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Health Aspects of
Pregnancy and
Childbirth

by Elsie R. Pamuk, M.A. and William D.
Mosher, Ph.D., Division of Vital Statistics

Introduction

In 1900, the infant mortality ratc in the United States
was about 100 infant deaths per 1,000 live births (Shapiro,
Schlesinger, and Nesbitt, 1968). At that time, more than
half of infant deaths werc postneonatal (after the first 27
days of life) and were due primarily to the infant’s environ-
ment, especially infections causing diarrhea and respiratory
illnesscs (McCormick, 1985; NCHS, 1986a; Shapiro, Schle-
singer, and Nesbitt, 1968). Between 1900 and 1950, infant
mortality rates declined by about 70 percent, to 29 per
1,000 births. In 1950, about two-thirds of infant deaths
were neonatal (during the first 27 days of life) (NCHS,
1986a). Between 1950 and 1982, the infant mortality rate
fell from 29 to 11.5 per 1,000 live births, but neonatal
deaths still made up two-thirds of infant deaths. The major
causes of nconatal dcath stem from conditions that develop
during pregnancy (Brown, 1985; McCormick, 1985;
Shapiro, Schlesinger, and Nesbitt, 1968). Low birth weight
was a factor in two-thirds of neonatal deaths in 1982, just as
in 1950 (Brown, 1985; McCormick, 1985; Shapiro,
Schlesinger, and Nesbitt, 1968; Shapiro et al., 1980).

Infant mortality for births to white women has been
substantially lower than for births to women of other races
in the 20th century (NCHS, 1986a; Shapiro, Schlesinger,
and Nesbilt, 1968). Further, the 1982 rate was higher in the
United States than in a number of other industrialized
countries (Shapiro et al., 1980). Progress in reducing infant
mortality probably will depend on reducing neonatal mor-
tality and the conditions in pregnancy that cause it
(Behrman, 1985; Brown, 1985; Institute of Medicine, 1985;
McCormick, 1985; NCHS, 1981a; Shapiro et al, 1980).
Accordingly, this report presents the first comprchensive
analysis of the data from the National Survey of Family
Growth on health aspects of pregnancy and childbirth.
These measures of health may be useful in assessing the
risk of infant mortality among various groups in the United
States.

The National Survey of Family Growth (NSFG), a
periodic survey conducted by the National Center for
Hcalth Statistics, is designed to provide information on
fertility, family planning, and aspecets of maternal and infant
hcalth that are closcly related to childbearing. This report
presents a wide range of data from the survey on health
aspects of pregnancy and childbirth, including:

o The number of months women had been pregnant
when they began receiving prenatal care for that preg-
nancy (tables 1-6).

o Whether they received their prenatal care for that
pregnancy from a private doctor, a hospital clinic, or
another kind of clinic (tables 7-12).

® Whether women smoked during their most recent
pregnancy, and if so, how much they smoked (tables
13-18).

& Whether women drank alcoholic beverages during
their most recent pregnancy, and if so, how often
(tables 19-24).

® The proportion of babies weighing 5% pounds or less at
birth (tables 25 and 20).

e How dcliverics were paid for (sources of payment,
tables 27-32).

e Trends in sources of payment for delivery of live births
in 1973 and 1982 (table 33).

Note that the measures of health in this report are
arranged in temporal order—that is, the order in which
they usually occur: from first prenatal visit (tables 1-12) to
smoking and drinking during pregnancy (tables 13-24) to
birth weight (tubles 25 and 26) to sources of payment for
the birth (tables 27-33). These data arc shown separatcly
for pregnancices of women of all races, of white women, and
of black women, in relation to

¢ The mother’s age and marital status when the preg-
nancy ended.

e Birth order or pregnancy order.

®  Whether the pregnancy had been wanted by the mother
at the time of conception.

The data are also shown by selected characteristics of
thc woman at the date of interview, including geographic
region, education, most recent occupation, income (as a
percent of poverty level), whether she had received Medic-
aid, and residence (metropolitan or nonmetropolitan). The
sample size was not large enough to study pregnancics of
Hispanic women in the same amount of detail as for white
and for black women, but data arc shown for Hispanic
women in the text tables.



In tables 1-12 and 25-33 of this report, data are
presented on prenatal care, low birth weight, and how
delivery was paid for. In these tables, the unit of analysis is
the pregnancy or birth. Women who had more than one
pregnancy arc included once for each pregnancy, and
women who had never been pregnant are excluded entirely.
For ¢xample, a woman who had her first birth in 1979 at
agc 19 and her second birth in 1981 at age 21 would be
counted twice in tables 1-12 and 25-33. For convenience in
writing, the word “women” is somctimes used in the text
when discussing data in tables 1-12 and 25-33, but the
reader should note that these tables refer to pregnancies or
births,

The range and richness of the data shown here are not
matched in any other source of national information. For
example, this report contains data on miscarriages and

stillbirths as well' as live births, This report also contains
information on income, occupation, and receipt of Medic-
aid, which is not available in other published reports based
on national data sources.

The data shown here may be useful for measuring the
adequacy of medical care during pregnancy, the sources
women use to obtain and pay for prenatal and obstetric
services, certain health practices during pregnancy, and
birth weight, one important measure of pregnancy out-
come.

Certain other measures related to pregnancy outcome
were analyzed in a previous report (NCHS, 1987a); those
measures included infertility, surgical sterilization, pelvic
inflammatory disease, spontaneous pregnancy loss, and
cesarean section.



Summary of principal
findings

There are large differences by race and Hispanic origin
in many aspects of the health of women during pregnancy
and in the health of their infants. This is why data are
presented separately for pregnancies of white, black, and
Hispanic women. One major finding of this report is that
the large race differences observed in timing of the first
prenatal visit, in rates of low birth weight, and in sources of
payment for delivery were limited primarily to ever married
women.

Timing of the first prenatal visit—Black women were
less likely to receive early prenatal care than white women.
Nearly 70 percent of white women began prenatal care in
the first trimester of pregnancy, compared with only 53
percent of black women (figure 1). However, the percents
receiving early prenatal care were similar by race in the
highest categories of education, income, and occupational
status.

For both white and black births, prenatal care was less
likely to begin in the first trimester if the mother was a
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Figure 1. Percent of mothers receiving prenatal care in the first trimester,
by race and marital status: United Statesg, 1979-82
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teenager, had never married, had not finished high school,
had never worked, had a low income, was receiving Medic-
aid, or if her pregnancy was unwanted at conception
(figure 1).

Births to Hispanic women were more likely to have
received prenatal care only after the fifth month of preg-
nancy, or not at all, than were those to non-Hispanic white
women. About 7 percent of all pregnancies received no
prenatal care at all, but fewer than 2 percent of pregnancies
ending in live birth received no care at all.

First source of prenatal care—For about 80 percent of
pregnancies of white women, first prenatal care was by
private doctors, compared with only 48 percent of pregnan-
cies of black women (figure 2). Among both black and
white women, pregnancies to teenagers and never married
women were less likely to receive prenatal care from
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Figure 2. Percent of women who received prenatal care for a pregnancy
ending in 1979-82 whose first prenatal care was from a private physician,
by race and marital status of mother at outcome: United States, 1982



private physicians than pregnancies to older women and
ever married women.

For a given pregnancy, women who received early and
continuous prenatal care (that is, who began care in the
first trimester and had a visit at least once a month there-
after) were less likely to have attended a clinic for their first
visit than women who received later or discontinuous care.

Smoking during pregnancy—About 69 percent of
women did not smoke at all during their most recent
pregnancy. The proportion of women not smoking at all
was similar for white and black women. However, white
women were more likely to have smoked 15 or more
cigarettes per day than were black women (16 percent
versus 10 percent), especially younger, less-educated, and
never married women (figure 3).

White women with less than 12 years of cducation were
almost three times as likely to have smoked 15 or more
cigarettes per day during their most recent pregnancy than
were college-educated women (26 percent versus 9 percent,
figure 3). Heavy smoking declined as education increased
among black women, as well, although not as sharply.

For both white and black women, those whose preg-
nancies ended in spontaneous loss were more likely to have
smoked than were women whose pregnancies ended in live
birth.

Drinking during pregnancy—About 12 percent of
women drank alcoholic beverages at least once a week dur-
ing their most recent pregnancy, and the proportions were
similar for black and white women. For both races, alcohol
consumption increased with the age of the pregnant
woman.

Women whose most recent pregnancy ended in spon-
taneous loss were almost twice as likely to have consumed
alcohol once a week or more (19 percent) as were women
whose pregnancy ended in live birth (11 percent). This
difference was found for both white and black women.

In contrast to cigarette smoking, alcohol consumption
during pregnancy was more common among white women
with some college education than among those with less
education (figures 3 and 4). The proportion of white
women who drank alcohol once a week or more during
their most recent pregnancies was more than twice as large
for women with some college education (17 percent) as for
those having less than 12 years of schooling (8 percent), but
for black women the reverse was true (8 percent versus 17
percent, figure 4).

Hispanic women were more likely to have abstained
from smoking than non-Hispanic white women (83 percent
versus 67 percent), and more likely to have abstained {rom
drinking alcohol during their most recent pregnancy than
non-Hispanic white women (69 percent versus 50 percent).

Low birth weight—The proportion of babies who were
low birth weight was twice as high for black as white
mothers (12 percent versus 6 percent). For never married
mothers, however, there was no significant difference by
race in the percent of low birth weight (figure 5).

Babies born to mothers who had smoked 15 or more
cigarettcs a day during pregnancy had about three times the
incidence of low birth weight (13 percent) seen for babies
born to mothers who had not smoked at all (4 percent). An
increased risk of low birth weight was found for both white
and black women who smoked (figure 6).
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Figure 3. Percent of ever married women who smoked 15 or more cigarettes per day during their most recent pregnancy, by race and education:
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Sources of payment for delivery— About 68 percent of black women were paid for by Medicaid about four times as

deliveries to white women used private medical insurance often as were births to white women (30 percent versus 7
as a source of payment for delivery, compared with only 38 percent, figure 7). Black births were also nearly twice as
percent of deliveries to black women (figure 7). Births to likely as white births (15 percent versus 8 percent) to be
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Figure 7. Percent of live births in 1979-82 that were paid for, in whole or in part, from specified sources, by race of mother: United States, 1982
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paid for by other government sources. Race differences in
source of payment for delivery were not significant for
never married women.

Between 1973 and 1982, the proportion of live births
paid for entirely by private medical insurance increased.
The proportion paid for out of pocket, with or without

private medical insurance, declined (figure 8). The propor-
tion of births paid for by Medicaid or other government
sources did not change significantly overall, but the propor-
tion paid for using government funds other than Medicaid
increased for black women, women who had not finished
high school, and women with low incomes.



Source and limitations
of the data

Cycle III of the National Survey of Family Growth
(NSFG) was based on personal interviews with a multistage
area probability sample of 7,969 women 15-44 years of age
in the civilian noninstitutionalized population of the conter-
minous United States. For the first time, women were
eligible for interview regardless of their marital status.

Between August of 1982 and February of 1983, 4,577
white women, 3,201 black women, and 191 women of other
races were interviewed. Black women and women 15-19
years of age were sampled at higher rates than others, to
increase the reliability of statistics from these groups. Each
interview was conducted in person and focused on the
respondent’s marital and pregnancy history, her use of
contraception, whether each pregnancy had been planned
at the time of conception, her use of family planning and
infertility services, her physical ability to bear children, and
a wide range of social and economic characteristics. Ques-
tions were also asked about prenatal care, the weight of
each child at birth, smoking and drinking during the last
pregnancy, and sources of payment for delivery of live
births. Interviews were conducted by trained female inter-
viewers and lasted an average of 1 hour.

Characteristics such as race, origin, parity, education,
and geographic region refer to the woman who was
interviewed. For convenience in writing, in this report,
expressions such as “black births” refer to births to black
women, regardless of the race of the father. Similarly,
women living in families with incomes below 150 percent of
the poverty level are referred to as low-income women, and
women living in families with higher incomes are referred
to as high-income women.

The statistics cited are estimates for the national pop-
ulation from which the sample was drawn. Because the
estimates are based on a sample, they are subject to
sampling variability. Further, nonsampling errors may have
been introduced during interviewing, data processing, and
analysis, although quality control measures were used at
each stage to minimize error. Further discussion of the
survey design, definition of terms, and sampling variability
can be found both in the appendixes and in a detailed
report (NCHS, 1985a) on the design of the survey.

In this report, the term “similar” means that any
observed difference between two estimates being compared
is not statistically significant; terms such as “greater,”
“less,” “larger,” and “smaller” indicate that the observed
differences are statistically significant at the 5-percent level
using a two-tailed ¢-test with 39 degrees of freedom. State-
ments about differences that are qualified in some way (for
example, “the data suggest™) indicate that the difference is
significant at the 10-percent but not at the 5-percent level.

The following sections include comparisons with other
data and detailed descriptions of survey findings on when
prenatal care began, the source of prenatal care, smoking
and alcohol use during pregnancy, birth weight, and sources
of payment for delivery of live births. Appendix I contains
technical notes on how the survey was designed and con-
ducted; appendix II, definitions of technical terms used in
the report; and appendix III, the survey questions on the
topics covered in this report.



Comparisons with
other data

The data in this report are from the 1982 National
Survey of Family Growth. The NSFG is the only source of
reliable national data on the source of prenatal care (pri-
vate doctor, hospital clinic, or other clinic—tables 7-12)
and on the sources of payment for delivery of live births
(insurance, Medicaid, and so forth-—tables 27-33).

Low birth weight—Data on birth weight are published
cach year from the birth registration system for the United
States and for each State, by such characteristics as race,
age and education of the mother, birth order, and month of
the pregnancy for which prenatal care began. It is impor-
tant to emphasize that the birth registration data are based
on complete counts of all births and refer only to births in a
particular calendar year, but the data in this report are
based on a sample of births and refer to births in several
calendar years up to 1982, In addition, the data on low birth
weight—35 pounds 8 ounces (2,500 grams) or less—in this
report refer only to single live births, not all births. The
following table shows a sample comparison—the percent of
single live births that were low birth weight by race, from
the 1982 NSFG and the 1981 data on registered births
(NCHS, 1985b):

NSFG Registered

Race (x2 slandard errors)  births, 1981
Allraces. . . .. cvvv e 66 (=1.0) 5.9
White. ............... 56 (x1.0) 4.8
Black. .. ............. 122 (£1.7) 11.3

The numbers in parentheses after the NSFG figures
show two standard errors around the NSFG estimate. In
each case, the NSFG data and the data from the registered
births are within two standard errors of cach other; that is,
the NSFG estimates do not differ significantly from the
birth registration data.

Another source of data on low birth weight is the 1980
National Natality Survey (NNS), which was based on a
sample of about 10,000 births in 1980. Questionnaires were
sent by mail to mothers and health care providers to obtain
additional information about the births (Placck, 1984).

Timing of the first prenatal visit—In the NSFG, the
mother was asked the following question for each birth that
occurred in 1979-82: “During this pregnancy, did you ever
visit a doctor or clinic for prenatal care?” If the mother
answered “yes,” she was asked: “How many months preg-
nant were you when you first visited a doctor or clinic for
prenatal care?”

On the birth registration certificate, the entry reads
“month of pregnancy prenatal care began™ (first, second,
etc.). This was obtained either from the mother herself or
from physician records.

Differences between the wording of these questions
and those asked on the certificate of live birth and the NNS,
as well as differences in methods of data collection, the
time reference of the questions, and sampling error, ac-
count for variation among the three data sources in the
observed percents of women who began care within a
specified period.

In general, a smaller proportion of respondents to the
1982 NSFG than of mothers in the NNS or of those in the
vital records reported beginning care in the first trimester;
76.3 percent of 1980 birth certificates reported care in the
first trimester of pregnancy (Forrest and Singh, 1987), but
NSFG data show 65.9 percent of live births occurring
between 1979 and the date of interview as receiving first-
trimester care (table 1). These differences are important,
because they give different estimates of the amount of
progress that has been made toward the goal of timely
prenatal care for all mothers and babies. It is not clear
which source—the birth certificates, the NNS, or the
NSFG—gives the most accurate estimate of the true level
of first trimester prenatal care, and further methodological
research is necessary to answer this question (Forrest and
Singh, 1987). However, all three sources—the NSFG, the
1980 NNS, and the vital statistics—show that black, unmar-
ried, teenage, and less educated women get first-trimester
prenatal care less often than do others (Forrest and Singh,
1987; Ingram, Makuc, and Kleinman, 1986; NCHS, 1978a).
This strengthens confidence in the NSFG findings for vari-
ables not contained in the NNS or vital statistics.

Smoking and alcohol consumption during pregnancy—
These data are not available from the birth registration
system. They are available for marricd mothers from the
1980 NNS (Prager ct al., 1984). Thus the NSFG data on
smoking and alcohol use during pregnancy for never mar-
ried and formerly married mothers are not available from
any other reliable national source.

Other differences—The NSFG contains a number of
variables that were not collected in the birth registration
statistics in the early 1980’s. These include the following:

® Income.
e Current receipt of Medicaid.
¢ Most recent occupation.



® Wantedness of the pregnancy. edness, and smoking and alcohol use. Therefore, the data
® Sources of payment for births. for unmarried mothers by income, occupation, and wanted-
e Smoking and alcohol use during pregnancy. ness and the data on smoking and drinking during preg-
® Type of provider of prenatal care. nancy for unmarried mothers are not available from any

Of these, the following were collected in the 1980 NNS, other national source.

but only from married mothers: income, occupation, want-

10



Findings

Timing of the first prenatal visit

In numerous studies, mothers receiving prenatal care
have becn shown to have better birth outcomes than have
mothers receiving no care. In these studies, prenatal care
has been associated with a lower incidence of low birth
weight, lower neonatal mortality, less need for nconatal
intensive care, and lower hospital costs (Moore et al., 1986;
Kotelcheck et al,, 1984; Heins et al., 1983; Leveno et al,,
1985). Further, most studies show that the impact of pre-
natal care is greatest for adolescent, unmarried, Hispanic,
black, and other high-risk women (Kotelcheck et al., 1984;
Greenberg, 1983; Peoples and Siegel, 1983).

Prenatal care is important because most interventions
to improve pregnancy outcome must occur in the context of
prenatal care (Institute of Medicine, 1985; NCHS, 1981a).
Prenatal care makes it possible to offer counseling on
nutrition, smoking, and alcohol and drug consumption
during pregnancy; to identify medical conditions such as
high blood pressure and diabetes; to assess the risk of
problems such as preterm delivery, premature rupture of
membranes, and low birth weight; and to manage these
problems appropriately (Brown, 1985; Institute of Medi-
cine, 1985; NCHS, 1981a; Bechrman, 1985; Moore et al,,
1986; Heins et al., 1983; Leveno et al., 1985).

The timing of the beginning of prenatal care is widely
used as a convenient, if imperfect, indicator of the adequacy
of care. Recognizing its importance, the Surgeon General
of the United States in 1980 sct a goal that by 1990, at least
90 percent of women in all countics and of every racial and
ethnic group would be obtaining prenatal care during the
first trimester (Koontz, 1984). The data in this section will
help to reveal the status of prenatal care in various social
groups in the United States ncar the beginning of the
1980's.

Data on the timing of the first prenatal visit are shown
for live births in tables 1-6 in order to compare pregnancies
of approximately cqual length. For example, most preg-
nancy losses occur carly (Leridon, 1977); thus when older
women (who have more pregnancy losses) are compared
with younger women (who have fewer losses), more older
than younger women would be expected to have received
no care, because more of their pregnancies did not last 9
months. In fact, as shown in table 7, women who had
pregnancy losses are much more likely than mothers of live
births to receive no prenatal care at all, apparently because

many women do not know they are pregnant until a miscar-
riage occurs or miscarry shortly after they find out. Thus, a
woman who has a miscarriage in the first trimester, before
beginning prenatal care, would be classified as receiving no
care, largely because the pregnancy ended before she had a
chance to seek prenatal care. To avoid this problem, mis-
carriages are excluded from tables 1-6. Stillbirths are ex-
cluded because there were too few in the survey to study
separately and because limiting the data to live births
makes the data more comparable to the other data on live
births in this report and to those in the tables based on the
birth registration system.

Characteristics of the pregnancy—Data from the NSFG
show that the timing—and by implication the adequacy—of
prenatal care varies considerably by age (table 1). Less than
half (46 percent) of births to tecnaged mothers received
early care, compared with three-quarters of births to
women aged 25-29 years. About 17 percent of births to
adolescent mothers received care only after the fifth full
month of pregnancy or not at all, three times the proportion
among births to mothers aged 25-29. Second births were
somewhat more likely to receive care in the first trimester
(73 percent) than were first births or third or higher-order
births (63 and 60 percent, respectively). These findings by
age and birth order are consistent with those reported by
Ingram et al. (1986) and by Taffcl (NCHS, 1978a), based
on vital statistics data.

Births to never married women were much less likely
to have received care early in the pregnancy than were
births to ever married women (table 1). Only 44 percent of
births to never marricd mothers had care initiated in the
first trimester, compared with 71 percent of births to cver
married women. Births to never marricd women were
much more likely to get late prenatal care or no care than
births to ever married women. These findings arc consistent
with those {rom other national data sources (Forrest and
Singh, 1987; Ingram, Makuc, and Kleinman, 1986; NCHS,
1978a). Similarly, only half (50 pcrcent) of all unwanted
births and only 56 percent of mistimed births received
first-trimester care, compared with 73 percent of births that
were wanted at the time they were conceived (“wanted
then” in table 1).

Comparing tables 2 and 3 reveals large differences in
the timing of prenatal care by race. White mothers reported
that prenatal care began in the first 3 months of pregnancy
for 69 percent of their births between 1979 and the date of
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interview; this compares with only 53 percent of those of
black women (figure 1). Much of this difference was made
up in the fourth or fifth month of pregnancy—37 percent of
black births had had prenatal care beginning in the fourth
or fifth month, compared with 24 percent of white births.
The percents in the last timing category are similar by race
(tables 2 and 3).

The pattern of variation in the timing of the first
prenatal visit by age, birth order, marital status, and want-
edness status for both white and black births is generally
consistent with the pattern just described for all races
combined. For example, the difference in the percent of
births receiving prenatal care in the first trimester between
those with mothers aged 25-29 and those with teenaged
mothers was approximatcly 26 percentage points for both
white and black women; and births to never married
women were much less likely to get early care in each racial
group (figure 1). The data suggest, however, that the
difference in the timing of prenatal care between unwanted
births and those that were appropriately timed was larger
for black (28 percentage points) than for white women (19
percentage points).

Hispanic origin—The timing of prenatal care for births
to Hispanic women is shown in table A according to age

and marital status. These data are compared with those for
non-Hispanic white and non-Hispanic black births scpa-
rately, because the differences between white and black
non-Hispanic births are so large that using an overall
“non-Hispanic™ category for comparison would be mislead-
ing (Ingram, Makuc, and Kleinman, 1986; Felice et al,,
1986; Chavez et al., 1986; Williams et al., 1986).

The data in table A suggest that age and marital status
differences in the timing of prenatal care for Hispanic
births are considerably different from the general pattern
(NCHS, 1978a). For example births to Hispanic teenagers
were more likely to have received first-trimester care than
births to non-Hispanic white teenagers (64 percent versus
45 percent). In contrast, births to Hispanic women aged 20
years and older were much Jess likely to receive first-
trimester care than births to non-Hispanic white women
(46 percent versus 66 percent at 20-24 years of age).

Another contrast between Hispanic and other births is
shown in the data by marital status in table A. Births to
never married non-Hispanic white women were much less
likely to receive early prenatal care than births to ever
married non-Hispanic white women (39 percent versus 74
percent). The same was true for non-Hispanic black women
(43 percent versus 63 percent). However, among Hispanic

Table A. Number of pregnancies ending in a live birth in January 1979 or later to women 15-44 years of age and percent distribution by
months pregnhant when prenatal care began, according to race, origin, and age and marital status at birth: United States, 1982

{Statistics are based on a sample of the household population of the conterminous United States. See appendixes [ and Il for discussion of the sample design,

sampling variability, and definitions of terms}

Months pregnant when prenalal care began

Number in Less than 3or4 & months or
Characlerislic thousands Total 3 months months more or no care
Percent distribution

Hispanic . . .. ... . i e 14,704 100.0 58.1 25.8 16.1
Mother’s age at time of birth:

Under20years .. ... .. ..o et mnennnnnnns 380 100.0 64.0 *20.0 *16.0

20~24YRAIS . . v i e 527 100.0 46.2 35.9 *17.9

2544 VYRAIS . . ...t e e 796 100.0 63.1 *21.9 *15.0
Mother’s marital status at time of birth;

Nevermarried . . .. ... ...ttt 480 100.0 58.5 *19.8 *21.7

Evermarried. . .. ... ... i e 1,222 100.0 58.0 28.0 *14.0
Non-Hispanicwhite . . . .......... ... ..., 110,248 100.0 70.4 23.2 6.4
Mother's age at time of birth:

UNder20Years ... ... ovieim e ineneeenen 1,016 100.0 45.0 40.0 *15.0

20-24YEAMS . . ... e e e e e 3,389 100.0 66.1 267 *7.3

2544YQAIrS . . .. . e e 5,842 100.0 77.4 18.2 *4.4
Mother's marital status at time of birth:

Nevermarried . . . . . ... ..ttt 913 100.0 39.1 43.8 *17.1

Evermarried . . ... ... .. ... 9,311 100.0 73.6 21.1 5.4
Non-Hispanicblack . . . .. ...... ... ... ... ... .. 12,020 100.0 52.7 36.9 10.4
Mother’s age at time of birth:

Under20years ........... .00 ienenennn. 512 100.0 37.9 43.8 18.3

2024 9RAIS . . ... e e 755 100.0 53.7 38.3 *8.0

O54AYRATS . . . i v e e e e 752 100.0 62.0 30.7 *7.2
Mother's marital status at ime of birth:

Nevermarried . . .. ... .ottt it 1,021 100.0 43.2 41.6 16.2

Evermarried . . ... ... ... e 995 100.0 62.5 32.1 *5.3

Yincludes births for which mother's marital status at birth was unknown and other races, not shown separately.
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births there was almost no difference by marital status in
the proportion receiving early prenatal care (59 percent
versus 58 percent, table A).

Showing Hispanic births separately appears to affect
white-black comparisons of the timing of prenatal care. For
example, comparison of data for white and black women in
tables 2 and 3 and in table A shows that excluding Hispanic
births from the comparisons for tecnage births cuts the race
difference in half, making it nonsignificant:

Percent receiving care
in first 3 months

Tables
Teenage mothers 2and 3 Table A
White. .. ..... ... 0. 50.9 45.0
Black. ... ......c... .. 37.0 37.9
Difference. . ........... 13.9 741

The slightly greater proportion of births to never mar-
ried non-Hispanic black mothers receiving care in the first
trimester (43 percent) compared with the proportion for
never married non-Hispanic white mothers (39 percent,
table A) is not statistically significant, but it is consistent
with findings from vital statistics and the 1980 NNS
(Forrest and Singh, 1987; NCHS, 1978a).

