG is located in the Division of Vital Statistics (DVS), Reproductive Statistics Branch.  DVS manages and coordinates the National Vital Registration System, working with states on the reporting of births and deaths, and in earlier years, marriages and divorces.  The placement of the NSFG in DVS supports the survey’s original role of producing data to help explain and interpret trends and group differentials in birth and pregnancy rates.    

Staffing - The NSFG is designed and currently managed by 6 staff members.  William Mosher is the team leader and has been with the survey for more than 30 years.  Other staff members, Joyce Abma and Anjani Chandra have almost 20 years of service with NSFG.  The remaining staff members are Gladys Martinez, who joined the NSFG in 2000; Jo Jones, who joined in 2004; and Casey Copen who started in 2008.  The NSFG staff is a team with integrated functions and responsibilities.  While there is some support for the claim “that everyone does everything,” staff members do have both functional and topical specialties.  William Mosher is the project officer for the data collection contract and coordinates the work of the team in writing the contract, OMB clearance materials, IRB protocols, and review for the Disclosure Review Board (DRB).  He also coordinates the team’s publications planning and work with outside funding agencies.

Most of the NSFG team members have design and implementation responsibilities for certain sections of the questionnaire corresponding to their research and analytical specialties.  In addition, Joyce Abma is Alternative Project Officer, coordinating tasks related to producing the documentation for the public use files.  Anjani Chandra serves as coordinator of the specifications and testing of all sections of both the male and female NSFG questionnaires for programming and oversees the design and implementation of the Automated Computer- Assisted Survey Interviewing (ACASI) sections of the questionnaires.  Jo Jones works with users of the restricted data files in the Research Data Center and with the NCHS web site staff to upgrade and update the NSFG web pages.  Gladys Martinez coordinates the translation, implementation and testing of the Spanish-language questionnaire and serves as the principal liaison to the Healthy People Family Planning Objectives Work Group.  Casey Copen, the newest staff member, is assuming increasing responsibility for several topical sections of the questionnaire.  

Resources and Sponsors - Since the first NSFG, data collection and survey field operations have been managed under contract.  The survey staff work closely with the contractor and are involved in all phases of the survey operations.  The University of Michigan Institute for Social Research was the contractor for the 2002 survey and is now the contractor for the current continuous survey through 2010. The NSFG has had long-term contractual relations with major national health survey organizations including the National Opinion Research Council, the contactor for the 1973 survey; Westat, the contractor for the next three cycles of the survey; and the Research Triangle Institute which was the contractor for the 995 survey.  A new contractor will be selected in 2010 to handle survey data collection for the next 10 years.  A Request for Proposals (RFP) will be issued in the near future.

The current contract has an annual budget of $3.8 million per year of which NCHS funds $1 million.  Funding sponsors provide the remaining $2.8 million.  The funding sponsors are all Federal agencies.  Along with NCHS,  the  National Institute for Child Health and Human Development (NICHD), National Institutes of Health (NIH) and the Office of Population Affairs (OPA) in the Department of Health and Human Services (DHHS) provide the bulk of the financial support.  Additional support comes from three programs in the Centers for Disease Control and Prevention (CDC): Division of HIV/AIDS Prevention, Division of STD Prevention and the Division of Reproductive Health. In addition, the Office of the Assistant Secretary for Planning and Evaluation and the Agency for Children and Families Children’s Bureau, both in DHHS, also contribute.  

Survey Operations

The NSFG is conducted through personal interviews conducted in the home using computer-assisted personal interviewing (CAPI) technology.  Trained interviewers (all women) administer most of the survey; portions of the survey considered more sensitive are self-administered through ACASI.  A nationally representative sample (ranging from 8,000 to 11,000) of women aged 15-44 was selected for each cycle of the survey from 1973 through 1995.   In 2002, the sample was 7,600 women and 4,900 men.  Beginning with the continuous survey in 2006, 5,000 women and men are selected for participation each year.  An advance letter is mailed to selected households to make initial contact with residents. A screener identifies the individuals selected for the sample from each household and they receive additional information, explaining the purpose and importance of the survey.  The NSFG currently oversamples African-Americans, Hispanics, and teenagers, 15-19 years of age, to improve the accuracy of the estimates for these groups.  The survey obtains signed informed consent for adults and signed parental consent and signed assent for minors 15-17 years of age (or until age of majority as defined by state law).  The interview is administered in English and Spanish. Usually about 6 percent of the questionnaires are administered in Spanish.  The length of the interview has grown over time from about an hour in early cycles to an hour and 20 minutes for women in the continuous survey.  The interview averages an hour for men. The NSFG now achieves a 75 percent response rate.  The chart below summarizes the key facts about each survey cycle.  
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Survey Planning and Content 


The survey is planned in coordination with the sponsoring agencies and selected outside experts to meet multiple and diverse purposes, from policymaking to program administration and a wide range of research and analytical applications.  The NSFG maintains steady contact with funding agencies and obtains feedback through conferences, presentations and in regular interaction with data users.  The NSFG held annual meetings with an informal, rotating group of outside advisors between 1990 and 2002 and again in 2008. The expert advisors at these meetings were chosen by the three primary funding agencies and representatives from each agency attended.  These meetings served to provide insight into emerging data needs and how the NSFG could address them.  The meetings often focused on questionnaire content to guide the major changes and additions made to the questionnaires.  

Since Cycle 1 in 1973, the core of the NSFG’s content for women has included a birth and pregnancy history, a complete marriage history, partial histories of cohabitation and contraceptive use, and use of health care services for birth control and infertility.   Since the 1980’s that content has also included data on nonmarital, noncohabiting sexual partners during the 12 months before the interview.   For men, who were first interviewed in 2002, a history of births fathered, and information on marriage and cohabitation are collected, along with data on what the father does to help raise his children, whether they live with him or not.  For both men and women, data are collected on social and demographic characteristics, health conditions related to reproduction, attitudes toward marriage and parenthood and sexual and drug use behaviors that affect the risk of HIV and other sexually transmitted diseases.  

