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Deliveries in Short-Stay Hospitals: United States, 1980

By Barbara J. Haupt, Division of Health Care Statistics

This report concerns the use of hospitals by women
with deliveries during 1980. Characteristics of the
women who delivered (age, race, and marital status)
and of the hospitals in which they delivered (region, bed
size, and ownership) are presented by type of delivery
(normal or complicated). Data on the types of obstet-
rical complications experienced by these women and
’on the procedures they underwent are also presented.
Hospital use measurements shown include frequencies,
percents, and average lengths of stay.

The statistics presented in this report are based on

- data collected through the National Hospital Discharge
Survey. This is a sample survey that has been conducted
by the National Center for Health Statistics since
1965. In 1980, data were abstracted from the face
sheets of medical records of approximately 224,000
patients discharged from 420 short-stay non-Federal
hospitals. A brief description of the sample design, data
collection procedures, and estimation process, and
definitions of terms presented in this report can be
found in the section entitled “technical notes.” A de-
tailed discussion of these items, as well as the survey
form used to collect the data, have been published.!.2

Diagnostic and procedure data are coded according
to the International Classification of Diseases, 9th
Revision, Clinical Modification.3 Up to seven diag-
noses and four procedures are coded for each discharge;
however, the only diagnoses considered in this report
were obstetrical diagnoses (codes 640-676) and steri-
lization (code V25.2). Obstetrical diagnoses are those
diagnoses that refer to conditions arising from or affect-
ing the management of pregnancy, childbirth, and the

uerperium (the period following delivery). Other diag-
oses were not used because they were felt to be repe-
titious. For example, a woman with anemia would have
two codes for this diagnosis—one showing it as an ob-

stetrical complication and one indicating the specific
type of anemia.

In this report, obstetrical diagnoses are categorized
into two broad types—normal deliveries and compli-
cated deliveries. A normal delivery refers to a spon-
taneous delivery without mention of abnormality, com-
plication, or the use of instruments or fetal manipula-
tion. All other deliveries, including multiple births, are
referred to as complicated. The rationale for including
pregnancies with multiple fetuses as complicated is
based on the observation that such pregnancies are
associated with increased morbidity and mortality.4

Summary

During 1980 3.8 million women with deliveries
were discharged from short-stay non-Federal hospitals
in the United States. These women made up a sizable
portion—9.9 percent—of all the discharges (excluding
newborn infants) during that year. Women with deliv-
eries remained hospitalized an average of 3.8 days and
used 14.2 million days of inpatient hospital care. This
was only 5.2 percent of the total days spent in hospitals
by all patients discharged during the year.

Most of the women who had a delivery were in their
twenties, were white, and were married. The largest
percent of deliveries occurred in the South Region, fol-
lowed by the North Central, Northeast, and West
Regions. The percent of women with deliveries was
lowest in the smallest hospitals and highest in the
largest hospitals. Most of the women with deliveries
were discharged from nonprofit hospitals.

About half of the women had a normal delivery and
about half had some sort of complication. Women more
likely to have a complicated delivery were older, were
races other than white, had an unknown marital status,
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and had delivered in the South Region. These women
also stayed in the hospital longer, on the average, than
did women with a normal delivery.

The most frequently occurring complications were
forceps or vacuum extraction without mention of indi-
cation and obstetrical trauma. Episiotomy was the
most common procedure. Other frequently performed
procedures were low forceps or vacuum extraction with
or without episiotomy,.cesarean section, repair of ob-
stetric laceration, and bilateral destruction or occlusion
- of fallopian tubes.

Findings
Patient and hospital characteristics

During 1980, 3,762,000 women with deliveries
were discharged from short-stay non-Federal hospitals
in the United States (table 1). Most of these women
(over 60 percent) were in their twenties; 32.5 percent
were 20—-24 years of age and 31.6 percent were 25-29
years of age. Almost 16 percent were in each of the age
groups 10-19 years and 30—34 years, while only 4.5 per-
cent were 35—54 years of age. This age distribution was
the same for each type of delivery (normal or complicated).

The majority (70.0 percent) of women with deliv-
eries were white, and 17.6 percent were black and other
races. These data should be viewed with some caution,
however, because of the large percent of women (12.4
percent) for whom race could not be identified on the
face sheet of the medical record. As expected, most of
the women with deliveries during 1980 were married
(77.0 percent). However, a sizable percent—16.5

percent—had never been married. Over 3 percent of the
women were separated, divorced, or widowed, and the
marital status of 3.0 percent was unknown.

