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Abstract sex ratio, and age of fatherréhds in Hjghlights

I - fertility patterns and maternal and infant
1994(1)zlaet(§l\cl)isj.—gl.sbirtr§ S c;r(t:cofdrﬁ]sge?;s &haracteristics are de_sc_ribed and il_"nterpreted. Births in the Unite_d Statesf declined
wide variety of characteristics. Data are Methods—Descnptn{e tabulgt_mns of for the fourth consecutive yearin 1994 py
provided for maternal demographic Char_data reported on the bmh certificates ofl percent, to 3,952,7_67. This total is
acteristics including age, live-birth order,,the nearly 4,000,000 births that Qccurreds percent Iowe.r than in 1990, thg most
race, Hispanic origin, marital status, and” 1994 are prgsented and e.x'plalned. recent high point (4,158,212). Tktnrth
educational attainment; maternal lifestyle Results—B{rth qnd fertility .rates rate fell 2 percent .to 15.2 births per
and health characteristics (medical ris enerally declined in 1994', part!cularlyll,OOO total populat!qn, the Iowegt rate
factors, weight gain, tobacco and alcoho or teenage_rs and women in their twensince 1978. Thefer_tlllty rate declined
use); medical care utilization by pregnan ies. Rates increased modestly for womefh percent to 66.7 births per 1,000 women
women (prenatal care, obstetric proce-o years _and ol_der. Measures of nonaged 15-44 years; _the 1994 rate was
dures, complications of labor and/ormamal childbearing rose 4-5 percentﬁ perc_ent lower than in 1990. _
delivery, attendant at birth, and method 01Smoklr)g by pregnant women_contlnued Birth rates for teenagers declined
delivery); and infant health characteris-© decll_qe a_nd improvements in prenatain 1994, to 37.6 per 1,00_0 women aged
tics (period of gestation, birthweight,care utlllzathn were rgported. Rates forl5-17 years and 91.5 births per 1,000
Apgar score, abnormal conditions, cont€Sarean delivery cqntlnued to fall. Howwvomen aged 18-19, both declines of
genital anomalies, and multiple births)_ever, measures of birth ou.tcome., particul pe'rcent. Although thege rates have
Also presented are birth and fertility rateéarly the percents of I(_)w birthweight anddeclined 3_percer?t each in the 1990's,
by age, live-birth order, race, Hispanicpreterm births, d_eterlorated or ch_angedhey are still as high or higher than they
origin, and marital status. Selected datgtﬂe' 'I_'he proportions o_f muIt|pIe_b|rths, were more than_ 20 years ago. Regent
by mother's State of residence are Showﬁaspemally triplets, continued to increaseleclines in abortion rates as well as birth

as well as data on month and day of birthslharply. rates for teenagers indicate that the
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teenage pregnancy rate has fallen in thgears of schooling (77 percent) andfincrease. From 1979 to 1991 this level
1990’s. 42 percent had one or more years ofvas static at 76 percent. The proportion

Birth rates for women in their college. In general, white mothers hadf mothers with late or no care continued
twenties declined in 1994, to 111.1 permore education than black mothers buto decline, dropping to 4 percent. Prenatal
1,000 women aged 20-24 years anthe disparity was limited to those aged 2%are utilization improved among all age
113.9 per 1,000 women aged 25-2%ears and overEducational attainment and racial and ethnic groups, with the
years, both declines of 1 percent. Theswas generally highest among Asian ofargest increases among those with the
rates for women in the principal child- Pacific Islander mothers, and lowest foteast advantageous levels of care.
bearing ages were each 5 percent lowdtlispanic mothers, but there were wide The rate for the most prevalent
than their recent high point in 1990. variations among racial and Hispanicobstetric procedure electronic fetal

Birth rates for women in their thir-  subgroups. monitoring (EFM), rose for the fifth con-
ties increased to 81.5 per 1,000 women  Maternal weight gain during preg- secutive year to include 80 percent of all
aged 30-34 years and 33.7 per 1,000 farancy has been shown to have an indebirths. The use of ultrasound also
women aged 35-39 years. The rate fopendent positive relationship with theincreased by the same amount (2 per-
women in their early thirties has changedveight of the newborn. As in previouscent), to 61 percent. Although less
very little since 1990, following a years, almost two-thirds (64 percent) ocommon than the former two procedures,
31-percent rise during the 1980’'s. Thevomen who gave birth in 1994 gained 26nduction of labor and stimulation of
long-term increase in the rate for womerpounds or more during preghancy. Theabor have become much more common
aged 35-39 years has also slowed, but theedian weight gain was 30.4 pounds inn recent years, rising steadily from 9 and
rate for these women is among the few td994 and has been virtually unchangedl percent, respectively, for 1989 to
have risen steadily since 1990. over the last five years. Although thel5 percent for 1994.

Birth rates for women in racial median has remained stable, the percent Data onmethod of delivery show
and Hispanic origin subgroups differ of mothers who gained less than 1@hat the rate of cesarean delivery declined
substantially. Rates were highest for Hispounds increased between 1989 (9.4 pefer the fifth consecutive year, and was
panic women, especially Mexicancent) and 1994 (10.4 percent). The7 percent lower in 1994 (21.2 percent)
women, and for black women. Succesmedian weight gain for white women wasthan in 1989 (22.8 percent). The primary
sively lower rates were reported foralmost 2 pounds more than for blackcesarean rate was also 7 percent lower in
American Indian, Asian or Pacific women—30.6 compared with 28.71994 (14.9 first cesareans per 100 women
Islander, and white women. Rates fopounds. who had no previous cesarean delivery)
teenaged women were highest for The most frequently reportedthan in 1989 (16.1). The rate of vaginal
Mexican, Puerto Rican, and blackmedical risk factor, pregnancy- birth following a previous cesarean
women. Rates for women in their thirtiesassociated hypertension, rose for the thirdelivery (VBAC) was 39 percent higher
were highest for Asian or Pacific Islanderconsecutive year to 32 per 1,000 birthsin 1994 (26.3) than in 1989 (18.9).
women, but were also high for Mexicanan increase of 8 percent, the largest singl®verall cesarean rates increase steadily
and “other” Hispanic women. Age- year increase since 1989. Maternal diawith advancing age of mother and were
specific rates declined in 1994 for womerbetes was stable at 26 per 1,000, but thvice as high in 1994 for mothers 40-49
in most racial and Hispanic subgroups. anemia rate rose 7 percent to 20 peyears of age (31.5) as for teenagers

Measures of childbearing by 1,000. Rates for all other reported(15.0). The percent of births delivered by
unmarried women increased 4-5 per- medical risk factors either increased oforceps is declining (3.8 percent in 1994)
cent in 1994. The birth rate per 1,000were stable. while the use of vacuum extraction is on
unmarried women aged 15-44 rose to Cigarette smoking during preg- the rise (5.7 percent in 1994).

46.9. During the 5-year period 1989-94nancy declined again in 1994, for the The percent opreterm infants was
the rate rose 13 percent or about 2 pefifth consecutive year, to 14.6 percent ofinchanged at 11 percent. The proportion
cent annually, a much slower rate ofmothers. Rates fell for white women toof births of less than 37 completed weeks
increase compared with the previoud5.6 percent and for black women toof gestation increased from 9.4 to
5-year period (34 percent overall). Thell.4 percent. Smoking rates for women iri1.0 percent between 1981-93. Preterm
number of nonmarital births totaledmost Asian or Pacific Islander and His-births among black newborns fell to
1,289,592 in 1994, and 32.6 percent of alpanic origin subgroups were much lower]18.1 percent, the lowest proportion in
births were to unmarried women. Birthsaveraging 4 to 5 percent. Maternalalmost a decade, but among white infants
to unmarried women comprised 25 persmoking has a strong adverse effect othe level rose by 2 percent, to 9.6. Pre-
cent of births to white women, 70 perceninfant birthweight. In 1994, 12.3 percentterm rates were unchanged among
of births to black women, and 43 percenbf births to smokers weighed less thamAmerican Indian and Hispanic births, but
of Hispanic-origin births. Proportions for 2,500 grams compared with 6.7 percentose slightly for Asian or Pacific
Asian or Pacific Islander women wereof births to nonsmokers. Islanders.

generally lower, averaging 16 percent. Eighty percent of mothers began  The incidence of low birthweight

More than three-fourths of womenprenatal care within the first trimester of continued to climb, rising from 7.2 to
who gave birth in 1994 had at least 1%regnancy, for the third consecutive year.3 percent. The percent low birthweight
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has risen from 6.8 percent since the midsupplementing previously available datd percent below the 1993 total and
1980's. Low birthweight improved on demographic characteristics and morg percent fewer than the recent high
among black mothers, dropping slightlylimited health information. Summaries ofpoint, 1990 (4,158,212)t¢ble 1 and fig-
between 1993 and 1994 to 13.2 percentlata on the new characteristics as well asre ). Provisional data suggest that
but rose among white mothers to 6.1 persummaries of data on the previoushbirths continued to decline in 1995 by
cent. There was no change in low birth-available topics were published in sepaabout 2 percent. The 5-percent drop in
weight among American Indian orrate reports for 1989-91 (1-6). Beginningpbirths between 1990 and 1994 partly
Hispanic mothers, but levels increasedvith the 1992 data year the annual reporteeverses the 11-percent rise reported from
among Asian or Pacific Islander infants. were redesigned as a single report (7,81.986 to 1990 (3.8 to 4.2 million). From

Themultiple birth ratio rose to 25.7 The focus of the redesigned report is td980 to 1986, U.S. births were relatively
per 1,000, an increase of 2 percent ovesrovide more detailed information on fer-stable at 3.6—-3.8 million annually.
the previous year, and 33 percent sinctlity trends and the demographic charac- The birth rate in 1994 was 15.2
1980. The higher-order multiple birthteristics surrounding these trends and tbirths per 1,000 total population, the
ratio (primarily triplet births) jumped describe the relationships of the newowest rate observed since 1978 (15.0).
12 percent, to 116.2 per 100,000. Thisnformation on maternal lifestyle andThe 1994 rate was 2 percent lower than
ratio has doubled since only 1987 andnedical risk factors and medical caran 1993 (15.5), and 9 percent lower than
tripled since the early 1980’s. There werautilization to various birth outcomes for ain 1990 (16.7). Provisional data indicate a
97,064 births in twin and 4, 233 births invariety of population subgroups, in-continued decline in the birth rate in
triplet deliveries. cluding detailed racial and Hispanic1995, by about 3 percent.

origin groups. The fertility rate in 1994 was 66.7

: births per 1,000 women aged 15-44
Introduction Methods years, 1 percent lower than in 1993 (67.6)
This report, the annual release of

Data shown in this report are basetind 6 percent lower than in 1990 (70.9).
national birth statistics, presents detailed P ccording to provisional statistics, the
data on births, birth and fertility rates,

on 100 percent of the birth certificate I : T
. . N ertility rate is expected to fall again in
. -'registered in all States and the District 0
maternal lifestyle and health characteris-: ; .
: . . o Columbia. More than 99 percent of births
tics, medical services utilization by preg-

995, by about 2 percent.
occurring in this country are registered. Age of motherBirth rates by age of

nant women, and infant health char- . mother fell 1 percent in each age group
- N ables showing data by State also pro;
acteristics. These data provide |mportanT. . . for women 15-29 years. Rates for women
information on fertility patterns among vide separate information for Puerto.
Rico, Virgin Islands, and Guam. Begin-

in their thirties rose 1 to 2 percent, while
American women by such characteristics the rate for women aged 40-44 years

as age, live-birth order, race, Hispanicnmg with 1980 data, tgbulatmns of t.)'rthsincreased 5 percent. Rates for the
re by race of mother; for years prior to

origin, marital status, and educationa youngest teenagers, 10-14 years, and for

: . . 980, tabulations are by race of child:;
attainment. Up-to-date information onDetaiIs of the differences in tabulationwomen aged 45-49 years were un-
these fertility patterns is critical to under- qhanged. (See tables 2—-7 for births and

standing population growth and chang(,p rocedure are descnbg d n 'the Te.Chm(.:%wth rates by age of mother and live-birth
. . T notes. Race and ethnicity differentials in
in this country and in individual States.

. . .. order, by race and Hispanic origin.)
I birth rates and characteristics of births .
Data on maternal characteristics affectmgna reflect differences in income. educa- The birth rate for young teenagers
birth outcome such as weight gain y ’ 5-17 years was 37.6 per 1,000 in 1994,
tobacco and alcohol use, and medical ris

‘Eonal levels, access to health care, ané percent lower than in 1991 (38.7) when
factors are useful in accounting for differ-

and white mothers are used mterchang% 1994, the rate for 15-17-year-olds was
complications of labor and/or delivery,
and birthweight; the computation of derive ad declined 17 percent through the
demographic characteristics can also he

—85 period. The rate for young teen-

198085 period. Th f

outcomes, especially levels of low birth- period, 1986-91.
important predictors of infant mortality . - lower than in 1993. This rate has fallen
Demographic characteristics
large variety of new data on maternal an in any year from 1973 to 1990; the rate

ealth insurance. Text references to blacIt was hiaher than in anv vear since 1972
S . births and black mothers or white births > g yye X
ences in birth outcome. Information on Despite the 1-percent decline from 1993
use of prenatal care, obstetric proceduregbly Additional information on the meas-
urerﬁent of marital statugiestational age still as high as it was two decades earlier
attendant at birth and place of delivery, 9 9 table 4andfigure 9. Although this rate
and method of delivery by matemallstatistics and rates; population denominatori' . : )
- ) [970’s, it changed very little in the
to explain differences in birth outcomes andom var!a'Flpn and relative standard erro
. ) . —and the definitions of terms are presented in :
It is very important that data on birth the Technical notes agers then rose 27 percent in the 5-year
weight and preterm birth, be continuously, : : The rate for older teenagers 18-19
monitored, because these variables algesu'ts and discussion years was 91.5 per 1,000, also 1 percent
and morbidity. 3 percent in the 1992-94 period. Never-
Beginning with the 1989 data year, a(?irths and birth rates theless, the rate in 1994 was higher than
infant health characteristics has been The number of births in the United was 96.9 in 1972. The birth rate for older
available  from  birth  certificates, States dropped to 3,952,767, in 1994teenagers fell sharply in the 1970’s
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evident that the modest declines since

5 200 1991 in the birth rate for teenagers 15-17
years are insufficient to compensate for
1189 5 this population growth. Without larger
4 l\ 160 5 declines in the birth rate, the number of
2 births to these young women can be
Number | 7| 140 £ expected to continue to increase.
2] o . . .
£ 3 120 2 Although declines in the birth rate
§ S for older teenagers 18-19 years were
@ 1102 similar to those for younger teenagers,
s g 8 the effect on the number of births was
= w = quite different. The number of teenagers
Rate 160 E 18-19 years rose about 1 percent in 1994
1 0 5 (9), essentially compensating for the
2 1-percent decline in the birth rate. As a
120 result, the number of births to women
obom b b b oy aged 18-19 years was virtually the same
1930 1940 1950 1960 1970 1980 1990 in 1994 (310,319) as in 1993 (310,558).
The population of older teenagers will
NOTE: Beginning with 1959, trend lines are based on registered live births; trend lines for 1930-59 are also rise over the next several years, as
based on live births adjusted for underregistration. .
the growing number of younger teenagers
Figure 1. Live births and fertility rates: United States, 1930-94 gradually enter the 18-19-year age group
(10). The birth rate for teenagers aged
18-19 years will have to decline further
in order to keep the number of births
300 - \ 300 from increasing again. If birth rates for
900 |ess ‘ --30—24 years 200 both young and OIQer teenagers remain at
~ L —. 25 50 their 1994 Igvels in the year 2000, the
o T BN i number of births to women aged 15-19
8 oo ==L T ONTT "’"'""8"1é*“ et T o years could rise to about 570,000, 13 per-
O i Bl S 3 Al R s cent higher than the 1994 total, because
£ S - — T~ 30 347ears f the projected increases in the teenage
S 60 = == — =" | ofthe proj g
=3 - = 15-17 years &bl populf':mon. _ .
£ 40 s _\_: — years e % Birth rates for women in their twen-
g - | N R i S ties, the principal childbearing ages,
S '-,\35'3‘7 years = dropped 1 percent in 1994. The rate for
g 0 ————1 [ ' 20 women aged 20—24 years was 111.1 per
- TN 1,000, 5 percent lower than its recent
g 10 \ 10 high point, 116.5, in 1990. The rate for
£ g [ 8 women aged 25-29 years was 113.9, also
& ol R 5 percent lower than in 1990 (120.2).
- N 40-44 years il From the mid 1970’s to the mid 1980's,
4 N 4 rates for women in their twenties were
o e b b b e b by g relatively stable. Rates for these women
1960 1965 1970 1975 1980 1985 1990 1994 did rise in the late 1980’s. However, the
Year increases were relatively small (89 per-
cent) compared with those for teenagers
Figure 2. Birth rates by age of mother: United States, 1960-94 and women in age groups 30-44 years

(15-34 percent).

(29 percent from 1970 to 1979), and thenncrease is entirely a reflection of the  The birth rate for women aged 30-34
was essentially unchanged until 1983-percent rise between 1993 and 1994 irose just 1 percent in 1994, to 81.5 per
when it began a 20-percent increase thalhe number of young women aged 15-17,000. This rate changed very little each
stopped in 1991-92. years (9). Population projections showyear between 1990 and 1994, in sharp

Although the rate for teenagersthat the number of women aged 15-17ontrast to the 31-percent rise between
15-17 years declined slightly in 1994, theyears will continue to rise over the next1980 and 1990 (61.9 to 80.8 per 1,000).
number of births to women in this ageseveral years as the number of youn@espite the small increase in the rate in
group rose 2percent to 195,169, thgirls aged 12—-14 years gradually enter th&994, the number of births to women
second annual increase of this size. Thiage group 15-17 years (10) . It is alreadpged 30-34 reached a record high of
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906,498, overcoming a decline in theadditional declines in the teenage pregrates for first and fifth and higher-order

number of women in this age group (9).nancy rate are indicated for 1993 basedirths did not changetgble 5. Although

In the coming years, the number ofon the continued declines in the birth ratehe first birth rate was unchanged at 27.5
women aged 30-34 will continue to falland preliminary abortion data (7,14,15per 1,000 women aged 15-44 years, this
(10). It is likely therefore that the numberand 16). rate was 5 percent below its most recent
of births in this age group will stabilize The rapid pace of increase in birthhigh point in 1990 (29.0). Between 1990

and begin to fall unless there are offsetrates reported for women in their thirtiesand 1994, rates for second through fifth
ting increases in their birth rate. in the late 1970’s through 1990 (5,17) harder births dropped 6-9 percent.

