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Maternal Characteristics and Infant
Outcomes of Women Born in and Outside
the United States: United States, 2020

by Anne K. Driscoll, Ph.D., and Claudia P. Valenzuela, M.P.H.

Objective

This report describes and compares maternal
characteristics and infant outcomes by maternal place
of birth (that is, whether the mother was born in the
United States or in regions, subregions, and selected
countries outside the United States) among births
occurring in 2020.

Methods

Data are from 2020 birth certificates from the National
Vital Statistics System. Women were categorized by
whether they were born in the United States and, for
women born outside the United States, by region (Latin
America, Asia, Africa, Europe, Oceania, and Canada)
and subregion of birth. Women born in Latin America
and Asia were further categorized and compared by
subregion and selected country of birth. Maternal
characteristics, region and urbanicity of U.S. residence,
and infant outcomes were compared between women
born in the United States and women born in regions
and subregions outside the United States.

N

Results

In 2020, 21.9% of women who gave birth in the United
States were born outside the United States. Women
born in Latin America accounted for 12.0% of all
women giving birth and more than one-half (54.9%)
of women born outside the United States; those born
in Asia accounted for 5.9% of all U.S. births and 27.2%
of women born outside the United States. Differences
are shown in maternal characteristics and region and
urbanicity of U.S. residence as well as infant outcomes
for women born in and outside the United States by
maternal region and subregion of birth.

Conclusion

There is considerable variability in maternal
characteristics, U.S. region and urbanicity residence
patterns, and infant outcomes by women’s place of
birth. Distinguishing non-U.S.-born women by their
place of birth shows the diversity of this subgroup of
women giving birth in the United States.

Keywords: place of birth e immigrant women e birth
outcomes e National Vital Statistics System

J

Key Findings

More than one-fifth (21.9%) of women who gave birth in
the United States in 2020 were born outside the country
(Figure 2). More than one-half (54.9%) of women born
outside the United States were born in Latin America;
women born in Mexico (43.9%) accounted for the largest
percentage of those born in Latin America (Figures 3
and 4). Women born in Asia accounted for just over one-
quarter (27.2%) of women born outside the United States;
women born in South Asia (37.2%) accounted for the largest
percentage among those born in this region (Figures 3 and
4). Women born in Africa accounted for 8.1% of women
born outside the United States, followed by women born in
Europe (7.5%), Oceania (1.2%), and Canada (1.1%).

Among women giving birth in 2020 who were born outside
the United States, maternal characteristics varied by
region, subregion, and country of birth. For example, the
percentage of women under age 20 who gave birth was
higher for women born in the United States (5.0%) than for
women born in all other regions (Figure 5). The percentage
of women with less than a high school education ranged
from 1.7% of women born in Europe to 32.4% of those born
in Latin America (Figure 9). Obesity rates ranged from about
1in 10 (10.7%) women born in Asia to almost 4 in 10 (38.1%)
women born in Oceania (Figure 21).

Among women born in Latin America, women born in South
America (46.6%) were more than five times more likely
to have at least a bachelor’s degree compared with those
born in Central America (8.3%) (Figure 10). Women born
in Mexico were about four times more likely to have had a
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fourth or higher-order birth (25.5%) and about twice as likely
to have obesity (32.9%) compared with those born in South
America (6.5% and 17.9%, respectively) (Figures 14 and 22).
About three in four women (75.9%) born in South America
began prenatal care in their first trimester compared with
just over one-half (57.6%) of those born in Central America
(Figure 26).

Among women born in Asia, women born in West Asia were
about three times more likely to have less than a high school
education (12.2%) than those born in East Asia (3.9%) and
Central Asia (3.9%) (Figure 11). Almost one-half (48.3%) of
births to women born in East Asia were first births compared
with 3in 10 (30.4%) of those born in Central Asia (Figure 15).
The percentage of deliveries covered by Medicaid ranged
from about one in five (18.6%) women born in East Asia to
more than one-half (55.3%) of those born in Central Asia
(Figure 19). Women born in West Asia were about four times
as likely to have prepregnancy obesity as those born in East
Asia (16.7% compared with 4.7%) (Figure 23).

Where women giving birth in 2020 lived in the United
States also varied by their place of birth. U.S. residence
patterns, whether women lived in the Northeast, South,
Midwest, or West, and level of urbanicity varied widely by
women’s region of birth. Women born in Europe and Canada
were the most likely to live in the Northeast (25.4% and
24.8%, respectively). Women born in Africa were most likely
to live in the Midwest (25.5%) (Figure 29). Women born in
Latin America were most likely to live in the South (45.5%).
Those born in Oceania were most likely to live in the West
(57.2%). Women born in Asia (52.6%) were the most likely
to live in large central metro counties. Those born in Africa
(30.8%) and Europe (30.7%) were the most likely to live
in large fringe metro counties. Women born in the United
States were most likely to live in nonmetro counties (16.0%)
(Figure 33).

Infant outcomes also varied by mother’s place of birth.
Preterm birth rates ranged from 6.90% of infants of women
born in Canada to 11.43% of infants of women born in
Oceania (Figure 37). Similarly wide ranges across place of
birth were found for low birthweight and neonatal intensive
care unit (NICU) admission rates. Low birthweight ranged
from 5.67% of infants of women born in Canada to 8.47% of
infants of women born in the United States. NICU admission
ranged from 7.30% of infants of women born in Canada to
10.03% of those of women born in Oceania.

For infants of women born in Latin America, those of women
born in the Caribbean had the highest rates for all three
adverse birth outcomes (Figure 38). For infants of women
born in Asia, preterm birth rates were highest for infants
of women born in Southeast Asia (9.81%) whereas the low
birthweight (9.62%) and NICU admission rates (9.07%) were
highest for infants of women born in South Asia (Figure 39).

In summary, the characteristics, residence patterns, and
infant outcomes of women born outside the United States
vary considerably. Not only do they often differ between

women born in and outside the United States, but they also
differ by region of birth outside the United States as well as
between and within subregions.

Introduction

The living standards and experiences of women differ by
country of origin and from those of women born in the
United States. For example, poverty levels and access to
health care vary by country (1). Girls’ and women’s access
to education and employment, which are associated with
women’s health and the health of their children, also vary
by country and region (2-4). Unlike U.S.-born people,
immigrants to the United States often contend with a new
language and cultural practices (5,6).

As a group, immigrants to the United States have lower
incomes and are more likely to be poor than people born
in the United States (7). They are more likely to have less
than a high school education but also equally likely to have
a bachelor’s degree or higher (7). However, these findings
do not take into consideration the variation of immigrant
demographics and behavior by place of birth. Socioeconomic
status, including educational attainment, health, and health
behaviors of immigrants vary by country or region of birth
(8,9). Immigrants to the United States tend to be healthier
than the U.S.-born population, with lower levels of chronic
disease and obesity (10). Immigrant women, including
pregnant women, tend to be less likely to smoke, use alcohol
or other drugs, or have obesity than women born in the
United States (11-13).

Place of birth, whether a person was born in the United
States or in another country, is an important factor in many
aspects of life, including maternal characteristics and infant
outcomes. This report compares maternal characteristics
and infant outcomes by women’s region of birth (United
States, Latin America, Asia, Africa, Europe, Oceania, and
Canada). Maternal characteristics and infant outcomes are
also compared across subregions for women born in Latin
America and Asia and within subregions for women born in
Asia.

Methods

Data for this report are from the 2020 birth file. Birth
certificate data are based on 100% of births registered in the
50 states and the District of Columbia (14). Women giving
birth were categorized by whether they were born in the
50 states and the District of Columbia (U.S.-born) or, if born
outside the United States, by region: Latin America, Asia,
Africa, Europe, Oceania, and Canada. For the two regions
that represent the largest percentages of women born
outside the United States, Asia and Latin America, women
are further categorized by subregions and selected country
of birth.
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United Nations categories were used to assign countries
of origin to regions and subregions (Appendix) (15). Six
regions or countries (Canada) were defined (Figure 1).
There are five subregions in Asia (South, Southeast, East,
West, and Central). Within three Asia subregions (South,
Southeast, and East Asia) one or two countries accounted
for the majority of women born in that subregion and were
analyzed separately within the subregion. Women born in
India make up more than one-half (61.7%) of women born
in South Asia, women born in the Philippines and Vietnam
together account for more than about two-thirds (69.9%) of
women born in Southeast Asia, and women born in China
account for more than one-half (61.2%) of women born in
East Asia. Accordingly, these countries are compared with
the rest of the subregion in which they are located. There
are three United Nations regions in Latin America (Central
America, the Caribbean, and South America). Although
Mexico is not a region, it is treated as a separate region of
Latin America in these analyses because it is the country
with the largest percentage of women born outside the
United States. Women born in U.S. territories are assigned
to the region that includes the territory; Puerto Rico and
the U.S. Virgin Islands are included in the Caribbean and
Latin America; the Northern Marianas, Guam, and American
Samoa are included in Oceania.

Comparisons of maternal characteristics and infant outcomes
were made by maternal region of birth. Comparisons were
also made across subregions of Asia and Latin America. In
addition, within the three subregions of Asia where one or
two countries account for more than one-half of the women,
additional comparisons are made between the individual
country and the rest of the subregion. All comparisons shown
in the text are based on z tests for statistical significance.

