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With the exception of the information provided below, the Technical Appendix of Vital 
Statistics of the United States, 1996, - Volume I, Natality,  is identical to the "Technical 
Appendix  of Vital Statistics of the United States, 1994" - Volume I, Natality  
 
 
NOTE: Population-based rates included in the report, “Report of Final Natality Statistics, 
1996,” and here in “Vital Statistics of the United States, 1996, Volume I, Natality,” are 
based on postcensal population estimates consistent with the 1990 census. Rates for 1996 
have recently been revised using more accurate intercensal population estimates that 
incorporate the results of the 2000 census, and are available at: 
http://www.cdc.gov/nchs/data/nvsr/nvsr51/nvsr51_12.pdf  The 1990 based estimates are used 
in this report for consistency with reports in the series that have already been published 
and will not be reissued using the intercensal population estimates.  The cohort-fertility 
rates included in “Vital Statistics of the United States, 1996, Volume I, Natality,” are 
based on postcensal population estimates consistent with the 1990 census. These rates 
will be revised based on the results of the 2000 census when population data in the 
necessary detail become available. 
 
Apgar Score 
 
Starting in 1995, NCHS collected only the 5-minute Apgar score. 
 
Marital Status 
 
See the Technical Notes of the “Report of Final Natality Statistics, 1996,”  for 
information on procedures used by States to collect marital status data.   
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Definition of live birth

Every product of conception that gives a sign of life afterbirth regardless of the length of

the pregnancy, is considered a live birth. This concept is included in the definition set forth by the

World Heslth Organization (l):

Live birth is the complete expulsion or extractiontiom its mother of a product of

conceptio~ fiespective of the durationof pregnancy,which after such separatio~ breathes or

shows any other evidence of life, such as beating of the h= pulsation of the umbilical cord, or

definitemovement of voluntary muscles, whether or not the umbfical cord has been cut or the

placenta is atiached; each product of such a birthis considered Iivebom.

This deilnition distinguishesin precise terms a live birth flom a fetal death (see the section

on fetal deaths in the Technical Appendix of volume II, VM Statisticsof the United States). In

the interestof comparable natalitystatistics,both the StatisticalCommission of the United

Nations and the National Centerfor Health Statistics(NCHS) have adopted this definition(2,3).

History of birth-registrationarea

The nationalbirth-registrationareawas proposed in 1850 and establishedin 1915. By

1933 all 48 States and the District of Columbia were participatingin the registrationsystem. The

organized territoriesof Hawaii and Alaska were admittedin 1929 and 1950, respectively data

from these areaswere prepared separatelyuntilthey became States--Alaska in 1959 andHawaii in

1960. Cmently the birth-registrationsystem of theUnited States covers the 50 States,the

District of Cohunbi~ the independentregistrationarea of New York City, Puerto Rico, the U.S.
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Virgin Islands, Guq American !%mo~ and the Commonwealth of the Northern MarianaIslands.

However, in the statisticaltabulations,“United States”refers only to the aggregate of the 50

States(includingNew York City) and the District of Columbia.

The originalbirth-registrationarea of 1915 consisted of 10 States and the District of

Columbia. The growth of thisareais indicated in table 4-1. This table also presentsfor each year

through 1932 the estimatedmidyearpopulation of the United Statesand of those Statesincluded

in the registrationsystem.

Because of the growth of the area for which data have been collected andtabulated, a

nationalseries of geographicallycomparable databefore 1933 can be obtained only by estition.

Annualestimatesof birthshavebeen preparedby P. K. Whelpton for 1909-34 (4). These

estimatesinclude adjustmentsfor underregistrationand for Statesthatwere not part of the

birth-registrationareabefore 1933.

Sources of data

Natalitystatistics

Since 1985 natalitystatisticsfor all Statesand the District of Columbia have been based

on tiormation from the total file of records. The informationis received on computer datatapes

coded by the Statesand provided to NCHS through the Vital StatisticsCooperative Program.

NCHS receives these tapes from the registrationoffices of all States,the District of Columbiz

andNew York City. Informationfor PuertoRico is also received on computer tapes through the

Vital StatisticsCooperative Program. Informationfor the Virgin Islands and Guam is obtained
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from rnicroilrn copies of originalbirthcertificatesandis based on the total file of records for all

years.

Birthstatisticsfor yearspriorto 1951 andfor 1955 arebased on the total file of birthrecords.

Statisticsfor 1951-54, 1956-66, and 1968-71 are based on 50-percent samples except for datafor

Guam andthe Vigin Islands,which arebased on all records filed. During the processing of the 1967

datathe samplingratewas reduced from 50 percent to 20 percent. For detailsof this procedure and

its consequencesfor the 1967 datasee pages3-9 to 3-11 in volume I of Vital Statisticsof the United

States, 1967. From 1972 to 1984 statisticsare based on all remrds filed in the States submitting

computer tapes and on a 50-percent sample of records in all other States.

Monnation for yearspriorto 1970 for PuertoRico, theVigin Islan@ and Guam is published

in the annualvital statisticsreports of the Departmentof Health of the Commonwealth of Puerto

Rico, the Department of Public Health of the Virgin Islands, the Departmentof Public Health and

Social Services of the Govemrnent of Guaq and in selected VM Statisticsof the United States

annualreports.

U.S. natality data are limitedto births occurring within the United States, includingthose

occuning to U.S. residentsand nonresidents. Birthsto nonresidentsof the United Stateshave been

excluded from all tabulationsby place of residence beginning in 1970 (for fhrtherdiscussion see

“Classification by occurrence and residence”). Birthsoccumi.ngto U.S. citizens outside the United

Statesarenot includedin anytabuladonsinthisreport. Similarlythe data for Puerto Rico, the Virgin

Islands, and Guam are limitedto birthsregisteredin these areas.



Standard certificate of live birth

The U.S. Standard Certificate of Live Birth issued by the Public Health Service, has served

for many years as the principal means of attaining ufiorrnity in the content of the documents used

to mllect information on births in the United States. It has been modfied in each State to the extent

required by the particular State’s needs or by special provisions of the State’s vital statistics law.

However, most State certificates cotionn closely in content to the standard certificate.

The fist standard ceticate of birth was developed in 1900. Since them it has been revised

periodically by the national vital statistics agency through consultation with State health officers and

registrars; Federal agencies concerned with vital statistics; national, State, and county medical

societies; and others working in public health social welfare, demography, and insurance. This

procedure has assured carefid evaluation of each item for its current and future usefidness for

le~ medi@ demographic, and research purposes. New items have been added when necessary, and

old items have been modified to ensure better reporting or, in some cases, dropped when their

usefi.dness appeared to be limited.

1989 revision--Effective January 1, 1989, a revised U.S. Standard Certificate of Live Btih

(figure 4-A) replaced the 1978 revision. This revision provided a wide varie~ of new i.nfionnation on

matemal and infant health characteristics, representing a significant departure from previous versions

in both content and format. The most sign&ant format change was the use of checkboxes to obtain

detailed medical and health information shout the mother and child. It has been demonstrated that this

format produces higher quzdity and more complete Mormation than do open-ended items.

The reformatted items included “Medicrd Risk Factors for This Pregnancy,” which combines

the former items” Complications of Pregnancy” and’ ‘Concwent Illnesses or Conditions Affecting
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the Pregnancy.“ “Complications of Labor antVorDelive& and “Congenital Anomalies of Child”

also have been revised from the open-ended format. For each of these items at least 15 specific

conditions have been identified.

Several new items were added to the revised certificate. Included are items to obtain

Mormation on tobacco and alcohol use duringpregnancy,weight gain duringpregnancy, obstetric

procedures, method of delive~, and abnormalconditions of the newborn. These items can be used

to monitorthehealthpractices of the mother that can tiect pregnancy and the use of technology in

childbirt~ and to identi& babies with specific abnormal conditions. When combined with other

socioeconomic andhealthda~ these items provide a wealth of information relevantto the etiolo~

of low birthweightand other adverse pregnancy outcomes.

Another modification was the addition of a 13spanic identifier for the mother and father.

AlthoughNCHS hadrecommendedthat Statesadd itemsto identi.&the Hispanic or ethnic origin of

the newborn’s parents, concurrent with the 1978 revision of the U.S. StandardCertitkate of Live

Birth and reported data from the cooperating States since thatyear, the item was new to the U.S.

StandardCertificatefor 1989.

The 1989 revisedcendflcatealso provided more detailthanpreviously requested on the birth

attendantandplace of birth.This permitsa more in-depth analysisof the numberand characteristics

of births by attendantand &pe of facility and a comptison of di.tTerencesin outcome. For fkther

discussion see individualsections for each item.

Classificationof data

One of theprincipalvaluesof vitalstatisticsdata is realized through the presentationof rates
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that are computed by relating the vital events of a class to the population of a sim.krly defied class.

Vital statistics and population statistics, therefore, must be classified according to similarly defied

systems and tabulated in comparable groups. Even when the variables common to bo~ such as

geographic areq age, race, ands- have been similarly classified and tabulated, differences between

the enumeration method of obtaining population data and the registration method of obtaining vital

statistics data may result in significant discrepancies.

The general rules used to classi.& geographic and personal items for live births are set forth

in’ ‘Vkd Statistics Classification and Coding Instructions for Live Birth Records, 1994,” NCHS

Instrw60n Man@ Part 3a. The ckktkation of certain important items is discussed in the following

pages.

Classification by occurrence and residence

Births to U.S. residents occurring outside this country are not reallocated to the United

States. In tabulations by place of residence, births occumi.ng within the United States to U. S. citizens

and to resident skns are allocated to the usual place of residence of the mother in the United States,

as reported on the birth certificate. Beginning in 1970 births to nonresidents of the United States

occurring in the United States are excluded from these tabulations. From 1966 to 1969 births

occurring in the United States to mothers who were nonresidents of the United States were

considered as births to residents of the exact place of occurrence; in 1964 and 1965allsuch births

were allocated to’ ‘balance of county” of occurrence even if the birth occurred in a city. The change

in coding beginning in 1970 to exclude births to nonresidents of the United States horn residence data

signi.iicantly affects the comparabdity of data with years before 1970 only for Texas.
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For the total United Statesthe tabulationsby place of residence andby place of occurrence

are not identical. Births to nonresidents of the United States are included in data by place of

occurrence but excluded from databy place of residence, as previously indkated.

Residenceerror-A nationwidetest of bti-registration completeness in 1950 provided measures of

residence error for natalitystatistics.According to this te~ errors in residence reporting for the

country as a whole tend to overstate the number of births to residents of urban areas and to

understate the number of bkths to residents of other areas. This tendency has assumed special

importancebecauseof a concomitant development-the increasedutilizationof hospitals in cities by

residentsof nearbyplaces-with the resultthat a numberof birthsare emoneously reported as having

occurredto residentsof urban areas.Another factor thatcontributesto this overstatementof urban

bti is the customaryprocedure of using” city” addressesfor persons living outside the city limits.

Inmmpleteresidence--Beginningin 1973 where only the State of residence is reported with no city

or county specfied and the State named is dMerent from the State of occwence, the birth is

allocatedto the largest city of the State of residence. Before 1973 such birthswere allocated to the

exact place of occumence.

Geographic classification

The rulesfollowed intheclassificationof geographic areasfor live birthsare contained in the

instructionmanualmentionedpreviously.The geographic code structurefor 1994 is given in another

manual,“Vital Records Geographic Classi6catioW 1982,” NCHS InstructionManual, Part 8.