Table 2 presents data on women with deliveries by
type of delivery for the hospital characteristics region,
bed size, and ownership. The largest percent of deliv-
eries (34.7 percent) was in the South Region, followed
by 27.3 percent in the North Central Region, 19.1 per-
cent in the Northeast Region, and 18.9 percent in the
West Region. This distribution reflects that of civilian
noninstitutionalized women in the child-bearing ages
(10-54 years of age for this report). Unpublished data
from the Bureau of the Census show that during 1980,
33.3 percent of these women lived in the South, 25.8
percent in the North Central Region, 21.7 percent in the
Northeast Region, and 19.2 percent in the West. The
pattern of deliveries was the same for each type of
delivery (normal or complicated); that is, the largest
percent was in the South and the second largest was in
the North Central Region. (For normal deliveries the
difference between the South Region and the North
Central Region was not statistically significant.) The
percent of deliveries was approximately the same in
each of the remaining two regions.

The percent of women with deliveries generally
increased as the bed size of the hospital increased. The
smallest hospitals (6—99 beds) had 14.9 percent of the
deliveries while the largest hospitals (500 beds or more.
had 26.3 percent of the deliveries. When hospital
ownership is examined, it can be seen that the vast
majority (72.9 percent) of mothers were discharged
from nonprofit hospitals, 23.8 percent were discharged
from State and local government hospitals, and 3.2

Table 1. Number and percent distribution of women with deliveries discharged from short-stay non-Federal hospitals by age, race, and marital status,
according to type of delivery: United States, 1980

Age, race, and marital status

deliveries

Type of delivery Type of delivery .

All All

deliveries

Normal  Complicated Normal  Complicated

TO—T D YBaAIS . ot ittt i et e et e e e
2024 YRAIS. .. ottt e e e e e e e
2529 years
30-34 years
35-54 years

W & e e e e e
Black and all other. .. .. .. .o i i e e e e e

Marmied . ..o e e e et e e e
Never married. ... ...t e it e ittt e s
Separated, divorced, orwidowed. .. ........ .. .. i
UNKNOWN . it i e e et e e e

Number in thousands Percent distribution

3,762 1,841 1,921 100.0 100.0 100.0
583 291 292 15.5 15.8 15.2
1,222 594 628 32.5 32.3 32.7
1,190 59 599 31.6 32.1 31.2
597 291 305 15.9 15.8 15.9
171 74 97 4.5 4.0 5.1
2,633 1,277 1,356 70.0 69.3 70.6
662 312 351 17.6 16.9 18.2
2,898 1434 1,464 77.0 77.9 76.2
620 299 321 16.5 16.3 16.7
131 64 68 35 3.5 3.5
112 44 69 i 3.0 2.4 3.6

Vincludes data for which race was not stated.
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Table 2. Number and percent distribution of women with deliveries discharged from short-stay non-Federal hospitals by region, bed size, and hospital ownership,
according to type of delivery: United States, 1980

Region, bed size, and ownership

deliveries

Type of delivery Type of delivery

Alf
defiveries

All

Normal  Complicated Normal Compficated

NOMhEaSt . .ottt it ieereeaen e iatasassoneonsnnnsanansnes
A1 T 73 o - O

[ 1= 2B =Y £ PP
0T e L =Y - I
200298 beAS . . ettt a e it e et e e e
300499 beAS . o« ci e eia e et a e
500 bEAS OF IMOFE + .ot ittt e ia it csiastatasnsaencnsensnearaseses

11 [ T ] )
State and local government .. ... ..ot ie i i i i a e e
e o 1= =T P PN

Number in thousands Percent distribution

3.762 1,841 1,921 100.0 100.0 100.0
717 357 360 19.1 19.4 18.8
1,028 528 500 27.3 28.7 26.0
1,307 590 718 34.7 32,0 " 374
709 367 343 18.9 20.0 17.8
562 328 233 14.9 17.9 12.1
679 318 363 - 18.0 17.1 18.9
653 338 314 17.4 18.4 16.4
878 416 462 23.3 226 24.1
990 442 548 - 26.3 24.0 28.5
2,744 1,315 1,429 72.8 714 74.4
897 467 430 23.8 25.4 224
122 60 62 3.2 3.2 3.2

percent from proprietary hospitals. This reflects the
distribution of all discharges by ownership of hospital;

onprofit hospitals and about 20 percent were from
tate and local government hospitals.

Table 3 gives the percent distribution of women
with deliveries by type of delivery for the patient char-
acteristics age, race, and marital status and the hospital
characteristics region, bed size, and ownership. Of the
3,762,000 women who delivered, 48.9 had a normal
delivery and 51.1 percent had some complication or
other condition associated with the delivery that required
special care or management. This distribution is similar
for most of the characteristics examined (that is, about
half of the deliveries were normal and about half were
complicated). However, a significantly larger percent
of complicated births occurred to women 35-54 years
of age (57.0 percent), women for whom marital status
was unknown (6 1.2 percent), and women who were dis-
charged from hospitals in the South Region (54.9 per-
cent). Some variations also occurred by bed size of
hospital. Only in the smallest hospitals was there a sig-
nificantly larger proportion of normal deliveries than
complicated deliveries; in hospitals of every other bed
size, except those with 200—299 beds, the proportion of
complicated deliveries was larger than the proportion of
normal deliveries. Hospitals with 200-299 beds had
about the same proportion of normal and complicated

eliveries.