The maternal characteristics examined are age, education,
parity, prepregnancy body mass index (BMI), timing of
initiation of prenatal care, and source of payment for the
delivery. Analyses of maternal education were restricted
to women aged 25 and over to allow for completion of
education. Two variables that describe where women live,
U.S. region of residence and urbanicity, were also analyzed.
The four largest states by population, California, Texas,
Florida, and New York, are presented separately within their
respective U.S. regions. The urbanicity measure is based on
the NCHS classification scheme for counties (16) (Appendix).
U.S. region is based on the four U.S. Census regions (17)
(Appendix).

Three infant outcomes were examined: preterm birth, low
birthweight, and NICU admission. The preterm birth rate is
the percentage of births delivered at less than 37 completed
weeks of gestation based on the obstetric estimate of
gestation. The low birthweight rate is the percentage of
infants born at less than 2,500 grams (5 pounds, 8 ounces).
The NICU admission rate is the percentage of infants
admitted to a facility or unit staffed and equipped to provide
continuous mechanical ventilatory support for a newborn.
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Maternal Birthplace

Figure 2. Birthplace of women who gave birth: United States, 2020

Europe 1.6 I Oceania 0.3

Africa 1.8 — g Canada 0.2

Born outside
United States ——
21.9

Latin America
12.0

Born in United States
781

NOTE: Percentages for those born outside United States do not add to total due to rounding.
SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.

e Women born in Africa made up 1.8% of women giving birth
in the United States, followed by women born in Europe
(1.6%); women born in Oceania (0.3%) and Canada (0.2%)
accounted for less than 1.0%.

e In 2020, 21.9% of all women who gave birth in the United
States were born outside the United States (Figure 2,
Table 1).

e Women born in Latin America made up the largest
group of women born outside the United States (12.0%),
followed by women born in Asia (5.9%).

NATIONAL CENTER FOR HEALTH STATISTICS 6 Series 3, Number 48



Maternal Region of Birth Outside United States

Figure 3. Birthplace region of women born outside the United States who gave birth: United States, 2020

Oceania l— Canada
1.2 .

Latin America

54.9
Asia Latin America 54.9
South Asia Mexico 241
Southeast Asia Central America 13.8
East Asia Caribbean 10.5
West Asia South America 6.5
Central Asia

NOTE: Percentages for those born outside United States do not add to total due to rounding.
SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.

e Among women born outside the United States who gave e Women born in South Asia accounted for 10.1% of women

birth in 2020, more than one-half (54.9%) were born in born outside the United States; those born in Southeast
Latin America (Figure 3, Table 1). and East Asia accounted for similar percentages (6.5% and
e Women born in Mexico accounted for 24.1% of women 6.4%, respectively).

born outside the United States.

e Just over one-quarter of women born outside the United
States were born in Asia (27.2%), 8.1% in Africa, 7.5% in
Europe, 1.2% in Oceania, and 1.1% in Canada.
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Maternal Subregion of Birth: Latin America and Asia

Figure 4. Birthplace subregion of women born in Latin America and Asia who gave birth: United States, 2020

100 = Central Asia
South America 24
11.9 West Asia
12.9
80
60 -
Central America
‘ac: 251
o Southeast Asia
8 23.9
40
20 - . South Asia
37.2
0
Latin America Asia
NOTE: Totals may not add to 100 due to rounding.
SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.

e Women born in Mexico accounted for 43.9% of those e \Women born in South Asia accounted for 37.2% of women

born in Latin America (Figure 4, Table 1). born in Asia. Women born in Southeast Asia accounted
e One-quarter of women from Latin America were born for 23.9% of women born in Asia, followed by East Asia
in Central America (25.1%), 19.2% in the Caribbean, and (23.6%), West Asia (12.9%), and Central Asia (2.4%).

11.9% in South America.

NATIONAL CENTER FOR HEALTH STATISTICS 8 Series 3, Number 48



Table 1. Distribution of births, by maternal region, subregion, and country of birth: United States, 2020

Born outside United States

Number Percent Percent Subregion percent
TOtal. . 3,605,104 100.0
BorninUnited States. . ............... ... 2,816,447 78.1
Born outside United States .............. ... ... ... ... ... ..... 788,657 219 100.0
Latin AMeriCa . .. ..ot 432,763 12.0 54.9
MeXiCo . ... 189,830 5.3 241 439
Central AMEBNICa. . .. ..ot 108,470 3.0 13.8 25.1
Caribbean .. .......... . 83,151 2.3 10.5 19.2
SOUth AMBIICA . ... 51,312 14 6.5 11.9
ASIA .. 214175 5.9 27.2
SOUth L 79,644 2.2 10.1 37.2
India. ... 49,123 14 6.2
Elsewhere. . ... ... 30,521 0.8 3.9
SoUtheast . . ... 51,263 1.4 6.5 239
Philippines. ... 20,977 0.6 2.7
Vietnam ... .. 14,860 0.4 1.9
Elsewhere. . ... 15,426 0.4 2.0
Bast. ... 50,571 14 6.4 23.6
China......... ... 30,977 0.9 3.9
ElsSeWhere. . ... 19,594 0.5 2.5
WeSt . .o 27,591 0.8 3.5 12.9
Central .. ... 5,106 0.1 0.6 24
ATTICA . . 64,228 1.8 8.1
Burope . ... 59,457 1.6 75
0CBANIA. . . ettt 9,434 0.3 1.2
Canada. ... 8,600 0.2 1.1

... Category not applicable.
SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.
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Maternal Characteristics
Maternal Age by Region of Birth

Figure 5. Maternal age, by region of hirth of women who gave birth: United States, 2020

100
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6.2 8.2 26.7 1-6()_5 AT )
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Not significantly different from Latin America.

2Not significantly different from Asia.

3Not significantly different from Africa.

“Not significantly different from United States.

5Not significantly different from Europe.

SNot significantly different from Oceania.

NOTE: Totals may not add to 100 due to rounding.

SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.

40 and over

35-39

30-34

25-29

20-24
Under 20

o Women born in the United States were generally younger e U.S.-born women were less likely to be aged 30 and over

when they gave birth than women born outside the than women born in any region outside the United States.
United States; less than 1.0% of women born in Asia, ¢ Women aged 30-34 were the largest group among those
Europe, Africa, and Canada were under age 20 compared born in Asia, Latin America, Europe, Africa, and Canada.

with 5.0% of U.S.-born women, and less than 10.0% were
aged 20-24 compared with 20.1% of U.S.-born women
(Figure 5, Table 2).
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Maternal Age by Subregion of Birth: Latin America

Figure 6. Maternal age, by subregion of hirth in Latin America of women who gave hirth: United States, 2020

100
40 and over

80

60
-
c
(0]
o
—
(O]
o

40 -

20 -

0
Mexico Central America Caribbean South America

Not significantly different from Mexico.
2Not significantly different from Central America.
NOTE: Totals may not add to 100 due to rounding.
SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.

e Among women born in Latin America who gave birth in e Women born in South America were most likely to be
2020, those born in South America were the least likely aged 30 and over; women born in Central America were
to be under age 20 and aged 20-24 (1.3% and 9.6%, the least likely.
respectively) compared with those born elsewhere; those
born in Central America were the most likely to be those
ages (7.9% and 21.3%, respectively) (Figure 6, Table 3).

Series 3, Number 48 11 NATIONAL CENTER FOR HEALTH STATISTICS



Maternal Age by Subregion of Birth: Asia

Figure 7. Maternal age, by subregion of hirth in Asia of women who gave birth: United States, 2020

100
40 and over

35-39

80

60

Percent

40

20

South Asia Southeast Asia East Asia West Asia Central Asia

'Not significantly different from South Asia.
2Not significantly different from West Asia.
3Not significantly different from Southeast Asia.
“Not significantly different from East Asia.

NOTE: Totals may not add to 100 due to rounding.
SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.

e Among Asian-born women who gave birth in 2020, no e |Ineachregion, women aged 30—34 were the largest group,

differences were seen across the five subregions in the
percentage who were under age 20; no more than 1.2%
fell into this category (Figure 7, Table 4).

Women born in East Asia were the least likely to be aged
20-24 (2.6%), while those from Central Asia were the
most likely (15.1%).

accounting for about one-third of births to women born
in Southeast (34.4%), West (33.4%), and Central (34.2%)
Asia and about 43% of births to women born in South Asia
(43.5%) and East Asia (42.8%).

e Women born in East and Southeast Asia were more likely

to be aged 40 and over than those born in other regions
in Asia.
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Maternal Age Within Subregions of Birth: Asia

Figure 8. Maternal age within subregion of birth in Asia of women who gave birth: United States, 2020
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o Among women born in South Asia who gave birth in 2020, e Women born in Vietnam were equally likely to be under

women born in India were less likely to be in their 20s and age 20 and 35 and over as those born elsewhere in

more likely to be in their 30s than women born elsewhere Southeast Asia.

in the subregion (Figure 8, Table 4). e Among women born in East Asia, those born in China
e Among women born in Southeast Asia, those born in the were more likely to be aged 25-34 and less likely to be

Philippines were less likely to be in their 20s and more aged 35 and over than those born elsewhere in East Asia.

likely to be in their 30s than women born elsewhere.
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Maternal Education by Region of Birth

Figure 9. Maternal education, by region of bhirth of women who gave birth: United States, 2020
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e Education levels varied by women’s place of birth. Having e Women born in Latin America were the most likely to have

a bachelor’s degree or more was the largest category for less than a high school education (32.4%), and those from

every region except Latin America. Similar percentages of Europe were the least likely (1.7%).