United States--In the statisticaltabulations,“United States”refers only to the aggregate of the 50

Statesandthe District of Columbia. Alaska hasbeen included in the U.S. tabulationssince

1959 andHawaii since 1960.

Metropolitanstatisticalareas--Themetropolitanstatisticalareassnd primarymetropolitan statisticzd

areas (MM’s and PMSA’S) used in this report are those established by the U.S. Office of

Managementad Budge asof April 1, 1990, andused by the U.S. Bureau of the Census (5) except

in theNew England States.

Except in the New England States, an MSA has eithera city with a population of at least

50,000, or a Bureau of the Censusurbsnized areaof at least 50,000 and a total MSA population of

at least 100,000. A PMSA consists of a largeurbanizedcounty, or cluster of counties, that

demonstrates very strong internaleconomic and social W and has a population over 1 million.

When PMSA’S are defied, the large area of which they are component parts is designated a

Consolidated Metropolitan StatisticalArea (CMSA) (6).

In theNew EnglandStatestheU.S. Office of Management andBudget uses towns and cities

ratherthancountiesas geographiccomponents of MSA’s andPMSA’S. NCHS cannot, however, use

this classificationfor these Statesbecause its data are not coded to identifj all towns. Instead, the

New EnglandCounty Metropolitan Areas (NECMA’S) are used. These areasare establishedby the

U.S. Office of Management andBudget (7) and aremade up of county units.

Metropolitan and nonmetropolitancounties- Independent cities and counties included in

MSA’S andPMSA’S or NECMA’S are included in datafor metropolitancounties; all other counties

are classifiedas nonrnetropolitan.



Population-sizegroups-Beginningin 1994 vitalstatisticsdatafor citiesand certainother urbanplaces

havebeen classi&d accordingto thepopulation enumeratedin the 1990 Census of Population. Data

areavailablefor individualcities and other urbanplaces of 10,000 or more population. Data for the

remainingareasnot separatelyidentifmdareshown in the tables under the heading’ ‘Balance of area”

or “Balance of county.” Classification of areas for 1982-93 was determined by the population

enumeratedin the 1980 Census of Population. A a result of changes in the enumeratedpopulation

between 1980 and 1990, someurbanplacesidentifiedin previous reports are no longer include~ and

a numberof other urbanplaces havebeen added.

Urban places other than incorporated cities for which vital statisticsdata are shown in this

report includethe following:

9 Eachtown inNew Englan~New York andWwcmsin and each township in Michigzq New

Jersey,andPennsylvaniathathadno incorporatedmunicipalityas a subdivision and had either

25,000 inhabitantsor more, or a population of 10,000 to 25,000 and a densi~ of 1,000

persons or more per squaremile.

Eachcountyin Statesotherthanthose indicatedabove thathad no incorporated municipahty

withinits boundary and had a density of 1,000 persons or more per square mile. (Arlington

County, ViginiZ is the only county classified as urbanunder this rule.)

● Each place in Hawaii with 10,000 or more population. (There are no incorporated cities in

Hawaii.)

Race or mtional origin



Beginning with the 1989 data yesr birth data are tabulatedprimsrilyby race of mother. In

198Sandprioryearsthe race or nationalorigin shown in tabulationswas that of the newborn child.

Therace of the childwas determinedfor statisticalpurposes by an algorithmbased on the race of the

mothersndfatheras reported on the birthcertificate. When the parentswere of the samerace, the

race of thechildwas the sameastherace of theparents.W&I thepsrentswere of difFerentraces and

one parentwas white,the childwas assignedto the race of the other parent.When the parentswere

of dtierent races and neitherparentwas white, the child was assignedto the race of the father,

with one exception--if eitherparentwas Hawaikq the child was assignedto Hawtian. If race was

missingfor one parent the childwas assignedtherace of the parentfor whom it was reported. When

Mormationon racewas missingfor both parents,the race of the childwas considered not statedand

thebhthwas allocatedaccording to rules discussed on page 4 of the Technical Append% volume ~

Vial Statisticsof the United States, 1988. In 1989 the criteriafor reportingthe race of the parents

did not change and continues to reflect the response of the Mormant (usuallythe mother).

The most important factor influencingthe decision to tabulatebirthsby race of the mother

was the decennial revision of the U.S. StandardCertificate of Live Birth in 1989. This revision

includedmanymore healthquestions that are directly associated with the mother, includingalmhol

and tobacco use, weight gain during pregnancy, medical risk factors, obstetric procedures,

complicationsof labor andlordelivery,andmethod of delive~. Additionally, many of the other iterns

thathavebeen on the birth cefiificate for more thsn two decades also relate directlyto the mother,

for example,maritalstatus edumtionleve~andreceiptof premtal care. It is more appropriateto use

the race of the mother thanthe race of the child in tabulatingthese items.

A second factor has been the increasing incidence of interracialparentage. In 1994, 4.4
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percent of births were to parents of dMerent races, compared with just 1.7 percent in 1974. About

half of these births were to white mothers and fithers of another race. There have been two major

consequences of the increasing interracird parentage. One is the effkct on birth rates by race. The

number of white births under the former procedures has been arbitrarily limited to Mants whose

parents were both white (or one parent ifthe race of only one parent was reported). At the same time,

the number of births of other races has been arbitrady increased to include all births to white mothers

and fkthers of other race-s.Thus, prior to 1989, if race of mother had been used, birth rates per 1,000

white women in a given age group would have been higher, while comparable rates for black women

and women of other races wouId have been lower. The other consequence of increasing intemacial

parentage is the impact on the racial differential in various characteristics of births, particularly in

roses where there is generally a large racial &parity, such as the incidence of low birthweight. In this

instance, the racial Wiiential is larger when the data are tabulated by race of mother rather than by

race of child. The same effbct has been noted for characteristics such as nonmarital childbearing,

preterm births, late or no prenatal care, and low educational attainment of mother.

The third fhctor influencingthe change is the growing proportion of bti with race of father

not stated, 16 percent in 1994 compared with 9 percent in 1974. This reflects the increase in the

proportion of births to unmarried wome~ in many cases no information is reported on the father.

These births were already assigned the race of the mother on a de f~o basis. Tabulating births by

race of mother provides a more uniform approacl+ rather than a necessady arbitrary combination

of parental races.
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The change in the tabulation of births by race presents some problems when analyAng birth

data by race, pticularly trend data. The problem is likely to be acute for races other than white and

black.

The categories for race or national origin are’ ‘White,” “Blaclq” “American Indisn” (including

Aleuts and Eskimos), “Chinese,” “Japanese,” “Hawaiiq” “ Filipino,” and” Other Mlan or Paciiic

Islander” (including Asian Indian). Before 1992 there was also an” other” catego~, which is now

combined with the’ ‘Not stated” category. Before 1978 the category” Other Asian or Pacific Islander”

was not identiiled separately but included with” Other” races. The separation of this catego~ allows

identication of the catego~ “Asian or Pacific Islander” by combining the new category “Other

Asian or Paci.iic Islander” with Chinese, Japanese, Hawaiiaq and FiJipino.

The category “White” comprises births reported as white and births where race is reported

as Hispanic. Before 1964 all births for which race or national origin was not stated were classified

as white. Beginning in 1964 changes in the procedures for allocating race when race or national

origin is not stated have changed the composition of this catego~. (See discussion on “Race or

national origin not stated.”)

If the race or national origin of an Asian parent is ill-defied or not clearly identifiable with

one of the categories used in the classhication (for example, if” Oriental” is entered), an attempt is

made to determine the speciiic race or mtional origin from the entry for place of birth. If the

birthplace is Chirq Japsq or the Philippines, the race of the parentis assigned to that catego~. When

race cannot be determined from birthplace, it is assigned to the category” Other Asian or Pacific

Islander.”
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Race or mtional originnot stated-If therace of themotheris not defied or not identiable with one

of the categoriesused in the classificationandthe race of the father is lmoq the race of the father

is assigned to the mother. Where information for both parentsis missing, the race of the mother is

allocated electronically according to the spectic race of the mother on the preceding record with a

known race of mother. Data for both parentswere missingfor only 0.5 percent of birthcertificates

for 1994. Nearlyallstatisticsby race or nationzdorigin for the United States as a whole in 1962 and

1963 are @ected by a lack of information for New Jersey, which did not report the race of the

parents in those years. Birth ratesby race for those years are computed on a population base that

excluded New Jersey. For the method of estimatingthe U.S. population by age, se% and race

excludingNew Jerseyin 1962 and 1963, see page 4-8 in the Technical Appendix of volume ~ VM

Statisticsof the United States, 1963.

Beginningin 1992, NCHS contracted with seven Stateswith the highestAPI populationsto

code birthsto additionalAPI subgroups. The AM subgroups include btihs to Vietnamese, Asian

Indizq Koreaq Samoaq GuamaniarLand other API women. The seven States included in this

reportingareaare:California Hawaii, Illinois,New Jersey,New York Texas, andWashington. At

leasttwo-thirdsof theU.S. populationof each of theseadditionalAPI groups lived in the seven-State

reportingar~8). The dataareavailableon thedetailednatalitytapes and CD-ROMs beginningwith

the 1992 datayear. An analyticreportbased on the 1992 datayear is also availableupon request(9).

Age of mother

Beginningin 1989 anitemon thebti cerdk.ate asks for “Date of Birth.” In previous years,
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“Age (at time of this bti)” was requested. Not all States have revised this item for 1989, and

thereforethe age of mother eitheris derived from the reported month and year of birthor coded as

stated on the certificate. The age of mother is edited for upper and lower limits.When the age of

mother is computed to be under 10 years or 50 years or over, it is considered not stated and is

assignedas descrhd below.

Age-specific birth rates are based on populations of women by age, prepared by the U.S.

Bureau of the Census. In census years the decennid census counts are used. In intercensalyears,

estimates of the population of women by age are published by the U.S. Bureau of the Census in

CurrentPopulation Reports.

The 1990 Censusof Populationdexivedage in completed years as of April 1, 1990, horn the

responses to questions on age at last birthdayand month and year of bir@ with the lattergiven

preference.In the 1960, 1970, andthe 1980 Censusof Populatio~ age was also derived from month

andyearof birth.“Age in completed years”was asked in censusesbefore 1960. This was nearlythe

equivalentof the former birth certificate questio~ which the 1950 test of matchedbirthand census

records wnfirmsby showinga highdegreeof consistencyin reporting age in these two sources (10),

Medianage of mother-Median age is the value thatdivides an age distributioninto two equalparts,

one-halfof thevaluesbeing less and one-half being greater.Median ages of mothers for 1960 to the

presenthavebeen computed from birthratesfor 5-yearage groupsratherthanfrom birthfrequencies.

Thismethodeliminatesthe effects of changes in the age composition of the childbearingpopulation

over time. Changes in the median ages from year to year can thusbe attributedsolely to changes in

the age-speciilc birthrates.

14



Not stated date of bti of mother-Beginning in 1964 birth records with date of birth of mother

an#or age of mother not stated have had age imputed according to the age of mother from the

previous birth record of the same race and total-bti order (total of fetal deaths and live bhths). (See

“VM Statistics Computer Edits for Natality Da@” NCHS Instruction Manual, Part 12, page 9.)

In 1%3 birth remrds with age not stated wae allocated according to the age appearing on the record

previously processed for a mother of identical race and parity (number of live btis). For 1960-62

not stated ~- dislriii in proportion to the lmown ages for each racial group. Before 1960

this was done for age-specific bti rates but not for the bti fkquency tables, which showed a

separate category fir age not stated.

