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1995 Addendum to "Technical Appendix" of Vital Statistics of the United 
States, 1994" - Volume I, Natality 
 
NOTE: Population-based rates included in the report, “Report of Final Natality Statistics, 
1995,” and “Vital Statistics of the United States, 1995, Volume I, Natality,” are based on 
postcensal population estimates consistent with the 1990 census. Rates for these years 
have recently been revised using more accurate population estimates based on the results 
of the 2000 census, and are available at: 
http://www.cdc.gov/nchs/data/nvsr/nvsr51/nvsr51_12.pdf  The 1990 based estimates are used 
in this report for consistency with reports in the series that have already been published 
and will not be reissued.  The cohort-fertility rates included in “Vital Statistics of the 
United States, 1995, Volume I, Natality,” are based on postcensal population estimates 
consistent with the 1990 census. These rates will be revised based on the results of the 
2000 census when population data in the necessary detail become available. 
 
Apgar Score 
 
In 1995, NCHS collected only the 5-minute Apgar score.   
 
Education of Father 
 
In 1995, NCHS did not collect information on education of the father. 
 
Birth Interval 
 
In 1995, NCHS did not collect information on the date of last live birth. 
Therefore, there is no information on birth interval for 1995. 
 
Marital Status 
 
In 1995, California and Nevada implemented procedures to help identify the 
mother's marital status more accurately.  In California, procedures that were 
previously used to help identify the marital status of Asian mothers was 
extended to Hispanic mothers also.  These procedures compare the parents' 
surnanes when they are hyphenated if the parents were born in countries where 
naming practices can identify the parents' marital status.  For Hispanic 
mothers, if the child is given a double surname of the mother's and father's 
surnames (either entire surnames or portions of the parents' hyphenated 
surnames), regardless of the sequence, and the mother is of Hispanic origin, 
the mother's marital status is coded "Married".  In Nevada, marital status 
information is collected through the electronic birth process even though 
there is not a direct question on marital status on the printed birth 
certificate.  See the Technical Notes of the Report of Final Natality 
Statistics, 1995 for more information on special procedures used by States to 
collect marital status information. 
 



Percent Completeness 
 
See table A for the percent completeness of all items collected from the birth 
certificate by NCHS for each reporting area. 
     
Residence and Occurrence Data 
 
See table 1 for counts of births by occurrence and residence for every State 
and the District of Columbia. 
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Definition of live birth

Eve~ product of conception that@ves a sign of life afterbi@ regardless of the lengthof

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

World HealthOrganization(l):

Live birthis the complete expulsion or extractionfrom its mother of a product of

conceptio~ irrespectiveof the durationof pregnancy, whic~ after such separatio~ breathesor

shows any other evidence of life, such as beating of the h- pulsation of the umbdical cord, or

definitemovement of voluntarymuscles, whether or not the urnbfical cord has been cut or the

placentais attached;each product of such a birthis considered Iivebom.

This definitiondistinguishesin precise terms a live birthhorn a fetal death (see the section

on fetal deathsin the Technical Appendix of volume ~ VM Statisticsof the United States).In

the interestof comparable natalitystatistics,both the StatisticalCommission of the United

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

Histo~ of birth-registrationarea

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

1933 all 48 Statesand theDistrict of Columbia were participatingin the registrationsystem.The

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

from these areaswere prepared separatelyuntil they became States-Alaska in 1959 and Hawaii in

1960. Cumentlythe birth-registrationsystem of the United States covers the 50 States, the

Ditict of Columbi~ the independentregistrationarea of New York City, Puerto Rico, the U.S.
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Virgin Islands, Guzq American %no~ andthe Commonwealth of the NorthernMarianaIslands.

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

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

The originalbirth-registrationareaof 1915 consisted of 10 States andthe District of

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

through 1932 the estimatedmidyearpopulation of the United Statesand of those Statesincluded

in the registrationsystem.

Because of the growth of the area for which data have been collected andtabulate~ a

nationalseries of geographically comparable databefore 1933 can be obtained only by estimation.

Annual estimatesof birthshave been preparedby P. K. Whelpton for 1909-34 (4). These

estimatesinclude adjustmentsfor underregistration and for Statesthatwere not partof the

birth-registrationareabefore 1933.

Sources of data

Natalitystatistics

Since 1985 natrditystatisticsfor all Statesandthe District of Columbia have been based

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

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

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

and New York City. Information for PuertoRico is also received on computer tapes throughthe

Vital StatisticsCooperative Program. Informationfor the Virgin Islandsand Guam is obtained
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from microfilm copies of originalbirth certificatesandis based on the total file of records for all

years.

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

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

Guamandthe Vigin Islands,which arebased on all records fled. During the processing of the 1967

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

itsmnsequences for the 1967 dataseepages 3-9 to 3-1 I in volume I of Vital Statisticsof the United

States, 1967. From 1972 to 1984 statisticsare based on all records fled in the States submitting

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

Informationfor yearspriorto 1970 for PuertoRico, theVigin Islands,andGuam is published

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

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

Social Services of the Govemrnent of Guzq and in selected Vital Statisticsof the United States

annualreports.

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

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

excluded from all tabulationsby place of residence beginning in 1970 (for fiu-therdiscussion see

“Classification by occurrence and residence”). Births occurring to U.S. citizens outside the United

Statesarenot includedin sny tabulationsinthisreport. Similarlythe datafor Puerto Rico, the Vigin

Islands, and Guam are limitedto birthsregistered in these areas.
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Standardcertificateof live birth

TheU.S. StandardCertticate of Live Birt~ issued by the Public Health Service, has served

for many years as the principalmeans of attaininguniformityin the content of the documents used

to collect tiormation on btihs in the United States.It has been modified in each Stateto the extent

required by the particularState’sneeds or by special provisions of the State’svital statisticslaw.

However, most Statecertificatesconform closely in content to the standardcerti.flcate.

The firststandardcertificateof birthwas developed in 1900. Since theq it hasbeen revised

periodicallyby the nationalvitalstatisticsagency through consultationwith Statehealthofficers and

registrars; Federal agencies concerned with vital statistics; mtional, State, and county medkal

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

procedure has assuredcarefil evaluationof each item for its currentand fbture usefihess for

leg~ medi@ demographic,andresearchpurposes.New itemshavebeen added when necessary, and

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

usefidness appearedto be limited.

1989 revision--Effective January1, 1989, a revisedU.S. StandardCerti.licateof Live Birth

(figure4-A) replacedthe 1978 revision.This revision provided a wide varietyof new Mormation on

matemalandinfhnthealthcharacteristics,representinga significantdeparturefrom previous versions

inboth contentandformat.The most signifmantformat change was the use of checkboxes to obtain

detailedmedicalandhealthtiormation aboutthemotherandchild.It has been demonstratedthat this

format produces higherqualityand more complete informationthando open-ended items.