women born in Oceania had at least a bachelor’s degree ¢ Apout two-thirds of women from Asia (66.1%) and Canada

(28.6%), some college or an associate’s degree (28.0%), or (66.7%) had at least a bachelor’s degree, followed by

completed high school (27.3%) (Figure 9, Table 2). women from Europe (64.4%); women from Latin America
e About one-third of women born in Latin America had less were the least likely to have at least a bachelor’s degree

than a high school education (32.4%); this was at least (18.5%), followed by those from Oceania (28.6%).

twice the percentage for women born in any other region.
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Maternal Education by Subregion of Birth: Latin America

Figure 10. Maternal education, by subregion of birth in Latin America of women who gave hirth: United States,
2020
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e Having less than a high school education was the largest Caribbean (10.5%), and those born in South America
category for women born in Mexico (38.1%) and Central (8.0%).
America (54.9%), whereas women born in South America o \Women born in South America were the most likely to
were more likely to have at least a bachelor’s degree have at least a bachelor’s degree (46.6%) compared with
(46.6%) than to fall into any other education category women born in the Caribbean (27.6%), women born in
(Figure 10, Table 3). Mexico (11.2%), and women born in Central America
e Women born in Central America were the most likely (8.3%).

to have not finished high school (54.9%) compared
with women born in Mexico (38.1%), those born in the
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Maternal Education by Subregion of Birth: Asia

Figure 11. Maternal education, by subregion of birth in Asia of women who gave birth: United States, 2020
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o Among Asian-born women who gave birth in 2020, those e Women born in South Asia were the most likely to have at

born in Southeast and West Asia were more likely to have least a bachelor’s degree (77.0%), followed by those born
less than a high school education (10.4% and 12.2%, in East Asia (74.2%); women born in Southeast Asia were
respectively) than those born in South (5.7%), East (3.9%), the least likely (47.4%).

and Central (3.9%) Asia (Figure 11, Table 4).
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Maternal Education Within Subregion of Birth: Asia

Figure 12. Maternal education within subregion of birth in Asia of women who gave birth: United States, 2020
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e Among women born in South Asia who gave birth in 2020, e Among women born in East Asia, 70.9% of those born
90.4% of those born in India had at least a bachelor’s in China had at least a bachelor’s degree compared with
degree compared with 53.1% of women born elsewhere 79.2% of those born elsewhere in East Asia.
in South Asia (Figure 12, Table 4).

e Among women born in Southeast Asia, those born in the
Philippines were more likely to have at least a bachelor’s
degree (58.8%) than those born in Vietnam (42.5%) or
elsewhere (35.9%).
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Parity by Region of Birth

Figure 13. Parity, by region of birth of women who gave birth: United States, 2020
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e Except for women born in Latin America (29.3%) and
Africa (29.6%), first births were the largest category of
births to women in each region (Figure 13, Table 2).

e Women born in Asia were the most likely to have a first
birth in 2020 (42.5%), followed by women born in Europe
(41.8%).

e Women born in the United States (39.4%) and Canada
(40.4%) were equally likely to have a first birth; women
born in Latin America (29.3%) and Africa (29.6%) were the
least likely to have a first birth.

Women born in Oceania (23.3%) were most likely to have
a fourth or higher birth, followed by those born in Africa
(19.5%) and Latin America (18.6%); women born in Asia
(7.6%) were the least likely to have a fourth or higher
birth, followed by those born in Europe (9.2%).
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Parity by Subregion of Birth: Latin America

Figure 14. Parity, by subregion of birth in Latin America of women who gave birth: United States, 2020
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e Among women born in Latin America, those born in e Among women born in the Caribbean and South America,
Mexico were least likely to have a first birth (23.5%) and the percentage of births declined with increasing parity.
most likely to have a fourth or higher-order birth (25.5%) e Among women born in Mexico and Central America, those
(Figure 14, Table 3). with a second birth were the largest category (26.8% and

e Those born in South America were the most likely (42.8%) 31.7%, respectively).
to have a first birth and least likely to have a fourth or
higher-order birth (6.5%).
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Parity by Subregion of Birth: Asia

Figure 15. Parity, by subregion of birth in Asia of women who gave birth: United States, 2020
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SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.

e Parity varied by subregion among women born in Asia e Women born in South Asia (4.4%) and East Asia (4.0%)

(Figure 15, Table 4). The percentage with a first birth were the least likely to have a fourth or higher birth; those
ranged from 30.4% of women born in Central Asia to born in West Asia (17.1%) and Central Asia (15.0%) were
48.3% of women born in East Asia. the most likely to have a fourth or higher-order birth.
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Parity Within Subregion of Birth: Asia

Figure 16. Parity within subregion of birth in Asia of women who gave birth: United States, 2020
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Among women born in South Asia, women born in India
were more likely to have a first birth (48.8%) compared
with women born elsewhere in the subregion (38.5%)
and less likely to have a fourth or higher-order birth (1.2%
compared with 9.7%) (Figure 16, Table 4).

Among women born in Southeast Asia, those born in
Vietnam were most likely to have a first birth (43.9%),
followed by those born in the Philippines (41.2%) and
those born elsewhere in Southeast Asia (31.9%); women

born in the rest of Southeast Asia were more likely to have
a fourth or higher-order birth (19.5%) than those born in
the Philippines (7.1%) or Vietnam (5.0%).

Among women born in East Asia, those born in China
were more likely to have a first birth than those born
elsewhere in East Asia (49.0% compared with 47.2%),
but no differences were seen in the likelihood of higher-
order births between women born in China (3.7%) and
elsewhere (4.5%).
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Source of Payment by Region of Birth

Figure 17. Source of payment, by region of bhirth of women who gave birth: United States, 2020
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e Women born in Latin America were the most likely to
have Medicaid as the source of payment for the delivery
(59.8%), followed by women born in Africa (53.0%) and
Oceania (47.7%) (Figure 17, Table 2).

e Women born in Canada were the least likely to have
Medicaid (15.3%), followed by women born in Europe
(24.4%) and Asia (28.6%).

e Women born in Canada were the most likely to have
private health insurance (75.6%), followed by women
born in Europe (66.8%) and Asia (64.9%).

e Women born in Latin America were the least likely to
have private insurance (24.9%), followed by those born in
Oceania (38.1%) and Africa (38.4%).

e Just over one-half (53.4%) of U.S.-born women had private
insurance; 40.4% had Medicaid.

e Women born in Latin America were the most likely to self-
pay for the delivery (12.0%).
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Source of Payment by Subregion of Birth: Latin America

Figure 18. Source of payment, by subregion of birth in Latin America of women who gave birth: United States,
2020

100
=932 Other
Self-pay
80
Private
insurance
60
<
[0]
o
=
(O]
o
40 -
20 Medicaid
0
Mexico Central America Caribbean South America
Not significantly different from Mexico.
2Not significantly different from Central America.
3Not significantly different from the Caribbean.
SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.

e Among women born in Latin America, at least 60% of e Women born in Central America were most likely to pay
women born in Mexico (62.3%), Central America (65.6%), for the delivery themselves (17.9%); those born in the
and the Caribbean (60.3%) had Medicaid as the source of Caribbean were the least likely (4.1%).
payment for the delivery compared with 37.6% of women
born in South America (Figure 18, Table 3).

e About one-half (49.7%) of women born in South America
had private insurance compared with 32.4% of women
born in the Caribbean, 21.7% of those born in Mexico, and
13.1% of women born in Central America.
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Source of Payment by Subregion of Birth: Asia

Figure 19. Source of payment, by subregion of birth in Asia of women who gave birth: United States, 2020
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e Amongwomen born in Asia, the percentage with Medicaid e The percentage with private health insurance ranged from
as a source of payment for the delivery ranged from 18.6% 38.5% of women born in Central Asia to 72.4% of women
of women born in East Asia to 55.3% of those born in born in South Asia.

Central Asia (Figure 19, Table 4).
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Source of Payment Within Subregion of Birth: Asia

Figure 20. Source of payment within subregion of birth in Asia of women who gave hirth: United States, 2020
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e Among women born in South Asia, women born in India

were about one-fifth as likely as those born elsewhere in
the subregion to have Medicaid as the source of payment
(9.4% compared with 48.6%) (Figure 20, Table 4).

Almost 9 in 10 (87.7%) women born in India had private
insurance compared with almost one-half (47.6%) of
women born elsewhere in South Asia.

Among women born in Southeast Asia, those born in the
Philippines were the least likely to have Medicaid (19.1%)
and the most likely to have private insurance (70.8%).
Women born elsewhere in the subregion were the most
likely to have Medicaid (49.5%) and the least likely to have
private insurance (45.9%).

e About one-third (33.5%) of women born in Vietnam had

Medicaid compared with 49.5% of those born elsewhere
in Southeast Asia; 61.4% had private insurance compared
with 45.9% of women born elsewhere.

Among women born in East Asia, those born in China were
more likely to have Medicaid than those born elsewhere
in East Asia (22.7% compared with 12.0%) and less likely
to have private insurance (65.4% compared with 79.2%).

Women born in China were more than twice as likely to
self-pay for the delivery than those born elsewhere (9.5%
compared with 3.8%).
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Prepregnancy BMI by Region of Birth

Figure 21. Prepregnancy body mass index, by region of birth of women who gave birth: United States, 2020
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SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.

Among women who gave birth in 2020, normal weight
women were the largest prepregnancy BMI category in
all regions except for women born in Oceania, for whom
women with obesity was the largest category (38.1%)
(Figure 21, Table 2).