These differences suggest that the pattern of the time
of first prenatal care by age and marital status differs by
Hispanic origin, with teenage and never married Hispanic
women resembling non-Hispanic white women, and older
and ever married Hispanic women resembling
non-Hispanic black women. An overall Hispanic versus
non-Hispanic comparison would obscure these two distinct
patterns of prenatal care. Further, differences by Hispanic
origin sometimes affect comparisons of white and black
women as shown above. The sample sizes for Hispanic
pregnancies are too small to investigate these hypotheses in
greater detail in this report, but these findings suggest that
it will be most useful to show Hispanic pregnancies by age
and marital status and contrast them with pregnancies of
non-Hispanic white and non-Hispanic black women sepa-
rately.

Characteristics of the mother—The timing of first pre-
natal care for all live births since January 1979 by sclected
characteristics of the mother at the date of the NSFG
interview is shown in table 4.

The timing of prenatal care differed sharply with the
socioeconomic characteristics of the mother. Fewer than
half of births to mothers with less than 12 years of schooling
received prenatal care in the first trimester (48 percent),
compared with more than three-fourths of infants born to
mothers with some college (77 percent). About 18 percent
of births to the least educated women received carc only
after the fifth month of pregnancy or not at all, compared
with only 3 percent of births to college-educated women.

The largest differences in the timing of prenatal care
are in the mother’s most recent occupation. Prenatal care
began in the first trimester for 82 percent of births to
professionals or managers; this proportion declined to less
than 50 percent for births to women working in craft,

operative, or farm occupations, and for women who never
worked. Similarly, the proportion who began care at the
sixth month or later or who never received care ranged
from 3 percent for births to professionals and managers to
21 percent for births to women who had never worked.

Only half of births to low-income women (149 percent
of poverty level or less) began to receive prenatal care in
the first trimester, compared with three of four births to
higher-income women. Similarly, only 46 percent of births
to women receiving Medicaid at the time of the interview
had prenatal carc beginning in the first trimester, compared
with 69 percent for those not receiving Medicaid. This does
not necessarily mean that these mothers were Medicaid
recipients at the time they became pregnant; it is possible
that being pregnant, needing care, and having no other
source of care was the reason they became Medicaid
recipients.

The distribution of births by mother’s region, educa-
tion, occupation, income, and Medicaid status varies by
race; thus the timing of prenatal care for these characteris-
tics is given separately for white and black women in tables
5 and 6. Births to white women living in the Northeast were
more likely to reccive first-trimester care than births to
women in the South (78 percent versus 63 percent, table 5).
This was also true for black women (63 percent versus 49
percent, table 6). The proportion of births to black women
who received early care differcd more sharply by mother’s
educational level than did births to white women. For white
mothers, the proportions beginning prenatal care in the
first trimester werc 52 percent in the lowest education
group and 79 percent in the highest, a range of 27 percent-
age points, but for black mothers this proportion ranged
from 35 percent in the lowest education group to 71
percent in the highest, a range of 36 percentage points.
Thus, births to white mothers with less than a high school
education were more likely to reccive care in the first
trimester (52 percent) than were births to black mothers
with this amount of schooling (35 percent), but among
births to mothers with at least some college, the propor-
tions receiving early care were similar.

There were large race differences in the timing of
prenatal care for sales and clerical and for service workers.
However, the proportions of births receiving first-trimester
care did not differ significantly by race among professionals
and managers or among craft workers, operatives, or farm
workers. In addition, the data also suggest that infants born
to white mothers were more likely to have reccived first-
trimester care than infants born to black mothers regard-
less of whether income at survey date was less than 150
percent of the poverty level or more. However, for infants
born to mothers with incomes of 300 percent of the poverty
level or more, the percents receiving early care were similar
by race—79 percent for white and 78 percent for black
women. There also was no significant race difference in the
timing of prenatal care among births to mothers receiving
Medicaid at the interview date.

In summary, there was no significant difference by race
in the proportion receiving first-trimester prenatal care
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among relatively homogeneous groups: those with incomes
of 300 percent of poverty level or more; craft workers,
operatives, and farm workers; or women receiving Medic-
aid. Race differences are largest within relatively large and
diverse groups, such as women not receiving Medicaid and
high school graduates. In other words, the very large race
difference in receipt of first trimester prenatal care is not
significant when socioeconomic status differences between
white and black women are well controlled for. This suggests
that socioeconomic status, not race itself, is the most
important determinant of early prenatal care.

Receipt of any prenatal care—About 93 percent of all
women who had pregnancies ending in a live birth or
spontaneous fetal loss in 1979-82 received some prenatal
care (table 7). This percent varied from approximately 90
percent among pregnancies of never marricd and teenage
mothers to 96 percent of pregnancies of women aged 25 to
29 years. The proportion receiving prenatal care was even

higher for pregnancies ending in a live birth—98 percent—
with very little variation by age, marilal status, or wanted-
ness status at conception. The proportions receiving prena-
tal care were similar for white and black women and
virtually identical when limited to live births (tables 8
and 9).

The percent of women receiving prenatal care and the
source of care at first visit are shown by race and Hispanic
origin in table B. The data suggest that both overall and at
the older ages, pregnancies to Hispanic women were Jess
likely to receive any prematal care (87 percent overall)
compared with pregnancies to non-Hispanic white women
(95 percent overall). However, the data also suggest that
Hispanic teenagers were somewhat more likely than non-
Hispanic white teenagers to receive any care at all (98
percent versus 87 percent).

Table 10 also shows that pregnancies to women who
had not graduated from high school were less likely to

Table B. Number of pregnancies ending in live births or spontaneous loss in January 1979 or later to women 15-44 years of age,
percent receiving prenatal care, and percent distribution of pregnancies receiving care by source of care at first visit, according to race,
origin, and age and marital status at pregnancy outcome: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and |l for discussion of the sample design,

sampling variability, and definition of termsj

Source of prenalal care
al first visit

Number in Percent recelving Privale Hospital Oiher
Characteristic thousands prenalal care Total doctor clinic clinic
All pregnancies Percent distribution
Hispanic . . . ... .o e 11,993 86.6 100.0 61.8 16.0 222
Mother’s age at pregnancy outcome:
UNder20Years . . ..o v v e it inee i 406 98.3 100.0 66.6 *15.5 *17.9
20-24YQAMS . . . v . e s 570 80.3 100.0 45.8 *24.9 *29.3
25-44YRArS . . .. .. e e 1,018 85.4 100.0 67.9 *11.6 *20.5
Mother's marital status at pregnancy outcome:
Nevermarried . . ... ... ..ot 522 86.6 100.0 52.5 *29.0 *18.5
Evermarried . . .. .. ... e 1,470 86.6 100.0 65.2 *11.4 23.4
Non-Hispanicwhite . . . ... ..... ... ... 112,340 94.6 100.0 82.9 6.1 111
Mother’s age at pregnancy outcome:
Under20years .. ........ ... 1,355 87.1 100.0 66.0 *16.5 *17.5
2024 YQATS . . .. e e e 3,882 95.2 100.0 75.0 7.5 17.5
25-44YEAIS . . .. e e e 7,104 95.7 100.0 90.2 *3.4 6.4
Mother’s marital status at pregnancy outcome:
Nevermarried . . ... .......... e e e 1,230 91.4 100.0 52.2 *18.5 29.3
Evermarred . . ... . ... .. .. 11,086 94.9 100.0 86.1 4.7 9.2
Non-Hispanic black . . . .. . ... .o 12,489 90.8 100.0 47.6 17.8 34.7
Mother's age at pregnancy outcome:
Under20years ......... ..t innn 631 90.8 100.0 31.9 18.2 49.9
2024 YRAIS . . ..t e e 884 92.0 100.0 42,6 19.4 37.9
2544YRAIS . . ... e 975 89.7 100.0 62.8 15.9 21.2
Mother’s marital status at pregnancy outcome:
Nevermarried . .. .. ... ot 1,269 90.2 100.0 37.2 18.7 44.0
Evermarried . . . . .. .. . . e 1,213 91.4 100.0 58.6 16.5 249
Live births
HISpanic . . . .. . oo e e e 1,704 93.2 100.0 61.5 16.6 21.9
Non-Hispanicwhite . . . ... .................... 10,248 99.2 100.0 82.6 6.1 11.3
Non-Hispanicblack . . . . ........ ... ... . ....... 2,020 98.3 100.0 47.7 17.8 34.5

Yinckides pregnancies for which mother's marital status at outcome was unknown and other races, not shown separately.
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receive prenatal care at all (88 percent) than were pregnan-
cies to women with more education (95 percent). This was
true for pregnancies ending in live birth as well, although
the differcnce was not as large.

First source of prenatal care

Although many studies of prenatal care have been
published, statistics like those in tables 7-12 do not appear
to be available from any other national source. First
sources of prenatal care are categorized in tables 7-12 as
“private doctor,” “hospital clinic,” and “other (nonhospital)
clinic.”

Women interviewed in the 1982 NSFG were asked to
specify the type of prenatal care provider they used on their
first visit for each pregnancy ending on or after January 1,
1979. These are listed in tables 7-12 for all pregnancics
except those ending in induced abortion; pregnancies end-
ing in live birth are shown separately. If a woman reported
that her first prenatal care for a particular pregnancy was
by a private doctor, private group practice, co-op, or private
clinic, the care was classified in tables 7-12 as by a private
doctor. Care at a hospital clinic is shown separatcly in
tables 7-12. Care at a community health center clinic,
public health department clinic, family planning or abortion
clinic, student health service, or military health service
clinic is classificd as “other clinics” in tables 7-12 and
sometimes referred to as “nonhospital” clinics in the text.

Characteristics of the pregnancy~In 75 percent of all
pregnancics, the first prenatal visit was to a private doctor;
in 9 percent, to a clinic in a hospital; and in 16 percent, to
some other type of clinic. These same percents character-
ized all pregnancies ending in a live birth. There were,
however, large differences in the first source of prenatal
care, depending on the age of the pregnant woman, her
marital status, and the wantedness status of the pregnancy.

The proportion of women receiving care from clinics
decrcased as the age of the pregnant woman increased.
Tecenagers were four times as likely to use a hospital clinic
or other clinic for the first prenatal visit as women 30-44
years of age (44 percent, compared with only 11 percent).

A majority of pregnancics to never marricd women (55
percent) received prenatal care services from hospital clin-
ics or other clinics. This compares with only 18 percent for
pregnancies to ever marricd women. Furthermore, planned
pregnancies were associated with privately financed care,
but differences in source of care between mistimed and
unwanted pregnancics were not significant, All of these
general observations held for live births as well.

Data are shown separately for pregnancies of white and
of black women in tables 8 and 9. First sources of care
differed substantially by race; four of five pregnancies of
white women received care from a private doctor, com-
pared with fewer than half of pregnancies to black women
(figure 2). Black women were more than twice as likely as
whitc women to have made their first prenatal visit to a
hospital clinic (18 percent versus 7 percent) or other clinic
(34 percent versus 13 percent).

For both races, the proportion receiving first prenatal
care from a nonhospital clinic declined as age of the woman
increased, but the decline was much steeper for black
women. (The only increase, for white women aged 20-24
years, was not significant.) For about 50 percent of preg-
nancies to black teenagers receiving care, the first visit was
to a nonhospital clinic, This proportion decreased sharply
as age increased, to 17 percent of pregnancies to black
women 30-44 years of age. Among white women, 17
percent of pregnancies to teenagers first received care from
nonhospital clinics, declining to 6 percent at age 30-44.
Thus, the proportion of pregnancies receiving care at non-
hospital clinics was higher for black than for white women
in each age group, but the difference was greatest at the
youngest ages.

In contrast, the proportion of tcenage pregnancies
receiving prenatal services from hospital clinics was similar
for white and black women (16 percent versus 18 percent).
But among pregnancies to white women, the percent re-
ceiving their first prenatal care from a hospital clinic de-
clined sharply with age, from 16 percent to 3 percent, while
among pregnancies to black women, the observed decline
from 18 percent to 14 percent was not large and not
statistically significant.

There was no significant variation in the first source of
carc by pregnancy order for white women, but first preg-
nancics of black women were more likely to receive prena-
tal services from nonhospital clinics (41 percent versus 14
percent, tables 8 and 9), perhaps because of the higher
proportion of first pregnancies at younger ages for black
women.

For both races, pregnancies of never married women
were less likely to reccive care from private doctors and
more likely to obtain scrvices from nonhospital clinics than
pregnancies to ever married women (figure 2). Pregnancics
to never married white women were almost four times as
likely to receive their first prenatal care from hospital
clinics (22 percent) than were pregnancies occurring Lo ever
marricd whitc women (6 percent). In contrast, the percent
of black pregnancics first receiving prenatal services from a
hospital clinic did not vary significantly by marital status.
Thus, similar proportions of pregnancics to white and black
never married women received prenatal care at a hospital
clinic (22 and 19 percent), but a larger proportion of
pregnancies to never married black women received their
first prenatal care at a nonhospital clinic (44 and 26 per-
cent).

These patterns of variation in source of prenatal care
according to race, age, and marital status apply equally to
the subset of pregnancies ending in live birth. Thus, it is not
surprising that births recciving late or noncontinuous pre-
natal care were more likely to have received their first
services {rom a clinic—younger, never married women and
women whose pregnancy was unwanted at conception were
both more likely to initiate care after the first trimester and
to have attended a clinic for their first prenatal visit. As
secen in the last line of table 7, 39 percent of women
receiving late or discontinuous prenatal care received their
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first services from a clinic, but the proportion varied from
33 percent for white births to 63 percent for black births
(tables 8 and 9).

Among pregnancies receiving care, those to Hispanic
women were less likely than those to non-Hispanic white
women to obtain it from private physicians (62 percent
versus 83 percent, table B). However, this difference was
limited to pregnancies of women aged 20 years or older and
married women. Pregnancies of Hispanic teenagers were
very similar to those of non-Hispanic whife teenagers in
source of prenatal services, but pregnancies of Hispanic
women 20 and older were more similar to those of non-
Hispanic black women 20 and older. Vital statistics data
suggest that Hispanic teenage mothers were most often
US.-born and older Hispanic women forcign-born;
foreign-born women are probably more likely than U.S.-
born women to use clinics (Ventura and Talffel, 1985).

Characteristics of the woman —The percent of pregnan-
cies receiving any prenatal care and the source of care at
first visit are shown in table 10 and separately for white and
black women in tables 11 and 12 by selected characteristics
of the woman on the date she was interviewed.

Overall, pregnancies to women living in the Midwest
were more likely to have received their first prenatal ser-
vices from private physicians than were those to women in
the Northcast or South (83 percent versus 71 percent).
Pregnancies to women in the Northeast were more than
twice as likely to have obtained prenatal care at a hospital
clinic than were those in any other region (17 percent
versus 7 to 8 percent). A larger proportion of pregnancics
to women living in the South received care from “other”
clinics (23 percent), compared with those in the Northeast
or Midwest (9 to 12 percent).

The proportion of pregnant women receiving care from
private physicians differed sharply with the level of educa-
tion—from 56 percent for pregnancies to women with less
than 12 years of schooling to 86 percent for women who
had attended college. Pregnancies to women with less than
a high school education were four times as likely to have
received scrvice from a hospital clinic (16 percent versus 4
percent) and over two and a half times as likely to have
received services from other clinics (28 percent versus 10
percent) as pregnancies to college-educated women.

Differences by education in the proportion of pregnan-
cies receiving care from clinics were larger for white than
for black women. Pregnancies to white women with less
than 12 ycars of schooling were at least twice as likely to
have first rcceived services at either a hospital clinic or
other clinic than were those to high school graduates (39
percent versus 17 percent). Among pregnancies to black
women, this difference by education was smaller (64 per-
cent versus 56 percent) and not significant. The racial
difference in the proportion of pregnancies to women with
less than a high school education that received care at
hospital clinics was not significant (16 percent versus 19
percent).

Differences according to most recent occupation were
marked. The proportion of pregnancies receiving care {rom
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private sources differed sharply, from 88 percent of profes-
sionals and managers to 53 percent of women who had
never worked (table 10). The decline was steeper for black
women, from 78 percent to 30 percent (table 12).

Pregnancies to white women were more likely than
pregnancics to black women to receive their first prenatal
care from private doctors in every occupational group
except professionals and managers, for whom the differ-
ence was not significant (tables 11 and 12). Similarly, with
the exception of professionals and managers, the percent
receiving care at nonhospital clinics was two or three times
as large for black as for white women in each occupational
category.

Overall, pregnancies to low-income women were more
than twice as likely to have received care from a hospital
clinic (14 percent versus 6 percent) and almost three times
as likely to have received care at a nonhospital clinic (28
percent versus 10 percent) than pregancies to women with
higher incomes (table 10).

In each income category, pregnancies to black women
were less likely than pregnancies to white women to receive
care from private physicians and substantially more likely to
get it from nonhospital clinics. Indeed, most of these differ-
ences were significant at the 0.001 level. The propertion of
black women receiving services at hospital clinics did not
differ significantly by income, but the proportion obtaining
care at nonhospital clinics was sharply higher for low-
income black women (43 percent) than for high-income
black women (24 percent).

Fewer than half (42 percent) of women receiving Med-
icaid at the survey date had obtained prenatal care from a
private doctor. About 20 percent received care at a clinic in
a hospital, and 38 percent received care at a community-
based clinic. There was no observed difference between
white and black Medicaid recipients in the proportion
receiving hospital clinic services, and the observed differ-
ences in the proportions receiving private physician services
and care at “nonhospital” clinics were not large enough to
be significant, given the relatively smail number of women
in the sample who were receiving Medicaid.

These generalizations regarding the source of prenatal
care are also true when only pregnancies ending in live
birth are examined.

Cigarette smoking during most
recent pregnancy

Smoking during pregnancy has been shown to increase
the risk of adverse pregnancy outcomes, including low birth
weight, preterm birth, miscarriage, premature rupture of
membranes, infant death, low Apgar scores, and illness
during childhood (Harlap, 1987; Keppel and Talffel, 1987;
Hogue and Sappenfield, 1987; Moss et al., 1987; Sachs,
1987; Stein and Kline, 1983; Anderson et al., 1984; Doug-
herty and Jones, 1982; Rantakallio, 1983). These effects
worsen when smoking is heavier (Moss et al., 1987 Sachs,
1987; Anderson et al., 1984; Dougherty and Jones, 1982).
Recent studies attribute 21-39 percent of cases of low birth



weight, 11-14 percent of cases of preterm births, and about
4,600 infant decaths in the United States each year to
maternal smoking (Behrman, 1985; Hogue and Sappen-
field, 1987; Sachs, 1987).

Most well-controlled studies show that, independently
of other factors, smoking reduces birth weight by 150-300
grams, and doublcs the risk of low birth weight (Hogue and
Sappenficld, 1987; Stein and Kline, 1983; Anderson et al.,
1984).

The cffects of maternal smoking on postnatal child
health are more difficult to study, but two recent reports
suggest that maternal smoking during pregnancy has long-
lasting adverse effects. Moss et al. (1987) found that chil-
dren under the age of 3 years whose mothers smoked
during pregnancy were more likely to be in poor health, to
have a chronic condition, to be hospitalized at least once,
and to have more days of bed rest because of illness than
was true for children of mothers who did not smoke during
pregnancy. These relationships were stronger for children
of mothers who smoked more, and they held when control-
ling for the mother’s age, parity, and education and the
child’s birth weight. Investigators in Finland who followed
children to the age of 14 (Rantakailio, 1983) found that
children of mothers who smoked during pregnancy had
more respiratory diseases, were shorter, and had lower
average achievement in school than other study children,
after controlling for other variables.

Characteristics of the pregnancy—The National Survey
of Family Growth data in tables 13-18 show patterns of
smoking during pregnancy for both married and unmarried
women and include other characteristics not found in any
other national source, Women who had ever been pregnant
were asked, “On the average, during your last pregnancy,
how many cigarettes per day did you usually smoke, if
any?”

The answer categories were:

About one a day or less.

Just a few (2-4).

About half a pack.(5-14).

About a pack (15-24).

About 1% packs (25-34).

About 2 packs (35—44).

More than 2 packs (45+).

Didn’t smoke during last pregnancy.

Women who reported smoking about half a pack (5-14
cigarettes) or less per day are shown in tables 13-15 as
having smoked fewer than 15 per day. These women are
somctimes referred to as light smokers in the text. Those
who reported smoking about a pack (15-24) or more per
day are shown in tables 13-15 as having smoked 15 or more
per day and are called heavy smokers in the text.

Overall, nearly 7 out of 10 women did not smoke at all
during their most recent pregnancy (69 percent, table 13).
Those who did smoke were divided almost equally between
those smoking fewer than 15 cigareltes per day (16 percent)
and those smoking 15 or more per day (15 percent). The

proportion who did not smoke at all was similar for white
and black women (69 and 71 percent), but black women
were less likely to have smoked 15 or more cigarettes per
day (10 percent versus 16 percent, tables 14 and 15).

For white women, the proportion of nonsmokers in-
creased with age at pregnancy outcome from 58 percent of
teenagers to 73 percent of women aged 25-44 years (table
14). This pattern was not observed for black women (table
15). The highest proportion of black women who did not
smoke at all was at ages 20-24 (75 percent) and the lowest
(66 percent) at ages 30—44 years. The proportion of black
women smoking 15 or more cigareties per day increased
from G percent of teenagers to 16 percent of the oldest age
group, but for white women there was a nonsignificant
decline with age in the proportion who smoked heavily.

White ever married women were more likely not to
have smoked during their most recent pregnancies than
white never married women (70 percent versus 54 percent,
table 14). However, this diffcrence by marital status was
smaller and not significant for black women. About 25
percent of never married white women smoked 15 or more
cigarettes per day, compared with 15 percent of ever mar-
ricd white women; for black women, the proportions who
smoked heavily were similar by marital status.

Refraining from smoking was more common among
women whose last pregnancy had been wanted at the time
of conception, but for black women, these percents did not
differ significantly.

Of the women whose most recent pregnancy ended in a
live birth, 71 percent did not smoke at all while they were
pregnant, compared with only 59 percent of women whose
most recent pregnancy ended in a miscarriage or stillbirth.
The difference between the proportions of nonsmokers
according 1o pregnancy outcome was somewhat larger for
black (17 percentage points) than for white women (12
percentage points). The data suggest, however, that for
both races, the proportion of women smoking 15 or more
cigarettes per day was about 8 percentage points higher for
those whose most recent pregnancy ended in miscarriage or
stillbirth than for those whose pregnancy ended in a live
birth.

For women whose most recent pregnancy ended in
January 1979 or later, 77 percent who received adequate
prenatal care did not smoke at all, compared with only 65
percent of women who did not receive adequate care. The
data suggest that the proportions of women who smoked
were higher for women receiving late or discontinuous care
than for others. These findings suggest either that adequate
care discourages some women from smoking during preg-
nancy or that women with good health habits (such as not
smoking) use prenatal health services more than do women
with worse health habits,

In general, the largest race differences were observed
in the proportion of women smoking 15 or more cigarettes
per day during their last pregnancy, with a higher percent of
white than of black women smoking heavily. Race differ-
ences in the percent smoking heavily were greatest for
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Table C. Percent of women 15-44 years of age whose most recent pregnancy ended in live birth or spontaneous loss not smoking
cigarettes and not consuming any alcoholic beverages during the most recent pregnancy, by race, origin, and selected characteristics:

United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and i for discussion of the sample design,

sampling variability, and definition of terms]

Percent not smoking Percent nolt drinking
clgarelles at all alcohol at all
Non-Hispanic Non-Hispanic Non-Hispanic Non-Hispanic
Characleristic Hispanic white black Hispanic white black
Tolal! L e 82.8 67.2 70.8 69.3 49.8 67.0
Age at pregnancy outcome
Under20years. . ... ... oottt i i, 777 54.8 72.5 77.0 66.6 77.0
20-24YEAIS. . . o vt e e e e 81.7 62.0 75.0 76.3 53.6 70.4
25-44YearS. . . . ... e 84.8 71.5 66.7 62.2 45.5 60.0
Marital status at pregnancy outcome
Nevermarried. . . .. ... vttt 77.8 45.5 67.1 71.5 47.9 68.5
Bvermarried ... ... .. ... e e 85.1 68.4 72.7 68.0 49.9 65.7
Pregnancy outcome
Livebith. . . .. oot e 83.1 68.4 73.2 70.9 50.0 68.8
Spontaneous pregnancy 1oss. . . ... ... . .. 80.4 55.6 54.7 54,5 471 54.9

1Data for all races and origins are shown in tables 13 and 16. Races other than white or black are not shown separately.

women who had never married or were in their teens at the
outcome of their most recent pregnancy. The race differ-
ence in heavy smoking diminished as age increased.

The percents of women not smoking during their most
recent pregnancies are given in table C by race and His-
panic origin. The proportion who did not smoke at all was
83 percent for Hispanic women—higher than for non-
Hispanic white (67 percent) and black (71 percent) women.
The percent who did not smoke at all increased significantly
with age for non-Hispanic white women (from 55 to 72
percent), but this increase was smaller and not significant
for Hispanic women (from 78 to 85 percent).

Ever married non-Hispanic while women were one and
a half times as likely to have abstained from smoking during

their most recent pregnancy (68 percent) than were never
married women (46 percent). In contrast, abstention from
smoking did not differ significantly by marital status among
Hispanic or non-Hispanic black women. Thus, the propor-
tion abstaining from smoking was lowest for never married
non-Hispanic white women: Only 46 percent abstained
during their most recent pregnancy, compared with 78
percent of never married Hispanic women and 67 percent
of never married non-Hispanic black women.

To account for differences in time between a woman’s
most recent pregnancy and the date of interview, table D
details smoking behavior by year of outcome. Perhaps
because of increasing awareness of the dangers of smoking
during pregnancy, the proportion smoking heavily (15 or

Table D. Number of women 15-44 years of age whose most recent pregnancy ended in live birth or spontaneous loss and percent
distribution by average number of cigarettes smoked per day during the pregnancy, according to race of woman and year of outcome:

United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and Il for discussion of the sample design,

sampiing variability, and definition of terms]

Average number of cigaretles smoked
per day during pregnancy

Number

Race of woman of women Fewer 150r

and year of outcorne in thousands Tolal None than 15 more

Percent distribution

Allwomen' ... ... e e 29,345 100.0 69.4 15.7 14.9
198082 . . . . o e e 9,830 100.0 72.2 16.1 11.8
197579 . . e e e e 7.974 100.0 69.1 15.2 15.8
Before 1975. . . . .. .. .. e e 11,481 100.0 67.3 187 17.0
Whitewomen. . ... ............. ..., 24,174 100.0 68.7 15.2 16.1
1980-82 . . . .. e e e e 8,109 100.0 71.8 15.4 12.9
197579 . . o . e 6,299 100.0 68.7 14.7 16.6
Before1975. .. . ... ... ... e 9,765 100.0 66.2 15.4 18.4
BIaCKWOMEN . . . . . . . o e it e et e e 4,222 100.0 70.9 19.6 9.5
198082 . . . . e e 1,412 100.0 70.6 22.6 6.8
1975~79 . . . o e e 1,398 100.0 71.8 17.3 10.9
Before1975. . . . .. . . ... 1,412 100.0 70.4 18.9 10.7

Yincludes white, black, and other races.
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more cigarettes per day) was smaller for women whose last
pregnancy ended in 1980-82 than for those whose preg-
nancy ended before 1975 (12 percent versus 17 percent).
For black women, the observed percent decrease between
1975-79 and 1980-82 was smaller than for white women
and not significant. In short, in 1980-82 white women were
still more likely to smoke 15 or more cigarcttes per day
during pregnancy than were black women, but the differ-
ence was a little less than before 1975.