The birth rate for women in their late slowed considerably, especially for  The stability in the overall first birth
thirties rose again in 1994, by 2 percentwomen aged 30-34 years. This recemate results from compensating changes
to 33.7 per 1,000. The 1994 rate wasnoderation likely reflects several factorsin first birth rates by age. (Seable 3for
70 percent higher than in 1980 (19.8)Levels of childlessness among women 1994 rates.) Rates increased 1 to 2 per-
Although the pace of increase in this rateheir thirties have stopped increasing. Theent for women in age groups 15-17 and
has slowed considerably in the 1990’sproportion of women aged 35 years at thd8-19 years and 3 percent for women
still the rate for women aged 35-39 yeargnd of 1994 who were childless wasaged 30-34 and 35-39 years. The rate for
is among the few that have risen steadilabout 20 percent, essentially unchangedomen aged 40—-44 years also increased.
since 1990. Reflecting increases of 2 pessince 1990, although much higher than itHowever, the first birth rates were essen-
cent each in the number of women agethe early 1970’s (10 percent) (18). tially unchanged for women in their
35-39 years (9) and in the birth rate, the  Moreover, the proportion of cur- twenties, the ages at which more than
number of births to these women reachedently married childless women in theirhalf of first births occur. Increases in first
a record high, 371,608, in 1994. early thirties who report that they expectirth rates for women in their thirties

The birth rate for women in their to have at least one child has declinedontinue a pattern observed since the mid
early forties has risen steadily for asince 1990 (19). It may be that this1970’s, although the pace of increase has
decade. The rate in 1994 was 6.4 birthdecline reflects increased recognition oflowed in recent years (17).
per 1,000 women aged 4044 years, conpossible fertility impairments which will The first birth rate for teenagers
pared with 3.9 in 1984. The number oflikely limit the realization of their expec- 15-17 years increased 1 percent in 1994,
women in this age group has continued téations. About one-third of currently mar-and 3 percent between 1992 and 1994,
rise in recent years, 3 percent from 1993ied childless women aged 35-44 yearseversing the 3-percent drop in the rate
to 1994, and 12 percent from 1990 tchave impaired fertility according to thefrom 1991 to 1992. The rate in 1994,
1994 (9,11). The increases in the rate anti9o88 National Survey of Family Growth 32.8, is nearly as high as it was in 1991,
the number of women have resulted i(20). In addition, the proportion of its recent peak. The rate for older teen-
dramatic increases in the number ofvomen in their thirties who are not cur-agers rose 2 percent in 1994, to 65.6,
births in this age group. The 1994 totalrently married has continued to increasehigher than at any time since 1973 (67.5).
63,502, was 8 percent higher than irthese women have lower birth expectaThese rates for teenagers are of concern
1993, and the highest number since 196fions than their married counterpartdbecause they indicate a renewed increase
(67,053). (19,21). The combination of decliningin the proportion of young women who

The modest changes in birth rates irproportions married and declines in birthhave become mothers for the first time.
1994 for teenagers likely reflect a combi-expectations among the currently marrie®n the other hand, there were consider-
nation of demographic and behaviorahre both likely factors in the recent mod-able declines between 1993 and 1994 in
factors. The decline, although modest, ireration in birth rate increases for womersecond and third birth rates for teenagers.
teenage birth rates appears to reflect im their thirties. Second order birth rates fell 9 percent for
part recent changes in teenage sexual Birth and population patternsages 15-17 years and 5 percent for ages
activity. The proportion of young teen-described here and in recent report48-19 years. In other words, rates of
agers in particular who have had sexug5-8,10) suggest that total births willrepeat childbearing fell for teenagers.
intercourse has stopped increasing (12). fontinue to fall over the next several  Second order birth rates fell by
growing proportion of those teenagergears, resulting from declining or stablel percent for women aged 20-24 and
who are sexually active are using contrabirth rates and declining numbers o0f25-29 years, while they increased 1-3
ceptives, especially the condom (12). women in age groups 20-34 years, thpercent for women aged 30-34 and

It appears that the steady increases iages when more than three-quarters &5-39 years. Third and fourth birth rates
the teenage pregnancy rate observeurths occur. Any increases in the totalgenerally fell for women under 35 years;
during that late 1980’s may have haltedpnumber of births in the near future will these rates increased 3 percent each for
the rate for women aged 15-19 years hadepend on appreciable increases in birttvomen 35-39 years of age.
increased 10 percent from 105 per 1,006ates for these women which more than Race—The number of births de-
in 1986 to 115 in 1990 and 1991 (13).offset the declines in the number ofclined 1 percent for white women and
The pregnancy rate for 15-19-year-oldsvomen. 3 percent for black and American Indian
fell 3 percent between 1991 and 1992, to  Live-birth order—Birth rates de- women. Births rose 3 percent for Asian or
111 per 1,000, reflected in declines irclined by 2 to 3 percent for second, third Pacific Islander (API) women. Birth rates
both the birth and abortion rates;and fourth order births in 1994, while per 1,000 total population declined in all
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racial groups, by 1 to 2 percent for the60-72 percent higher than the rates for In general, birth rates by age for
white and API populations and by 4 toblack and American Indian women of theHispanic women as a group and for
5 percent for the black and Americansame age. Mexican women are higher than for
Indian populations. Fertility rates per The high birth rates for white andeither non-Hispanic white or black
1,000 women aged 15-44 years were alsbPl women in their thirties, especially women. One exception is the rate for
lower in 1994 for white women (1 per- for first births, indicate that the makingyoung teenagers 15-17 years; the rate for
cent) and for black and American Indianup of previously postponed childbearingnon-Hispanic black teenagers was
women (3 to 4 percent). The rate for APIcontinues to be an important trend. Firsslightly higher than for Mexican teen-
women rose slightly. (Sebles 1-4and birth rates for API women aged 30-34agers of the same age. Rates for Puerto
8 for national and State data.) and 35-39 years rose 5 and 6 percenRican teenagers were slightly lower than
Fertility rates for each racial group inrespectively, in 1994, to levels higherthose for Mexican teenagers.
1994 were 4-11 percent lower than irthan for any other racial group. A pre- The disparity in the fertility of His-
1990, declines that are generally mirroredious report showed substantial varipanic and non-Hispanic black women
in comparable reductions in births inability in birth patterns by age for APl compared with the fertility of non-
1994 compared with 1990. The singlesubgroups (Chinese, Japanese, Hawaiiadjspanic white women is greatest in the
exception is the number of API births,and Filipino) (22). Evidence of consider-rates for teenagers. The rates for Hispanic
which rose 11 percent from 1990 to 1994able variability in birth patterns for sev-and non-Hispanic black teenagers 15-19
despite the 4-percent drop in the fertilityeral additional APl subgroups (Asianyears are 2.3 to 3.4 times the rates for
rate. The number of births rose becauskdian, Korean, Viethamese, Guamaniamon-Hispanic white teenagersalle A).
the number of APl women in the child-and Samoan) has recently been reportéthe differential in rates declines with
bearing ages (1544 years) rose 16 pe(23); in this report, data for these sub-advancing maternal age through ages
cent during this period (9,11) groups are included in the “other” APl 35-39 years, but rates for Hispanic
The fertility rate for white women category. Unfortunately, birth rates forwomen in every age group 20-49 years
declined 1 percent because the birth ratAPI| subgroups can only be computed irexceed those for non-Hispanic white and
for married white women fell 3 percent,census years when the necessary populalack women.
to an all-time low of 85.0 per 1,000. Thetions are available. The 1990-based study Between 1993 and 1994, the rates for
rate for unmarried white women didindicated that delayed childbearing wadMexican teenagers 15-17 and 18-19
increase 7 percent, but this was noparticularly evident among Chinese andgears jumped 9 and 6 percent, respec-
enough to make up for the decline inJapanese women (22). tively, faster than for any other major
marital fertility among white women, Rates declined up to 4 percent fompopulation subgroup. Rates for Mexican
which fell 10 percent between 1990 andlack and American Indian teenagers andiomen in age groups 20-24 and 35-44
1994. The 4-percent drop in the fertilityincreased up to 1 percent for white teenyears rose up to 4 percent, while rates
rate for black women reflects a substanagers and up to 2 percent for API teendeclined for women in age groups 25-34
tial decline (9 percent) in marital fertility agers. Rates for women in their twentieand 45-49 years.
to an all-time low of 66.9 per 1,000, asdeclined much more for black and  The fertility pattern of Mexican
well as a smaller decline (2 percent) inrAmerican Indian women than for theirwomen is unique in that rates are high
nonmarital fertility. white and API peers. At ages 30-34 andhroughout the childbearing period. In
Birth rates by age differ substantially35-39 years, rates declined up to 3 perontrast, the pattern of rates for Puerto
for white, black, American Indian, andcent for black and American IndianRican women is quite similar to that for
API women (able 3. Up to age 25 years, women, while they rose up to 3 percenthon-Hispanic black women, with high
black and American Indian women haveor white and APl women. fertility for women under age 30 years
the highest rates, with rates much lower Hispanic origin—The fertility rate of followed by much lower rates for women
for white and API teenagers and womerHispanic women as a group declinecaged 30 years and over. The pattern of
in their early twenties. For example, thel percent in 1994 to 105.6 per 1,000rates for Cuban women suggests a ten-
1994 rates for black and American IndiarRates for Mexican and Cuban womerdency to postpone childbearing, with
teenagers 18-19 years (130-148 pencreased 1 percent, while rates fowery low rates for women under age 25
1,000) were 59 to 236 percent higher thafPuerto Rican and “other” Hispanic years and relatively high rates for women
for white and APl women of the samewomen declined 1 and 7 percent, respedn their thirties.
age (44-82 per 1,000). tively. The rate for Mexican women, Total fertility rate—The total fertility
Rates by race are most similar atl15.4 in 1994, continues to be the highestate indicates the number of births that a
ages 25-29, with a range of 104 (blackamong the racial and ethnic groups fohypothetical group of 1,000 women
and American Indian) to 116-119 (whitewhom fertility patterns can be reliably would have if they experienced during
and API). Beginning at ages 30 and oldercomputed. The rates for other Hispanitheir childbearing years the age-specific
the pattern noted for the youngessubgroups were 81.9 for Puerto Ricanbirth rates observed in a given calendar
mothers is reversed. Rates are highest f&5.9 for Cuban, and 97.7 for “other” year. This hypothetical measure shows
white and APl women. The rate for APl Hispanic. (Se¢ables 6, 7and9 for births the potential impact of current fertility
women aged 30-34, for example, wasind birth rates.) levels on completed family size. The total
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Table A. Birth rates by age and Hispanic origin of mother, and by race of mother for and Utah. Birth and fertility rates are not
mothers of non-Hispanic origin: United States, 1994 available for Puerto Rico, the Virgin
[Rate per 1,000 women in specified group] Islands, and Guam.

Non-Hispanic

Age of mother Total Hispanic White Black Sex ratio
15-44 yearsl ................ 66.7 105.6 58.3 79.0 There were 2,022,589 male Ilve
10-14years. . .. .... .. ... ... 1.4 2.7 0.5 4.7 . . .
15-19years. . . . ... .. 58.9 107.7 40.4 107.7 births m_ 199_4 compared with 1'939’178
15-17 Years. . .. .o oov .. 37.6 74.0 22.8 78.6 female live births. These numbers yielded
18-19years. . .. ........ ... 91.5 158.0 67.4 152.9 a sex ratio of 1,048 male per 1,000
;g‘;‘g‘ YERAIS. iﬁ; 122; lgg-g igg-g female live births fable 10, similar to
—29years. . . ... . . . . . L ..
30-34vyears. . . ..... ..., 81.5 95.4 80.7 67.5 the Se-X ratio in 1993 (1’050) and Slmllar
35-39years. . . ... .. ........ 33.7 443 32.1 295 to ratios over the last 50 years. As in
40-44years. .. . ... ........ 6.4 10.7 5.7 6.0 previous years, Asian or Pacific Islander
45-49 years. . ... ... ... 0.3 0.6 0.2 0.3 mothers had the highest sex ratio (1,064),
Rates computed by relating total births, regardless of age of mother, to women aged 15-44 years. fO”OWGd by Whlte mOtherS (11051)1

American Indian mothers (1,031), and
fertility rate is age-adjusted because it i® for the 50 States and the District ofp|ack mothers (1,028). The sex ratio for

computed from age-specific birth rates; iColumbia, and Puerto Rico, the VirginHispanic mothers was 1,041, interme-
assumes the same number of women iislands, and Guam. The American Indiangiate between non-Hispanic  white
each age group. API, and Hispanic populations are highlymothers (1,054) and non-Hispanic black
The total fertility rate (TFR) in 1994 concentrated geographically as reflecteghothers (1,028)table 13.
was 2,036.0, slightly lower than in 1993in these distributions of births by State.
(2,046.0) table 4. The rate has fallen For example, more than half of American )
slowly but steadily since 1990 (2,081.0)Indian births in the 50 States and théionth of birth
The TFR continued to fall in 1994 District of Columbia were reported by 5 ) .
because birth rates by age declined for abtates (Alaska, Arizona, California, New Monthly birth rates in 11 months of
women under age 30 years when birttMexico, and Oklahoma). Similarly, Cali- 1994 were be'OW. the rates for the same
rates are highest. Increases in birth ratdsrnia, Hawaii, and New York accountedmonth observed in 1993. In 10. .Of the 12
for women aged 30 years and over werér more than half of API births. months of 1994, monthly fert|l|t3_/ rates
not sufficient to offset the declines in Nearly 60 percent of all Hispanic were below the rates observed in 1.993'
rates for younger women. births in the 50 States and the District O{I’he peak months of occurrence of births
The TFR considered necessary for £olumbia were to residents of Californi in 1994 were July and Augustaple 13. .
given generation to exactly replace itselnd Texas; three-quarters of Mexica hen the seasonal component IS
is 2,100. The TFR in the United Statesirths were to residents of these tWOr_e_moved from the mon_thly birth and fer-
has been below the “replacement” levelStates. More than half of Puerto Ricarf'“ty rates, t_he underlymg_trends can be
since 1971 (2,266.5). TFR’s in 1994 werebirths outside of Puerto Rico were toobserved. .L'ke the_4 previous years, sea-
above replacement level for Mexicanresidents of Florida, New Jersey, an(fonally anUSted birth and fertility rates
(3,211.5), “other” Hispanic (2,855.5), New York. Two-thirds of Cuban births or the f|r§t half of 1994 were, on
Puerto Rican (2,490.0), and non-Hispanigvere to Florida residents. average, higher than the rates for the
black women (2,365.0) (tables 10 and Births declined in 1994 by up to second half of the year. Seyen moths
11). The rate for American Indian women5 percent in 39 States and in Puerto Ric!)161d th_e lowest seasona}lly adjusted birth
was close to replacement level (2,080.0and the Virgin Islands; births to residentd €S N 16 years, while October Qnd
but rates for Asian or Pacific Islanderof the District of Columbia fell 7 percent. December showed the lowest rates since
(API) (1,943.0), non-Hispanic white Increases of up to 3 percent were reporteﬁgn‘
(1,792.0), and Cuban women (1,680.5)n 10 States and Guam; births in Nevada
were much lower. TFR’s increased up taose 7 percent. Day of the week of birth
3 percent for Cuban, Mexican, and APl  The birth rate per 1,000 total popula-
women. Rates declined by up to 6 percertion declined in 47 States and the District  Since 1980 when these data were
for “other” Hispanic, non-Hispanic of Columbia by 1-5 percent. Ratesfirst tabulated, there has been a steady
black, American Indian, Puerto Rican,increased in Arkansas, Nevada, and Utattecline in births on Saturdays and Sun-
and non-Hispanic white women. Theby 1 percent each. days, with a concomitant increase in
relative levels of the TFR’'s have been  The fertility rate per 1,000 women births on weekdays. Variation in the daily
fairly stable since 1990 (5-8). aged 15-44 years declined up to 4 pepattern of births can be measured by an
cent in 45 States and the District ofindex of occurrence. The index is defined
Columbia. Rates increased up to 2 peras the ratio of the average number of
Birth data by race and Hispaniccent in Arkansas, Nevada, and Newbirths for a particular day of the week to
origin for 1994 are shown itables 8and Jersey, and were unchanged in Arizonthe average daily number of births for the