The average length of stay for all women with deliv-

ries during 1980 was 3.8 days (table 4). Women with
normal deliveries stayed an average of 3.0 days while
those with complications were hospitalized, on the
average, 4.5 days.

| Q?ver 70 percent of all discharges during 1980 were from

Auverage lengths of stay were longer for women with
complicated deliveries than for women with normal
deliveries for every age, race, marital status, region, bed
size, and ownership type examined. These differences
were statistically significant for every characteristic
except marital status unknown.

Obstetrical diagnoses associated with deliveries

Table 5 shows the number of women with deliveries
by type of delivery and number of diagnoses. Most of
the women (77.2 percent) had only one diagnosis re-
gardless of the type of delivery. A much larger percent
of women with normal deliveries had only one diag-
nosis compared with the percent of women with com-
plicated deliveries (92.5 percent compared with 62.4
percent). This is expected because women with normal
deliveries could only have a maximum of two diagnoses:
normal delivery and sterilization. Women with com-
plicated deliveries, on the other hand, could have more
than one complication as well as sterilization and,
therefore, could have several diagnoses.

The average length of stay was longer for women
with more than one diagnosis than for women with only
one diagnosis; the difference, however, was not statis-
tically significant for women with normal deliveries.
Women with complicated deliveries had a longer aver-
age length of stay than women with normal deliveries
regardless of the number of diagnoses.

Of the 3.8 million women who had a delivery in
1980, 8.3 percent were sterilized during the same hos-
pitalization; specifically, 7.5 percent of the women with
normal deliveries and 9.1 percent of the women with
complicated deliveries were sterilized. As shown in



4 advancedata

Table 3. Percent distribution of women with deliveries discharged from
short-stay non-Federal hospitals by type of delivery, according to selected
characteristics: United States, 1980

Type of delivery

short-stay non-Federal hospitals by selected characteristics: United States;

Table 4. Average length of stay for women with deliveries discharged from
1980 :

Type of delivery

Selected characteristics de //Czla,ries Selected characteristics de /égries
Normal  Complicated d Normal  Complicated
Totall .. ... ...l 100.0 48.9 51.1 Totall ... ... 3.8 3.0 4.5
Age Age
10-19vyears............couu.. 100.0 49.9 50.1 10-19vyears......ccoevevunn.. 3.7 2.9 4.5
20-24 years. ... 100.0 48.6 51.4 20-24years.....ciiuuiinainnn 3.6 2.9 4.3
25-29vyears..........iiunn... 100.0 49.7 50.3 25-29vyears. ..., 3.7 3.0 4.5
30-34vyears. ... 100.0 48.9 51.1 30-34vyears.........oiuuun... 4.0 3.2 4.7
35 yearsand over ............. 100.0 43.0 57.0 35 yearsandover............. 4.3 3.5 5.2
Race Race
White ........oiiiiiia., 100.0 48.5 51.5 White ..., 3.7 3.0 4.4
Black and all other............. 100.0 47.1 52.9 Black and all other............. 3.9 3.0 4.7
Marital status Marital status
Married........cooviiiiiia., 100.0 49.5 50.5 Married . ..................... 3.7 3.0 4.4
Never married. ................ 100.0 48.3 51.7 Never married. . ............... 3.9 3.0 4.8
Separated, divorced, or Separated, divorced, or
widowed. .................. 100.0 48.5 widowed................... 3.7 2.8 4.5
Marital status unknown......... 100.0 38.8 Marital status unknown......... 4.5 3.5 5.1
Region Region
Northeast . ................... 100.0 49.8 50.2 Northeast .................... 45 3.6 54
North Central ................. 100.0 51.3 48.7 North Central . ................ 4.2 34 5.1
South ................. ..., 100.0 45.1 54.9 South ................ .. ..., 3.5 2.8 4.1 :
WeSt.. oo iei i i, 100.0 51.7 48.3 West.......oovviiininiinn. 2.9 2.2 3.6
Bed size Bed size
6-99beds................... 100.0 58.6 41.4 6-99beds................... 3.0 2.6 3.7 i
100-199 beds................ 100.0 46.5 563.5 100-198 beds................ 3.5 3.0 3.9
200-299 beds................ 100.0 51.9 48.1 200-299 beds................ 3.6 3.0 4.2
300499 beds................ 100.0 47.4 52.6 300-499 beds................ 4.0 3.2 4.8
500 beds ormore ............. 100.0 44.6 55.4 500 bedsormore ............. 4.3 3.2 5.1
Ownership Ownership
Nonprofit ................. ... 100.0 47.9 52.1 Nonprofit..................... 3.9 3.1 4.6
State and local government. . ... 100.0 52.1 47.9 State and local government. .. .. 35 2.8 4.3
Proprietary ................... 100.0 48.0 51.0 Proprietary ................... 3.2 2.5 3.9

Tincludes data for which race was not stated.

table 6, a larger percent of the women who were steril-
ized had a complicated delivery; the type of delivery did
not differ significantly among the women who were not
sterilized. Although the average length of stay was
longer for women who were sterilized than for those
who were not, regardless of the type of delivery, the dif-
ferences are not statistically significant. Women with a
complicated delivery had a longer length of stay, on the
average, than women with a normal delivery for both
sterilized and nonsterilized women.