Women bornin Asia were the most likely to be underweight
(5.9%), followed by those born in Europe (4.3%).

The percentage of underweight women ranged from 2.0%
to 2.8% for women born in other regions, including the
United States.

e More than one-half of women born in Asia, Europe, and
Canada were normal weight (58.1%, 57.7%, and 56.7%,
respectively).

e \Women born in Oceania were most likely to have obesity,
followed by women born in the United States (32.1%);
women born in Asia were the least likely to have obesity
(10.7%), followed by those born in Europe (14.9%) and
Canada (16.3%).
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Prepregnancy BMI by Subregion of Birth: Latin America

Figure 22. Prepregnancy body mass index, by subregion of birth in Latin America of women who gave birth:
United States, 2020
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e Among women born in Latin America who gave birth in e Women born in Mexico were the most likely to have
2020, those born in Mexico were the least likely to be obesity (32.9%) and those born in South America were the
normal weight (31.1%) and those born in South America least likely (17.9%).
were the most likely (48.1%) (Figure 22, Table 3).
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Prepregnancy BMI by Subregion of Birth: Asia

Figure 23. Prepregnancy hody mass index, by subregion of birth in Asia of women who gave birth:
United States, 2020
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e Among women born in Asia who gave birth in 2020, those e The percentage of women with obesity ranged from 4.7%
born in South Asia (3.4%) and West Asia (3.9%) were the of those born in East Asia to 16.7% of those born in West
least likely to be underweight and those from East Asia Asia.
were the most likely (10.0%) (Figure 23, Table 4).

e At least one-half of women born in each subregion were
normal weight, ranging from 50.2% of women born in
West Asia to 70.4% of women born in East Asia.
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Prepregnancy BMI Within Subregion of Birth: Asia

Figure 24. Prepregnancy body mass index within subregion of birth in Asia of women who gave birth:
United States, 2020
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e Among women born in South Asia who gave birth in
2020, those born in India were more likely to be normal
weight than those born in the rest of South Asia (52.9%
compared with 49.6%) and less likely to have obesity
(11.8% compared with 14.8%) (Figure 24, Table 4).

Among women born in Southeast Asia, those born in
Vietnam were more likely to be underweight (10.7%)
than those born in the Philippines (4.3%) and the rest of
Southeast Asia (5.4%).

Women born in Vietham were more likely to be normal
weight (72.6%) than women born in the Philippines
(54.6%) and elsewhere in Southeast Asia (55.5%); they

were less likely to have obesity (2.9%) than those born in
the Philippines (12.9%) and elsewhere in Southeast Asia
(12.6%).

Among women born in East Asia, those born in China were
more likely to be underweight than those born in the rest
of East Asia (11.5% compared with 7.7%); they were more
likely to be normal weight (71.9% compared with 68.1%)
and less likely to have obesity (3.1% compared with 7.3%)
than women born in the rest of East Asia.
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Trimester Prenatal Care Began by Region of Birth

Figure 25. Trimester prenatal care began, by region of birth of women who gave birth: United States, 2020
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e The percentage of women who began care in the first e Women born in Oceania were the most likely to first begin

trimester of pregnancy ranged from 55.8% of women born care in the third trimester or have no care (18.7%), a rate
in Oceania to 83.1% of women born in Canada (Figure 25, two to three times higher than that for women born in
Table 2). any other region.
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Trimester Prenatal Care Began by Subregion of Birth: Latin America

Figure 26. Trimester prenatal care began, by subregion of birth in Latin America of women who gave hirth:
United States, 2020
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e Among women born in Latin America, the percentage e Women born in Central America were most likely to not

who began prenatal care in the first trimester ranged from receive care until the third trimester or receive no care
57.6% of those born in Central America to 75.9% of those (13.1%), about twice the percentage for women born in
born in South America (Figure 26, Table 3). the Caribbean (7.6%) and South America (6.7%).
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Trimester Prenatal Care Began by Subregion of Birth: Asia

Figure 27. Trimester prenatal care began, by subregion of birth in Asia of women who gave hirth: United States,
2020
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e Among women born in Asia, those born in East Asia were e Women born in West Asia (8.4%) and Central Asia (7.7%)

most likely to begin prenatal care in the first trimester were more likely to begin care in the third trimester or not
(84.6%); those born in West Asia (75.5%) and Central Asia receive any care compared with those born in South Asia
(74.2%) were the least likely (Figure 27, Table 4). (4.2%), East Asia (4.8%), and Southeast Asia (5.0%).
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Trimester Prenatal Care Began Within Subregion of Birth: Asia

Figure 28. Trimester prenatal care began within subregion of birth in Asia of women who gave birth:

United States, 2020
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e Among women born in South Asia, those born in India
were more likely to begin prenatal care in the first
trimester compared with those born in the rest of South
Asia (86.4% compared with 76.1%) (Figure 28, Table 4).

e Among women born in Southeast Asia, women born in
the Philippines were most likely to begin care in the first
trimester (81.5%), followed by those born in Vietnam
(78.6%) and those born elsewhere in Southeast Asia
(68.2%).

e Among women born in East Asia, women born in China
were equally likely to first begin care in the second (11.1%)
or third (4.8%) trimester as women born elsewhere in East
Asia (10.6% and 4.2%, respectively).
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Place of Residence in the United States
U.S. Region of Maternal Residence by Region of Birth

Figure 29. U.S. region of residence, by region of birth of women who gave birth: United States, 2020
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Not significantly different from Asia.

2Not significantly different from Oceania.
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NOTE: Totals may not add to 100 due to rounding.

SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.
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e Among women who gave birth in 2020, those born in
the United States (40.2%), Latin America (45.5%), Europe
(30.6%), and Africa (37.1%) were most likely to live in the
U.S. South (Figure 29, Table 5).

e Women born in Asia (35.0%), Oceania (57.2%), and
Canada (32.4%) were most likely to live in the U.S. West.

e \Women bornin Asia (16.1%), Latin America (9.1%), Europe
(17.6%), and Canada (17.0%) were least likely to live in the
Midwest.

e Women born in the United States (14.6%) and Oceania
(6.5%) were least likely to live in the Northeast and women
born in Africa (14.8%) were least likely to live in the West.
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U.S. Region of Maternal Residence by Subregion of Birth: Latin America

Figure 30. U.S. region of residence, by subregion of birth in Latin America of women who gave birth:
United States, 2020
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NOTE: Totals may not add to 100 due to rounding.
SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.

e Among women born in Mexico who gave birth in 2020, e Among women born in the other subregions in Latin
those who lived in the West made up the largest group America, more lived in the South than in any of the other
(44.3%) (28.6% lived in California) (Figure 30, Table 6). U.S. regions (Central America: 56.1%, Caribbean: 47.5%

[33.0% lived in Florida], and South America: 43.3% [23.3%
lived in Florida]).
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U.S. Region of Maternal Residence by Subregion of Birth: Asia

Figure 31. U.S. region of residence, by subregion of birth in Asia of women who gave hirth: United States, 2020

100
18.4 West
126.2
26.7
80
South
60 -
- Midwest
[0]
o
(O]
o
40 -
Northeast
20
0
South Asia East Asia Southeast Asia West Asia Central Asia
Not significantly different from South Asia.
2Not significantly different from East Asia.
NOTE: Totals may not add to 100 due to rounding.
SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.

e Among women born in Asia who gave birth in 2020, more e Almost one-half of women born in Central Asia lived in the
women born in South Asia lived in the South (31.5%) than Northeast (48.8% [35.5% lived in New York]).
in any other U.S. region; more women born in East Asia
(46.1% [34.8% lived in California]) and Southeast Asia
(43.2% [27.7% lived in California]) lived in the West than
in any other U.S. region (Figure 31, Table 7).

e About one-quarter of women born in West Asia lived in
each of the four U.S. regions.
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U.S. Region of Maternal Residence Within Subregion of Birth: Asia

Figure 32. U.S. region of residence within subregion of birth in Asia of women who gave birth: United States,
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Not significantly different from elsewhere in subregion.
2Not significantly different from Philippines.
NOTE: Totals may not add to 100 due to rounding.
SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.

e Among women born in South Asia who gave birth in
2020, those born in India (31.5%) and elsewhere in the
subregion (31.5%) were equally likely to live in the South
(Figure 32, Table 7).

e Women born in India were less likely to live in the
Northeast (22.2%) and more likely to live in the West
(29.0%) than those born elsewhere in South Asia (31.4%
and 23.1%, respectively).

e More than one-half (54.0%) of women born in the
Philippines lived in the West compared with 41.4%

of women born in Vietnam and 30.2% of those born
elsewhere in Southeast Asia.

Among women born in East Asia, those born in China
(46.1%) and elsewhere in the subregion (46.0%) were
equally likely to live in the West; those born in China were
more likely to live in the Northeast (28.7%) and less likely
to live in the South (16.6%) than those born elsewhere in
East Asia (18.0% and 23.7%, respectively).
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Urbanicity of U.S. Maternal Residence by Region of Birth

Figure 33. Urbanicity of U.S. residence, by region of hirth of women who gave birth: United States, 2020
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NOTE: Totals may not add to 100 due to rounding.

SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.
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Women born in Asia (52.6%), Africa (48.8%), Latin America
(43.8%), Europe (43.3%), and Canada (40.2%) who gave
birth in 2020 were more likely to live in large central metro
counties than in other counties (Figure 33, Table 5).

