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S

ct the diversity.
ifgeels across the country.

ndards should be based on the
sting wisdom found in the NBDPN
Guidelines for BD Surveillance

~® Standards should establish the
minimum procedural requirements for
developing data which can be used to
accomplish programmatic objectives







——

-

for Prevention=

= Epidemiology/Monitoring
— Research
— Linking to services
All serve as

SACHONS Aneo. at eradicating,
:f_'inating, or minmizing the impact
Jdisease and disability. The concept
SOl prevention is best defined. in the
s=coptext of levels, traditionally called
= primary, secondary, and tertiary
prevention”

A Dictionary of Epidemiology, Fourth Edition
Edited by John M. Last
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“Are we doing the right
things?”
and
“Are we doing things right.

‘ff_'factors growing out of clinical and
cpidemiologic research.

eguires an ability to identify

= =jpdividuals and/or populations at risk
(assessment).

* Requires an ability to identify services
and service needs (assessment).




“assure that they receive them
(assurance).

® Requires an ability to evaluate
services, programs and policies
(assessment).
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s It all. AboutAlfie?

el parents and other family members,
V. reducing the morbidity and mortality

- associated with birth defects. This can be
done through insuring the availability of
high quality data upon which prevention
interventions and policies can be based.