Characteristics of the woman—Smoking behavior dur-
ing the most recent pregnancy is shown according to se-
lected characteristics of the woman at the time of the
interview in tables 16-18.

Proportions of women not smoking at all were similar
for all four geographic regions (table 16). White women in
the Midwest and South were more likely to have smoked
“heavily” during their most recent pregnancy than were
black women living in the same regions (tables 17 and 18).

The percent of women who refrained from smoking
during their most recent pregnancy rose substantially with
their years of schooling: 79 percent of women with some
college education did not smoke at all, compared with only
56 percent of women with less than a high school educa-
tion—a difference of 23 percentage points. Overall, differ-
ences by education made a larger difference in the
proportion smoking heavily than in the proportion smoking
lightly: women with less than a high school education were
more than twice as likely as college-educated women to
have smoked at least a pack a day during their most recent
pregnancy (24 percent versus 9 percent). It is worth noting,
however, that this difference by education was much larger
for white women (26 percent versus 9 percent) than for
black women (13 percent versus 6 percent, figure 3).

Given their observed differences by education, it is not
surprising that a larger percent of women employed as
professionals or managers (78 percent) than of women
working in service occupations (62 percent) or in craft or
farm occupations or as operatives (63 percent) did not
smoke at all during their most recent pregnancy.

Low-income white women were more likely to have
smoked during their last pregnancy than were higher-
income white women, but this difference was smaller for
black women and not significant. Similarly, white women
recciving Medicaid were much less likely to abstain from
smoking (50 percent, table 17) than werc women not
receiving Medicaid (70 percent). Further, for white women,
almost twice as many of those receiving Medicaid as of
those not receiving Medicaid smoked 15 or more cigarcttes
per day (29 percent versus 15 percent). In contrast, there
was no significant diffcrence by Medicaid status for black
women, cither in the proportion who had abstained or in
the proportion who had smoked heavily.

Thus, white women with less than a high school educa-
tion, those most recently employed as cralt or farm workers
or as operatives, and those receiving Medicaid at the date
of interview were more likely than their black counterparts
to have smoked heavily during their most recent pregnancy
(tables 17 and 18 and figure 3).

Alcohol consumption during most
recent pregnancy

Mothers who drink heavily during pregnancy have
increased risks of spontancous pregnancy loss, and their
babies have increased risks of low birth weight, pre- and
postnatal growth retardation, mental retardation, learning
disorders, hyperactivity, and perinatal mortality (American
Medical Association, 1983; Kruse, 1984; Mills et al., 1984;
Abel, 1982). Babies of alcoholic mothers are often born
with several of these symptoms, called fetal alcohol syn-
drome (Abel, 1982; AMA, 1983; Kruse, 1984; Mills et al,,
1984).

After reviewing a number of epidemiologic studics, the
American Medical Association (1983) concluded that an
alcohol intake of 1 ounce (one drink) per day or more
reduces birth weight, and that the risk of spontancous
pregnancy loss is increased when the intake is 1 ounce per
week or more. One ounce or more per weck corresponds to
the “more frequent” drinking category in tables 19-24. The
effects of the amounts in the “less frequent™ category in
tables 19-24 are not known (AMA, 1983; Mills et al,,
1984).

In a large recent study, alcohol consumption was asso-
ciated with reduced birth weight after controlling for smok-
ing and other variables (Mills et al., 1984). The study
showed that increased risks of low birth weight occurred
among newborns of women who consumed one drink a day
or more (Mills et al,, 1984). However, that is more alcohol
consumption than in the “more frequent” drinking category
in tables 19-24. Several issues need to be resolved by
further research, including the health effects of binge drink-
ing and other drinking patterns; the month of pregnancy in
which drinking occurs; and whether the health effects of
beer, wine, and liquor differ (AMA, 1983; Kruse, 1984;
Stein and Kline, 1983).

The AMA concluded that the amount of alcohol a
pregnant woman can consume without adversely affecting
her baby is still unknown, and that, until a safec amount is
dctermined, pregnant women should not use alcohol at all
(AMA, 1983). Similarly, in July 1981, the Surgcon General
of the United States advised physicians that “cach patient
should be told about the risk of alcohol consumption during
pregnancy and advised not to drink alcoholic beverages”
(Surgeon General of the United States, 1981).

Characteristics of the pregnancy—In the 1982 National
Survey of Family Growth, ever pregnant women were
asked, “During your last pregnancy, how often did you
usually drink alcoholic beverages, that is, beer, wine, or
liquor?”

Women who reported drinking less than once a week
arc sometimes referred to as “infrequent drinkers” in this
report, and women who reported drinking at least once a
week are sometimes referred to as “regular” or “frequent™
drinkers. The frequency with which women drank alcoholic
beverages during their most recent pregnancy ending in live
birth, miscarriage, or stillbirth is given in tables 19-21.
Overall, about 55 percent reported not drinking at all; 34
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percent, less than once a week; and 12 percent, once a week
or more (table 19). Black women were more likely to have
refrained from drinking altogether than were white women
(67 percent versus 52 percent, tables 21 and 20 respec-
tively), but this difference was due almost entirely to the
differing proportions of women drinking less than once a
week; the percents drinking once a week or more were
similar by race (11-12 percent).

The percent who reported consuming no alcohol at all
during their most recent pregnancy decreased from 71
percent for teenagers to 48 percent for those aged 25-29
years. Women aged 25-44 were at least twice as likely as
teenagers to have consumed alcohol at least once a week
during their most recent pregnancy. Unlike smoking behav-
ior, the same general age-related pattern of alcohol con-
sumption was observed for both white and black women
(tables 20 and 21).

Considering all races combined, never married women
were more likely to have abstained from drinking alcohol
during pregnancy than were ever married women (62 per-
cent versus 54 percent, table 19). However, this difference
was due to the fact that never married women were dispro-
portionately black, and that black women were more likely
to abstain from drinking than white women (tables 20 and
21), because differences in the frequency of alcohol con-
sumption by marital status within the two race groups were
not significant. This similarity by marital status is in sharp
contrast to the pattern for smoking behavior, for which
large differences by marital status were observed, both
overall and for white women in particular (tables 13 and
14). Differences in drinking behavior during pregnancy by
wantedness status at conception were relatively small and
not significant.

Women whose most recent pregnancy ended in miscar-
riage or stillbirth were almost twice as likely to have been
frequent drinkers {once a week or more) than were those
whose most recent pregnancy resulted in a live birth; 19
percent of women whose pregnancy ended in a pregnancy
loss drank once a week or more, compared with 11 percent
of women whose pregnancy ended in a live birth.

This finding was also observed for white and black
women separately. Black women who last had a live birth
were more likely than black women who last had a preg-
nancy loss to have abstained from alcohol use (69 percent
versus 55 percent), but the proportions abstaining were
similar by pregnancy outcome for white women. Unlike
smoking, however, frequency of alcohol consumption did
not differ significantly between women who had received
frequent prenatal care and those who had not.

Overall, differences in frequency of alcohol consump-
tion between black and white women are apparent only in
the percents of those who did not drink at all and of those
who drank less often than once a week. Proportions of
those who drank once a weck or more were similar for
black and white women in all categories of the characteris-
tics examined. This is in sharp contrast to smoking bchav-
ior, for which the largest race differences were observed in
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the proportions of those smoking 15 or more cigarettes per
day.

As seen in table C, 69 percent of Hispanic women did
not drink alcoholic beverages at all during their most recent
pregnancy, compared with 67 percent of non-Hispanic
black women and only 50 percent of non-Hispanic white
women. In general, for the categories of age, marital status,
and pregnancy outcome given in table C, the proportions
not drinking at all among Hispanic women did not differ
significantly from those for non-Hispanic black women and
were higher than those for non-Hispanic white women.

The pattern of alcohol consumption during the most
recent pregnancy by the year in which the pregnancy ended
is outlined in table E. White women whose most recent
pregnancy ended in 1980-82 were less likely to have con-
sumed alcohol once a week or more than women whose last
pregnancy ended before 1975 (9 percent versus 15 per-
cent). For black women, there was no significant trend.

Characteristics of the woman— Alcohol consumption
during the most recent pregnancy is shown by selected
characteristics of the woman at the time of interview in
tables 22-24. Both white and black women living in the
South were more likely to have abstained from alcohol than
were women living in any other region. This regional
differential was particularly large among white women (66
percent in the South, versus 44-47 percent in the other
regions).

For white women, alcohol consumption during preg-
nancy increased with education level (table 23). Only about
33 percent of white women with less than a high school
education drank during pregnancy, compared with 59 per-
cent of college-educated women. Similarly, about 8 percent
of white women with less than a high school education
drank once a week or more, compared with 17 percent of
college-educated women (figure 4). For black women, less
frequent drinking increased with education level, and more
frequent drinking decreased as education increased (figure
4).

Differences in alcohol consumption by occupation were
largely limited to white women. The proportion of white
women not drinking at all during their most recent preg-
nancy ranged from 37 percent of women employed as
profcssionals or managers to 74 percent of white women
who had never been employed. White professionals and
managers were more likely to drink once a week or more
than any other occupational group. In contrast, there were
few significant variations in level of drinking by occupation
among black women.

Abstinence from alcohol was more common among
low-income white women than among higher-income white
women (66 percent versus 48 percent) and more common
among white women receiving Medicaid at the date of
interview than among white women not receiving Medicaid
(73 percent versus 51 percent). For black women, on the
other hand, the proportions not drinking at all were similar
by income and Medicaid status. For both races, the propor-
tion not drinking at all was highest for women residing in



Table E. Number of women 15-44 years of age whose most recent pregnancy ended in live birth or spontaneous loss and percent
distribution by average frequency of alcoholic beverage consumption during the pregnhancy, according to race of woman and year of

outcome: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and il for discussion of the sample design,

sampling variabiiity, and definition of terms}

Average frequency of alcoholic
beverage consumplion during pregnancy

Number Less than Once a
Race of woman of women once a week
and year of outcome in thousands Total Never week or more
Percent distnibution
ALWOMENY . .. e e e, 29,345 100.0 545 337 11.8
198082 . . . i i e e i et e e e 9,890 100.0 55.4 35.6 9.0
197570 & i i e e e e i et e e 7,974 100.0 56.4 32.2 11.4
Before 1975, .. . .. i i i e et e e, 11,481 100.0 52.5 33.1 14.4
While WOmMeN . . . ... it i e i it it ettt aaansaana 24,174 100.0 51.8 36.3 11.9
TOB0-B2 . . . . e e e e 8,109 100.0 §3.2 38.2 8.6
187570 L o i e e e e e e 6,299 100.0 53.3 35.5 11.2
Before 1975. . . . .o i e e e e e 9,765 100.0 49.6 35.2 15.1
Blackwomen . . ... ..... ittt 4,222 100.0 67.1 22.1 10.8
198082 . . . it e i e e e e 1,412 100.0 67.4 23.5 9.1
B L2 £ T 1,398 100.0 67.6 20.2 12.2
Before 1975, . . .. i i i e e e 1,412 100.0 66.3 225 1.2

Yincludes white, black, and other races.

nonmetropolitan areas, but this difference was smaller for
black women.

For white women, more {requent drinking (once a
week or more) during pregnancy was more common among
those who were college educated (17 percent), who were
employed as professionals or managers (19 percent), or
who had incomes at least three times the poverty level (16
percent) than among others. In contrast, more frequent
drinking was more prevalent among black women who had
not finished high school (17 percent) and those receiving
Medicaid at the survey date (16 percent).

Low birth weight

A baby weighing 5% pounds (2,500 grams) or less at
birth is classified as low birth weight (Institute of Medicine,
1985). In the first 28 days after birth, low-birth-weight
babies have nearly 40 times the mortality of other babies,
and they account for two-thirds of neonatal deaths in the
United States (McCormick, 1985; Brown, 1985; Shapiro ct
al,, 1980; Institute of Medicine, 1985). Low-birth-weight
babies are also five times more likely to die between 28
days and 1 year after birth and are more likely to develop
neurodevelopmental handicaps, including cercbral palsy
and seizure disorders, congenital anomalies, significant ill-
nesses, learning disorders, and behavioral problems (Mc-
Cormick, 1985; Brown, 1985; Shapiro et al., 1980; Institute
of Medicine, 1985; NCHS, 1981a; Behrman, 1985; Sicgel,
1985). In addition, neonatal intensive care of low-birth-
weight babies is expensive—in 1981, $1.5 billion was spent
on neonatal intensive care in the United States, most of it
on low-birth-weight babies (American Public Health Asso-
ciation, 1986; Phibbs, Williams, and Phibbs, 1981).

The biological causes of low birth weight are not well
understood. There is, however, a large litcrature on risk

factors—that is, characteristics that make low birth weight
more likely. The list of these characteristics is long; they
include age (under 18 and over 34 years), black race, low
education, having had a previous low-birth-weight baby,
lack of prenatal care, previous multiple pregnancy losses,
smoking, drinking, short interval since the most recent
pregnancy, low socioeconomic status, and being unmarried
(McCormick, 1985; Brown, 1985; Institute of Medicine,
1985; Behrman, 1985). These characteristics are important
in screening and risk assessment, because they can be
identified before delivery (McCormick, 1985; Brown, 1985;
Institute of Medicine, 1985; Behrman, 1985). Of these,
smoking may be the most important preventable risk factor,
because 21-39 percent of low-birth-weight infants in the
United States have been attributed to maternal smoking
(Behrman, 1985; Hogue and Sappenfield, 1987; Sachs,
1987). Another very important risk factor for low birth
weight is being of black race: after controlling for maternal
age, cducation, parity, smoking, hcight, weight, weight gain
during pregnancy, previous low-birth weight deliveries, and
the timing of prenatal care, the percent of black babies who
were low birth weight is still higher than that for white
babics (Brown, 1985).

Characteristics of the pregnancy—Table 25 shows the
proportion of single live births that were low birth weight by
race of the mother and selected characteristics of the
pregnancy. Variation in the percent low birth weight is
small relative to variations observed in the health-related
behavior during pregnancy reported in the preceding tables.
But because low birth weight often results in long-term
illness or infant death (Institute of Medicine, 1985), even
small variations have important consequences for the pop-
ulations involved.

Data from Cycle III of the National Survey of Family
Growth reveal that 6.6 percent of all babies born to women
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15-44 years of age in 1982 weighed 2,500 grams (5 1/2
pounds) or less at birth. The most striking finding in table
25 is that 5.6 percent of babies born to white mothers (in
this report, white babies) were low in birth weight, com-
pared with 12.2 percent of black babies. This proportion
was higher for black than for white babies in every sub-
group in table 25, although not every difference was signif-
icant and the size of the differences varies. The percents of
low birth weight for white and black never married women
were not significantly different (12 percent versus 13 per-
cent, figure 5).

Twelve percent of babies of never married white
women were low birth weight, compared with only 5 per-
cent of babies born to ever married white women (figure 5).
However, for black women the proportions of low birth
weight were similar by marital status (13 percent and 12
percent, figure 5). Babies born to teenage mothers were
morc likely to be low birth weight than babies born to
mothers aged 25 and older, but some of this difference was
due to a larger share of black births among births to
teenagers.

The largest difference in the percent of low birth
weight was between babies of mothers who did not smoke
during their most recent pregnancy and those who did.
Overall, babies born to women who smoked heavily were
threc times as likely to be low birth weight than babies born
to women who did not smoke at all (13 perccnt versus 4
percent). The observed difference in the proportion of low
birth weight between babies born to mothers who did not
smoke and those born to mothers who smoked heavily was
more than 9 percentage points for both white women (3
percent versus 13 percent) and black women (9 percent
versus 19 percent, figure 6). The difference was not statis-
tically significant for births to black women, because of the
smaller number of black women in the NSFG sample who
smoked 15 or more cigareties a day. Effects of alcohol on
birth weight have becn found only in women who drank at
least daily. The NSFG was too small to have enough such
women in the sample to draw reliable conclusions about the
relationship between alcohol consumption and birth weight.

The difference between white and black babies in the
percent having low birth weight was significant for women
who did not smoke and for women who did not drink
alcohol during their most recent pregnancy. The differences
between black women and while women who smoked were
not significant because of small sample sizes for black
babies. But despite this, the observed difference in the
percents of low birth weight between babies born to black
women and those born to white women who drank once a
week or more during pregnancy was large enough (18
percent versus 5 percent) to attain statistical significance at
the 5-percent level.

Of babies born to Hispanic women, 5.5 percent
weighed 2,500 grams or less at birth (table F). Differences
in the percents low birth weight by marital status of the
mother for Hispanic births (14 percent versus 4 percent)
were at least as large as for non-Hispanic births (11 percent
versus 5 percent).
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Table F. Percent of single live births that were low birth weight,
by race, origin, and marital status of mother at time of birth:
United States, 1982

[Statistics are based on a sample of the household population of the

conterminous United States. See appendixes | and [l for discussion of the
sample design, sampling variability, and definition of terms}

Mother's marital stalus at time of birth

All marital Never Ever
Race and origin staluses married Married
Percent
Total' .................... 6.6 12.2 5.8
Hispanic. . .. ............... 55 *13.9 *3.5
Non-Hispanicwhite. . . .. ....... 5.7 11.4 53
Non-Hispanic black. . . ......... 12.3 12.8 12.1

includes races other than white or black, not shown separately.

Characteristics of the mother—Table 26 shows the per-
cent low birth weight according to selected characteristics
of the mother at the date of interview.

Overall, nearly 9 percent of babies born to mothers
with less than a high school education were low birth
weight, compared with 5 percent of those born to mothers
with some college education. These differences by level of
education are similar to those for babies born to women
employcd as professional, managerial, sales, or clerical
workers (5.6 percent) compared with those born to service,
craft, and farm workers and operatives (8.2 percent).

Across the income categories in table 26, the propor-
tions of low-birth-weight infants were similar, but 10 per-
cent of infants born to mothers receiving Medicaid at the
survey date weighed 2,500 grams or less at birth, compared
with only 6 percent of those born to mothers not receiving
Medicaid. However, for black women there was no signifi-
cant difference in this proportion by Medicaid status.

Source of payment for delivery

A report based on the NCHS 1984 Health Interview
Survey showed that white persons 18-44 years of age were
more likely to have private medical insurance than black
persons; black persons 18-44 years of age were much more
likely to have no coverage than white persons were (NCHS,
1987b). The report also showed that the percent of persons
18-44 years of age covered by private insurance increased
as education and income increased. Conversely, the propor-
tion who had no health care coverage decreased as educa-
tion and family income increased (NCHS, 1987b).

Characteristics of the birth—The number of live births
since 1979 and the pcreent paid for from specified sources
are shown in table 27 and for white and black women
separately in tables 28 and 29. Note that the percents add to
morc than 100 because many women reported more than
one source of payment for delivery. The most common
combination was private medical insurance plus “self, fam-
ily, or friends.”

Overall, 63 percent of deliveries were paid for, entirely
or in part, by private medical insurance; 41 percent, by the
woman, her family, or friends; 10 percent, by Medicaid; 9



percent, by State and/or local government; and 6 percent, in
other ways. The difference in source of payment by race
was very large: 68 percent of white births were covered by
private medical insurance (table 28), compared with only
38 percent of black births (table 29 and figure 7). Because
private medical insurance often covers most but not all of
medical expenses, and because white women were more
likely to use insurance than black women, white women
would be cxpected to use their own income more often than
black women—and this was the case: 44 percent of deliver-
ies to white women were at least partly paid for using
out-of-pocket funds, compared with 24 percent for births to
black women (figure 7).

Even more strikingly, although only 7 percent of all
whitec women used Medicaid as a source of payment for live
birth, 30 percent of black women did so. About 8 percent of
deliveries to while women were paid for by other govern-
ment sources, compared with 15 percent of deliveries to
black women. The figure for all other sources was small
and similar for both races (figure 7).

The percent of deliverics paid for through private
medical insurance increased dramatically with age of the
mother, from 27 percent for teenage mothers to 80 percent
for women 30-44 years old. This increase with age was
similar for both black and white women—an increase of
approximately 50 percentage points over the entire age
range, with the largest difference for adjacent age groups
seen between teenage women and women aged 20-24.
Thus, a larger percent of white births than of black births
were paid for from private medical insurance in every age
group.

On the other hand, ncarly half—47 percent—of births
to black teenagers were paid for by Medicaid, compared
with only 20 percent of births to white teenagers. For
women aged 30-44 at delivery, the proportion paid for by
Medicaid was 2 percent for white and 18 percent for black
women.

Overall, a higher proportion of births to teenagers were
paid for through non-Federal governmental sources (24
percent) than was true for other age groups (4-9 percent).
The proportions of births paid for through these sources
were similar for white and black tecnagers and for white
and black women aged 30-44, but a higher proportion of
black than of white births were paid for by State and/or
local government sources for women 20-29 years of age.

Method of payment differed dramatically by marital
status of the mother at birth. For all races combined, 72
percent of births to ever married mothers were paid for
with private medical insurance, compared with only 18
percent of births to never married mothers. The proportion
paid for out of pocket (“self, family, or friends™) was almost
twice as great for dcliveries to ever marricd women (45
percent) as for those to never married women (23 percent).
Only 4 percent of births to ever married women were paid
for by Mcdicaid, compared with 40 percent of births to
never marricd women.

Diffcrences by race in the source of payment for births
to never marriecd women were not significant. Significant

race differences were found, however, for births to ever
married women (and, therefore, for all births).

For both black and white births, those that were
wanted at the time of conception were much more likely to
be paid for from private medical insurance than were births
that were either mistimed or unwanted, and less likely to be
paid for from Medicaid.

Sources of payment for birth differed substantially
between women receiving early and continuous prenatal
care and those receiving later or discontinuous care. Births
with early and continuous care were more likely to be paid
for with private medical insurance (73 percent versus 45
percent) and less likely to be paid for by Medicaid (6
percent versus 18 percent) and non-Federal government
sources (5 percent versus 16 percent) than were births
receiving late or discontinuous care (table 27). About 12
percent of white deliverics and 41 percent of black deliver-
ies following late or discontinuous prenatal care were paid
for through Medicaid.

In assessing these figures, it should be noted that poor
women may not have been receiving Medicaid when they
became pregnant or sought prenatal care. Some may have
becn determined eligible for Medicaid only affer they be-
came pregnant. Births to white mothers receiving early and
continuous prenatal care were less likely to be paid for
from non-Federal government sources than were those
receiving late or discontinuous care, but for black women
the proportions paid for from these sources did not differ
significantly by timing and continuity of prenatal care.
Diffcrences in the proportions paid for out of pocket and
from all other sources were not significant, cither overall or
for either race group (tables 27-29),

As expected, sources of payment for delivery differed
sharply by whether prenatal care was received at a clinic or
from a private doctor. Births to those recciving care at a
clinic were much less likely than births receiving care at a
private doctor to be paid for out of pocket (28 percent
versus 45 percent) or by private medical insurance (27
percent versus 76 percent). Births receiving prenatal care
from clinics were also much more likely than those cared
for by private doctors to be paid for by Mecdicaid (27
percent versus 5 percent), by State and/or local government
(18 percent versus 6 percent), and by other sources (15
pereent versus 3 percent). About 1 in 7 births to women
receiving care from clinics was paid for from “all other”
sources. The largest part of the “all other” category is the
military. It is likely that many of these births reccived
prenatal care at clinics in military hospitals.

The pattern of source of payment for delivery accord-
ing to prenatal care provider for white births closely resem-
bled the pattern for all races, but for black births the
percents of deliveries paid for out of pocket and from other
government sources did not differ significantly by type of
prenatal care provider.

Sources of payment for delivery by origin and race are
scen in table G. About 40 percent of births to Hispanic
women were paid for (entirely or in part) out of pocket
(“self, family, or friends”); 42 percent were paid with private
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Table G. Number of live births in January 1979 or later to women 15~-44 years of age and percent paid for from specified sources, by

race, origin, and selected characteristics: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and Il for discussion of the sampie design,

sampling variability, and definition of terms)

Source of payment

Number Self, Private
of births in family, or medical Other All
Characteristic thousands friends insurance Medicaid government other
Percent!
HiSpanic . . . .. e e e e 21,704 40.1 41.9 19.6 14.5 *4.5
Mother's age at time of birth:
Under20years . .. ... .o it a80 *35.3 *23.6 *28.0 *25.3 *0.5
R0-24YBAIS . . . . v i e e 527 39.2 *28.7 *26.8 *13.1 *8.2
25-44VYQArS . . . ... e 796 43.0 59.4 *10.8 *10.3 *4.1
Mother's marital status at time of birth:
Nevermarried . .. ..., ... ... 480 *28.0 *17.3 44.8 *15.3 *2.7
Evermarried . . ... . ... .. e 1,222 44.9 51.5 *9.7 *14.2 *5.3
Non-Hispanicwhite . . . ....................... 210,248 44.4 71.6 5.0 6.8 6.0
Mother's age at time of birth:
Under20years .. ....... ...t vnevunnnn 1,016 37.6 34.7 *17.9 23.9 *5.0
20-24 YAIS . . .. . . i e e 3,389 39.7 65.0 *7.0 *7.2 8.6
25-44years ... ... e 5,842 48.4 82.1 *1.5 *3.5 *4.7
Mother's marital status at time of birth;
Nevermarried . . ... ... .. ... . . ... 913 25.5 *18.6 32.2 30.5 *3.9
Evermarried. . ... ... e 9,311 46.2 76.7 *24 4.5 6.2
Non-Hispanicblack. . . ... ................. ... 2,020 24.0 37.3 30.5 15.2 6.6
Mather's age at time of birth:
Under20years . ... ..... ..ot inuvenan. 512 21.4 *13.5 46.0 20.6 *8.7
20-24YEAIS . . .. it e e e 755 25.0 34.1 30.6 157 *7.7
2544 YEAIS . . . .. i e e e e 752 24.6 56.8 20.0 11.0 *5.4
Mother's marital status at time of birth:
Nevermarrled . . ... ... ... ... . ... ..., 1,021 17.6 16.4 46.5 22.9 *4.3
Evermarrled. . ... ... e e e 995 30.5 58.6 14.3 *7.2 8.9

1The sum of the percents exceeds 100.0 because some women reported more than one source of payment.