Births by State
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year, multiplied by 100. In 1994 the Table B. Number, rate, and percent of births to unmarried women: United States, 1980 and
Sunday index was 76.1, an indication that985-94

there were 23.9 percent fewer births on Year Number Rate Percent®
Sundays than the daily average, consid=

ered to be 100.0. The Saturday index Wa§994 .................... 1,289,592 46.9 32.6
82.7. As in past years, births occ rre(i993 """""""""" 1290472 a3 30
A In past years, b CUM@Qggp . ... ... ... .. 1,224,876 452 30.1
most frequently on Tuesdays with amoo1 .................. .. 1,213,769 452 295
index of 112.0 in 1994. 1990 . . 1,165,384 438 28.0
A weekend deficit is apparent for% - 1,094,169 416 271
. . . 8 1,005,299 38.5 25.7
_both vaginal and cesarean d(_allve_:rles, bubs, 933,013 36.0 245
is far larger for cesarean deliveries, partoss .................... 878,477 34.2 23.4
ticularly repeat cesareangalple 13. In 1985 .................... 828,174 32.8 22.0
1994 the Sunday index for vaginal birthleSO .................... 665,747 29.4 18.4

was 81.6, compared with 66.2 for pri'lBinhs to unmarried women per 1,000 unmarried women aged 15-44 years.
mary’ and 386 for repeat cesareans. 2percent of all births to unmarried women.
The growing concentration of births
on weekdays in the early and mid 1980'separate direct question on the birtlpractices. That is, the increase in
has been attributed to the increasing rateertificate asking for the mother’'s maritalnonmarital birthshas slowed consider-
of cesarean deliveries because marstatus, so that data are no longer affectegbly in recent years. This can be seen
cesareans are scheduled on weekdapy the presence or absence of a paternitjearly if the change from 1984 to 1989,
(24). However, in the late 1980's, theaffidavit. Michigan’s nonmarital birth when nonmarital childbearing increased
cesarean rate stabilized (25), and since#ata continue to be inferred on the basidramatically, is compared with the
1989 it has declined. The more recenof related information on the birth certifi- change between 1989 and 1994; statistics
increase in the weekend deficit can beate because there is no direct maritdbr 1989 and 1994 are believed to repre-
partly explained by the growing propor-status question, but the presence of sent fairly accurately the incidence of
tion of births that are induced, and thepaternity acknowledgment is now takemonmarital births, although data for the
fact that labor is more likely to be into account in the coding process as amtervening years are not complete. For
induced on weekdays than on weekendsndicator of a nonmarital birth. Theseexample, the nonmarital birth rate
reporting changes are described in mormcreased 34 percent between 1984 and
detail in the Technical notes. 1989, or about 6 percent per year. Over
Although it is not possible to com- the ensuing 5-year period 1989-94, the
The birth rate for unmarried women pute birthratesfor unmarried women for rate increased 13 percent overall, or just
increased 4 percent in 1994, to 46.9 birtha reporting area which includes all Stateabout 2 percent annually.
per 1,000 unmarried women aged 15-4éxcept Michigan and Texas because State Birth rates for unmarried white and
years. Other measures of nonmarital birtpopulations by marital status are noHispanic women increased 6 to 7 percent
rose as well. The number of birthsavailable, it is possible to compare thén 1994, to 38.3 and 101.2 per 1,000,
increased 4 percent to 1,289,592, and thteends in the numbers and proportions ofespectively. The rate for black women
proportion of all births that occurred out-nonmarital births for such a reportingdeclined 2 percent to 82.1. The non-
side of marriage rose to 32.6 percenarea. The number of nonmarital births irmarital birth rate for black women was
(tables B, 14and 15). this reporting area declined very slightly4.5 times the rate for white women in
The increases in nonmarital child-between 1993 and 1994, while increasind980; by 1994, the differential had
bearing in 1994 were large comparedt percent for the United States as aleclined to 2.1. This change is due
with those in recent years, and to a greavhole. Similarly, the proportion of all entirely to the 112-percent rise in the rate
extent reflect improvements in the com-births to unmarried women in thisfor white women, while the rate for black
pleteness of reporting of nonmaritalreporting area rose just 1 percent comwomen increased just 1 percent.
births in two States, Michigan and Texaspared with a 5-percent increase in the For unmarried white women, the
Previous issues of this report and othetotal United States. Thus, virtually all ofincrease in the birth rate between 1984
NCHS publications have noted the underthe increases in the number and proporland 1989 was 47 percent, or about 8 per-
reporting of Texas’ nonmarital births (7,tion of nonmarital births in the United cent annually, compared with 27 percent
8, and 26). Briefly, both of these StatesStates are due to the changes in reportimgverall during 1989-94, or 5 percent per
had underreported the number of nonby Michigan and Texas. year. Among black women, the rate rose
marital births since 1989 because they Although the annual changes in non21 percent during 1984-89, less than
did not include births for which paternity marital births were somewhat understated percent per year, and then declined
acknowledgment had been made in théor the 1989-93 period in previous9 percent from 1989 to 1994, or about
nonmarital totals. The number of paterreports, and the increase from 1993 t@ percent annually. The change in
nity acknowledgments has increased994 is relatively large, the overall trendreporting practices in Texas also affected
steadily in these States since the latbom 1989 to 1994 has been affectedhe rate for unmarried Hispanic women,
1980'’s. Beginning with 1994, Texas has anuch less by these changes in reportinghich increased to 101.2 in 1994

Births to unmarried women



compared with 89.6 in 1990, the first yeal
for which this rate is available (26);
14 percent of U.S. Hispanic births to
unmarried women were to Texas resi
dents in 1994.

Increases in birth rates to unmarriec
women by age over the 5-year perioc
1989-94 were also relatively modes
compared with increases in the 1984-8
period. During 1989-94, they amountec
to 11-38 percent, compared with 31-5(
percent in the previous 5 yeaifigglre 3.

Rates by age rose 25-48 percent fc
white women during 1989-94, comparec
with 41-60 percent during the previous
period. Increases for white women in
recent years were largest for women age
18-19 and 40-44 years. For black
women during the 1989-94 period, rate:
declined 3-9 percent for women in age
groups 15-17 and 20-34 years an
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increased for women 35-44 years. In the
1984-89 period, all age-specific rates fOFigure 3. Birth rates for unmarried women, by age of mother: United States, 1980-94
black women had increased, by 16-38
percent.

Rggardless of the Changes In rece_nltable C. Birth rates for unmarried women by age and Hispanic origin and race of mother:
years in rates by age and race, the relativignited States, 1994
Ievels_, of ur_lmarrled Ch||dbe_ar”_19 have[Rate per 1,000 unmarried women in specified group]
remained fairly stable. That is, in 1994,
as in previous years, the rates were

White

highest for women aged 18-19 and Age of mother Total Hispanic Total Non-Hispanic Black
20-24 years (70 and 72 per 1,000 in |
. 15-44years*. . .. ... ... ... ... 46.9 101.2 38.3 30.4 82.1
1994, respectively) followed by women;; ;qves 0T 46.4 82.6 36.2 355 100.9
aged 25-29 years (59 per 1,000). Ratesis-17years............... 32.0 59.0 241 26.9 75.1
were much lower for women aged 15—-17 18-19years. ... ... ........ 70.1 123.6 56.4 45.0 141.6
and 30-34 years (32—40 per 1,000).  20-24Years ... 2.2 154.8 58.1 43.8 138.1
One factor accounting for the recen§5_29 YEArs ... ... 59.0 141.6 497 35.0 93.6
0-34years . ............... 40.1 95.5 34.2 24.9 57.2
increases in rates for unmarried whites-3gyears ................ 19.8 48.4 17.3 12.9 26.3
women is the relatively high rate for4o-44years®................ 4.7 14.0 43 3.1 5.9

Hlspanlc_women and the growmg proporjRates computed by relating all births to unmarried women to unmarried women aged 15-44 years.
tion of births to HISpanlc women. Race?Rates computed by relating all births to unmarried women aged 40 years and over to unmarried women aged 40-44 years.

and Hispanic origin are reported indepen-

dently on the birth certificate; 91 percent

of Hispanic women were reported as

white in 1994 (9). Since about one-fifth(101.2 and 82.1, respectively), thisexample, 42 percent of Puerto Rican

of births to white women are to Hispanicdifference is not replicated within eachbirths in Puerto Rico were nonmarital in

women, the high rates for Hispanicage group t@ble 14. Rates for black 1994 ¢able 1§, but about three-quarters

women would be expected to affect thaeenagers are higher than for Hispaniof these nonmarital births or 32 percent

overall white rate. In fact, the nonmaritalteenagers, but the pattern reverses faf all births were to women living with

birth rate for non-Hispanic white womenwomen aged 20 years and over. Rates fahe father of the child. A number of

in 1994 was 30.4, 21 percent lower tharHispanic women remain high throughoutstudies have shown an increase in cohabi-

the overall rate for white women, 38.3the childbearing ages while rates foitation among couples in the United States

(table Q. A similar difference is observed black women decline considerably afte(28, 29).

for rates for women in age groups 18-44ges 20—24 years. One factor contributing  The proportion of all births that were

years. to the high Hispanic rates is the relativelyto unmarried women rose in 1994 to
Although the overall nonmarital birth high incidence of cohabitation among32.6 percent. Twenty-five percent of

rate for Hispanic women was 23 percenHispanic couples (27). Evidence of thiswhite births, 70 percent of black births,

higher than for black women in 1994also comes from the birth certificate. Forand 43 percent of Hispanic births were
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nonmarital. The proportion of nonmaritalchange in Idaho and North and Souttand 42 percent had at least some college
births is affected not only by the birth rateDakota. As already noted, numbers anfable 1§. The percent of mothers with at
for unmarried women and the number oproportions increased substantially ifeast a high school diploma increased
unmarried women, but also by the birthMichigan and Texas. The percent of nonwith additional age, to about 90 percent
rate for married women. This rate, agnarital births rose to 29 percent in Texagor women who gave birth in their thir-

noted in an earlier section (Births andand to 35 percent in Michigan. ties, and then declined slightly for
birth rates), has fallen sharply in recent mothers 40 years of age and over (86 per-
years to unprecedented low levels—83.8ge of father cent). The median educational attainment

aternal lifestyle and health
haracteristics

per 1,000 in 1994, down 10 percent com- . or
The birth rate per 1,000 men agecI In general, white mothers hattore
both white and black women—is theby 9 percent between 1990 and 1994
the last few years. Although the propor- least some college compared with 30 percent
for men in age groups 25-39 years. The
limitations, it is often the only measure . - The rates for men aged 40 years anrHothers was limited to those 25 years of age
of births, because the population data
Snd 1991, the rate for teenaged men h %}Ieastahlgh school diploma , and a slightly
mothers 20—24 years of age had attained this
vary widely by race and Hispanic origin N
for men aged 20-54 years were observe Only two-thirds of American Indian
Mexican, Puerto Rican, Central andcon3|derably smaller than for teenagers'chooling, the lowest of any racial group,
women were nonmarital in 1994 (rang e the father's age reported in 1994
except for “other” API had attained this
lowest for Chinese and Japanese births educational leveltable 10Q. In particular,
groups was 16-23 percent (Filipino, |, .
white men, to 50.0 per 1,000, and byThe proportion of Hispanic mothers with
wide variability in the proportions for sby age for white men showed declines fol
Variation among Hispanic subgroups,
cipal area of population change will be arp mothers to 85 percent of Cuban mothers
the number of women in their thirties ment of Hispanic mothers in general and
grow faster because the overwhelminggomen who give birth is important panic population in general (31).
tribute to further increases in nonmaritaprenatal care and fewer lifestyle and®
aternal weight gain
The numbers and proportions ofcussed in later sections). Data from the Maternal weight gain is one of the
the District of Columbia, Puerto Rico, stantially over the last few decades, partlynother and the development of the fetus
nine States. The proportions declined imperiod (30). More than three-fourths ofto have an independent, positive relation-

all mothers in 1994 was 12.8 years.
pare_d ‘.N'th 1.990 (.9.3'2)' This - rapid 15-54 years declined again in 1994, b)é .
decline in marital fertility—measured for . ducation than black mothers—78 percent
2 percent, to 53.2téble 17. This rate fell . .
of white mothers had at least a high school
principal factor in the continued increasef . ; .~ diploma compared with 71 percent of black
; . . . . Tfollowing a 7-percent increase during . .
in the proportion of nonmarital births in 1986-90 mothers; 44 percent of white mothers had at
tion of nonmarital births (the nonmarital Rates declined by 2 percent or Ies%f black mothers. However, the higher edu-
birth ratio) clearly has important analytlcrate for men aged 15-19 years rose 1 pe%emonal attainment for white than black
that is available in addition to the number ; : émd over. There was almost no difference by
over are the lowest by age and either di . X
; ace in the percent of teenaged mothers with
. not change or declined. Between 1986
needed to compute rates are available
only in census years for States and cities, ._higher proportion of black than white
The proportions of nonmarital birthsmcr?a‘?ed 39 percent and has now risef)
again in both 1993 and 1994. Increases .
educational level.
(tables 10and 11). At least 41 percent of
births to American Indian, Hawaiian from 1986 through 1990 only, and el others had 12 or more years of
South American, and non-Hispanic blaclﬁzl:cough 16 percent of the records do nOgvhile more than 80 percent of all Asian
S or Pacific Islander (API) subgroups
. hese records are distributed before rates
of 41-71 percent). Proportions were . L
are computed in a way to reduce bias in
(7-11 percent). The range for otherrates .by age (seﬁeghmcal notes nearly all of Japanese mothers (97 per-
Birth rates declined by 2 percent for ;
cent) had 12 or more years of schooling.
“other” Asian, Cuban, and non-Hispanic
white). As these figures indicate, there i4 percent for black men, to 74.9. Pattern%t least a high school education was low
. : ages 25-29 and 45-49 years. Birth ra’[e(s47 percent) but there was tremendous
API and Hispanic subgroups. for black i for all
Over the next several years, the prin-by age for bgc men declined for all age anging from 41 percent of Mexican
' roups ranging from 2 percent (20—24r
increase in the number of teenagers Whilgears) to 15 percent (55 years and OVer)(table 1). The low educational attain-
starts to decline (10). Thus the number OqucatlonaI attainment the variation among subgroups parallels
unmarried women can be expected to The educational attainment ofthe educational attainment of the His-
majority of teenagers are unmarried. Thidecause higher educational attainment |
population growth in turn will likely con- associated with more timely receipt of
births unless birth rates for unmarriedhealth behaviors during pregnancy tha](/I
women begin to fall. are detrimental to birth outcome (dis-
births to unmarried women by race arebirth certificate show that the educationatomponents in the complex relationship
shown intable 16for the 50 States and attainment of mothers has increased sulibbetween lifestyle characteristics of the
Virgin Islands, and Guam. The propor-reflecting the increases in educationa32). The total weight gained by the
tions by State in 1994 increased in all buaittainment of all women during the timemother during pregnancy has been shown
Georgia, Montana, North Carolina, Ohio,vomen who gave birth in 1994 had atship with the weight of the newborn (33).
Tennessee, and Washington, and did négast 12 years of schooling (77 percentjnadequate maternal weight gain along
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with low prepregnancy weight and(26.8 pounds) than mothers who hagounds and then levels off with higher
smoking during pregnancy have beeibabies with gestations of 40 weeks andveight gains. About 15 percent of infants
shown to be critical factors in intrauterineover (30.8 pounds). The percent ofwhose mothers gained less than 16
growth retardation and low birthweight mothers who gained less than 16 poundsounds were low birthweight compared
(34, 35). was twice as high for gestations of undewith 5 percent of those whose mothers
In 1990 the National Academy of 37 weeks than for gestations of 40 weekgained 31-35 pounds. The percent of
Sciences published weight-gain guideand over—17.9 compared with 8.9infants with low birthweight ranged
lines that varied according to the moth-percent. between 4 and 5 percent for mothers who
er's body mass index (BMI), which is Overall, white women gained almostgained more than 35 pounds. The rela-
calculated from her prepregnancy weightwo pounds more during pregnancy thationship between maternal weight gain
and height. The guidelines recommendblack women—30.6 compared with 28.7and low birthweight was evident for both
that women who are underweight (lowpounds. For gestations of under 3%vhite and black mothers regardless of
BMI) gain 28-40 pounds, those who areveeks, the median weight gain for whitegestational period. The decline in low
of normal weight (average BMI) gain women was 3.3 pounds heavier than fobirthweight with additional maternal
25-35 pounds, those who are overweightlack women but declined to less than aveight gain was also present for each
(high BMI), 15-25 pounds, and obesepound for longer gestational periodsHispanic subgrouptéble 23.
women, not more than 15 pounds (36). Overall, the percent of black mothers
Beginning with 1989, information on who had weight gains of less than lﬁ\/ledical risk factors
maternal weight gain was collected frompounds (16.5 percent) was much higher
the birth certificate, but information onthan for white mothers (9.1 percent)  Medical risk factors can severely
the mother's prepregnancy weight andvhile American Indian mothers werecomplicate pregnancy, particularly when
height is not collected. Therefore, it is notintermediate (13.8 percentjaple 23. In  not adequately treated. For example, the
possible to determine whether the weighgieneral, the percent of Asian or Pacifihypertensive disorders (preeclampsia and
gain was within the recommendations foislander (API) mothers who gained lesgpregnancy-associated and chronic hyper-
the mother’s BMI. Differences betweenthan 16 pounds (9.4 percent) was veryension) have been tied to inadequate
subgroups in maternal weight gain maysimilar to that of white mothers but all birthweight, shortened gestations, and
reflect differences in the proportion of APl subgroups had a lower proportioninfant death; diabetes has been associated
mothers who gained outside the recomwith the exception of “other” API with cesarean delivery, hyaline mem-
mended range but could also be the resuthothers (10.9 percent). brane disease/respiratory distress syn-
of group differences in height and The median weight gain for Hispanicdrome, and congenital malformations
prepregnancy weight. Given the limita-mothers (29.6 pounds) was intermediaté37—39).
tions of vital statistics data, the primarybetween non-Hispanic white mothers  Sixteen diverse risk factors affecting
focus of this section is on the median(30.7 pounds) and non-Hispanic blackhe pregnancy are identified on the birth
weight gain (for descriptive purposes)mothers (28.7 pounds)able 2). How- certificate. Despite the fairly small pro-
and on weight gains that are for mosever, the weight gained by Hispanicportion of certificates for which the pres-
women considered inadequate regardlessothers and non-Hispanic black mothergnce or absence of risk factors was not
of prepregnancy weight and height (lessvas virtually the same for gestationstated (1.3 percent for 1994), birth certifi-
than 16 pounds). periods of 37 weeks or longer. Withincate data may underreport medical risk
In 1994 all States except CaliforniaHispanic subgroups, Cuban mothergactor prevalence (40). It is also impor-
reported information on weight gain.gained the most weight (30.9 poundsjant to note that rates for some smaller
Births to mothers residing in these Statewhile Mexican mothers gained the leaspopulation groups and for less common
accounted for 86 percent of all births in(28.5 pounds) and this relationship wagactors can vary widely from year to year
the United States. As in previous years, irevident within each gestational periodand should be used with caution.
1994 almost two-thirds (64 percent) ofThe percent of mothers who gained less Between 1993 and 1994 no substan-
women who gave birth gained 26 poundshan 16 pounds was lowest for Cubarive declines in medical risk factor rates
or more during pregnancyable 19. The mothers (7.4 percent) and highest fowere observed; rates for all reported
median weight gain was 30.4 pounds irMexican mothers (13.4 percent)medical risk factors either increased or
1994 and has been virtually unchangegable 23. were essentially stable. (Séable 25for
since 1989. Although the median has As mentioned above, maternalcurrent year data.)
remained stable, the percent of motherweight gain has been shown to have a Pregnancy-associated hypertension,
who gained minimally (less than 16positive correlation with the birthweight the most frequently reported risk factor,
pounds) was higher in 1994 (10.4 perof the infant. This relationship is substanincreased for the third consecutive year,
cent) than in 1989 (9.4 percent). tiated by the data itable 20that shows rising by 8 percent from 29.7 to 32.2 per
The weight gain of the mother variedthe percent of infants with low birth- 1,000, the largest single-year increase
considerably by period of gestation.weight by the weight gain of the mother.since these data first became available
Mothers who had preterm infants (gesta©Overall, the percent of infants with low (1989). Increases were noted among all
tions of under 37 completed weekshirthweight drops  steadily  with age groups. The rate of chronic hyperten-
gained 4 pounds less during pregnancincreasing weight gain through 35sion was unchanged but that of
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eclampsia, a potentially serious hypertendiabetes rate was essentially unchangeth 1994, to 15.6 percent of white mothers
sive condition related to pregnancy-and the rate of pregnancy-associatednd 11.4 percent of black mothers.
associated hypertension, rose slightlhwypertension rose slightly between 199®uring the 1989-94 period, maternal
from 3.3 to 3.5 per 1,000 between 199&nd 1994. Levels of these conditionssmoking fell steadily, by 24 percent for
and 1994. The eclampsia rate had beerontinue to be higher among Americarwhite mothers and 33 percent for black
declining since 1989. Indian mothers than among those of anynothers.