Age of&her

Age of father is dtivesd from the reported date of birth or cuded as stated on the birth

~cate. If the age is under 10 years, it is considered not stated and grouped with those cases for

which age is not stated on the certikate. Information on age of father is often missing on birth

cerdkates of children born to unmamied mothers, greatly inflating the number of “not stated” in all

tabuktions by age of &ther. In compdng birth rates by age of fhther, births tabulated as age of father

not stated are distributed in the same proportions as births with known age within each 5-year-age

classificationof the mother. This procedure is done separately by race. The resulkg distributions are

summed to forma mmposite flequenq distribution that is the basis for mmputing birth rates by

age of father. This procedure avoids the distortion in rates that would result if the relationship

between age of mother and age of father were disregarded.
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Live-birth order and parity

Live-birth order and parity classtications shown in this volume refer to the total number of

live births the mother has had including the 1994 birth. Fetal deaths are excluded.

Live-birth order indicates what number the present birth represents; for example, a baby born

to a mother who has had two previous live births (even if one or both are not now living) has a

live-birth order of three. Parity indicates how many live births a mother has had. Before delive~ a

mother having her fist baby has a parity of zero and a mother having her third baby has a parity of

two. After delive~ the mother of a baby who is a fist live birth has a parity of one and the mother

of a baby who is a third live birth has a parity of three.

Liv&birth order and parity are detenni.ned from two items on the birth cerdflcate, ‘‘Lke births

now living” and “Live births now dead.”

Not stated bti order-Before 1969 if both of these items were bl~ the birth was considered a fist

birth. Beginning in 1969, births for which the pregnancy history items were not completed have

been tabulated as live-birth order not stated. As a result of this revised procedure, 22,686 births in

1969 that would have been assigned to the’ ‘First birth order” category under the old rules were

assigned to the’ ‘Not stated” catego~.

All births tabulated in the “Not stated birth order” category are excluded from the

computation of percents. In computing birth rates by live-birth order, births tabulated as birth order

not stated are dkributed in the same proportion as btihs of Imown live-birth order.

Date of last live birth
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The date of last live birth was added to the U.S. Standard Ceticate of Live Birth in 1968

for the purpose of providing Monnation on child spacing. The interval since the last live birth is

the difference between the date of last live birth and the date of present birth. For an interval to be

mmput~ both the month and year of the last live birth must be vaJid. This interval is computed only

for events to mothers who have had at least one previous live birth.

Births for which the interval since last live birth is not stated are excluded from the

computation of percents and means.

Zero interval-An interval of zero months since the last live birth indicates the second born of a set

of twins, the second or third born of a set of triplets, and so forth. Births with an interwd of zero

months are excluded from the computation of mean intervals.

Educational attainment

Data on the educational attainment of both parents were collected beginning in 1968 and

tabulated for publication in 1969 for the fist time.

The educational attainment of either parent is defined as “the number of years of school

completed.” Only those years completed in ‘‘regulad’ schools are counted, that is, a formal

educational system of public schools or the equivalent in accredited private or parochial schools.

Business or trade schools, such as beauty and barber schools, are not considered “regular” schools

for the purposes of this item. No attempt has been made to convert years of school completed in

foreign school systems, ungraded school systems, and so for@ to equivalent grades in the American

school system. Such enties are included in the category’ ‘Not stated.”
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Persons who have mmpleted only a partial year in high school or college are tabulated as

having completed the highest preceding grade. For those certificates on which a specific degree is

stated, years of school completed is mded to the level at which the degree is most commonly

attained; for example, persons reporting B.A, AB., or B.S. degrees are considered to have

completed 16 years of school.

Education not stated--The catego~ “Not stated” includes all records in reporting areas for which

there is no information on years of school completed as well as all records for which the information

provided is not compatible with coding spedcations.

Births tabulated as education not stated are excluded from the computations of percents.

Marital StatUS

Beginning with 1980 da@ national estimates of births to unmanied women are derived from

two sources. In 1994 marital status was reported diredy on the birth =Cates of 45 States and the

District of Columbia. In the remaining five States, which lack such an item (CaMomiZ Comecticut,

Michigaq Nevad~ and New York), marital status is inferred from a comparison of the child’sand

parents’ surnames. This procedure represents a substantial departure from the method used before

1980 to prepare nationsl estimates of births to unmanied wome~ which assumed that the incidence

ofbirths to unmarried women in States with no direct question on marital status was the same as the

incidence in reporting States in the same geographic division.

The current method uses related tiormation on the birth certificate to improve the quality of

national data on this topic, as well as to provide data for the individualnonreporting States. Beginning
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in 1980 a birthin a nonreporting Stateis classified as occurring to a marriedwoman if the parents’

smnamesare the same, or if the child’s and father’ssurnamesare the same andthe mother’s current

surnamecannot be obtained from the informantitem of the bti certificate. A birth is classified as

Owllrringto anunmarriedwoman ifthe fathefs nameis missing ifthe parents’surnamesare diiRerent,

or if the father’sand child’s surnamesare difEerentand the mother%current surnameis missing.

Because of the continued substantialincreases in nonmarital childbearingthroughout the

1980’s, the data have been intensivelyevaluatedin each year, 1985-94. There has been continuing

concernthatthe cwrent method might overstate the number of btihs to unmarriedwomen because

it incorporatesdatabased on a comparison of surnames.This is because birthsto women who have

retained their maiden surnameas their legal surnameafter maniage and who are frequently older,

well-educatedwom~ would be classifiedas nonmaritalbirths. Trends based on data incorporating

infkrentkdstatisticsa be compared with trendsbased on the geographic estimatesfor the 1980-94

period to show the impact of the two methods. The trends for the two methods are similarfor all

races mmbined and for white and black births. Between 1980 and 1994, birthrates for unmamied

white women increased 112 percent based on data incorporating inferentialinformation and 116

percent based on the geographic estimates. Birth rates for unrnamiedblack women increased 1

percent based on the inferentialdata and declined 2 percent based on geographic estimates.

Michigan and Texas births-The number of bti to unmarriedwomen in NEchiganwas

underreportedduringtheyears 1988-93, but the greatestundermun~ numerically,was for 1990-93.

Michiganhad separatecounts of the numbersof birthswith paternityacknowledgments, but did not

include them with the counts of unmarriedwomen based on the general inferentialprocedures that

were providedto NCHS. The underrepofig beganin 1988, andwas about 25 percent for the years
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1988-93. In 1993NCHS reported36,326 birthsto unmarried women in klichig~ 26 percent below

thenumberthatincludedpaternityaffidavits(49,281)(1 1). Thus,thereis a considerable discontinuity

in the nonmaritalbirth data for Michigan horn 1993 to 1994. The proportion of nonmaritalbirths

reported to NCHS increased from 26 percent to 35 percent.

The numberof birthsto unmmriedwomen in Texaswas underrepor&edduringthe years 1989-

93. As a resultof legislationpassed in 1989, a birthwas considered to have occurred to a married

woman if the mother provides any informationabout the father, or if a paternityaftldavithasbeen

fled. The measurementof maritalstatusfor Texasb~ improvedbeginningwith the 1994 datayear

becausea directquestionon maritalstatuswas added to the Texas birth ceficate. However, there

is a considerablediscontinuityin the data for Texas from 1993 to 1994. The proportion of birthsto

umnanied mothers increased from 17 to 29 percent.

No adjustmentsare made during the data processing for errors in the reporting of marital

statuson thebirthrecordsof the45 reportingStatesandthe District of Columbia because the extent

of this reportingproblem is unknown. When maritalstatusis not stated on the birth certificateof a

reporting arer+the mother is considered manied.

When births to unmarriedwomen are reported as second- or higher-order births, it is not

Imownwhetherthemotherwas marriedor unmaniedwhentheprevious deliveriesoccume~ because

her maritalstatusat the time of these earlierbirthsis not availablefrom the birthrecord.

Ratesfor 1940 and 1950 arebased on decennialcensus counts. Rates for 1955-94 arebased

on a smoothed series of population estimates (12). Because of sampling error, the origimd U.S.

Bureau of the Census population estimatesby maritslstatusfluctuate erraticallyfrom year to year;

therefore,theyhavebeen smoothed so thattheratesdo not show simk variations.These rates Mer
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from those published in volumes of Vital Statisticsof the United States before 1969, which were

based on the original estimatesprovided annuallyby the U.S. Bureau of the Census. Birthrates by

maritalstatusfor 1971-79 havebeen revised and di.61erfrom ratespublishedbefore 1980 in volumes

of Vital Statisticsof the United States (see” Computation of rates and other measures”).

Place of delivery and attendantat birth

The 1989 revisionof theU.S. StandardCertikte of Live Birth included separatecategories

for fkestanding birthingcenters, the mother’s residence, and clinic or doctor’s office as the place of

bfi Priorto 1989, place of birthwas classfied simplyas either“In hospital” or “Not in hospital.”

BirthsOCCUIThlgin hospitals,institutions,clinics,centers,or homes were included in the catego~ “In

hospital.” In this context the word “homes” does not refer to the mother’s residence but to an

institutionsuchas a home for unmarriedwomen. Birthingcenterswere included in eithercategory,

dependingon each State’sassessmentof the facility. Beginningin 1989 births occurring ~ clinics and

in birthing centers not attached to a hospital are classified as “Not in hospital.” This change in

classification may acmunt in part for the lower proportion of “In hospital”b~hs compared with

previous years. (The change in ckssdkation of clinics should have minor impact

because comparativelyfew bti occur inthesekciliti~ but the efkct of any change in classification

of freestandingbirthingcenters is unknown.)

Beginningin 1975 the attendantatbii andpk of deliveryitemswere coded independently,

primarily to permit the identificationof the person in attendanceat hospital deliveries. The 1989

certificate includes separate classificationsfor “M.D.” (Doctor of Medicine), ‘ ‘D. O.” @octor of

Osteopathy),“C.N.M” (certifiednursemidtie), “Other midwife,”and” Other” attendants.In earlier
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certificates births attended by certfied nurse midwives were grouped with those attended by lay

midwives. The new ceficate also facilitates the identifkation of home births, births in freestanding

birthing centers, and births in clics or physician offices.

Data for the “In hospital” catego~ for 1975-88 include all births in clinics or maternity

centers, regardless of the attendant. Data for 1975-77 published before 1980 included clinic and

center births in the category’ ‘In hospital” only when the attendant was a physician. Data shown for

1975-77 published after 19!30will, therefore, differ from data published before 1980. As a result of

this change, for 1975 an additional 12,352 births are now classified as occurring in hospitals, raising

the percent of b* occuning in hospitals from 98.7 to 99.1. Similarly, for 1976 the number of births

occuming in hospitals increased by 14,133 and the percent in hospitals raised from 98.6 to 99. 1; for

1977 the increase is 15,937 and the percent in hospitak raised from 98.5 to 99.0. For 1974 and earlier

the “In hospital” catego~ includes all births in hospitals or institutions and births in clinics, centers,

or maternity homes only when attended by physicians.

The’ ‘Not in hospital” catego~ includes births for which no information is reported on place

of birth. Before 1975 births for which the stated place of birth was a‘’ doctor’s office” and delivery

was by a physician were included in the catego~” In hospital.” Beginning in 1975 these births were

tabulated as “Not in hospital” and included with births delivered by physicians in this category.

Although the actual number of such births is unknowq the effect of the change is minimal. In 1974,

0.3 percent of all births were delivered by physicians outside of hospitals; in 1975 this proportion was

0.4 percent.