Data Access and Data Products
The NSFG produces several types of data products to meet the needs of researchers, program planners and administrators, policymakers, educators and students, clinicians, writers and reporters, and others.  The NSFG web site is the most frequently used resource to obtain NSFG statistics.  The web site at http://www.cdc.gov/nchs/nsfg.htm is the entry point to NSFG data resources and receives some 2,000-4,000 hits per month.  About half of those web site visits are to “Key Statistics” available at http://www.cdc.gov/nchs/nsfg/abc_list.htm.  “Key Statistics” is an alphabetized listing of basic findings on 80 key topics from the 2002 NSFG.  Each entry gives a basic statistic, along with the source of the statistic, and a link to the report in which it was published for more information.  “Key Statistics” is an effective way to refer users to the comprehensive and topical reports produced by NSFG staff on the data from each survey Cycle.  All of the survey reports can be downloaded from the web site, where users can also find bibliographies of journal articles based on NSFG data.  From Cycle 1 through Cycle 6, over 600 reports and journals articles based on NSFG data have been identified and referenced on the web site.   

The public use data files offer the most extensive access to NSFG data available to all data users.  Users have access to code books, data files and documentation from each of the NSFG Cycles.  For example, for the 2002 Cycle 6 of the NSFG there are four public use data files:  female respondent data file, female pregnancy data file, male respondent data files and a data file with household variables, each with corresponding codebooks.  The web site also features variance estimation examples with programs and output in SAS, SUDAAN, Stata and WesVar for examples of many of the common types of variance estimation.  Program statements to import each of the public use data files into SAS, SPSS and Stata are available as well. 

A data file of the information collected in the ACASI portion of the survey is also available.  The ACASI file includes those data items considered the most sensitive such as drug use, risk behaviors for HIV and other STD’s, nonvoluntary intercourse, anal and oral intercourse, and same-sex partners.  To obtain the ACASI data file, requestors are asked to provide information on the proposed use of the data and a signed User Agreement to describe the specific protections in place that meet the NCHS standard for data users.  There is no charge for the ACASI file.  

Contextual (geographic) data files provide information on the context, or community, in which respondents live.  Geographic data may include information for the region, state, county, census tract or block group in which the respondent lives   A contextual data file for Cycle 6 is available now for use by the research community.  These data are only available for use through the NCHS Research Data Center.  The Research Data Center (RDC) was established to give public access to the full range of health and vital statistics data from NCHS, while protecting the confidentiality of the respondents. The RDC creates a file and offers basic analytic and methodological expertise to help analyze it. This can be done at the NCHS RDC in Hyattsville or Atlanta, in the several RDC’s operated by the Bureau of the Census, or through remote access.  The data access process begins with a research proposal specifying the purpose, the restricted data measures to be used, and information on the analytical plan.  Proposals are processsed and reviewed, and this review process--done in concert with the requestor---may take from a few weeks to a few months. The charge for the RDC use includes a set up fee ($500) and access fees of $200 per day for on-site access at an NCHS RDC or $500 per month for remote access.  Staff assisted fees are $500 per day.  The cost for an RDC project with NSFG data has averaged about $2,000.    

There are listservs for the NCHS data systems, including NSFG.  The list serv distributes announcements on releases, updates and technical assistance.  Many users also contact the NSFG team directly and receive individual consultation and technical assistance with gaining access to the data, understanding the survey methodology and its impact on survey findings, or processing and analyzing the data.  

Data Users and Uses

The NSFG data users are a diverse group of analysts, researchers and policymakers in a variety of settings, including demography, sociology and economics departments, schools of public health, non-profit research organizations, and many state and federal agencies.  The results of analyses using these data are used to guide national policies and help direct federal programs.  The data help shape programs in health and social services, both public and private.  The funding agencies are primary data users and their applications of the data are illustrative of many others.   

· NICHD uses NSFG data to set a research agenda, determine what topics or areas need to be investigated by grantees and contractors, and provide data sets for those researchers.  

· OPA also uses NSFG data to shape its research agenda, as a data resource for grantees, and for program evaluation, particularly for family planning services funded under Title X, and for the Title XX teen pregnancy prevention programs. 

· The Children’s Bureau of the ACF applies NSFG findings on adoption demand and preferences to develop and manage foster care and adoption policies and programs.  

· The OASPE uses NSFG data, including new statistics on fatherhood, to develop and inform policies around families.

· The Division of HIV/AIDS Prevention of CDC uses the NSFG data on HIV/AIDS for behavioral surveillance and prevention activities.  

· The Division of STD Prevention of CDC uses the data to study sexual behavior patterns, to better understand trends and differences in the rates of STDs in the United States.  

Further, the Guttmacher Institute and Child Trends analyze and publish NSFG data in a myriad of applications and projects.  The National Campaign to Prevent Teen and Unplanned Pregnancy relies upon NSFG findings to form its prevention strategies, identify groups at risk, evaluate initiatives and track progress.  NSFG is the data source for nearly all of the Healthy People objectives on family planning and for some objectives on HIV and STD prevention and those on maternal and child health.   

Responsiveness and Evolution of the NSFG

 Methodological Enhancements 

From the beginning of the survey, there was an emphasis on innovative and creative changes in survey methodology to improve the quality and scope of the data.  After determining that it was both feasible and desirable, the survey sample was expanded to include all women ages 15-44 (regardless of marital status) in 1982 and, with a major restructuring, to include men in the sample in 2002.  The questionnaires were modified in Cycles 3 and 4 to gain new 

information deemed important for a number of research and policy applications. 

In 1990 the NSFG conducted a telephone re-interview with almost 6,000 respondents from Cycle 4 (1988) to gain some insight into longitudinal patterns.   In 1995, the NSFG became one of the first national surveys to be administered by CAPI.  A change to CAPI offers opportunities to improve the quality and standardization of interviewing and to offer opportunities to streamline and speed up data processing.  After evaluation and assessment of the impact on response rates, the NSFG added incentives in 1995.  Another change in Cycle 5 was the use of event histories to improve the completeness and accuracy of reporting on pregnancies and contraception practices, for example.   

