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Introduction 

This report marks the first National 
Center for Health Statistics (NCHS) pub­
lication on Asian or Pacific Islander 
births of Asian Indian, Korean, Viet­
namese, Guamanian, and Samoan origin. 
The demographic and health characteris­
tics of these births, as derived from birth 
certificates for a seven-State reporting 
area, are described and compared with 
those of other z%ian or Pacific Islander 
subgroups and with other selected racial 
or national origin groups. 

Asian or Pacific Islander (API) births 
of Chinese, Japanese, Filipino, or 
Hawaiian descent have been separately 
identified in vital statistics data for many 
years. All other births of API origin were 
included in the category “Other Asian or 
Pacific Islander” (Other API). The 
interest and feasibility of further subdi­
viding the “Other API” catego~ has 
risen along with the number of births in 
this category that increased nearly 3-fold 
between 1978 and 1992, from 22,702 to 
81,249 births. 
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Figure 1. fksian or pacific Islander subgroups 

Data are now available to identify 
births for three subgroups that comprise 
most of the “Other API” category (Asian 
Indian, Korean, and Metnamese) as well 
as births of Guamanian and Samoan 
origin. API births not separately identi­
fied as Chinese, Japanese, Hawaiian, Fili­
pino, Asian klirq Korean, Vietnamese, 
Guamanian, or Samoan are tabulated as 
“Remaining API (figure 1). Based on the 
1990 Census of Population the “Remain­
ing API” category is assumed to be com­
prised primarily of births of Cambodian, 
Laotian, Thai, Hmong, and Pakistani 
descent (l). 
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NCHS contracted with the seven 
States with the highest API populations 
(1) to code births to these additional API 
subgroups. The seven States are: Cali­
fornia, Hawaii, Illinois, New Jersey, New 
York Texas, and Washington. At least 
two-thirds of the U.S. population of each 
of these additional API groups lived in 
the seven-State reporting arez Asian 
Indian, Korean, and Vietnamese, 
62-66 percent; Guamanian, 74 percen$ 
and Samoan, 84 percent (l). 

The additional API subgroups for 
which NCHS can now provide data sepa­
rately include a heterogeneous popula-
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tion, some who are new immigrants who 
have left their countries voluntarily, some 
who have left as refigees under desperate 
circumstances, and some who are second 
or later generation nationals. The eco­
nomic and linguistic circumstances of the 
groups also are often dissimilar. For 
example, the proportion of Vietnamese 
families reporting incomes below the 
poverty level for 1989 was three times as 
high as that for Asian Indian families 
(24 percent compared with 7 percent) and 
42 percent of the Vietnamese population 
5 years of age and older was in a linguis­
tically isolated household compared with 
only 7 percent of the Samoan population 
(2,3). (A linguistically isolated household 
is one in which no person age 14 years or 
older speaks only English and no person 
age 14 years or over who speaks a lan­
guage other than English speaks English 
“Very well.’’(3)) The linguistic, cultural, 
and socioeconomic diversity of these sub-
groups suggest that there may be differ­
ences in pregnancy risk factors and 
outcomes, but until now, the lack of 
specific subgroup data have made these 
differences difficult to identify. 

It is likely that the API subpopula­
tions for the seven-State area are repre­
sentative of national API populations. 
This is suggested by an analysis of birth 
statistics reported for API groups that 
were separately identified for the entire 
United States for 1992 compared with 

data for those groups reported for the 
seven-State area. For example, the pro-
portions of low birthweight reported for 
the United States for Chinese and Japa­
nese births were 5.0 and 7.0 percent (4), 
the same as for the seven-State area. 
However, it is important to note that the 
proportion of the Chinese and Japanese 
populations residing in the seven-State 
area (77 and 81 percent) (1) is higher 
than that for most of the newly separately 
identified subgroups. Additionally, the 
seven-State reporting area accounts for a 
much smaller proportion of the white 
non-Hispanic and black populations (31 
and 33 percent) (l). Nonetheless, birth 
statistics presented in this report for the 
latter two groups reasonably correspond 
to those reported nationally, and the rela­
tive standings of the groups vis-a-vis the 
API subgroups are rarely, if ever, 
affected. However, since national data are 
available for white non-Hispanic and 
black births, data presented here should 
not be used outside of this context. 

Interpretation of the differences in 
birth characteristics among groups should 
take into account differences in the age 
distributions of the populations. For 
example, according to the 1990 Census, 
20 percent of Vietnamese femaIes of 
childbearing age were 15-19 years of 
age, compared with only 11 percent of 
Japanese females (3). Thus, some or all 
of the disparity observed between the 

Table 1. Live births by race or national origin of mothe~ Each reporting State, 1992 

Total of 

proportions of Vietnamese and Japanese 
births that are to teenaged mothers may 
be accounted for by differences in the 
teen populations of these groups. Such 
differences in age composition affect dis­
tributions of births by other characteris­
tics, such as live-birth order and maternal 
educational attainment. Unfortunately, 
population data for specific API sub-
groups were not available for 1992 and, 
consequently, it was not possible to cal­
culate population-based rates. 

Births are tabulated by the race of 
the mother (see Technical notes). For 
ease of discussio% the terms Asian or 
Pacific Islander births and Asian or 
Pacific Islander mothers, or Chinese 
births and Chinese mothers, and so forth, 
are used interchangeably. These data can 
be used to monitor maternal and infant 
health and to identify groups at greatest 
risk for poor pregnancy outcome. Differ­
ences by race in risk factors during preg­
nancy and birth outcomes may reflect 
differences in factors such as socioeco­
nomic status, and access to medical care. 