Babies born on the way to or on arrival at the hospital are classtied as having been born in

the hospital. This may account for some of the hospitaJ births not delivered by physicians or
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midwives.

Beginning in 1993, all in-hospital births ocuuring in Illinois where the attendant was classifkd

as an “othef’ midwife were changed to certiiied nurse-midwife. This was necessary because almost

all of these b- were delivered by midwives certified by the American College of Nurse Mdwives

but because Illinois does not cer@ midwives, many of these births were classified as “othef’

midwives.

Birthweight

Birthweight is reported in some areas in pounds and ounces rather than in grams. However,

the metric system has been used in tabulating and presenting the statistics to facilitate comparison

with data published by other groups. The categories for birthweight were changed in 1979 to be

consistent with the recommendations in the Ninth Revision of the International Classification of

Diseases (ICD-9). The categories in gram internals and their equivalents in pounds and ounces are

as follows:

Less than 500 grams = 1 lb 1 oz or less

500-999 gr~S = 1 lb 202-2 lb 3 OZ

1>000-1,499 gain s=21b 402-3lb 402

1,500-1,999 gr~S = 3 lb 5 OZ~lb602

2,000-2,499 ~_S = 4 lb 7 OZ-5 lb 8 OZ

2,500-2,999 gr~S=51b 902-6 lb 9 OZ

3,000-3,499 grUllS = 6 lb 1002-7 lb 11 OZ

3,500-3,999 gHIIllS = 7 lb 1202-8 lb 1302
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4,0004>499 grams = 8 lb 14OZ-9lb 14OZ

4,500-4,999grUIS = 9 lb 15 OZ-11 lb OOZ

5,000 grams or more= 11 lb 1oz or more

The ICD-9 defies low birthweightas less than2,500 grams. This is a shift of 1 gram from

the previous criterion of 2,500 grams or less, which was recommended by the American Academy

of Pediatrics in 1935 and adopted in 1948 by the World Health Organizationin the SixthRevision

of the InternationalLists of Diseases and Causes of Death.

Mer data classified by pounds and ounces are converted to grams, median weights are

computed and rounded before publication. To establishthe continuityof class intervalsneeded to

convert pounds and ounces to grams, the end points of these intervalsare assumed to be half an

ounce less at the lower end and half an ounce more at the upper end. For example, 2 lb 402-3 lb 4

oz is interpretedas 2 lb 3 1/2 OZ-3lb 4 1/2 oz.

Birthsfor which birthweightis not reported are excluded from the computation of percents

and medians.

Period of gestation

The period of gestationis defied asbeginningwith the first day of the lastnormal menstrual

period(IMP) andendingwiththe dayof the birth. The LMP is used as the initialdate becauseit can

be more accuratelydeterminedthanthe date of conceptio~ which usuallyoccurs 2 weeks afterthe

LMP.
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BirthsOCCLUTh g before 37 completed weeks of gestation are considered to be “pretenn” or

“premature” for purposes of classification. At 3741 weeks gestatioq births are considered to be

“teq” and at 42 completed weeks and over, “posttenn.” These distinctionsare according to the

ICD-9 definitions.

The 1989 revisionof theU.S. StandardCertificateof Live Birthincludeda new ite~ “clinicsl

estimateof gestatio~” thatis being compared with length of gestation computed from the LMP date

whenthelatterappearsto be inconsistentwith birthweight.This is done for normal-weight birthsof

apparently short gestations and very low-birthweight births reported to be fbll term. The clinical

estimate also was used if the date of the LMP was not reported. The period of gestation for 4.1

percentof thebirthsin 1994 was based on the clinical estimateof gestation. For 96 percent of these

recordsthe clinicalestimatewas used because the LMP date was not reported. For the remaining4

percent the clinical estimate was used because it was compatible with the reported birthweight,

whereas the LMP-computed gestation was not. In cases where the reported birthweight was

inconsistent with both the LMP-computed gestation and the clinical estimate of gestatio~ the

LNIP-computedgestationwas used ifit was within 5 weeks of the clinical estimateandbirthweight

was reclassified as’ ‘not stated.” If the reported birthweightwas inconsistentwith both the LMP-

computed gestation and the clinical estimateof gestatio~ gestation andbirthweightwere classfied

as“not stated”if theIMP-computed gestalionwas not within5 weeks of the clinicalestimate. These

changesresultin only a vw smalldiscontinuityin the data.For fhrthertiormation on the use of the

clinical estimate of gestation see “Computer Edits for Natality Da@ Effective 1989,” NCHS

InstructionManual, Part 12, pages 34-36.

Before 1981 theperiod of gestation was computed only when therewas a valid mon~ &y,
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and year of LMP. However, length of gestation could not be determined from a substantial number

of live-birth certificates each year because the day of LMP was missing. Beginning in 1981 weeks

of gestation have been imputed for records with missing day of LMP when there is a valid month and

year. Each such record is assigned the gestational period in weeks of the preceding record that has

a complete LMP date with the same computed months of gestation and the same 500-gram

birthweight intemd. The effect of the imputation procedure is to increase slightly the proportion of

pretenn births and to lower the proportion of births at 39,40,41, and 42 weeks of gestation. A

more complete discussion of this procedure and its implications is presented in a previous report (13).

Because of postconception bleeding or menstrual regularities, the presumed date of LMP

may be in error. In these instances the computed gestational period maybe longer or shorter than the

true gestational perio~ but the extent of such errors is unlmown.

Month of pregnancy prenatal care began

For those records in which the name of the month is entered for this itemj instead of hstj

secon~ third, and so for@ the month of pregnancy in which prenatal care began is determined from

the month named and the month last normal menses began. For these births, if the item “Date last

normal menses began” is not stat@ the month of pregnancy in which prenatal care began is tabulated

as not stated.

Number of prenatal visits

Tabulations of the number of prenatal visits were presented for the first time in 1972,

Beginning in 1989 these data were collected from the birth cticates of rdl States. Percent
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distributionsandthemediannumberof prenatalvisits exclude btihs to mothers who had no prenatzd

care.

Apgar score

One- and 5-minute Apgar scores were added to the U.S. StandardCertificateof Live Birth

in 1978 to evaluate the condition of the newborn Mat at 1 and 5 minutesafler birth. The Apgar

score is a usefid measure of the need for resuscitation and a predictor of the infh.nt’schances of

sumivingthe frostyear of life. It is a summarymeasure of the infhnt’scondition based on heartrate,

respirato~ effo~ muscle tone, reflex idability, and mlor. Each of these factors is given a score of

O,1, or 2; thesumof these 5 values is the Apgar score, which ranges from Oto 10. A score of 10 is

opdnmrq anda low score raisessome doubts about the survivaland subsequenthealthof the infhnt.

In 1994 thereportingareafor the 1- and 5-minute Apgar scores was comprised of 48 States andthe

District of Columbir+accounting for 78 percent of all btihs in the United States. Californiaand

Texas did not have in.tiormationon Apgar scores on theirbirthcerMcate.

Tobacco and alcohol use duringpregnancy

The checkbox format allows for classikation of a mother as a smoker or drinkerduring

pregnancy and for reporting the average number of cigarettessmoked per day or-drinksconsumed

per week. When smoking an~or drinkingstatusis not reported or is inmnsistentwith the quantity

of cigarettesor drinksreportd thestatusis changed to be consistentwith the amountreported. For

example, if the drinking status is reported as “no” but one or more average drinks a week are

report~ themotheris classifiedas a drinker.If the number of cigarettes smoked per day is reported
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as one or more, the mother is considered a smoker. When one (or a fiction of one) drink a week is

recorde& the mother is classified as a tier. For records on which the number of drinks or number

of cigarettes is reported as a spaq for example, 10-15, the lower number is used. The number of

drinkers and number of drinks reported on birth certificates are believed to underestimate actual

alcohol use.

Data on tobacco use were collected by 46 States, the District of Columbi~ and New York

City in 1994. This reporting area accounted for 79 percent of all births in the U.S. in 1994.

Intlormation on alcohol use wss included on the certikates of 48 States and the District of Columbi~

accounting for S5 percent of all U.S. births in 1994. California and South Dakota did not include

items on alcohol use of their birth certificates.

Weight gained during pregnancy

Weight gain is reported in pounds. A loss of weight is reported as zero gain. Computations

of median weight gsi.n were based on ungrouped data. This item was included on the certticates of

49 States and the District of Columbi~ California did not report this information. This reporting area

excluding California accounted for 86 percent of all births in the United States in 1994.

Medical risk fictors for this pregnancy

In 1994 an item on medical risk f@ors was included on the birth certificates of all States and

the District of Columbi~ but two States did not report all of the 16 risk factors. Texas did not report

genitsl herpes or uterine bleeding while Kansas did not report Rh sensitization.

The format allows for the designation of more than one risk factor and includes a choice of
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“None.” Accordingly, if the item is not completed, it is classfied as “Not stated.”

The following definitionsare adapted and abbreviatedfrom a set of definitionscompiled by

a committeeof Federaland Statehealthstatisticsofficials for the Association for Vital Records and

HeaIthStatistics(14).

Definitions of medical terms

Anemia--Hemoglobin level of less than 10.0 g/dL duringpregnanq or a hematocrit of less than30

percent during pregnancy.

Cardiac disease--Disease of the heart.

Acute or chronic lung disease--Disease of the lungs duringpregnancy.

Diabetes–Metabolic disorder characterized by excessive discharge of urine and persistent thirst

includesjuvenile onseq adult onset, and gestationaldiabetes duringpregnancy.

- Genitalherpes-Infection of the skinof the genitalareaby herpes simplexvirus.

Hydramnios/Oligohydrarnnios--Any noticeable excess (hydramnios) or lack (oligohydramnios) of

anU’liOtiC fluid.

Hemoglobinopathy--A blood disorder caused by alterationin the geneticallydeterminedmolecular

sh-uctureof hemoglobin (for example, siclde cell anemia).

Hjrpertensioqchronic-Bkmd pressurepersistentlygreaterthan 140/90, diagnosed prior to onset of

pregnancy or before the 20th week of gestation.

Hypertensio~pregnamyassociated+n increasein blood pressureof at least 30 mm Hg systolic or

15 mm Hg diastolic on two measurementstaken6 hours apartafterthe 20th week of gestation.

Eclampsia-The occwence of convulsions and/or coma unrelatedto other cerebral conditions in
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women with signs and symptoms of pre-eclampsia.

kornpetent cervix--Characterized by painless dilation of the cervix in the second trimester or early

in the third trimester of pregnancy, with prolapse of membranes through the cervix and ballooning

of the membranes into the vagin~ followed by rupture of membranes and subsequent expulsion of

the fetus.

Previous infant 4,000+ grams--The birthweight of a previous live-born child was over 4,000 grams

(8 lbs 13 OZ).

previous pretenn or smzdl-for-gestational-age infant-Previous birth of an infant prior to term (before

37 completed weeks of gestation) or of an infant weighing less than the 1Othpercentile for gestationrd

age using a standard weight-for-age chart.

Renal disease--Kidney disease.

Rh sensitization--The process or state of becoming sensitized to the Rh factor as when an

I&negative woman is pregnant with an Rh-positive f-s.

Uterine bleeding-Any clinically significant bleeding during the pregnancy, takhg into consideration

the stage of pregnan~, any second or third trimester bleeding of the uterus prior to the onset of labor.

Obstetric procedures

This item includes six specfic obstetric procedures. Birth records with” Obstetric procedures” left

blank are considered “not stated.” Data on obstetric procedures were reported by all States and the

District of Columbia.