The reformatteditemsincluded“Medical Risk Factors for This Pregnancy,”which combines

the formeritems” Complications of Pregnancy”and” Concument Illnessesor Conditions Meeting
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the Pregnancy.“ “Complications of Labor and/or Delivery” and” Congenital Anomalies of Child”

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

conditions have been identified.

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

ini?onnationon tobacco and alcohol use duringpregnancy, weight gain during pregnancy, obstetric

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

to monitorthehealthpractices of the mother that can zi%ectpregnancy and the use of technology in

childbir@ and to identi@ babies with specific abnormal conditions. When combined with other

socioeconomic andhealthdatz these items provide a wealth of idormation relevantto the etiology

of low btihweight and other adverse pregnancy outcomes.

Another modification was the addition of a Hispanic ident.iilerfor the mother and father.

AlthoughNCHS hadrecommendedthat Statesadd items to identi& theHispanic or ethnic origin of

the newborn’s parents, concwent with the 1978 retision of the U.S. StandardCertificateof Live

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

StandardCertificatefor 1989.

The 1989 revisedcertibte also provided more detailthanpreviously requested on the birth

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

of births by attendantandwe of facility and a comparison of dMerences in outcome. For tier

discussion see individualsections for each item.

Classificationof data

One of theprincipalvaluesof vitalstatisticsdata is realized through the presentationof rates
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thatarecomputedby relatingthevitalevents of a class to the population of a similarlydefined class.

Vital statisticsandpopulation statistics,therefore, must be classifiedaccording to similarlydefied

systemsand tabulatedin comparable groups. Even when the variablescommon to both such as

geographicarq age, race, andse%have been similarlyclassified andtabulated,differencesbetween

the enumerationmethod of obtainingpopulation data and the registrationmethod of obtainingvital

statisticsdatamay result in significantdiscrepancies.

The generalrulesused to classi& geographic and personal items for live birthsare set forth

in “Vital StatisticsClassificationand Coding Instructionsfor Live BirthRecords, 1994,” NCHS

InstructionM.am@ Part3a. The classificationof certainimportantitemsis discussed in the following

pages.

Classificationby occurrence and residence

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

States.Intabulationsby place of residence,birthsoccurring withinthe United Statesto U.S. citizens

andto residentaliensareallocatedto theusualplace of residence of the mother in theUnited States,

as reported on the birth ceficate. Beginning in 1970 births to nonresidentsof the United States

occurring in the United States are excluded from these tabulations.

occurring in the United States to mothers who were nonresidents

From 1966 to 1969 births

of the United States were

considered as birthsto residentsof the exact place of occurrence; in 1964 and 1965 all suchbirths

were allocatedto “balance of county” of occurrence even if the btih occumed in a city. The change

in coding beginningin 1970 to excludebirthsto nonresidentsof theUnited Statesfrom residence data

significantlyaffects the comparabilityof datawith years before 1970 only for Texas.
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For the total United Statesthe tabulationsby place of residence and by place of occurrence

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

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

Residenceerror-A nationwidetest of birth-registrationcompleteness in 1950 provided measuresof

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

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

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

importancebecause of a concomitant development--the increasedutilizationof hospitals in citiesby

residentsofnearbyplaces-with theresultthat a numberof btihs are enoneously reported as having

occurredto residentsof urban areas. Another factor that contributesto this overstatementof urban

b~ is thecustomaryprocedure of using” city” addressesfor persons living outside the city bits.

Incompleteresidence--Beginningin 1973 where only the Stateof residence is reported with no city

or county spetied and the State named is Merent from the State of occumence, the birth is

allocatedto the largest city of the State of residence.Before 1973 suchbtis were allocated to the

exact place of occumence.

Geographic classification

The rulesfollowed inthe classificationof geographic areasfor live birthsare contained in the

instructionmanualmentionedpreviously.The geographic code structurefor 1994 is given in another

manu~ “VW Records Geographic Class&catioq 19S2,” NCHS InstructionManual, Part 8.
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United States--In the statisticaltabulations,“United States”refers only to the aggregate of the 50

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

1959 andHawaii since 1960.

Metropolitanstatisticalareas--Themetropolitanstatisticalareasand primarymetropolitan statistical

areas (h&4’s and PMSA’S) used in this report are those established by the U.S. Office of

ManagementandBudget as of April 1, 1990, andused by the U.S. Bureau of the Census (5) except

in the New England States.

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

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

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

demonstrates very strong internaleconomic and social links and has a population over 1 rdlion.

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

Consolidated Metropolitan StatisticalArea (CMSA) (6),

In theNew EnglandStatestheU.S. Office of Managementand Budget uses towns and cities

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

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

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

U.S. Office of Management andBudget (7) and are made up of counly units.

Metropolitan and nonmetropolitan counties-- Independent cities and counties included in

MSA’S andPMSA’S or NECMA’S are included in data for metropolitan counties; all other counties

are classified as nonrnetropolitan.
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Population-sizegroups-Beginning in 1994vitalstatisticsdatafor citiesand certainother urbanplaces

havebeen classikd accordingto thepopulation enumeratedin the 1990 Census of Population. Data

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

remainingareasnot separatelyidenthd areshowmin the tablesunder the heading’ ‘Balance of area”

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

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

between 19S0 and 1990, someurbanplacesidentifkdin previous reports are no longer included, and

a number of other urbanplaces have been added.

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

report include the following:

● Eachtown inNew Englan&New York “mdWnccmsinand each township in Michig~ New

Jersey,andPennsylvaniathathadno incorporatedmunicipalityas a subdivision and had either

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

persons or more per squaremile.

● Each countyin Statesotherthanthose indicatedabove that had no incorporated municipality

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

County, ViiginiZ is the only coun~ classified as urbanunder this rule.)

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

Hawaii.)

Race or nationalorigin
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Begiming with the 1989 data year birth data are tabulatedprimarilyby race of mother. In

19S8andprioryearsthe race or nationalorigin shown in tabulationswas that of the newborn child.

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

motherandfather as reported on the birthcertificate. When the parentswere of the samerace, the

race of thechildwas the sameastherace of theparents.When theparentswere of dif%erentraces and

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

of differentraces and neitherparentwas white, the child was assignedto the race of the father,

with one exception--if eitherparentwas Hawai.kq the child was assignedto Hawaiian.If race was

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

Mormationon racewas missingfix both parentqthe race of the child was considered not statedand

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

Vkd Statisticsof the United States, 1988. In 1989 the criteriafor reporting the race of the parents

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

The most importantfactor influencingthe decision to tabulatebirthsby race of the mother

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

includedmanymore healthquestions that are directly associated with the mother, includingalcohol

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

complicationsof labora.dor delivery,andmethod of delivery. Additionally, many of the other items

thathave been on the birthcertificatefor more thantwo decades also relate directlyto the mother,

for example,maritalstatus,educationleve~andreceiptof prenatalcare. It is more appropriateto use

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

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

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

consequences of the increasing intemacial parentage. One is the effect on birth rates by race. The

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

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

the number of btihs of other races has been arbiiy increased to include dl bds to white mothers

and fathers of other races. Thus, prior to 1989, if race of mother had been used, btih rates per 1,000

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

and women of other races would have been lower. The other consequence of increasing interracial

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

cases where there is generally a large racial disparity, such as the incidence of low birthweight. In this

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

race of child. The same efkct has been noted for characteristics such as nomnarital childbearing,

pretenn births, late or no prenataI care, and low educational a-ent of mother.