Women born in Africa (30.8%) and Europe (30.7%) were
more likely to live in large fringe metro counties than
women born elsewhere.

e Women born in the United States and Oceania were more
likely to live in medium or small metro counties than in
other counties (32.6% and 40.0%, respectively).

e Women born in the United States were most likely to live
in nonmetro counties (16.0%); those born in Asia and
Africa were the least likely (2.5% and 2.5%).
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Urbanicity of U.S. Maternal Residence by Subregion of Birth: Latin America

Figure 34. Urbanicity of U.S. residence, by subregion of birth in Latin America of women who gave birth:
United States, 2020
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Not significantly different from the Caribbean.
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SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.

o Women born in each subregion of Latin America who gave e Women born in Mexico (8.8%) were several times more
birth in 2020 were most likely to live in large central metro likely to live in nonmetro counties than those born in the
counties and least likely to live in nonmetro counties Caribbean (2.3%) and South America (2.0%).

(Figure 34, Table 6).

e The percentage of women born in Latin America who
lived in large fringe metro counties ranged from 17.1% of
women born in Mexico to 34.7% of those born in South
America.
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Urbanicity of U.S. Maternal Residence by Subregion of Birth: Asia

Figure 35. Urbanicity of U.S. residence, by subregion of birth in Asia of women who gave hirth: United States,
2020
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SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.

e More than one-half of women born in East Asia (59.1%), e About one-third (34.8%) of women born in South Asia

West Asia (57.6%), and Central Asia (64.3%) lived in large lived in large fringe metro counties compared with one-

central metro counties as did almost one-half of women quarter of women born in East Asia (25.5%) and West Asia

born in South Asia (49.4%) and Southeast Asia (47.4%) (24.7%).

(Figure 35, Table 7). e Women born in Southeast Asia (24.8%) were the most
e Less than 5% of women born in any Asian subregion lived likely to live in medium or small metro counties.

in nonmetro counties; women born in Southeast Asia
were the most likely (4.9%).
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Urbanicity of U.S. Maternal Residence Within Subregion of Birth: Asia

Figure 36. Urbanicity of U.S. residence within subregion of birth in Asia of women who gave birth:

United States, 2020
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SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.

e Among women born in South Asia who gave birth in 2020,
those born in India were less likely to live in large central
metro counties (47.7%) and more likely to live in large
fringe metro counties (36.7%) than those born elsewhere
in South Asia (52.1% and 31.7%, respectively) (Figure 36,
Table 7).

e Among women born in Southeast Asia, those born in
Vietnam were more likely to live in large central metro
counties (54.2%) than those born in the Philippines
(44.1%) or elsewhere in the subregion (45.3%).

e Women born in Vietnam were also more likely to live in
large fringe metro counties (25.2%) than those born in

the Philippines (23.1%) or elsewhere in Southeast Asia
(20.6%).

e Women born in Vietnam (2.2%) were less likely to live
in nonmetro counties than those born in the Philippines
(6.3%) or elsewhere in Southeast Asia (5.4%).

e Among women born in East Asia, those born in China
(63.4%) were more likely to live in large central metro
counties than those born elsewhere in the subregion
(52.4%).
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Table 2. Maternal characteristics, by maternal region of birth: United States, 2020

Characteristic United States Latin America Asia Africa Europe Oceania Canada
Maternal age Percent
Under20 ...t 5.0 41 0.5 0.8 120.7 3431 -60.5
20-24. .. 201 17.0 6.2 8.2 6.7 320.6 12562
25-29. .. 29.4 26.0 22.8 23.7 21.7 3281 1520.9
30-34. .. 28.8 27.8 39.6 35.6 3r.7 427.0 25371
35-39. .. 13.9 19.2 24.5 123.8 25.8 16.9 527.4
40andover ... 2.8 6.0 6.5 7.9 7.5 4.4 2578
Education’
Less than high school ................. 5.3 32.4 71 13.3 1.7 16.1 3535
Highschool ......................... 20.3 29.5 12.2 22.3 11.3 27.3 59.4
Some college or associate’s degree. . .. ... 30.7 19.6 14.6 23.9 22.6 28.0 420.4
Bachelor’s degree ormore.............. 43.8 18.5 66.1 40.6 64.4 28.6 166.7
Parity
Istbith. ... .. 394 29.3 425 429.6 41.8 335 3540.4
2ndbirth ... 31.8 30.6 36.9 430.4 34.8 26.4 332.6
rdbirth. .......... ... 16.5 21.6 12.9 204 14.2 316.7 1513.9
4th birth and higher................... 124 18.6 7.6 19.5 9.2 23.3 313.1
Source of payment
Medicaid ................ ... 40.4 59.8 28.6 53.0 24.4 47.7 15.3
Private insurance . .................... 53.4 24.9 64.9 384 66.8 238.1 75.6
Self-pay............oooiiiL. 2.6 12.0 3.7 5.7 47 7.4 2565 8
Other ... 35 3.2 2.8 1342.9 234 1 6.8 -53.3
Body mass index
Underweight ........................ 2.7 2.0 5.9 32.8 43 59 4 627
Normal weight . ...................... 39.0 35.3 58.1 36.2 57.7 33.3 1556.7
Overweight. . ............. .. ..o ... 26.2 33.8 25.3 35.3 23.0 326.2 135624 4
Obese. ... 321 28.8 10.7 25.7 14.9 38.1 516.3
Prenatal care
Isttrimester .............. ... ... .. 79.4 67.7 80.5 63.2 80.7 55.8 83.1
2nd trimester............. ... 15.0 22.8 144 26.9 41 2255 1512.8
3rd trimesterornone. ................. 5.6 9.5 5.1 49.9 185.2 18.7 1854 2

"Not significantly different from Asia.
2Not significantly different from Africa.

3Not significantly different from United States.
“4Not significantly different from Latin America.

5Not significantly different from Europe.
5Not significantly different from Oceania.

"Restricted to women aged 25 and over to allow for completion of education.
SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.
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Table 3. Maternal characteristics, by maternal subregion of birth in Latin America: United States, 2020

Characteristic Mexico Central America Caribbean South America
Maternal age Percent
UNder20 .. ... 2.9 7.9 3.3 1.3
20-24. . ... 16.3 21.3 17.5 9.6
25-29. 26.5 126.2 1226.9 22.5
30-34. . 28.5 241 27.9 32.6
3530, 19.6 15.7 18.4 26.0
A0 AN OVEN ..ottt et e 6.1 47 5.9 8.1
Education®
Less than highschool ............. ... ... .......... 381 54.9 10.5 8.0
Highschool .. ...... ... i 33.8 253 30.5 20.5
Some college or associate’sdegree...................... 16.9 11.6 314 24.9
Bachelor's degree 0rmore. . ..., 11.2 8.3 27.6 46.6
Parity
Isthirth. . ... 23.5 26.4 379 42.8
and birth ... 26.8 317 345 35.8
ardbirth. ... 24.2 23.3 17.4 14.8
4th birthand higher. . ............... ... ... ... ..... 25.5 18.5 10.2 6.5
Source of payment
Medicaid ........ ... . 62.3 65.6 60.3 37.6
Private insurance . ... 21.7 13.1 32.4 49.7
Self-pay ... 12.9 17.9 41 95
Other ... 3.1 3.4 1232 1243 2
Body mass index
Underweight ...... ... ... .. ... .. .. . 1.6 21 2.6 24
Normalweight . ........ . ... .. ... ... ... ... ... 31.1 36.4 235.9 48.1
Overweight. ................ ... . 34.4 35.4 31.8 4316
ODBSE. . oot 32.9 26.2 29.8 17.9
Prenatal care
Isttrimester ........ ... 69.0 57.6 73.1 759
2nd trimester. .. ... .. 22.0 294 19.3 17.4
3rd trimesterornone. .............. 9.0 13.1 7.6 6.7

"Not significantly different from Mexico.

2Not significantly different from Central America.
SRestricted to women aged 25 and over to allow for completion of education.

“4Not significantly different from Caribbean.

SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.
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Table 4. Maternal characteristics, by maternal subregion and country of birth in Asia: United States, 2020

South Asia Southeast Asia East Asia
Elsewhere
Elsewhere in in Southeast Elsewhere in

Characteristic Total India South Asia Total Philippines Vietnam Asia Total China East Asia West Asia  Central Asia

Maternal age Percent
Under20 ........cciiiinnn. 0.2 10.1 0.4 0.7 0.5 130.2 1.6 2401 50.1 0.2 24512 24-61 1
20-24. . ... 5.4 2.2 10.4 7.1 5.8 35.4 10.4 2.6 3.0 2.0 11.6 15.1
25-29. ... 26.0 24.0 29.2 21.8 19.9 122.8 23.3 16.5 19.5 1.7 226.1 4628.3
30-34. .. 43.5 48.7 35.0 344 34.9 37.2 31.0 242.8 46.4 37.0 433.4 4634.2
35-39. 21.3 22.0 20.3 274 29.5 126.2 25.6 29.0 23.8 374 2213 17.2
40andover ... 3.6 3.0 47 8.7 9.4 138.2 8.1 8.9 7.2 1.7 6.3 264 2