The following definitions are adapted and abbreviated from a set of definitions compiled by
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a committee of Federal and State healthstatisticsofficials for the National Association for Public

HealthStatisticsand lMormation Systems (NAPHSIS), formerly the Association for Vital Records

andHealth Statistics(14).

Definitions of medical terms

Amniocentesis-Surgicaltransabdominalpetioration of the uterus to obtain amniotic fluid to be used

in the detection of genetic disorders, fetaJabnormalities,and f~al lung maturity.

Electronic fetal monitoring--Monitoring with externaldevices applied to the maternalabdomen or

with internaldevices with an electrode attachedto the fetal scalp and a catheterthrough the cervix

into the uterus,to detect and record fetal hearttones and uterine contractions.

Induction of kibor--The initiationof uterinecontractions before the spontaneous onset of labor by

medical ador surgicalmeans for the purpose of delivery.

Stimulationof labor--Augmentation of previously establishedlabor by use of oxytocin.

Tocolysis--Use of medications to inhibit pretenn uterine contractions to extend the length of

pregnancy andtherefore avoid a pretenn birth.

Ultrasound--Visualizationof the fetus and placenta by means of sound waves.

Complications of labor and/or delive~

The checkbox formatallowsfor the selection of 15 specific complications and for the designationof

more than 1 complication where appropriate.A choice of “None” is also included. Accordingly, if

the item is not completed it is classifiedas’ ‘not stated.”
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AU States and the District of Columbla included this item on their birth certificates. However,

not alI of the complications were reported by all reporting States (see table A).

The following definitions are adapted and abbreviated from a set of definitions compiled by

a committee of Federal and State health statistics officials. (14).

Definitions of medical terms

Febrile--A fever greater than 100 degrees F. or 38 C, occurring during labor and/or delivery.

Mecmkuq moderateJheavy-Mecmium consists of undigested debris from swallowed amniotic fluid,

various products of secretio~ excretioq and shedding by the gastrointestinal tracg moderate to

heavy amounts of meconium in the amniotic fluid noted during labor and/or delive~.

Premature rupture of membranes (more than 12 hours)-Rupture of the membranes at any time during

pregnancy and more than 12 hours before the onset of labor.

Abruptio placenta--Premature separation of a normally implanted placenta from the uterus.

Placenta previa--Implantation of the placenta over or near the internal opening of the cervix.

Other excessive bleeding--The loss of a significant amount of blood from conditions other than

abruptio placenta or placenta previa.

Seizures during labor--Maternal seizures occurring during labor from any cause.

Precipitous labor (less than 3 hours)--Extremely rapid labor and delivery lasting less than 3 hours.

Prolonged labor (more than 20 hours)--Abnormzdly slow progress of labor lasting more than 20

hours.

Dysfi.mctionsl labor--Failure to progress in a normal pattern of labor.

Breech/Malpresentation--At bir@ the presentation of the f~ buttocks rather than the heat or other
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malpresentation.

Cephalopelvicdisproportion-The relationshipof thesize, presentation and position of the fetal head

to the maternalpelvis prevents dilation of the cervix ador descent of the fetal head.

Cord prolapse--Premature expulsion of the umbilicalcord in labor before the fetus is delivered.

Anestheticcomplications-Any complicationduringlaborandlor delive~ brought on by an anesthetic

agent or agents.

Fetaldistress-Signsindicatingfetal hypoxia (deficiency in amount of oxygen reachingfetal tissues).

Abnormal conditions of the newborn

This item provides information on eight specific abnormal conditions. More than one

almond condition may be reported for a given birthor “None” maybe selected. If the item is not

completedit is tabulatedas “not stated.”This item was included on the birth certificatesof all States

and the District of Columbia in 1994. However, severalStates did not include all conditions (see

table A).

The following defkitions are adapted and abbreviatedfrom a set of definitionscompiled by

a committee of Federal and State healthstatistics.(14).

Defhdions of medical terms

Anemia-Hemoglobin level of less than 13.0 g/dL or a hematocrit of less than39 percent.

Birth injury-linpai.nnent of the tit’s body fimction or structuredue to adverse influencesthat

occurred at birth

Fetalalcohol syndrome-A syndromeof alteredprenatalgrowth and development occwing in infants
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born of women who consumed excessive amounts of alcohol duringpregnancy.

Hyaline membrane disease/RDS--A disorder primarily of prematurity, manifested chnically by

respiratorydistressand pathologicallyby pulrnomq hyahe membranesand incomplete expansion

of the lungs at birth.

Meconium aspirationsyndrome-Aspirationof meccmiumby the f-s or newbo~ alTectingthe lower

respirato~ system.

Assisted ventilation (less than 30 minutes)--A mechanical method of assisting respiration for

newborns with respiratoryftiure.

Assistedventilation(30 minutesor more)--Newborn placed on assistedventilationfor 30 minutesor

longer.

Seizures--A seizure of any etiology.

Congenital anomaliesof child

The data provided in this item relateto 21 specific anomaliesor snomaly groups. It is well

documentedthatcongenitalanomalies,except for the most visible and most severe, are incompletely

reported on birth certificates. The completeness of reporting specific anomalies depends on how

easilytheyarerecognized intheshorttimebetweenbirthand birthre@stration.Forty-nine Statesand

the District of Columbia includedthis item on theirbirthcertificates(New Mexico andNew York

C@ didnot). Thisrepofig sreaincluded96 percent of allbirthsin the Utited Statesin 1994. The

formatallows for the identificationof more thanone anomalyincludinga choice of’ ‘None” should

no anomaliesbe evident. The category “not stated”includesbirthrecords for which the item is not

completed.
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The following definitionsare adapted and abbreviatedfrom a set of definitionscompiled by

a committee ofFederal and Statehealthstatisticsofficials. (14).

Definitions of medical terms

Anencephalus--Absence of the cerebral hemispheres.

Spins bifida/meningocele-Developmental anomaly characterizedby defective closure of the bony

encasementof the spinalcord, through which the cord and meningesmay or may not protrude.

Hydrocephalus-Excessiveaccaunuktionof cerebrospinalfluid withinthe ventricles of the brainwith

consequent enlargementof the cranium.

Microcephalus--A significantlysmallhead.

Other central nervous system anomalies-Other specified anomalies of the bra@ spinal cord, and

nervous system.

HeartmaMonnations-Congenital anomaJiesof the heart.

Othercircu.latorykspiratoryanomalies-Other specified anomrdiesof the circulato~ and respiratory

systems.

Rectal atresia/stenosis--Congenitalabsence, closure, or narrowing of the rectum.

Tracheo-esophageal fistukd%ophageal atresia--An abnormalpassage between the trachea andthe

esophagus; esophageal atresiais the congenital absence or closure of the esophagus.

OmpMocele/gastroschisis-An omphakele is a protrusionof variable amounts of abdominalviscera

from a midlinedefkct at the base of the umbilicus.In gastroschisis,the abdominalviscera protrude

through an abdominalwall def~ usuallyon the right side of the umbtical cord insertion.

Othergastrointestinalanomalies-Otkr spociiledcongenitalanomalies of the gastrointestinalsystem.
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Mrd.formed genitalia--Congenital anomalies of the reproductive organs.

Renal agenesis–One or both kidneys are completely absent.

Other urogenital anomalies--Other specified congenital anomalies of the organs concerned in the

production and excretion of urine, together with organs of reproduction.

Cleft lip/palat&-Cleft lip is a fissure of elongated opening of the lip; cleft palate is a fissure in the roof

of the mouth. These are failures of embryonic development.

Polydactyly/syndactyly/adactyly-Polydactyly is the presence of more than five digits on either hands

and/or feet; syndactyly is having fbsed or webbed tigers and/or toes; adactyly is the absence of

tigers and/or toes.

Club foot--Deformities of the foot, which is twisted out of shape or position.

Diaphragmatic hernia– Hemiation of the abdominal contents through the diaphragm into the thoracic

cavity usually resulting in respiratory distress.

Other musculoskeletalhtegumental anomalies--Other specified congenital anomalies of the muscles,

kkeletoq or skin.

Down’s syndrome-The most common chromosomal defect with most cases resulting from an extra

chromosome (trisomy 21).

Other chromosomal zmomslies--All other chromosomal abemations.

Method of delivery

The birth certificate contains a checkbox item on method of delive~. The choices include

vaginal delivery, with the additional options of forceps, vacumq and vaginal birth after previous

cesarean section (VBAC), as weU as a choice of ptiary or repeat cesarean. When only forceps,
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vacuurq or VBAC is check@ avaginalbirthis assumed.In 1994 thisMorrnation was collected from

the birth certikates of dl States andthe District of Columbia.

Severalratesarecomputed for method of delivery.The overall cesarean section rate or total

cesareanrateis computed astheproportionof dl birthsthatwere delivered by cesarean section. The

primary cesarean rate is a measure that relates the number of women having a primary cesarean

delive~ to allwomen givingbirthwho have never had a cesareandelivery. The denominator for this

rateincludes allbirths, less those with method of deliveryclassfied as repeat cesareansand vaginal

birthafter previous cesarean. The rate for vaginalbirthafterprevious cesarean (VBAC) delive~ is

computedby relatingallVBAC deliveriesto the sum of VBAC and repeat cesarean deliveries, that

is, to women witha previouscesareansection VBAC ratesfor fist btis exist because the rates are

computed on the basis of previous pregnancies,not just live births.

Hispanic parentage

The 1989 revision of the U.S. StandardCertificateof Live Births includes items to identify

theHispanicoriginof theparents. Concurrentwith the 1978 revision of the U.S. Certificate of Live

Birth NCHS recommended that items to identifj the Hispanic or ethnic ori@n of the newborn’s

parentsbe rncludedon birthcertificatesandhastabulatedandevaluatedthese data from the reporting

States. All 50 Statesand the District of Columbia reported Hispanic origin of the parentsfor 1994.

In computingbti andftity ratesfor theHispanicpopulatio~ birthswith origin of mother

not stated are included with non-Hispanic birthsratherthanbeing distributed.Thus, rates for the

Hispanic population are underestimatesof the true ratesto the extent that the birthswith origin of

mother not stated (1. 1 percent in 1994) were actuallyto Hispanic mothers. The population with
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origin not stated was imputed. The efkct on the rates is believed to be small.

Quality of data

Although vital statistics data are usefhl for a variety of administrative and scientific purposes,

they cannot be comectly interpreted unless vtious quali.fjing factors and methods of classifkation

are taken into account. The factors to be considered depend on the specific purposes for which the

data are to be used. It is not feasible to discuss all the pertinent factors in the use of vital statistics

tabulations, but some of the more important ones should be mentioned.

Most of the factors limiting the use of data arise from irnpeflections in the original records

or from the impracticability of tabulating these data in very detailed categories. These limitations

should not be ignored, but their existence does not lessen the value of the data for most general

purposes.

Completeness of registration

An estimated 99 percent of all births occurring in the United States in 1994 were registered;

for white births registration was 99.4 percent complete and for all other births, 98.6 percent complete.

These estimates are based on the results of the 1964-68 test of birth-registration completeness

according to place of delivery (in or out of hospital) and race and on the 1989 proportions of births

in these categories. The primary purpose of the test was to obtain current measures of registration

completeness for births in and out of hospital by race on a national basis. Data for States were not

available as they had been horn the previous birth-registration tests in 1940 and 1950. A detailed

discussion of the method and results of the 1964-68 birth-registration test is available (15).
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The 1964-68 test has provided an opportunity to revise the estimatesof birth-registration

completenessfor theyearssincethe previous test in 1950 to reflect the improvement in registration.