The number and percent distribution of first-listed
and of all-listed obstetrical diagnoses and the average
length of stay by first-listed diagnosis for women with
complicated deliveries are shown in table 7. The two
most common diagnoses were forceps or vacuum ex-
tractor delivery without mention of indication (that is,
the reason for the use of these instruments was not
stated on the face sheet of the medical record) and

Vincludes data for which race was not stated.

obstetrical trauma. About 18 percent of the women
with a complicated delivery had a forceps or vacuum
extractor delivery without mention of indication. The
use of forceps or a vacuum extractor are two alterna-
tive methods to assist delivery.5

In the field of obstetrics two distinct viewpoints
have emerged concerning the use of forceps—those hold-
ing one viewpoint advocate their use on a routine basis
to assist in guiding the child through the birth canal,
whereas the other group feels that the use of forceps is
justified only when the delivery cannot proceed spon-
taneously.4 Undoubtedly the practice of many obste-
tricians is between these two extremes. Since the reas
for the use of forceps or a vacuum extractor was
stated for these 350,000 deliveries, one can only spec
late as to how many of the deliveries could have pro-
ceeded spontaneously—or as to how many complica-
tions were averted because of their use.
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~== Table5.

Number, percent distribution, and average length of stay forwomen
with deliveries discharged from short-stay non-Federal hospitals by type
of delivery, according to number of diagnoses: United States, 1980

Type of delivery

Number of diagnoses de lic{e/ries
Normal  Complicated
Number in thousands
All women with deliveries ...... 3,762 1.841 1,921
Women with one diagnosis ..... 2,903 1,703 1,199
Women with more than one
diagnosis ......c...0vaian.. 860 138 722
Percent distribution
All women with deliveries ...... 100.0 100.0 100.0
Women with one diagnosis ..... 77.2 92.5 62.4
Women with more than one
diagnosis .............0.u.. 22.8 7.5 376
Average length of stay in days
All women with deliveries ...... 3.8 3.0 4.5
Women with one diagnosis .. ... 3.4 2.9 4.0
Women with more than one
diagnosis .....ocviiinninaan, 5.1 3.8 5.3

The average length of stay for these 350,000
women was 3.3 days. This length is not significantly
different from the average length of stay of 3.0 days for

Table 6. Number, percent distribution, and average length of stay for women
with deliveries discharged from short-stay non-Federal hospitals, by type
of delivery, according to sterilization status: United States, 1980

All Type of delivery

deliveries

Sterilization status

Normal  Complicated

Number in thousands

All women with deliveries ...... 3,762 1,841 1,921
Sterilized. ..... ... .. ... 312 138 174
Not sterilized ................. 3,450 1,703 1,747
Percent distribution
All women with deliveries ...... 100.0 489 51.1
Sterilized. . .. ...cociiiiiiaany 100.0 44.2 55.8
Not sterilized ................. 100.0 49.4 50.6
Average length of stay in days
All women with deliveries ...... 3.8 3.0 45
Sterilized. .......... e aeaes 4.6 3.8 5.2
Not sterilized .. ............... 3.7 29 4.4

normal deliveries. However, these women did stay a
significantly shorter time, on the average, than did all
women with complicated deliveries.

Obstetrical trauma accounted for 15.4 percent of
the first-listed and 14.8 percent of the all-listed obstet-
rical diagnoses for women with complications during

Table 7.

Number, percent distribution, and average length of stay by first-listed obstetrical diagnosis, and number and percent distribution by all-listed diagnoses

for women discharged with complicated deliveries: United States, 1980

[Discharges from short-stay non-Federal hospitals. Diagnostic groupings and code numbers from the /nternational Cl:

ification of Di: 8th Revision, Clinical Modification]