Diabetes and anemia are the seconaother racial/ethnic groupgable 2§. Maternal smoking continues to be
and third most frequently reported very uncommon for Asian or Pacific
maternal medical risk factors. Following Islander (API) (3.6 percent) and Hispanic
several years of increase, the diabetes rate  Smoking during pregnancy was(4.6 percent) mothergables 23, 24and
was basically stable at 25.5 per 1,000 foreported by 14.6 percent of women wha9). Higher smoking rates were reported
1994. The maternal anemia rate, whiclyave birth in 1994, down 8 percent fromfor American Indian mothers (21.0 per-
had been quite stable, increased by 7 pet993 (15.8 percent). Reported tobacceent). All smoking rates for 1994 were
cent between 1993 and 1994, rising fronuse during pregnancy has fallen aboubwer than reported for 1993.

18.7 to 20.0 per 1,000. 25 percent since questions on maternal Data on smoking for APl and His-

The prevalence of maternal acute osmoking were first added to the birthpanic women have been somewhat lim-
chronic lung disease (e.g., asthma, tubecertificate in 1989, when the smoking ratéted because the information has not been
culosis) and hydramnios/oligohydram-was 19.5 percent. Iltems on tobacco useeported by California and New York,
nios (the excess or shortage of amniotigvere included on the birth certificates ofwhich together account for nearly half of
fluid) rose by 19 and 11 percent, respecd6 States, the District of Columbia, andall births to these women. However, in
tively, between 1993 and 1994. Rates foNew York City in 1994 {ables 23, 24, 1994, completeness of coverage
both factors have risen steadily sinceand 28-31). This reporting area, which improved for at least some APl and His-
1989 with increases most pronounceeéxcluded California, Indiana, Southpanic subgroups, especially Chinese,
among mothers under 25 years of age. Dakota, and the remainder of New York,Puerto Rican, and Central and South

Rates for most medical risk factorsaccounted for 79 percent of U.S. births inAmerican, because New York City began
vary widely by age of mother. For 1994. reporting tobacco use. In 1994, at least
example, anemia is most common among The decline in smoking by pregnanthalf and up to 95 percent of Chinese,
teenaged mothers, whereas chronic comvomen is generally consistent with recenPuerto Rican, and Central and South
ditions such as cardiac disease and digrends in smoking by all women in the American births were to residents of the
betes occur more frequently amonghildbearing ages. Smoking rates for alteporting area. Low smoking rates
mothers 30 years of age and over. Fowomen are somewhat higher than foderived from birth certificate data for API
other risk factors, such as eclampsia angregnant women, but changed littleand Hispanic women have also been con-
pregnancy-associated hypertension, ratekiring 1990-92 after declining in the latefirmed by other studies (48).
are highest at both extremes of the ag#980’s (41). The much lower smoking rates of
distribution. Tobacco use during pregnancy haslispanic women as a group are an impor-

Medical risk factor rates also oftenbeen repeatedly associated with a varietiant factor in helping to reduce the overall
differ by race or ethnicity. In order of of adverse birth outcomes, including lowsmoking rate for white women. In 1994,
frequency, the most common risk factorirthweight and intrauterine growth retar-91 percent of Hispanic women were
among white mothers are pregnancydation, infant morbidity and infant mor- reported as white (9). The smoking rate
associated hypertension, diabetes, artdlity (including sudden infant deathfor non-Hispanic white women (17.7 per-
anemia, whereas among black mothersyndrome) (42-45). Tobacco useent) is substantially higher than for most
anemia, pregnancy-associated hyperteadversely affects pregnancy and birth outether racial and ethnic groups.
sion, and diabetes are the first, secondome by facilitating the passage of sub- In 1994 the rate for non-Hispanic
and third most commonly reported facstances such as nicotine, hydrogewhite mothers was highest for older teen-
tors. In general, the overall trends andatyanide, and carbon monoxide from theagers 18-19 years (29 percent) and then
differences for 1993-94 in medical riskplacenta into the fetal blood supply, thudell steadily with advancing maternal age
factor rates discussed above were appliestricting the growing infant’'s access tao 11 percent of mothers in their forties
cable for both black and white mothers. oxygen (43, 46). Additionally, cigarette (table 29and figure 4. In contrast, rates

Anemia and pregnancy-associatedmoking has been linked to adverse corfor non-Hispanic black mothers were
hypertension rates also rose for Asian osequences for child health and developrery low among those under age 20 years
Pacific Islanderstéble 2§ and Hispanics ment, including, for example, higher rateq6 percent or less) and then rose sharply
(table 27 overall, and among each of theof upper respiratory and ear infectiondo 19 percent of mothers aged 35-39
respective subgroups. Overall diabeteand asthma; some negative consequencesfore declining for mothers in their for-
rates and those for most subgroups wensere found even among children born tdies. In contrast to these variations by age,
stable. mothers who stopped smoking early irmaternal smoking rates for Hispanic

Among American Indian mothers thepregnancy (45, 47). women were quite low for all ages.
anemia rate declined from a high of 63.3  Declines in smoking rates were During the 1989-94 period, smoking
reported for 1993 to 58.9 for 1994. Thereported for both white and black womerrates fell 24-29 percent for mothers

Tobacco use during pregnancy
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regardless of the number of cigarettes

30 - smoked, compared with births to non-
e smokers. Even babies born to mothers
25 | - ~\JVon-Hispanic white smoking fewer than 6 cigarettes per day

. were at 67 percent greater risk of LBW

_or T than babies born to nonsmokers
§ s b \ (11.2 percent compared with 6.7 percent).

o o The LBW risk for births to mothers

Non-Hispanic black .

10 smoking more than a pack a day was
32 percent greater than that for light

5 —_— e e e e —— smokers (14.8 percent compared with
Hispanic 11.2 percent) and more than double the

$5_17 18:19 20124 25:29 30134 35:39 40-0r risk for nonsmokers.

more It is evident that smokers and non-

Age of mother in years smokers differ in important ways,
including such characteristics as age and

- ap  of moth o ved duri b d i ) educational attainment. Nevertheless, as

igure 4. Percent of mothers wno smoke: uring pregnancy by age and race/Hispanic . . .

origin of mother: United States, 1994 already mdu;ated, the LBW r'ate for births
to smokers is consistently higher than for

under age 30 years and 10-22 percent fgraduates who smoked also reported theonsmokers in every age group. The
mothers aged 30 years and over. Declindewest number of cigarettes smokedoverall impact of smoking on LBW can
between 1993 and 1994, however, werEven among mothers aged 20 years arfok approximated by estimating the risk of
somewhat larger for mothers aged 25-28ver, smoking rates were persistentftBW attributable to maternal smoking,
and 30-34 years (8 to 9 percent) comhighest for mothers who attended but didhat is, the percent of attributable risk (42,
pared with teenage mothers and mothersot complete high school (34 percent@9, and 51). Approximately 11 percent of
aged 35 years and over (declines of 3—@abular data not shown). the incidence of LBW in 1994 was
percent). Many studies over a long period ofrelated to maternal smoking. That is, if no
Just as tobacco use during pregnandyme have linked smoking during preg-mothers had smoked during pregnancy
has declined in recent years, likewise th@ancy with an elevated risk of low birth- and the levels of other risk factors were
average number of cigarettes smoked peaveight (42, 43, 49, and 50). Findingscomparable, the LBW rate would have
day has fallen. Overall, the proportion offrom birth certificate data continue tobeen about 6.4 percent rather than the 7.3
mothers smoking more than half a paclkcorroborate these findings. In 1994percent actually reported. This translates
(10 cigarettes) per day was 36 percent ii2.3 percent of births to smokers weighedo approximately 33,000 fewer babies
1994, compared with 37 percent in 1993ess than 2,500 grams compared withvith LBW in 1994,
and 42 percent in 1989 (1, 8). Declines ir6.7 percent of births to nonsmoker
the number of cigarettes smoked werétable 3). This differential by maternal
observed for white and black motherssmoking status of nearly two times has  Pregnancy and birth outcome can be
but as in past years, white mothers werbeen observed since 1989 (1-3, 7, and 8gopardized by maternal alcohol use
much more likely to smoke more thanFor both white and black infants, theduring pregnancy. The most severe
half a pack, 39 percent compared wittsmoker/nonsmoker differential in lowadverse effect of excessive drinking is
21 percent. Young mothers, black andirthweight (LBW) is also nearly two fetal alcohol syndrome (FAS), which is
white, are less apt to smoke more than 16mes. characterized by growth retardation,
cigarettes daily; the number of cigarettes  Advancing maternal age is an addifacial malformations, and disorders of the
smoked increases steadily with advancingonal risk for births to white and black central nervous system, in particular
maternal agetéble 2§. mothers who smoke (50). In fact, themental retardation (52, 53). Even low to
Among the most consistent relation-disparity in LBW by maternal smoking moderate alcohol use has been shown to
ships is that between smoking duringstatus tends to increase with increasingegatively impact birth outcome, inde-
pregnancy and maternal educatiomaternal age, peaking for births topendent of other risk factors such as
(table 30. In 1994, as in earlier years,mothers in their thirties before decliningtobacco use and other maternal risk fac-
mothers who have completed some highklightly. The elevated LBW risk for births tors (52, 54, and 55).
school but have not graduated had theo older mothers who smoke may be  Reported alcohol use declined again
highest smoking rate, 27 percent, foldinked to the greater number of cigarettegn 1994. Just 1.7 percent of mothers
lowed by high school graduates, 18 persmoked by these women, as noted earliereported any alcohol useaple 33 com-
cent, and mothers with a grade schoah addition to the higher rates of LBW atpared with 2.1 percent in 1993 and
education, 14 percent. Among mothergach consumption level for births to olded.1 percent in 1989, the first year this
with some college, 11 percent werewomen. information was reported on the birth
smokers, while just 3 percent of college  Low birthweight levels are higher for certificates (1, 8). All States except Cali-
graduates reported smoking. Collegall births to mothers who smoke,fornia and South Dakota included items

“Alcohol use during pregnancy
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on alcohol use on their birth certificategpregnancy compared with 79 percent for  Although the black-white difference
in 1994. This reporting area accounted 993, and 78 percent for 1992. Followingn prenatal care utilization has narrowed
for 85 percent of U.S. births. rapid improvement during the 1970’'s,slightly as the result of larger gains
Among mothers who reportedlevels of timely care held static during theamong black mothers, it is still substan-
alcohol use in 1994, a pattern 0f1980’s at about 76 percent. The percerttal (68 compared with 83 percent). This
increased consumption was noted. Fiftyef mothers who delayed care until thegap is reduced, however, with increasing
three percent of mothers in 1994 reportethird trimester or had no care at all alsceducation. For 1994, 95 percent of white
consuming 1 drink or less per weekjmproved between 1993 and 1994compared with 91 percent of black
compared with 55 percent in 1993 andlropping to the lowest level evercollege-educated married mothers
61 percent in 1989 (1, 8). reported, 4 percent. Despite these gainseceived prenatal care in the first
Alcohol use during pregnancy isnearly 800,000 women who gave birth intrimester (data not shown). Differences
clearly substantially underreported on thd.994 did not receive prenatal care in théy race or ethnicity in “unintended”
birth certificate (40). Numerous otherfirst trimester. (Seetable 33 for 1994 births (mistimed or unwanted) which are
studies based on personal interviews andata.) less likely to receive early care, may also
self-administered questionnaires have Although the effects of prenatal carecontribute to the differential in prenatal
reported rates of alcohol use during pregare difficult to measure (60, 61), earlycare (56, 64).
nancy ranging from 20 to 45 percentcomprehensive care can promote Among Hispanic mothers, first tri-
during the 1980's (56, 57). Moreover, ahealthier preghancies by detecting andnester prenatal care increased from 67 to
recently published study reported alcohomanaging preexisting medical conditionsg9 percent and late or no care declined
use by about half of women in the child-providing health behavior advice, andfrom 9 to 8 percent from the previous
bearing ages and by 15 percent of pregassessing the risk of pregnancy complicayear. (Sedaable 24for 1994 data.) Since
nant women (58). It is probable that thetions such as low birthweight and preterml991, Hispanic prenatal care utilization
questions on alcohol use on the birttbirth (62). Prenatal care can be crucial tdhvas improved markedly; early care has
certificate have unintentionally affectedmaternal health and can serve as dsen from 61 and late or no care has
the levels of reporting. These questiongateway into the health care systemfallen from 11 percent. Although the pro-
focus on the number of drinks per weekgespecially for socially disadvantagedportion of mothers who begin care early
whereas other studies inquire aboutvomen (61). has risen among all subgroups with the
drinks per month. Women who drink Between 1993 and 1994 gains werdargest gains occurring among groups
relatively little, perhaps 1 to 2 drinks permade in first trimester care for mothers ofwvith the lowest levels, broad subgroup
month, may believe that their alcoholall racial and ethnic groups, educationalifferences persist. For example, for
consumption is too little to report in levels, and marital statuses, but slighth1994, 90 percent of Cuban mothers com-
response to the birth certificate questiondarger increases were observed amongared with 67 percent of Mexican
Also contributing to the underreporting,groups with less advantageous levels ahothers began care in the first trimester
no doubt, is the stigma associated witltare. Between 1993 and 1994, early caref pregnancy.
alcohol use during pregnancy (32, 59). increased by 3 to 4 percent for teenaged The proportion of American Indian
Even taking into account the severamothers, unmarried mothers, mothersnothers with first trimester care increased
underreporting of alcohol use on the birthwith less than a high school educationfrom 63 to 65 percent and with late or no
certificate, these data do show a distincind for black and Hispanic mothers, comeare remained at 10 percent between
pattern of elevated risk of low birth- pared with a 2-percent increase among all993 and 1994téble 23for 1994 data).
weight (LBW) among births to mothers mothers. Nonetheless, American Indian mothers
reporting alcohol use. Moreover, greater The percent of white motherscontinue to be less likely than mothers of
alcohol consumption is associated witlreceiving timely care rose slightly from any other racial or ethnic group to receive
higher LBW rates. In 1994, 14.8 percenB2 to 83 percent between 1993 and 1994imely prenatal care, and to be the most
of births to drinkers weighed less thanand the percent of mothers with late or ndikely to begin care in the final trimester
2,500 grams, compared with 7.3 percentare remained at 4 percent. Throughoutr to receive no care at all.
of births to nondrinkers. The LBW rate the 1980’s these levels had changed little, Prenatal care utilization also
for births to mothers consuming fivehovering at about 79 and 4 to 5 percenimproved among all Asian or Pacific
drinks or more weekly was 2.6 times therespectively (63). Islander subgroups. Overall, the increase
rate for births to mothers consuming one  Between 1993 and 1994 the percentvas from 78 to 80 percent. For 1994
drink or less (26 percent compared withof black mothers with first trimester caremore than 86 percent of Chinese and
10 percent). increased from 66 to 68 percent and thdapanese mothers began care in the first
percent of mothers with a concurrentrimester, among the highest levels
decline in late or no care went from 9 toreported {able 23.
8 percent. Timely care among black  Atleast 10 prenatal visits are recom-
mothers has improved markedly sincenended for an uncomplicated term preg-
For 1994, 80 percent of mothers1989 (60 percent), after deterioratinghancy of 37 completed weeks of
began care in the first trimester ofslightly during the 1980’stable D) (63). gestation or more (65). For 1994 the

Medical services utilization

Prenatal care



I — Monthly Vital Statistics Report @ Vol. 44, No. 11(S) @ June 24, 1996 T 5

Table D. Percent of mothers beginning prenatal care in the first trimester by race of Complications of labor and/or
mother: United States, 1980 and 1985-94 delivery

year All races* White Black Of the fifteen reported complications
1994 . . 80.2 82.8 68.3 of labor and/or delivery, five were
1993 . 0o 78.9 81.8 66.0 reported at a rate greater than or equal to
1992 . . ... 7.7 80.8 63.9 30 per 1,000 |ive b|rths in 1994 meco-
1991 76.2 95 61.9 nium, moderate/heavy (57 per 1,000)
1990 . . . . ... 75.8 79.2 60.6 T ! ’
1989 . . o 755 78.9 60.0 fetal distress (41 per 1,000), breech/mal-
1988 . .. 75.9 79.3 60.7 presentation (37 per 1,000), premature
1987 ..o 76.0 793 60.8 rupture of membrane (PROM) (31 per
1986 . . . . ... 75.9 79.1 61.2 1.000 d d f t | | b 30
1985 . o o 76.2 79.3 61.5 ) )! an ystunctional a or ( per
1980 . oo oo 76.3 79.2 62.4 1,000) able 373. For these five compli-

cations there were observable variations
by race and Hispanic origintgbles 26
and27). It has been shown that levels of
median number of prenatal visits for alla 27-percent increase over 1989 (48&hese complications may be underre-
gestations, including complicated pregpercent). ported on the birth certificate (40).
nancies, was 12.2tgble 35, unchanged The overall rates of stimulation of Although not frequent, placenta
from 1993. There has been only smallabor and induction of labor in 1994 wereprevia is a serious complication that
movement in this measure since 1987152 and 147 per 1,000 live births, respececcured in over 13,000 births in 1994.
(12.0 visits). The median for white tively, about 10 percent above their level®ata from birth certificates identify
mothers was also unchanged at 12.B 1993. The rates of both of these proceincreasing age of mother and live-birth
visits. Among black mothers, however,dures have been rising steadily every yearrder as two risk factors for this compli-
the median number of visits rose fromsince 1989 f{gure 5, stimulation by cation (66).
10.6 to 10.9 between 1989 and 1993, andbout 40 percent (from 109 per 1,000)
to 11.'1 for 1994.. and induction by 63 percent (from 90 perattandant at birth and place of

Timely care increased for nearly all1,000). delivery
States for both black and white mothers ~ Amniocentesis, an invasive prenatal
between 1993 and 1994, as it had fodiagnostic procedure performed to detect A physician-attended delivery in a
1992-93. The few States for which earlygenetic disorders, was reported for 31 ohospital setting was by far the most
care receipt did not increase wereevery 1,000 live births in 1994. The ratecommon approach to delivery in 1994,
unchanged or declined by less than 2 penf amniocentesis for the oldest age grougomprising 93.7 percent of all births
cent. (Only States with at least 1,00040-49 years of age) was 19 times thétable 3§. The percent of births with this
births to black mothers are included inrate for the youngest mothers (less thagfrangement was unchanged from 1993,
this analysis.) Decreases in the proportio@0 years of age), 193 per 1,000 compare@ut has declined since 1975 when nearly
of black and white mothers with late orwith 10 per 1,000. all births were of this type (98.4 percent).
no prenatal care were also reported for
most States. (Setable 34)

YIncludes races other than white and black.