Education’
Less than high school ................. 5.7 14 13.2 10.4 1.8 8.8 24.6 3.9 6.1 0.6 12.2 253 9
Highschool ......................... 8.9 3.4 18.7 18.3 10.7 249 22.7 28.3 10.4 5.2 “74 4616.4
Some college or associate’s degree. ... ... 8.5 4.8 15.0 23.8 28.7 23.8 16.8 13.5 12.6 14.9 15.8 4242
Bachelor’s degree ormore. ............. 77.0 90.4 53.1 474 58.8 425 35.9 74.2 70.9 79.2 54.6 655.4
Parity
Isthirth................ ... ... ... .. 449 48.8 38.5 39.2 1.2 439 31.9 48.3 49.0 47.2 33.7 30.4
2ndbirth ...l 411 44.7 35.2 33.8 35.1 36.6 291 37.3 37,5 37.0 31.0 4632.3
drdbirth. . ... 9.6 5.3 16.6 16.8 16.5 14.3 19.5 210.4 9.8 14 18.3 22.3
4th birthand higher................... 4.4 1.2 9.7 10.2 71 35.0 19.5 240 3.7 4.5 171 615.0
Source of payment
Medicaid ........................... 24.4 9.4 48.6 32.4 19.1 33.5 495 18.6 22.7 12.0 47.3 55.3
Private insurance. . ................... 724 87.7 47.6 60.6 70.8 61.4 459 70.7 65.4 79.2 457 38.5
Self-pay............................ 1.7 15 2.0 23 2.3 1824 2.3 7.3 9.5 3.8 5.0 4640
Other ............. ... ... ... ........ 1.6 1.4 1.8 4.6 7.7 2.7 2.3 3.4 2.4 5.0 2520 2469 2
Body mass index

Underweight .................couuis. 3.4 3.2 3.8 6.5 43 10.7 5.4 10.0 115 7.7 239 457.0
Normal weight . ...................... 51.7 52.9 49.6 60.1 154.6 72.6 55.5 70.4 71.9 68.1 50.2 459.5
Overweight. ......................... 32.0 132.0 31.9 23.5 128.2 13.8 26.5 14.8 13.4 17.0 29.2 423.1
0bese. ... 12.9 11.8 14.8 9.9 2.9 2.9 12.6 47 3.1 7.3 16.7 2410.4

Prenatal care
Isttrimester ........................ 82.5 86.4 76.1 76.7 81.5 78.6 68.2 84.6 84.2 85.2 755 674.2
2nd trimester........................ 13.4 10.5 18.1 18.4 14.0 16.4 26.3 10.9 14 10.6 16.1 46181
3rd trimesterornone. ................. 42 3.2 5.8 250 45 185.0 55 2448 4.8 42 8.4 67.7

"Not significantly different from elsewhere in subregion.

2Not significantly different from South Asia.
3Not significantly different from the Philippines.
“Not significantly different from Southeast Asia.
5Not significantly different from East Asia.

5Not significantly different from West Asia.

"Restricted to women aged 25 and over to allow for completion of education.

SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.



Table 5. Maternal U.S. residence, by maternal region of birth: United States, 2020

Characteristic United States  Latin America Asia Africa Europe Oceania Canada
Region Percent
Northeast........................... 14.6 19.3 22.2 122.6 25.4 6.5 224.8
NewYork ..............cooinii... 49 8.1 10.5 8.0 11.3 33.3 2117
Rest of Northeast................... 9.7 11.2 116 14.6 5141 3.2 1246131
Midwest. .......... ... 23.0 9.1 16.1 25.5 17.6 14 1217.0
South. ... .. 40.2 455 26.8 3741 30.6 24.9 1625.8
Florida ........................... 5.0 12.5 3.2 2.3 8.3 2520 .9
TEXAS .ttt 9.7 15.1 8.6 11.0 5.6 %59 66.6
Restof South...................... 25.5 17.9 14.9 323.8 16.7 12417.0 1246143
West. ... 221 26.0 35.0 14.8 26.4 57.2 324
California ..., 10.0 16.9 24.5 5.2 12.7 2414.4 246140
Restof West. . ..................... 12.2 9.2 10.4 9.6 13.7 42.8 184
Urbanicity
Largecentralmetro................... 27.9 43.8 52.6 48.8 443.3 30.3 40.2
Large fringe metro.................... 23.5 25.3 28.2 30.8 530.7 18.4 7.7
Medium or smallmetro................ 32.6 24.8 16.7 18.0 21.3 40.0 2223
Nonmetro. ... 16.0 6.1 2.5 2.5 47 11.3 69.8

Not significantly different from Asia.
2Not significantly different from Europe.

3Not significantly different from United States.
“Not significantly different from Latin America.

5Not significantly different from Africa.
8Not significantly different from Oceania.

NOTE: Figures may not add to totals due to rounding.

SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.
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Table 6. Maternal U.S. residence, by maternal subregion of birth in

Latin America: United States, 2020

Central South
Characteristic Mexico America Caribbean America
Region Percent
Northeast. ..............ccoiiiiiiinnns. 45 17.1 443 38.1
NewYork ............................ 2.0 7.3 18.4 15.7
Rest of Northeast. . .................... 2.5 9.8 259 224
Midwest. ................... .. ...l 11.9 8.8 4.8 6.2
South. ... 39.3 56.1 47.5 43.3
Florida .............. ... ............ 2.6 9.1 33.0 23.3
TeXAS « oo 23.1 13.6 43 6.3
Restof South......................... 13.6 33.5 10.3 13.6
WesSt. . 443 18.0 3.3 12.4
California ............................ 28.6 13.3 1.1 6.5
Restof West.......................... 15.7 4.7 2.2 6.0
Urbanicity

Large centralmetro...................... 42.0 42,5 475 247.0
Large fringemetro. ................. ... 1741 32.2 29.3 34.7
Mediumorsmallmetro................... 32.2 19.0 20.9 16.2
Nonmetro. ... 8.8 6.4 2.3 2.0

"Not significantly different from Mexico.
2Not significantly different from Caribbean.

NOTE: Figures may not add to totals due to rounding.

SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.
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Table 7. Maternal U.S. residence, by maternal subregion and country of birth in Asia: United States, 2020

South Asia Southeast Asia East Asia
Elsewhere
Elsewhere in in Southeast Elsewhere in West Central
Characteristic Total India South Asia Total Philippines Vietnam Asia Total China East Asia Asia Asia
Region Percent
Northeast........................... 25.7 22.2 314 10.7 10.6 295 11.9 24.6 28.7 18.0 324.4 48.8
New York ......... ..., 10.1 4.3 19.4 3.7 41 1.7 5.2 14.0 17.7 8.0 313.7 355
Rest of Northeast . .................. 15.6 17.9 12.0 7.0 6.5 127.8 6.8 10.6 1.0 10.0 3105 13.2
Midwest. ............. .. 16.0 17.3 14.0 17.7 11.5 210.5 3341 10.0 8.6 12.3 24.6 14.7
South........... .. ...l 315 315 315 28.5 124.0 38.6 249 19.4 16.6 23.7 25.0 318.2
Florida ........................... 2.9 3.1 2.6 3.9 4.2 %51 2.3 2.2 2.1 2.3 4.8 4552
TeXas ..ot 11.0 1.1 10.9 9.3 6.8 14.7 7.5 5.8 5.4 6.4 6.8 3.0
Restof South...................... 17.7 7.4 18.1 15.3 12.9 18.8 15.1 11.4 9.2 151 3413.4 3599
West. ... 26.7 29.0 231 43.2 54.0 414 30.2 46.1 146.1 46.0 626.2 18.4
California ......................... 18.6 19.8 16.7 27.7 325 29.2 19.6 34.8 37.2 3141 619.6 9.3
Restof West. . ..................... 8.1 9.2 6.4 15.5 21.5 2.3 10.5 11.2 8.9 14.9 6.6 369.0
Urbanicity

Large centralmetro . .................. 49.4 47.7 521 47.4 441 54.2 453 59.1 63.4 52.4 57.6 64.3
Large fringemetro.................... 34.8 36.7 31.7 22.9 23.1 25.2 20.6 25.5 24.0 27.9 3247 45223
Medium or smallmetro................ 144 141 14.9 24.8 26.5 18.4 28.7 13.4 11.1 16.9 15.6 3611.8
Nonmetro. .................ccoi.... 14 "5 1.3 49 6.3 2.2 5.4 62.0 15 2.8 362.0 4616

'Not significantly different from elsewhere in subregion.
2Not significantly different from the Philippines.

3Not significantly different from East Asia.

“Not significantly different from Southeast Asia.

5Not significantly different from West Asia.

8Not significantly different from South Asia.

NOTE: Figures may not add to totals due to rounding.

SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.



Infant OQutcomes
Infant Outcomes by Maternal Region of Birth

Figure 37. Infant outcomes, by maternal region of birth: United States, 2020
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Not significantly different from Asia.
2Not significantly different from United States.
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“Not significantly different from Africa.
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SNot significantly different from Oceania.
NOTES: Preterm birth is less than 37 weeks of gestational age. Low birthweight is less than 2,500 grams. NICU is neonatal intensive care unit.
SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.
e Infants of women bornin Oceania (11.43%) and the United to 8.39% and 8.47% of infants of women born in Oceania
States (10.38%) were most likely to be born preterm, and the United States, respectively.
fo.IIowed by those of women born in Latin America (9.69%) e Infants of women born in Asia (7.98%) and Europe (7.85%)
(Figure 37, Table 8). were less likely to be admitted to the NICU than infants of
e Low birthweight rates ranged from 5.67% and 5.79% of women born in the United States (9.53%), Latin America

infants of women born in Canada and Europe, respectively, (8.83%), Africa (10.03%), and Oceania (9.90%).
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Infant Outcomes by Maternal Subregion of Birth: Latin America

Figure 38. Infant outcomes, by maternal subregion of birth in Latin America: United States, 2020

Il Mexico WM Central America & Caribbean South America

11.56

Percent

Preterm birth Low birthweight NICU admission

Not significantly different from Mexico.