Diagnosis and ICD-9-CM code

Women with complicated deliveries

First-fisted diagnosis All-listed diagnoses

Number Average Number

in ‘Per_cen_t length of in ‘Pefcen.t

thousands distribution stay in days  thousands distribution
All obstetrical diagnoses ...........c.ceiiviiereneenanans 640-648, 651-676 1.921 100.0 4.5 2,647 100.0
Forceps or vacuum extractor delivery without mention of indication........ 669.5 350 18.2 3.3 350 13.2
Obstetrical trauma . ..vuetiiinnnerirenreeesaranenarnnseeeaaennns 664—-665 297 15.4 3.1 393 14.8
Trauma to perineum and vulva during delivery.................couu... 664 241 12.6 3.0 308 116
First-degree perineal laceration .............ccccvenurnnannnnns 664.0 60 3.1 29 71 2.7
Second-degree perineal laceration. . . .......ccviieirieincaaann 664.1 50 26 2.8 62 2.3
Third-degree perineal laceration. .............c.cviveiiviann.. 664.2 51 2.7 3.3 68 2.6
Fourth-degree perineal laceration. ..........cooviiennnnt... 664.3 46 2.4 3.4 60 2.3
Other and unspecified trauma to perineum and vulva...... 664.4-664.9 34 1.8 2.7 47 1.8
Laceration of cervix and high vaginal laceration............... 665.3-665.4 39 2.0 3.1 59 2.2
Other obstetrical trauma..........ccociununn.. 665.0~-665.2, 665.5-665.9 17 0.9 3.7 26 1.0
Uterine scar from previous SUrgery. - .. .c.ovi it it irirareremnanararanans 654.2 169 8.8 5.9 192 7.2
Early onsetof delivery . .. .coiiit ittt e i i e 644.2 135 7.0 4.8 154 5.8
Fetopelvic disproportion ... cu.iiiiiiin e ot enenneaararenenaoenaas 653.4 113 5.9 5.9 153 5.8
Hypertension complicating pregnancy, childbirth, and the puerperium........ 642 105 5.5 6.1 151 5.7
Breech presentation. ................ et 652.1-652.2, 669.6 88 4.6 4.9 120 4.5
Rupture of membranes ...........ccveueneraneerieeennranerennn 658.1-658.3 87 4.5 4.4 130 4.9
Cesarean delivery, without mention of indication............c.eevena... 669.7 50 2.6 6.1 50 1.9
Postpartum hemorrhage ... ... . cciv i i i ettt 666 36 1.8 3.2 54 2.1
mbilical cord complications. .......coiiiiiiiiin i ittt it e 663 35 1.8 3.6 67 2.5
12T 1 - 648.2 32 1.7 3.9 71 2.7
tal dISTrESS v i iirini e rinie e tneianenearatoncosnsanarasaoenns 656.3 32 1.7 4.8 64 2.4
Antepartum hemorrhage, abruptio placentae, and placenta previa ........... 641 28 1.5 6.4 53 20
Uterine iNertia ... ... iiiiiin it iiiiaeniaiaranerenccearenan 661.0-661.2 24 1.3 4.5 50 1.9
Infections of genitourinary tract in pregnancy. ... .....coueirinrnrarann 646.6 20 1.1 4.7 56 2.1
Other obstetrical complications. ......... oiiiiiiiiiiiiiiiiinanan.. Residual 320 16.7 4.9 539 20.4
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1980. Most of the trauma involved lacerations or other
injury to the perineum or vulva. No significant differ-
ences were found among the various degrees of perineal
lacerations (first, second, third, or fourth degree) that
occurred.

Significantly longer average lengths of stay were
found for the first-listed diagnoses of uterine scar from
previous surgery; fetopelvic disproportion; hypertension
complicating pregnancy, childbirth, and the puerperium,;
and cesarean delivery without mention of indication.
All of these diagnoses are associated with or indica-
tions for cesarean delivery, which, of itself, necessi-
tates a longer hospital stay.4.6.7 A longer average length
of stay is also observed for the diagnosis antepartum
hemorrhage, abruptio placenta, and placenta previa;
however, the difference is not statistically significant
due to the relatively small number of these diagnoses.

When comparing the number of first-listed diag-
noses with the number of all-listed diagnoses for
specific diagnostic groups, some differences can be
seen. For example, the number of all-listed diagnoses of
infections of the genitourinary tract is almost three
times higher than the number of first-listed diagnoses of
this type. The numbers of all-listed diagnoses for the
following conditions are twice as high as the numbers of
first-listed diagnoses: anemia; uterine inertia; fetal
distress; umbilical cord complications; and antepartum
hemorrhage, abruptio placenta, and placenta previa.
This is not surprising because many of these compli-

cations are either the result of or a contributing factorto
other complications. For example, abruptio placent

may be caused by, among other things, an abnormalit

or tumor of the uterus, a short umbilical cord, and —™
hypertension.4 Uterine inertia causes prolonged labor
and could also result in hemorrhage.8 Anemia may be
hereditary or, if not, has many causes such as infection,
hemorrhage, and iron deficiency.4