Selected demographic 
characteristics 

Births by State of residence 

Asian or Pacific Islander births were 
highly concentrated in the reporting area. 
The seven States accounted for 

state 

Race of mother 7 States California Hawaii Illinois New Jersey New York Texas Washington 

All races . . . . . . . . . . . . . . . . . . . . . . . 1,621,081 601,730 19,884 191,368 119,609 287,S87 320,845 79,450 

Total, Asian or Pacific Islanderi. . . . . . . . . 108,295 59,519 13,258 5.367 5,3a4 13,252 6,953 4,562 

Asian: 
Chinese . . . . . . . . . . . . . . . . . . . . . . 19,497 11,673 737 654 669 4,067 1,032 425 
Japanese . . . . . . . . . . . . . . . . . . . . . 7,363 3,497 2,421 260 269 467 175 274 
Filipino . . . . . . . . . . . . . . . . . . . . . . 24,462 15,669 3,700 955 1,088 1,376 801 913 
Vietnamese . . . . . . . . . . . . . . . . . . . . 10,670 7,410 179 252 161 370 1,617 661 
Asian Indian . . . . . . . . . . . . . . . . . . . 9,173 3,375 10 1,255 1,442 2,075 666 150 
Korean . . . . . . . . . . . . . . . . . . . . . . 8.772 4,449 422 527 576 1,612 746 538 

Pacific Islander 
Hawaiian . . . . . . . . . . . . . . . . . . . . . 5,517 S62 4,730 14 6 6 58 141 

Samoan . . . . . . . . . . . . . . . . . . . 1,700 983 558 3 3 20 133 
Guamanian . . . . . . . . . . . . . . . . . . . . 574 380 47 5 8 29 25 70 

Remaining Asian or Pacific Islanden 
Total . . . . . . . . . . . . . . . . . . . . . . ., 20,189 11,492 454 904 3,267 1,406 1,226 

Whmez . . . . . . . . . . . . . . . . . . . . . . . . 1,284,748 492,467 5,738 142,842 80,823 212,579 270,198 70,0s1 
Hispanic . . . . . . . . . . . . . . . . . . . . . . 466,399 261,856 851 26,915 16,169 49,936 126,068 7,012 
Non-Hispanic . . . . . . . . . . . . . . . . . . . 763,022 228,252 5,064 115,760 74,348 154,439 143,915 61,224 

Black . . . . . . . . . . . . . . . . . . . . . . . . . 220,674 46,509 865 42,923 23,406 60,990 43,016 3,145 
Amenoan lndian3 . . . . . . . . . . . . . . . . . . 7,364 3,215 163 264 296 1,066 676 1,662 

1Includes births to ‘Other AP~ mothers who are residents of the 7-State reporting area but which occwrad outside of the reporting area TM includes Vietnamese, wan Indian, Koreen, Samoan,

and Guarnanian mothafe. These births are not included in the “Remaining APP category


21ncludes origin not stated.

Sl”cluds bkths to New and Eskimos.
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72 percent of all API births with no other 
single State accounting for more than 
3 percent of all API births. For each of 
the API subgroups except Hawaiian, the 
majority of births were to residents of 
California. 

Two of the newly coded API sub-
groups comprised the majority of API 
births in three of the reporting States. 
Asian Indian births predominated in Illi­
nois and New Jersey, and Vietnamese 
births predominated in Texas. Among the 
other API subgroups, births of Filipino 
origin comprised the largest proportion of 
API births in California and Washington, 
and Chinese births predominated in New 
York (table 1). 

White Hispanic births (henceforth 
referred to as “Hispanic”) were slightly 
more concentrated in the reporting area 
(78 percent) than API births, but those for 
other racial and national origin groups 
were more widely distributed throughout 
the country. The seven-State reporting 
area accounted for only about one-third 
of all white non-Hispanic and black 
births. 

Place of birth of mother 

Between 1980 and 1991, the API 
population more than doubled, (5) repre­
senting the fastest growing minority 

group in the United States (6). The popu­
lation of API women in their childbearing 
years (15-44 years of age) increased at an 
equivalent pace, rising by a total of 
112 percent over this period (5). Most of 
the growth in the API population was the 
result of immigration (5), and accord­
ingly, only 17 percent of API mothers 
giving birth in 1992 were born in the 50 
States and the District of Columbia 
(table 2). Nonetheless, the proportion of 
mothers born elsewhere varied wideIy 
among the individual API subgroups. 
Almost all Vietnamese, Asian Indian, or 
Korean mothers (97–99 percent) were 
born elsewhere, as were the vast majority 
of Chinese mothers (90 percent). Com­
paratively, less than half of all Japanese 
mothers (45 percent), and almost no 
Hawaiian mothers (2 percent) were born 
elsewhere. Older mothers were more 
likely not to be born in the 50 States and 
the District of Columbia than younger 
mothers for each of the API groups. 

Of the non-API racial or national 
origin groups, Hispanic mothers were the 
most likely to be born outside of the 50 
States and the District of Columbia 
(65 percent) compared with 7 percent of 
white non-Hispanic, and 14 percent of 
black mothers. 

May 11, 1995 ~ 3 

Age of mother 

Differences among the subgroups in 
the age distributions of mothers giving 
birth suggests the marked heterogeneity 
of the groups included within the cat­
egory “&ian or Pacific Islander.” 
Teenage childbearing (under 20 years of 
age) is associated with high fertility; thus, 
groups beginning childbearing early gen­
erally have higher fertility levels than 
those who begin later (7). Among the API 
subgroups, levels of teen childbearing 
ranged from less than 1 percent of all 
births for Chinese mothers to 19 percent 
for Hawaiian mothers (tables 3 and 4). 
Births to younger mothers were relatively 
common among Guamanian (17 percent) 
and Samoan mothers (11 percent) but 
substantially less so among Asian Indian 
(2 percent) and Korean mothers (1 per-
cent). Comparatively, 7 percent of white 
non-Hispanic and 20 percent of black 
births in the reporting area were to 
mothers under 20 years of age. 