ZIncludes births for which mother's marital staus at time of birth was unknown.

medical insurance; 20 percent, with Medicaid; 14 percent
from other government sources; and 5 percent, from other
sources. Thus, births to Hispanic women were much less
likely than births to non-Hispanic white women to be paid
for by private medical insurance (42 percent versus 72
percent), and more likely to be paid for by Medicaid (20
percent versus 5 percent) and other government sources
(15 percent versus 7 percent). Comparing births to His-
panic women with births to non-Hispanic black women
(table G), births to Hispanic women were more likely to be
paid for out of pocket (40 percent versus 24 percent) and
less likely to be paid for by Medicaid (20 percent versus 31
percent) than births to non-Hispanic black women. As
observed for both white and black non-Hispanic births,
deliveries to never marricd Hispanic women were much
more likely to be paid for through Medicaid (45 percent
versus 10 percent) and less likely to be paid for through
insurance (17 percent versus 52 percent) than was true for
deliveries to ever married Hispanic women.

Characteristics of the mother—Tables 30, 31, and 32
show the percents of births paid for from various sources
according to characteristics of the mother at the date of
interview (not necessarily at the date of the birth).

For both white and black births, the proportion paid for
by private insurance increased with the rising cducation of
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the mother—from 40 to 84 percent for births to white
women and from 16 to 58 percent for births to black
women. The proportions paid by Medicaid declined sharply
as the mother’s education increased, for both white and
black births, and the race difference in the use of Medicaid
was very large for all three categories of education. For
example, at the lowest educational level, 49 percent of black
births and only 20 percent of white births were paid for
using Medicaid.

Source of payment for delivery differed considerably
according to the most recent occupation of the mother. For
all races combined, 84 percent of births to women em-
ployed as professionals or managers used private medical
insurance and 54 percent used income from self, family, or
friends, but only 2 percent used funds from Medicaid or
other government sources. In contrast, only 27 percent of
births to women who had never worked used private med-
ical insurance to pay for delivery, 38 percent used out-of-
pocket resources, but 32 percent used Medicaid and 14
percent used State or local government sources. The pro-
portion of births to professionals and managers who used
their own income as a source of payment was higher for
white than for black women (56 percent versus 23 percent).
However, the other four sources of payment for births to
professional and managerial women were similar by race.



On the other hand, there were large race differences in
payment for births to women in the other occupational
groups. More than half of births to never employed black
women were paid for using Medicaid, compared with 26
percent for never employed white women.

Births to low-income women were more likely to have
been paid for using Medicaid (24 percent versus 2 percent)
or by other government sources (19 percent versus 2—4
percent) than were births to higher-income women, but
there were significant differences by race within this income
category. Births to low-income black women were more
likely to have been paid for by Medicaid than were births to
low-income white women (41 percent versus 18 percent).

Fewer than half (47 percent) of current Medicaid
recipicnts reported Medicaid as a source of payment for
delivery. In addition, 30 percent of births to current Med-
icaid recipicnts were paid for through other government
sources. Taken together, these findings suggest that in
many cases cither the woman was eligible for Medicaid
during her pregnancy but unable to complete the applica-
tion process before delivery; or, after delivery (or as a result
of the birth), she lost support from her parents or the
baby’s father, or her income decreased, and she thus be-
came cligible for Medicaid.

Trends in source of payment for
delivery: 1973-82

The percent distributions of source of payment for
delivery for the most recent birth to women interviewed in
1973 and for the most recent birth since January 1979 to
women interviewed in 1982 are given in table 33 and figure
8. Over this 9-year period, the percent of women who paid

for their most recent delivery entirely from their own or
their family’s own income declined from 22 percent to 10
percent (figure 8). The decline was apparent at all ages, at
all levels of education and income examined, in every
region, and for both white and black women. However, the
decline was largest among births to teenagers (from 38
percent to 9 percent). The declines were generally similar
across categories of all variables except age.

The percent of women who paid for their most recent
birth entirely through private medical insurance increased
by approximately 10 percentage points, from 28 percent in
1973 to 38 percent in 1982 (figure 8). In conirast to the
trend in sclf-payment, however, this increase was smaller
and not significant among teenagers, black and Hispanic
women, women with a high school education or less, low-
income women, and those living in the Midwest. The
proportion of women who used a combination of private
medical insurance and their own income to pay for their
most recent delivery declined from 32 to 25 percent (figure
8).

These data suggest that there has been a slight increase
in the proportion of women paying for delivery from Med-
icaid between the two survey dates, but the rise from 7 to 10
percent was not large enough to be significant at the 5
percent level. Overall, a similar three-point increase was
suggested in the proportion of most recent deliveries paid
for from other government sources (from 6 to 9 percent),
but larger, significant increases were found among births to
teenagers, black women, women with less than 12 years of
education, and low-income women. The data also suggest
that a larger proportion of Hispanic women interviewed in
1982 than of those interviewed in 1973 used other govern-
ment sources to pay for their most recent deliveries.
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Table 1. Number of pregnancies ending in a live birth in January 1979 or later to women 15-44 years of age and percent distribution by

months pregnant when prenatal care began, according to selected characteristics of the birth: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and Ii for discussion of the sample design,
sampling variability, and definition of terms]

Months pregnant when prenatal care began

Number in Less than 3or4 5 months or
Characleristic thousands Total 3 months months more or no care
Percent distribution
All pregnancies endinginalivebirth .. ... .......... 114,372 100.0 65.9 25.6 85
Mother's age at ime of birth:
Under20years . ... ......c.c v ivaninnnennn 1,972 100.0 45,7 37.5 16.8
2024 ¥EAIS . . .. . e 4,764 100.0 61.4 30.1 8.5
25-20¥€AIS . . .. .. e e e 4,863 100.0 75.1 19.5 *5.4
B044Years . . .. .. e 2,773 100.0 721 19.9 *38.0
Birth order:
£ 6,001 100.0 63.4 28.1 8.4
SecoNd . . ... e e 4,900 100.0 72.9 20.7 6.3
Thirdorhigher. . . ... ... .. ... .. . . e 3,471 100.0 60.2 28.2 11.7
Mother's marital status at time of birth:
Nevermarried . . ... ... .. it it 2,471 100.0 43.8 39.1 17.2
Evermarried . . ... ... ... .. 11,872 100.0 70.6 22.7 6.7
Wantedness status at conception:
Wantedthen . ... .. ... ... 0., 9,127 100.0 72.6 20.9 6.6
Mistimed . ......... .. i 3,823 100.0 56.0 335 105
Unwanted. .. . ... i i in it i e 1,422 100.0 49.6 34.9 *15.5

includes births for which mother's marital status at birth or wantedness status at conception was unknown.

Table 2. Number of pregnancies ending in a live birth in January 1979 or later to white women 15-44 years of age and percent
distribution by months pregnant when prenatal care began, according to selected characteristics of the birth: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and Il for discussion of the sample design,
sampling variability, and definition of terms}

Months pregnant when prenatal care began

Number in Less than Jord & months or
Characteristic thousands Total 3 months months more or no care
Percent distribution
All pregnancies ending inalivebirth . ... ........... 111,836 100.0 68.7 23.6 7.7
Mother’s age at time of birth:
Under20years ... ............ ... 1,364 100.0 50.9 34.7 *14.3
2024 yearS . . ... e 3,890 100.0 63.3 28.0 8.7
D529 YBAIS . . . . v i it e e 4,200 100.0 77.0 18.8 *4.2
BO4AYEAIS . . o o i it e e e e e 2,381 100.0 73.3 18.2 *8.5
Birth order:
L 4,902 100.0 66.0 26.3 7.7
SeCOnd . . . e e s 4,142 100.0 76.2 18.7 *5.1
Thirdorhigher. .. .. ... ... ... ... ... ... . ... 2,792 100.0 62.3 26.1 1.7
Mother's marital status at time of birth:
Nevermarried . . . . ... ... .. e 1,350 100.0 46.6 35.7 17.7
Evermarried . . .. . . ... e e 10,460 100.0 71.6 21.9 6.4
Wantedness status at conception:
Wantedthen . . .. ... ... . . . ..., 7.912 100.0 74.1 19.3 6.5
Mistimed . ........... .. . . .. 2,880 100.0 58.5 33.0 *8.5
Unwamed. . . . ... ... e e 944 100.0 55.1 29.8 *15.1

lincludes births for which mother's marital status at birth or wantedness stalus at conception was unknown.
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Table 3. Number of pregnancies ending in a live birth in January 1979 or later to black women 15-44 years of age and percent
distribution by months pregnant when prenatal care began, according to selected characteristics of the birth: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and I for discussion of the sample design,

sampling variability, and definition of terms]

Months pregnant when prenalal care began

Number in Less than 3or4 & months or
Characleristic thousands Total 3 monihs months more or no care
Percent distribution
All pregnancles ending inaltivebith . .............. 12,095 100.0 53.0 36.6 10.4
Mother’s age at time of birth:
UNder20years ... ... ..ouoienneennnnensnnn 528 100.0 37.0 44.3 18.7
2024 YRAIS . . .t i i it e e 774 100.0 53.9 37.9 *8.2
25-29YRAIS . . v v v ittt e e 505 100.0 64.3 26.1 *9.7
B044YEArS . . .ot ittt i n i 288 100.0 60.9 37.2 *2.0
Birth order: .
L 857 100.0 49.2 38.4 12.4
SECONA + v vttt vttt et e e 603 100.0 61.1 31.5 7.5
Thirdorhigher, . . .. .. o .ottt ii e 635 100.0 50.4 39.2 *10.5
Mother's marital status at time of birth:
Nevermarried . .. .. ..ot it i 1,049 100.0 427 417 15.7
Evermarried . . .. .. .. o i e e e e 1,042 100.0 63.4 31.5 *5.1
Wantedness stalus at conception:
Wantedthen . . .. .. ... ot ittt 935 100.0 63.4 32.0 *4.5
Mistimed . ........co0 i 709 100.0 50.2 35.6 14.3
Unwanled. .. ...ttt ittt i 450 100.0 35.9 479 16.2

inckudes births for which mother's marital status at birth or wantedness status at conception was unknown.

Table 4. Number of pregnancies ending in a live birth in January 1979 or later to women 15-44 years of age and percent distribution by

months pregnant when prenatal care began, according to selected characteristics of the mother: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and Ii for discussion of the sample design,

sampling variability, and definition of terms]

Months pregnant when prenatal care began

Number in Less than 3or4 5 months or
Characteristic thousands Total 3 months months more or no care
Percent distribution

All pregnancies endinginalivebith ............... 114,372 100.0 659 25.6 8.5
Region:

Northeast . . . ... ... it it e i 2,653 100.0 75.0 19.3 *5.8

Midwest. . .. .. e e 3,839 100.0 65.7 29.0 *5.3

SOUth . . e e e e 4,719 100.0 60.6 28.8 10.5

WESE . . o e e e e e 3,161 100.0 66.4 221 115
Education:

lLessthan 12years . . .. v v vt et te e n e e 3,516 100.0 48.2 334 18.4

2= 5,669 100.0 66.7 259 7.4

TBYEArSOrMOMe « & . vt v e it i te et e e en e 5,187 100.0 771 20.0 *29
Most recent occupation:

Professionalormanagerial . . .. ... i 2,222 100.0 81.9 155 *2.6

Salesorclerical . . .. ... i e e e 5,502 100.0 72.8 220 52

SaIVICE . L e e e 2,575 100.0 65.7 254 *8.9

Craft or farm worker oroperative .. ... ........... 1,851 100.0 46.8 42,9 *10.3

Neverworked . ... ... ...t 2,142 100.0 48.3 309 207
Poverty level income:

149 percentorless. . .. ... .. i i 5,113 100.0 50.1 341 158

150 percentormore . ... ... . ... e, 9,260 100.0 74.7 209 4.4

300 percentormore. . . .......vuveiinan.n., 4,663 100.0 78.7 18.4 *3.0

Medicaid status:

ReceivesMedicaid . . ........... ... ... vu.. 2,059 100.0 45.9 37.5 16.6

Does notreceive Medicaid .. .................. 12,269 100.0 69.2 23.6 7.1

lIncludes births for which last occupation or Medicaid status was unknown.
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Table 5. Number of preghancies ending in a live birth in January 1979 or later to white women 15-44 years of age and percent
distribution by months pregnant when prenatal care began, according to selected characteristics of the mother: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and Il for discussion of the sample design,

sampling variability, and definition of terms]

Months pregnant when prenatal care began

Number in Less than 3o0r4 5 months or
Characteristic thousands Tolal 3 months months more or no care
Percent distribution

All pregnancies endinginalivebith . . ............. 111,836 100.0 68.7 23.6 7.7
Region:

Northeast . ... ...... ... ... . ... .. ... . ..., 2,183 100.0 77.6 16.7 *5.7

Midwest . . .. ... 3,449 100.0 67.4 28.2 *4.4

South . ... e e 3,458 100.0 64.8 25.8 9.4

West . ... e 2,746 100.0 68.1 20.5 11.4
Education:

Lessthan12years . . ....... .. ... oviun... 2,794 100.0 51.8 30.7 17.5

T2YBaIS. . . i e 4,693 100.0 69.1 23.9 7.0

1BYearsOrmoOre . . . . oo v v it ee e e e 4,438 100.0 79.2 18.7 *2.1
Most recent occupation:

Professionalormanagerial . . .. ................ 1,998 100.0 81.9 16.1 *2.1

Salesorclerical . . . ......... ... .. e 4,619 100.0 75.7 19.7 *4.6

SeVICe . ... e e 2,116 100.0 68.0 23.0 *9.0

Craft or farm workeroroperative . . .. ............ 1,502 100.0 47.7 41.7 *10.6

Neverworked . ............. it ennnn. 1,542 100.0 52.0 28.1 19.9
Poverly level income:

149 percentorless. . .. ..... ... 3,774 100.0 53.3 31.2 15.5

150percentormore . .. ... ... i 8,062 100.0 76.0 20.0 4.0

300 percentormore. . . .. ..t 4,095 100.0 78.9 18.6 *2.5

Medicald status:

ReceivesMedicaid . . ....................... 1,222 100.0 47.4 35.3 *17.3

Does notreceiveMedicaid . . .................. 10,599 100.0 71.2 22.2 6.6

Tincludes births for which last occupation or Medicald status was unknown.
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Table 6. Number of pregnancies ending in a live birth in January 1979 or later to black women 15-44 years of age and percent

distribution by months pregnant when prenatal care began, according to selected characteristics of the mother: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and il for discussion of the sample design,

sampling variability, and definition of terms]

Months pregnant when prenalal care began

Number in Less than 3or4 5 months or
Characteristic thousands Total 3 months months more or no care
Percent distribution

All pregnancies endinginalivebith .. .. ........... 12,095 100.0 53.0 36.6 10.4
Region:

Northeast. .. . ... .. e 389 100.0 62.7 33.0 *4.3

Midwest . . .. .ot e e s 320 100.0 53.4 39.1 *7.6

SOUth . . v e e e e e 1,141 100.0 489 38.8 12.3

West . ... e e 244 100.0 56.4 28.8 *14.7
Education:

lessthani2years . . .. ..... ... . 652 100.0 35.2 46.5 18.3

J2YRAIS. « v v it e e s 867 100.0 54.7 36.2 9.2

1BYearsOrmore . . .o v e vttt i e e e 576 100.0 70.7 261 *3.2
Most recent occupation:

Professional ormanagerial . . .. ................ 151 100.0 90.8 *7.6 *17

Salesorclenical . . ... oo vttt i e 682 100.0 58.5 36.2 *5.3

SerVICE . . . e e e e e 433 100.0 52.3 38.6 *9.1

Craft orfarmworkeroroperative ... ... .......... 274 100.0 47.3 45.9 *6.8

Neverworked . ... .. ...ttt ieniieenns 532 100.0 38.9 40.3 20.8
Poverty level income:

149percentorless. . .......c. .o it e 1,185 100.0 42.6 42.4 149

180 percentormore . ... .. oo i i i it i i, 910 100.0 66.6 28.0 *4.4

300 Percent OF MOFE. o v v v v v v v vt e v inaeaenann 369 100.0 78.3 19.3 *2.3

Medicaid status;

ReceivesMedicald . ... ......... .. .. iuuin 786 100.0 44.3 41.8 138

Does notreceive Medicald ... ................. 1,290 100.0 58.2 335 8.3

lincludes births for which last occupation or Medicaid status was unknown.
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Table 7. Number of pregnancies ending in a live birth or spontaneous loss in January 1979 or later to women 15-44 years of age,
percent receiving prenatal care, and percent distribution of pregnancies receiving care by source of care at first visit, according to

selected characteristics of the pregnancy: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and Il for discussion of the sample design,

sampling variability, and definition of terms]

Source of prenatal care at first visit

Number in Percent receiving Private Hospital Other
Characleristic thousands prenatal care Total doctor clinic clinic
Percent distribution

Allpregnancies! . .. .. ... ... ... ... . ... 217,397 93.1 100.0 753 8.8 15.8
Mother's age at pregnancy oulcome:

Under20years .. ...........c.ouovnuunn. 2,474 89.6 100.0 55.6 16.2 28.1

20-24YEArS . . .. it e 5,450 93.0 100.0 67.0 11.1 21.9

25-29VYRAIS . . ... e 5,837 96.0 100.0 82.7 6.7 10.6

B0-44years . ... ... 3,636 91.0 100.0 89.3 *3.8 *6.9
Pregnancy order:

Firstpregnancy .. ...................... 5,526 84.0 100.0 71.4 9.8 18.7

Secondpregnancy . . ... ... ... 5,604 93.0 100.0 78.1 8.0 13.9

Third pregnancy ortugher .. ............... 6,267 92.4 100.0 76.5 8.6 14.9
Mother’'s marital status at pregnancy outcome:

Nevermarried . ... ......... e 3,093 89.8 100.0 453 19.9 34.8

Evermarried . . . ... ... ... i 14,272 93.8 100.0 81.6 6.5 11.9
Wantedness status at conception:

Wantedthen . . ... .... ... ... .. ... 10,697 95.4 100.0 80.0 7.6 124

Mistimed . ............... e e 4,710 90.9 100.0 69.1 9.5 21.3

Unwanted. . . . ... .. ... . i, 1,991 86.0 100.0 62.6 *14.5 229
Lvebiths . . ......... ... ... . o, 214,372 98.4 100.0 74.9 9.0 16.1
Mother’s age at birth:

Under20years . ... .... ... 1,972 98.1 100.0 55.1 16.3 28.7

20-24YQAIS . . ... e e e e e 4,764 97.4 100.0 66.8 11.4 21.8

25-29YRAIS . . .. ... 4,863 99.7 100.0 82.9 6.6 10.5

B044years . ... .. e 2,773 98.0 100.0 88.7 *4.2 *7.1
Mother's marital status at pregnancy outcome:

Nevermarried . .. .......... ... .0, 2,471 97.1 100.0 43.4 20.8 35.8

Evermarried. . . ... ... ... ... 11,872 98.7 100.0 81.3 6.6 12.0
Wantedness status at conception:

Wantedthen . . ........................ 9,127 98.6 100.0 79.6 7.5 12.8

Mistimed . ... .... ... .. . . i 3,823 97.7 100.0 68.8 8.9 21.3

Unwanted. . .. ....... ... .. i, 1,422 99.3 100.0 60.4 *16.6 23.0
Prenatat care:

Earlyandcontinuous. . . . ................. 9,124 100.0 100.0 82.2 7.0 10.8

Lateordiscontinuous ... ................. 5,052 95.5 100.0 60.9 12.9 26.2

Tep)) pregnancies” refers to live births, miscarriages, and stillbinths. Induced abortions are excluded.
Zincludes pregnancies for which data were missing on mother's marital status at outcome or on prenatal care.
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Table 8. Number of pregnancies ending in a live birth or spontaneous loss in January 1979 or later to white women 15-44 years of age,
percent receiving prenatal care, and percent distribution of pregnhancies receiving care by source of care at first visit, according to
selected characteristics of the pregnancy: United States, 1982

[Statistics are based on a sample of the housshold population of the conterminous United States. See appendixes I and Il for discussion of the sample design,
sampling variability, and definition of terms]

Source of prenatal care at first visit

Number in Percent receiving Private Hospital Other
Characleristic thousands prenatal care Total doctor clinic clinic

Percent distribution

Allpregnancies! . ... ... i i i e e e 214,148 93.6 100.0 80.2 7.3 12.5
Mother's age at pregnancy outcome:

Under20years .. .. cu v it v et eennenennnn 1,728 89.5 100.0 66.6 16.3 17.1

20-24YOAIS « . vt it et e e 4,425 93.2 100.0 71.9 9.5 18.6

25-29VYBAIS . . v it et st 4,995 96.9 100.0 85.6 *5.2 9.2

30-44years ........... e e 3,000 91.3 100.0 g1.2 *2.8 *6.0
Pregnancy order:

FIrstpregnancy . . . .. i v vt i ittt ini s v e 4,498 94.5 100.0 77.6 8.0 14.4

Secondpregnanty . . .. . v e it en e 4,643 929 100.0 81.8 7.3 10.8

Third pregnancyorhigher .. .................. 5,007 93.5 100.0 81.1 6.8 12.2
Mother's marital status at pregnancy outcome:

Nevarmarried . . ... ..o v it i it e e e 1,695 90.5 100.0 52.2 217 26.0

Evermartied. . .. ..ot ti ittt i 12,427 94.1 100.0 83.8 55 10.7
Wantedness status at conception:

Wantedthen . . .......co i nns 9,163 95.4 100.0 83.7 6.3 10.0

Mistimed . ... ... i i i e e 3,695 915 100.0 74.0 *7.5 18.5

Unwanted. . . . ..ot in ittt it 1,289 87.0 100.0 713 *14.8 *13.8
Livebiths . . . . ... i i i e i e 211,836 98.3 100.0 79.9 7.5 127
Mother's age at birth:

UNder20years .. .. ..covviiieennnrnnassnns 1,364 98.4 100.0 65.4 *16.3 18.3

2024 YQAMS . . it ittt e e e 3,890 97.2 100.0 71.7 9.8 18.6

25-20YRAIS . . it ittt i e 4,200 99.8 100.0 86.1 *4.9 9.0

BO44YEANS & . v ittt i et et e 2,381 97.7 100.0 90.6 *3.2 *6.2
Mother's marital status at birth:

Nevermarried . . ... .. ... ittt nnnnannn 1,350 96.5 100.0 48.6 23.6 278

Evermarried . . .. .. ... i i i e 10,460 98.6 100.0 83.8 55 10.7
Wantednaess status at conception:

Wantedthen . . ....... ittt 7,912 98.4 100.0 83.5 6.2 10.3

Mistimad . ... ... i e e e 2,980 97.6 100.0 735 *7.9 18.6

Unwanted. .............. e e 944 100.0 100.0 69.1 *17.3 *13.7
Prenatal care:

Earlyand continUOUS. . . . . v v v ti v en v i e e ve s 7,856 100.0 100.0 85.6 58 8.6

Late or discontinuous . ...... et 3,836 94.9 100.0 67.3 111 215

1=All pregnancies” refers to live bitths, miscarriages, and stillbirths. Induced abortions are excluded.
2Includes pregnancies for which data were missing on mother's marital status at oulcome or on prenatal care.
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Table 9. Number of preghancies ending In a live birth or spontaneous losgs in January 1979 or later to black women 15-44 years of age,
percent receiving prenatal care, and percent distribution of pregnancies recelving care by source of care at first visit, according to
selected characteristics of the pregnancy: United States, 1982

{Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and Il for discussion of the sample design,
sampling variability, and definition of terms]

Source of prenatal care at first visit

Number in Percent receiving Privale Hospital Other
Characleristic thousands prenatal care Total doclor clinkc clinic

Parcent distribution

Allpregnancies! . .. ... ... e 22,574 91.0 100.0 48.3 17.5 34.2
Mother's age at pregnancy outcome:

UNDer20Years - . . ... ..o v vvecminnvnaenan 646 91.0 100.0 315 18.3 50.2

2024 WRAIS . . .. it it e 902 92.2 100.0 43.1 19.1 37.8

25-2OYOAIS . . ..ttt e 616 89.8 100.0 60.3 16.9 22.8

BO44YRAIS . . ... it e e e 409 90.3 100.0 69.4 *13.9 *16.7
Pregnhancy order:

Firstpregnancy .. .......... .. .., 806 93.2 100.0 42.3 16.9 40.8

Second pregnancCy . . . . . .. it e e 685 92.5 100.0 48.6 16.9 35,5

Third pregnancyorhigher .. .................. 1,082 88.4 100.0 52.8 19.2 28.0
Mother’s marital status at pregnancy outcome:

Nevarmarrled . ... ... .0 innnenn 1,297 90.4 100.0 371 18.7 44.2

Evermarriad . . ... ... .. e e 1,271 91.6 100.0 59.8 16.2 24.0
Wantedness status at conception:

Wantedthen .. ........... PR 1,116 95.6 100.0 52.6 16.6 30.9

Mistimed . ... ... i 850 89.4 100.0 47.5 20.0 325

Unwanted. . . ... ... ... e 608 84.8 100.0 40.5 15.9 43.6
Livebiths . . ... ... .l i e 22,095 98.4 100.0 48.3 17.6 34.1
Mother's age at birth:

Under20years .. ....ouvviv i inenennnens 528 97.0 100.0 33.2 18.6 48.2

P0-24 YOS . o it e e 774 98.6 100.0 42,5 19.1 38.3

25-29YBAIS . . .. it e 505 98.7 100.0 61.0 16.6 22.4

BO44Y0ars . . ...t e e 288 100.0 100.0 69.7 *13.1 *17.2
Mother’s marital status at birth:

Nevermarried . .. .. ............... . .. ..., 1,049 97.6 100.0 37.6 18.7 43.7

Evermarried. . ... ... e i e 1,042 99.2 100.0 59.1 16.4 24.5
Wantedness status at conception:

Wantedthen . . .. ............ ... . ..., 935 99.5 100.0 52.2 16.3 31.5

Mistimed . ....... ... .. 709 97.4 100.0 48.8 20.0 31.2

Unwanted. . . ... ... ... i iiiiinnnan, 450 97.7 100.0 39.4 16.4 442
Prenatal care:

Earlyandcontinuous ..............cc0uuun.. 1,040 100.0 100.0 57.9 14.4 21.7

Lateordiscontinuous ................ . ...... 1,001 96.7 100.0 37.3 21.2 415

1Al pregnancles” refers to live births, miscarrlages, and stilibirths. Induced abortions are exciuded.
Znciudes pregnancies for which data were missing on mother's marital status at outcome or on prenatal care.
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Table 10. Number of pregnancies ending in a live birth or spontaneous loss in January 1979 or later to women 15-44 years of age,
percent receiving prenatal care, and percent distribution of pregnancies receiving care by source of care at first visit, according to

selected characteristics of the woman: United States, 1982

[Statistics are based on a sample of the household population of the conterminous Uniled States. See appendixes 1 and Il for discussion of the sample design,

sampling variability, and definition of terms]