Continued Emphasis on Releasing More Timely Data
The NSFG staff recognizes the importance of improving the timeliness of the NSFG data and has taken some steps to try to do that. The long-standing goal of the NSFG is to release high-quality data products in a timely manner.  Since Cycle 3 the highest priority has been to release a public use data file along with a report on a high-profile topic.  For Cycles 3-5 it took about 18 months to release the public use data file, though the data file for Cycle 5 was considerably larger.   For Cycle 6 the process took longer (21 months), due to the complexity of preparing two data files for the first time (on men and women) and dealing with several thousand new data items.   With both publications and data files, the NSFG staff gives considerable thought to the sequencing of products to better meet the needs of the largest number of users in the shortest amount of time.  The 2006-08 round is expected to be released 17 months after completion of data collection, which is later than originally planned.    

Range of Data Products, Access Mechanisms, and Technical Assistance
NSFG does a thoughtful evaluation of its data products and explores ways to match those products to users’ needs and applications.  The types of publications from NSFG staff have varied over time as the staff sought the best mix of detailed, comprehensive or short, topical reports and articles and most recently turning to a combination of the two.  NSFG staff is conscientious in creating materials to help researchers, providing fully developed codebooks and documentation.  

Methods of data release have improved over time—going from massive data tapes to CD’s and data files available over the Internet.  The web has allowed access to several technical reports, questionnaires, and a comprehensive user guide.  In addition, the documentation is fairly user friendly and complete.  The FAQ’S is a new users’ tool which will be available soon.  Providing answers to some of the basic questions, it will be a good resource especially at the start of a research project using NSFG data.  Users value the one-on-one technical assistance they receive from NSFG staff.  Staff members are well known and respected among researchers who frequently contact them for guidance on individual problems and specific applications.  Staff members respond quickly to these requests, building a cadre of data users who expect and receive this customized assistance. 

Accomplishments and Strengths of the NSFG

The NSFG has a long history of producing high-quality statistics on a wide range of topics related to family formation and reproductive health to meet critical data needs. 

Valuable Data Source

The NSFG is a key source and, in some cases, the only national source of data on a number of key indicators.  It offers a complete history of pregnancies and reports on outcomes not available from reporting systems.  For example, the NSFG captures information on fetal loss regardless of the period of gestation.  The National Vital Registration System is limited to late fetal deaths reported under state law.  After the national marriage and divorce reporting system was discontinued, the NSFG became an important source of national data on marriage, divorce, and cohabitation and how those events relate to childbearing and other aspects of reproductive health. The survey provides information on fatherhood and the role of fathers that extends considerably the information available on American families.  Given the current funding environment, the NSFG stands alone as the national survey of American family life.  It has been referred to as America’s Fertility Survey. 

Data for National Program and Policy Development
The NSFG provides the objective, scientific data to document the current status and monitor changes in reproductive practices, childbearing, and other aspects of family formation.  The decline in teen birth rates over the past 15 years reported by NCHS, based on information from birth certificates, can be further explained by NSFG data which showed both a decline in teen sexual activity and an increase in the use of contraception at first intercourse, especially the use of the condom.  For the recent increase in the teen birth rate and the decline in 2008, there were no NSFG data to help interpret the reasons for both of those changes--a data gap which will be addressed by the continuous NSFG.  

The ability of the NSFG to contribute to health promotion and disease prevention initiatives increased greatly with the expansion of the ACASI questionnaire to collect more information on AIDS and STD risk behaviors and these data became important components of national prevention efforts.  

Continuous Survey 
Beginning in mid-2006, the NSFG moved from periodic data collection to a survey of continuous operations.  This means that field work is virtually continuous and that survey planning, management, data release and analysis are performed concurrently rather than consecutively.  This transition took several years of planning, most notably between 2000 and 2004, involving the NSFG team, co-funding agencies, and other researchers and experts.  The factors that precipitated this change were declining response rates overall in health and social surveys.  It was anticipated that the NSFG could also experience this decline, since NSFG response rates were being maintained only by extraordinary efforts accompanied by increasing survey costs.  Also the NSFG needed to be conducted and data released more frequently to improve the timeliness of data and eliminate the long periods between surveys cycles when data are not available.   Continuous operations with an essentially stable questionnaire reduce questionnaire redesign and pretesting costs and has resulted in a number of efficiencies in survey management.  Fewer interviewers can collect data on a larger sample on a continuous basis and highly trained NSFG interviewers are kept on the job rather than recruiting and training new interviewers for each survey cycle. 

So far, the continuous survey appears to be working very well.  A larger survey sample has been interviewed with lower costs overall and a lower level of interviewer labor per completed interview.  The weighted response rate is about 75 percent and almost 22,000 interviews will have been completed by June 2010, after four years of continuous operations.  The current estimated date for the first release of data from the continuous survey is May 2010, a 17-month period between the end of data collection and release.   

Paradata to Monitor and Improve Survey Management and Operations 
An integral component of the continuous survey is the use of paradata (detailed information on field operations) that is reviewed on a daily basis.  Paradata for the NSFG consists of:

· Level of effort – number of interviewers working, number of hours worked, percent of hours worked in peak times

· Characteristics of the active sample -- whether units are occupied and eligible, if interviewers are encountering locked buildings; cases which haven’t been contacted or worked; status of appointment; calculated propensity to respond.  

· Productivity – interviews; hours worked per completed interview

· Data set balance -- response rates by subgroup

With this steady flow of information, survey operations can be fine tuned and modified to identify and address problems swiftly and effectively.  For example, there are methods of dealing with physical barriers, such as locked apartment buildings and gated communities.  When an access problem is first encountered, building superintendents and community management staff are contacted and given an information folder to explain the access that is needed and why and to encourage their cooperation.  The process of contacting and gaining support of building and community managers may take some time.  Therefore it is essential to identify the access problem early in the 12-week interviewing period when it can be dealt with soon enough to prevent response rates from being adversely affected.  Similarly, when response rates for certain population groups are lower than others, these interviews can be made a priority and slated early in the interviewing period, again, to give that extra time needed to gain their participation.  Using paradata, changes can be made in real time to avert or deal with problems or factors adversely affecting efficient survey operations and to maintain the quality of data and response rates. 