Among Asian or Pacific Islanders, 
births to older mothers (at least 30 years 
of age) oeeurred most frequently among 
Japanese and Chinese women. Almost 
two-thirds (65-61 percent) of Japanese 
and Chinese births were to older mothers. 
older childbearing— also was fairly 
common among Asian Indian, Viet-

Table 2. Percent of births to mothers born outside of the 50 States and the Distriot of Columbia by age and race or national origin of 
mothefi Total of 7 reporting States, 1992 

Age of mother 

15-19 yasrs 

AI Under 15 15-17 18-19 20-24 25-29 .5&34 35-39 4049 
Race of moiher agas years Total years yew’s y- y-r-s Y- years years 

Allraoes . . . . . . . . . . . . . . . . . . . . . 30.7 19.8 24.9 21.7 26.8 32.2 32.2 28.2 31.6 37.3 

Total, Asian or Pacific Islanderq. . . . . . . 82.9 73.9 59.3 56.5 60.8 78.1 86.3 a5.o 85.1 87.3 

Asian 
Chinese . . . . . . . . . . . . . . . . . . . . 90.4 60.8 57.1 62.4 80.6 93.7 90.0 88.0 83.1 
Japanese . . . . . . . . . . . . . . . . . . . 
Filipino. . . . . . . . . . . . . . . . . . . . . 
Vietnamese . . . . . . . . . . . . . . . . . . 

45.3 
84.9 
99.3 

* 
* 
* 

14.0 
48.9 
97.3 

� 

40.4 
92.8 

18.3 
53.4 
88.8 

37.0 
76.3 
89.0 

53.1 
85.6 
89.6 

45.4 
60.3 
88.5 

42.5 
84.2 
88.5 

48.0 
96.2 
99.5 

Asian lndian . . . . . . . . . . . . . ...< 97.2 * 80.5 68.8 84.4 85.8 97.8 8s.2 97.1 95.7 
Korean. . . . . . . . . . . . . . . . . . . . . 97.4 * 70.0 64.3 72.0 84.5 88.4 88.0 98.0 93.6 

Pacific Islandec 
Hawaiian . . . . . . . . . . . . . . . . . . . 2.0 � * � � 1.6 2.1 2.5 * * 

Samoan . . . . . . . . . . . . . . . . . . . . 66.0 * 42.5 44.2 41.9 56.9 69.1 82.1 86.6 100.0 
Guamanian . . . . . . . . . . . . . . . . . . 73.0 * 60.6 56.1 64.2 74.2 77.1 70.0 90.0 * 

Remaining Asian or Pacific Islander: 
Total . . . . . . . . . . . . . . . . . . . . . . 89.2 100.0 68.5 88.1 88.0 92.1 91.5 85.1 85.4 91.4 

Whfie2 . . . . . . . . . . . . . . . . . . . . . . 29.2 27.8 29.8 27.0 31.5 34.4 28.6 24.1 25.8 31.5 
Hispanic . . . . . . . . . . . . . . . . . . . . 64.9 36.3 49.0 41.6 53.8 64.2 68.6 70.3 73.8 79.1 
Non-Hispanic . . . . . . . . . . . . . . . . . 7.1 * 3.4 2.7 3.8 6.0 7.5 7.7 8.7 10.9 

Black . . . . . . . . . . . . . . . . . . . . . . . 14.0 2.8 4.6 3.6 5.6 9.2 17.4 22.6 26.1 27.5 
Amerioan lndian3. . . . . . . . . . . . . . . . 14.0 * 4.0 * 4.4 9.6 16.2 21.4 21.1 23.0 

Viatnarnsse, Kc$een, Sanman, 
and Guemanian mothers. These Mths ere not included in tha “Remaining API” category. 

21ncludas origin not stated, 

31ncludes Alews and Eskimos. 

1Includes Mths to “Other APl” mothers who are ree”dents of the 7-Stete reporting ares but vhich ocwrred mdside of the r~”ng area This includes Mm Indian,
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Table 3. Number and percent distribution of bisths by age of mother aeeording to race or national origin of mothec Total of 7 mpotiing 
States, 1992 

Age of mother 

15-19 yesra 

All Under 15 15-17 18-19 2(%?4 25-29 30-)?4 35-W 4&4.4 45-49 
Race of mother ages yeara Total years yeara years yeara years years years years 

All races . . . . . . . . . . . . . . . . . . 1,621,081 4,5s0 16a,071 71,231 116,640 406,043 467,165 373,956 153,563 26,666 1,039 

Total, Asian or Pacific Islander 1. . . . 108,205 162 5,781 2,009 3,772 18,841 33,309 32,002 15,0S8 2,939 163 

Asian 
Chinese . . . . . . . . . . . . . . . . . 19,497 144 42 102 1,426 6,122 7,848 3,561 575 21 
Japanese . . . . . . . . . . . . . . . . 7,383 1 194 63 131 581 1,819 2,884 1,555 266 3 
Filipino . . . . . . . . . . . . . . . . . . 24,462 17 1,353 461 682 4,474 6,959 6,816 4,046 795 22 
Vietnamese . . . . . . . . . . . . . . . 10,870 6 639 153 468 2.582 3,060 2,646 1,500 416 21 
Aaianlndian . . . . . . . . . . . . . . 9,173 3 i 35 36 w 1;59s 3,821 2,646 649 113 5 
Korean . . . . . . . . . . . . . . . . . . 8,772 — 110 28 82 863 3,499 3,222 933 122 3 

Pacific Islandec 
Hawaiian . . . . . . . . . . . . . . . . 5,517 26 1,C!02 385 844 1,766 1,497 644 305 47 1 
Samoan . . . . . . . . . . . . . . . . . 1,700 1 181 52 12s 555 544 265 112 21 1 
Guamanian . . . . . . . . . . . . . . . 574 5 94 41 53 166 157 94 30 7 1 

Remaining Asian or Pacific Islander: 
Total . . . . . . . . . . . . . . . . . . . 20,189 103 1,914 765 1,149 4,752 5,761 4,796 2,182 576 85 

WhiteZ . . . . . . . . . . . . . . . . . . . 1,284,748 2,646 138,273 50,526 87,747 318,467 377,249 303,314 122,685 21,102 800 
Hispanic . . . . . . . . . . . . . . . . . 488,399 1,966 79,953 31,448 46,505 154,982 133,487 79,362 32,080 6,275 274 
Non-l-liapani c . . . . . . . . . . . . 763,022 649 57,590 18,820 36,761 lt31,055 240,097 220,016 66,776 14,336 503 