Thishasbeen done using registrationcompletenessfiguresfrom thetwo tests by place of delivery and

race.Estimatesof registrationcompletenessfor four groups (based on place of delivery and race) for

1951-65 were computedby interpolationbetweenthetest results. (R was assumedthat the data from

themore recenttestarefor 1966, themidpointof thetestperiod.) The resultsof the 1964-68 test are

assumedto prevailfor 1966 andlateryears.Theseestimateswere used with the proportions of births

registeredin these categories to obtain revised numbersof birthsadjusted for underregistrationfor

each year. The overall percent of birth-registrationcompleteness by race was then computed.

Dataadjustedfor underregistrationfor 1951-59 have been revised to be consistentwith the

1964-68 testresultsandtier slightlyfrom data shown in annualreports for years before 1969. For

these years the published numberof btis and birth rates for both racial groups have been revised

slightlydownwardbecause the 1964-68 test indkated thatprevious adjustmentsto registeredbirths

were slightlyinflated.Because re@stration completeness figures by age of mother andby live-birth

orderarenot availablefrom the 1964-68 test it mustbe assumedthatthe relationshipsamong these

variableshave not changed since 1950.

Discontinuationof adjustmentfor underregktratio~ 1960–

Adjustmentfor underregistrationof birthswas discontinued in 1960 when birthregistration

for theUnitedStateswas estimatedto be 99.1 percentmmplete. This removed a bias introduced into

agqxcific rates when adjustedbti classiied by age were used. Age-sptic rates are calculated

by dividingthenumberof birthsto an age group of mothersby the population of women in thatage
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group. Tests have shown that population figures are likely to be understated through census

undercounts; these errors compensate for undemegistration of births. Adjustment for

undemegistration of b- therefore, removes the compensating effect of underenumeratio~ biasing

the age-specific rates more than when uncomected birth and population data are used. (For further

details see page 4-11 in the Technical Appendix of volume I, Vital Statistics of the United States,

1963.)

The age-specific rates used in the cohofi fertility tables are an exception to the above

statement. These rates are computed from births corrected for underregistration and population

estimates adjusted for underenumeration and misstatement of age.

Adjusted bti and population estimates are used for the cohort rates because they are an integral part

of a series of rates, estimated with a consistent methodology. It was considered desirable to maintain

consistency with respect to the cohort rates, even though it means that they dl not be precisely

comparable with other rates shown for 5-year age groups.

Completeness of reporting

Interpretation of these data must include evaluation of item completeness. The percent’ ‘not

stated” is one measure of the quality of the data. Completeness of reporting varies among items and

States. See table A for the percent of birth records on which specfied items were not stated.

Quality control procedures

States in the Vitsl Statistics Cooperative Program are required to have an error rate of less
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than 2.0 percent for each item for 3 consecutive data months dtig the initial qualifying period. Once

a State is qualified, NCHS monitors the quality of data received. This was achieved through

independent verification of a sample of records for some States as well as comparing the State data

with data from previous years. In additio~ there is vtication at the State level before NCHS is sent

the data.

After the coding is compkt~ munts of the taped records are balanced against control totals

for each shipment of records horn a registration area. Impossible codes are eliminated during the

editing processes on the computer and com-cted on the basis of reference to the source record or

adjusted by arbitrary code assignment. All subsequent operations involved in tabulation and table

preparation are verified dwing mmputer processing or by statistical clerks.

Small frequencies

The numbers ofbirths reported for an area represent complete counts. As such they are not

subject to sampling error, although they are subject to errors in the registration process. However,

when the figures are used for analytical purposes, such as the comparison of rates over a period of

time or for difkrent areas, the number of events that actually occumed may be considered as one of

a large series of possible results that could have arisen under the same circumstances. The probable

range of values maybe estimated from the actual figures according to certain statistical assumptions.

In general, distributions of vital events maybe assumed to follow the binomial distribution.

Estimates of standard errors and tests of signifkance under this assumption are described in most

standard statistics texts. When the number of events is large, the relative standard error, expressed

as a percent of the number or rate, is usually small.
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Whenthenumberof events is small(fewer than 100) andthe probability of such an event is

s- considerablecautionmustbe observed in interpretingthe conditions described by the figures.

Events of rare nature may be assumed to follow a Poisson probability distribution. For this

distribution a simple approximationmaybe used to estimatethe emor as follows:

IfN is the numberof btihs andR is the comespondmg rate, the chances are 19 in 20 that

1. The “true” number of events lies between

N-2@ndN+2@7

2. The “true” rate lies between

Ifthe rateR1 correspondingto N1 eventsis compared with the rate R2 corresponding to N2

events,thediEerencebetween theIWOratesmaybe regarded as statisticallysignificantif it exceeds
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For example, suppose that the observed birth rate for area A was 15.0 per 1,000 population and that

this rate was based on 50 recorded bti. Given prevailing conditions, the chances are 19 in 20 that

the “true” or underlying birth rate for that area lies between 10.8 and 19.2 per 1,000 population. Let

it be fi.uther supposed that the birth rate for area A of 15.0 per 1,000 population is being compared

with a rate of 20.0 per 1,000 population for area B, which is based on 40 recorded births. Although

the diilerence between the rates for the two areas is 5.0, this difference is less than twice the standard

error of the dtierence

4z (15.0)2 + (20.0)2

50 40

of the two rates that is computed to be 7.6. From this, it is concluded that the dHerence between the

rates for the two areas is not statistically significant.

Computation of rates and other measures
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Population bases

The ratesshown in this report were computed on the basis of population statisticsprepared

by theU.S. Bureau of the Census. Rates for 1940, 1950, 1960, 1970, 1980, and 1990 are based on

thepopulationenumeratedas of April 1 in the censuses of those years. Rates for all other years are

based on the estimatedmidyear(July1) populationfor therespectiveyears. Birth ratesfor the United

States, individualStates,and metropolitanareasare based on the total resident populations of the

respectiveareas.Except as notedthesepopulationsexclude the Armed Forces abroad but include the

Armed Forces stationedin each area.

The residentpopulation of the birth- and death-registrationStates for 1900-32 and for the

UnitedStatesfor 1900-94 is shownintable4-1. In additio~ the population includingArmed Forces

abroad is shown for the United States.Table B shows the sources for these populations.

Inboth the 1980 and 1990 censuses,a substantialnumberof persons did not speci.@ a racial

group thatmuld be classifiedas anyof the White, Black American J.rd@ Eskimo, Aleut, Wkq or

Pacific Islandercategories on the census form (16). In 1980 the number of persons of” other” race

was 6,758,319; in 1990 itwas 9,804,847. In both censuses, the large majority of these persons were

ofHspanic origin (based on response to a separatequestion on the form), and manywrote in their

Hispanicorig@ or Hispanic origin type (for example, Mexicaq Puerto Rican) as theirrace. In both

1980 and 1990, personsof unspeci.ikdrace were allocated to one of the four tabulatedracialgroups

(white, black American Indiq Aian or Pacfic Islander),based on the~ response to the Hispanic

origin question. These four race categories conform with the 1979 edhion of OMB Directive 15

which mandates that race data must contain at least these 4 categories. These categories are also

more consistentwith the race categories in vital statistics.

44



In the allocation of unspecified race was carried out using cross-tabulations of age, s% race,

type of ILspanic orig@ and county of residence. Persons of Hispanic origin and unspecified race were

allocated to either white or blaclq based on their Hispanic origin @pe. Persons of “other” race and

Mexican origin were categorically assumed to be white, while persons in other Hispanic categories

were distributed to white and black pro rata within the county-age-sex group. For

“ other-not-spectied” persons who were not EEspanic, race was allocated to white, black or Asii

and Pacific Islander, based on proportions gleaned from sample data. The 20-percent sample

(respondents who were enumerated on the longer census form) provided a highly detailed coding of

race, which allowed identification of otherwise unidentifiable responses with a spectied race

category. Allocation proportions were thus established at the State leve~ which were used to

distribute the non-Hispanic persons of “othef’ race in the 100-percent tabulations.

In 1990 the race modification procedtire was tied out using individual census records.

Persons whose race could not be specified were assigned to a racial catego~ using a pool of “race

donors,” which was derived from persons of specified race and the identical response to the Hispanic

origin question within the auspices of the same Census District OfHce. As in 1980, the underlying

assumption was that the Hispanic origin response was the major criterion for allocating race. Unlike

1980, persons of Hispanic ong@ including Mexicq cdd be assigned to any racial group, rather

than white or black only, and the non-Hispanic component of “other” race was allocated primarily

on the basis of geography (District Office), rather than detailed characteristic.

The means by which respondent’s age was determined were fimdamentally ~erent in the two

censuses; therefore, the problems that necessitated the modification were different. In 1980

respondents reported year of birth and quarter of bti (within year) on the census form. When census
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resultswere tabulated,persons born in the fust quarterof the year (before April 1) had age equal to

1980 minusyear of birth while persons born in the last three quartershad age equal to 1979 minus

year of birth.

In 1990 the quarter year of birth was not reported on the census fo~ so that direct

determinationof age from yearof birthwas impossible. In 1990 census publicationsage is based on

respondents’ dwect reports of age at lastbirthday.This definitionproved inadequatefor postcensal

estimates,because it was apparentthat many respondents had reported their age at time of either

completionof the censusform or interviewby anenumerator,whichcould occur severalmonths after

the April 1 reference data. As a result, age was biased upward. Modification was based on a

respeci.kationof age, for most individualrespondents,by yearof b~ with allocation to firstquarter

(personsaged 1990 minusyearofbirth) andlastthreequarters(aged 1989 minusyear of birth)based

on a historicalseriesof registeredbirthsby month. This process partiallyrestored the 1980 logic for

assignmentof age. It was not considered necessaryto correct for age overstatementand heapingin

1990, because the availabilityof age and year of birth on the census form provided eliminationof

spuriousyear-of-birth reports in the census databefore modification occurred.

Populationsfor 1994-The populationof the United Statesby age, se% race, andHispanic ori@n are

showninthe CensusBureaurepo~ UnitedStatespopulationestimatesby age, se% race andHispanic

origin: 1990 to 1994. U.S. Bureau of the Census. PPL21. Washington: U.S. Department of

Commerce. 1995.
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Populationsfor 1993–The population of the United Statesby age, se= race andEGspanicorigin are

tabulatedfrom Census ille RES0793. Washington: U.S. Departmentof Commerce. 1995.

Populationsfor 1992–The population of the United Statesby age, s- race andHispanic origin are

tabulatedhorn census ille RESP0792. Washington: U.S. Department of Commerce. 1994.

Populationsfor 1991-The populationof theUnitedStatesby agq race, and sex are shown in Current

Population Reports, Series P-25, Number 1095. Monthly population figures were published in

CurrentPopulation Reports, SeriesP-25, Number 1097.

Populationsfor 1990–The populationof the United Statesby age, race, and se% andthe population

for each Stateareshown in Cumnt PopulationReports, SeriesP-25, Number 1095. The figures have

beenmodified as desmibedabove. Monthly population figures were publishedin CurrentPopulation

Reports, SeriesP-25, Number 1094.