Source of prenatal care at first visit

Number in Percent receiving Private Hospitat Other
Characleristic thousands prenatal care Total doclor clinic clinic
Percent distribution
Allpregnancies’ . ... ..... ... . . . i e, 217,397 93.1 100.0 75.3 8.8 158
Region:
Northeast. .. . ... ittt i ienineennn 3,244 94.3 100.0 71.3 16.8 119
Midwest. . ... .. e 4,501 93.7 100.0 83.1 7.5 9.4
SOUth . . it i e e e e e 5,672 93.3 100.0 70.5 8.7 22.8
R = 3,980 91.2 100.0 76.8 *6.7 16.5
Education:
tessthan12years . . .. ... .. viiv i n v e 4,156 87.8 100.0 56.2 16.1 27.7
=T <~ 6,746 94.8 100.0 76.5 9.3 14.2
TBVEarSOrMOTE . . . v v v vt v rer s asnaannons 6,495 94.7 100.0 85.6 *4.0 10.4
Most recent occupation:
Professionalormanagerial . . . . .......... 00 2,738 93.2 100.0 87.9 *3.5 *8.6
Salesorclerical , . .. ... ... . L i i, 6,749 94.5 100.0 82.0 6.4 11.6
SeNVICE . .. e e i 3,263 93.4 100.0 71.4 125 16.1
Craft or farm workeroroperative . .. ............. 2,074 949 100.0 69.6 *9.9 20.6
Neverworked . . ..... .0ttt e enens 2,456 87.9 100.0 52.9 15.2 31.9
Poverty level income:
149 percentoriess. . ... it i e e 5,910 81.7 100.0 57.6 14.3 28.2
150 percentOrmore . . . .o v i i i it e 11,487 93.8 100.0 84.4 6.1 9.6
300 percentOrmMOre. . . oo v v v e v vt iin s e e e 6,025 94.2 100.0 87.1 5.3 75
Medicaid status:
RecelvesMedicald . . ....... ..., 2,367 91.4 100.0 42,3 19.9 37.7
Does notreceiveMedicald .., ................. 14,963 93.4 100.0 80.5 7.1 124
Livebiths . . ... it e e et e 214,372 98.4 100.0 74.9 9.0 16.1
Region:
Northeast . .. ...... .. . i, 2,653 99.5 100.0 69,5 18.3 12.2
Midwest. . .. ...ttt it i i e 3,839 98.9 100.0 83.6 *6.6 9.8
SoUl e et e e 4,719 97.8 100.0 70.6 6.7 22.6
West . . .. i e e, 3,161 97.9 100.0 75.2 *7.6 17.3
Education:
lessthanf2years . . ..... ... v v neennn 3,516 95.5 100.0 552 16.9 28.0
T2years. . ... e e e e 5,669 99.2 100.0 76.6 8.6 14.7
1B3YRArSOTMOME + . v ot i et v iv et s e n s e 5,187 99.5 100.0 85.7 *4.4 9.9
Most racent occupation:
Professionalormanagerfal . .. ... .............. 2,222 99.9 100.0 87.5 *3.3 *9.2
Salesorclerical . . . . ... e e i e 5,502 99.3 100.0 82.0 6.5 11.6
BT g - 2,575 98.7 100.0 7.7 12.8 15.5
Craft or farm worker or operative . ............... 1,851 a7.9 100.0 68.9 *9.9 21.1
Neverworked . .........citviieennnarnnns. 2,142 94.7 100.0 52.2 15.9 320
Poverty level income:
149 percentoriess. . ... ... ... cv it aan 5,113 97.0 100.0 57.0 147 28.3
150 percentormore . .. .. .o v vt ie i e 9,260 89.2 100.0 845 6.0 9.5
300 percentormore. . . oo oo v v v uv .. [ 4,663 100.0 100.0 86.8 *5.8 7.4
Medicald status:
RecelvesMedicaid . .................c...... 2,059 97.7 100.0 42,2 20.0 37.8
DoesnotreceiveMedicald .. .................. 12,269 98.5 100.0 80.4 7.2 i2.4

1up|| pregnancies” refers to live births, miscarriages, and stilibirths. Induced abortions are excluded.
Zncludes pregnancies for which mother's last occupation or mother’s Medicaid status was unknown.
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Table 11. Number of pregnancies ending In a live birth or spontaneous loss in January 1979 or later to white women 15-44 years of age,
percent receiving prenatal care, and percent distribution of pregnancies recelving care by source of care at first visit, according to
selected characteristics of the woman: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and If for discussion of the sample design,
sampling variability, and definition of terms]

Source of prenatal care at first visit

Number in Percent receiving Private Hospital Other
Characteristic thousands pranatal care Total doclor clinic clinic

Percent distribution

Alpregnancles’ . .. ... ..., 214,148 93.6 100.0 80.2 7.3 12.5
Region:

Northeast. . . ... ... ...t i, 2,622 95.3 100.0 76.1 14.1 *9.8

MidWest . . . .. . e 3,989 94.8 100.0 86.0 *6.3 7.7

SOUtN . .o e e e 4,197 93.1 100.0 78.4 *5.2 16.4

West . . . e e e 3,340 91.6 100.0 78.8 *5.8 15.4
Educatlon:

Lessthan12years . . ... ......cuviinuvunnnn 3,251 88.4 100.0 60.9 15.7 23.5

T2YBaIS. . . vt i e s 5,521 95.3 100.0 83.0 7.5 95

13yearsormore . .. ....... e e 5,375 95.1 100.0 88.2 *2.5 9.3
Most recent occupation:

Professional ormanagetial . . .. ................ 2,430 93.2 100.0 88.0 *3.1 *8.9

Salesorclerical . . .. ....... e e 5,565 95.6 100.0 86.3 *4.7 9.0

SeIVICE . .. e e e e e 2,638 93.3 100.0 76.5 10.9 12.6

Craft or farm workeroroperative ... ............. 1,670 95.9 100.0 72,7 *10.6 16.8

Neverworked . ...... ... .. iiinmuuennnnnnn 1,759 87.1 100.0 62.1 *12.6 25.3
Poverty level income:

149 percentorless. . ... ... v vt i e 4,284 926 100.0 62.9 13.5 23.6

1580 percentormore . . .......... ... . 9,863 94.1 100.0 87.7 4.7 7.6

300percentormore. . ... .........covuunn.. 5,182 94.7 100.0 89.0 *4.4 6.6

Medicaid status:

RecelvesMedicald . . ....................... 1,354 92.2 100.0 46.1 20.0 33.9

Does not receive Medicaid .. .................. 12,757 93.8 100.0 83.7 6.0 103
Livebiths . . ... ... it e 211,836 98.3 100.0 79.9 7.5 12.7
Region:

Northeast . . . ........ ... e 2,183 99.5 100.0 74.8 15.6 *9.6

Midwest. . . ...... ... ... . 3,449 98.9 100.0 86.6 *5.3 8.1

South .......... TS 3,458 97.6 100.0 78.2 *5.2 16.6

West. ... e e e e 2,746 97.7 100.0 77.6 *6.6 15.8
Education:

Lessthan 12years . . .. . ... vt i v st e v e 2,794 94.9 100.0 59.4 16.7 23.9

T2YOAIS. . v v e e e e e 4,693 99.3 100.0 83.1 6.8 10.1

1BYBarSOFrMOre & . . v . o v v it it h it et an s ons 4,348 99.5 100.0 88.9 *2.6 8.4
Most recent occupation:

Professional ormanagerial . . . . ................ 1,998 100.0 100.0 87.6 *3.0 *9.4

Salesorclerical . . ........ 0. 4,619 99.3 100.0 86.5 *4.6 8.9

SOV . ... e e 2,116 98.6 100.0 77.4 *11.0 *11.6

Craft or farm workeroroperative . .. ............. 1,502 97.7 100.0 71.8 *10.7 17.5

Neverworked ... ........ ..o nenon. 1,542 93.5 100.0 60.6 *13.4 26.0
Poverty level income:

149 percentorless. . .. .......... .. ... 3,774 96.8 100.0 62.1 14.2 23.7

150percentormore . . .. .. ... oot e 8,062 99.1 100.0 88.0 4.4 7.6

300percent OFMOre. . . .. .. v v v e ue i ens v us 4,095 100.0 100.0 88.7 *4.7 6.6

Maedicaid status:

ReceivesMedicaid . ........................ 1,222 97.5 100.0 46.5 19.5 34.0

Does notreceive Medicald . . .................. 10,599 98.4 100.0 83.6 6.1 10.2

Tupnt pregnancies” refers to live births, miscarriages, and stillbirths. Induced abortions are excluded.
2inciudes pregnancles for which mother's last occupation or mother's Medicaid status was unknown,
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Table 12. Number of pregnancies ending in a live birth or spontaneous loss in January 1979 or later to black women 15-44 years of age,

percent receiving prenatal care, and percent distribution of pregnancies receiving care by source of care at first visit, according to

selected characteristics of the woman: United States, 1982

[Statistics are based on a sample of the household poputation of the conterminous United States. See appendixes | and il for discussion of the sample design,

sampling variability, and definition of terms]

Source of prenatal care at first visit

Number in Perceant receiving Private HospHal Other
Characterisiic thousands prenalal care Tolal doclor clinic clinic
Percent distribution
ALPregnancies. . ..o v ettt it e e 122 574 91.0 100.0 48.3 175 34.2
Region:
Northeast. . .. ... ittt i e 483 92.8 100.0 44.9 31.9 23.2
MiIdWest . . ... e i e i 394 86.7 100.0 50.9 228 26.4
South ... h e s et e 1,340 93.4 100.0 45.8 12.2 41.9
L= 358 84.6 100.0 60.0 *13.4 26.6
Education:
lesstham 12years . . .. . v v v e v it ine e nnenenan 824 85.6 100.0 36.3 19.2 445
T2YBAIS. o it it e e e 1,051 943 100.0 44.2 20.1 35.7
1BYEarSOrMmMOre . . . vt v v ettt i vt n e i s i nanass 700 925 100.0 67.7 11.9 20.4
Most recent occupation:
Professionalormanagerial . . . ....... ... 0. 178 96.1 100.0 78.2 *11.3 *10.5
Salesorclerical . . .. ... i i e 878 89.8 100.0 56.8 176 25.6
SEIVICE . . . e 543 93.7 100.0 41.6 226 35.8
Craft orfarm workeroroperative . . . ... .......... 328 89.5 100.0 55.5 *8.6 35.9
Neverworked . ... .... ...ttt ravenn 617 90.3 100.0 30.1 19.7 80.1
Poverty level income:
149 percent orless . . . o o oo v ittt 1,417 90.0 100.0 38.7 18.6 42.7
150 parcentormore . . ... ... ..ttt 1,157 92.3 100.0 59.8 16.3 23.9
300 percent OrMOrE. « . v v v v vt vt e e tn s nneennn 513 90.3 100.0 69.7 *2.1 18.3
Medicaid status:
RecelvesMedicaid . ................ ... 940 89.7 100.0 33.3 21.4 45.3
DoesnotreceiveMedicald .. .................. 1,612 91.8 100.0 57.0 15.3 27.6
Livebiths . . .. . o it ittt i e i i e 22,005 98.4 100.0 48.3 17.6 34.1
Region:
Norheas! . ... ... . it 389 99.5 100.0 41.7 32.7 257
Midwest . . .. ... e e e 320 028.4 100.0 51.7 224 259
South ... . e e e e 1,141 98.1 100.0 47.0 121 41.0
0= 244 98.1 100.0 60.6 *13.6 25.8
Education:
Lessthan12years . . .. ... v v ittt et 652 97.5 100.0 36.6 19.4 44.0
T2YEAIS. . vt vttt i i e e e 867 98.5 100.0 44,7 19.8 35.5
1BYRArSOrMOM® & . v vt v vt e et te st e s st v s 576 99.2 100.0 67.0 *12.1 21.0
Most recent occupation:
Professionalormanagerial .. ............... ... 151 99.2 100.0 80.2 *8.7 *11.2
Salesorclerical . . . ... . . i i i s e e 682 99.3 100.0 55.6 18.3 26.1
SOMVICE . .. e e et 433 99.1 100.0 42.0 22.0 36.0
Craft or farm workeroroperative . .. ............. 274 98.8 100.0 56.4 *8.8 34.9
Neverworked . .. .. ... ... ..t 532 97.3 100.0 31.3 20.2 48.5
Poverty level income:
149 percent OrlesS . . . v v v v v v vt e i e e e 1,185 97.3 100.0 39.4 18.2 42.4
150 percentormore . . . ... vt i e 910 99.8 100.0 59.8 16.8 235
300 percent OrmMore. . o v v v v v e o s v e e e e 369 100.0 100.0 69.8 *12.3 *18.0
Medicaid status:
RecelvesMedicaid . .............. ... ..o 786 97.8 100.0 334 21.8 44.8
DoesnotrecelveMedicaid ... ................. 1,290 98.9 100.0 57.5 14.9 275

1Al pregnancies” refers to live births, miscarriages, and stillbirths, Induced abortions are excluded.
Zincludes pregnancies for which mother's last occupation or mother's Medicaid status was unknown.
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Table 13. Number of women 15-44 years of age whose most recent pregnancy ended in a live birth or spontaneous loss and percent
distribution by average number of cigarettes smoked per day during the pregnancy, according to selected characteristics of the

pregnancy: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and Ii for discussion of the sample design,
sampling variabllity, and definition of terms)

Average number of clgareltes smoked

day during pregnanc,
Number of perday g preg Y
women In Fewer 15 or
Characleristic thousands Total None than 15 more
Percent distribution
ATWOMEN . . ottt ettt e aieeee e 129,357 100.0 69.4 15.7 14.9
Age at pregnancy outcome:
Under20years ..........ooomuvvunnn.. 2,933 100.0 61.6 22.3 16.1
20-24YRArS . . .. . e 9,511 100.0 66.4 17.2 16.4
25-20¥BANS . ... . e e 10,764 100.0 724 13.9 13.7
B044Y0aIS . . ...ttt i e e 6,149 100.0 72.5 13.3 14.2
Pregnancy order:
Firstpregnancy .. .........c.vvviveennn 6,436 100.0 68.2 19.8 12.0
Secondpregnancy . . .- ... .. e 9,582 100.0 72.4 14.2 13.4
Third pregnancy orhigher .. .............. 13,339 100.0 67.9 14.8 17.4
Marital status at pregnancy outcome:
Nevermarried . .. .......... ... ... ... ... 3,252 100.0 59.9 22.6 17.5
Evermarrfed . . ... ....... ... ... .. 25,899 100.0 70.7 14.7 14.5
Wantadness status at conception:
Wantedthen. . ..............unmunnn 18,130 100.0 724 13.8 13.8
Mistimed . ................. . ... ... 7,024 100.0 65.5 18.2 16.3
Unwanted. . . . ........ ... ... 0uunr.. 4,202 100.0 63.2 19.5 17.3
Pregnancy outcome:
Livebith ,.......... ... ... . ..., 26,224 100.0 70.7 15.2 14.1
Spontaneous pregnancy loss. . . ... ......... 3,133 100.0 59.0 19.7 21.4
Prenatal care:?
Earlyandcontinuous. .. ................. 7,306 100.0 76.9 12.7 10.4
Lateordiscontinuous .. ................. 4,548 100.0 64.8 19.2 16.0

1includes women for whom maital status at outcome and timing and continuity of prenatal care were unknown for the most recent pregnancy.

2Pregnancles ending on or after January 1, 1979.
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Table 14. Number of white women 15-44 years of age whose most recent pregnancy ended in a live birth or spontaneous loss and
percent distribution by average number of cigarettes smoked per day during the pregnancy, according to selected characteristics of the

pregnancy: United States, 1982

[Statistics are based on a sampie of the household popuiation of the conterminous Untted States. See appendixes ! and Il for discussion of the sample design,
sampling variability, and definition of terms]

Average number of cigareties smoked

day during pregnarnc
Number of per ogy g preg Y
women in Fewer 15 or
Characteristic thousands Total None than 15 more
Percent distribution
ATWOMEN . v vttt e i it ie e e e eneennnnas 124,174 100.0 68.7 152 16.1
Age at pregnancy outcome:
Under20years .. .. ....cuivineonnnennns 2,034 100.0 57.9 22.0 201
20-24years . . .. .. .. e 7,778 100.0 64.3 17.3 184
25-29YBAIS . . . i e e 9,320 100.0 725 13.3 14.2
B044years ... ... e i 5,043 100.0 73.0 12.8 14.3
Pregnancy order:
Firstpregnancy .. .........coivuunnn, 5,173 100.0 66.9 19.7 13.4
Second pregnancy . . .. .o . i et i 8,118 100.0 71.5 14.1 14.4
Third pregnancyorhigher . ............... 10,883 100.0 67.5 13.9 18.6
Marita status at pregnancy oufcome:
Nevermarried . .. .. ...t 1,508 100.0 54.1 21.1 24.8
Evermarried. . .. ..., 22,509 100.0 69.9 147 154
Wantedness status at conception:
Wantedfthen . ........ ..., 15,686 100.0 71.9 13.4 14.6
Mistimed . ......... .. i, 5,568 100.0 64.0 17.6 18.4
Unwanted. .. .........citiennn.. 2,920 100.0 60.4 20.3 19.3
Pregnancy outcome:
Livebith . ... ... .. i, 21,802 100.0 69.9 14.8 15.3
Spontaneous pregnancy 10ss. . . ... .. .. c 0. 2,372 100.0 57.7 19.0 233
Prenatal care:2
Earlyandcontinuous. . .. ... ..vovv v 6,209 100.0 76.6 122 11.3
lateordiscontinuous . ...........cc00vun 3,433 100.0 64.3 18.4 17.3

1Inckides women for whom maital status at outcome, and timing and continuity of prenatal care were unknown for the most recent pregnancy.

2F’ragnant:.les ending on or after January 1, 1979.
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Table 15. Number of black women 15-44 years of age whose most recent pregnancy ended in a live birth or spontaneous loss and
percent distribution by average number of cigarettes smoked per day during the pregnancy, according to selected characteristics of the
pregnancy: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and Ii for discussion of the sample design,
sampling variability, and definition of terms]

Average number Of cigarettes smoked

day during pregnanc)
Number of per aay g preg Y
women in Fawer 15 or
Characleristic thousands Total None than 15 more
Percent distribution
ATWOMBM. . .ottt e e e e i ieeae e e 14,234 100.0 71.0 19.5 9.5
Age at pregnancy outcome:
Under20years ..........c..uuimenuennnn.. 822 100.0 72.6 21.7 *5.8
20-24YQAIS . . .. ..t e e 1,479 100.0 75.3 18.1 6.5
25-29VOAIS . . v it e e e e e 1,146 100.0 68.0 20.5 11.5
BO-44Y0ArS . . oot vttt e e e e 786 100.0 65.5 18.6 15.8
Pregnancy order:
Firstpregnancy .. .. ... v i 1,092 100.0 74.9 18.9 6.1
SECONd PrEGNANCY « . v v v v ee e e v v e e ie e e 1,099 100.0 73.2 17.7 9.1
Third pregnancy orhigher .. .................. 2,043 100.0 67.7 20.9 1.5
Marital status at pregnancy outcome:
Nevermarried . .. . ... ... .. ... ... ioiuuuo.. 1,648 100.0 67.3 23.3 9.4
Evermarried . . .. ....... .. ... . . ..ol 2,537 100.0 73.0 17.4 9.6
Wantedness status at conception:
Wantedthen............... ... ... ... 1,872 100.0 73.0 18.4 8.5
Mistimed . ................ . . .. ... 1,232 100.0 715 22.0 6.5
Unwanted. .. . ........ ... . 1,129 100.0 67.0 18.8 14.3
Pregnancy outcome:
Livebirth . ........... . . i 3,668 100.0 733 18.4 8.3
Spontaneous pregnancy 1oss, . . . ... ... L 566 100.0 56.2 26.9 16.8
Prenalal care:2
Earlyand confinious. ., . .. .. ..o vi i 874 100.0 76.6 17.7 *5.7
Lateordiscontinuous . . ... .. ..... ... . 871 100.0 64.3 24.6 11.0

lincludes women for whom marltal status at outcome, and timing and continuity of prenatal care were unknown for the most recent pregnancy.
2Pregnancies ending on or after January 1, 1979,
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Table 16. Number of women 15-44 years of age whose most recent pregnancy ended in a live birth or spontaneous loss and percent
distribution by average number of cigarettes smoked per day during the pregnancy, according to selected characteristics of the woman:
United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes 1 and Il for discussion of the sample design,
sampling variability, and definitions of terms]

Average number of cigarslies smoked

day durin, nanc,
Number of per %y g preg Y
women in Fewer 150r
Characteristic thousands Total None than 15 more
Percent distribution
ATWOMAN . . .ot ettt ettt et e iieeaeaaaens 129,357 100.0 69.4 15.7 14.9
Region:
Northeast. .. ........ ... .. . ... 5,784 100.0 69.3 19.4 1.3
Midwest. . ... . i e e e 7,736 100.0 66.2 17.1 16.7
SoUh .. e e e e 10,139 100.0 70.8 13.7 15.4
WESE . . i it i e e e e e 5,699 100.0 714 13.5 15.2
Education:
lLessthan 12years . . .« . v v i e it v e nieeanenans 6,360 100.0 5§5.7 207 23.6
T2YEAIS. . . it e e e e 12,652 100.0 68.3 16.1 15.6
13YearsoOrmore . . . .. .ot i i it e iaaeannans 10,345 100.0 79.2 12.1 8.7
Most recent occupation:
Professionalormanagerial . . .. ................ 4,362 100.0 77.5 114 112
Salesorclerical . . . . ... ... i i i e 12,630 100.0 72.3 14.14 136
SBIVICE & i it i it e e 5,682 100.0 61.9 20.5 17.6
Craft or farm workeroroperative . .. ............. 4,075 100.0 63.1 16.6 20.3
Neverworked . ... i i ittt inntinnanenans 2,442 100.0 69.2 17.8 13.0
Poverty level income:
149 percentorless. . ........ ... .., 7.553 100.0 63.3 19.8 16.9
150 percent Ormore . . . . oo v v v et e v v e e e 21,804 100.0 71.6 14.2 14.2
300percentormora. . .........oh it 12,316 100.0 72.2 13.9 13.9
Medicaid status:
ReceivesMedicald . . ......... ..., 2,620 100.0 57.5 21.2 21.3
Does notreceive Medicaid . ... ................ 26,556 100.0 70.7 15.1 14.2
Residence:
Metropolitan . . ... . ... i i e 22,637 100.0 69.0 16.0 15.0
Nonmetropolitan. . . . .. ....... it ann 6,720 100.0 71.0 14.5 14.5

includes women whose last occupation or Medicaid status was unknown.
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Table 17. Number of white women 15-44 years of age whose most recent pregnancy ended in a live birth or spontaneous loss and
percent distribution by average number of cigarettes smoked per day during the pregnancy, according to selected characteristics of the
woman: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and 1l for discussion of the sample design,
sampling variabliity, and definition of terms]

Average number of cigareltes smoked

day during pregnan
Number of per aay g pregnancy
women In Fewer 15 or
Characleristic thousands Total None than 15 more
Percent distribution
ATWOMEN . . ..ot et i e e e e 124,174 100.0 68.7 15.2 16.1
Region:
Northeast. . . .. ... .oi iy 4,880 100.0 68.3 19.9 11.8
Midwest. . .. ... e e 6,730 100.0 65.7 16.7 17.6
SoUth . . e e e e e e 7,672 100.0 70.2 125 17.3
WeSt . .t e e e e 4,892 100.0 70.8 12.8 16.4
Education:
Lessthan12years . . ...........cv v 4,904 100.0 53.2 204 26.4
T2YRAS. o v i e e e e 10,567 100.0 67.6 15.6 16.8
13YeArSOrMOre . . . .. ..ottt i e s 8,703 100.0 78.8 11.8 9.4
Most recent occupation:
Professionalormanagerial . . . . ................ 3,827 100.0 77.0 11.1 11.9
Salesorclerical . . . . ..... ... ... .. L. 10,741 100.0 71.6 13.8 14.6
SOMVICE . ... i e e e 4,466 100.0 60.9 20.1 19.0
Craft or farm workeroroperative .. ... ........... 3,226 100.0 61.2 15.9 22,9
Nevarworked ... .. ... ... . ... . v iuon. 1,789 100.0 68.5 17.0 14.6
Poverty level income:
149 percentoriess. . .. ... ... i, 5,263 100.0 60.9 19.5 19.6
150 percentormore . .. ........ ... 18,912 100.0 70.9 14.0 15.1
300 PErcentoOrmore. . . .. v v v e v e o i e 10,825 100.0 71.3 14.0 14.7
Medicald status;
RecelvesMedicaid . ........................ 1,490 100.0 50.4 20.2 29.4
DoesnotreceiveMedlcaid ... ................. 22,569 100.0 70.1 14.9 15.1
Residence:
Metropolitan . . . .......... .. i 18,350 100.0 68.3 15.4 16.3
Nonmetropofitan. . . .. ......... ... .......... 5,824 100.0 70.0 14.5 15.5

1includes women whose last occupation or Medicald status was unknown.