Obstetric procedures 200
The most prevalent obstetric proce:
dure in 1994 was electronic fetal moni- 150 |
toring (EFM), reported for over 3.1
million births, or 80 percent of all live
births ¢able 3§. EFM usage in 1994 rose
for the fifth consecutive year, reflecting
continuing increases in all age groups
White mothers had the highest (81 per
cent) and Filipino mothers had the lowes
(72 percent) rates in EFM usage in 199«
(table 2§. For Hispanic mothergable 27
shows the lowest rate to be for Mexicar
mothers (72 percent). 50
According to data from the birth 1989 1990 1991 1992 1993 1994 1989 1990 1991 1992 1993 1994
certificate, 61 percent of mothers whc Induction Stimulation
had live births in 1994 received
ultrasound, about the same as in 1993 biigure 5. Rates of induction and stimulation of labor: United States, 1989-94

100 [

Per 1,000 live births
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During this period, the percent of birthshospital births that were to unmarried(15.0) ¢able 4Q. Primary cesarean rates
attended by midwives increased sharplywomen (32.7 percent) was higher tharalso increased with additional age but the
from 1.0 percent in 1975 to 5.5 percent irnthe proportion of births occurring in differences between age categories were
1994. About 94 percent of midwife- clinics or doctor’s offices (27.8 percent),small for mothers under 35 years of age.
delivered births were by certified nurseresidences (23.7 percent), or birthing cenVBAC rates declined with increasing

midwives (CNM), and the remainingters (17.2 percent). age—almost a third of teenagers who had
6 percent by “other” midwives. CNM- a previous cesarean had a VBAC delivery
attended deliveries were almost univerpmethod of delivery (31.2 percent) compared with 20 percent

sally in hospitals (95 percent) whereas The rate of cesarean deliveryOf mothers 40-49 years of age. Compared
deliveries by “other” midwives were yaoclined for the fifth consecutive yearWith 1993, all age groups had lower
most likely in a residence (63 percent). 5.4 was 7 percent lower in 1994 (21_2)verall and primary rates and higher
Altogether, 99 percent of births in jo; 100 Jive births) than in 1989 (22.8),VBAC rates in 1994.
1994 were delivered in hospitals, almosiyq first year this information was avail- The cesarean rate in 1994 for black
unchanged from the 1975 level. Thegy o on the birth certificatetdble E and women (21.8) was higher than for white
majority of out-of-hospital deliveries 4pe 39. Similarly, the primary cesarean/omen (21.2), reversing the pattern from
were in a residence (62 percent) whilg,i (first cesareans per 100 live births 1d4989-92. Since 1992, when the primary
29 percent were in a freestanding birthing, o men who had no previous cesarear{)"‘tes for white and black women were
center. Birthing centers have been showgisq declined each year and was alsigientical, the primary cesarean rate for
to be a cost-effective, safe alternative to g percent lower in 1994 (14.9) than inWhite women declined by 6 percent (from
hospital setting for low-risk women (67). 1 ggg (16.1). Concomitant with the 15.7 in 1992 to 14.8 in 1994) while the
About 9 out of 10 deliveries for both yocjine in cesarean rates during thi@rimary rate for black women remained
white and black women were attended b¥)eriod was a 39-percent increase in thdnchanged at 15.7. The rate of VBAC
doctors of medicine (MD's) in a hospital (4i6  of vaginal birth after previous delivery in 1992 was also virtually iden-
setting. However, there were some differoogarean delivery (VBAC)—from 18.9 in tical for white and black women but has
ences between white and black women iRggg tg 26.3 in 1994. increased more sharply for white women
the attendant and place of delivery. For Despite the favorable trends, thesince then. In 1994, overall and primary
hospital deliveries, black women wer€.osarean and VBAC rates still fall farcesarean rates for every age category
slightly less likely than white women to gpqrt of the year 2000 objectives (overallVere higher for black than white women.
have births attended by doctors of ostezagarean VBAC rates for black mothers were

) rate—15 or lower; primary" ’
opathy (DO's) (2.5 and 3.8 percent.osgrean rate—12 or lower: vBAchigher than for white mothers at ages
respectively) but more likely to have

rate—35 or higher (68)). However, some’nder 25 years but were lower than for
CNM-attended births (5.5 and 4.7 pergistes are approaching or have alreadﬁihite mothers at older ages.

cent, respectively). For out-of-hospital, hieved these rates. Two States (Colo- With the exception of Filipino
deliveries, black women were more likely 540 and Idaho) had overall cesareafiothers, all specified categories of Asian
than white women to have births attendeg,ias that were just above 15. Ten Stated Pacific Islander mothers had lower
by MD’s and less likely to have midwife- |, already achieved primary cesareafftes of cesarean delivery than white and
attended births. For example, for births ies of 12 or lower and 9 States hadlack mothers table 23. The rate of
occurring in a residence more than half o{,gac rates of 35 or higher. A detailed c€Sarean delivery for American Indian
those to white women were attended by nalysis of State variation in cesarean angpothers (18.0) was also lower than for
midwife (53 percent) compared with only\,;gac rates is published elsewhere (Gg)yvhite and black mothers.
7 percent of births to black women. In Overall cesarean rates increased Rates of cesarean delivery were
contrast, MD’s attended the births of only, 1,0t linearly by age of the mother andplightly lower for Hispanic than non-
10 percent of white women delivering inyere twice as high for mothers 40—agHispanic mothers—20.5 compared with
a residence compared with 42 percent %;ears of age (31.5) than for teenagergl-"' per 100 birthstéble 24. The rate of
black women.
The,re are distinct dlﬁerences ,m theTabIe E. Total and primary cesarean rates and vaginal birth after previous cesarean

populations of women who give birth in delivery rates: United States, 1989-94
hospitals compared with other places of
delivery. For example, a higher propor-
tion of births in hospitals were to teen- Year Total Primary? VBAC rate®
aged and unmarried women than were

s . . 4 21.2 14.9 26.3
births in most other places of delivery;gqs

Cesarean rate

.................... 21.8 15.3 243

(data not shown). About 13 percent ofige2 .................... 22.3 15.6 22.6
births in hospitals were to teenagers comt91 .................... 226 15.9 213
: : L 1990 L 227 16.0 19.9

pared with 9.1 percent of births in clinics o 528 161 189

or doctor’s offices, 8.9 percent of births in
birthing centers, and 6.2 percent of hom?ercent of all live births by cesarean delivery.

. .. . Number of primary cesareans per 100 live births to women who have not had a previous cesarean.
blrthS. Slm”a”y, the proportlon Of SNumber of vaginal births after previous cesarean (VBAC) delivery per 100 live births to women with a previous cesarean delivery.
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cesarean delivery varied between 20.
and 21.6 for all Hispanic subgroups
except for Cuban mothers whose rate wa
much higher (30.9).
All of the selected medical risk fac- y
tors in table 41 were associated with /
overall cesarean rates that were highe /
than the national average. Cesarean rat
for the medical risk factors ranged from | |
21.6 for mothers with Rh sensitization to
49.5 for mothers with eclampsia. Othel Term
medical risk factors in which more than a
third of births were by cesarean were
chronic hypertension (39.6), hydramnios
oligohydramnios (38.8), genital herpes /
(38.4), pregnancy-associated hyperter \
sion (37.4), and diabetes (35.4). Certail \
complications of labor and/or delivery are \ )
also associated with high cesarean rate
Nearly all births with cephalopelvic dis-
proportion were cesarean deliveries
(97.4) while the cesarean rates fol
breech/malpresentation (85.5) and plaFigure 6. Gestation distribution: United States, 1994
centa previa (82.8) were also very high.
In addition, more than half of births with completed weeks of gestation) has riseastimate) of 11.02 percent. Recent
dysfunctional labor (65.2), cord prolapsequite steadily since 1981 (from 9.4 perincreases in the preterm rate cannot,
(61.8), abruptio placenta (57.9), and fetatent). (Seetables 42and 43.) Preterm therefore, be attributed to this change in
distress (56.5) were by cesarean deliveryirth is an important cause of infant mor-the editing procedure.
Obstetric procedures with cesarean ratdality and morbidity. More than half of all Preterm birth results principally from
above the national average were amnidnfant deaths are preterm babies (70), anspontaneous labor, premature rupture of
centesis (33.1), tocolysis (28.4), andhose who survive run a greater risk othe membrane (PROM), or medically
ultrasound (23.0). Cesarean rates for mosteurodevelopmental and respiratory disinduced labor, categories which are not
of the medical risk factors, complicationsorders, as well as other problems (71). necessarily mutually exclusive (71).
of labor and/or delivery, and obstetric  The primary method used to deterPROM, induced deliveries, and several
procedures have declined since 1989. mine the gestational age of the newborronditions resulting in spontaneous labor,
During the 1989-94 period, the per-from birth certificate data is the intervalhave been separately identified on the
cent of births that were delivered bybetween the first day of the mother’s lasbirth certificate since 1989. Since that
forceps declined each year while the usaormal menstrual period (LMP) and theyear, the preterm rate for PROM has
of vacuum extraction consistentlydate of birth. It is subject to error for declined slightly, but the reported preterm
increased. In 1994, 3.8 percent of birthseveral reasons including imperfectate for induced deliveries has risen by
were delivered by forceps compared wittmaternal recall or misidentification of the58 percent. Labor may be induced
5.5percent in 1989—a 31 percenlLMP because of postconception bleedingyecause of maternal illness or fetal dis-
decline. Vacuum extraction was used irdelayed ovulation, or intervening earlytress; rates for at least two medical risk
5.7 percent of births in 1994, a 63-perceniniscarriage. Since 1989, the “clinicalfactors which are indications for induc-
increase compared with 1989 (3.5). As irestimate of gestation,” which is the birthtion, pregnancy-induced hypertension
previous years, forcep- and vacuumattendant’s estimate of gestational lengthnd diabetes (72), have also risen over
extraction deliveries were slightly morebased on ultrasound or other techniqueshis period (see section on medical risk
common in births to white than blackhas been used when the LMP is inconsidactors).
mothers. tent with birthweight or unknown. For The preterm rate increased slightly
1994, the clinical estimate was used foamong births to white mothers between
4.1 percent of the records. The effect 01993 and 1994, from 9.5 to 9.6 percent.
the use of the clinical estimate has beeiihe increase was chiefly among lower-
to depress preterm rates slightly. Basedsk births of 34-36 weeks of gestation
on gestation computed from the LMPand included both singleton and multiple
The overall incidence of pretermalone (the method used prior to 1989) thdirths and all age groups.
birth  was 11.0 percent for 1994,1994 preterm rate would have been Among births to black mothers the
unchanged from 1993igure 6. The per- 11.05 percent, compared with thepercent preterm declined from 18.5 to
cent of births born preterm (prior to 37reported rate (LMP with clinical 18.1, the lowest level reported since

Postterm
(42 weeks
or more)

L

.:00':"0\

LSS 28-36 weeks
10.3%

Preterm

Less than
28 weeks

0.7%

Infant health characteristics

Period of gestation
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1986. The preterm rate for black births(75). The largest increases in whitegestation) among black mothers (18.1
had risen to 18.8-18.9 percent formsingleton low birthweight for 1993-94 compared with 9.6 percent). Although
1989-91. Preterm levels fell amongwere among mothers under 20 years gireterm LBW risk varies somewhat by
mothers less than 35 years of age, butge and 40 years of age and older, buace, overall, nearly half of all preterm
increased among older mothers. increases were observed among most agrths are LBW compared with 3 percent
There was essentially no change imgroups. Low birthweight rose amongof term infants. Also contributing to the
the percent of American Indian (12.1 ) orsingleton births to white mothers of alldisparity is the higher risk of LBW
Hispanic preterm births (10.9) betweereducational levels, including college-among black infants, regardless of gesta-
1993 and 1994tébles 23and24). Rates educated married mothers (data ndion. The black preterm LBW rate was
for most Hispanic subgroups were alsshown). 48.4 percent compared with 40.4 percent
largely unchanged and continued to show The 1993-94 increase in white LBWfor white infants fable 43; black term
marked variation, ranging from 10.6was in the “moderate” LBW interval of babies were twice as likely as white
(Mexican) to 13.4 percent (Puerto Rican)1,500-2,499 grams, and thus, the percebiabies to weigh less than 2,500 grams
Among Asian or Pacific Islanders,very low birthweight (VLBW) (less than (5.6 compared with 2.5 percent)fig-
the Chinese preterm rate was unchanged500 grams) was unchanged at 1.0 petie 8.
from 1993, but the level among Japanesegent figure 7). VLBW babies are at very The risk of LBW is greatest among
Hawaiian, and Filipino newborns high risk of morbidity and mortality; they infants born to mothers under 15 years of
increasedtéble 23. The percent of pre- account for 1 percent of all births, butage. For 1994, about one out of 10 infants

term births among subgroups rangedwo-thirds of all neonatal deaths. born to these youngest mothers was low
from 7.2 (Chinese) to 12.2percent The decrease in LBW among birthshirthweight compared with one out of 15
(Hawaiian). to black mothers for 1993-94 occurred irinfants born to mothers 25-34 years of

the moderately LBW range and, thereage (able 44. LBW levels for infants
fore, the proportion of VLBW (less than born to mothers 40 years of age and older
The proportion of low birthweight 1,500 grams) was unchanged at 3.0 pewere similar to those of teenaged mothers
(LBW) births rose slightly to 7.3 for cent. The percent of VLBW rose from 2.4(9.5 compared with 9.3 percent). These
1994, following an increase from 7.1 toto 3.0 between 1970 and 1991, and hasatterns however can vary considerably
7.2 percent for 1992-93. During thebeen static since. by race or ethnicity. Among black
1970’s and early 1980’s LBW declined, Much of the disparity in LBW mothers 35—-39 years of age the LBW risk
but recent increases have raised the levbetween black and white births can beivals that of even the youngest mothers
to that reported for 1976. (Semble 43 attributed to the higher rate of preterm(16.4 compared with 16.3 percent) while
andfigure 8) Low birthweight (less than births (less than 37 completed weeks oivhite mothers 35-39 years of age were
2,500 grams) is the result of shortened
gestation, impaired growth in utero, or a
combination of the two. These infants are
at much greater risk of mortality and 15.0
long-term disability than heavier babies,

Birthweight

e — Black LBW

— Total LBW

Percent

they are twenty times more likely than ——— _
heavier infants to die during the first yeat White LBW
births to white mothers from 6.0 to
6.1 percent, and declined slightly among
the large majority of all births (79 percent [ Total VLBW
for 1994), most of the current year rise in — —

Since 1992, white singleton LBW
has increased, rising from 4.7 to 4.8 fol 0.5 Mmool
white singleton births declined slightly NOTE: Low birthweight (LBW) is less than 2,500 grams; very low birthweight (VLBW) is less

. . . ’ than 1,500 grams.