Black . . . . . . . . . . . . . . . . . . . . 220,674 1,723 42,770 18,200 24,570 66,510 54,617 37,354 15,037 2,529 74 
American lndian3 . . . . . . . . . . . . . 7,364 27 1,247 498 “751 2;225 -L,U1-“--- u 1,288 479 86 2 

Percent distribution 

All races . . . . . . . . . . . . . . . . . . 100.0 0.3 11.6 4.4 7.2 25.1 28.8 23.1 9.5 1.6 0.1 

TotaLAsian or Pacific lslanderl, . . . 100.0 0.2 5.3 1.9 3.5 17.4 30.8 28.6 13.9 2.7 0.2 

Asian: 
Chinese . . . . . . . . . . . . . . . . . 100.0 0.7 0.2 0.5 7.3 31.4 39.2 16.3 3.0 0.1 
Japanese . . . . . . . . . . . . . . 
Filipino. . . . . . . . . . . . . . . . . . 
Vietnamese . . . . . . . . . . . . . 

100.0 
100.0 
100.0 

* 
* 
* 

2.6 
5.5 
5.9 

0.9 
1.9 
1.4 

1.8 
3.6 
4.5 

7.9 
18.3 
23.8 

24.6 
28.4 
28.2 

40.2 
27.8 
24.3 

21.1 
16.5 
13.8 

3.6 
3.3 
3.8 

* 

0.1 
0.2 

)laianlndia n . . . . . . . . . . . . . 100.0 * 1.5 0.4 1.1 17.4 41.7 28,9 9.3 1.2 * 

Korean . . . . . . . . . . . . . . . . . . 100.0 � 1.3 0.3 0.9 10.1 39.9 36.7 10.6 1.4 * 

Pacific Islandec 
Hawaiian . . . . . . . . . . . . . . . . 100.0 0.5 18.3 6.6 11.7 32.4 27.1 15.3 5.5 0.9 * 

Samoan . . . . . . . . . . . . . . . . . 100.0 � 10.7 3.1 7.6 32.7 32.0 16.8 6.6 1.2 * 

Guamanian . . . . . . . . . . . . . . . 100.0 * 16.4 7.1 9.2 32.4 27.4 16.4 5.2 * * 

Remaining Asian or Pacific Islander: 
Total . . . . . . . . . . . . . . . . . . . 100.0 0.5 9.5 3.8 5.7 23.5 28.6 23.8 10.8 2.9 0.4 

White . . . . . . . . . . . . . . . . . . . 100.0 0.2 10.8 3.9 6.8 24.8 23.4 23.6 9.6 1.6 0.1 
Hispanic . . . . . . . . . . . . . . . . . 100.0 0.4 16.4 6.4 9.9 31.7 27.3 16.3 6.6 1.3 0.1 
Non-Hispanic . . . . . . . . . . . . . . 100.0 0.1 7.4 2.4 5.0 20.6 30.7 28.1 11.3 1.8 0.1 

Black . . . . . . . . . . . . . . . . . . . . 100.0 0.8 19.4 8.3 11.1 30.1 24.8 16.9 6.8 1.2 0.0 
American lndian3 . . . . . . . . . . . . . 100.0 0.4 16.9 6.7 10.2 30.2 27.3 17.5 6.5 1.2 * 

llncludes~tis to-<MsrApl,)mothem whoererssidenta ofthe7-6tatereporting arsebutwhichoccurrsd outsideofther.soortkm area.lhiiincludss vie~mase.~an lndiemKorean..Samoani 
and Guernanian mothers. Thess births are not Included in ths “Remaining API” C&gory. 

21ncludea origin not stated. 

31ncludss Aleuta and Eskimos. 

namese, and Korean women (39-49 per-
cent). Guamanian, Hawaiian, and 
Samoan women were the least likely to 
give birth at an older age-only about 
one of every four (22–25 percent) of 
these births occurred to mothers 30 years 
of age and older. In comparison, 41 per-
cent of white non-Hispanic and 25 per-
cent of black births were to older 
mothers. 

As a group, API mothers born in the 
50 States and the District of Columbia 
were three times as likely to have a 

teenage birth as were mothers born 
elsewhere (13 percent of births compared 
with 4percent). Levels of teenage child-
bearing were substantially higher for each 
API subgroup except the “Remaining 
API” women for whom levels were 
essentially the same. 

The tendency for teen childbearing 
to be higher among mothers born in the 
50 States and the District of Columbia 
was observed among other racial/ethnic 
groups. Teen births were 2–3 times as 
prevalent among white non-Hispanic, 

Hispanic, and black women born in the 
50 States and the District of Columbia as 
among thosebom elsewhere. 

Live-birth order 

A comparison of the fertility of the 
dtierent racial or national origin groups 
can be made by analyzing the distribu­
tions of births by live-birth order, Among 
API subgroups, the proportions of fourth-
and higher order births was highest 
(24-27 percent) for Samoan and the 
“Remaining API” mothers. Moderately 



Table 4. Percent of births with selected demographic characteristics by place of birth and race or national origin of moths~ Total of 7 
reporting States, 1692 

Birthsto mothers Fourthand Birthsto Mothers w’tfr 12 years 
under 20 yeara of age higher order births umnatriadmothers or more education2 

Us. Born Born Born Us. 
Race of mother ToM born1 elsewhere Total %1 elsewhere Total b%% elsewhere ‘mTotal born~ elsewhere 

Allracas . . . . . . . . . . . . . . . . . . 11.9 12.9 9.6 11.8 10.3 15.0 28.8 29.2 31.1 77.2 87.8 54.2 

Total, Aeiin or Pacific lslander3. . . . 5.5 12.9 4.0 10.0 8.6 10.3 14.8 30.4 11.5 84.2 84.0 82.3 