Paradata is also a mechanism to monitor costs and assign costs to specific aspects of survey operations and the cost impact of changes in survey practices.  The NSFG is the first national survey to utilize paradata to this degree, and the use of paradata has contributed significantly to the continuous survey.   The NSFG team has advanced Federal survey methodology  with its application of paradata and the resulting improvements in continuous survey operations.  NSFG staff members have been asked to share this information with others in the survey community.  

NSFG Staff 

Perhaps the single greatest asset of the NSFG is its staff.  The staff, though small in number, is incredibly productive and has advanced the survey in ways that far larger groups might have failed to do.  It is a highly organized and efficient team, with years of experience with this survey and in the field of reproductive health and family statistics.  It brings together a depth of subject-matter expertise and skill in survey management.  The staff is forward-thinking, seeking and obtaining solutions to current and anticipated challenges.  It is proactive and strategic in its planning and its efforts have resulted in a survey which has much to be admired.   

Challenges
NSFG Staff

Despite the fact that the staff is extraordinary, the NSFG staff is too few in number to maintain the survey’s continuous operations and meet the goal of more timely data release.  The current staff of six is spread thin and burnout is a potential concern.  With major responsibilities for survey managements, staff has limited time for conducting their own research and analysis or for professional development.  Two additional hires have been authorized and recruitment is underway.  However, to fully achieve the potential of a continuous survey, maintain a sample size sufficient to produce the range of needed data and to speed the release of more complex data sets, a staff of 10-12 is needed.  To guide future recruitment, staffing goals for the NSFG will need to be carefully defined to give the team the types of expertise and experience to address the survey’s future directions.  

Budget and Survey Sponsorship
The NSFG is the nation’s fertility survey, and the level of funding does not seem to match this role. Within the NCHS family of surveys, the NSFG receives relatively low funding in comparison with other surveys. The NSFG has a smaller proportion of NCHS funding than any other NCHS data system.  NCHS pays NSFG personnel costs, but only a third of the contract to conduct the survey is funded by NCHS.  The remaining two-thirds is supported by other agencies thus resulting in a reliance on sponsors and an accompanying uncertainty of funding.  The critical role of survey sponsors requires NCHS staff to expend a good deal of staff time to coordinate with sponsors and to ensure that the funders’ input in the survey is acknowledged, reviewed and implemented if possible.  Solicitation, integration and management of additional sponsors would be time-consuming with possibly fewer benefits.   While an additional concern is that the external funders’ support can be tenuous, the primarily funders for the NSFG have been remarkably steady.   

A potential solution to some of the survey’s staffing concerns is to turn over some work to the contractor.  However, contract funds are limited, thus precluding the transfer of more data management and documentation functions from NSFG staff to the contractor.  This shift in some of the management duties could free NSFG staff for more complex substantive analytical and research activities.  

The current level of funding is inadequate to reach and maintain the optimal sample size to produce reliable estimates for smaller population groups and thus increase the survey’s value in identifying disparities and differences which could call for policy and programmatic changes.  A larger sample size would lend itself to more extensive trend analysis with reasonable standard errors.   A higher level of financial support would enable the survey to respond to changing and emerging policy-related data needs.  Significant changes, modifications, and expansion of the survey are dependent upon the resources for staff and/or contractor assistance.  

Software Needs  

 A number of aspects of the survey from data collection through data release could be managed more efficiently with the use of customized software which is not used by the survey at this point.  Better software is needed to enable the NSFG to respond more readily and easily to changes in the survey’s CAPI questionnaire and to test those changes.  Currently, this is a laborious process that involves significant staff time to specify and test changes.  A second kind of new software could potentially help to produce high-quality, detailed NSFG data file documentation with less direct staff involvement and manual effort and help speed the release of the public use data files.  At present, the data preparation stage is a sequential process with each function performed before data release occurs.  The care and precision in developing data files and the comprehensive data documentation result in high-quality data with appropriate utilization by well-informed data users, but the entire process works against the timely release of data.  
Contractor

The data collection contract for the NSFG is being competed and the selection of a contractor for 2010-2020 will occur soon. It is essential that the new contractor be able to effectively handle the current survey operations and management as well as contribute toward future advancements and expansions and help ensure that the data are released in a timely manner.   

Methodological Research and Support

Methodological research to explore ways to determine the impact and benefit of new options and directions for the NSFG is less extensive than desired due to limited NSFG staff time and staff resources in NCHS’s central research program, the Office of Research and Methodology (ORM).  The survey has received valuable advice on sample design, weighting, variance estimation and other statistical issues from Karen Davis in ORM who spends 10-20 percent of her time on issues related to the NSFG.  In addition, funding levels impact contractor resources which could be expended on methodological research.  The methodological studies which have been performed by NSFG staff, contractors or others have focused—by necessity-- on improving aspects of the current survey rather than exploring new alternatives.    

Future Survey Options and Expansion 

 A number of possible options for expanding the survey are being discussed.  To varying degrees, all of the options would require an increase in staffing and resources, all would enhance the research and policy importance of the survey, and all would require an assessment of the impact on survey design, management and operations.  However, some options are a marked departure from current survey operations and would require additional methodological analysis.  

Expanding the survey’s age range is the option most frequently discussed by NSFG staff.  The NSFG’s universe is men and women 15-44 years of age.  Expanding the age range to 49 or 54 would make the NSFG data on marriage and divorce, cohabitation, infertility and infertility services, father involvement, adoption and step-parenting much more useful.  As life events—pregnancy and childbearing, marriage and divorce—occur at later ages, ages 49 or 54 are more appropriate end points for the survey.   For some socio-economic and demographic subgroups the expanded age range would be especially important.  This survey option probably has the least impact in terms of survey design and operations.  While it would be useful to add some new questions to take advantage of the higher age range, the survey overall would change little.  