and the increase in overall white LBW

and despite medical advances which hav 100 }
greatly improved their survival (73, 74), -
i 5.0 }
of life (70). .
Low birthweight rose slightly among [
.\/\/—’“”—’/___ Black VLBW
black mothers, from 13.3 to 13.2 percent .
Because births to white mothers compris:
1.0 —— White VLBW
overall LBW (as for 1992-93) reflects the e
increase in white LBW.
1992-93 and to 4.9 for 1994. This is in 1970 1975 1980 1985 1990 1994
contrast to 1980-92, when LBW among Years
W_as attributed to the_ ris_e in mU"iP'e Figure 7. Percent low birthweight and very low birthweight by race of mother:
births because of their high LBW risk united States, 1970-94
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intermediate for white and American
50 Bl White 227 Black Indian mothers and highest for black
mothers. More than one in ten black
babies had low 1-minute scores and
2.5 percent had low 5-minute scores.
Overall, Hispanic babies were in
better physical condition at 1 minute after
birth (only 7.2 percent had low scores)
than either non-Hispanic white or black
babies fable 24. However, there was
considerable variation among Hispanic
subgroups in the percent of babies with

m low 1-minute scores—from 4.4 percent

of Cuban babies to 7.9 percent of

All gestations Preterm Term Postterm Mexican and “other” Hispanic babies

NOTE: Preterm=less than 37 completed weeks of gestation; term=37 to 41 weeks; postterm=42 weeks and over. Non-HiSpaniC blaCk infantS were tWice as
likely to have low 5-minute scores

Figure 8. Percent low birthweight by gestation and race of mother: United States, 1994 (2.5 percent) than either Hispanic babies

or non-Hispanic white babies (each with
much less likely than their much younger . . . 1.2 percent). o .
: of evaluating the physical condition of In general, the variation among racial
counterparts to have a LBW infant (6.8 . : . )
. newborns shortly after delivery (76). Theand ethnic groups in the percent of babies
compared with 11.1 percent). . . LS . .
. score considers five characteristics of theith low 1- and 5-minute Apgar scores
There was no change in LBW amon D I ; ) .
) : . “baby that are easily identifiable—hearivas consistent with the percent of babies
American Indian (6.4 percent) and His- . : )
o ate, respiratory effort, muscle tonethat were born preterm or with low birth-
panic infants (6.2 percent) between 199 S .
. .~ Teflex irritability, and color. Each of theseweight ¢ables 23and 24).
and 1994, but the overall low birthweight Co .
.characteristics is assessed and assigned a

percent increased among Asian or PaCIfI\(}alue of 02, with 2 being optimum. The

Islander newborns from 6.6 to 6.8 per- . Abnormal conditions of the
. ; total score is the sum of the scores of the
cent. Sizable increases were noted f newborn

Japanese, Hawaiian, and Filipino infants e compqnents and a score O.f 7o : o .
The p’ercent of ,macrosomic infantsgreater indicates thgt the baby_|s in good_ Of the eight specm(_: abnorm_al condi-
(birthweight of at least 4,000 grams) feIIto excellent. physical condition. Thguons re_ported on the birth cer_uﬁca;e, th.e
again for 1994 to 10 4 percent of a"Apgar score is assessed at 1 and 5 minhree highest rates per 1,000 I|.ve.b|rths in
births table 23. This Ie\./el has dropped utes after dghvery and used to predict th&994 were for assisted ventilation _Iess
since 1991 aftér peaking at about 11 pert_)aby’s survival chances. o than. SQ mlnutes.(18 per 1,000), assisted
cent in the ,1980’5 In 1994 every Stqte except Californiaventilation 30 mmutes or longer (S per
Between 1993' and 1994 increases iand Texas coIIepted information on pothl,OOQ), and 'hyallne membrane disease/
white LBW of at least 3 percent occurredﬂm 1-_ and 5_-m|nute Apgar score. Birthgespiratory distress syndrome (RDS) (7
in about half of the States. The Onlyto residents in these_ State_s account_ed foper 1_,900). It has been shown that these
declines were for Arkansas .the Distric 78 percent of all births in the U_nlted condltlon_s_ may be underreported on the
of Columbia. Kansas. and hiorth DakotatStat.eS' In 1994, 8.4 percent of pables halirth certificate (77). N _
Rates range'd from 5.’0 percent for Alask 1-minute scores thqt were considered Iqw The rate_s for abnormal (_:ondltlons in
and Washington to 8.8 percent for Wyo_?less than 7), identical to the percent |ril994 were higher for bIack.bllrths than for
ming. Conversely deélines in black LBW1993 table 23. Only 1.4 percent of white births for all conditions except
' : t%)abies had low scores at 5 minutes aftdsirth injuries ¢able 45.
: : irth, also unchanged from 1993. The  Birth injury was the only abnormal
reporting at least 1,000 black births. ercent of infants with low 1- and condition for which there were lower

Declines of at least 3.0 percent wer : : : A
observed in Arizona, Delaware, the Dis- -minute Apgar scores declined sharplyates among low birthweight infants (less

: . . ; between 1984-90 but has changed vehan 2,500 grams) than among infants
trict of Columbia, lllinois, Indiana, Mary- . : L
. little since then. weighing 2,500 grams or more. Rates of
land, Nevada, New York, and Washington. : . - 4 .
) . Of all racial groups, Asian or Pacific hyaline membrane disease/RDS were far
Low birthweight levels among black . . g . i :
. Islander babies were in the best physicdligher for low birthweight infants than
infants ranged from 10.1 percent for " . . : .

; . condition shortly after deliverytéible 23. those of higher weight (56 compared with
Washington to 16.1 percent for the Dis—, . : ; ) )
trict of Columbia This was particularly true for Japanese per 1,000 live births); there were

' and Chinese babies—only 5 percent hasimilar large differences in rates by birth-
Apgar score low 1-minute scores and less than 1 pemweight for assisted ventilation 30 minutes
The Apgar score was developed byent had low 5-minutes scores. The perer longer (64 and 4 per 1,000 live births)

the late Virginia Apgar, M.D., as a meanscent of babies with low scores was(tabular data not shown).
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Congenital anomalies 178 percent (from 1,653 to 4,594especially the higher order multiple birth
between 1984 and 1994). ratio, have risen more rapidly. Between
the most severe and common congenit Refl_ectiqg the rise in_ multiple and 1980 and 1994 the twin ra_tio fpr white
anomalies has been available from %e de_clme in singleton blrths,_ the_mul—mothers (the_ number of twin births per
checkbox item on live birth certificates ?‘lple blrt.h ratio (.the .number of live births 1,000 total births) rose 33 percent (from
In 1994 the birth certificates of the Dis—.m. multiple deliveries per 1,000 total 1.8.1.to 24.1) qompz_ared with a 20-percent
trict of Columbia and all States exceptplrths) rose to 25.7 per 1,000 fpr 1994rise in the twin ratio for bIacI_< mothers
New Mexico and New York City con- (i.e., 2.6 percent of all births), an mcrease{from 24.0.to 28.8), and the. higher order
tained an item on congenital anomaliesOf 2 percent over the level reported formultiple birth ratio for white mothers
: . .-1993 (25.2). Following modest increasesose 252 percent (37.6 to 132.2), com-
These areas included 96 percent of births , . . . ) . .
in the United States. It has been showly the 1970_5, this ratio has mcrease(pa_red with a 52-percent increase in the
that these anomalies are underreport percent since 1980 (_19.3 per 1,_000).at|0 for black mothe_rs (from _37.1 _to
(77) epr_opomon of aII_muIt|pI_es compr|se_d56.3_). Mu_ch of the increase in white

éecause many of the congenitalby twins .has_declm.ed with the rapidmultiple births was among mothers 30
anomalies tracked on birth certificated'c€@S€ N trlplet blrth§, but the \{astyears of age and over. Betyveen .1980 qnd
occur infrequently, the rates shown in thi majority of multiples continue to pe th_ns 1994, t.he higher order multiple birth ratio
report are calcullslted per 100,000 liVZ(95 pgrcent), gnd Fhus, the multiple bllrth‘or white mothers 30 years of age gnd
births. Caution should be used, in com-re.‘tlo is still primarily a measure of twin over more than quadrupleq, climbing
pariné yearly rates for a specific anornalyb|rths. _ _ _ _ from 58.0 to 246.3, but the ratio rose only
as a small change in the number o _The higher order multiple b!rth ratio from 29.6 to 33.8 among mothers 20—_24
anomalies reported can result in a relaE_deﬂned as_the r_1umber of triplet gnoyears of age. For 1994 older white
tively large change in rates g_reater multiple births per 100,000 I|vemothers accounteq for 6_56 percent of all

Rates for many of tHe anomaliesb'rths) rose 12 percent for the currentigher order mult|.ple bll‘thS., but only
reported on the hirth certificates Varyyear, from _104.2 to 11§.2 per 100,00035 percent of all smgl_eton _b|rths._(Note
considerably by age of mothetable 48 Although still com.paratlvely rare (only that higher order multiple birth ratlos by
Heart malformations and chromoso.maP'l percenF of all births were h!gher orderace and/or age can fluctuate widely from
anomalies are notable examples Ortnultlples in 1994), these blrths haveyear to year pecause of small numbers.)
anomalies for which rates increase rapt_)ecome much more common in recent The I|keI|hoo_d of women having a
idly with advancing maternal age years. The higher order multiple birthhigher order multiple birth increases with

' ratio has doubled since 1987, tripledage until the late thirties. The increase in
since the early 1980’s, and quadrupledblack higher order multiple births has
since the early 1970’s. (Sdigure 9) Put been attributed to a shift toward older

Babies born in multiple deliveries another way, in 1994, 1 of 860 births washildbearing, but only part of the rise in
are more vulnerable to early death an@ higher order multiple compared withwhite higher order multiples has been
disability than are babies born inonly about 1 of 3,500 births in the earlyattributed to this shift (81-83). Most of
singleton deliveries (78). More than half1970’s. the increase among white mothers has
of all multiple births are low birthweight While multiple birth ratios have risen been related to the rising use of fertility
(less than 2,500 grams) compared wittamong both white and black motherseenhancing techniques (ovulation-
6 percent of singleton births (data nossince 1980, the ratios for white womenjnducing drugs and assisted reproductive
shown). Multiple births are 7 times more
likely than singletons to die in the first
week of life. (70). Multiples also require 140 .
more health care dollars; each birth in ¢
twin or triplet delivery is reported to cost
2 to 3 times that of a birth in a singleton
delivery (79, 80).

The number of live births in multiple
deliveries increased by 1 percent betwee
1993 and 1994, to 101,658 births. In
contrast, the number of singleton births
declined by 1 percent. (Seable 47 for
1994 data.) The multiple birth total
included 97,064 twin, 4,233 triplet, 315
qguadruplet, and 46 quintuplet or greate 20 el
multiples. Over the last decade the 1971 1975 1980 1985 1990 1994
number of twin births has risen by NOTE: Higher-order multiples include births in greater than twin deliveries.

33 percent (from 72,949 in 1984), and the

number of higher order multiples by Figure 9. Higher order multiple birth ratios by race of mother: United States, 1971-94

Since 1989, information for some of

Multiple births

White . -
‘Al races

80 |

“ 4
/ Black
40

= N
/\\/

Per 100,000 live births




techniques such as in vitro fertilization)10.
(81-83). Birth certificate data does not
identify births resulting from the use of
fertility enhancing techniques, but
another source estimates that 63—-80 per-
cent of all higher-order multiple births

result from these procedures (79). 1.
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Table 1. Live births, birth rates, and fertility rates, by race: United States, specified years 1940-55 and each year, 1960-94

[Birth rates are live births per 1,000 population in specified group. Fertility rates per 1,000 women aged 15-44 years in specified group. Population
enumerated as of April 1 for census years and estimated as of July 1 for all other years. Beginning with 1970, excludes births to nonresidents of

the United States]

Number Birth rate Fertility rate
Year . Asian or . Asian or . Asian or
ra?e”s 1 White Black A”’;Z;g;;%n Pacific rac/‘Ae”s 1 White  Black ")Z;;;ﬁ%” Pacific rac/:\e”s 1 White  Black A”’;Z;g;;%n Pacific
Islander Islander Islander
Registered
births
Race of mother:
3,952,767 3,121,004 636,391 37,740 157,632 15.2 144 195 17.1 17.5 66.7 649 76.9 70.9 66.8
4,000,240 3,149,833 658,875 38,732 152,800 155 14.7 20.5 17.8 17.7 676 654 805 73.4 66.7
4,065,014 3,201,678 673,633 39,453 150,250 159 150 21.3 18.4 18.0 68.9 66.5 83.2 75.4 67.2
4,110,907 3,241,273 682,602 38,841 145,372 16.3 154 219 18.3 18.2 69.6 67.0 852 75.1 67.6
4,158,212 3,290,273 684,336 39,051 141,635 16.7 158 224 18.9 19.0 709 683 86.8 76.2 69.6
4,040,958 3,192,355 673,124 39,478 133,075 16.4 154 223 19.7 18.7 69.2 66.4 86.2 79.0 68.2
3,909,510 3,102,083 638,562 37,088 129,035 16.0 150 215 19.3 19.2 673 645 826 76.8 70.2
3,809,394 3,043,828 611,173 35,322 116,560 15.7 149 20.8 19.1 18.4 658 63.3 80.1 75.6 67.1
3,756,547 3,019,175 592,910 34,169 107,797 156 14.8 20.5 19.2 18.0 654 63.1 789 75.9 66.0
3,760,561 3,037,913 581,824 34,037 104,606 158 15.0 204 19.8 18.7 66.3 64.1 78.8 78.6 68.4
3,669,141 2,967,100 568,138 33,256 98,926 156 148 20.1 20.1 18.8 655 63.2 782 79.8 69.2
3,638,933 2,946,468 562,624 32,881 95,713 156 148 20.2 20.6 195 65.7 634 787 81.8 71.7
3,680,537 2,984,817 568,506 32,436 93,193 159 151 20.7 21.1 20.3 67.3 64.8 80.9 83.6 74.8
3,629,238 2,947,679 564,955 29,688 84,553 158 15.0 20.8 20.0 20.1 67.3 64.8 820 79.6 73.7
3,612,258 2,936,351 568,080 29,389 74,355 159 151 213 20.7 19.9 68.4 656 84.7 82.7 73.2
Race of child:
19803 3,612,258 2,898,732 589,616 36,797 159 149 221 --- --- 68.4 64.7 88.1
19793 ... 3,494,398 2,808,420 577,855 34,269 156 145 220 --- --- 67.2 634 883
19783 ... 3,333,279 2,681,116 551,540 33,160 150 140 213 - --- 655 61.7 86.7
19773 ... 3,326,632 2,691,070 544,221 30,500 151 141 214 --- --- 66.8 63.2 88.1
19763 ... 3,167,788 2,567,614 514,479 29,009 146 136 20.5 --- --- 65.0 615 858
19753 ... 3,144,198 2,551,996 511,581 27,546 146 136 20.7 --- --- 66.0 625 87.9
19743 3,159,958 2,575,792 507,162 26,631 148 139 208 - --- 67.8 64.2 89.7
19733 3,136,965 2,551,030 512,597 26,464 148 138 214 --- --- 68.8 64.9 936
19723 ... 3,258,411 2,655,558 531,329 27,368 156 145 225 --- --- 73.1 68.9 999
19714 ... 3,555,970 2,919,746 564,960 27,148 17.2 16.1 244 - --- 816 77.3 109.7
19714 3,731,386 3,091,264 572,362 25,864 184 174 253 --- --- 879 84.1 1154
1969 4 3,600,206 2,993,614 543,132 24,008 179 169 244 --- --- 86.1 82.2 1121
19684 ... 3,501,564 2,912,224 531,152 24,156 176 16.6 24.2 - - 85.2 81.3 1127
19675 ... 3,520,959 2,922,502 543,976 22,665 178 168 251 --- --- 87.2 82.8 1185
19664 ... 3,606,274 2,993,230 558,244 23,014 184 174 26.2 --- --- 90.8 86.2 124.7
19654 ... 3,760,358 3,123,860 581,126 24,066 194 183 27.7 - - 96.3 91.3 133.2
19644 ... 4,027,490 3,369,160 607,556 24,382 21.1 200 295 --- --- 104.7 99.8 1426
19634 4,098,020 3,326,344 580,658 22,358 21.7 20.7 --- --- 108.3 103.6 ---
1962 4, 4,167,362 3,394,068 584,610 21,968 224 214 - - 112.0 107.5 -
19614 ... 4,268,326 3,600,864 611,072 21,464 233 222 - --- 117.1 1123
1960 4 4,257,850 3,600,744 602,264 21,114 23.7 227 31.9 --- --- 118.0 113.2 1535
Births
adjusted for
underregi-
stration
Race of child:
1955 s 4,097,000 3,485,000 - 25.0 2338 - - 118.3 113.7
3,632,000 3,108,000 --- 241 230 --- --- 106.2 102.3
2,858,000 2,471,000 --- 204 19.7 --- --- 859 834
2,559,000 2,199,000 - 194 18.6 - - 799 77.1

oOUThWN P

For 1960-91 includes births to races not shown separately.
Includes births to Aleuts and Eskimos.
Based on 100 percent of births in selected States and on a 50-percent sample of births in all other States; see Technical notes.
Based on a 50-percent sample of births.
Based on a 20- to 50-percent sample of births.
Figures by race exclude New Jersey.