Asian 
Chinese . . . . . . . . . . . . . . . . . 0.7 3.0 0.5 2.9 2.7 29 5.6 12.8 4.6 35.0 88.6 63.6 
Japanese . . . . . . . . . . . . . . . . 2.6 4.1 0.8 3.5 4.1 2.8 10.5 14.4 5.8 98.7 98.7 96.8 
Filipino . . . . . . . . . . . . . . . . . . 5.6 19.0 3.2 7.0 7.6 6.8 17.6 37.1 i4.1 83.7 93.0 93.8 
Vietnamese . . . . . . . . . . . . . . . 5.9 * 5.8 14.1 * 14.2 19.3 31.2 19.2 65.8 82.9 85.7 
Aianlndian . . . . . . . . . . . . . . 1.5 10.2 1.2 3.5 8.7 3.3 8.1 26.4 7.3 92.1 90.0 92.3 
Korean . . . . . . . . . . . . . . . . . . 1.3 14.4 0.9 2.2 * 2.1 4.2 27.4 3.6 95.6 95.1 95.8 

Pacific Islander 
* �Hawaiian . . . . . . . . . . . . . . . . 16.6 18.9 15.3 15.3 48.5 48.7 321 89.8 89.7 93.6 

Samoan . . . . . . . . . . . . . . . . . 10.7 16.2 6.9 28.5 15.3 32.3 38.4 42.4 33.3 88.1 83.4 87.4 
Guamanian . . . . . . . . . . . . . . . 17.3 24.7 14.7 16.6 * 17.3 34.5 39.0 33.2 88.4 88.5 85.6 

Remaining Asian or Pacific Islander: 
Total . . . . . . . . . . . . . . . . . . . 10.0 10.1 10.0 24.4 5.0 26.6 15.9 20.4 15.3 83.7 95.0 59.8 

Whtie4 . . . . . . . . . . . . . . . . . . . 11.0 10.9 11.2 11.1 9.0 16.2 25.1 21.1 34.6 75.9 8S.8 44.6 
Hispanic . . . . . . . . . . . . . . . . 16.8 24.6 12.6 15.7 12.8 17.3 38.3 37.6 38.7 47.5 71.2 36.3 
Non-Hispanic . . . . . . . . . . . . . . 7.4 7.7 3.6 8.1 10.0 16.9 17.3 11.9 92.0 92.2 89.1 

Black . . . . . . . . . . . . . . . . . . . . 20.2 22<3 6.8 lZ 16.8 13.9 84.3 67.0 47.0 81.9 82.1 81.2 
American indian5 . . . . . . . . . . . . . 17.3 19.3 4.9 17.0 18.3 8.6 46.0 49.8 227 76.3 75.3 81.4 

l~in~emm~ endtheoismtofiWjme, 
%lcludestitisto womm20veera0f aoesndolderwh

slncl~e~~~sto C,~e~Apr;mtiw &wer@&& oft.fre7-6&+terep@ng ereebiitwhichoccu rredwteideofths repwbhgsr-l%is irrclwlesVWnemese,Asienlnditm,Kween,WOSIS.

endGusmsn&nm.atfws. Theeebirthssre notincludedinthe “RamehingAPl”cntegory. 
41neludesoriginnotetsted. 
51ncludesA!ats and Eeldmoe. 

high levels (14-17 percent) were 
observed for Vietnamese, Hawaiian, and 
Guamanian mothers (table 4). These 
levels, combined with relatively low 
levels of first births (not shown), suggest 
high fertility and large families. On the 
other hand, higher order proportions were 
very low (2-4percent) for Korean, Chi­
nese, Japanese, and Asian Indian 
mothers, even lower than that for Filipino 
(7percent) mothers. Recently published 
birth and fertility rates for the previously 
separately identified Asian or Pacific 
Islander subgroups confirm these findings 
(8). By contrast, the proportion of higher-
order births was 8 percent for white non-
Hispanic mothers and 16 percent for 
Hispanic mothers. 

Thirty-one to 54 percent of Korean, 
Filipino, Chinese, and Japanese iirst 
births were to mothers 30 years and older. 
(Data not shown.) These high levels of 
delayed childbearing are consistent with 
the greater educational attainment of 
these mothers and suggest postponement 
of childbearing in order to complete 
schooling. (See section on education.) In 
fact, overall, API mothers 30-39 years of 
age having a first birth were better edu­
cated than mothers of the same age 
having a second or higher-order 

birth-54 compared with 39 percent were 
college educated. 

Despite their much larger proportion 
of births to teenaged mothers, suggesting 
higher fertility, API mothers born in the 
50 States and the District of Columbia 
were slightly less likely to have a higher-
order birth than mothers born elsewhere 
(9 compared with 10 percent), but this 
pattern varied by API subgroup. While 
the incidence of higher order births was 
substantially lower for Samoan and the 
“Remaining API” women born in the 50 
States and the District of Columbia than 
among those born elsewhere, the propor­
tion of fourth- and higher order births 
was higher for U.S.-born Japanese, Fili­
pino, and Asian Indian mothers than for 
mothers born elsewhere. 

Births to unmarried women 

Abroad range of levels of unmarried 
childbearing was observed among the 
Asian or Pacific Islander subgroups. The 
lowest proportion of out-of-wedlock 
births waa for Korean women (4 percent) 
and the highest for Hawaiian women 
(47 percent), more than a 10-fold differ­
ence (table 4). Unmarried childbearing 
was also comparatively uncommon 

among Chinese and Asian Indian women 
(6-8 percent), but more than one-third of 
Samoan (36 percent) and Guamanian 
(35 percent) births were to unmarried 
mothers. In comparison, the proportions 
of unmarried childbearing for white non-
Hispanic and black women were 17 and 
64 percent. 

Unmarried childbearing occurs more 
frequently among younger mothem; thus, 
the older age at childbearing of API 
mothers overall and for some of the spe­
cific groups contributes to their lower 
proportions of unmarried mothers. How-
ever, at each age group, API mothers 
were less likely than white or black 
mothers to bear an out-of-wedlock child. 