44



Table 18. Number of black women 15-44 years of age whose most recent pregnancy ended in a live birth or spontaneous loss and
percent distribution by average number of cigarettes smoked per day during the pregnancy, according to selected characteristics of the

woman: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and il for discussion of the sample design,

sampling variability, and definition of terms]

Average number of cigaretles smoked

r day during pregnan
Number of perc&y 9 pregnancy
women in Fewer 15 or
Characteristic thousands Total None than 15 more
Percent distribution
AlLWOMEN .« o i vttt ittt it e it eenaeanannnnns 14,234 100.0 71.0 19.5 9.5
Region:
Northeast. .. .. ... ... i, 700 100.0 71.3 19.6 *9.0
Midwest. . .. ... .0t i et i 847 100.0 67.5 23.0 94
SOUIN ... .ttt st i e e e 2,202 100.0 732 17.4 9.4
WESE . . i i e e e e e 485 100.0 66.8 22.8 *10.4
Education:
lessthan12years . . .. .....coi i v venineennn 1,269 100.0 63.3 24.0 12.7
-8 1,736 100.0 718 18.6 9.6
1BYearsOrmor® . . v v v v vt vt v i et in e easaan 1,229 100.0 77.7 16.3 6.0
Most recent occupation:
Professionalormanagerial . . .. .... ... vvvveenn. 354 100.0 80.8 *13.9 *5.3
Salesorclerical . ... ... ... i i 1,484 100.0 73.6 17.7 8.7
I T 1,105 100.0 64.0 23.8 12.2
Craft or farm workeroroperative .. .............. 718 100.0 73.1 17.7 9.2
Naverworked . . ......c.oii it ennonnnnn, 543 100.0 69.5 22,2 *8.4
Poverty level income:
49 percentorless. . . ... v ittt e 2,083 100.0 68.6 22.2 9.3
150 percentormore . .. . ..o v i ettt e .. 2,151 100.0 73.3 17.0 9.7
300PercantoOrmore. . .« oo v v s v o onnnennan 954 100.0 71.4 17.5 111
Madicald status:
RecelvesMedicald .. ....................... 1,078 100.0 664 227 10.9
Does notreceiveMedicaid .................... 3,112 100.0 725 18.4 9.1
Residence:
Matropolltan . . . ... v vttt it s i e e 3,454 100.0 69.8 20.3 8.9
Nonmetropoltan. . . . ... cv vttt e et inannenn, 780 100.0 76.3 16.2 *7.5

tincludes women whose last occupation or Medicaid status was unknown.
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Table 19. Number of women 15-44 years of age whose most recent pregnancy ended in a live birth or spontaneous loss and percent
distribution by average frequency of alcoholic beverage consumption during the pregnancy, according to selected characteristics of the

pregnancy: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and Il for discussion of the sample design,

sampling variability, and definition of terms]

Average frequency of alcoholic beverage
consumplion during pregnancy

Number of
women in Less than Once a
Characleristic thousands Total Never once a week wesk or more
Percent distribution

ATWOMBN . « oot i et e e et e eene e e na 129,357 100.0 54.5 33.7 11.8
Age at pregnancy outcome:

Under20years .. ........¢ocuveenvuennnn 2,933 100.0 70.9 227 *6.4

2024 YOS . . .\ttt 9,511 100.0 59.2 31.8 9.0

25-20Y0AIS . . . h it e 10,764 100.0 48.0 38.5 13.5

B044years . ...... e 6,149 100.0 51.0 33.4 15.5
Pregnancy order:

Firstpregnancy ... ... ....c.oovvmmunonnn 6,436 100.0 60.6 30.8 8.6

Sacond pregnancy . . .. v v vt et i i e e 9,582 100.0 51.3 37.0 11.7

Third preghancyorhigher ... ............. 13,339 100.0 54.0 32.7 13.3
Marltal status at pregnancy outcome:

Nevermarried . ....................... 3,252 100.0 62.0 25.5 12.5

Evermarrded . . ... ... .. ... .. o 25,899 100.0 53.5 34.9 116
Wantedness status at conception:

Wantedthen . . ... .................... 18,130 100.0 53.7 34.7 11.6

Mistimed . .........cciiiiiiiiiinennns 7,024 100.0 53.3 35.1 11.7

Unwamted. ... .. oo innn e 4,202 100.0 60.4 27.0 12.6
Pregnancy outcome:

Livebith . ............. e e 26,224 100.0 55.0 34.1 10.9

Spontaneous pregnancy 10ss. . . ... ... . ... .. 3,133 100.0 50.4 30.3 19.3
Prenatal care:2

Earlyandcontinuous. . . ................. 7,306 100.0 54.8 37.4 78

Lateordiscontinuous . .................. 4,548 100.0 57.7 30.9 1.4

Yincludes women for whom marital status at outcome and timing and contirwity of prenatal care were unknown for the most recent pregnancy.

2Pregnancles ending on or after January 1, 1978.
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Table 20. Number of white women 15-44 years of age whose most recent pregnancy ended in a live birth or spontaneous loss and

percent distribution by average frequency of alcoholic beverage consumption during the pregnancy, according to selected
characteristics of the pregnancy: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and ll for discussion of the sample design,

sampling variability, and definition of terms]

Average frequency of alcoholic beverage

consumption during pregnancy
Number of
women in Less than Once a
Characleristic thousands Tolal Never once a week week or more
Parcent distribution

AHWOMEI . o ot v ve e e e e eeneee i neeneeenn 124,174 100.0 51.8 36.3 11.9
Age at pregnancy outcome:

Under20years .. ... v et invnee e 2,034 100.0 68.0 257 *6.3

20-24YBAIS . . vt v v i e e 7,778 100.0 56.3 34.4 9.2

25-20Y@AIS . . v vttt i i s 9,320 100.0 46.1 40.5 13.3

B044VYears . . ..o vttt it 5,043 100.0 48.7 35.6 15.6
Pregnancy order:

Firstpregnancy . ... ....cooeteiiueenans 5,173 100.0 56.8 34.4 8.8

SEcONA Pragnancy . . . v v v v v v v o e v e v ea e 8,118 100.0 48.3 39.4 123

Third pregnancyorhigher .. .............. 10,883 100.0 52.1 34.9 13.0
Mavrtal status at pregnancy outcome:

Nevermarried . ... ......... ... 1,508 100.0 55.0 32.5 *12.4

Evermaried. . .........ciiiiiiveian. 22,509 100.0 51.5 36.7 11.8
Wantedness status at conception:

Wantedthen, . ............ v 15,686 100.0 51.8 36.5 11.6

Mistimed . ........coviv it iniiennan 5,568 100.0 49.0 38.5 125

unwanted. ... ..o i e e 2,920 100.0 56.9 30.8 12.3
Pregnancy outcome:

Livebith . ...... it ittt 21,802 100.0 52.2 36.8 11.0

Spontaneous pregnancy §oss. . . ... .... .. ... 2,372 100.0 48.1 32.0 20.0
Prenatal care:?

Earlyandcontinuous. .. . ................ 6,209 100.0 53.4 39.3 7.3

Lateordiscontinuous . ............... 00 3,433 100.0 54.5 34.3 1.3

Tincludes women for whom marital status at outcome and timing and continuity of prenatal care were unknown for the most recert pregnancy.
2ZPregnancies ending on or after January 1, 1978,

47



Table 21. Number of black women 15-44 years of age whose most recent pregnancy ended in a live birth or spontaneous loss and
percent distribution by average frequency of alcoholic beverage consumption during the pregnancy, according to selected
characteristics of the pregnancy: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and Il for discussion of the sample design,
sampling variability, and definition of terms]

Average frequency of alcoholic beverage
consumption during pregnancy

Number of
women in Less than Once a
Characleristic thousands Total Never once a week week or more
Percent distribution

ATWOMON . . o ot it it e te i e e et ea 14,234 100.0 67.1 22,0 10.9
Age at pregnancy outcome:

Under20years .. .......ouvveeetnnnnnanenn 822 100.0 77.0 15.9 *7.2

20-24YOACS . . vt it e e e e 1,479 100.0 70.4 20.3 9.3

25-29VYOAIS . . .t i i e e e 1,146 100.0 61.1 26.6 124

BO4YeArs . . ..o ittt e e 786 100.0 59.6 24.9 15.5
Pregnancy order:

Firstpregnancy ... .... .. vttt i ... 1,092 100.0 75.9 17.3 6.8

SecONdPIagnanCY . .« . v v v i i e e e 1,099 100.0 67.1 25.0 7.9

Third pregnancyorhigher . ................... 2,043 100.0 62.5 22,3 14.6
Marital status at pregnancy outcome:

Nevermarried . .. .. ..o ittt i ninens 1,648 100.0 68.6 19.8 11.6

Evermarried . . .. .. ... i i e 2,837 100.0 65.9 23.6 10.5
Wantedness status at conception:

Wantedthen............. ... eunn. 1,872 100.0 65.1 24,7 10.2

Mistimed . .. ..... .00t enenn 1,232 100.0 7.7 20.4 7.9

Unwanted. . . ....... ..t iiieannnn 1,129 100.0 65.5 19.3 15.3
Pregnancy outcome:

Livebirth . ... ... .. .. i 3,668 100.0 69.0 21.3 8.7

Spontaneous pregnancy loss. . . .. ... ... 566 100.0 55.1 26.3 18.6
Prenatal care:2

Earlyand comtinuous, . . . . ..o cv v v v i i 874 100.0 66.8 26.4 *6.8

tateordiscontinuous . .. ............c0vuo.nn 871 100.0 67.9 19.9 12.2

1Includes women for whom maital status at outcome and timing and continuity of prenatal care were unkrown for the most recent pregnancy.
2pregnancles ending on or after January 1, 1979.
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Table 22. Number of women 15-44 years of age whose most recent pregnancy ended in a live birth or spontaneous loss and percent
distribution by average frequency of alcoholic beverage consumption during the pregnancy, according to selected characteristics of the

woman: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes 1 and I for discussion of the sample design,

sampling variablity, and definttion of terms}

Average frequency of alcoholic beverage
consumption during pregnancy

Number of
women in Less than Once 8
Characleristic thousands Tolal Never once a week week or more
Percent distribution

ATWOMNBI . o o v e et e e eeeie it in e 129,357 100.0 545 33.7 11.8
Region:

Nomtheast . . . . ... v vt e i et e e 5,784 100.0 46.4 37.3 16.3

MIDWESt . . .. .t e e e 7,736 100.0 49.1 39.2 11.8

BOUIN L.t e e e e 10,139 100.0 67.9 23.8 8.3

=T 5,699 100.0 46.6 40.1 13.3
Education:

lessthan 12years . . .. . ..o ei v v v ae e nneean 6,360 100.0 67.1 23.4 9.5

bR - 12,652 100.0 55.8 35.0 9.3

1BYEArSOrMOIG .« . o vttt st e e s v es e eeaaan 10,345 100.0 45.4 38.4 16.2
Most recent occupation:

Professionalormanagerial . . . ................. 4,362 100.0 39.5 422 18.3

Salesorclerical . . . ... ... .. o o o i 12,630 100.0 52.6 35.6 11.8

SOIVICE .+ v vt ittt e s 5,682 100.0 55.8 35.6 8.5

Craft or farm workeroroperative ... ............. 4,075 100.0 63.3 25.9 10.7

Neverworked . .. ..... ...t eannan 2,442 100.0 73.2 17.7 9.1
Poverty level Income:

149 percentoriess. . .. . v o vt ittt e 7,553 100.0 66.4 25.3 8.4

150 percentormore . . ..o v v v ve v i v e n s s 21,804 100.0 50.4 36.6 12.9

300 percent OrmMOre. . o o v v v v v vi e e e nennnen 12,316 100.0 46.8 37.3 16.0

Medicaid status:

ReceivesMedicald . ... ... ...... ..o 2,620 100.0 70.1 19.3 10.6

DoesnotrecetveMedicaid .. .................. 26,556 100.0 53.0 35.1 11.9
Residence:

Metropolitan . . .. . ..ottt e e e 22,637 100.0 50.5 36.0 13.5

NonmetropolRan. . . . ................ ... 6,720 100.0 68.3 259 59

linciudes women for whom last occupation or Medicaid status was unknown.
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Table 23. Number of white women 15-44 years of age whose most recent pregnancy ended in a live birth or spontaneous loss and
percent distribution by average frequency of alcoholic beverage consumption during the pregnancy, according to selected
characteristics of the woman: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and |l for discussion of the sample design,
sampling variability, and definition of terms]

Average frequency of alcoholic beverage
consumption during pregnancy

Number of
women in Less than Once a
Characteristic thousands Total Never once a week week or more
Percent distribution

AIWOIMEN . . .ottt it i et et e it san 124,174 100.0 51.8 36.3 11.8
Reglon:

Northeast . . .. .......... .. .ciiiiiiunn 4,880 100.0 43.5 39.0 17.5

Midwest . . ... .. e e 6,730 100.0 47.0 415 115

South ...t e e e e 7,672 100.0 66.3 25.6 8.1

West. ... .. e e 4,892 100.0 44.0 43.3 12.8
Education:

Lessthan 12years . . ... .. v v cv v v v s o i e v 4,904 100.0 67.3 24.8 7.9

T2Years. . .. ... e i e 10,567 100.0 53.1 37.6 9.3

13YearsoOrmore . .. ... . vt s 8,703 100.0 415 412 173
Most recent occupation:

Professionalormanagerial . . .. ................ 3,827 100.0 36.8 43.9 19.3

Salesorclerical . . . ... ... i e 10,741 100.0 50.5 37.6 11.9

SavICe . ... e e e 4,466 100.0 52.5 40.4 7.2

Craft or farm worker oroperative . .. ............. 3,226 100.0 60.4 28.6 11.0

Neverworked . .......... ... 0. 1,789 100.0 73.5 17.0 *9.5
Poverty level income:

149porcentoriess. . ... ... it 5,263 100.0 65.6 27.4 7.1

150 percentormore . . . . ..o v i it 18,912 100.0 48.0 38.8 13.2

300 percentormore. . . .. .o v vt i i 10,825 100.0 44.4 39.2 16.4

Medicald status:

RecelvesMedicaid .. ....................... 1,490 100.0 726 20.4 *7.0

Does notreceiveMedicald .. .. ................ 22,569 100.0 50.5 37.3 12.2
Resldence:

Metropolitan . . .. ........ ... v 18,350 100.0 47.0 39.2 13.9

Nonmetropolitan, . . . .. ........ . oo, 5,824 100.0 67.1 27.2 57

1Includes women for whom fast occupation or Medicald status was unknown.
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Table 24. Number of black women 15-44 years of age whose most recent pregnancy ended In a live birth or spontaneous loss and

percent distribution by average frequency of alcoholic beverage consumption during the pregnancy, according to selected
characteristics of the woman: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and It for discussion of the sample design,

sampling varlabliity, and definition of terms]

Average lrequency of alcoholic beverage

consumplion during pregnanc)
Number of P g Y
women in Less than Once a
Characteristic thousands Total Never once a woek week or more
Percent distribution

AHWOMBN . & ot v vt e ettt eaeeeeennee e 14,234 100.0 67.1 220 10.9
Region:

Northeast. ... .....cciiiiiieinenennnn 700 100.0 61.6 271 1.3

Midwest. . ... .. it e e e 847 100.0 63.1 25.2 11.7

ST T { o 2,202 100.0 72.4 18.4 9.3

West. .. e e 485 100.0 58.5 25.4 16.1
Education:

lessthanf2years . . ... .....ooiinernn. 1,269 100.0 64.7 18.2 17.0

b = - - 1,736 100.0 70.2 214 84

Bysarsormore . . . ... ittt 1,229 100.0 65.3 26.8 7.9
Most recent occupation:

Professionalormanagerial . . .. ............ 354 100.0 60.0 33.7 *6.3

Salesorclerical . . . .......c0ii i 1,484 100.0 66.0 23.9 10.0

1= o 1,105 100.0 66.4 19.8 13.7

Craft or farm worker oroperative ... ......... 718 100.0 712 17.7 1.1

Nevarworked . ... ....cciieeinnvonans 543 100.0 71.2 19.1 *9,6
Poverty level income:

149percentorless. . ... ... ... i 2,083 100.0 67.7 19.9 12.4

150percentOrmore . .. ... .o v it i i ieenannn 2,151 100.0 66.6 24.0 9.3

300 percentOFMOre. . . o v v v v vt vavinnnnn 954 100.0 62.7 26.9 10.4

Medicaid stafus:

RecelvesMedicald . . ... .......ccovvunnn 1,078 100.0 65.4 18.6 16.0

Does notrecelveMedicaid .. .............. 3,112 100.0 67.7 23.1 9.2
Reslkdence:

Metropolitan . . ... ... .ot ann 3,454 100.0 65.1 23.3 11.6

Nonmetropoiftan. . . . .......... .. ...... 780 100.0 76.2 16.1 *1.7

Tincludes women for whom last occupation or Medicaid status was unknown.
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Table 25. Number of single live births to women 15-44 years of age and percent low birth weight, by race and selected characteristics of
the birth: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and Il for discussion of the sample design,
sampling variability, and definition of terms]

All races White Black
Number of Percent Number of Percent Number of Percent
binths in low births in low births in low
Characleristic thousands birth welght thousands birth weight thousands birth weight

Alllivebinths. . .. ... ... o e 169,511 6.6 156,602 5.6 110,907 12.2
Mother's age at birth:

Under20years .. ......uv it 14,803 8.7 10,601 7.3 3,811 13.2

20-24YBAIS . . .. it 29,013 6.7 23,888 5.6 4,384 12.4

2544YRANS . . .. it e e e e 25,634 53 22,060 4.7 2,704 ' 10.5
Birth order:

Firstbith . .. ... e 30,882 7.2 25,417 6.2 4,503 13.2

Secondbith . . .......... ... i, 21,688 6.4 18,046 57 3,012 10.9

Thirdbithorhigher . ....................... 16,940 5.8 13,139 4.3 3,392 12.0
Mother's marital status at bisth:

Nevermarried . .. ... .ottt e e 8,304 12.3 3,821 12.0 4,340 12.7

Evermarried . . .. .. ... e 60,603 5.8 52,339 5.1 6,405 12.0
Wantedness status at conception:

Wantedthen . .............. .. ronn 41,970 5.8 36,112 53 4,581 10.2

Mistimedorunwanted . . . .. .................. 27,540 79 20,490 6.2 6,326 136
Amount smoked during pregnancy (most recent birth):

Didnotsmoke. ............... .. 18,285 4.2 15,072 3.3 2,639 9.0

Fewerthan1Sperday....... ... ... ... 3,886 10.0 3,161 9.1 657 15.4

150rmoreperday. . .. ... .. e 3,637 12.9 3,282 126 295 *18.6
Frequency of alcohol consumption during pregnancy (most
recent birth):

Didnotdrink. .......... ... 14,222 6.2 11,244 5.2 2,469 10.9

Lessthanonceaweek ...................c... 8,794 6.5 7,885 6.4 773 *8.0

ONceaweekormore .. .......coevennevunons 2,381 *6.2 2,401 *4.7 352 *17.7

Yincludes births for which mother's age at birth, mother's marital status at birth, wantedness status at conception, amount smoked during pregnancy, or frequency of alcohol consumption during
pregnancy was unknown.
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Table 26. Number of single live births to women 15-44 years of age and percent low birth weight, by race and selected characteristics of

the mother: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes 1 and Ui for discussion of the sample design,

sampling variability, and definition of terms}

All races White Black
Number of Parcent Number of Percent Number of Percent
births i fow births in low births in low
Characteristic thousands birth welght thousands birth weight thousands birth weight
AlllivebIrths. .. . .. it e e e e e 169,511 6.6 156,602 5.6 110,907 122
Region:
Northeast. . . . ... it ineneienianonons 13,475 6.5 11,133 5.9 1,899 10.6
MIAWESE . . . et i e e e, 18,750 7.5 16,275 6.3 2,225 14.9
SOUtN .. i e e 23,669 7.2 17,457 5.7 5,581 1214
West . .o e e e 13,617 4.5 11,736 4.1 1,202 10.2
Education:
Lessthan12years . . .. ... .ot m v i 18,247 8.9 13,505 7.5 4,196 13.9
12Years. . ..t e e e e e 29,285 6.2 24,628 5.3 3,970 11.2
130T MOTEYEAIS & + v v v e o v v v v o tamanoennnnns 21,978 53 18,468 4.6 2,741 11.0
Most recent occupation:
Profaessional, managerial, sales, and clerical workers . . . . 37,724 5.6 32,275 5.0 4,220 11.3
Service, craft, and farm workers and operatives . ... ... 24,920 8.2 19,207 7.0 5,247 13.3
Neverworked . .. ... v it ittt inneranannens 6,418 6.6 4,765 *5.0 1,379 10.5
Poverty level income:
149percentorless. . ... oot h i it e 20,286 7.7 13,893 5.6 5,932 12.9
150percentormore . .. ... .o it e 49,225 6.2 42,709 5.6 4,975 11.4
B00percentormore. . . .. v v vttt i e 26,223 6.2 23,239 5.8 1,995 11.0
Medicald status:
RecelvesMedicaid .. ....... ... 7,278 10.2 4,086 8.7 3,096 12.0
Doesnotreceive Medicaid .. .................. 61,770 6.2 52,178 5.4 7.724 12.3
Resldence:
Metropolitan . . . . . e n e it e e 53,331 71 42,706 6.1 8,976 121
Nonmetropoltan. . . . ...ttt etiin e 16,180 5.1 13,895 4.2 1,932 124

includes births for which mother's last occupation or mather’s Medicaid status was unknown,
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Table 27. Number of live births in January 1979 or later to women 15-44 years of age and percent paid for from specified sources, by

selected characteristics of the birth: United States, 1982

[Statistics are based on a sample of the household popuiation of the conterminous United States. See appendixes I and Il for discussion of the sample design,
sampling variabillty, and definition of terms}

Source of payment
Number of Self, Private
births in family, or medical Other All
Characleristic thousands friends insurance Medicaid government other
Percent!

Alflivebiths. . . . ... ... .. ... ... 214,372 40.7 63.1 10.4 9.1 59
Mother's age at time of birth:

Under20years ...........cooiuvuunnn. 1,972 32.2 27.3 26.9 23.7 *4.7

20-24Y8AS . . ..o i e 4,764 37.3 55.9 13.4 9.1 8.2

25-29years .. ... ... e e 4,863 46.5 75.0 *4.7 *4.1 *5.2

B0-44Years . . ... ...t s 2,773 42.6 80.3 *3.6 *7.4 *3.9
Birth order:

First © . e 6,001 40.8 58.2 1.7 10.2 6.2

Sacond . ... e e e 4,900 38.3 68.6 8.5 7.3 6.5

Thirdorhigher. . . . ................... 3,471 44.2 63.8 11.1 9.6 *34.5
Mother's marital status at time of birth:

Nevermarried . . . .. .. ...vovv i 2,471 225 18.3 39.9 24.6 *3.8

Evermarried . . ........... ... 11,872 44.5 72.3 4.4 5.9 6.3
Wantedness status at conception:

Wantedthen . ...............c....... 9,127 40,8 72.6 6.2 6.8 5.3

Mistimed . ........ ... ... 3,823 41.7 48.6 16.5 11.3 71

Unwanted. .. ............ ... 1,422 37.6 41.2 21.5 17.6 *6.3
Prenatai care:

Earlyandcontinuous. . . . ............... 9,124 42.1 73.1 6.4 5.4 5.7

Late ordiscontinuous . .. ............... 5,052 38.6 44.7 17.9 15.8 6.5
Prenatal care provider:

Privatedoctor . .. ..... ..., 10,466 448 75.9 4.8 6.2 2.7

Hospltal orotherclinic . . . .. ............. 3,514 27.9 27.0 27.1 17.9 14.9
Birth weight:

Slapoundsoriess .......... ... 802 40.7 54.1 *18.0 *8.3 *8.5

Morethan 8% pounds . . . .. .. ........... 13,451 40.8 63.8 10.0 8.9 57
Whether Infant came home from hospital with mother:

Didnotcomehome. . .. ................ 1,062 38.3 55.5 *16.3 *13.4 *4.9

Camehome . . ... ..o it 13,046 40.7 64.2 10.0 8.8 57

1The sum of the percents exceeds 100.0 because some women reported more than one source of payment,
2ZIncludes births for which mother's marital status at birth, timing and continuity of prenatal care, prenatal care provider, birth weight, or whether the infant came home from hospital with the mother

was unknown or not applicable.
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Table 28. Number of live births in January 1979 or later to white women 15-44 years of age and percent paid for from specified sources,
by selected characteristics of the birth: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and il for discussion of the sample design,
sampling variability, and definition of terms]

Source of payment
Number of Self, Private
births in family, or medical Other All
Characleristic thousands friends insurance Medicald government other
Percent?
Alllivebirths., . . .. ... oo ei it 211,836 43.8 67.5 7.0 7.8 58
Mother’s age at time of birth:
Under20Years .. .. ....oevevtcnnnennns 1,364 37.1 32.0 20.2 237 *3.9
20-24VYBAMS . . vt v i it e 3,890 39.6 60.2 9.6 8.0 8.6
25-29YBAIS . .. h it i e e 4,200 49.1 78.1 *3.1 *2.6 *5.1
B0-44YQArS . . v o v v it vt 2,381 45.4 81.5 *2.0 *7.4 *3.8
Birth order:
1 4,902 435 62.5 8.4 8.8 6.0
SeCONd . . vt ittt e e e e 4,142 40.9 72.5 *5.6 *6.5 *6.4
Thirdorhigher. . .. ........ i 2,792 48.9 68.9 *6.7 *8.0 *4.7
Mother's marital status at time of birth:
Nevermarried . ... ... i it innn, 1,350 26.8 18.7 36.4 24.3 *3.6
Evermartied. . ... ... it 10,460 46.0 73.7 3.3 57 6.2
Wantedness status at conception:
Wantedthen . ............c vy 7,912 43.2 75.1 4.4 6.0 5.0
Mistimed . ......... .. ... oo, 2,980 45.0 53.8 12.4 9.7 *7.1
Unwanted. . . . ... it ie it ii e 944 45.6 47.2 *11.7 *16.6 *8.9
Prenatal care:
Earlyandcontinuous. . . . ... ............ 7,856 445 76.3 4.6 42 5.3
Lateordiscontinuous .................. 3,836 42.5 49.2 12.1 12.1 7.1
Prenatal care provider:
Privatedoctor ... .........c. . .. v 9,191 46.6 78.0 3.3 5.3 *2.6
Hospitalorotherclinic. . . ... ............ 2,319 31.6 28.4 21.7 179 17.7
Birth weight:
S5%poundsorless .. ... ...t 568 45.9 61.3 *10.8 *5.9 *90.5
MorethanS%pounds . .. ............... 11,138 43.8 68.0 6.9 76 57
Whether infant came home from hospital with mother:
Didnotcomehoma, . . ........ovvvvennn 796 40.6 62.5 *8.3 *14.6 4.7
Camehome . ... ..ot v it en et en s 10,806 43.8 68.5 7.0 7.4 5.6

1The sum of the percents exceeds 100.0 because some women reported more than one source of payment.
2|nciudes births for which mother’'s marital status at birth, timing and continuity of prenatal care, prenatal care provider, birth weight, or whether the infant came home from hospital with the mother

was unknown or not applicable.
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Table 29. Number of live births in January 1979 or later to black women 15-44 years of age and percent paid for from specified sources,
by selected characteristics of the birth: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and H for discussion of the sample design,
sampling variabliity, and definition of terms]

Source of payment
Number of Sel, Private
births in family, or medical Other All
Characleristic thousands friends Insurance Medicaid government other
Percent!