The third &or influencing the change is the growing proportion of births with race of father

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

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

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

race of mother provides a more uniform approach rather than a necessarily aibitrary combination

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

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

black.

The categories for race or mtional origin are “White,”’ ‘Black”’ ‘American Indian” (including

Aleuts and Eskimos), “Chinese,” “Japanese,” “Hawaiizq”” Filipino,” and” Other %ian or Pacific

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

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

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

identification of the category ‘‘Aian or Pacific Islander” by combining the new category “Other

Asian or Pacific Islander” with Chinese, Japanese, Hawaiiaq and Filipino.

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

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

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

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

national origin not stated.”)

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

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

made to determine the specific race or national origin from the entry for place of birth. If the

bdplace is ChirW Japaq or the Philippines, the race of the parent is assigned to that catego~. When

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

Islander.”
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Race or mtional originnot stated-Ifthe race of themotheris not defined or not identifiablewith one

of thecategoriesused in the classificationandthe race of the fatheris lmowq the race of the father

is assignedto the mother. Where tionnation for both parents is missing, the race of the mother is

zdlocatedelectronicallyaccording to the spetic race of the mother on the preceding record with a

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

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

1963 are tiected by a lack of idorrnation for New Jersey, which did not report the race of the

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

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

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

Statisticsof the United States, 1963.

Beginningin 1992,NCHS contracted with seven Stateswith the highestAPI populations to

code btihs to additionalAPI subgroups. The API subgroups include birthsto Vietnamese, Whn

Indian, Kore~ Samozq Guarnaniaq and other API women. The seven States included in this

repordngareaare:Califomi~ Haw@ Illinois,New Jersey,New York Texas, and Washington. At

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

reportingarea(8). The dataareavailableon thedetailednatity tapes and CD-ROMs beginningwith

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

Age of mother

Beginningin 1989 anitemon thebti certi6cateasks for “Date of Birth.” In previous years,
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“Age (at time of this birth)” was requested. Not all States have revised this item for 1989, and

therefore the age of mother either is derived from the reported month and year of birth or coded as

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

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

assigned as described below.

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

Bureau of the Census. In census years the decennial census counts are used. In intercensal years,

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

Current Population Reports.

The 1990 Census of Population derived age in completed years as of April 1, 1990, ftom the

responses to questions on age at last birthday and month and year of birth with the latter given

preference. In the 1960, 1970, and the 1980 Census of Population age was also derived from month

and year of birth. “Age in completed years” was asked in censuses before 1960. This was nearly the

equivalent of the former birth certdicate questio~ which the 1950 test of matched birth and census

records cordinns by showing a high degree of consistency in reporting age in these two sources (10).

MediarI age of mother-Median age is the value that divides an age distribution into two equal parts,

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

present have been mmputed from birthrates for 5-year age groups rather than from birth frequencies.

This method eliminates the effects of changes in the age composition of the childbearing population

over time. Changes in the median ages from year to year can thus be attributed solely to changes in

the age-speciiic birthrates.
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Not stated date of birth of mother--Be@ming in 1964 birth records with date of birth of mother

ardor age of mother not stated have had age imputed according to the age of mother from the

previousbirthrecord of the sameraceandtotal-birthorder (total of fetal deathsand live births). (See

“Vital StatisticsComputer Edits for NatalityDat~” NCHS InstructionManual, Part 12, page 9.)

In 1963 birthrecords with age not statedwere allocatedacmrdingto the age appearingon the record

previously processed for a mother of identicalrace and parity (number of live births).For 1960-62

not statedageswere dktriiuted in proportion to the known ages for each racialgroup. Before 1960

this was done for age-specfic birth rates but not for the birth frequency tables, which showed a

separatecategory for age not stated.

Age of father

Age of father is derived from the reported date of birth or coded as stated on the birth

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

which age is not stated on the certificate. Information on age of father is oflen missing on birth

certikates of childrenborn to unmamiedmothers, greatly inflatingthe numberof “not stated”in all

tabulationsby age of ftier. b computingbti ratesby age of tither, birthstabulatedas age of tither

not stated are distributedin the sameproportions as birthswith Imown age withineach 5-year-age

classificationof themother.Thisprocedureis done separatelyby race. The resultingdistributionsare

summedto forma composite frequency distributionthat is the basis for computing birthratesby

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

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

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

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

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

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

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

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

two. Mter delivery the mother of a baby who is a first live birth has a parity of one and the mother

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

Lhe-bti order and parity are determined from two items on the birth certificate, “Live births

now living” and’ ‘Live births now dead.”

Not stated birth order-Btiore 1969 if both of these iterns were bl~ the birth was considered a fist

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

been tabulated as I.ive-btih order not stated. A a result of this revised procedure, 22,686 births in

1969 that would have been assigned to the’ ‘First birth order” catego~ under the old files were

assigned to the’ ‘Not stated” category.

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

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

not stated are distributed in the same proportion as births of known live-birth order.

Date of last live birth
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The date of last live birthwas added to the U.S. StandardCertificateof Lke Birthin 1968

for the purpose of providing informationon child spacing. The intervalsince the last live birthis

the dii%erencebetween the date of last live birthandthe date of presentbirth.For an intervalto be

comput~ both themonthandyear of the lastlivebirthmust be valid. This intervalis computed only

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

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

computation of percents and means.

Zero intenv&An intend of zero months since the last live birthindicatesthe second born of a set

of twins, the second or third born of a set of triplets, and so forth. Birthswith an intervalof zero

months are excluded from the computation of meanintervals.

Educational attainment

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

tabulatedfor publication in 1969 for the firsttime.

The educational attainmentof eitherparentis defined as “the number of years of school

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

educational system of public schools or the equivalentin accredited private or parochial schools.

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

for the purposes of this item. No attempthasbeen made to convert years of school completed in

foreignschool systems,ungradedschool systems, and so for@ to equivalentgrades in the American

school system. Such entriesare included in the category “Not stated.”
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Persons who have completed only a parthd year in high school or college are tabulated as

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

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

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

completed 16 years of school.

Education not stated--The category’ ‘Not stated” includes all records in reporting areas for which

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

provided is not compatible with coding speci.tkations.

Births tabulated as education not stated are excluded horn the amputations of percents.