Inclusion of a prison or military sample would enrich the data, particularly on men.  It would also provide insight into the behavior patterns of individuals in institutionalized settings.  Data on the interaction of parents in jail with their children and the impact on family structure and characteristics would be important additions to family statistics.   These data would also be valuable for looking at sexuality and STDs among this population.  A military sample would be important to include as well.  The rapidly increasing number of women in the military is only one justification.  Greater insight into how the military experience affects marriage, divorce, cohabitation and childbearing would be important knowledge for policymakers and military leaders.  Both of these additions to the sample could be challenging to reach, require extensive negotiation and planning with relevant institutions, generate logistical difficulties, and greatly increase the complexity of gaining informed consent.  

Longitudinal follow-up surveys would have considerable analytical and scientific value.   A short-term survey gathering information frequently, perhaps on a weekly basis, on contraceptive use and sexual activity would be particularly useful.  It could provide accurate, timely information on key behaviors.  This type of follow-up could be conducted by phone, Internet or a combination of those techniques.  It could be administered to a subset of the original sample, either geographically or demographically defined.

A long-term longitudinal study also has merit but is perhaps a lower priority due to the level of funding and staffing needed to carry it out.  The patterns of behavior and outcomes documented in the NSFG are continuous events and are affected by numerous factors and characteristics of the individual, family and community.  A longitudinal study could provide the information to guide public health intervention and prevention efforts and to direct policies and programs supporting children and families.  Which experiences lead to better outcomes for children, parents and families is a question that a longitudinal component to the NSFG could help answer.  A telephone follow-up was conducted once (in 1990) and plans for another dropped because of resource constraints.  

Including biomarkers in the NSFG would be a new venture, requiring survey design innovation, operational changes, and additional staff with appropriate expertise.  While biomarkers have been added successfully to other household interview surveys (Add Health for one example), those surveys have usually focused on more general health topics.  Collecting, processing and analyzing biomarker data would need to be included in the new or modified survey contract and/or NSFG staff would need to include those with expertise in these measures.  However, biomarkers could add a new dimension to the interview data on STDs and could be introduced for a sub-sample of he population (e.g. teens and/or young adults). 

It has been suggested that NSFG designate a core set of items to remain in the survey indefinitely and then supplement that core with rotating supplements or topical modules.  The survey can respond to new topics and emerging data needs by replacing one module or supplement with another. Currently, because of financial constraints, less than 10 percent of the questions are new in each survey, so there is limited opportunity to add or modify the entire instrument.  The core and module approach would allow the survey to address cutting-edge topics related to fertility behavior.  As a practical matter, this approach would reduce the modifications required to the entire questionnaire and focus development and testing on the new module(s).    

All of these options and possibly others could be considered for their potential contribution to the survey and the data it produces. However, even a serious assessment of the feasibility, cost, scientific and analytical merit would require staff time which would be difficult to divert from current responsibilities to take on this task. 

Remote Access and Contextual Data 

The full analytical potential of NSFG data requires effective access to restricted and contextual data.  The NCHS RDC provides useful services at its facility or remotely.  Since 2000, the RDC has handled about 30 research projects using NSFG data.  RDC services have improved over the past few years with new procedures implemented to provide better and more efficient customer service.  However, some users report that the process is at times cumbersome, lengthy, too costly, and fails to provide the level of support that analysts desire.  In addition, some statistical packages are not an option when accessing these data nor do they include all of the information which would make the processing of data files more efficient.  A review and modification of some of the products and practices may be timely as NSFG prepares to release the first data from the continuous survey.  

Timeliness

One of the greatest challenges facing the survey is timeliness—releasing the data in the shortest period possible from data collection to first release.  One of the major goals of adopting the continuous survey is to improve the speed at which the data are released.  For the data collection period of July 2006-December 2008, the NSFG hoped to release the first public use data file by December 2009.  This hasn’t happened and subsequent estimated release dates have not been met.  The current release is delayed until May 2010 in part because it is the first time the continuous data are to be released. This delay poses problems for data users on two fronts—the sheer length of the time before data are ready and the uncertainty of when that will be and, to some extent, the lack of communication on the delays, reasons for the delays and revised release dates.  It is important that the release dates are widely shared and accurate for future data releases.   

Recommendations


The following recommendations are intended to build on the strong foundation established by the NSFG.   Some of these recommendations require additional staff and funding resources, but others can proceed and can be implemented, at least to some degree, without that additional support.   This list includes recommendations for action by NSFG staff and those which would involve support by NCHS.   

1.  Implement a Strategic Planning Process

·    Establish an on-going overall strategic planning process to guide the survey in future directions by determining goals and priorities for the NSFG and the best way to reach those goals and support the priorities.  This process would enhance current efforts and establish a process for all future planning.  
·    Incorporate a systematic method for getting input from the user community into the strategic planning process.  In gaining input,  NSFG should intentionally broaden user input, seek more interaction beyond the survey sponsor community, and seek diversity of user feedback.   Continue the process of advisory input through research conferences and try to keep a regular and frequent schedule for those meetings.  
·    Use the strategic planning  process to systematically evaluate the feasibility, advantages and disadvantages of future options, including-- but not limited to--expanding age range (both upper and lower); including incarcerated and/or military in the sample; adding biomarkers; conducting longitudinal follow-ups; and creating content core and rotating topical modules.  Specifically, the process could provide opportunities to:
·    Determine new content topics and analytical opportunities for expanding the survey’s age range. On initial assessment, this survey option appears to contribute significantly to the quality and scope of the data with the least impact on on-going survey operations.
·    Evaluate the value and feasibility of expanding the survey   with new population groups by including a sub-sample of military personnel or trying out biomarkers on a small sample of the full survey.  
·    Include in the strategic planning process an assessment of future and emerging programmatic and policy data needs and consider methods of meeting those needs by changing or adding to survey content, including the use of a survey core plus rotating supplemental questions.   
·    Explore strategies to incorporate a longitudinal component in the NSFG, including a smaller subsample on a long term basis or shorter term, such as a 6-month or one-year follow-up on sexual activity and contraceptive use.  As part of this assessment examine why the previous follow-up (the 1990 round) didn’t yield the desired results and take those findings into account when deciding about future longitudinal efforts.  Also, consider alternative data collection mechanisms, such as those that are web-based, for a follow-up survey.
·    Consider appropriate possibilities for partnership for various future options, for example, with NICHD for longitudinal studies or new samples such as through an RFA mechanism 
2.   Develop a marketing plan

·    Develop an approach to promote the NSFG and data produced by the survey to new and continuing audiences.  Highlight new topics and those that could be considered “unexpected” in the NSFG data set to attract non-traditional NSFG users.  Some of those “unexpected” topics might be those collected throughout the survey, such as child care, or newer topics such as father involvement or HIV/STD risk behaviors. 