Populationestimatesfor 1981-89–Birthratesfor 1981-89 (except those for cohorts of women) have

beenrevi@ based on revised population estimatesthat are consistentwith the 1990 census levels,

andthusmay difEerfrom mtes published in volumes of Vkal Statisticsof the United Statesfor these

years. The 1990 census counted approximately 1.5 mdlion fewer persons than had earlier been

estimatedfor April 1, 1990. The revised estimatesfor the United Statesby age, race, and sex were

published by the U.S. Bureau of the Census in CurrentPopulation Reports, SeriesP-25, Niunber

1095. Population estimatesby month are based on data published in CurrentPopulation Reports,
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Series P-25, Number 1094 and unpublished data. Unpublished revised estimates for States were

obtained from the U.S. Bureau of the Census.

Populations for 1980--The population of the United States by age, race, and se% and the population

for each State are shown in tables 4-2 and 4-3 of volume ~ Wal Statistics of the United States, 1980.

The figures by race have been modified as described above. Monthly population figures were

published in Cument Population Reports, Series P-25, Number 899.

Population estimates for 1971-79–Birth rates for 1971-79 (except those for cohorts of women) have

been reti+ based on revised population estimates that are consistent with the 1980 census levels,

and thus may differ from rates published in volumes of Vital Statistics of the United States for these

years. The 1980 census counted approximately 5:5 million more persons than had earlier been

estimated for April 1, 1980 (17). The revised estimates for the United States by age, race, and sex

were published by the U.S. Bureau of the Census in Cument Population Reports, Series P-25,

Number 917. Population estimates by month are based on data published in Current Population

Reports, Series P-25, Number 899. Unpublished revised estimates for States were obtained from the

U.S. Bureau of the Census.

Population estimates for 1961-69–Birth rates for 1961-69 are based on revised estimates of the

population and thus may Wer slightly from rates published before 1976. The revised estimates used

in computing these rates were published in Current Population Reports, Series P-25, Number 519.

The rates for 1961-64 are based on revised estimates of the population published in Cument
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Population Repor&s, Series P-25, Numbers 321 and 324 and may difFer slightly born rates published

in those years.

Population estimates for 1951-59–Final intercensal estimates of the population by age, race, and sex

and total population by State for 1951-59 are shown in tables 4-4 and 4-5 of volume ~ Vital Statistics

of the United States, 1966. Beginning with 1963 these final estimates have been used to compute

btih rates for 1951-59 in all issues of Vital Statistics of the United States.

Net census undercounts and overcounts

The U.S. Bureau of the Census has conducted extensive research to evaluate the coverage

of the U.S. population (including undercoung overcoun~ and misstatement of age, race, and sex) in

the last five decennial censuses 1950, 1960, 1970, 1980, and 1990. These studies provide estimates

of the national populatio~ that were not enumerated or overenumerated in the respective censuses,

by age, ra~ and sex (17-19). The report for 1990 (20) includes estimates of net underenumeration

and overenumeraiion forage, ~ and racial subgroups of the national population modfied for race

consistency with previous population counts as described in the section’ ‘Population bases.”

These studies indicate that there are d~erential coverages in the censuses among the

population subgroups; that is, some age, race, and sex groups are more completely enumerated than

others. To the extent that these estimates of overcmnts or underwunts are valid, that they are

substanti~ and that they vary among subgroups and geographic areas, census miscounts can have

consequences for vital statistics measures (18). However, the eft%cts of undercounts in the census are

reduced to the extent that there is underregistration of births. If these two factors are of equaI
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magnitude, rates based on unadjusted populations are more accurate than those based on adjusted

populations because the births have not been adjusted for underregistration.

The impact of net census miscounts on vital statistics measures includes the effects on levels

of the rates and effects on dtierentials among groups.

If adjustments were made for persons who were not counted in the census of population the

size of the denominators would generally increase and the rates would be smrdler than without an

adjustment. Adjusted rates for 1990 can be computed by multiplying the reported rates by ratios of

the 1990 census-level population adjusted for the estimated net census miscounts, which are shown

in table C. A

corresponding

would result in

ratio of less than 1.0 indicates a net census undercount and would result in a

decrease in the rate. A ratio in excess of 1.0 indicates a net census overcount and

a corresponding increase in the rate.

Enumeration of white females in the childbearing ages was at least 97 percent complete for

all ages. hong black womew the undercount ranged up to 5 percent. Generally, females in the

childbearing ages were more completely enumerated than males for similar race-age groups.

Ifvit.al statistics measures were calculated with adjustments for net census miscounts for each

of these subgroups, the resulting rates would have been dMerentiaUy changed from their original

levels; that is, rates for those groups with the greatest estimated overcounts or undercounts would

show the greatest relative changes due to these adjustments. Thus the racial differential in fertility

between the white and the’ ‘All other” population can be tiected by such adjustments.

Cohort fertility tables

The vtious fertility measures shown for cohorts of women are computed from births adjusted
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for underregistrationand population estimatesmrrected for underenumerationand misstatementof

age.Data publishedafter 1974 use revised population estimatespreparedby the U.S. Bureau of the

Censusandhavebeen expandedto includedatafor thetwo major racialgroups. Heuser has prepared

a detailed description of the methods used in derivingthese measuresas well as more detailed data

for earlieryears (21).

Paritydistriiution--Thepercent distributionof women by parity(number of childrenever born alive

to mother) is derived from cumulativebirth rates by order of birth. The percent of zero-parity

women is found by subtractingthe cumulativefirst birthrate from 1,000 and dividing by 10. The

proportions of women at paritiesone through six are found from the following formula:

Percent atN parity= (cum. rate, order N) - (cum. rate, order N + 1)10

The percent of women at seventh higher parities is found by dividing the cumulative rate for

seventh-orderbirthsby 10.

Birthprobabilities-bti probabilitiesindicatethe likelihood thata woman of a certainparity and age

atthe beginningof the year will have a child duringthe year. Birthprobakdities diEerfrom central

birthrates in thatthe denominator for birthprobabilitiesis speci.6cfor parityas well as for age.

Age-sex-adjusted birthrates
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The age-sex-adjusted birth rates are computed by the direct method. The age distribution of

women aged 10-49 years as enumerated in 1940 and the total population of the United Stites for that

year are used as the standard populations. The age-sex-adjusted birth rates show differences in the

level of fertility independent of Werences in the age and sex composition of the population. It is

important not to confbse these adjusted rates with the crude rates shown in other tables.

Total fertility rate

The total fertility rate is the sum of the birth rates by age of mother (in 5-year age groups)

multiplied by 5. It is an age-adjusted rate because it is based on the assumption that there are the same

number of women in each age group. The rate of 2,036 in 1994, for example, means that if a

hypothetical group of 1,000 women were to have the same birth rates in each age group that were

observed in the actual childbearing population in 1994, they would have a total of 2,036 children by

the time they reached the end of the reproductive period (taken hereto be age 50 yeas), assuming

that all of the women survived to that age.

Intrinsic vital rates

The intrinsic vital rates are calculated born a stable population. A stable population is that

hypothetical populatio~ closed to external migratio~ that would become fixed in age-sex structure

after repeated applications of a constant set of age-sex speciilc birth and death rates. For the

mathematical derivation of intrinsic vital rates, see pages 4-13 snd 4-14 in the Technical Appendix

of volume I, Vital Statistics of the United States, 1962. The technique of calculating intrinsic vital

rates is described by Barclay (22).
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Seasonal adjustmentof rates

The seasonallyadjustedbirthandftity ratesarecomputed from the X-11 variantof Census

Method II (23). This method of seasonal adjustmentused since 1964 dtiers slightlyfrom theU.S.

Bureauof Labor Statistics(J3LS)%sonal FactorMethod, which was used for VW Statisticsof the

United States, 1964. The fimdamental technique is the same in that it is an adaptation of the

ratio-to-moving-averagemethod. Before 1964 the method of seasonal adjustmentwas based on the

X-9 variantandothervariantsof CensusMethod II. A comparison of the CensusMethod II with the

BLS SeasonalFactorMethod shows the difkrencesinthe seasonalpatternsof birthsto be negligible.

Computation of percents, medians, and means

Percent distributions,medkns, and means are mmputed using only events for which the

characteristicis reported.The “Not stated”catego~ is subtracted from the total before computation

of these measures. The asterisk(*) indicatesthatthe numerator ancUordenominator number

is less than20.
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Table A. Percent of Bi, th necmrd, on which Specl fled Items were Nnt stated:
united States and Each State, PuertcI Pico,

Vlrain Islands, and Guam: 1996

Mea

Total of
reporting .z.. s u

.MabamB
A2aska
Arizona

Arkansas
California

Col.arada
Co”nacticut
Delaware
Dlstrlct of CO1unbLa
Flc.tlda

G.orgla
Hawaii
Idaho
rllimi,
Indiana

lm.la
Kamas
He”tucky
Louisla”n
Maine

Maryland
Mas, achu,etts
Hichigan
Minnesot8
Hissis=LPP1

Missouri
Hmtana
Nebtaska
Nevada
New Harq,hite

New Jersey
New Mexico
New York
North Carolina
Uorth Dakota

Ohio
Oklahoma
Oregon

Pehna ylvania
Rhode Iol.nd

south Cacollna
south Dakota
Tennesnee
Tax.,
Utah

Vamoh t
Virgin*.
14ashimgtm

west Virgin
Wl,.c.ll%i”

wymdng

Puerto Rico
Virgin Island,

Guam

Ilti..
of

blrchs

3,891,494

6D,4B8

10,031
75,322

36,371
5J9,433

55,807
44,469

1,3,155
0,390

189,392

114,041
18,401
1B,625

183,109
81,513

37, 139
36,651
52,706
6=l,20t

13,174

71,5J3
80,216

b> J,>07
63,700

40, 9f11

7J, E12

10.856
23,2n6
2b,125
14,520

114,306
27,22B

263,9b3
104,47o

8,347

151,652
46,193
43.65E

14 B;33E

12,652

51,117
10,47J
73,754

330, 413E
42,007

6,767
92,354
11,945
20,750
61,106

6,286

63,141

1,905
4,254

age “10)
,Ce of ,

l.c.
.f
irth

.G

.0

.0
,0

.0

.0

.0

.0

.0

.0

.0

,0

.Q

.1

.0

.0

.0

.1
,0

.U

.1

.1

.0

.0

.0

,0

.0

.0

.0

.0

.0
,0
.0
.0

.1

k
tte”dmt
at
Lzth

.1

,0
.1
,1
.4

.0

.0

,0
.0
.Q

.0

.1

.0

.0

.0

.0

.1

.1

.1
.0

,7

.1

.0

.1

.2

,0

.0

.0

.0

.0

.0

.0

.0

.0

.0

.0

.0

.0

.0

,0

.1

irth-
~

.3

.1

.2

.3

.5

.0

.2

.3
,3
.4
.1

.3

.1

.2
,1
.2

.1

.U

.U

.U

.9

.4

.1

.U

.1

.2

.0

.0

.6

.0

.4

.3

.6

.0

,3
,0

,1
.7
.2

.2

,0
.1
.4
.1

.1

.1

.6

.1

.0

,0

Fathe r..