2Not significantly different from Central America.

NOTES: Preterm birth is less than 37 weeks of gestational age. Low birthweight is less than 2,500 grams. NICU is neonatal intensive care unit.
SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.

e Among infants of women born in Latin America, those e Among infants of women born in Latin America, those

of women born in the Caribbean were the most likely to of women born in the Caribbean were more likely to be
be preterm (10.69%); infants of women born in South admitted to the NICU (11.56%) than those of women born
America were the least likely to be preterm (8.45%) in South America (8.62%), Central America (8.33%), or
(Figure 38, Table 9). Mexico (7.97%).

o Among infants of women born in Latin America, those of
women born in the Caribbean were more likely to be low
birthweight (9.10%) than those of women born in South
America (6.46%), Mexico (6.76%), and Central America
(7.14%).
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Infant Outcomes by Maternal Subregion of Birth: Asia

Figure 39. Infant outcomes, by maternal subregion of birth in Asia: United States, 2020

Il South Asia M Southeast Asia [ East Asia West Asia B Central Asia

10 9.81

9.62
9.07

127.75

23699
1346 45

Percent

3.44.25

Preterm birth Low birthweight NICU admission

Not significantly different from South Asia.

2Not significantly different from East Asia.

3Not significantly different from Southeast Asia.

“Not significantly different from West Asia.

NOTES: Preterm birth is less than 37 weeks of gestational age. Low birthweight is less than 2,500 grams. NICU is neonatal intensive care unit.
SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.

o Among infants of women born in Asia, those of women e Infants of women born in Central Asia (4.25%), East Asia

born in Southeast Asia were most likely to be preterm (6.13%), and West Asia (6.99%) had the lowest rates of

(9.81%), followed by those born in South Asia (8.44%) low birthweight.

(Figure 39, Table 10). e NICU admission rates for infants of women born in Asia
e Infants of women born in East Asia (6.85%), Central Asia ranged from 6.16% of infants of women born in East Asia

(6.45%), and West Asia (7.75%) had the lowest preterm to 9.07% of infants of women born in South Asia.

birth rates. e Infants of women born in East Asia (6.16%) had a lower
o Among infants of women born in Asia, the low birthweight NICU admission rate than those of women born in all

rate was highest for those of women born in South Asia other regions except Central Asia (6.78%). These rates

(9.62%), followed by those born in Southeast Asia (8.38%). (6.16% and 6.78%) were not significantly different.
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Infant Outcomes Within Maternal Subregion of Birth: Asia

Figure 40. Infant outcomes within maternal subregion of birth in Asia: United States, 2020
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Preterm birth

Not significantly different from elsewhere in subregion.

NOTES: Preterm birth is less than 37 weeks of gestational age. Low birthweight is less than 2,500 grams. NICU is neonatal intensive care unit.

SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.

Low birthweight

NICU admission

Preterm birth rates did not differ between those of women
born in India (8.37%) and those born elsewhere in South
Asia (8.54%) (Figure 40, Table 10); preterm birth rates did
not differ between those of women born in China (6.64%)
and those born elsewhere in East Asia (7.18%).

Among infants of women born in Southeast Asia, those
of women born in the Philippines were more likely to be
preterm (11.79%) than those of women born in Vietnam
(8.43%) and those born elsewhere in Southeast Asia
(8.45%).

Among infants of women born in South Asia, low
birthweight rates did not differ between those of women
born in India (9.93%) and those born elsewhere in the
subregion (9.12%).

Among infants of women born in East Asia, low birthweight
rates did not differ between those of women born in China
(5.80%) and those born elsewhere in East Asia (6.65%).

e Among infants of women born in Southeast Asia, those

of women born in the Philippines were more likely to
be low birthweight (9.77%) than those of women born
in Vietnam (7.39%) and those born elsewhere in the
subregion (7.45%).

NICU admission rates did not differ between infants of
women born in India (8.73%) and those born elsewhere
in South Asia (9.60%); rates also did not differ between
infants of women born in China (6.19%) and those born
elsewhere in East Asia (6.12%).

Among infants of women born in Southeast Asia, those
of women born in the Philippines were more likely to be
admitted to the NICU (9.90%) than those of women born
in Vietnam (6.53%).
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Table 8. Infant outcomes, by maternal region of birth: United States, 2020

Outcome United States Latin America Asia Africa Europe Oceania Canada
Percent
Pretermbirth . ....................... 10.38 9.69 8.26 18.62 17.37 2311.43 1456.90
Low birthweight. . .................... 8.47 7.27 8.03 1-37.88 5.79 1-48.39 13-65 67
NICU admission.................oo.n 9.53 8.83 7.98 210.03 17.85 2-49.90 1-8567.30

Not significantly different from Asia.

2Not significantly different from United States.
3Not significantly different from Latin America.
“Not significantly different from Africa.

5Not significantly different from Europe.

8Not significantly different from Oceania.

NOTES: Preterm birth is less than 37 weeks of gestational age. Low birthweight is less than 2,500 grams. NICU is neonatal intensive care unit.

SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.
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Table 9. Infant outcomes, by maternal subregion of birth in Latin
America: United States, 2020

Central South
Outcome Mexico America Caribbean America
Percent
Pretermbirth . ......... ... ... .. .. .. ... 9.59 9.70 10.69 8.45
Low birthweight. ........................ 6.76 714 9.10 126.46
NICU admission. . ............ccoiiuunnn. 7.97 8.33 11.56 1.28 62

"Not significantly different from Mexico.
2Not significantly different from Central America.

NOTES: Preterm birth is less than 37 weeks of gestational age. Low birthweight is less than 2,500
grams. NICU is neonatal intensive care unit.

SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.

Series 3, Number 48 53

NATIONAL CENTER FOR HEALTH STATISTICS



SOILSILVYLS HLTVIH ¥04 ¥31N3D T¥NOILVYN

s

8F JaquinN ‘¢ seuss

Table 10. Infant outcomes, by maternal subregion and country of birth in Asia: United States, 2020

South Asia Southeast Asia East Asia
Elsewhere
Elsewhere in in Southeast Elsewhere in
Outcome Total India South Asia Total Philippines Vietnam Asia Total China East Asia West Asia  Central Asia
Percent
Pretermbirth . ....................... 8.44 18.37 8.54 9.81 11.79 18.43 8.45 6.85 6.64 7.18 23775 2456.45
Low birthweight. ..................... 9.62 19.93 9.12 8.38 9.77 17.39 7.45 6.13 15.80 6.65 346.99 454,25
NICU admission. ..................... 9.07 8.73 9.60 28.31 9.90 16.53 7.89 6.16 6.19 6.12 4773 256,78

"Not significantly different from elsewhere in subregion.
2Not significantly different from South Asia.

3Not significantly different from East Asia.

“Not significantly different from Southeast Asia.

5Not significantly different from West Asia.

NOTES: Preterm birth is less than 37 weeks of gestational age. Low birthweight is less than 2,500 grams. NICU is neonatal intensive care unit.
SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality.
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Appendix. Technical Notes

Place of Birth

Maternal place of birth categories are based on United
Nations assignment of countries to regions and subregions
(15).

Women born in U.S. territories are assigned to the world
region of the territory: Puerto Rico and U.S. Virgin Islands
are assigned to Caribbean and Latin America, respectively;
Northern Marianas, Guam, and American Samoa are
assigned to Oceania.

Asia

e Central Asia—Kazakhstan, Kyrgyzstan, Tajikistan,
Turkmenistan, and Uzbekistan.

e Fast Asia—China, Hong Kong, Japan, Macau, Mongolia,
North Korea, South Korea, and Taiwan.

e South Asia—Afghanistan, Bangladesh, Bhutan, India, Iran,
Maldives, Nepal, Pakistan, and Sri Lanka.

® Southeast Asia—Brunei, Burma, Cambodia, Cocos
(Keelings) Islands, East Timor, Indonesia, Laos, Malaysia,
Philippines, Singapore, Thailand, and Vietnam.

o West Asia—Armenia, Azerbaijan, Bahrain, Cyprus, Gaza
Strip, Georgia, Iraq, Israel, Jordan, Kuwait, Lebanon,
Oman, Qatar, Saudi Arabia, Syria, Turkey, United Arab
Emirates, West Bank, and Yemen.

Latin America

e Caribbean—Anguilla, Antigua and Barbuda, Aruba,
Bahamas, Barbados, Bermuda, British Virgin Islands,
Cayman lIslands, Cuba, Dominica, Dominican Republic,
Grenada, Guadeloupe, Haiti, Jamaica, Martinique,
Montserrat, Netherlands Antilles, Puerto Rico, St. Kitts
and Nevis, St. Lucia, St. Vincent and the Grenadines,
Trinidad and Tobago, Turks and Caicos Islands, and U.S.
Virgin Islands.

o Central America—Belize, Costa Rica, El Salvador,
Guatemala, Honduras, Nicaragua, Panama, and Panama
Canal Zone.

o Mexico—Mexico.

e South America—Argentina, Bolivia, Brazil, Chile, Colombia,
Ecuador, Falkland Islands, French Guiana, Guyana,
Paraguay, Peru, South Georgia and the South Sandwich
Islands, Suriname, Uruguay, and Venezuela.