Marital status

Beginning with 1980 da~ national estimates of births to umnani ed women are derived from

two sources. In 1994 marital status was reported directly on the birth certifktes of 45 States and the

District of Columbia. In the remaining five States, which lack such an item (Califomi~ Connecticut,

Michigzq Nevad~ and New York), marital status is infemed from a comparison of the child’s and

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

1980 to prepare national estimates of btihs to umnarried womeq which assumed that the incidence

of births to unman-ied women in States with no direct question on marital status was the same as the

incidence in reporting States in the same geographic division.

The current method uses related ini70nnation on the birth certificate to improve the quality of

national dsta on this topic, as well as to provide data for the individual nonrepordng States. Beginning
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in1980a birth in a nonreporting State is classfied as occurring to a manied woman if the parents’

surnamesare the same, or if the child’s and father’ssumames are the same and the mother’s current

surnamecannot be obtained from the Mormant item of the birth certificate. A birthis classified as

occurringto anunmaniedwoman ifthe tither’snameis missing ifthe parents’surnamesare difEerent,

or if the father’sand child’s surnamesare dilXerentandthe mother’s cument surnameis missing.

Because of the continued substantialincreases in nonmaritalchildbearingthroughout the

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

concernthatthe currentmethod might overstatethe numberof birthsto unmarriedwomen because

it incorporates&ta based on a comparison of surnames. This is because birthsto women who have

retained their maiden surnameas theirlegal surnameafter msniage and who are frequentlyolder,

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

inferentialstatisticscanbe compared with trendsbased on the geographic estimatesfor the 1980-94

period to show the impact of the two methods. The trends for the NO methods are similarfor all

races combined and for white and black births. Between 1980 and 1994, birthratesfor umnamied

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

percent based on the geographic estimates. Birth rates for unmarn‘ed black women increased 1

percent based on the tierential data and declined 2 percent based on geographic estimates.

Michigan and Texas births-The number of births to unmarriedwomen in Michigan was

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

Michiganhad separatecounts of the numbersof btis with paternityadmowledgments, but did not

include them with the munts of unmanied women based on the generalMkrential procedures that

were providedto NCHS. The underreportingbeganin 1988,and was about 25 percent for the years
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1988-93. In 1993 NCHS reported36,326 birthsto unrnarried women in Michigaq 26 percentbelow

thenumberthatincludedpaternityrdlidavits(49,281)(11). Thus,thereis a considerable discontinuity

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

reported to NCHS increased from 26 percent to 35 percent.

The numberof birthsto unmarriedwomen inTexaswas undemeporkdduringthe years 1989-

93. As a result of legislationpassed in 1989, a birthwas considered to have occumed to a manied

woman if the mother provides any informationabout the father, or if a paternityaflidavithas been

fded. The measurementof rnzuitalstatusfor Texasbirthsimprovedbeginningwith the 1994 datayear

becausea directquestionon mruitalstatuswas added to the Texas birthcerti.iicate. However, there

is a mnsiderablediscontinuityin the data for Texas iiom 1993 to 1994. The proportion of birthsto

unmarriedmothers increasedfrom 17 to 29 percent.

No adjustmentsare made duringthe dataprocessing for errors in the reporting of marital

statuson thebirthrecordsof the45 reportingStatesandthe District of Columbia because the extent

of this reporting problem is unknown. When maritalstatusis not statedon the birthcertificateof a

reportingare%the mother is considered married.

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

Imownwhetherthemotherwas manied or unmarriedwhentheprevious deliveriesoccumed, because

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

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

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

Bureau of the Censuspopulation estimatesby maritalstatusfluctuate erraticallyfrom year to year;

therefore,theyhavebeen smoothedso thattheratesdo not show similarvariations.These rates di.lXer
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from those published in volumes of Vital Statisticsof the United Statesbefore 1969, which were

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

maritalstatusfor 1971-79 havebeen revised and dM?erfrom ratespublishedbefore 1980 in volumes

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

Place of delive~ and attendantat bti

The 1989 revisionof theU.S. StandardCertificateof Live Birth included separatecategories

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

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

BirthsOCCIJIThgin hospitals,institutio~ clinics,centers,or homes were included in the category “In

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

institutionsuchas a home for unmarriedwomen. Birthingcenterswere included in eithercategory,

dependingon each State’sassessmentof the i%cility.Beginningin 1989 birthsoccuning in clinics and

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

classification may account in part for the lower proportion of “k hospital”births compared with

previous years. (The change in classtication of clinics should have minor inipact

becausecomparativelyfew birthsoccur inthesefacilities,but the effect of any change in classification

of fkestanding birthingcenters is unknown.)

Beginningin 1975 the attendantatbirthandplace of deliveryitemswere coded independently,

primarily to permit the identification of the person in attendance at hospital deliveries. The 1989

certificate includes separate classifications for “M.D.” (Doctor of Medicine), ‘ ‘D. O.” (Doctor of

Osteopathy),“C.N.M” (certiliednursemidwife), “Other midtie,” and“Other” attendants.In earlier
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certificates births attended by certified nurse midwives were grouped with those atiended by lay

midwives. The new cerdflcate also fwilitates the identification of home births, births in freestanding

birthing centers, and births in clinics or physician offices.

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

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

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

1975-77 published after 1980 will, therefore, dfier from data published before 1980. As a result of

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

the percent of births occurring in hospitak from 98.7 to 99.1. Similarly, for 1976 the number of births

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

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

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

or materni~ homes only when attended by physicians.

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

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

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

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

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

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

0.4 percent.

Babies born on the way to or on an-ival at the hospital are classified as having been born in

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

22



midwives.

Beginningin 1993, allin-hospitalbkhs occuning inIllinoiswhere the attendantwas classified

as an“othef’ midwifewere changedto certified nurse-midwife. This was necessary because almost

allof thesebirthswere deliveredby midwives ceded by the American College of Nurse Midwives

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

midwives.

Birthweight

Birthweightis reported in some areasin pounds and ounces ratherthan in grams.However,

the metric system has been used in tabulatingand presentingthe statisticsto facilitate comparison

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

consistent with the recommendations in the Ninth Revision of the InternationalClassi.kation of

Diseases (ICD-9). The categories in gram intervalsand theirequivalentsin pounds and ounces are

as follows:

Less than 500 grams = 1 lb 1 oz or less

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

1,000-1,499 &TillIIS = 2 lb 4 OZ-3lb402

1,500-1,999 gr~S = 3 lb 5 OZ~ lb 6 OZ

2,000-2,499 gWIE=41b 702-5 lb 802

2,500-2,999 gKllllS = 5 lb 9 OZ-6lb 9 OZ

3,000-3,499 gHlllX = 6 lb 10 OZ-7lb 11 OZ

3,500-3,999 grams = 7 lb 12 OZ-8 lb 13 OZ
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4,000-4,499 gT~S = 8 lb 14OZ-9lb 14OZ

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

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

The ICD-9 defies low birthweight as less than 2,500 grams. This is a shift of 1 gram from

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

of Pediatrics in 1935 and adopted in 1948 by the World Health Organization in the Sixth Revision

of the International Lists of Diseases and Causes of Death.