As a goup, Asian or Pacific Islander 
mothers born in the 50 States and the 
District of Columbia were ahnost three 
times as likely to be unmarried as were 

API mothers born elsewhere. For each of 
the subgroups, out-of-wedlock births also 
occurred more frequently among women 
born in the 50 States and the District of 
Columbia. 

Education 

Education is a commonly used indi­
cator of socioeconomic status and is 
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the only such indicator currently avail-
able from birth certificate data. Data 
described here do not include births to 
women under 20 years of age who may 
not have had the opportunity to complete 
their education, and thus differences in 
educational attainment across subgroups 
cannot be explained by variation in levels 
of teen childbearing. 

Among the API subgroups, high 
school completion ranged from essen­
tially all Japanese mothers (99 percent) to 
64-66 percent of “Remaining API” and 
Vietnamese mothers (table 4). Filipino, 
Asian Indian, and Korean mothers also 
reported high school completion rates of 
greater than 90 percent. 

Levels of higher education (at least 
16 years of schooling) also varied widely 
by subgroup. Nearly half of Chinese, 
Japanese, Korean, and Asian Indian 
mothers had a college education—levels 
that are consistent with their delayed 
childbearing. Comparatively, only about 
1 of 7 Vietnamese and less than 1 of 10 
Samoan and Guamanian mothers 
reported 16 years or more of schooling 
(data not shown), 

High school and college completion 
levels were higher for several of the API 
subgroups compared with white non-
Hispanic mothers. Chinese, Japanese, 
Filipino, Asian Indian, and Korean 
mothers were 24--58 percent more likely 
to be college educated than white non-
Hispanic mothers (data not shown). 

Educational differences among the 
API subgroups were evident for mothers 
not born in the 50 States and the District 
of Columbia and suggest the disparate 
socioeconomic statuses of the immigrant 
mothers. For example, 96 percent Korean 
mothers not born in the 50 States and the 
District of Columbia were high school 
graduates compared with only 66 pereent 
of Vietnamese mothers born elsewhere. 

Overall, API mothers born in the 50 
States and the District of Columbia were 
better educated than API mothers born 
elsewhere, but for most subgroups the 
proportions of mothers who had com­
pleted high school were quite similar. 
Only Vietnamese and the “Remaining 
API” mothers born in the 50 States and 
the District of Columbia were substan­
tially better educated than their counter­
patis born elsewhere. 

May 11, 1995 ~ 

Health characteristics 

Prenatal care 

Early initiation of prenatal care is 
considered important to positive preg­
nancy outcome. Overall, slightly more 
than three-fourths of all API mothers 
began prenatal care during the first tri­
mester of pregnancy, but the range of 
timely care vaned markedly among the 
subgroups. The most advantageous level 
of early care initiation was noted for 
Japanese mothers (89 percent) and the 
least for Samoan mothers (48 percent) 
(table 5). Despite marked variation in the 
proportions of younger and older mothers 
beginning care early for all MI sub-
groups (for example, for Chinese ]mothers 
the level was twice as high for mothers 
30 years and older than for mothers under 
20 years of age), the different age distri­
butions of the subgroups do not explain 
all of the disparity among subgroups in 
prenatal care receipt. API subgroups with 
higher overall levels tended to have 
Klgher levels across age groups (data not 
shown). For instance, the percent of Japa­
nese mothers who began care in the first 
trimester was higher than that of any 

Table 5. Pereent of births with seleeted health charaoterietics by place of birth and race or national origin of mothe~ Totel of 7 reporting 
Ststes, 1992 

Ist frirnester Cesaraan 
prenatal care 1 delivery Preternr 3 Low birthweight4 

us. Born Us. Born Us. Born U.S. Born 
Race of mother Total born 2 elsewhere Total born 2 eksewhere Total born 2 elsewhere Total born 2 elsewhere 

Allracas . . . . . . . . . . . . . . . . . . 75.1 79.1 66.0 22.6 23.6 20.5 10.4 10.6 10.0 6.7 7.1 5.6 

Total, Aqian or Pacific lslander5. . . 77.2 79.2 76.9 20.4 19.0 20.7 9.6 10.0 9.6 6.6 7.1 6.5 

Asian: 
Chinese . . . . . . . . . . . . . . . . . 64.2 89.8 63.6 21.2 17.7 21.5 6.8 7.2 6.8 5.0 6.2 4.9 

Japanese . . . . . . . . . . . . . . . . 66.6 89.9 87.2 20.1 21.5 18.4 8.1 9.2 6.7 7.1 7.5 6.6 

Filipino . . . . . . . . . . . . . . . . . . 78.8 76.6 79.2 24.5 17.7 25.7 10.6 10.7 10.6 7.6 &3 7.4 

Vietnamese . . . . . . . . . . . . . . . 78.5 66.7 78.6 16.6 15.6 16.6 10.4 � 10.5 5.5 � 5.5 

Asian Indian . . . . . . . . . . . . . . 60.0 78.5 60.1 22.9 21.0 23.0 9.6 10.4 9.6 9.6 * 9.6 

Korean . . . . . . . . . . . . . . . . . . 76.7 76.5 76.7 23.0 21.9 23.0 6.0 * 6.0 4.2 * 4.2 

Pacific Islander: 
Hawaiian . . . . . . . . . . . . . . . . 69.9 70.0 67.3 17.9 *18.0 11.4 11.3 13.0 * 6.9 7.0 
Samoan . . . . . . . . . . . . . . . . . 48.4 53.5 45.7 16.8 15.3 17.6 12.7 10.8 13.6 4.5 4.3 4.6 

Guamanian . . . . . . . . . . . . . . . 66.4 70.3 65.7 19.4 17.7 19.5 11.7 * 12.0 7.5 * 7.0 

Remaining Asian or Pacific lslandec 
Total . . . . . . . . . . . . . . . . . . . 67.2 64.0 65.1 15.6 20.7 14.9 11.9 9.6 12.2 7.0 6.7 7.1 