Allfivebiths. . .. ... ... . e 22,095 24.1 37.7 30.3 15.1 6.4
Mother's age at time of birth:

Under20years ............ oo unnnn 528 21.6 *13.1 47.0 20.6 *6.5

20-24years . ... .. e 774 25.3 33.9 30.5 15.9 *7.6

25-29years . ... .. ... e 505 26.7 53.6 19.7 *11.3 *5.5

30-44years . ....... ... 288 *21.3 64.8 *17.6 *9.7 *4.4
Birth order:

- 857 28.1 31.1 33.1 16.1 *6.9

SECONd . . . it e 603 22.4 45.4 25.6 *11.4 *7.8

Thirdorhigher. . . . ................... 635 20.5 39.2 31.0 17.3 *4.2
Mother's marltal status at time of birth:

Nevermarrded . .. .............c...c... 1,049 17.6 16.0 46.9 23.3 *4.2

Evermarried. . .......... ... ... 1,042 30.8 59.3 13.7 *6.9 8.5
Wantedness status at conception:

Wantedthen........................ 935 25.1 49.3 21.8 128 8.0

Mistimed . ............ ... .. .. 0.... 709 26.0 30.5 33.9 14.4 *7.4

Unwanted. . . ........... e e 450 19.3 24.9 43.2 20.8 *1.3
Prenatal care:

Earlyandcontinuous. .. ................ 1,040 25.6 47.9 20.4 14.1 7.6

Late ordiscontinuous . ................. 1,002 23.1 26.0 41.1 16.1 *5.3
Prenatal care provider:

Privatedoctor . ...................... 981 26.5 58.0 17.0 12.6 *3.8

Hospital or otherclinic . . . .. ............. 1,048 221 19.3 42.1 17.4 9.1
Birth weight:

Spoundsorless . ................... 203 *24.3 32.9 41.3 *10.2 *7.3

Morathan 5% pounds .. . .. .. .. ..o une.n 1,876 24.1 38.1 29.2 157 6.3
Whather infant came home from hospital with mother:

Didnotcomehome. . . ................. 239 v24.4 26.7 451 *11.2 *5.9

Camehome .............coovvrnnn.. 1,824 24.1 39.3 28.2 15.6 6.5

1The sum of the percents exceeds 100.0 because some women reported more than one source of payment.
Zincludes births for which mother's marital status at birth, timing and continuity of prenatal care, prenatal care provider, bith weight, or whether the Infant came home from hospital with the mother

was unknown or not applicable.
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Table 30. Number of live births in January 1979 or later to women 15-44 years of age and percent paid for from specified sources, by

selected characteristics of the mother: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes 1 and Il for discussion of the sample design,

sampling varlability, and definition of terms]

Source of payment
Number of Self, Private
births in family, or medical Other All
Characleristic thousands friends insurance Medicaid government other
Percent?
Alllivebirths, . .« oo v vt i it et i i e e 214,372 40.7 63.1 10.4 9.1 5.9
Region:
Northeast . . . . ... .. i i e 2,653 32.8 71.1 16.0 *4.7 *2.6
Midwest. . .. ... it e i et e e 3,839 37.7 75.7 *6.8 7.3 *3.0
L To T 4,719 447 53.7 10.7 10.6 8.9
WeESt . .ot e et e 3,161 452 55.1 9.9 127 *7.6
Education:
lessthani2years . . .. ......oovin e vneenan 3,516 33.4 35.3 25.0 17.0 *6.5
T2YBAIS. . ittt i e e 5,669 42,2 €64.0 7.8 9.2 6.5
IBYOAIS OTMOIE . & v i v v v et et an s canmnencss 5,187 +44.0 80.8 *3.6 *3.6 *4.8
Most recent occupation:
Professionalormanagerial . . .. ... .. 00 2,222 53.9 83.9 *0.9 *1.2 *6.2
Salesorclerieal . . . ... ... i e 5,502 33.8 71.9 5.5 6.2 6.1
SeIVICE . . i e e e e 2,575 34.9 56.7 11.0 15.5 *5.6
Craft or farm worker oroperative ... ............. 1,851 39.7 62.1 *10.9 *12.7 *3.2
Neverworked . ........ ... iviiennnenrnnnn 2,142 37.5 26.7 31.9 14.0 *7.6
Poventy level income:
149 percentorless. . ....... .. i it e i 5,113 32.8 35.6 23.6 19.1 8.5
150 percent Ormore . . . . v vt v vt v i v it i an s 9,260 45.1 78.3 3.2 3.6 4.4
300 percentOrMOre. . . v oo v v e v nn e e s s 4,663 43.9 83.0 *2.5 2.2 *4.2
Medicald status:
ReceivesMedicald . . ............ ... 2,059 14,2 14.0 47.3 30.4 *3.2
DoesnotreceiveMedicaid ... ......... ... ..... 12,269 45.2 71.3 4.3 5.6 6.3

1The sum of the percents exceeds 100.0 because some women reported more than one source of payment.
ZInciudes births for which mother's last occupation or mother's Medicaid status was unknown.
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Table 31. Number of live births in January 1979 or later to white women 15-44 years of age and percent paid for from specified sources,

by selected characteristics of the mother: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and il for discussion of the sample design,

sampling variability, and definition of terms]

Source of payment
Number of Self, Private
births in family, or medical Other All
Charactetistic thousands friends Insurance Medicaid government other
Percent!
Alllivebirths. . . . ... .. . i e e e 211,836 43.8 67.5 7.0 7.8 58
Region:
Northeast. ... ... it 2,183 35.7 77.0 13.2 *2.3 *2.3
Midwest. . ....... ... i e 3,449 39.0 79.5 *3.9 6.4 *3.1
SOUtt . . Lo e e e e 3,458 50.1 58.7 *4.4 9.6 9.9
WSt . ..ot e e e e e 2,746 48.4 55.9 *9.3 11.6 *7.0
Education:
Lessthan12years . . ... ... . v vnn 2,794 37.6 39.7 19.6 14.9 *7.6
T2YBAIS. . o o i e e 4,693 45.0 68,9 *4.2 8.2 6.0
1B3yearsormore . . . ... .. i e 4,348 46.5 83.8 *1.9 *2.8 *4.5
Most recent occupation:
Professional ormanagerial . . .. ................ 1,998 56.4 85.3 - *0.6 *6.1
Salesorclerical . . .. ... . i e 4,619 41.8 74.8 *3.1 *5.8 *5.9
SEIVICE . . .t it e e 2,116 38.3 61.1 *7.7 14.1 *5.1
Craft or farm worker oroperative . . . ............. 1,502 40.2 65.0 *8.6 *11.9 *3.7
Neverworked . .. .. ... ... i eiinn 1,542 44.8 32.4 25.8 *10.7 *8.8
Poverty level income:
149 percentorless. . ......... ... ... 3,774 36.7 39.7 18.3 18.4 9.5
150 percentormore . . ......... ... ..., 8,062 47.2 80.5 *1.7 *2.8 4.2
300percentormore. . . ... v v ve vt in e 4,095 45.2 84.3 *1.8 *2.4 *3.8
Medlicaid status:
ReceivesMedicaid . . ............. ... ..., 1,222 *16.1 *17.4 41.8 33.0 *3.9
Doesnotreceive Medicaid .. .................. 10,599 47.0 73.2 3.0 4.9 6.1

1The sum of the percents exceeds 100.0 because some women reported more than one source of payment.

2Includes births for which mother’s last occupation or mother's Medicald status was unknown.
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Table 32. Number of live births in January 1979 or later to black women 15-44 years of age and percent paid for from specified sources,

by selected characteristics of the mother: United States, 1982

[Statistics are based on a sample of the household population of the conterminous United States. See appendixes | and It for discussion of the sample design,

sampling variability, and definition of terms]

Source of payment

Number of Self, Private
births in family, or medical Other Al
Characleristic thousands friends insurance Medicaid government other
Percent!

Alllwe bifhs, . . .. . e e e 22,095 24.1 37.7 30.3 15.1 6.4
Region:

Norheast . . ... ..o it it 389 19.8 40.1 34,2 *11.4 *5.0

MIGWESE . . . o e e e e e 320 *13.5 38.9 39.7 *15.0 *2.6

£ o 1 { o 1,141 28.5 36.7 29.2 13.6 *6.3

WSt . e e e e e 244 *24.2 36.8 *16.7 27.9 *13.7
Education:

Lessthan 12years . . .« . v v oo iin i n e nenn s 652 15.6 16.0 48.8 24.1 *2.2

T2YaIS. . .t i i e i e e e e 867 29.5 40.3 25.1 13.6 *7.9

13YearsOrmMOre . . . v v o vt i et it ia e 576 25.7 57.9 17.4 *7.3 *8.8
Most recent occupation:

Professionalormanagerial . . . . ... ... .......... 151 *22.5 83.8 *4.3 *1.5 *9.6

Salesorclencal . . . ... ... e e 682 27.7 48.9 21.2 *10.3 *8.9

SOIVICE . . . e e e e e 433 20.0 35.3 27.5 20.6 *8.7

Craft or farm workeroroperalive ... ............. 274 33.1 47.3 26.7 *10.0 *1.0

Neverworked . . ... ... ...t 532 19.2 *7.8 52.3 23.2 *2.6
Poverty level income:

149 percentorless. . .. ... .. v i i i 1,185 21.2 22.4 40.5 19.8 *6.2

150 percentorimore . .. . ... i e e 910 28.0 57.6 16.9 9.0 *6.6

300 percentormare. . ...... .0 369 29.1 64.0 *12.2 *1.3 *10.1

Medicaid status:

RecawesMedicald .. ... ... ... ... . ..., 786 10.8 *7.8 57.6 25.3 *1.9

Does notreceive Medicaid . ... ... ..o v v 1,290 325 55.8 13.4 8.9 8.2

1The sum of the percents exceeds 100.0 because some women reported more ihan one source of payment,

2includes births for which mother's last occupation or mother's Medicaid status was unknown.
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Table 33. Number of women 15-44 years of age who have ever had a live birth and percent distribution by source of payment of the hospital bill for the most recent birth, according to
selected characteristics: United States, 1973 and 1982

[Statistics are based on a sample of the household population of the conterminous Unlted States. See appendixes t and i for discussion of the sample design, sampling variability, and definition of terms)

Source of payment
Own income
Own income Insurance and Other All
Women only only Insurance Medicakd government other
Characleristic 1982 1973 Total 1982 1973 1982 1973 1982 1973 1982 1973 1982 1973 1982 1973
Number in thousands Percent distribution
Alwomen. . ........... 212,080 225,803 100.0 10.0 222 37.5 27.9 251 322 10.1 71 9.1 6.0 8.3 4.6
Age at time of birth:
Under20years ........ 1,473 2,786 100.0 *9.1 38.1 16.4 *10.5 *6.1 *14.5 25.1 17.3 28.3 *6.7 14.9 *12.9
20-24years .. ........ 3,847 8,619 100.0 11.8 26.2 36.8 26.6 18.1 27.8 13.8 7.9 9.0 7.6 10.5 *43
25-44years . . . ....... 6,760 13,915 100.0 9.1 16.8 425 32.0 33.3 38.5 46 4.6 4.9 4.9 55 *3.2
Race:
White . ............. 9,946 22,182 100.0 10.6 223 39.1 28.8 28.0 35.2 6.6 46 7.9 5.9 7.8 3.2
Black . ............. 1,752 3,359 100.0 6.8 21.6 28.3 21.9 8.6 13.2 30.0 23.9 15.0 5.4 113 14.1
Education:
Lessthan 12vyears. ... .. 2,889 8,319 100.0 125 28.2 23.9 22.7 11.9 21.6 23.9 14.6 17.4 *4.3 10.4 8.7
12years. . ... ... 4,771 12,161 100.0 11.1 19.6 38.1 317 246 34.8 8.1 4.2 9.2 7.0 89 27
13yearsormore. . ... .. 4,419 5,323 100.0 71 19.0 457 27.2 34.2 427 *3.3 *2,1 *3.6 *6.3 6.2 27
Poverty level income:
149 percent Or §ess. . .. . . 3,969 5,818 100.0 12.3 25.2 19.4 17.2 125 18.9 24.6 21.7 19.8 *6.7 11.4 10.3
150 percentor more.. . . . . 8,110 19,985 100.0 8.8 214 46.4 31.0 31.3 36.0 3.0 29 3.8 58 6.7 3.0
300 percent or more. . . . 4,097 10,212 100.0 6.4 20,5 49.0 31.7 33.2 39.7 *22 *0.9 *2.5 5.0 6.7 *2.2
Region:
Norheast. . .......... 2,201 5,406 100.0 *5.0 14.0 483 35.0 21.5 33.4 14.6 107 *5.4 *3.0 *5.3 *3.8
Midwest. . ........... 3,228 6,757 100.0 *6.8 16.3 47.2 41.8 26.4 29.7 7.0 *5,7 8.1 *3.2 *4.5 *3.3
Sowth . . ............ 4,068 8,500 100.0 13.1 26.8 204 19.3 24.6 33.2 105 *5.2 10.1 8.4 12.2 7.0
West............... 2,582 5,139 100.0 13.3 31.2 28.9 16.2 27.4 32.3 9.4 *8.4 11.8 *8.7 9.2 *3.2

1Wornen whose most recent live birth occurred on or after January 1, 1979,
Zincludes white, biack, and other races and women for whom age at last biith was unknown.
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Appendix |
Technical notes

Background

This report is one of a series based on the National
Survey of Family Growth (NSFG), conducted by the Na-
tional Center for Health Statistics (NCHS). The NSFG was
designed to provide data on fertility, family planning, and
aspects of maternal and child health that are closely related
to childbearing.

The NSFG is a periodic survey based on personal
interviews with a nationwide sample of women. The NSFG
has been conducted three times—in 1973, 1976, and 1982.
The present report is based on Cycle III of the NSFG. A
detailed report on Cycle III is contained in “National
Survey of Family Growth, Cycle III: Sample Design,
Weighting, and Variance Estimation,” Series 2, No. 98,
Vital and Health Statistics (NCHS, 1985a). A detailed
description of the methods and procedures used in Cycle I
can be found in “National Survey of Family Growth, Cycle
I: Sample Design, Estimation Procedures, and Variance
Estimation,” Series 2, No. 76, of Vital and Health Statistics
(NCHS, 1978b), and for Cycle II, in “National Survey of
Family Growth, Cycle II: Sample Design, Estimation Pro-
cedures, and Variance Estimation,” Series 2, No. 87, of
Vital and Health Statistics (NCHS, 1981b). This appendix
presents a summary of the more important technical as-
pects of the 1982 NSFG.

Fieldwork for Cycle IIT was carried out under a con-
tract with NCHS by Westat, Inc., between August of 1982
and February of 1983. For the first time, the sample
represented all women 15-44 years of age, regardless of
marital status, in the civilian noninstitutionalized popula-
tion of the conterminous United States. Women living in
group quarters, such as college dormitories, were included
in Cycle III. Interviews were conducted with 7,969 women;
3,201 were black, 4,577 were white, and 191 were of other
races.

Interviews were conducted by trained female interview-
ers in respondents’ homes and lasted an average of 1 hour.
The interview focused on pregnancy history, use of contra-
ceptives in each pregnancy interval, physical ability to bear
children, expectations of bearing children in the future, use
of family planning and infertility services, marital history,
labor force participation, and a wide range of social, eco-
nomic, and demographic characteristics.

NOTE: A list of references follows the text.
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Statistical design

The NSFG is based on a multistage area probability
sample. Black households and households with resident
teenage women were sampled at higher rates than were
other households so that reliable estimates of statistics
could be presented separately for black and teenage
women. In addition, the sample was designed to provide
tabulations for each of the four major geographic regions of
the United States.

The first stage of the sample design consisted of draw-
ing a sample of primary sampling units (PSU’s). A PSU
consisted of a county, a small group of contiguous counties,
or a standard metropolitan statistical area, as defined by the
U.S. Bureau of the Census in 1970. The second and third
stages of sampling were used to select several segments
(clusters of 15 to about 60 dwelling units) within each PSU.
A systematic sample of dwelling units was then selected
from each segment. Each sample dwelling unit was visited
by an interviewer, who listed all household members. The
interviewer then consulted a computer-generated sampling
table to determine which woman, if any, should be inter-
viewed.

The statistics in this report are estimates for the na-
tional population and were computed by multiplying each
sample case by the number of women she represented in
the population. The multipliers, or final weights, ranged
from less than 500 to more than 50,000 and averaged about
7,000. They were derived by using three basic steps:

® Inflation by the reciprocal of the probability of selec-
tion—The probability of selection is the product of the
probabilities of selection of the PSU, segment, house-
hold, and sample person within the household.

® Nonresponse adjustment—The weighted estimates were
ratio adjusted for nonresponse by a multiplication of
two factors. The first factor adjusted for nonresponse
to the screening questionnaire by imputing the charac-
teristics of women in responding households to women
in nonresponding households in the same PSU and
stratum. The second factor adjusted for nonresponse to
the interview by imputing the characteristics of re-
sponding women to nonresponding women in the same
age, race, and marital status category and PSU. Re-
sponse to the screener was 95.1 percent and response
to the interview was 83.5 percent, yielding a combined
response rate of 79.4 percent.



® Poststratification by marital status, age, and race—The
estimates were ratio adjusted within each of 24 age,
race, and marital status categories to independent esti-
mates of the population of women aged 15-44. The
independent estimates were derived from the Current
Population Surveys of the U.S. Bureau of the Census.

The effect of the ratio estimating process was to make
the sample more closely representative of the noninstitution-
alized population of women 15-44 years of age in the con-
terminous United States. The final poststratification re-
duced the sample variances of the estimates for most
statistics.

All figures were individually rounded; aggregate fig-
ures (numbers) were rounded to the nearest thousand.
Aggregate numbers and percents may not add to the total
because of this rounding.

Measurement process

Field operations for Cycle III were carried out by
Westat, Inc., under contract with NCHS; these operations
included pretesting the interview schedule, selecting the
sample, interviewing respondents, and performing specified
quality control checks. Interviewers, all of whom were
female, were trained for 1 week prior to field work. The
first five interview schedules done by each interviewer were
reviewed; after a high level of quality was achieved by an
interviewer, this review was reduced to a sample of ques-
tionnaires, unless an unacceptable level of error was found.
A 10-percent sample of respondents were recontacted by
telephone to verify that the interview had taken place and
that certain key items had been accurately recorded.

A portion of the interview schedule applicable to this
report is reproduced in appendix III. Two forms of the
questionnaire were used, one for women 15-24 years of age
and one for women 25-44 years of age. The questionnaire
for women aged 15-24 included a few additional items that
referred to early experiences that women over 25 could not
be expected to remember accurately.

Data reduction

The responses of each woman to the interview ques-
tions were translated into predetermined numerical codes,
and these code numbers were recorded on computer tapes.
The first few questionnaires coded by each coder were
checked completely; after an acceptable level of quality was
reached, verification of coding was performed on a system-
atic sample of each coder’s questionnaires. The data were
edited by computer to identify inconsistencies between
responses as well as code numbers not allowed in the
coding scheme; these errors were corrected.

Missing data on all variables used in this report were
imputed to provide consistent national estimates. (To speed
release of the public use computer tape, however, not all
variables on the computer tape were imputed.) If the level
of missing data is relatively high (more than 5 percent), this

fact is noted in appendix II. Only two items are so affected:
poverty level income and age (or date) at first intercourse.

Reliability of estimates

Because the statistics presented in this report are based
on a sample, they may differ somewhat from the figures
that would have been obtained had a complete census been
taken using the same questionnaires, instructions, inter-
viewing personnel, and field procedures. This chance differ-
ence between sample results and a complete count is
referred to as sampling error.

Sampling error is measured by a statistic called the
standard error of estimate. The chances are about 68 in 100
that an estimate from the sample will differ from a com-
plete count by less than the standard error. The chances are
about 95 in 100 that the difference between the sample
estimate and a complete count will be less than twice the
standard error. The relative standard error of an estimate is
obtained by dividing the standard error of the estimate by
the estimate itself and is expressed as a percent of the
estimate. Numbers and percents that have a relative stan-
dard error of more than 30 percent are considered unreli-
able. These figures are marked with an asterisk to caution
the user, but they may be combined to make other types of
comparisons of greater reliability.

Estimation of standard errors

Because of the complex multistage design of the NSFG
sample, conventional formulas for calculating sampling er-
rors are inapplicable. Standard errors were, therefore, esti-
mated empirically by using a technique known as balanced
half-sample replication. This technique produces highly
reliable, unbiased estimates of sampling errors. Its applica-
tion to the NSFG has been described elsewhere (NCHS,
1978b, 1981b, 1985a).

Because it would be prohibitively expensive to estimate
and cumbersome to publish a standard error for each
percent or other statistic by this technique, standard errors
were computed for selected statistics and population sub-
groups that were chosen to represent a wide variety of
demographic characteristics and a wide variation in the size
of the estimates themselves. Curves were then fitted to the
relative standard error estimates (ratio of the standard
error to the estimate itself) for numbers of women accord-
ing to the model

RSE (N')=(A4+B/N")"
where N’ is the number of women and A and B are the
parameters whose estimates determine the shape of the
curve. Separate curves were fitted for women of all races
combined and white women, and for black women,
because a different sampling rate was used for black
women,

NOTE: A list of references follows the text.
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Table I. Estimates of parameters A and B for relative standard
error curves, by age, marital status, and race

Age, mardal stalus, sal race Parameter A Parameter B

Pregnancies of women 1544 years

of age by marital status and race
All pregnancies:?

Allracesandwhite. . .. ... .... -0.000001353283 25567.442370

Black . ... .............. 0.0001091980 7143.225243
Pregnancies of ever married women:!

Allracesandwhite. . .. ....... 0.003120391 43592.725400

Black . . ............ ..., -0.0001123101 15678.710304
Pregnancies of never married women
and of teenagers 15-19 years of age!
All races:

Nevermarried. . . . .......... 0.01388728 8660.961987

Teenagers. . ... ........c.n. 0.005951224 7802.208396
White:

Nevermarried. . . ... ........ 0.07096595 13265.323113

Teenagers. . .......... .0 0.01024844 9664.917048
Black:

Never married and teenagers . . . . 0.004546507 3430.760245

1 Parameters for pregnancies are also used when computing standard errors for numbers and
percents of births and living children.

Separate curves were fitted for teenagers, for the same
reason. The estimates of 4 and B are shown in table I.

To calculate the estimated standard error or relative
standard error of an aggregate or percent, the appropriate
estimates of A and B are used in the equations:

RSE, .= (4+B/N")*
SEy.= (4+B/N")* (N')
RSE,. = (B/P'-(100— P')/X")"
SE,= (B-P'-(100— P')/X")*
Table II. Approximate relative standard errors and standard

errors for estimated number of pregnancies of women of all
races: 1982 National Survey of Family Growth

Relative Standard
Sizg of estimate slandard error error

100,000 . ... .ot 50.6 50,600
500000 . .........0 .. 22.6 113,000
1,000000............... ... 16.0 160,000
5,000,000, ... cuiaeinnienan 71 360,000
10,000000 ... .. ... 5.1 510,000
15,000000 ........... e 4.1 619,000
30,000000 .......... ... 29 875,000
50,000,000 .........0000 0. 2.3 1,129,000

where

N'= number of pregnancies,
P'= percent,
X'= number of pregnancies in the denominator
of the percent,
SE= standard error, and
RSE= relative standard error.

Tables II and IIT show some illustrative standard errors
of aggregates and percents of pregnancies of women of all
races from Cycle III of the NSFG.

Testing differences

The standard error of a difference between two com-
parative statistics, such as the proportion of babies born to
white mothers that were low birth weight compared with
that of babies born to black mothers, is approximately the
square root of the sum of the squares of the standard errors
of the statistics considered separately, or calculated by this
formula: If

d=P,1 _Plz
then

S;= \/ (P (RSE, Y+ (P',)*(RSE, ,)’

where P’; is the estimated percent for one group and P,
is the estimated percent for the other group, and RSE,,
and RSE,., are the relative standard errors of P’; and P’,.
This formula will represent the actual standard error
quite accurately for the difference between separate and
uncorrelated characteristics, although it is only a rough
approximation in most other cases.

A difference among comparable proportions or other
statistics from two or more subgroups is considered to be
statistically significant when a difference of that size or
larger would be expected by chance in fewer than 5 percent
of repeated samples of the same size and type, if no true
difference existed in the populations sampled. Such a dif-
ference would be statistically significant at the 0.05 level. By
this criterion, if the observed difference or a larger one
could be expected by chance in more than 5 percent of

Table lli. Approximate standard errors for estimated percents expressed In percentage points, for pregnancies to women of all races:

1982 National Survey of Family Growth

Estimated percent
2or 5or 10 or 20 or 30 or 40 or
Base of percent 98 95 80 80 70 60 50
100,000 . ... . i e 7.1 11.0 15.2 20.2 23.2 24.8 253
500,000 ... it 3.2 4.9 6.8 9.0 10.4 11.1 1.3
1,000,000 .. ... ... e 2.2 3.5 4.8 6.4 7.3 7.8 8.0
5000000 ... ... 1.0 1.6 2.1 2.9 3.3 3.5 3.6
10,000,000 . .. ... .o v it iii e 0.7 1.1 15 2.0 2.3 2.5 2.5
20,000,000 . . ... .. 0.5 0.8 1.1 1.4 1.6 1.8 1.8
30,000,000 . ... ... 0.4 0.6 0.9 1.2 1.3 1.4 1.5
50,000000........c0intinnn 0.3 0.5 0.7 0.9 1.0 1.1 1.1

Example of use of table Ill: If 30 percent of pregnancies in a specific category received their first prenatal care in the third or fousth month of pregnancy and the base of that percent was 10,000,000,
then the 30-percent column and the 10,000,000 row indicate that one standard error is 2.3 percentage points and two standard errors are twice that, or 4.8 percentage points. Therefore, the chance
is €5 In 100 that the true percent in the population was between 25.4 and 34.8 (30.0 percent plus or minus 4.6 percent). This Is called a 95-percent confidance interval. In addition, the relative

standard error of that 30-percent estimate s 2.3 percent divided by 30 percent, or 7.7 percent.
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repeated samples, then one cannot be sufficiently confident
to conclude that a real difference exists between the popu-
lations. When an observed difference is large enough to be
statistically significant, the true difference in the population
is estimated to lie between the observed difference plus or
minus two standard errors of that difference in 95 of 100
samples.

Although the 5-percent criterion is conventionally ap-
plied, it is in a sense arbitrary; depending on the purpose of
the particular comparison, a different level of significance
may be more useful. For greater confidence, one would test
for significance at the 0.01 (1-percent) level, but if one can
accept a 10-percent chance of concluding a difference exists
when there actually is none in the population, a test of
significance at the 10-percent level would be appropriate.

The term “similar” means that any observed difference
between two estimates being compared is not statistically
significant, but terms such as “greater,” “less,” “larger,”
and “smaller” indicate that the observed differences are
statistically significant at the 0.05 level using a two-tailed
t-test with 39 degrees of freedom. Statements about differ-
ences that are qualified in some way (as by the phrases “the
data suggest” and “some evidence”) indicate that the dif-
ference is significant at the 0.10 level but not at the 0.05
level.

When a substantial observed difference is found not to
be statistically significant, one should not conclude that no
difference exists but simply that such a difference cannot be
established with 95-percent confidence from this sample.
This is especially important in Cycle III, because the num-
ber of ever married women in the sample is 4,651, com-
pared with 7,970 in Cycle II—a reduction of 42 percent.
This means that the standard errors in Cycle III are larger
than those in Cycle I, so it is harder to establish significant
differences in Cycle III than in Cycle II. Lack of comment
in the text about any two statistics does not mean that the
difference was tested and found not to be significant.

The number of replicates in the balanced half-sample
replication design minus one (39 in Cycle III) can reason-
ably be used as an estimate of the number of degrees of
freedom, although the exact value of the degrees of free-
dom is unknown. Therefore, in this report, differences
between sample statistics are compared using a two-tailed
t-test with 39 degrees of freedom.