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

computed and rounded before publication. To establish the continui~ of class intervals needed to

convert pounds and ounces to grams, the end pohiis of these intervals are assumed to be half an

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

oz is interpreted as 2 lb 3 1/2 OZ-3lb 4 1/2 oz.

Births for which birthweight is not reported are excluded fkomthe computation of percents

and medians.

Period of gestation

The period of gestation is delined as beginning with the fist day of the last normal menstrual

period (IMP) and endingwith the day of the bfi. The LMP is used as the initial date because it can

be more accurately determined than the date of conceptio~ which usually occurs 2 weeks after the

LMP.
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BirthsOWUTIiIlg before 37 completed weeks of gestation are considered to be “preterm” or

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

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

ICD-9 definitions.

The 1989 revisionof theU.S. StandardCerti&ateof Live Birthincludeda new iterq “clinical

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

whenthe latterappearsto be inconsistentwith birthweight.This is done for normal-weightbirthsof

apparently short gestations and very low-birthweight btis reported to be Ml term. The clinical

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

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

recordstheclinicalestimatewas used because the LMP date was not reported. For the remaining4

percent the clinical estimate was used because it was compatible with the reported birthweighg

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

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

IMP-computed gestationwas used ifit was within 5 weeks of the clinical estimateand birthweight

was reclassifiedas “not stated.” If the reported birthweightwas inconsistenttith both the LMP-

computed gestation and the clinical estimateof gestatio~ gestation and birthweightwere classified

as“not stated”if theLMP-computed gestationwas not within5 weeks of the clinical estimate. These

changesresultin only a vw smalldiscontinuityin the data. For fiu-therinformation on the use of the

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

InstructionManual, Part 12, pages 34-36.

Before 1981the period of gestationwas computed only when there was a vahd mon~ day,
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and year of LMP. However, length of gestation could not be detetied from a substantial number

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

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

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

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

btihweight interval The effect of the imputation procedure is to increase slightly, the proportion of

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

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

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

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

true gestational period, but the extent of such errors is unknown.

Month of pregnancy prenatal care began

For those records in which the name of the month is entered for this ite~ instead of fist,

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

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

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

as not stated.

Number of prenatal

Tabulations

visits

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

Beginning in 1989 these data were collected from the birth certi.fwates of all States. Percent
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distributionsandthemediannumberof prenatalvisits exclude birthsto mothers who had no prenatil

care.

Apgar score

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

in 1978 to evaluate the condition of the newborn infimtat 1 and 5 minutesafter birth. The Apgar

score is a usefil measure of the need for resuscitationand a predictor of the infant’s chances of

survivingthe fist year of Me. It is a summarymeasureof the infant’scondition based on heartrate,

respiratoryeffo~ muscletone, reflex irritability,and color. Each of these factors is given a score of

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

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

In 1994 the reportingareafor the 1- and 5-minuteApgar scores was comprised of 48 States andthe

District of Colurnbi~ accounting for 78 percent of all births in the United States. California and

Texas did not have Monnation on Apgar scores on theirbirthcerti.tlcate.

Tobacco and alcohol use duringpregnancy

The checkbox format allows for classitkation of a mother as a smoker or drinker during

pregnancy and for reporting the average numberof cigarettessmoked per day or drinksconsumed

per week. When smoking antior drinkingstatusis not reported or is irmnsistent with the quantity

of cigarettesor drinksreport~ the statusis changed to be consistentwith the amount reported. For

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

report~ the motheris classiikd as a drinker.If the number of cigarettessmoked per day is reported
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as one or more, the mother is considered a smoker. When one (or a fraction of one) da a week is

recorded, the mother is cladled as a drinker. For records on which the number of drinks or number

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

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

alcohol use.

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

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

Infomnation on ilmhol use was included on the certificates of 48 States and the District of Columbi~

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

items on alcohol use of their birth certificates.

Weight gained during pregnancy

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

of median weight gain were based on ungrouped data. This item was included on the certificates of

49 States and the Dktrict of Columbi~ CaMomia dld not report this tiorrnation. This reporting area

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

Medical risk factors for this pregnancy

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

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

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

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

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

a committeeofFederal and Statehealthstatisticsofficials for the Association for Vital Records and

Health Statistics(14).

Defitions of medical terms

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

percent duringpregnancy.

Cardiac disease--Disease of the heart.

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

Diabetes--Metabolic disorder characterized by excessive discharge of urine and persistentthirst;

includesjuvenile onse~ adultonse~ and gestationaldiabetes during pregnancy.

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

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

amniotic fluid.

Hemoglobinopathy--A blood disorder caused by alterationin the genetically determinedmolecular

structureof hemoglobin (for example, sickle cell anemia).

Hjpertensioq chronic-Blood pressurepersistentlygreaterthan 140/90, diagnosed prior to onset of

pregnancy or before the 20th week of gestation.

Hjpertensio~ pregnancy-associated--Anincrease in blood pressure of at least 30 mm Hg systolic or

15 mm Hg diastolic on two measurementstaken 6 hours apartafter the 20th week of gestation.

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

Incompetent cetvix-Characterized by painless ddation of the cervix in the second trimester or early

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

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

the fetus.

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

(8 lbs 13 OZ).

Previous preterm or small-for-gest.ational-agein&nt-Previous birth of an infant prior to term (before

37 completed weeks of gestation) or of an infhntweighing less than the loth percentile for gestational

age using a standard weight-for-age chart.

Renal disease--K.idney disease.

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

Rh-negative woman is pregnant with an Rh-positive fetus.

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

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

Obstetric procedures

This item includes six specific obstetric procedures. Birth records with” Obstetic procedures” left

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

District of Columbia.

The following definitions are adapted and abbreviated from a set of definitions compiled by
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a committee of Federal and State health statisticsofficials for the National &sociation for Public

HealthStatisticsand IMorrnationSystems (NAPHSIS), formerly the Association for Vital Records

andHealth Statistics(14).

Deilnitions of medical temns

Amniocentesis-Surgicaltranmbdominalpediorationof the uterusto obtain amniotic fluid to be used

in the detection of genetic disorders, fetal abnormalities,and fetal lung maturity.

Electronic fetal monitoring--Monitoring with externaldevices appliedto the maternalabdomen or

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

into the uterus, to detect and record fetal hearttones and uterinecontractions.

Induction of labor--The initiationof uterine contractions before the spontaneous onset of labor by

medical antior surgical means for the purpose of delive~.

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

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

pregnancy and therefore avoid a pretenn birth.

Ultrasound--Visualizationof the fetus and placentaby means of sound waves.

Complications of labor and/or delivery

The checkbox format allows for the selection of 15 specific complications and for the designationof

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

the item is not completed, it is classfied as “not stated.”
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All States and the Dishict of Columbia included this item on their birth certificates. However,

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

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

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

Definitions of medical terms

Febrile--A fever greater than 100 degrees F. or38 C. occuning during labor and/or delivery.