White. . . . . . . . . . . . . . . . . . . 76.9 82.4 63.6 23.0 24.1 20.2 9.2 9.0 9.6 5.6 5.7 5.3 

8 Hispanic . . . . . . . . . . . . . . . . . 83.4 66.5 60.6 21.4 24.2 20.0 10.7 11.6 10.1 5.9 6.9 5.3 

Non-Hispanic . . . . . . . . . . . . . . 65.2 65.6 80.5 24.0 24.2 21.6 6.4 8.4 8.2 5.4 5.4 5.3 

Black . . . . . . . . . . . . . . . . . . . . 83.5 63.6 64.0 22.6 22.6 24.2 17.7 16.3 13.4 13.3 13.9 9.1 
American lndian7. . . . . . . . . . . 67.7 67.5 69.6 21.3 21.1 22.6 11.2 10.9 12.6 6.7 6.4 6.9 

I&rebqinni~ in the first 3 mOnthS Of Pr8!WSnCY. 

260m h the 50 States end the District of COhJrnb4a. 

3Pri0r to 37 completed weeks of gestation. 

4Sirthweight of I?sa then 2,500 grams. 

51ncludes births to ‘Other API” mothers who are residents of the 7.Stste reporting area bul which OCWrrad outside of the raperling area This includes Vietnamese, Asian Indian, Korean, 8SM02n, 
and Gusmanian mothers. 7haaa bMha ara not included in the “Remaining API” category 

%cludes origin not atatad, 

71ncludes Aleuts and Eskimos. 
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other subgroup overall, and at each 
5-year age group. Similarly, the analo­
gous Samoan overall and age-specific 
proportions were lower than those of any 
other subgroup. 

In spite of possible linguistic and 
cultural barriers to care (9), Korean, Viet­
namese, and Asian Indian women (77-80 
percent) were nearly as likely as white 
non-Hispanic women (85 percent) to ini­
tiate care during the first 3 months of 
pregnancy. 

Overall, API women born in the 50 
States and the District of Columbia were 
o~y slightly more likely to have begun 
care during the first 3 months of preg­
nancy (79 compared with 77 percent). 
However, for three subgroups (Filipino, 
Asian Indian, and Vietnamese) this pat-
tern was reversed. U.S.-born Vietnamese 
women were particularly less likely than 
Vietnamese mothers born elsewhere to 
begin care in the first trimester. 

Cesarean delivery 

The risk of cesarean delivery 
increases with advancing age of the 
mother (10). Therefore, differences in 
cesarean delivery rates (number of cesar­
eans per 100 births) among the API sub-
groups are to be expected, given the large 
variation in older childbearing among the 
groups. Cesarean rates among API sub-
groups ranged widely from levels close to 
the year 2000 goal of 15.0 percent (11) 
(15.6 for the “Remaining API,” 16.6 for 
Vietnamese, and 16.8 for Samoan 
mothers) to 24.5 percent for Filipino 
mothers (table 5). However, this large 
variation in cesarean rates cannot be 
wholly attributed to differences in age 
distributions. For example, cesarean rates 
for “Remaining API,” Vietnamese, and 
Samoan mothers were lower than those 
of Asian Indian (22.9) and Korean 
mothers (23.0) across all age groups. 
Thus, the overall lower rates for these 
groups cannot be solely attributed to their 
smaller proportions of births to older 
mothers. 

Another factor associated with the 
higher cesarean rates of Korean, Asian 
Indian, and Filipino mothers is their 
higher educational levels. Educational 
attainment has been positively associated 
with cesarean delivery rates independent 
of age (10). DilTerences in educational 

levels also may help to account for the 
31–35 percent lower cesarean rates of 
Vietnamese and “Remaining API” 
mothers compared with white non-
Hispanic mothers (24.0), despite their 
similar proportions of births to mothers 
30 years and over. 

Likely due in part to their older age, 
API mothers not born in the 50 States and 
the District of Columbia were slightly 
more likely to have a cesarean delivery 
(20.7 compared with 19.0 percent). Only 
Japanese and the “Remaining API” 
mothers born in the 50 States and the 
District of Columbia were more likely 
than mothers born elsewhere to undergo a 
cesarean delivery. 

Preterm births 

Infantsborn preterm (before 37 com­
pleted weeks of gestation) are at 
increased risk of poor pregnancy outcome 
and comprise a large proportion of infant 
mortrdity (12). Among API births, 
Korean babies were at the least risk of 
preterm birth (6.0 percent), a risk less 
than one-half that found for Samoan 
births (12.7 percent) (table 5). Preterm 
births were more prevalent among Asian 
Indian (9.6 percent) and Vietnamese 
(10.4 percent) than among Korean births, 
but the highest levels were observed 
among Guamanian, “Remaining API,” 
and Samoan births (11.7–12.7 percent). 

The Korean preterm rate of 6 percent 
was lower than that of any other racial or 
ethnic group under study and compares 
very favorably with that for white non-
Hispanic mothers (8.4 percent), the 
lowest level observed among the non-API 
racial or national origin groups. 

There was essentially no difference 
in preterm rates for API mothers born in 
the 50 States and the District of Columbia 
compared with those born elsewhere 
(10.0 compared with 9.6 percent). How-
ever, short gestation periods were more 
common among Samoan and “Remain­
ing API” mothers not born in the 50 
States and the District of Columbia. 

Low birthweight 

Newborns weighing less than 2,500 
grams (5 1/2 pounds) are considered to be 
of low birthweight and are at greater risk 
of morbidity and mortality than are 
infants of higher birthweights (12). The 

extent of low birthweight (less than 2,500 
grams) among specilic API subgroups 
varied substantially, ranging horn 4.2 and 
4.5 percent for Korean and Samoan births 
to 9.6 percent for Mhn Indian births 
(table 5). Comparatively, 5.4 percent of 
white non-Hispanic and 13.3 percent of 
black infants weighed less than 2,500 
grams. 