Procedures associated with deliveries

The number and percent distribution of all-listed
procedures performed on women with deliveries is
shown in table 8. About half of the procedures per-
formed were episiotomies, making this by far the most
common obstetrical procedure. The majority of these
episiotomies (76.7 percent) were performed without
forceps or other instruments to assist delivery. Of the
women with normal deliveries, 1,146,000, or 62.2
percent, had an episiotomy. Many physicians routinely
perform episiotomies. because it is felt that this pro-
cedure eliminates the risk of perineal lacerations and it
spares the baby’s head from beating against a possible
perineal obstruction. The straight, clean incision of an
episiotomy is preferable to a ragged laceration, the
procedure shortens labor, and the possibility of a third-
degree laceration is reduced. In addition, it is felt tha
the baby’s head hitting against an obstruction for
period of time could result in brain damage.4

Table 8. Number and percent distribution of all-listed procedures for women discharged with deliveries by type of procedure: United States, 1980

[Discharges from short-stay non-Federal hospitals. Procedure groupings and code numbers from the /nternational Classification of Diseases, Sth Revision, Clinical Modification]

Procedure and /CD-9-CM code

All-listed procedures

Number in thousands Percent distribution

L LI LT =T TV T 3,972 100.0
All obstetrical procedures’, .. .. .. ... 72-75 3,626 88.8
Low forceps operation with and without episiotomy . ............................ 72.0-72.1 482 12.1
Extraction procedures to assistdelivery. ........................ 72.2-72.5, 72.7-72.8, 73.2 127 3.2
Midforceps operation with and without episiotomy. ...................ciuvenn... 72.2 38 1.0

Forceps rotation of fetal head. . ........ ... oot it iiiiinaranans 72.4 31 0.8

Breech extraction. . ... ..ottt i e i i e e e e e e 72.5 21 0.5

Vacuum eXtraction . .. oottt e i e e e e i e e e, 72.7 22 0.6

Other extraction procedures to assistdelivery ........... ... ... .cviivivnnn.. Residual 16 0.4
EpISIOtOmMY . o e e e e, 72.1,72.21, 72.31, 72.71, 73.6 2,012 50.7
EPISIOtOMY ONIY ..o i it it e i e e e e e, 73.6 1,543 38.8

Low forceps operation with episiotomy. . .......oiuriiitiiiin et ein s 72.1 428 10.8

Other instrumental delivery with episiotomy ..................... 72.21,72.31, 72.71 41 1.0

Artificial rupture of MEMDraNes .. ...ttt it ittt ettt e 73.0 120 3.0
Other procedures to assist delivery . ...... ... ittt iiii e, 72.6, 73.1 117 29
Cesarean SECHON .. ... ...ttt 74.0-74.2, 74.4-74.9 619 15.6
Diagnostic amniocentesis and fetal monitoring .. .. ....... ot iinenn.. 75.1, 75.34 119 3.0
Manual removal of retained placenta. . ........oc. ittt iiiie it i ereia e 75.4 29 0.7
Repair of current obstetric laceration. . .. .. ... ...t it 75.5-75.6 350 8.8
Manual exploration of uterine cavity, postpartum. . ...........civtiinenennrnnnnnnnsn 75.7 17 0.4
Other obstetrical ProCedUIBS . . o .ot ottt ittt et ittt ettt et e e Residual *2 *0.1
Bilateral destruction or occlusion of fallopian tubes ............. ... ... ciiivvnninnnnn 66.2—66.3 313 7.9
Dilation and curettage of ULBrUS. . .. ...t ittt e it ie e et 69.02-69.09 17 0.4
Other Procedures ... ... it it et e e Residual 117 2.9
Incidental appendectomy . ... ...ttt ittt e e e e 47.1 20 0.5
Insertion of indwelling urinary catheter.............. e ettt 57.94 10 0.3

TNumberss will not add to total because episiotomies are listed in more than one category.
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Others question the routine performance of episiot-
omies: they feel that if the delivery was allowed to
proceed normally and in an unrushed manner, many
episiotomies would be unnecessary. Moreover, since
the site of the incision can often be bothersome and
even painful during healing, they feel that episiotomies
should be done only when necessary.?

Of all the procedures performed on women with
deliveries, 12.1 percent were low forceps or vacuum
extraction with or without episiotomy. As stated pre-
viously, some physicians feel that this type of procedure
should be done routinely to forestall possible compli-
cations, while others feel it should be done only to assist
a delivery that cannot proceed spontaneously.4

The number of cesarean sections performed in
1980 was 619,000, or 15.6 percent of the total number
of procedures. This surgery was performed on 16.5
percent of all mothers and 32.2 percent of the women
with complicated deliveries.