Table 2. Live births by age of mother, live-birth order, and race of mother: United States, 1994

[Live-birth order refers to number of children born alive to mother]
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Age of mother

Live-birth order and All Under 15-19 years
race of mother ages 15 20-24 25-29 30-34 35-39 40-44  45-49
years Total 15 16 17 18 19 years years years  years  years  years
years  years years years  years
All races ......ccocevveeieeninns 3,952,767 12,901 505,488 30,742 63,125 101,302 137,547 172,772 1,001,418 1,088,845 906,498 371,608 63,502 2,507
First child ......cccooevieinnnen. 1,618,811 12,504 389,940 28,811 56,258 83,905 103,744 117,222 474,004 402,096 246,522 80,272 12,973 500
Second child .... 1,266,056 201 91,343 1,608 5,860 14,663 27,253 41,959 333,423 380,946 325,777 117,084 16,717 475
Third child 631,571 11 17,461 67 477 1,812 4,901 10,204 131,400 189,261 193,983 86,148 12,915 392
Fourth child 245,636 - 2,815 4 25 157 681 1,948 41,171 70,339 79,337 43,735 7,948 291
Fifth child 93,043 - 401 2 3 16 75 305 11,847 25,157 30,731 20,058 4,631 218
Sixth child .. 38,834 - 45 - 1 3 11 30 3,158 9,414 13,414 9,935 2,720 148
Seventh child ... 17,770 - 8 - - - 3 5 753 3,673 6,152 5,299 1,784 101
Eighth child and over . 18,257 - 4 - - 1 2 1 283 2,137 5,418 6,770 3,295 350
Not stated .......cccccorereene 22,789 95 3,471 250 501 745 877 1,098 5,379 5,822 5,164 2,307 519 32
WHIte .o 3,121,004 5,978 348,081 17,443 40,198 68,747 96,605 125,088 764,085 889,581 754,871 305,291 51,192 1,925
First child 1,290,315 5,798 278,286 16,545 36,777 59,196 76,391 89,377 380,435 338,969 207,789 67,667 10,957 414
Second child . 1,022,360 110 57,302 706 2,867 8,188 16,986 28,555 258,252 318,484 276,486 97,543 13,800 383
Third child .. 496,852 2 8,700 29 175 736 2,300 5,460 90,860 151,807 163,472 71,348 10,340 323
Fourth child 182,812 - 1,047 - 10 49 241 747 23,615 52,044 64,072 35,455 6,345 234
Fifth child ... 64,042 - 137 1 2 9 23 102 5,413 16,183 22,976 15,629 3,547 157
Sixth child 24,991 - 14 - 1 - 4 9 1,184 5,064 9,220 7,355 2,052 102
Seventh child .................... 10,965 - 3 - - - 1 2 226 1,701 3,842 3,800 1,333 60
Eighth child and over . 11,192 - 4 - - 1 2 1 108 837 2,939 4,667 2,413 224
Not stated .........ocveeverrennne 17,475 68 2,588 162 366 568 657 835 3,992 4,492 4,075 1,827 405 28
Black ..o 636,391 6,465 140,968 12,297 20,853 29,413 36,489 41,916 197,841 142,355 99,155 42,029 7,339 239
Firstchild .......ccccooviininne 245,196 6,270 99,106 11,343 17,652 22,119 24,040 23,952 73,726 37,470 20,794 6,730 1,068 32
Second child ... 182,499 164 31,067 837 2,784 6,017 9,371 12,058 63,548 45,025 30,114 11,010 1,523 48
Third child ..... 107,572 5 8,080 32 276 1,001 2,412 4,359 35,672 30,124 22,278 9,837 1,542 34
Fourth child 51,665 - 1,621 3 10 102 408 1,098 15,613 15,153 12,013 6,160 1,078 27
Fifth child ... 23,832 - 236 1 1 7 45 182 5,743 7,403 6,242 3,404 774 30
Sixth child .. 11,082 - 25 - - 3 7 15 1,745 3,551 3,277 1,970 492 22
Seventh child ... . 5,256 - 5 - - - 2 3 468 1,585 1,777 1,112 295 14
Eighth child and over ........ 5,007 - - - - - - - 146 1,039 1,862 1,447 484 29
Not stated .........ccvevvernennne 4,282 26 828 81 130 164 204 249 1,180 1,005 798 359 83 3
American Indian 1 ............ 37,740 211 7,705 467 1,046 1,554 2,079 2,559 12,158 9,010 5,738 2,435 461 22
First child 13,451 204 5,835 445 947 1,287 1,526 1,630 4,471 1,860 809 239 30 3
Second child . 9,774 4 1,482 17 89 229 460 687 4,069 2,506 1,259 388 65 1
Third child 6,630 2 303 1 6 30 78 188 2,268 2,111 1,323 532 89 2
Fourth child 3,691 - 55 - 1 2 10 42 900 1,290 949 413 80 4
Fifth child ... 2,060 - 6 - - - 1 5 301 732 624 333 62 2
Sixth child 1,010 - - - - - - - 74 287 380 226 38 5
Seventh child ..........ccco...... 509 - - - - - - - 19 117 200 136 35 2
Eighth child and over . 457 - - - - - - - 5 66 167 157 59 3
Not stated .......cccccoeeereene 158 1 24 4 3 6 4 7 51 41 27 11 3 -
Asian or Pacific Islander ... 157,632 247 8,734 535 1,028 1,588 2,374 3,209 27,334 47,899 46,734 21,853 4,510 321
First child .......ccccocoveneene. 69,849 232 6,713 478 882 1,303 1,787 2,263 15,372 23,797 17,130 5,636 918 51
Second child .... 51,423 13 1,492 48 120 229 436 659 7,554 14,931 17,918 8,143 1,329 43
Third child ..... 20,517 2 378 5 20 45 111 197 2,600 5,219 6,910 4,431 944 33
Fourth child 7,468 - 92 1 4 4 22 61 1,043 1,852 2,303 1,707 445 26
Fifth child ... 3,109 - 22 - - - 6 16 390 839 889 692 248 29
Sixth child .. 1,751 - 6 - - - - 6 155 512 537 384 138 19
Seventh child ... . 1,040 - - - - - - - 40 270 333 251 121 25
Eighth child and over ........ 1,601 - - - - - - - 24 195 450 499 339 94
Not stated ........oeceerrrirenne. 874 - 31 3 2 7 12 7 156 284 264 110 28 1

1 Includes births to Aleuts and Eskimos.
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Table 3. Birth rates by age of mother, live-birth order, and race of mother: United States, 1994

[Rates are live births per 1,000 women in specified age and racial group. Live-birth order refers to number of children born alive to mother. Figures for

live-birth order not stated are distributed]

Age of mother

Live-birth order and 15-44 15-19 years
race of mother years1 10-14 20-24 25-29 30-34 35-39 40-44 45-49
years Total 15-17 18-19 years years years years years years
years years
Allraces .....cccocevvieiiiennn. 66.7 1.4 58.9 37.6 91.5 1111 113.9 815 33.7 6.4 0.3
First child .......cccoovevveriennn. 27.5 1.4 45.8 32.8 65.6 52.9 42.3 22.3 7.3 13 0.1
Second child ... 215 0.0 10.7 4.3 20.5 37.2 40.1 29.5 10.7 17 0.1
Third child ....... 10.7 * 2.0 0.5 4.5 14.7 19.9 17.5 7.9 1.3 0.0
Fourth child .... 4.2 * 0.3 0.0 0.8 4.6 7.4 7.2 4.0 0.8 0.0
Fifth child ... 1.6 * 0.0 0.0 0.1 1.3 2.6 2.8 1.8 0.5 0.0
Sixth and seventh child ..... 1.0 * 0.0 * 0.0 0.4 14 1.8 14 0.5 0.0
Eighth child and over ......... 0.3 * * * * 0.0 0.2 0.5 0.6 0.3 0.0
White ..o 64.9 0.8 51.1 30.7 82.1 106.2 1155 83.2 33.7 6.2 0.3
First child .................... 27.0 0.8 411 27.6 61.8 53.2 44.3 23.0 7.5 1.3 0.1
Second child 214 0.0 8.5 2.9 17.0 36.1 41.6 30.6 10.8 1.7 0.1
Third child ... 10.4 * 13 0.2 2.9 12.7 19.8 18.1 7.9 13 0.0
Fourth child . 3.8 * 0.2 0.0 0.4 3.3 6.8 7.1 3.9 0.8 0.0
Fifth child .................... 1.3 * 0.0 * 0.0 0.8 2.1 25 17 0.4 0.0
Sixth and seventh child 0.8 * * * * 0.2 0.9 1.4 1.2 0.4 0.0
Eighth child and over .. 0.2 * * * * 0.0 0.1 0.3 0.5 0.3 0.0
Black .....ccccooviniiiiiens 76.9 4.6 104.5 76.3 148.3 146.0 104.0 65.8 28.9 5.9 0.3
First child .................... 29.8 4.5 73.9 62.7 91.3 54.7 27.6 13.9 4.7 0.9 0.0
Second child ............... 22.2 0.1 23.2 11.8 40.8 47.2 33.1 20.1 7.6 1.2 0.1
Third child ................... 13.1 * 6.0 1.6 12.9 26.5 22.2 14.9 6.8 13 0.0
Fourth child . 6.3 * 1.2 0.1 2.9 11.6 11.1 8.0 4.3 0.9 0.0
Fifth child .................... 2.9 * 0.2 * 0.4 4.3 5.4 4.2 24 0.6 0.0
Sixth and seventh child 2.0 * 0.0 * 0.1 1.6 3.8 3.4 2.1 0.6 0.0
Eighth child and over .. 0.6 * * * * 0.1 0.8 1.2 1.0 0.4 0.0
American Indian 2 ....... 70.9 1.9 80.8 51.3 130.3 134.2 104.1 61.2 275 5.9 0.4
First child .................... 254 18 61.4 45.0 88.9 49.6 21.6 8.7 2.7 0.4 *
Second child 18.4 * 15.6 5.6 32.3 45.1 29.1 135 4.4 0.8 *
Third child ... 12.5 * 3.2 0.6 7.5 25.1 24.5 14.2 6.0 1.2 *
Fourth child . 7.0 * 0.6 * 15 10.0 15.0 10.2 4.7 1.0 *
Fifth child .................... 3.9 * * * * 3.3 8.5 6.7 3.8 0.8 *
Sixth and seventh child 2.9 * * * * 1.0 4.7 6.2 4.1 0.9 *
Eighth child and over .. 0.9 * * * * * 0.8 1.8 1.8 0.8 *
Asian or Pacific
Islander ................. 66.8 0.7 27.1 16.1 44.1 73.1 118.6 105.2 51.3 11.6 1.0
First child ..........coco..... 29.8 0.6 20.9 13.6 32.1 41.3 59.3 38.8 13.3 2.4 0.2
Second child 219 * 4.6 2.0 8.7 20.3 37.2 40.6 19.2 35 0.1
Third child ... 8.7 * 1.2 0.4 24 7.0 13.0 15.6 10.4 25 0.1
Fourth child . 3.2 * 0.3 * 0.7 2.8 4.6 5.2 4.0 1.2 0.1
Fifth child ..........c......... 1.3 * 0.1 * 0.2 1.0 2.1 2.0 1.6 0.6 0.1
Sixth and seventh child 1.2 * * * * 0.5 1.9 2.0 15 0.7 0.1
Eighth child and over .. 0.7 * * * * 0.1 0.5 1.0 1.2 0.9 0.3

1 Rates computed by relating total births, regardless of age of mother, to women aged 15-44 years.
Includes births to Aleuts and Eskimos.
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Table 4. Total fertility rates and birth rates by age of mother and race: United States, 1970-94

[Total fertility rates are sums of birth rates for 5-year age groups multiplied by 5. Birth rates are live births per 1,000 women in specified group,
enumerated as of April 1 for 1970, 1980 and 1990, and estimated as of July 1 for all other years]

Age of mother

v, d fTosa_ﬂ 15-19 years
earand race ety 1014 2024 2529  30-34 3539  40-44 4549
rate
years Total 15-17 18-19 years years years years years years
years years
All races 1
2,036.0 14 58.9 37.6 915 1111 113.9 815 33.7 6.4 0.3
2,046.0 14 59.6 37.8 92.1 112.6 1155 80.8 32.9 6.1 0.3
2,065.0 14 60.7 37.8 94.5 114.6 117.4 80.2 325 5.9 0.3
2,073.0 14 62.1 38.7 94.4 115.7 118.2 79.5 32.0 55 0.2
2,081.0 14 59.9 375 88.6 116.5 120.2 80.8 31.7 55 0.2
2,014.0 14 57.3 36.4 84.2 113.8 117.6 77.4 29.9 5.2 0.2
1,934.0 1.3 53.0 33.6 79.9 110.2 114.4 74.8 28.1 4.8 0.2
1,872.0 1.3 50.6 317 78.5 107.9 111.6 72.1 26.3 4.4 0.2
1,837.5 13 50.2 30.5 79.6 107.4 109.8 70.1 24.4 4.1 0.2
1,844.0 1.2 51.0 31.0 79.6 108.3 111.0 69.1 24.0 4.0 0.2
1,806.5 1.2 50.6 31.0 77.4 106.8 108.7 67.0 22.9 3.9 0.2
1,799.0 11 51.4 31.8 77.4 107.8 108.5 64.9 22.0 3.9 0.2
1,827.5 11 52.4 32.3 79.4 111.6 111.0 64.1 21.2 3.9 0.2
1,812.0 11 52.2 32.0 80.0 112.2 1115 61.4 20.0 3.8 0.2
1,839.5 11 53.0 325 82.1 1151 112.9 61.9 19.8 3.9 0.2
1,808.0 1.2 52.3 32.3 81.3 112.8 111.4 60.3 19.5 3.9 0.2
1,760.0 1.2 51.5 32.2 79.8 109.9 108.5 57.8 19.0 3.9 0.2
1,789.5 1.2 52.8 33.9 80.9 112.9 111.0 56.4 19.2 4.2 0.2
1,738.0 1.2 52.8 34.1 80.5 110.3 106.2 53.6 19.0 4.3 0.2
1,774.0 13 55.6 36.1 85.0 113.0 108.2 52.3 19.5 4.6 0.3
1,835.0 1.2 57.5 37.3 88.7 117.7 1115 53.8 20.2 4.8 0.3
1,879.0 1.2 59.3 38.5 91.2 119.7 112.2 55.6 22.1 5.4 0.3
2,010.0 1.2 61.7 39.0 96.9 130.2 117.7 59.8 24.8 6.2 0.4
2,266.5 11 64.5 38.2 105.3 150.1 134.1 67.3 28.7 7.1 0.4
2,480.0 12 68.3 38.8 114.7 167.8 145.1 73.3 317 8.1 0.5
White
0.8 51.1 30.7 82.1 106.2 1155 83.2 33.7 6.2 0.3
0.8 51.1 30.3 82.1 106.9 116.6 82.1 32.7 5.9 0.3
0.8 51.8 30.1 83.8 108.2 118.4 814 32.2 5.7 0.2
0.8 52.8 30.7 83.5 109.0 118.8 80.5 31.8 5.2 0.2
0.7 50.8 29.5 78.0 109.8 120.7 81.7 315 5.2 0.2
0.7 47.9 28.1 72.9 106.9 117.8 78.1 29.7 4.9 0.2
0.6 44.4 26.0 69.6 103.7 114.8 75.4 27.7 4.5 0.2
0.6 425 24.6 68.9 102.3 112.3 73.0 25.9 4.1 0.2
0.6 42.3 23.8 70.1 102.7 110.8 70.9 23.9 3.8 0.2
0.6 43.3 24.4 70.4 104.1 112.3 69.9 23.3 3.7 0.2
0.6 42.9 24.3 68.4 102.7 109.8 67.7 22.2 3.6 0.2
0.6 43.9 25.0 68.8 103.8 109.4 65.3 21.3 3.6 0.2
0.6 45.0 255 70.8 107.7 111.9 64.0 20.4 3.6 0.2
0.5 44.9 254 715 108.3 112.3 61.0 19.0 3.4 0.2
0.6 45.4 255 73.2 1111 113.8 61.2 18.8 35 0.2

See footnotes at end of table.
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Table 4. Total fertility rates and birth rates by age of mother and race: United States, 1970-94-Con.

[Total fertility rates are sums of birth rates for 5-year age groups multiplied by 5. Birth rates are live births per 1,000 women in specified group,
enumerated as of April 1 for 1970, 1980 and 1990, and estimated as of July 1 for all other years]

Age of mother

v, d fTosa_ﬂ 15-19 years
earand race ety 1014 2024 2529  30-34 3539  40-44 4549
rate
years Total 15-17 18-19 years years years years years years
years years
White - con.
Race of child:
1980 2 0.6 a4.7 25.2 72.1 109.5 112.4 60.4 18.5 34 0.2
19792 0.6 43.7 24.7 71.0 107.0 110.8 59.0 18.3 35 0.2
19782 0.6 42.9 24.9 69.4 104.1 107.9 56.6 17.7 35 0.2
19772 0.6 44.1 26.1 70.5 107.7 110.9 55.3 18.0 3.8 0.2
1976 2 0.6 441 26.3 70.2 105.3 105.9 52.6 17.8 3.9 0.2
19752 0.6 46.4 28.0 74.0 108.2 108.1 51.3 18.2 4.2 0.2
19742 0.6 47.9 28.7 77.3 113.0 111.8 52.9 18.9 4.4 0.2
19732 0.6 49.0 29.2 79.3 114.4 112.3 54.4 20.7 4.9 0.3
19722 0.5 51.0 29.3 84.3 124.8 117.4 58.4 23.3 5.6 0.3
19713 0.5 53.6 28.5 92.3 144.9 134.0 65.4 26.9 6.4 0.4
19703 0.5 57.4 29.2 1015 163.4 145.9 71.9 30.0 7.5 0.4
Black
2,300.0 4.6 104.5 76.3 148.3 146.0 104.0 65.8 28.9 5.9 0.3
2,384.5 4.6 108.6 79.8 151.9 152.6 108.4 67.3 29.2 5.9 0.3
2,442.0 4.7 112.4 81.3 157.9 158.0 111.2 67.5 28.8 5.6 0.2
2,480.0 4.8 1155 84.1 158.6 160.9 113.1 67.7 28.3 5.5 0.2
2,480.0 4.9 112.8 82.3 152.9 160.2 1155 68.7 28.1 55 0.3
2,432.5 5.1 1115 81.9 151.9 156.8 114.4 66.3 26.7 5.4 0.3
2,298.0 4.9 102.7 75.7 142.7 149.7 108.2 63.1 25.6 5.1 0.3
2,198.0 4.8 97.6 72.1 135.8 142.7 104.3 60.6 24.6 4.8 0.2
2,135.5 4.7 95.8 69.3 1351 137.3 101.1 59.3 23.8 4.8 0.3
2,109.0 4.5 95.4 69.3 1324 135.0 100.2 57.9 23.9 4.6 0.3
2,070.5 4.4 94.1 69.2 128.1 132.2 98.4 56.7 23.3 4.8 0.2
2,066.0 4.1 93.9 69.6 1271 131.9 98.4 56.2 23.3 5.1 0.3
2,106.5 4.0 94.3 69.7 128.9 135.4 101.3 57.5 23.3 5.1 0.4
2,117.5 4.0 94.5 69.3 131.0 136.5 102.3 57.4 23.1 5.4 0.3
2,176.5 4.3 97.8 72.5 1351 140.0 103.9 59.9 23.5 5.6 0.3
Race of child:
1980 2 4.3 100.0 73.6 138.8 146.3 109.1 62.9 24.5 5.8 0.3
19792 4.6 101.7 75.7 140.4 146.3 108.2 60.7 24.7 6.1 0.4
19782 4.4 100.9 75.0 139.7 143.8 105.4 58.3 24.3 6.1 0.4
19772 4.7 104.7 79.6 142.9 144.4 106.4 57.5 25.4 6.6 0.5
1976 2 4.7 104.9 80.3 142.5 140.5 101.6 53.6 24.8 6.8 0.5
19752 51 111.8 85.6 152.4 142.8 102.2 53.1 25.6 7.5 0.5
19742 5.0 116.5 90.0 158.7 146.7 102.2 54.1 27.0 7.6 0.6
19732 5.4 1231 96.0 166.6 153.1 103.9 58.1 29.4 8.6 0.6
19722 5.1 129.8 99.5 179.5 165.0 112.4 64.0 334 9.8 0.7
19713 51 1345 99.4 192.6 186.6 128.0 74.8 38.9 11.6 0.9
19703 5.2 140.7 101.4 204.9 202.7 136.3 79.6 41.9 12.5 1.0

See footnotes at end of table.
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Table 4. Total fertility rates and birth rates by age of mother and race: United States, 1970-94-Con.