Meconiurq moderatehavy-Meconium consists of undigested debris from swallowed amniotic fluid,

various products of secretio~ excretio~ and shedding by the gastrointestinal traa, moderate to

heavy amounts of meconium in the smniotic fluid noted during labor and/or delivery.

Premature rupture of membranes (more than 12 hours)-11.upture of the membranes at any time during

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

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

Placenta previa--hnplrintation of the placenta over or near the intend opening of the cervix.

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

abruptio placenta or placenta previa.

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

Precipitous labor (less than 3 hours)--Extremely rapid labor and del.ive~ lasting less t~ 3 hours.

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

hours.

Dysfunctional labor--Failure to progress in a normal pattern of labor.

Breech/Malpresentrdion--At b~ the presentation of the fdal buttocks rather than the head, or other
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malpresentation.

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

to the maternalpelvis prevents dilationof the cervix and/or descent of the fetal head.

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

Anestheticcomplications-Any complicationduringlabor and/or delive~ brought on by an anesthetic

agent or agents.

Fetaldistress-signs indicatingfetal hypoxia (deficiency in amountof oxygen reachingfetal tissues).

Abnormal conditions of the newborn

This item provides tiormation on eight specfic abnormal conditions. More than one

abnormalcondition may be reported for a given birthor “None” maybe selected. Tfthe item is not

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

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

tible A).

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

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

Dehitions of medical terms

Anemia--Hemoglobin level of less than 13.0 g/dL or a hernatocritof less than 39 percent.

Birth injury--Impairmentof the infant’sbody fimction or structuredue to adverse influences that

occufied at birth.

Fetalalcohol syndrome-A syndromeof alteredprenatalgrowthand development occufig in infhnts
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born of women who consumed excessive amounts of alcohol duringpregnancy.

Hyaline membrane disease/RDS--A disorder primarily of prematurity, mtiested clinically by

respirato~ distressand pathologicallyby pulmonaryhyalinemembranesand incomplete expansion

of the lungs at birth.

Mecmiurn aspirationsyndrome-Aspirationof meconiumby thef@s or newbo~ tiecting the lower

respirato~ system.

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

newborns with respirato~ failure.

ksisted ventilation(30 minutesor more)--Newbom placed on assistedventilationfor 30 minutesor

longer.

Seizures-A seizure of any etiology.

Congenitalanomaliesof child

The dataprovided in this item relate to 21 specfic anomaliesor anomalygroups. It is well

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

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

easilytheyarerecognizedintheshorttimebetweenbirthand birthregistration.Forty-nine Statesand

the District of Columbia includedthis item on theirbirth cefi=tes (New Mexico andNew York

City didnot). Thisreportingareaincluded96 percent of allbirthsin the United States in 1994. The

formatallows for the identikation of more thanone anomaly including a choice of “None” should

no snomaliesbe evident. The catego~” not stated”includesbirthrecords for which the item is not

completed.

34



The following definitionsare adapted and abbreviatedfrom a set of definitionscompiled by

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

Dehitions of medical terms

Anencephalus--Absence of the cerebralhemispheres.

Spins bfida/meningocele--DevelopmentaI snomaly characterizedby defective closure of the bony

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

Hydrocephalus-Exwssive accumulationof cerebrospinalfluid within the ventricles of the brainwith

consequent enlargementof the cranium.

Mcrocephalus--A significantlysmallhead.

Other centralnervous system anomalies--Other specified anomalies of the braiq spinal cord, and

nervous system.

Heart malformations--Congenitalanomalies of the heart.

Othercirculatory/respirato~anornalies-Other specified anomalies of the circulato~ and respiratory

systems.

Rectal atresiaktenosis--Congenitalabsence, closure, or wowing of the rectum.

Tracheo-esophageal fistula/Esophageal atresia-An abnormalpassage between the trachea andthe

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

Omphalocele@stroschis&An omphaloceleis a protrusionof variable amounts of abdomind viscera

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

through an abdominalwsll def~, usuallyon the right side of the umbilical cord insertion.

Othergastrointestinalanomalies-other spedkd congenitzdanomalies of the gastrointestinalsystem.
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Mtiormed genitalia--Congenital anomalies of the reproductive organs.

Renal agenesis--One or both kidneys are completely absent.

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

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

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

of the mouth. These are failures of embryonic development.

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

and/or feet; syndactyly is having fised or webbed fingers and/or toes; adactyly is the absence of

tigers and/or toes.

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

Diaphragmatic hernia- Hemiation of the abdominal mntents through the diaphragm into the thoracic

cavily usually resulting in respirato~ distress.

Other musculoskeletahte~ental anomalies--other specified congenital anomalies of the muscles,

skeletoq or skin.

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

chromosome (trisomy 21).

Other chromosomal anomalies--All other chromosomal abenations.

Method of delive~

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

vaginal delive~, with the additional options of forceps, vacuuq and vaginal birth after previous

cesarean section (VBAC), as well as a choice of prinxuy or repeat cesarean. When only forceps,
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vacuurq or VBAC is checke@ a vaginalbirthis assumed.In 1994thisMormation was collected horn

the birth certificates of all States andthe District of Columbia.

Severalratesarecomputedfor method of delive~. The overall cesareansection rate or total

cesareanrateis computed astheproportionof allbirthsthatwere deliveredby cesareansection. The

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

delive~ to allwomen givingbirthwho have never had a cesareandelive~. The denominatorfor this

rateincludesallbirths, less those with method of delivery classfied as repeat cesareansandvaginal

birthafter previous cesarean. The rate for vaginalbirthafterprevious cesarean(V13AC) delive~ is

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

is, to women with a previousce=ean section VBAC ratesfor firstbirthsexist because the rates are

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

Hispanic parentage

The 1989 revision of the U.S. StandardCertificateof Live Birthsincludes items to identi&

theHispanicoriginof the parents. Concurrentwith the 1978 revision of the U.S. Cerli6cate of Live

Bifi~ NCHS recommended that items to identi@ the Hispanic or ethnic ori@I of the newborn’s

parentsbe includedon bti cerdkates andhastabulatedand evaluatedthese data from the reporting

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

In computingbti andfwtilityratesfor theHispanicpopulatio~ birthswith origin of mother

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

Hispanic population are underestimatesof the true rates to the extentthatthe birthswith origin of

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

Quality of data

Although VW statistics data are usefi.d for a variety of administrative and scientific purposes,

they cannot be correctly interpreted unless various qurd@ing factors and methods of classification

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

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

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

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

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

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

purposes.