·    Determine the best approach to market the continuous survey.  With its expanded capabilities, the existence of the continuous survey offers new opportunities, such as trend data on fertility offered every two years, which should be widely disseminated to larger audiences and potential users.   

·    Utilize efficient and effective venues for communication.  Try to maximize opportunities for exchange with larger audiences and reduce individual interchanges that may overextend existing NSFG staff.   Also maximize electronic outreach, such as webinars, which can reach a large audience live as well as over time through archived webinars.

·   Take advantage of existing NCHS-wide marketing efforts and request expanded or targeted and customized efforts for NSFG
·    Consider obtaining marketing expertise through new staff hires or a contractor.  
3.   Improve the User Experience

A positive user experience is, in itself, one of the best marketing techniques.  To that end, consider the following approaches:   
·    Provide downloadable NSFG data files in SAS, SPSS and Stata that are fully annotated, to make optimal use of the capabilities of the most popular statistical packages.  Barriers to data would be significantly lowered if users could simply click on the dataset link on the NSFG website and have it open in their stats package.  Concerns about software versions could be allayed by posting multiple versions for each package
·    Embed details about how recodes were constructed, weights and  complex survey design and imputation right in the data files, whenever possible using notes.  Incorporating as much information and instructions as possible in the actual data files could reduce individual queries to staff and preserve the integrity of the data.  Maximize the effectiveness of variable labels by including markers that indicate sections of the survey, whether variables are recodes or imputations, etc.  
·    Coordinate with the RDC team to ensure that NSFG data users understand the RDC process and to help them utilize the services in the way most advantageous to their research.  Provide feedback on user experiences to the RDC staff to guide the RDC in improving services.  
·    Increase use and access to contextual data files.  This can be facilitated in several ways: 
·    Increase information on the NCHS web site on contextual data. Clearly describe the process and steps to accessing and using the data, as well as the necessary clearances.  Add information on NCHS staff contact for more information and provide information on access modes.  
·    Produce a report with contextual level data to demonstrate analytical possibilities, as well as the scope of the data set.  Demonstrate the possibilities for regional analyses and specialized and policy-relevant analyses such as characteristics of communities with high poverty levels.  
·    Improve the RDC remote data access by including Stata as a program in addition to SAS for remote access to contextual data files.  This will open access to more users and facilitate adjusting for design effects in the analyses.  

·    Prepare data files for the RDC which are standard restricted data files.  
·    Create and post a dummy data set so that users can prepare in advance their research protocols to make the most productive use of RDC time.  
·    Evaluate and explore how new research on maintaining confidentiality of data files could impact positively on the method and scope of data release.  In addition, determine if technological advances can be employed to expand or improve data access.  
·    Consider releasing documentation and program statements in advance of data release so analysts can prepare to use the data.  
4.   Study Ways to Improve Survey Processes

·    Explore methods to streamline production of documentation, for example, the use of relational data- bases to develop documentation, which could reduce errors and remove inconsistencies between files.
·    Develop a process of managing questions, keeping records and notes of the process of questionnaire development and modification.  For both this and the previous bullet, consider ways to interface and share information with the contractor whenever possible to minimize information duplication.  
5.    Improve the Timeliness of Release of Data

·    Employ all possible strategies to speed up the release of NSFG data while still maintaining accuracy.  The continuous survey has great potential to reduce the survey management and data preparation time so that the interval between data collection and data release can be reduced.  However, it has not been realized in the current planned release of 2006-08 data.
·    Make the most realistic estimates of when data will be available.  Allow time for unanticipated delays so that users will have the best information around which to plan their research and data applications.  When delays occur, communicate early and often. 
·    Identify any functions which can be transferred to the contractor to free staff time.

6.   Increase Funding for NSFG 

·    Emphasize the inappropriately low level of funding for NSFG.  Make the case that the nation’s fertility survey merits a higher funding level as a priority NCHS data system.  A higher level of funding is needed for a larger sample.  The sample needs to be expanded to 15,000 every 2 years to allow adequate sample sizes for trend estimates and reliable estimates for critical sub-populations.  

·    Explore ways to increase funding from current sponsors, perhaps by highlighting the expanded capabilities and output from the continuous survey.  

·    Explore through the marketing program the possibility of expanding the number of sponsors, recognizing that additional sponsors will require staff support.  
7.   Enhance NSFG Staff Opportunities 

·    Request additional staff.  Build the case for the optimum level of 10-12 staff members.  This higher level of staffing is required to conduct the survey with sufficient sample size to produce data with the level of detail needed and to release that data in the timeframe desired.
·    Explore ways that new hires can complement existing staff, by offering new skills and background and/or performing some of the “routine” tasks which consume a great deal of staff time.  
·    Determine ways to promote current staff development, including intramural research agenda and opportunities for training.
Conclusion 

The NSFG is the nation’s fertility survey and as such provides essential information on key demographic measures and the status and trends in reproductive health.  It provides the information needed for a range of programmatic and policy purposes and research needs.  NSFG staff is doing an outstanding job, but clearly the NSFG is not funded at a level to meet its present responsibilities nor to advance and reach its full potential.

The innovative and carefully-designed continuous survey offers numerous advances in survey operations and data quality and may bring about the long-sought improvement in timeliness.  The survey needs more resources and support to build upon that initial success, to fully employ technological advances, and to determine and design the optimal survey for the future.  

Attachment F5--

A Report on our trip to Atlanta, November 15-17, 2010

Joyce Abma, Anjani Chandra, Gladys Martinez, and Bill Mosher went to Atlanta to meet with our Atlanta-based funding agencies on November 15, 16, and 17, 2010.  This is a brief summary of that visit.    Bill (and Joyce by phone) also met with the contracts office (Procurement and Grants office, where “Procurement” means contracts) to discuss the NSFG contract. 