The incidence of cesarean sections has been increas-
ing since the late sixties, sparking much debate and
discussion about the necessity for this procedure.
During 1965 only about 5 percent, or 174,000, of the
women with deliveries had a cesarean section. In 1980,
619,000 women, about 16 percent of all women who
delivered, underwent a cesarean section. Many expla-

nations have been given for this trend—for example,
the increased use of fetal monitoring (and the subse-
quent identification of potential complications that
would otherwise be unanticipated); the policy of “once
a cesarean always a cesarean” (that is, once a woman
has this procedure, all subsequent deliveries should be
by cesarean section); and the feeling that a cesarean
section is preferable to a vaginal delivery for difficult
deliveries, as a response to indications of fetal distress,
or for breech presentations.4.6.7.10

Repair of current obstetric laceration was one of the
more frequently performed obstetrical procedures; the
350,000 performed made up 8.8 percent of all pro-
cedures. Other obstetrical procedures of interest that
were performed relatively frequently were artificial
rupture of membranes (120,000) and diagnostic amnio-
centesis and fetal monitoring (119,000). Each of these
categories made up 3 percent of the total procedures
performed.

There were 446,000 nonobstetrical procedures
performed on women who delivered in 1980. These
nonobstetrical procedures made up 11.2 percent of all
the procedures performed. Most of these (313,000)
were bilateral destruction or occlusion of fallopian
tubes (sterilization).
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-~ Technical notes

Source of data

The National Hospital Discharge Survey (NHDS)
encompasses patients discharged from short-stay hos-
pitals, exclusive of military and Veterans Administra-
tion hospitals, located in the 50 States and the District of
Columbia. Only hospitals with six beds or more and an
average length of stay of less than 30 days for all
patients are included in the survey. Discharges of
newborn infants are excluded from this report.

The universe of the survey consisted of 6,965 short-
stay hospitals contained in the 1963 Master Facility
Inventory of Hospitals and Institutions. New hospitals
were sampled for inclusion in the survey in 1972, 1975,
and 1977. In all, 544 hospitals were sampled in 1980.
Of these hospitals, 72 refused to participate, and 52
were out of scope. The 420 participating hospitals
provided approximately 224,000 abstracts of medical
records.

Sample design

All hospitals with 1,000 beds or more in the
.un.iverse of short-stay hospitals were selected with
certainty in the sample. All hospitals with fewer than
1,000 beds were stratified, the primary strata being 24
size-by-region classes. Within each of these 24 primary
strata, the allocation of the hospitals was made through
a controlled selection technique so that hospitals in the
sample would be properly distributed with regard to
type of ownership and geographic division. Sample
hospitals were drawn with probabilities ranging from
certainty for the largest hospitals to 1 in 40 for the
smallest hospitals.

Sample discharges were selected within the hos-
pitals using the daily listing sheet of discharges as the
sampling frame. These discharges were selected by a
random technique, usually on the basis of the terminal
digit or digits of the patient’s medical record number, a
number assigned when the patient was admitted to the
hospital. The within-hospital sampling ratio for select-
ing sample discharges varied inversely with the proba-
bility of selection of the hospital.

Data collection and estimation

. The sample selection and the transcription of
enformation from the hospital records for abstract forms
L were performed by the hospital staff or by representa-
tives of the National Center for Health Statistics or by
both. The data were abstracted from the face sheets of
the medical records. All discharge diagnoses and

procedures were listed on the abstractin the order of the
principal one, or the first-listed one if the principal one
was not identified, followed by the order in which all
other diagnoses or procedures were entered on the face
sheet of the medical record.

Statistics produced by the NHDS are derived by a
complex estimating procedure. The basic unit of esti-
mation is the sample inpatient discharge abstract. The
estimating procedure used to produce essentially un-
biased national estimates in the NHDS has three
principal components: inflation by reciprocals of the
probabilities of sample selection, adjustment for non-
response, and ratio adjustment to fixed totals. These
components of estimation are described in appendix I
of two earlier publications.11,12

Sampling errors and rounding of numbers

The standard error is a measure of the sampling .
variability that occurs by chance because only a
sample, rather than an entire universe, is surveyed. The
relative standard error of the estimate is obtained by
dividing the standard error by the estimate itself and is
expressed as a percent of the estimate. Table I shows
relative standard errors for discharges, first-listed diag-
nosis, and all-listed disgnoses. Relative standard errors
for all-listed procedures are as follows:

Relative

Slz.e of standard
estimate
error
2700 35.5
2500 e e e 26.7
D000 . i i e, 21.9
10,000 . ... e e e e e 18.3
25,000 . .. e e e e 14.6
57 0 K 0 0. 0 2 12.6
100,000 .. .o i e e, 10.9
500,000 . .. e e e e e 8.2
1,000,000 ... i i it 7.4
4,000,000 ...t s st 6.1

The standard errors for average lengths of stay are
shown in table II.

Estimates have been rounded to the nearest thou-
sand. For this reason detailed figures within tables do
not always add to the totals. Percents and average
lengths of stay were calculated from original, un-
rounded figures and will not necessarily agree precisely
with percents or average lengths of stay calculated from
rounded data.