Africa

e Fast Africa—Burundi, Comoros, Djibouti, Eritrea, Ethiopia,
Kenya, Madagascar, Malawi, Mauritius, Mozambique,

Reunion, Rwanda, Senegal, Seychelles, Somalia, South
Africa, Sudan, Tanzania, Uganda, Zambia, and Zimbabwe.

Middle Africa—Angola, Cameroon, Central African
Republic, Chad, Congo, Equatorial Guinea, and Sao Tome
and Principe.

North Africa—Algeria, Egypt, Libya, Morocco, Spanish
Sahara, Tunisia, and Western Sahara.

Southern Africa—Benin, Burkina Faso Cape Verde,
Dahomey, Gabon, Gambia, Ghana, Guinea, Guinea—Bissau,
Ivory Coast, Liberia, Mali, Mauritania, Niger, Nigeria,
Senegal, Sierra Leone, St. Helena, and Togo.

Europe

Eastern Europe—Belarus, Bulgaria, Czechia, Czechoslovakia,
Hungary, Moldova, Poland, Romania, Russian Federation,
Slovakia, and Ukraine.

Northern Europe—Channel Islands, Denmark, Estonia,
Faroe Islands, Finland, Iceland, Ireland, Isle of Man, Latvia,
Lithuania, Norway, Sweden, and United Kingdom.

Southern  Europe—Albania, Andorra, Bosnia and
Herzegovina, Croatia, Gibraltar, Greece, Italy, Macedonia,
Malta, Portugal, San Marino, Slovenia, Spain, Vatican City,
and Yugoslavia.

Western Europe—Austria, Belgium, East Berlin, Federal
Republic of Germany, France, German Democratic
Republic, Germany, Liechtenstein, Luxembourg, Monaco,
Netherlands, and Switzerland.

Oceania

Australasia—Australia, Christmas Island, Coral Sea
Islands, Heard Island and McDonald Islands, New Zealand,
and Norfolk Island.

Melanesia—Fiji, New Caledonia, Papua New Guinea,
Solomon Islands, and Wake Island.

Micronesia—Canton and Enderbury Islands, Federated
States of Micronesia, Kiribati, Marshall Islands, Midway
Island, Nauru, Palau, Palmyra Atoll, Pitcairn Island, and
Vanuatu.

Polynesia—Cook Islands, French Polynesia, Gilbert and
Ellice Islands, Niue, Samoa, Tonga, and Tuvalu.

Canada
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Maternal Characteristics

Initiation of prenatal care—The timing of first prenatal care
is determined by the month care began, based on the date
of the first prenatal visit, date of birth, and gestational age.

Maternal age—Age of mother is computed in most cases
from the mother’s and infant’s dates of birth as reported on
the birth certificate.

Maternal education—Educational attainment is the highest
level of school completed by the mother at the time of birth
and is self-reported.

Parity—The number of live births to the woman, including
the current birth.

Prepregnancy body mass index (BMI)—Prepregnancy BMl is
based on weight and height and calculated as kg/m?. It is
calculated from maternal height and prepregnancy weight
immediately before pregnancy as reported by the mother.
BMI values under 18.5 are underweight; those from 18.5
through 24.9 are normal weight; values from 25.0 through
29.9 are overweight; and values of 30.0 and over are
classified as obesity.

Source of payment—The primary source of payment for the
delivery categories are private insurance, Medicaid, self-pay,
and other (Indian Health Service, CHAMPUS/TRICARE, other
government [federal, state, or local], or charity) as reported
on the facility worksheet.

Urban-Rural Classification

The urban—rural categories are based on the 2013 NCHS
Urban—Rural Classification Scheme for Counties (14). This
scheme consists of six categories of counties; there are four
metropolitan categories (large central metro, large fringe
metro, medium metro, and small metro) and two non-
metropolitan categories (micropolitan and noncore). In this
report, medium and small metro categories were combined
into one category; the two non-metropolitan categories
were combined into one nonmetro category.

Metropolitan counties

e Large central metro—Counties in metropolitan statistical
areas (MSAs) of 1 million or more population that: 1)
contain the entire population of the largest principal city
of the MSA, or 2) have their entire population contained
in the largest principal city of the MSA, or 3) contain at
least 250,000 inhabitants of any principal city of the MSA.

e Large fringe metro—Counties in MSAs of 1 million or
more population that did not qualify as large central
metro counties.

o Medium metro—Counties in MSAs of populations of
250,000-999,999.

o Small metro—Counties in MSAs of populations less than
250,000.

Non-metropolitan counties

e Micropolitan—Counties in micropolitan statistical areas.

e Noncore—Non-metropolitan counties that did not qualify
as micropolitan.

U.S. Region
U.S. region is based on U.S. Census regions (17).

o Northeast—Connecticut, Maine, Massachusetts, New
Hampshire, New Jersey, New York, Pennsylvania, Rhode
Island, and Vermont.

o Midwest—Illlinois, Indiana, lowa, Kansas, Michigan,
Minnesota, Missouri, Nebraska, North Dakota, Ohio,
South Dakota, and Wisconsin.

e South—Alabama, Arkansas, Delaware, District of
Columbia, Florida, Georgia, Kentucky, Louisiana,
Maryland, Mississippi, North Carolina, Oklahoma, South
Carolina, Tennessee, Texas, Virginia, and West Virginia.

o West—Alaska, Arizona, California, Colorado, Hawaii,
Idaho, Montana, Nevada, New Mexico, Oregon, Utah,
Washington, and Wyoming.
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Vital and Health Statistics
Series Descriptions

Active Series

Series 1.

Series 2.

Series 3.

Programs and Collection Procedures

Reports describe the programs and data systems of the
National Center for Health Statistics, and the data collection
and survey methods used. Series 1 reports also include
definitions, survey design, estimation, and other material
necessary for understanding and analyzing the data.

Data Evaluation and Methods Research

Reports present new statistical methodology including
experimental tests of new survey methods, studies of vital and
health statistics collection methods, new analytical techniques,
objective evaluations of reliability of collected data, and
contributions to statistical theory. Reports also include
comparison of U.S. methodology with those of other countries.

Analytical and Epidemiological Studies

Reports present data analyses, epidemiological studies, and
descriptive statistics based on national surveys and data
systems. As of 2015, Series 3 includes reports that would have
previously been published in Series 5, 10-15, and 20-23.

Discontinued Series
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Documents and Committee Reports

Reports contain findings of major committees concerned with
vital and health statistics and documents. The last Series 4
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International Vital and Health Statistics Reports
Reports present analytical and descriptive comparisons of
U.S. vital and health statistics with those of other countries.
The last Series 5 report was published in 2003; these are now
included in Series 3 or another appropriate series.

Cognition and Survey Measurement

Reports use methods of cognitive science to design, evaluate,
and test survey instruments. The last Series 6 report was
published in 1999; these are now included in Series 2.

Data From the National Health Interview Survey

Reports present statistics on iliness; accidental injuries;
disability; use of hospital, medical, dental, and other services;
and other health-related topics. As of 2015, these are included
in Series 3.

Data From the National Health Examination Survey, the
National Health and Nutrition Examination Surveys, and
the Hispanic Health and Nutrition Examination Survey
Reports present 1) estimates of the medically defined
prevalence of specific diseases in the United States and the
distribution of the population with respect to physical,
physiological, and psychological characteristics and 2)
analysis of relationships among the various measurements. As
of 2015, these are included in Series 3.

Data From the Institutionalized Population Surveys
The last Series 12 report was published in 1974; these reports
were included in Series 13, and as of 2015 are in Series 3.

Data From the National Health Care Survey

Reports present statistics on health resources and use of
health care resources based on data collected from health
care providers and provider records. As of 2015, these reports
are included in Series 3.

Series 14.

Series 15.

Series 16.

Series 20.

Series 21.

Series 22.

Series 23.

Series 24.

Data on Health Resources: Manpower and Facilities
The last Series 14 report was published in 1989; these reports
were included in Series 13, and are now included in Series 3.

Data From Special Surveys

Reports contain statistics on health and health-related topics
from surveys that are not a part of the continuing data systems
of the National Center for Health Statistics. The last Series 15
report was published in 2002; these reports are now included
in Series 3.

Compilations of Advance Data From Vital and Health
Statistics

The last Series 16 report was published in 1996. All reports are
available online; compilations are no longer needed.

Data on Mortality

Reports include analyses by cause of death and demographic
variables, and geographic and trend analyses. The last Series
20 report was published in 2007; these reports are now
included in Series 3.

Data on Natality, Marriage, and Divorce

Reports include analyses by health and demographic
variables, and geographic and trend analyses. The last Series
21 report was published in 2006; these reports are now
included in Series 3.

Data From the National Mortality and Natality Surveys
The last Series 22 report was published in 1973. Reports from
sample surveys of vital records were included in Series 20 or
21, and are now included in Series 3.

Data From the National Survey of Family Growth
Reports contain statistics on factors that affect birth rates,
factors affecting the formation and dissolution of families, and
behavior related to the risk of HIV and other sexually
transmitted diseases. The last Series 23 report was published
in 2011; these reports are now included in Series 3.

Compilations of Data on Natality, Mortality, Marriage, and
Divorce

The last Series 24 report was published in 1996. All reports are
available online; compilations are no longer needed.
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