A general theme of this visit:  

For these Atlanta agencies, their support of the NSFG is intended to provide a dataset that can allow them to do research with the survey.  This research yields insights into the nature and extent of the issues their programs deal with, and shows the importance, and sometimes the impact, of their programs, and it can help them make decisions about how to fine-tune their programs.  They support the survey because they cannot obtain the information anywhere else.  They publish nearly all of this research in prominent health journals, so the results are widely disseminated to professionals who deal with these issues.

Monday, November 15:

Joyce, Anjani, and Gladys gave a talk on the NSFG on Monday to an audience of about 50 people.  Most of the audience was from several divisions in CDC:  the Division of Reproductive Health (DRH), Division of Sexually Transmitted Disease Prevention (DSTDP), Division of HIV AIDS Prevention (DHAP), Division of Cancer Prevention and Control (DCPC), and Division of Birth Defects and Developmental Disabilities (DBDDD).  We talked for about 80 minutes.  There were several questions about what the survey contained and when the new data files would be released.  

Monday Nov. 15th at 2:30pm with Charlan Kroelinger, Danielle Barradas, and Mary Dabo Brantley.   Charlan is team leader of the MCH EPI team in DRH.  They place epidemiologists in states and provide technical assistance as needed to the state & local MCH departments.    Their group is interested in fetal loss rates, using our contextual data plus adding their own state level data and data at the block group level.  They are interested in (among other things) in distance traveled to level 3 obstetrics centers.  We do have the block level identifier so they can add their own data at this level. 

Monday Nov. 15th at 3:00pm with Lee Warner & John Anderson

They are interested in male sexual and reproductive health, and Lee Warner was instrumental in organizing the Sept 13 experts meeting on this subject in DRH.  They are in the process of writing up their report and will include recommendations for the NSFG.  Lee and John were especially interested in the possibility of expanding the age range for both men and women.  

John Anderson is doing an NSFG-based analysis of the choice of male vs female sterilization among married men and women.  This is a continuation of an ASRM poster and journal article he did on vasectomy prevalence based on the NSFG.   

Monday Nov. 15th at 3:30pm with Xin Xu, Scott Grosse, Susan Hillis, and Maura Whiteman.  Scott and Xin are health economists;  Susan & Maura are epidemiologists.  They want to focus one of their research projects on one of Dr. Frieden’s “6 winnable battles” for CDC (teen pregnancy).  Their plan is to do a cost-effectiveness analysis of the prevention of closely spaced, repeat pregnancies among teens (but not limited to teens – young adult women as well)—by looking at postpartum use of IUD’s and implants (long-acting reversible contraception – LARC).  They are also looking at use of Medicaid payments for these contraceptive methods in light of the possible linkage between Medicaid eligibility changes (and budget cuts) and higher rates of unintended pregnancies among teens and young women.    We were able to confirm for them that the NSFG could supply information on postpartum LARC use via the method calendar.   

Tuesday, November 16:

DIVISION OF CANCER PREVENTION AND CONTROL---On Tuesday at 9 am, we met with Mona Saraiya, Katrina Trivers, Mary White, and Vicky Benard of the Epidemiology and Applied Research Branch, Division of Cancer Prevention and Control.  Katrina Trivers is interested in the Questions on the Personal History of cancer.  She’s on the CDC Infertility Working Group (Anjani is also in that group), and is working in the special workgroup on fertility preservation for persons with cancer and other chronic conditions (Anjani is in the surveillance working group).  The Applied Research Branch of DCPC has a congressional mandate on breast cancer screening in young women, which was part of the Affordable Care Act.  BRFSS and NHIS collect information on screening among women 40 and older, but not younger women, and they don’t have the in-depth information on women’s reproductive history that the NSFG does, so this is their primary reason for having these items added to the NSFG.

Mona Saraiya works on cervical cancer screening.  The US Preventive Services Task Force is in the process of changing their recommendations about cervical cancer screening in young women.  They may recommend HPV screening first and then cervical cancer screening later.  ACOG has issued contradictory guidelines over the years, due to the 
concern that early notification of abnormalities may have a negative impact on subsequent screening or risk behaviors.

The NSFG is the only national survey that collects data on pelvic exams separately from Pap tests, and that is one of the reasons they are interested in the NSFG.   CPC staff also asked about testicular exam and male cancer screening.   DCPC submitted a funding request to support the NSFG beginning in FY 2011.  They would expect to continue the funding in Fiscal Years 2012 and 2013. 

Jami Leichliter and Nicole Liddon then joined the meeting by phone and asked about the pelvic exam and Pap test questions.  We discussed the clarifying phrases that describe what each procedure is, and whether they should be put into our existing questions on those “in the last 12 months.”

Mona would like to locate the HPV testing questions in Section F because it’s considered screening, and the other screening questions are in Section F. 

From the Affordable Care Act, HR3590, Section 10413:  $9 million per year, 2010 thru 2014, is allocated for the CDC conduct research and an educational campaign.  For example:

“a national evidence-based education campaign to increase awareness of young women’s knowledge regarding breast health in young women of all… backgrounds; breast awareness and good breast health habits; the occurrence of breast cancer and the specific risk factors in women who may be at high risk for breast cancer….”

“conduct prevention research on breast cancer in younger women, including….formative research to assist with the development of educational messages and information for the public, target populations, and their families…..surveys of health care providers and the public regarding knowledge, attitudes, and practices related to breast health…”

Measure young women’s awareness regarding breast health, including knowledge of family cancer history, specific risk factors and early warning signs….”

There was some interest in seeing the difference between responses to the more general Pap test question (time-series wording) compared to the more specific (new questions), so if we were unable to enhance the time-series question there would still be value gained.]

DIVISION OF Sexually Transmitted Disease PREVENTION:  We met with Jami Leichliter and Nicole Liddon.  Sevgi Aral was supposed to join us but had something urgent come up.