Low birthweight has been associated 
with inadequate prenatal care, shorter 
gestation periods, and demographic fac­
tors such as teenage and out-of-wedlock 
childbearing. Thus, the favorable low 
birthweight level for Korean births was 
expected, given the lack of risk factors 
among Korean mothers, but the compara­
tively high proportion low birthweight 
for Asian Indian births, whose risk profile 
is similar to that of Korean mothers, is 
more difiicult to explain. Relatively high 
levels of low birthweight were found 
even among Aian Indian mothers who 
were college graduates (9.2 percent) (data 
not shown). The proportion very low 
birthweight (less than 1,500 grams) was 
also higher for Asian Indian mothers than 
for any other racial group except black 
(data not shown). 

It has been noted elsewhere that low 
birthweight for several immigrant groups, 
including API’s, tends to be higher for 
births to mothers born in the 50 States 
and the District of Columbia than to 
mothers born elsewhere (13, 14); the data 
in this report for API mothers, overall, 
show the same pattern (7.1 compared 
with 6.5 Percent). Chinese, Japanese, and 
Filipino low birthweight levels showed a 
similar pattern, but there were too few 
births among the other API subgroups to 
determine if this relationship holds. 

Summary 

Asian or Pacific Islanders have been 
perceived as a high-achieving minority 
with few problems (9,15). Information 
now available from birth certificates 
shows that there is considerable diversity 
among the API subgroups; by most mea­
sures of risk factors of pregnancy and 
birth outcomes they are as different from 
each other as they are from other racial or 
ethrdc groups. 

Korean women reported the lowest 
levels of teenage and unmarned child-
bearing and of higher-order births and 
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were among the best educated mothers. 
Birth outcomes of Korean babies, based 
on pretenn birth and low birthweight, 
were also more favorable than those of 
any other group. Asian Indian women 
shared a lack of pregnancy risk with 
Korean mothers but not their favorable 
birth outcomes; the percent low birth-
weight for Asian Indian births was higher 
than that of any API subgroup. In sharp 
contrast, Hawaiian, Guamanian, and, to a 
lesser extent, Samoan women had a high 
pregnancy risk profile and depressed 
levels of early prenatal care comparable 
to those of black and American Indian 
mothers. But despite the presence of mul­

tiple risks, low birthweight levels for 

these groups were lower or only moder­
ately elevated compared with those for 
white non-Hispanic mothers. 

The findings for Vietnamese women 

were between these two extremes. Levels 

of teenage and unmarried childbearing 
were elevated when compared with 
Korean and Asian Indian women but 
were very similar to those of white non-

Hispanic mothers. Vietnamese pregnancy 
outcomes were very favorable—the level 

of low birthweight was essentially the 
same as that for white non-Hispanic 
births. 

The wide diversity in birth character­

istics found among the API subgroups 
demonstrates the limited analytic value of 
the “Total API” category. Although not a 

focus of this report, the Mq subgroups 
also may be combined into two larger 

groups; “Asian” which includes persons 
of Chinese, Japanese, Filipino, Viet­
namese, Asian Indian, and Korean origin 
and “Pacific Islander” including those of 

Hawaiian, Samoan, and Guarnanian 
descent. All tables are organized into 
these two categories although totals are 
not presented. Review of birth character­
istics by “Asian” and “Pacific Islander” 

reveals more commonalities among Asian 

subgroups and Pacific Islander subgroups 
than between these two broad racial or 
ethnic classifications, .although within 
each category a high degree of heteroge­

neity was apparent. For example, the 

sociodemographic risk profile for Viet­

namese, and to a slightly lesser extent, 
Filipino mothers, was substantially 
greater than that for other Asian sub-

groups but still lower than that for Pacific 
Islander subgroups. 

The finding of wide variation in 
pregnancy risk factors and birth outcomes 
for the API subgroups suggests special 
problems during pregnancy and distinct 
maternal health care needs. This further 
underscores the importance of individu­
ally characterizing each racial or ethnic 
subgroup to better meet the unique needs 
of these populations. 
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Technical notes 

Source of data 

Data shown in this report are based 
on 100 percent of the birth certhicates of 
residents of seven States-Californi% 
Hawaii, Illinois, New Jersey, New Yor& 
Texas, and Washington. Data are pro­
vided to the National Center for Health 
Statistics through the Vital Statistics 
Cooperative Program. Information on 
selected maternal and infant health char­
acteristics was derived from items on 
1992 certificates of live births. Births that 
occur in other States to residents of these 
seven States who are members of one of 
the new subgroups or “Remaining API” 
are included in the “Total API” category. 
“U.S.-born” is defined for this report as 
born within the 50 States and District of 

Columbia and, thus, women born in 
Samoa and Guam are classified as not 
born in the 50 States and the District of 
Columbia. 

Computation of percents and 
percent distributions 

Births with unknown live-birth order, 
place of birth of mother, educational 
attainment of mother, month of preg­
nancy prenatal care began, birthweigh~ 
period of gestation, and method of 
delivery were subtracted from total births 
before percents and percent distributions 
were computed. An asterisk is shown in 
place of any derived statistic based on 
fewer than 20 births in the numerator or 
denominator. 

Although the birth data in this report 
are not subject to sampling error, they 

may be affected by random variation in 
the number of births involved. When the 
number of events is small (perhaps less 
than 100), and the probability of such an 
event is small, considerable caution must 
be observed in interpreting the data. More 
information on this topic is included in 
the Technical Appendix of Wtal Statistics 
of the United States, Volume I, Natality. 

Race of mother 

Birth data are tabulated by the race 
of the mother as reported directly on the 
birth certhicate. If race of mother was not 
stated, it was imputed as that of the 
father, if known. If neither race was 
stated, race of mother was imputed as the 
race of the mother on the preceding 
record with known race. 
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Symbols 

Data not available 

. . . Category not applicable 

— Quantityzero 

* Figure does not meet standard of 
reliabilii or precision. 

, 
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