Completeness of registration

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

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

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

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

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

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

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

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

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

Thishasbeen done usingregistrationcompletenessfiguresfrom thetwo tests by place of delivery and

race.Estimatesof regishationcompletenessfor four groups (based on place of delive~ and race) for

1951-65 were computedby interpolationbetweenthetest results. (It was assumedthatthe data from

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

assumedto prevailfor 1966 andlateryears.These estimateswere used with the proportions of births

registered in these categories to obtain revised numbersof birthsadjusted for underregistrationfor

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

Data adjustedfor underregistrationfor 1951-59 have been revised to be consistent with the

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

these years the publishednumberof birthsand birth rates for both racial groups have been revised

slightlydownwardbecause the 1964-68 test indicatedthatprevious adjustmentsto registeredbirths

were slightlyinflated.Because registrationcompleteness figures by age of mother and by live-birth

order arenot availablefrom the 1964-68 test, it must be assumedthat the relationshipsamong these

variableshave not changed since 1950.

Discontinuation of adjustmentfor underregistratioq 1960--

Adj~ent for undemegistrationof birthswas discontinued in 1960 when bti regi-tion

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

age-sptic rateswhen adjustedbin%sclasdied by age were used. Age-specific rates are calculated

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

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

undemegistration of births, therefore, removes the compensating effect of underenumeratio~ biasing

the age-specific rates more than when uncorrected birth and population data are used. (For fi.uther

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

1963.)

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

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

estimates adjusted for underenumeration and misstatement of age.

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

of a series of rate% estimated with a consistent methodology. It was considered desirable to maintain

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

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

Completeness of reporting

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

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

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

Quality control procedures

States in the Vital Statistics Cooperative Program are required to have an error rate of less
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than2.0 percentfor eachitemfor 3 consecutivedatamonthsdwing the initialquali@ng period. Once

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

independentverification of a sample of records for some Statesas well as compsring the State data

with datafrom previousyears. In additio~ thereis verificationat the State level before NCHS is sent

the data.

Mter the coding is Complet@ countsof thetaped records are balanced againstcontrol totals

for each shipmentof records from a registrationarea. Impossible codes are eliminatedduringthe

editing processes on the computer snd corrected on the basis of reference to the source record or

adjusted by arbitrarycode assignment.All subsequent operations involved in tabulationand table

preparationare vefied during computer processing or by statisticalclerks.

Smallfrequencies

The numbersof b~ reported for an arearepresentcomplete counts. As suc~ they are not

subject to samplingemor, althoughthey are subject to errors in the registrationprocess. However,

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

timeor for difkent areas, the number of events thatactuallyoccurred maybe considered as one of

a Isrgeseriesof possible resultsthat could have arisenunder the same circumstances.The probable

rangeof valuesmaybe estimatedfrom theactualfigures according to certainstatisticalassumptions.

In general, distributionsof vital events maybe assumedto follow the binomial distribution.

Estimates of standarderrors and tests of signi.flcanceunder this assumptionare described in most

standsrd statisticstexts. When the number of events is large, the relativestandarderror, expressed

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

s@ considerable caution must be observed in interpreting the conditions described by the figures.

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

distribution a simple approximation maybe used to estimate the emor as follows:

IfN is the number of births and R is the corresponding rate, the chances are 19 in 20 that

1. The “true” number of events lies behveen

N-2&lrldN+2@

2. The “true” rate lies between

If the rate RI comesponding to N1 events is compared with the rate R2 corresponding to N2

events, the dii%erence between the NO rates maybe regarded as statistically significant if it exceeds
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For example,supposethatthe observedbirthrate for areaA was 15.0 per 1,000 population andthat

thisratewas based on 50 recorded births.Given prevailingconditions, the chances are 19 in 20 that

the “true” or underlyingbirthratefor thatarealies between 10.8 and 19.2 per 1,000 population. Let

itbe fbrthersupposed that the birthrate for areaA of 15.0 per 1,000 population is being compared

with a rateof 20.0 per 1,000 population for areaB, which is based on 40 recorded births. Although

the differencebetweentheratesfor thetwo areasis 5.0, this diiTerenceis less thantwice the standard

emor of the difference

i

z (15.0)’ ● (20.0)’

50 40

of thetwo ratesthatis computedto be 7.6. From this, it is concluded thatthe diEerence between the

rates for the two areasis not statisticallysi~cant.

Computation of rates and other measures
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Population bases

The rates shown in this report were computed on

by the U.S. Bureau of the Census. Rates for 1940, 1950,

the basis of population statistics prepared

1960, 1970, 1980, and 1990 are based on

the population enumerated as of April 1 in the censuses of those years. Rates for all other years are

based on the estimated midyear (Jidy 1) population for the respective years. Birth rates for the United

States, individual States, and metropolitan areas are based on the total resident populations of the

respective areas. Except as noted these populations exclude the Armed Forces abroad but include the

Armed Forces stationed in each area.

The resident population of the birth- and death-registration States for 1900-32 and for the

United States for 1900-94 is shown in table 4-1. In additior+ the population including Armed Forces

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

In both the 1980 and 1990 censuses, a substantial number of persons did not speci@ a racial

group that muld be classified as any of the White, Black American Indi~ Eskimo, Aleut, Asi~ or

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

was 6,758,3 19; in 1990 it was 9,804,847. In both censuses, the large majority of these persons were

oflihpan.ic origin (based on response to a separate question on the form), and many wrote in their

Hispanic orig@ or Hispanic ori@n type (for example, Mexic~ Puerto Rican) as their race. In both

1980 and 1990, persons of unspecifkd race were allocated to one of the four tabulated rackd groups

(white, blac~ American Indiw Mlan or Pacific Islander), based on their response to the Ehpanic

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

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

more consistent with the race categories in vital statistics.
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In the allocationof unspeded race was canied out using cross-tabulationsof age, se% race,

type of Hispanicorig@ andcountyof residence.Personsof EGspanicoriginand unspecified race were

allocated to eitherwhite or black based on theirHispanic origin Iy-pe.Persons of” other” race and

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

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

“other-not-specified” persons who were not Hispanic, race was allocated to white, black or Aian

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

(respondentswho were enumeratedon the longer census form) provided a highly detailed coding of

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

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

distributethe non-Hispanic persons of’ ‘othef’ race in the 100-percent tabulations.

In 1990 the race motivation procedure was crmied out using individual census records.

Personswhose race could not be specified were assignedto a racial catego~ using a pool of “race

donors,”whichwas dtived from personsof specified race and the identicalresponse to the Hispanic

origin question within the auspices of the same Census District Office. A in 1980, the underlying

assumptionwas thattheHispanicorigin response was the major criterionfor allocating race. Unlike

1980, persons of Hispanic origiq including Mexic~ muld be assignedto any racialgroup, rather

than white or black only, and the non-l%spanic mmponent of “other” race was allocated primarily

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

The meansby which respondent’sage was determinedwere fimdamentallydifferentin the two

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

respondentsreportedyearof birthandquarterof bti (withinyear) on the census form. When census
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results were tabulated, persons born in the first quarter of the year (before April 1) had age equal to

1980 minus year of birt~ while persons born in the last three quarters had age equal to 1979 minus

y~ of birth.