We talked about the pre-coded and other-specify responses for the HPV vaccine decision questions.  We will continue to consult with them about the questions.     There’s a recommendation being considered for boys 11-26 to get the HPV vaccine.  Apparently the FDA may soon recommend it to prevent anal cancer in some men, but perhaps only in men who have sex with men, who are at elevated risk of it.  They would like to know how many males 15-25 have sex with other men, so they know the size of the target population.

They (specifically Sevgi Aral and Jami Leichliter) are interested in a question on non-monogamous partners, and whether they are in a network of people who have multiple or concurrent partners and STD’s.  That means that the network you are in is just as important, as your number of partners per se.   The challenge is data quality – for example, how reliable are respondents’ reports of the numbers of partners their non-monogamous partners have had.

They expect to have a new STD Division director soon, and priorities may change.  

Wednesday, November 17

DIVISION OF HIV AIDS PREVENTION (DHAP).  Our first meeting was with several people from DHAP, including Catlainn Sionean, Alexa Balaji (her team leader),  Amy Lansky,  Teresa Finlayson, and Isa Miles.   For this group, as well as the others, they were interested in our publication plans, and what reports or articles they can pursue on their own or co-author with us. For them, one benefit of this collaboration is the ability to write scientific papers that demonstrate the nature and importance of the problems they work on.  

This division sponsors and conducts a big survey called the National HIV Behavior Survey (NHBS), which is conducted in the 21 cities with the highest HIV prevalence.  (They are working with the NCHS cognitive lab (Questionnaire Design Research Lab, or QDRL), to develop questions on sexual networks,  similar to the interest of the DSTD.  The 2010 NHBS looked at “Heterosexuals at increased risk” In those areas.  They looked at individual behaviors (eg, number of partners, age at first sex), and at sexual networks, but didn’t find much support for the importance of these in multivariate analyses.  They did find that individual characteristics (such as low education and low income) were good predictors of disease risk within these communities, as education and income represent structural and contextual barriers to effective condom use.  

Amy Lansky talked about DHAP’s interest in questions that will help the division estimate the size and characteristics of the population injecting drugs and sharing needles.  They are collecting and reviewing estimates from several different surveys to come up with a ‘consensus’ estimate of this population.   (Anjani and Bill participated in their first conference call in October to discuss these issues.)  Given the data issues with the “ever IDU” and “ever shared needles” questions, Anjani proposed moving the questions so that they will not be affected by the context effect they were affected by in 2002 and 2006-2010.  

Anjani described the revisions and updates we are making to the questions on HIV testing.

They would like to know what we learned from the coding of where people got their HIV test and why they got it.

DIVISION OF BIRTH DEFECTS & DEVELOPMENTAL DISABILITIES, Fetal alcohol team (Wednesday at 11am).—This meeting was a bit different from the others.  This is our newest funding group, and they wanted to discuss their set of new questions, and their attempt to estimate the size of the population of women at risk of an “alcohol-exposed pregnancy” (AEP).  They can do this with the NSFG better than with any other survey, and this allows them to show how large the population at risk is.  That’s an important part of  their program.  The following staff attended:  Patricia Green, Heidi McMahill, Louise Floyd (team leader), Kendall Anderson (deputy branch chief), Mike Cannon, and Clark Denny.  Heidi is using the 2002 PUF and ACASI file to try to estimate the size of the population at risk of an AEP, although the question on alcohol use isn’t perfect from their point of view (this is why they are paying for the addition of BRFSS questions on alcohol use in Cycle 8).  

We spent most of the meeting addressing specific data questions that Heidi and others had on this project, and Anjani has also been answering a lot of Heidi’s data questions by phone and e-mail over the past few weeks.  They said that the BRFSS (for example) doesn’t have the “rich information on reproductive behavior” that the NSFG does.  Their definition of a woman at risk of an “alcohol-exposed” pregnancy would be drinking at least 7 drinks a week or doing any binge-drinking.   FYI, we are changing our definition of binge drinking for women to be 4, not 5, drinks in a short period of time; this change reflects the new recommendations already being followed by BRFSS.

PROCUREMENT AND GRANTS OFFICE (aka CONTRACTS OFFICE).

Bill (and Joyce by phone) met with Lawrence (Mac) McCoy and Natasha Rowland on the afternoon of Wed, Nov 17th.  Before that meeting, Bill was able to talk briefly with their Branch Chief, Jeff Napier, and their team leader, Vivian Hubbs, about the contract actions we will need to take in the next year or so.  

In our meeting on Nov 17, we decided to make the schedule of deliverables as durable as possible by expressing the dates as “x months before data collection begins” or “x weeks after data collection ends.”   We will prepare a schedule of deliverables using this method.  


We will do the Quality Assurance Surveillance Plan (QASP) reviews in the Fall of each year 
(probably October or November).  We will begin using the form we used in the RFP.

SCHEDULE OF MEETINGS

Monday, November 15th  


12:30–2:30:
NSFG seminar hosted by DRH

2:30–3:00:
Charlan Kroelinger & colleagues from the MCH Epi team in the DRH Applied Sciences Branch 

3:00–3:30:
Lee Warner & John Anderson of DRH

3:30–4:00:
Xin Xu & colleagues from DRH/WHFB

Tuesday, November 16th
8:00–9:00:
Kate Curtis & colleagues from Fertility Studies Epi Team, DRH/WHFB 

9:00–10:30:    CPC group (Katrina Trivers, Mona Saraiya, & colleagues) 

10:30–11:00:
Heather Tevendale of the Adolescent Reproductive Health team of DRH Applied Sciences Branch 

11 or 11:15:  
Joan Kraft (Lorrie Gavin unable to make it)

2:30–3:30:
DSTDP: Jami Leichliter, Nicole Liddon (Sevgi Aral unable to join) 

Wed, November 17th

8:30– 10:00:    DHAP (Catlainn Sionean & colleagues) 

11:00-12:30:
DBDDD group (Patricia Green, Louise Floyd, & colleagues) 

1:30-3:00:
Bill met with PGO (Natasha Rowland and Mac McCoy); Joyce joined by 


phone.
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