NOTE: A list of references follows the text.
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Table 1. Approximate relative standard errors of estimated number of
discharges, first-listed diagnosis, and all-listed diagnoses, by selected
patient and hospital characteristics

Ownership of hospital

Bed size

Size of Proprietary All other
estimate or State Nenoprofit less than characteristics
and local o 100
government
Relative standard error

10,000....... 35.7 19.9 20.7 16.3
50,000....... 27.9 15.2 131 10.2
100,000...... 255 13.7 11.0 8.5
300,000...... 224 11.9 8.6 6.6
500,000...... 21.2 11.2 7.8 5.9
1,000,000.... 19.9 10.4 6.8 5.1
4,000,000.... 17.7 9.2 5.4 4.0

Table Il. Approximate standard errors of average lengths of stay

Average length of stay
Number of discharges in days

or first-listed diagnosis

2 & 10

Standard error in days

TO,000. ... 0.7 1.2 1.7
50000.......... i 0.3 0.7 1.0
100,000. .. ... 0.3 0.6 0.9
500,000..........oi i 0.2 0.5 0.8
1,000000. ... ... 0.2 0.5 0.8
5,000000...........0 il 0.2 0.5 0.8

Tests of significance

In this report, the determination of statistical infer-
ence is based on the two-tailed Bonferroni test for
multiple comparisons. Terms relating to differences
such as “higher” and “less’ indicate that the differ-
ences are statistically significant. Terms such as ““simi-
lar” or “no difference” mean that no statistically
significant difference exists between the estimates
being compared. A lack of comment on the difference
between any two estimates does not mean that the
difference was tested and found to be not significant.
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676 of the International Classification of Diseases, .

9th Revision, Clinical Modification (ICD-9-CM).3 ‘

Normal delivery.—Delivery without abnormality
or complication of pregnancy, childbirth, or the puer-
perium, and with spontaneous cephalic delivery (that
is, presentation of the child headfirst and delivery of the
child without external aid). No mention of fetal manip-
ulation or instrumentation is made. ICD-9-CM code
650 is assigned. ,

Complicated delivery.—All deliveries not con-
siderd normal, including deliveries of multiple gesta-
tion. ICD-9-CM code numbers 640-648 and 651-676
are assigned.

First-listed diagnosis.—The coded diagnosis
identified as the principal diagnosis or listed first on the
face sheet of the medical record. The number of first-
listed diagnoses is equivalent to the number of dis-
charges.

All-listed diagnoses.—The estimated number of
discharge (or final) diagnoses, up to a maximum of
seven, that are listed on the face sheet of the medical
record for inpatients discharged from non-Federal
short-stay hospitals during the. year.

Procedure.—One or more surgical or nonsurgical
operations, procedures, or special treatments assigned
by the physician to the medical record of patients
discharged from the inpatient service of short-sta
hospitals. In the NHDS all terms listed on the fac'
sheet (summary sheet) of the medical record under the
captions “operation,” ““operative procedures,” ““opera-
tions and/or special treatments,” and the like are
transcribed in the order listed. A maximum of four
procedures are coded.

Average length of stay.—The total number of
patient days accumulated at time of discharge by
patients discharged during the year divided by the
number of patients discharged.

Race.— A term used to classify patients into one of
two groups: “white’ and “all other.” The “all other”
classification includes all categories other than white.
Mezxican and Puerto Rican patients are included in the
white category unless specifically identified as ‘‘all
other.”

Type of ownership of hospital. —The type of organi-
zation that controls and operates the hospital. Hospi-
tals are grouped as follows:
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- Geographic region.—One of the four geographic Region—Con.
regions of the United States corresponding to those
used by the U.S. Bureau of the Census: South. o ovvoo
Region States included

e ~

Northeast ...

North Central

Maine, New Hampshire, Vermont, Mass-
achusetts, Rhode Island, Connecticut,
New York, New Jersey, and Pennsyl- West .............
vania
Michigan, Ohio, lilinois, Indiana, Wis-
consin, Minnesota, lowa, Missouri,

Symbols

- - - Data not available
Category not applicable
- Quantity zero

0.0 Quantity more than zero but less than
0.05

pA Quantity more than zero but less than
500 where numbers are rounded to
thousands

Figure does not meet standards of
reliability or precision (more than 30-
percent relative standard error)

# Figure suppressed to comply with
confidentiality requirements

States included—Con.

North Dakota, South Dakota, Nebraska,
and Kansas

Delaware, Maryland, District of Columbia,
Virginia, West Virginia, North Carolina,
South Carolina, Georgia, Florida, Ken-
tucky, Tennessee, Alabama, Missis-
sippi, Arkansas, Louisiana, Oklahoma,
and Texas

Montana, ldaho, Wyoming, Colorado,
New Mexico, Arizona, Utah, Nevada,
Washington, Oregon, California, Ha-
waii, and Alaska
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