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

determination of age from year of birth was impossible. In 1990 census publications age is based on

respondents’ direct reports of age at last birthday. This dehition proved inadequate for postcensal

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

completion of the census form or interview by an enumerator, which could occur several months after

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

respdcation of age, for most individual respondents, by year of bir@ with allocation to first quarter

(persons aged 1990 minus year of birth) and last three quarters (aged 1989 minus year of birth) based

on a historical series of registered births by month. This process partially restored the 1980 lo@c for

assignment of age. It was not considered necessary to comect for age overstatement and heaping in

1990, because the availability of age and year of birth on the census form provided elimination of

spurious year-of-birth reports in the census data before modification occurred.

Populations for 1994-The population of the United States by age, se% race, and Hispanic origin are

shown in the Census Bureau repo~ United States population estimates by age, se= race and Hispanic

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

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

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

Populationsfor 1992–The population of the United Statesby age, sq race andHmpanicorigin are

tabulatedfrom census file RESP0792. Washington: U.S. Departmentof Commerce. 1994.

Populationsfor 1991–The populationof theUnitedStatesby age, race, and sex are shown in Cument

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

Cment Population Reports, SeriesP-25, Number 1097.

Populationsfor 1990-The pop~ation of the United Statesby age, race, and sex and the population

for each Stateareshownm CumentPopulationReports, SeriesP-25, Number 1095. The figures have

been modilied as desczibedabove.Monthly population figures were published in Current”Population

Reports, Series P-25, Number 1094.

Populationestimatesfor 1981-89-Birth ratesfor 1981-89 (except those for cohorts of women) have

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

andthusmay Mer from ratespublished in volumes of Vital Statisticsof the United Statesfor these

years. The 1990 census counted approximately 1.5 million fewer persons than had earlierbeen

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

published by the U.S. Bureau of the Census in CumentPopulation Reports, Series P-25, Number

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

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

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

for each State are shown in tables 42 and 4-3 of volume ~ Wal Statistics of the United States, 1980.

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

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

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

been revi@ based on revised population estimates that are consistent with the 1980 census levels,

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

years. The 1980 census counted approximately 5.5 rndhon more persons than had earlier been

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

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

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

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

U.S. Bureau of the Census.

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

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

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

The rates for 1961-64 are based on revised estimates of the population published in Current
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PopulationReports, SeriesP-25, Numbers 321 and 324 and may Mer slightlyfrom ratespublished

in those years.

Popuktion estimatesfor 1951-59–Finalintercensa.1estimatesof the population by age, race, and sex

andtotalpopulationby Statefor 1951-59 areshownintables4-4 and4-5 of volume ~ Vital Statistics

of the United States, 1966. Beginningwith 1963 these iilnalestimateshave been used to compute

birthratesfor 1951-59 in all issues of Wal Statisticsof the United States.

Net census undercounts and overcounts

The U.S. Bureau of the Census has conducted extensive researchto evaluatethe coverage

of theU.S. population(incIudingundercount, overcoun~ and misstatementof age, race, and sex) in

thelastfive decennialcensuses 1950, 1960, 1970, 1980, and 1990. These studies provide estimates

of thenationalpopulatio~ thatwere not enumeratedor overenumerated in the respective censuses,

by age, race,and sex (17-19). The report for 1990 (20) includes estimatesof net underenurneration

andoverenumerationforage, ~ andracial subgroups of the nationalpopulation motied for race

consistencywith previous population counts as described in the section “Population bases.”

These studies indicate that there are difXerentiaJcoverages in the censuses among the

populationsubgroups;thatis, some age, race, and sex groups are more completely enumeratedthan

others. To the extent that these estimates of overcounts or undercounts are vali~ that they are

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

consequencesfor vitalstatisticsmeasures(18). However, the effects of undercounts in the census are

reduced to the extent that there is underregistrationof b~. If these two factors are of equal
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magnitude, rates based on unadjusted populations are more accurate than those based on adjusted

populations because the births have not been adjusted for underregktration.

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

of the rates and effects on di.fEerentials among groups.

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

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

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

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

in table C. A ratio of less than 1.0 indicates a net census undercount and would result in a

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

would result in a comesponding increase in the rate.

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

all ages. Among black wome~ the undercount ranged up to 5 percent. Generally, females in the

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

Ifvital statistics measures were calculated with adjustments for net census miscounts for each

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

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

show the greatest relative changes due to these adjustments. Thus the racial dflerentia.1 in fertdity

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

Cohort fertility tables

The various fertiJity measures shown for cohorts of women are computed from btihs adjusted
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for underregistrationand population estimatescorrected for underenumerationand misstatementof

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

Censusandhavebeen expandedto includedatafor thetwo major racialgroups. Heuser hasprepared

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

for earlieryears (21).

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

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

women is found by subtractingthe cumulativefist birth rate from 1,000 and ditidmg by 10. The

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

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

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

seventh-orderbirthsby 10.

Birthprobabilities-birthprobabilitiesindicatethe likelihood that a woman of a certainparityand age

atthe beginning of the year will have a child duringthe year. Birth probabilitiesdifEerfrom central

birthrates in that the denominator for birthprobabilitiesis specKc for parity as well as for age.

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

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

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

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

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

Total fertility rate

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

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

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

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

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

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

that all of the women survived to that age.

Mrinsic vital rates

The intrinsic vital rates are cakxdated from a stable population. A, Stable population is that

hypothetical populatio~ closed to extemzd rnigratio~ that would become fixed in age-sex structure

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

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

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

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

The seasonallyadjustedbti andftity ratesarecomputed from the X-11 variantof Census

Method II (23). This method of seasonaladjustmentused since 1964 di67ersslightlyfrom the U. S.

Bureauof Labor Statistics(BLS) SeasonalFactorMetho~ which was used for Vhal Statisticsof the

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

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

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

BLS SemonalFactorMethod showsthe diffiiences intheseasonalpatternsof birthsto be negligible.

Computation of percents, medians, and means

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

characteristicis reported.The’ ‘Not stated”category is subtractedfrom the total before computation

of these measures. The asterisk(*) indicatesthatthe numeratorand/or denominatornumber

is less than 20.
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Table A. Percentof BirthRecordson Which specifiedItwm Wara Not Stated:
UnitedstatesandEach state,PuertoRico,

VirginIslands,and Guam: 1995

area

Total of
reportinqareas1/

Alabama
Ala3Ka
Arizona
Arkansas
California

colorado
Connecticut
DelaWarO
Districtof COIUlrbia

Florida

G.rorgla
Hawaii
Idaho
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Indiana
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Kentucky
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New Hanpshire

New Jersey
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[w Q
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of

births
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72,463
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552,045

54,332
44,334
10,266
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112,2.92
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B2,B35

36,E1O
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52,377
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13,.396

72,396
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63,263
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114,820
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0,476
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50,926
10,475
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6,703
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2,032
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