w=

14.8

2S.5
12,1
25.5
20.!2

5.8

11.1
9.5

24,9
51.6
10.5

10.9

10.4
6.2

16.6
12.9

13a
11.2
21.5
24.9
11.6

0.7
0.B

17.0
92

26.1

18.7
9.5

12.4
23.0

1.7

9.7

26.1
18.6
10.0

9.2

12,9
17,5
11,4

6,1
14.6

29.0
12,4
16,3

16.0
9.2

4.4
lB.7
12,8
13.4
27.1
13.5

2.5
20.7

25,6
13. B
29.0
20,3

?.. B

11, B
11.1
29.9
51.7
10.6

10.8
17,4
12.9

Ik
22.1

25.0
15.0

19,8
11.9
25.8

20. B

11,1
12.9
23.8

n.7

11,6
25.6
19,0
10.0
10,4

13.7
19.3
4,3

3,1
15,1

28.9
12.6
16,5
15.9

9,9

5.6
19.3
12.0
16, B
27,1

13,7

I 3.1
30.1

,6 27.4 56,3

1.5

,0
,2
,2
,1
.4

.6
I.n

.?
1,0

.1

.9

.1
1.4
,1
.3

1,3
.9
.1
.1

3.0

1,4
1.2
1.8
5.3

.1

.1
3,1

1.9
.5

?.5

1,0
.0

L0,4
,0

L.7

Ed”catlm,al

Hispanic origin attaim, t

{othe= Father Mother

15,6 1.4

25.5 0.4
12.8 1.3
29.1 1,7

20,2 1,0
3,4 1,2

12,3 1.1
13.6 5.5
29.1 .3
51,3 7.5

20.4 .4

19.5 1.1
9.4 .3

11.3 5.6
17,5 ,7
12.9 1.3

15.6
12.5
29.4
24.9
17.6

7,0
7.3

23,5
16.7
25.9

20. B
13,9
14.2
22,6
10.3

10.1
25.6
27.0

,2
.1
,1
,3

12.2

.1
,1

.1

.2

.3

(,4
,1

3.1
,1
,0
,1

..
1,1

.6 L
10.0
12.0

11,0
19,1

4,9
2.6

23.5

20,9

12.9
16.4
15,0

8,1

B,5
lB, B
12, B
16,7

27,1
13.6

,..
33,2
27.8

1.9
.3
.3
.1

.4

3.8
1,1
1.1

2%2
,2

,9
,2
.1

2,1
,5

2,2
2,9
2,1

.2
,2

,4
4,0

,0
2.0
3,0

4,1
,5
,2

1,1
,7

2.1
.5

9,0

,4
.1
.4

.2
1,9
2,0

iv,-
irth
zdar

.6

,0

,2
,1
.3
.1

.4
1.6

.1
,3
.1

.3

.1

.6

,1
.7

,1
.0
.4
.1

.1

,3
.3

.0

.3

.1

.3

.1

.0

.7
,1

.1

.6

.4

.1
,0

.0
,6
,0

.2
,2

,1
.0
.1

,3
,2

,1
.2
,0
,2
,0

.1

,0
.6

.0

of
,stms la”

,0

,1

,3
,1
,4
f 4.8

.0
,0

,1
.6

.1

,1
,8

,4
,2
,1

.1
,1
,1
.2

.1

,3
,0
,1
.3
,2

.2

.1

,0
,2
,3

,2
.2
.3
.1
,0

.0

.7

.0
,2
,1

,2
.1
,2
,6
,1

,1
,2
.5
,3
.1
.0

,1
.6

.9

=1=
2.6 3,5

0,7 1,.0

1.3 1,1
1%1 2.7

2,0 2,5
1.2 2,7

1,0 1.3
7.9 10.9
1.0 1.1
16.2 15.7
1,1 1.0

1,6
.4

1.0
.3
,3

10,8
1.1
3,6
4.5

.6

1,9
.5
,3

2,7
2,1

3,9
3,7
7.6

.5
,3

1.0
10.1

.3
2.2
8,3

1,2
,7

1.4

2,5
,7

2,8
,0

7,6
3,3

.2
,5

1.B 1.4
2.9 3.2
3.0 11.4
1,8 2,1
2,3 3.0

5.2
1.1
1.0

.5

.6

16,9
2.1
S<o
3.8

,b

2,8

,4
.5

L.2
3,4
5,3

5.4

1,7

5.0

4.1
5,5

.6
,3

1<6
11,0

.4
2.6
9,1

1,2
,9

1,7
5,1

,0

.7
3,0

12,2
2,7

,3
.6

.1
4,0
5,3



Table A. Paccent of Birth Uecmrds m Which Specified Item were Not stated:
United States and Each State, Puerto Rico,

Virgin Islands, a“d GUWll: 1996
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[By place of residence]

tie.

Total of
reporting azeas 1/

Al.bama
Mask.
Arizona
mkannaa
cmlzfor.ia
Colorado
Connecticut
Delaware
District of CO1tiia
Florida

Georgia
Hawaii
Idaho
I1linoia
Indiana

Iowa
Kansas
Kentucky’
Louisiana
Maine

Maryland
Hassachusett=
14Lchiga”
Mlnne,ota
34is3issLppi

Nlss.uKi
Montana
Nebraska
Nevada
New Hampshire

New Jersey
New Hexico
New York
N.rth Camlma
North Dakota

Ohio
Oklahoma
Oregon
Pmnsylva.la
Nmde Island

South Carolina
s.uth Dakota
Tennesme
Texas
Utah

Vermont
Vlt.gillia
Washington
west Virginia
wisccmain
Wyoming

Puerto w..
virgin Islands
Guam

1/
2/
3/
4/
5/
6/
11
81
9/
10/

11/
12/

of
b,rths

3,891,494

60,488
10,037
75,322
36,371
539;433
55,007
44,469
10,155
0,390

109,392

114,043
10,401
18,625
1B3,180
d3r513

31,139
36,651
52.7o6
65;204
13,774

71,533
R0,276

133,307
63,700
40,907

73.032
10;856
23,286
26,125
14,520

114,306
21,220
263,963
104,470
0,347

151,692
46,193
43,658
140,330
12,652

51,117
10,413
73,154
330,406
42,001

6,161
92,354
11,9~5
20,750
67,106
6,2Bf

63,141
1.905
4;254

Lrth
,ight

,1

,1
.1
,2
.2
,0
.0
,0
.1
,0
.0

.0
,9
.1
,1
,6

.0
,0
.1
,1
.1

.0
,2
.3
,0
.0

.0

.1

.0

.0

.4

.2

.1
,1
.0
,0

,1
.8
,0
.1
.3

,0
.0
.0
.1
.0

.2

.2

.2

.1

.0

.0

.0

.1

.3

5–mi””te

P9., ...re

.7

.2

.4

.5
,7

.3

.3
,2
.2
,2

.5
,5
.5
.3
.5

.5
,3
.4
,4
.2

,5
.3
.5
,7
,6

.4
,4
.2
,5
,6

.3

.4
,4
.4
,2

.4

.5

.4

.3
,4

.3

.4
,4
..
,3

.3

.3

.4

.3
,4
.4

.2
,9
.0

1,3

3/ 0.3
,1
,0
,5
,0
.0
15.2
,0

,0

,4
.4
1,4
.1
,2

,1
1/ .4
5,1
.1
,1

,0
!,2
,2
;,B
,1

,1
.1
.0
1.7
.4

1.5
,0
2.2
.0
.4

,1
28.0
,6
,1
4,8

,0
.1
,0

6/ 1,0
,2

,1
,1
,6
,5

3,5
.0

.0
14,6

1.6

0,4
.4
.5
.5

.4
13,0
.2
,2
.1

.3

.3
1,9
1.0
.,,

2,1
.6

4.1
,2

3,4

2,6
1.3
2,2
4.5
,3

.6

.0
1,0
1.6
.2

1.3
1.3
51 5.2
.1
.4

.4
20.5
.6
.6

2.3

.3

.4
,3
.4

.6

.1
4.0
.B
.1

1.3

,0
2.1

5,9 3,4

1,5

Q.4
.4
,5
,5

. .
.3

12.7
.2
.2
.1

.3

.3
2.0
.2
.5

2,5
.5

4.5
.2

4,4

2.9
1,3
1,9
4.7
.3

,6
1.0
,9

1.7
,2

1.2
1,4
.9
,1
.5

.3
20,9
.7
.3

2,5

.3
.
,5
,3
.4

.4

.2
13.0
2.7
.1

1.3

.0
2.3

0.6

5,0
2,0
13,6
6.4
...
4,3
20,4
1.3
14,2
4.5

5.0
14.1
9,7
4.6
4,6

6,8
.1

B,9
6,5
,1

12.3
2,9
10.1
15.1
4.0

3,6
1.1
1,6
8.9
5,6

6.1
10.1
11.3
4,5
1.4

3.4
31,1
2.5
5,0
9.0

2.0
2,3
3.1
20,1
1.8

1.1
5.9
19.4
6.8
1.6
1.4

,1
16.1

3,9 43.0

,8

,2
.1
.0
,3
,0
.0
4,0
! .0

,0

.0
,1
.9
,1
.1

.0
,3
.n
,1
.0

.0
,0
.2
,9
.1

.0
,1
.0
.3
,4

.2

.0

.2

.0
,1

.1
5,0
.0
,0
.0

.0
,1
.0
,1
.0

.1
,1
.3
,2
.0
.0

.0

.6

.6

Encl”des data for Puerto Rico, Virgin Island,, and Guam.
California rep.rta date last normal m“sea began but does not xep.rt .ll”l..1 ec.timntmof gestation.
.uabam does not teport renal disease.
Kansas does not report Rh Smsitiz. tion.
N.’+Y..k city (but not New York state] reports tobacco use.
Texan does not r.p..t genital herpes and uterine bleeding.
Dela..ze does “.t report ultrasound.
“assa.husett,,N.bra,ka, a“d Tell.,d. “-t r.pmt birth i“jU,Y,
flewJezsey does not report other excessive bleeding.
N.!+Y.rk Citv does “ot remrtassisted ve”tilatio” less than 30 minutes or assisted ventilation
of 30 mimltes or . . . . .
Texas does not report anesthetic complications a“d fetal distress.
Wis.m, in does “ot r.prmt fetal alc.h.l syndrome.

1.1

0,3
,1
,0
,5
,0
,0

15,5
,0

,0

.0
,3

4,1
,1
.3

.0
,4

6.0
,2
.0

.0
4,1
.2

5.0
.1

,0
,1
.0

1,3
.4

91 1,0
,0

1,4
.0
.4

.1
20,5
.0
,0

4.9

.0
,1
.0

11/,1
.1

.1

.1
,6
.6

3.U
,0

.1
16.4
13,9

ethod
of
elivery

,9

,1
.2
,3
.4
,0
,0
,0
.1
,0
.5

.3
,6
,4
.4
.4

,3
,4
.6
,2
.2

,2
.5
.6
,6
,1

.4
,5
.1
,9
.4

,4
.4
.5
.3
.3

,5
1.6
.2’
.2
.2

,5
,1
,5
.6
.0

.1
,3
.4
,3
.0
,2

.0

.3
,7

,o”di-

,ic.nsof
,wb.am

L.B

1,0

.1
,0
.4
,0
.0
?1.3
,1

.0

.0
,6
%,9
,1
,7

.1
,4
10,3
,2
.1

,0
al 7.0
,2
6.4
,1

.1

.1
31 .0
1.9
.5

14,9
,0
10/ 2.2
,0
,5

,2
33.8
,0
.4
12,7

,0
.1
,0

0/ .1
,2

.2
,1
.8
1,0
12/ ,1
,0

,0
11,6
5,0

,“ge”ital
“mmalies

.5

,6
.1
.4
.5
,0
.1
2.4
.1

.0

.0

.6

.0
,1
.1

.1
,4
.7
,1
.1

.0

.1
,2
.6
.1

.1

.1

.0

.3
,4

.7

.

.4

.0
,4

,2
4.5
.0
.4
2,6

.0

.1

.0

.1

.4

,2
.1
.7
.5
.1
.0

.0
5,7
,4