For example, in the years up to and including 1982,
12.2 percent of the 10,907,000 births to black women and
5.6 percent of the 56,602,000 births to white women were
low birth weight. To test this racial difference at the 0.05
level of significance, compute

12.2—-5.6
t=

/ Z 2 2 2
V(122)RSE? , +(5.6)'RSE

(5.5

Relative standard errors are computed using the
appropriate values for B from table I:

SE,,,= \/(7143.225243)(100— 12.2)
1
(12.2)(10,907,000)

=0.0686
and
RSE(s 5 = \/ (25567.442370)(100—5.6)
(5.6)(56,602,000)
=(.0873
thus

12.2-5.6

=

V/(12.2)%(0.0686)7+(5.6)*(0.0873)
=6.81

The two-tailed 0.95 critical value (1-o) for a ¢ statistic with
39 degrees of freedom is 2.02. Therefore, the difference is
significant at the S5-percent level.

Nonsampling error

Although sampling error affects the reliability of survey
estimates, nonsampling error may introduce bias. The re-
sults of any survey are subject to at least four types of
nonsampling error, including interview nonresponse; non-
response to individual questions or items within the inter-
view; inconsistency of responses to questions; and errors of
recording, coding, and keying by survey personnel.

To minimize nonsampling error, stringent quality con-
trol procedures were introduced at every stage of the
survey, including a check on completeness of the household
listing; extensive training and practice of interviewers; field
editing of questionnaires; short verification interviews with
a subsample of respondents; verification of coding and
editing; independent recode of a sample of questionnaires
by NCHS; keypunch verification; and an extensive com-
puter “cleaning” to check for inconsistent responses, miss-
ing data, and invalid codes. A detailed description of some
of these procedures follows; others were discussed above.

Interview nonresponse

Interview nonresponse means that no part of an inter-
view was obtained. It resulted from failure at any of three
principal steps: (1) failure to list all households in sample
segments, (2) failure to screen all listed households, and (3)
failure to interview an eligible woman in each screened
household. A discussion of these steps follows.

The completeness of a list cannot be tested directly,
because this requires an independent, accurate enumera-
tion of the households that should have been listed. In the
NSFG, the completeness and accuracy of lists were tested
by the missed dwelling unit (DU) procedure at the time of
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screening: Where the first structure in a segment was
included in the sample, the whole segment was checked to
see whether any structures had been missed in the listing
process; where the first structure was a multiple-DU struc-
ture and the first-listed unit in the building was included in
the sample, the entire structure was checked for missed
DU’s.

Of the original sample of 34,641 DU’s screened, 3,614
were found to be vacant or not to be DU’s. Of the 31,027
occupied DU’s, 4.9 percent were not screened successfully.
Screening was completed in 29,511 households; 9,964 of
these contained eligible respondents who were selected for
interview. Interviews were not completed in 16.5 percent of
these cases, because of refusals by respondents (8.3 per-
cent) and by the parents of respondents under 18 years of
age (1.5 percent), no contact after repeated calls (2.8
percent), or other problems (4.0 percent).

The adjustment for interview nonresponse described
above imputes to nonresponding women the characteristics
of responding women of the same age group, race, marital
status, and geographic area.

Item nonresponse

Item nonresponse may have occurred when a respon-
dent refused to answer a question or did not know the
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answer to a question, when the question was erroneously-
not asked or the answer was not recorded by the inter-
viewer, or when the answer could not be coded. The rate of
nonresponse to individual questions was very low in Cycle
III, as it was in Cycle II. Some examples of item nonre-
sponse from among a total of 7,969 respondents are as
follows: religion of respondent, 11 cases and respondent’s
occupation, 37 cases. The item with the most nonresponse
was family income (from which poverty-level income was
derived), with 1,767 cases. All missing data were imputed in
this report. For those few items for which the proportion of
cases imputed was high, this fact is noted in the appropriate
section of the definitions.

As with all survey data, responses to the NSFG were
subject to deliberate misreporting by the respondent. Such
misreporting cannot be detected directly, but it can be
detected indirectly by the extensive computer “cleaning”
and editing procedures used in the NSFG,



Appendix II
Definitions of terms

Dependent variables

Months pregnant when prenatal care began—For preg-
nancies ending in January 1979 or later, women in the 1982
survey were asked, “During this pregnancy, did you ever
visit a doctor or clinic for prenatal care?” Women who
answered “yes” were then asked, “How many months
pregnant were you when you first visited a doctor or clinic
for prenatal care?” Women who answered that they were
less than a month, 1 month, or 2 months pregnant were
classified as beginning prenatal care in the first trimester,
or at “less than 3 months.” Those who said they were 3 or 4
months pregnant were classified as “3 or 4 months preg-
nant” in the tables. Women who said they had been preg-
nant at least 5 months when they began prenatal care and
those who received no prenatal care at all are combined, in
the category “5 months or more or no care,” in tables 1-6.

Research on the proportion of births receiving first
trimester prenatal care has used 3 national data sources:
birth certificates (Forrest and Singh, 1987; Ingram, Makuc,
and Kleinman, 1986; NCHS, 1978a), the 1980 National
Natality Survey (NNS) (Prager et al.,, 1984), and the Na-
tional Survey of Family Growth (NSFG) (Forrest and
Singh, 1987). Because the questions are worded and admin-
istered differently in these 3 sources, the proportions re-
porting first-trimester care differ (Forrest and Singh, 1987).
However, in one recent study the largest differences are
seen in the first 1 or 2 months of pregnancy, which suggests
that (1) the timing of the beginning of pregnancy differs
among sources of data; (2) some women may be counting
pregnancy tests as first prenatal visits; and (3) mothers
report, but physicians may sometimes be unaware of, early
visits to other providers of prenatal care (Forrest and Singh,
1987). One additional difference is that some data sources
use “current month” of pregnancy, while others use “com-
pleted month.” For example, a woman who was 7 weeks
pregnant at her first visit may report that she is currently in
her second month of pregnancy, or that she had completed
one month of pregnancy at her first visit. Such a woman
would be classified in this report as getting care after 1
completed month of pregnancy. In Cycle IV of the NSFG,
additional questions on the timing of the first visit will be
asked to address these issues, which should help to deter-
mine which source is providing the most accurate estimate
of the extent of first-trimester care.

NOTE: A list of references follows the text.

First source of prenatal care—Women who reported
that they visited a doctor or clinic for prenatal care (for
pregnancies ending in January 1979 or later) were asked,
“To which of the places on the card did you go for your first
visit?” They were then shown a card listing the following
types of medical facilities:

A. Community health center clinic....... 01
B. Public health department clinic. . ..... 02
C. Family planning clinic............... 03
D. Abortionclinic....ovvvenneennenn... 04
E. Student health service clinic. ......... 05
F.  Military health service clinic ......... 06
G. Hospitalclinic ....ovvevvennennnn.. 07
H. Privatedoctor ...........cccovinnn.. 08
J.  Private group practice, co-op, or private
climic......oooiiiii 09
K. Other (specify).cveevenennnnnnan.. 10

In this report, women who answered H or J were
classified as receiving care from a “private doctor or clinic”;
women who answered G, as using a “hospital clinic”; and
those who answered A-F or K, as using “other clinic.” In
previous NSFG reports on use of family planning services
(NCHS, 1986b; Mosher and Horn, 1986), the categories
“other clinic” and “hospital clinic” were combined into an
overall “clinic” category. With respect to prenatal care,
sample sizes are not large enough to allow separate analy-
ses of use of the seven different types of clinics.

Smoking during pregnancy—Women in the NSFG who
had ever been pregnant were asked, “On the average
during your (last) pregnancy, how many cigarettes per day
did you smoke, if any?”

The responses were coded in the following categories:

Aboutone adayorless ................. 01
Justafew 24)...coiieiiiiiiiiiiit, 02
About half a pack (5-14)................. 03
About apack (1524) ................... 04
About 1¥%2packs (25-34) ........ceennn... 05
About 2 packs (35-44)................... 06
More than 2 packs (45+) ......cuunen..... 07
Didn’t smoke during (last) pregnancy ...... 96

In this report, women in categories 01, 02, and 03 were
classified as having smoked fewer than 15 cigarettes per
day. Those in categories 04, 03, 06, and 07 were classified as
having smoked 15 or more per day. Women in category 96
were labeled as “did not smoke at all.”
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Women who were currently pregnant were excluded
from the statistics on smoking and drinking during the most
recent pregnancy. In contrast, in a previous report (NCHS,
1987a), currently pregnant women were included in the
tables showing smoking and drinking during pregnancy, but
excluded from the statistics by age at pregnancy outcome
(NCHS, 1987a). In this report, they were excluded entirely
so that the totals would be more consistent throughout the
tables and so that the data would refer only to completed
pregnancies.

Alcohol consumption during pregnancy—Women in the
NSFG who had ever been pregnant were also asked,
“During your (last) pregnancy, how often (did) you usually
drink alcoholic beverages, that is, beer, wine, or liquor?
Was it

Everyday........ooiiiniiiiiiia, 1
Afewdaysaweek ..........cooiiiiiilt, 2
Onceaweek .....oovviiiiininrneenennas 3
Onceamonth...........ccivvivinnnnn.. 4
Less thanonce amonth.................. 5
0] 31 15)77<) o S0P R 6

In this report, women in category 6 “did not drink at
all”’; women in categories 4 and 5 drank “less than once a
week”; and those in categories 1, 2, and 3 drank “once a
week or more.”

Low birth weight—A “low-birth-weight” baby is one
who weighs 5 pounds 8 ounces or less at birth. Statistics on
birth weight in this report are shown only for single live
births, because multiple births often have lower birth
weights. For all births in the NSFG, women were asked,
“How much did (child’s name) weigh at birth?” Women
who could pot remember were then asked, “Did (child’s
name) weigh more than 5% pounds, or less?”

As noted in the text, births in this report occurred
during a period of several years up to and including 1982
and are based on a sample, but births in the vital statistics
system occurred during a specified calendar year and are
based on birth certificates. (In most states, statistics on
birth weight were based on all birth certificates; in selected
states, data on birth weight were based on a 50 percent
sample of birth certificates.)

Source of payment for delivery—Women who had had
one or more live births were asked the following question
for each live birth in January 1979 or later: “This card lists
some of the ways in which medical bills can be paid. When
(child) was born, in which of these ways was the bill paid?”

The woman was then handed a card containing the
following categories:

A.  Your (or your husband’s) own income. 01

B. Partner, boyfriend, or his family ... ... 02

C.  Insurance (which you carry or is carried
foryou)......ooiiiiiiiiit

D. No charge—paid by Medicaid........ 04

NOTE: A list of references follows the text.

68

E. Government assistance other than

Medicaid (State or local) ............ 05
Fo MBEATY . oo eooeeeneeneeeeeeaneans 06
G. Parents or other relatives............ 07
H. Some other way (specify)............ 08

Up to three answers were coded for each birth, so the
percents in these tables add to more than 100. Responses to
categories A, B, and G were combined to form the category
“self, family, or friends”; category C is labeled “private
medical insurance” in the tables; category D is labeled
“Medicaid”; and category E is labeled “other government.”
Responses in categories F and H were combined to form
the “all other” category in the tables.

Characteristics of pregnancies

Prenatal care—In this report, prenatal care was classi-
fied as “early and continuous” if it began in the first
trimester gnd if the woman made at least one prenatal visit
per month. Prenatal care was classified as “late or discon-
tinuous” if care did not begin in the first trimester or if the
visits were made less often than once a month. It should be
stressed that this variable reflects only the timing and
frequency of prenatal visits; it does not measure the length
of the visits, what the doctor and patient talked about, the
qualifications and experience of the doctor or other pro-
vider, or the woman’s level of satisfaction with the care.

Age at birth or pregnancy outcome—Each woman was
asked the month, day, and year each pregnancy ended. Her
date of birth was subtracted from the date the pregnancy
ended to compute her age in completed years when the
child was born or the pregnancy otherwise ended.

Birth order or pregnancy order—Births are classified by
birth order. Where the birth order is “first,” the birth was
the woman’s first birth; where it is “second,” the birth was
the woman’s second birth. Similarly, where the pregnancy
order is “first,” it was the woman’s first pregnancy; where it
is “second,” it was the woman’s second pregnancy, and so
on.

Marital status at birth and at pregnancy outcome—These
are classified as “never married” or “ever married.” If the
date of the baby’s birth was before the date of the woman’s
first formal marriage, the woman was classified as “never
married at birth”; if the date of the baby’s birth was after
the date of her first formal marriage, she was classified as
“ever married at birth.,” The same procedure was used for
other pregnancy outcomes.

Wantedness status af conception—Pregnancies were
classifed as “wanted then,” “mistimed,” “unwanted,” or
“undetermined,” according to the mother’s report of her
attitude toward the pregnancy at the time she became
pregnant. There were very few “undetermined” pregnan-
cies, so they are included in the totals but not shown
separately in this report. The wantedness of each pregnancy
was determined from a series of questions that asked
whether the woman had wanted to become pregnant at the
time of conception. It is important to emphasize that an



“unwanted pregnancy” does not necessarily mean “un-
wanted child”; many children who were not wanted at
conception nonetheless become cherished members of
their families.

Wanted then—A pregnancy was classified as “wanted
then” if the woman had stopped using, or was not using,
contraception at about the time she became pregnant,
because she wanted to become pregnant, or if she said that
she became pregnant later than she had wanted to or at the
right time.

Mistimed—Women whose pregnancies were classified
as wanted were asked, “Did you become pregnant sooner
than you wanted, later than you wanted, or at about the
right time?” If the mother said that the pregnancy occurred
sooner than she wanted, the pregnancy was classified as
“mistimed.”

Unwanted— A pregnancy was classified as unwanted if
the woman, at the time the pregnancy occurred, did not
want to have a(nother) baby, ever.

For further details on how pregnancies are classified by
wantedness status, see “Wanted and Unwanted Childbear-
ing: United States, 1973-82,” Advance Data No. 108, May
9, 1985 (NCHS, 1985c).

Demographic terms

Characteristics of women

Race—Race refers to the race of the woman inter-
viewed and is reported as black, white, or other. In Cycle
II1, race was classified according to the woman’s choice of
which race best described her. In Cycles I and I, race was
classified by the observation of the interviewer. Compari-
sons of the results of Cycle III using both definitions
indicate that results of both methods of classification are
very similar.

Hispanic origin— A respondent was classified as being
of Hispanic origin if she reported that her only or principal
national origin was Puerto Rican, Cuban, Mexican Ameri-
can, Central or South American, or other Spanish. In tables
presenting data for women by race, women of Hispanic
origin are included in the statistics for white and black
women who were classified as such by race.

Region of residence—Data are classified by region of
residence into the four major census regions: Northeast,
Midwest, South, and West. The sample size greatly restricts
the possibility of meaningful analyses by social characteris-
tics among smaller geographic divisions. The areas consti-
tuting these four major geographic regions are as follows:

Geographic region
and division States included
Northeast

New England .......... Maine, New Hampshire,

Vermont, Massachusetts,
Rhode Island, Connecticut

NOTE: A list of references follows the text.

Middle Atlantic ........ New York, New Jersey,
Pennsylvania
Midwest
East North Central . .... Ohio, Indiana, Ilinois,
Michigan, Wisconsin
West North Central..... Minnesota, Iowa, Missouri,
North Dakota, South
Dakota, Nebraska, Kansas
South

South Atlantic.......... Delaware, Maryland,
District of Columbia,
Virginia, West Virginia,
North Carolina, South
Carolina, Georgia, Florida

East South Central. ..... Kentucky, Tennessee,

Alabama, Mississippi

West South Central ..... Arkansas, Louisiana,
Oklahoma, Texas

West

Mountain.............. Montana, Idaho, Wyoming,
Colorado, New Mexico,
Arizona, Utah, Nevada

Pacific ................ Washington, Oregon,
California

Place of Residence—Data are classified by place of
residence into two categories, metropolitan and nonmetro-
politan, using 1980 census population counts. A respon-
dent’s place of residence is metropolitan if the census gave
the area as part of a standard metropolitan statistical area
(SMSA), as established by the U.S. Office of Management
and Budget, and nonmetropolitan if it is not in an SMSA.
Nonmetropolitan areas may include both rural and urban
places.

Education—Education was classified according to the
highest grade or year of regular school or college com-
pleted. Determination of the highest year completed was
based on responses to a series of questions concerning the
last grade or year of school attended and whether that
grade or year was completed.

Poverty level income—The poverty index ratio was cal-
culated by dividing the total family income by the weighted
average threshold income of families whose head of house-
hold was under 65 years of age, based on the poverty levels
shown in table A-3 in the U.S. Bureau of the Census
Current Population Reports, Series P-60, No. 140, “Money
Income and Poverty Status of Families and Persons in the
U.S,, 1982.” This definition takes into account the sex of the
family head and the number of persons in the family. Total
family income includes income from all sources for all
members of the respondent’s family. For a substantial
number of respondents (22 percent), total family income
was not ascertained. These missing values were imputed
using a known value of another similar, randomly selected
respondent. Because of these high levels of missing data,
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small differences by poverty level income should be

interpreted with caution.

Most recent occupation—Women who were working at
the date of interview were asked:

® What is your occupation? That is, what is your job
called?

® What are your most important activities or duties?

¢ What kind of business or industry do you work for?
That is, what do they make or do?

Women who had worked in the past but were not
currently working were asked:

® What was your last occupation? That is, what was your
job called?

o What were your most recent activities or duties?

® What kind of business or industry did you work for?
That is, what did they make or do?
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The answers to these questions were recorded verba-
tim and used by specially trained occupation coders in
finding the most appropriate standard job title in the 1980
U.S. Census classification. Where more than one occupation
was given, the primary or first-mentioned occupation was
coded. Occupations were coded using the 3-digit codes
used by the U.S. Bureau of the Census; for this report,
however, they have been grouped into major categories,
according to Bureau practice.

Medicaid status—Women were asked, “Are you your-
self now covered by Medicaid (STATE NAME FOR
MEDICAID), or do you have a card that looks like this?”
The respondent was then shown a Medicaid card for her
State. In this report, women who said that they were
covered by Medicaid or had a Medicaid card at the date of
interview were classified as “receives Medicaid.” All other
women were classified as “does not receive Medicaid.”



Appendix lil

Items on the 1982
National Survey of
Family Growth
questionnaire related
to health aspects of
pregnancy and
childbirth

ALL PREGNANCIES

FIRST SECOND
PREGNANCY PREGNANCY
B-19. Thinking about your (1st/2nd/etc.) pregnancy,
in which of the ways shown on this card did
the pregnancy end? (CIRCLE CODE HERE AND
ON B&P RECORD.)
HAND A, SLALIBATED o o o o o ¢ o s s s 0o 0 | oo o o o o« 1(B-22) e e s e s o 1(B-22)
CAIRD B. MiSCArria@gee o« » o o o o s s s o o | o0 0 a0 . 2 (B-22) e e oo s o« 2(B=22)
7 Co AbOTEION « o o v ¢ o s s« » o o s o | oo oo oo o3 (B-22) e e s o s o s 3(B-22)
D. Birth by Cesarean section. o o o o | « o o o « » « 4 (B=20) e s e o s o s & (B-20)
E. Birth by normal {vasginal) delivery { « « « + « + » 5 (B-20) e s e s s s 5 (B-20)
IF MULTIPLE OUTCOME, CIRCLE FIRST OUTCOME
ABOVE AND ENTER LETTER FOR DTHER OUTCOME(S)
ONLINE ¢ o ¢ ¢ ¢ o o ¢ 0 o 0 s 0 s v o5 090
B-20. Was the baby a boy or a girl?
BOY ¢ o 4 4 s 6 6 2 8 062 0 00 0 v 4 s oo e 0ol [ |
Girle ¢ « o o ¢ a o o o s s o R «c o s e e e 2
Twing, both bOYBs o« o o 2 s ¢ 6 o 6 o | o o s o o o s 3 P
Twing, both girls « o o s+ ¢ o ¢« 6 o ¢ | o o 0o s 0 e o & [ §
Twins, one boy, one girle ¢« o o« s ¢ o | o« s ¢ ¢ o o « 5 o e s o e s 0D
B-21, What did you name (her/him)? (ENTER HERE
AND ON B&P RECORD.) NAME NAME
NAME NAME
B-22. 0On what date (was [CHILD] born/did that preg- | | I |
nancy end)? (ENTER HERE AND ON B&P RECORD.) MO DAY YR M3 DAY YR
BOX 7. 1F PREGNANCY ENDED BEFDRE JANUARY 1979, SKIP 70 BOX 8.
1F PREGNANCY ENDED JANUARY 1979 OR LATER, CONTINUE.
B-23, During this pregnancy, did you ever visit
a doctor or clinic for prenatsl care?
YeB « ¢ o s s s o | a s o o s oo 1 (B28) e o s s o w1 {B28)
Nos o o 0 ¢ s o o e o e o s o« 2 (BOXB) e e s e s o2 {BOXB)
B-24. How many months pregnant were you when you

first visited a doctor or clinic for prenatal
care?

MONTHS

MONTHS
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FIRST
PREGNANCY

SECOND
PREGNANCY

B-25.

HAND
CARD

Ta which of the places on the card did you
go for your first visit?

A.
B.
c.
D.
E.
F.
G.
H.
Je

Ke

Community heslth center clinic . .
Public hesalth department clinic. .
Family planning clinic . . . « . .
Abortion clinic. + o ¢ « « & ¢ . &
Student health service clinic. . .
Military health service clinic . .
Hospital clinic. « o o s o o o o &
Private doctor . . « « ¢ « ¢ o« « &
Private group practice, co-op,

or private clinice « ¢« s « s o o &
Other (SPECIFY)e ¢ ¢ o o « o o o «

L
T 1
e e e e o o 03
P [
e o s e e s 05
R ¢ [
e e e o e 07
s e s e« . . 08

P 0 4

N 1
« e« s 02
T ¢
P
R 1 ]
« e v« 06
e o e s o 07
P 1

e o o s » 09

B-26.

Between your first visit and the end of the
pregnancy, haw often did you visit a doctor
or clinic for prenatal care? Was it once
a month or more, or less often than that?

Once a month Or MOTE. o ¢ « o o o o o
Less often than once amonth, « « .
Pregnancy ended within month of

first visit o ¢ o o ¢ ¢ ¢ 2o 2 & & o

B-27.

During your pregnancy, did a doctor ever
tell you to remain in bed for one or more
weeks because of some problem related to
your pregnancy?

YES o o o o o« & o
NOe ¢ ¢ o a « & &
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BOX 8. IF PREGNANCY ENDED IN:

LIVE BIRTH,

GO TO B-28, PAGE 12.
ABORTION, GO TO B-39, PAGE
MISCARRIAGE OR STILLBIRTH,

18.
GO TO B-47,

PAGE 22.




LIVE BIRTHS

CHILD's NAME

Pregnancy No. | | |

Pregnancy No. |__ ||

FIRST BIRTH

SECOND BIRTH

B-28. How much did (CHILD) weigh at birth? | (BOX 9) i (BOX 9)
LBS. DzZ. LBS. 0z.
DKe « « « » o 9898 (B~29) DKe o« ¢ o o » 9898 (B-29)
B-29. Did (s/he) weigh more than 5 1/2 pounds or
less?
MoTEs o« o o o o » T | e e s 0 o e s 1
$1/2 0r 1SS o o | o o = a s o » 2 « o e o s e 2
BOX 9. 1IF CHILD BORN BEFORE JANUARY 1979, SKIP TO BOX 10.
IF CHILD BORN JANUARY 1979 OR LATER, CONTINUE.
B-30. This card lists some of the ways in which
medical bills can be paid. When (CHILD)
was born, in which of these ways was the
bill paid? (CIRCLE ALL THAT APPLY AND
PROBE: What other ways?)
HAND A. Your {or your husband's) own
CARD INCOME ¢ o o o ¢ ¢ 2 ¢ a 2 ¢ 5 o » L 1 | P 1
B. Partner/boyfriend or his family. « | « ¢ ¢ ¢ o« o » D2 s e s 8 o s o 02
8 .
C. Insurance {which you ecarry or
is carried for You)e v o« « o s o s | « ¢ ¢ o « o « 03 O i
D. No charge -- paid by Medicaide o« ¢ | ¢ ¢« « o « =« « 04 O ¢ )
E. Government assistance other
than Medicaid (state or local) . . e e o o o o o 05 « e s o s e o 05
Fo Milit8lY & o o o ¢ o « o ¢ ¢ s s o | o e oo oo .06 c s o s 0 0 s D6
G, Parents or other relatives . . . » e s e s e s s 07 O ¥ 4
H. Some other way (SPECIFY) v« v « « « | ¢ e o o« « « « 08 P 1
B-31. Did (CHILD) come home from the hospital at the
same time you did, or did s/he have to stay
longer for medical reasons?
Came home with MOLhET « o o « « o o 2 | ¢ o s ¢ o o « 1 (B-32) e e o e e oo 1(B-32)
Stayed 10NGEL &+ o o o o o o « o o 2 ¢ | o o s ¢ o o o 2 {B=32) « e o e s s s 2 (B-32)
Child given up for adoption « « o o o |« o o » » » « 3 (BOX 12, e« e« o=« 3(BOX 12,
PAGE 16) PAGE 16)
Not born in hospitals « ¢« o s o & o & o e s e s 0 o b (B-32) e v o5 o » o &4 (B-32)
Child died at hospitale « o « o « » e s o e e s s 5 (B-35) e e o s o s o 5 (B-36)
B-32. In the first six months of (her/his) life, did

you ever take (CHILD) to the doctor or clinic
for a well-baby or routine checkup?

Yes 4 o« o o & o »

'bo-o---oo




BOX 33. «a
[

IF R NEVER PREGNANT, GO 710 BOX 34.
IF R EVER PREGNANT, CONTINUE.

C-63.

There has recently been a great deal of discussion about cigarette smoking and women's health.

age, during your (last) pregnancy, how meny cigarettes per day (did/have) you smoke(d),

About one a day OT 1eSSe o « o » »
Just a few (2-8) o« o o o = o o & o
About half a pack (5-14) « . « + &
About a pack (15-24) o o » o« o « «
About 1 1/2 packs (25-34). o« o o
About 2 packs (35-44)e v » ¢ o o »
More than 2 packs (45¢). « o o« « &

Didn't smoke during (last/current)
Pregnancys « o o o o« = » o o ¢ o

if any?

On the aver-

01
02
03
04
05
06
a7

96

€-64.

HAND
CARD
17

wine, or liquor? (Was/Is) it . . .

During your (last) pregnancy, how often (did/do) you usually drink alccholic beverages,

Ae EVETY daYse « o ¢ o o 5 o o »
B. A few days a weekys o « o o & &
C. Once aweekye o o o ¢ o o 0 o o
De Once amonthy « ¢« o ¢ « o o ¢ &
£. Less than once a month; « + . «
FoOr never? ¢« o o s s v o o o o »

that is, beer,

[NV R BV B N
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