[Total fertility rates are sums of birth rates for 5-year age groups multiplied by 5. Birth rates are live births per 1,000 women in specified group,
enumerated as of April 1 for 1970, 1980 and 1990, and estimated as of July 1 for all other years]

Age of mother

v, d fTosa_ﬂ 15-19 years
earand race ety 1014 2024 2529  30-34 3539  40-44 4549
rate
years Total 15-17 18-19 years years years years years years
years years
American Indian 4
Race of mother:
1.9 80.8 51.3 130.3 134.2 104.1 61.2 27.5 5.9 0.4
14 83.1 53.7 130.7 139.8 107.6 62.8 27.6 5.9 *
1.6 84.4 53.8 132.6 145.5 109.4 63.0 28.0 6.1 *
1.6 85.0 52.7 134.3 144.9 106.9 61.9 27.2 5.9 0.4
16 81.1 48.5 129.3 148.7 110.3 61.5 275 5.9 *
15 82.7 51.6 128.9 152.4 114.2 64.8 27.4 6.4 *
1.7 775 49.7 121.1 145.2 110.9 64.5 25.6 5.3 *
1.7 77.2 48.8 122.2 140.0 107.9 63.0 24.4 5.6 *
1.8 78.1 48.7 125.3 138.8 107.9 60.7 23.8 5.3 *
1.7 79.2 47.7 124.1 139.1 109.6 62.6 27.4 6.0 *
1.7 81.5 50.7 124.7 142.4 109.2 60.5 26.3 5.6 *
1.9 84.2 55.2 121.4 145.5 113.7 58.9 255 6.4 *
14 83.5 52.6 127.6 148.1 115.8 60.9 26.9 6.0 *
2.1 78.4 49.7 121.5 141.2 105.6 58.9 25.2 6.6 *
1.9 82.2 51.5 129.5 143.7 106.6 61.8 28.1 8.2 *
Asian or Pacific Islander
Race of mother:
1,943.0 0.7 27.1 16.1 44.1 73.1 118.6 105.2 51.3 11.6 1.0
1,935.5 0.6 27.0 16.0 433 733 119.9 103.9 50.2 11.3 0.9
1,942.0 0.7 26.6 15.2 43.1 74.6 121.0 103.0 50.6 11.0 0.9
1,956.0 0.8 27.4 16.1 43.1 75.2 123.2 103.3 49.0 11.2 1.1
2,002.5 0.7 26.4 16.0 40.2 79.2 126.3 106.5 49.6 10.7 1.1
1,947.5 0.6 25.6 15.0 40.4 78.8 124.0 102.3 47.0 10.2 1.0
1,983.5 0.6 24.2 13.6 39.6 80.7 128.0 104.4 475 10.3 1.0
1,886.0 0.6 22.4 12.6 37.0 79.7 122.7 97.0 44.2 9.5 1.1
1,836.0 0.5 22.8 121 38.8 79.2 119.9 92.6 41.9 9.3 1.0
1,885.0 0.4 23.8 12.5 40.8 83.6 123.0 93.6 42.7 8.7 1.2
1,892.0 0.5 24.2 12.6 40.7 86.7 124.3 92.4 40.6 8.7 1.0
1,943.5 0.5 26.1 12.9 44.5 94.0 126.2 93.3 39.4 8.2 1.0
2,015.5 0.4 29.4 14.0 50.8 98.9 130.9 94.4 39.2 8.8 11
1,976.0 0.3 28.5 13.4 49.5 96.4 129.1 93.4 38.0 8.6 0.9
1,953.5 0.3 26.2 12.0 46.2 93.3 127.4 96.0 38.3 8.5 0.7

1 For 1970-91 includes births to races not shown separately.

2 Based on 100 percent of births in selected States and on a 50-percent sample of births in all other States; see Technical notes.
3 Based on a 50-percent sample of births.

4 Includes births to Aleuts and Eskimos.
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Table 5. Birth rates by live-birth order and race of mother: United States, 1980-94

[Rates are live births per 1,000 women aged 15-44 years, enumerated as of April 1 for 1980 and 1990, and estimated as of July 1 for all other years.

Figures for live-birth order not stated are distributed]

Live-birth order

Year and race of mother Total
1 2 3 4 5 6and7 8 and over
All races 1
66.7 27.5 21.5 10.7 4.2 1.6 1.0 0.3
67.6 27.5 21.9 11.0 4.3 1.6 1.0 0.3
68.9 27.8 22.3 11.3 4.4 1.7 1.0 0.3
69.6 28.3 22.4 114 45 1.7 1.0 0.3
70.9 29.0 22.8 11.7 4.5 1.7 1.0 0.3
69.2 28.4 22.4 11.3 4.3 1.6 0.9 0.3
67.3 27.6 22.0 10.9 4.1 15 0.9 0.3
65.8 27.2 21.6 10.5 3.9 1.4 0.8 0.3
65.4 27.2 21.6 10.3 3.8 1.4 0.8 0.3
66.3 27.6 22.0 10.4 3.8 1.4 0.8 0.3
65.5 27.4 21.7 10.1 3.7 1.4 0.9 0.3
65.7 27.8 21.5 10.1 3.7 1.4 0.9 0.3
67.3 28.6 22.0 10.2 3.8 1.4 0.9 0.3
67.3 29.0 21.6 10.1 3.8 15 0.9 0.4
68.4 29.5 21.8 10.3 3.9 15 1.0 0.4
64.9 27.0 21.4 104 3.8 1.3 0.8 0.2
65.4 27.0 21.7 10.5 3.9 1.4 0.8 0.2
66.5 27.3 22.0 10.8 4.0 1.4 0.8 0.2
67.0 27.8 22.0 10.8 4.0 1.4 0.8 0.2
68.3 28.4 22.4 111 4.0 1.4 0.8 0.2
66.4 27.6 21.9 10.7 3.8 1.3 0.7 0.2
64.5 26.8 21.6 104 3.6 1.2 0.7 0.2
63.3 26.5 21.3 10.0 3.5 1.2 0.7 0.2
63.1 26.6 21.3 9.8 3.4 1.2 0.7 0.2
64.1 27.0 21.8 9.9 3.4 1.2 0.7 0.2
63.2 26.8 21.4 9.6 3.3 1.2 0.7 0.2
63.4 27.2 21.2 9.5 3.3 1.2 0.7 0.2
64.8 28.0 21.6 9.6 3.4 1.2 0.7 0.3
64.8 28.4 21.1 9.5 3.4 1.2 0.8 0.3
65.6 28.8 21.3 9.6 3.4 1.3 0.8 0.3
76.9 29.8 22.2 131 6.3 2.9 2.0 0.6
80.5 30.2 23.4 14.1 6.9 3.1 2.2 0.7
83.2 30.6 24.3 15.0 7.2 3.3 2.2 0.6
85.2 315 25.0 154 7.4 3.3 2.1 0.6
86.8 32.4 25.6 15.6 7.4 3.2 2.0 0.6
86.2 32.9 25.4 15.3 7.1 3.0 1.9 0.6
82.6 31.8 24.6 14.4 6.6 2.8 1.8 0.5
80.1 31.2 23.8 13.9 6.3 2.7 1.7 0.5
78.9 31.0 23.4 135 6.1 2.6 1.7 0.5
78.8 31.0 23.4 134 6.1 2.6 1.7 0.5
78.1 30.9 23.0 13.2 6.0 2.6 1.7 0.6
78.7 31.1 23.1 13.2 6.1 2.7 1.8 0.6
80.9 31.7 23.9 13.8 6.3 2.7 1.8 0.7
82.0 32.3 24.2 13.7 6.3 2.8 1.9 0.8
84.9 33.7 24.7 14.0 6.5 2.9 2.1 0.9

1 ncludes race other than white and black

Based on 100 percent of births in selected States and on a 50-percent sample of births in all other States: see Technical notes.
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Table 6. Live births by age of mother, live-birth order, Hispanic origin of mother and by race of mother for mothers of

non-Hispanic origin: United States, 1994

[Live-birth order refers to number of children born alive to mother. Includes births with stated origin of mother only]

Age of mother

Live-birth order and All Under 15-19 years
origin of mother ages 15 20-24 25-29 30-34  35-39 40-44 45-49
ears  Total 15 16 17 18 19 years years years  years years years
% years years  years years = years
Hispanic
Total .o 665,026 3,147 115,232 7,924 15,740 23,680 30,538 37,350 205,732 176,031 111,461 44,370 8,686 367
Firstchild .......cooooeiiinn. 255,654 3,014 86,457 7,334 13,749 18,999 22,151 24,224 90,745 47,473 20,671 6,197 1,047 50
Second child 194,326 74 22,445 452 1,623 3,881 6,670 9,819 70,660 58,765 31,239 9,613 1,482 48
Third child .... 115,309 2 4,145 23 108 427 1,193 2,394 29,792 40,340 28,609 10,718 1,655 48
Fourth child . 54,027 - 590 - 8 28 143 411 9,418 17,933 16,674 7,880 1,490 42
Fifth child ..... 22,481 - 78 1 1 5 17 54 2,568 6,718 7,536 4,441 1,078 62
Sixth child .... 9,586 - 9 - 1 - 3 5 610 2,353 3,404 2,497 676 37
Seventh child 4,296 - 3 - - - 1 2 126 850 1,511 1,317 473 16
Eighth child and over . . 3,940 - 2 - - 1 1 - 52 443 1,185 1,466 730 62
Not stated ........ccceeeereennn 5,407 57 1,503 114 250 339 359 441 1,761 1,156 632 241 55 2
Mexican ........cccoeveiiinennn. 454,536 2,183 82,330 5,568 11,146 16,793 21,820 27,003 148,075 118,987 69,973 27,295 5,450 243
Firstchild .......coooeveiiinnn. 171,161 2,105 61,713 5,173 9,738 13,438 15,841 17,523 64,185 29,007 10,612 3,025 491 23
Second chil . 130,320 48 16,185 300 1,143 2,793 4,771 7,178 51,845 39,238 17,426 4,834 717 27
Third child .... 79,809 1 2,902 19 76 310 840 1,657 21,816 28,915 18,872 6,369 908 26
Fourth child . 39,185 - 395 - 5 14 90 286 6,717 13,405 12,241 5,411 988 28
Fifth child ..... 16,790 - 47 1 1 4 10 31 1,779 5,015 5,742 3,358 805 44
Sixth child .......occeeviiiiiens 7,385 - 6 - 1 - 1 4 420 1,769 2,678 1,947 535 30
Seventh child .................... 3,316 - 3 - - - 1 2 85 629 1,158 1,048 381 12
Eighth child and over . 3,139 - 2 - - 1 1 - 35 327 926 1,194 604 51
Not stated ........cccecevreennn 3,431 29 1,077 75 182 233 265 322 1,193 682 318 109 21 2
Puerto Rican .........ccoceouee. 57,240 409 12,867 1,011 1,943 2,820 3,316 3,777 17,821 13,764 8,475 3,316 567 21
Firstchild .......ccoooveiiinnnn. 22,747 388 9,293 923 1,664 2,181 2,313 2,212 6,869 3,777 1,746 582 84 8
Second child 16,772 12 2,689 75 230 517 768 1,099 5,884 4,440 2,724 888 131 4
Third child .... 9,536 - 610 2 21 63 176 348 3,075 2,890 1,999 838 119 5
Fourth child . 4,310 - 90 - 1 7 23 59 1,207 1,417 1,005 493 97 1
Fifth child .. 1,733 - 16 - - 1 3 12 400 605 452 211 47 2
Sixth child .... 754 - 1 - - - - 1 102 276 213 128 34 -
Seventh child ...... 342 - - - - - - - 21 113 124 62 21 1
Eighth child and over ........ 271 - - - - - - - 7 56 109 78 21 -
Not stated ........cccccevreenns 775 9 168 11 27 51 33 46 256 190 103 36 13 -
Cuban ..o 11,889 21 845 45 94 194 219 293 2,347 3,641 3,606 1,185 236 8
Firstchild ..o, 5,154 21 715 40 89 180 183 223 1,426 1,610 1,061 273 45 3
Second child 4,191 - 111 3 5 13 28 62 706 1,364 1,481 445 82 2
Third child .... 1,758 - 15 1 - 1 6 7 161 498 719 300 64 1
Fourth child . 531 - 2 - - - 1 1 34 122 227 120 25 1
Fifth child .. 146 - - - - - - - 12 27 73 26 8 -
Sixth child .... . 43 - - - - - - - 2 9 17 10 5 -
Seventh child ...... . 25 - - - - - - - - 3 13 6 3 -
Eighth child and over . 19 - - - - - - - - 4 10 1 3 1
Not stated ........... 22 - 2 1 - - 1 - 6 4 5 4 1 -
Central and South

American .........ccceeuees 93,485 204 9,563 556 1,149 1,873 2,563 3,422 23,208 27,820 21,274 9,451 1,890 75
Firstchild .......cooooveiiinn. 37,062 197 7,631 526 1,032 1,611 1,973 2,489 12,147 9,626 5,364 1,745 342 10
Second child ........cccccoeee. 28,605 5 1,563 26 100 227 496 714 7,324 9,698 6,984 2,597 422 12
Third child .... 16,351 - 267 - 8 23 78 158 2,663 5,430 5,089 2,445 444 13
Fourth child . 6,632 - 41 - - 5 6 30 737 1,977 2,213 1,368 286 10
Fifth child ..... 2,570 - 5 - - - 1 4 165 683 899 632 172 14
Sixth child .... 930 - 1 - - - 1 - 31 166 344 303 79 6
Seventh child ...... 401 - - - - - - - 5 47 147 144 55 3
Eighth child and over ........ 350 - - - - - - - 4 33 87 146 73 7
Not stated ........ccceeeereennnn 584 2 55 4 9 7 8 27 132 160 147 71 17 -

Other and unknown
Hispanic ..........ccceeene 47,876 330 9,627 744 1,408 2,000 2,620 2,855 14,281 11,819 8,133 3,123 543 20
Firstchild ..o, 19,530 303 7,105 672 1,226 1,589 1,841 1,777 6,118 3,453 1,888 572 85 6
Second child 14,438 9 1,897 48 145 331 607 766 4,901 4,025 2,624 849 130 3
Third child .... . 7,855 1 351 1 3 30 93 224 2,077 2,607 1,930 766 120 3
Fourth child .........c.ccooees 3,369 - 62 - 2 2 23 35 723 1,012 988 488 94 2
Fifth child ... 1,242 - 10 - - - 3 7 212 388 370 214 46 2
Sixth child .... 474 - 1 - - - 1 - 55 133 152 109 23 1
Seventh child ...... 212 - - - - - - - 15 58 69 57 13 -
Eighth child and over . . 161 - - - - - - - 6 23 53 47 29 3
Not stated ........ccceeeereennns 595 17 201 23 32 48 52 46 174 120 59 21 3 -

See footnotes at end of table.
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Table 6. Live births by age of mother, live-birth order, Hispanic origin of mother and by race of mother for mothers of

non-Hispanic origin: United States, 1994 -Con.

[Live-birth order refers to number of children born alive to mother. Includes births with stated origin of mother only]

Age of mother

Live-birth order and All Under 15-19 years
origin of mother ages 15 20-24 25-29 30-34  35-39 40-44 45-49
ears  Total 15 16 17 18 19 years years years  years years years
% years years years years  years
Non-Hispanic
Total 1 oo 3,245,115 9,642 385,647 22,574 46,804 76,717 105,739 133,813 786,203 901,204 784,147 322,323 53,857 2,092
Firstchild ..o 1,346,858 9,388 300,045 21,258 42,009 64,168 80,657 91,953 379,120 350,516 222,747 72,913 11,691 438
Second child 1,058,902 214 68,094 1,148 4,195 10,675 20,336 31,740 259,663 318,517 290,992 106,018 14,990 414
Third child .... 509,952 9 13,185 44 368 1,370 3,665 7,738 100,415 147,058 163,397 74,447 11,102 339
Fourth child . 189,184 - 2,204 4 17 129 534 1,520 31,415 51,683 61,851 35,401 6,385 245
Fifth child ..... 69,604 - 321 1 2 11 58 249 9,168 18,166 22,888 15,401 3,508 152
Sixth child .... 28,813 - 36 - - 3 8 25 2,510 6,969 9,843 7,330 2,014 111
Seventh child ...... 13,250 - 5 - - - 2 3 620 2,774 4,566 3,913 1,287 85
Eighth child and over ........ 14,023 - 1 - - - 1 - 226 1,662 4,147 5,193 2,509 285
Not stated ........ccceevrnnen. 14,529 31 1,756 119 213 361 478 585 3,066 3,859 3,716 1,707 371 23
WHItE v 2,438,855 2,858 232,731 9,625 24,509 45,088 65975 87,534 55