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Methods and Response
Characteristics,
1980 National Natality and
Fetal Mortality Surveys

by Kenneth G. Keppel, Robert L. Heuser, Paul J. Placek,
David P. Johnson, and Gloria A. Simpson, Division of Vital
Statistics; Steven L. Botman, Office of Research and
Methodology; Carla E. Weinberg, formerly with the Division of
Data Services (presently with the Division of Health
Examination Statistics); and Arthur L. Whitaker, formerly with
the Division of Data Services (presently with the Division of
Health Interview Statistics)

Introduction
This report describes the methods employed in the 1980

National Natality Survey and the 1980 National Fetal Mortality
Survey. This introduction provides a brief overview of the
nature and content of these surveys. The next section describes
the sampling of vital records, the collection and processing
of survey data, the production of national estimates, and the
approximation of sampling errors. The third section examines
differentials in response rates for mothers, hospitals, and at-
tendants at delivery included in the surveys.

13ackground

The vital registration system provides annual data on vital
events that occur in the United States. Because vital records
serve both legal and statistical purposes, they provide limited
social, demographic, health, and medical information. The
data from vital records can be augmented, however, through
periodic mail or telephone “followback” surveys. These sur-
veys are referred to as “followback” because they obtain addi-
tional information from sources named on the vital record.
A followback survey is a cost-effective means of obtaining
supplementary information for a sample of vital events. From
the sample it is possible to make estimates of vital events
according to characteristics not otherwise available on a na-
tional basis, Periodic followback surveys respond to the chang-
ing data needs of the public health community without requir-
ing changes in the vital record forms.

Previous National Natality Surveys were conducted by
the National Center for Health Statistics (NCHS) based on
live births in 1963, 1964-64, 1967–69, and 1972. The focus
of the 1963 survey was on the exposure of married mothers
to radiation (particularly x rays) during pregnancy. In the
1964-66 and 1967–69 surveys information was sought from
married mothers concerning their social and demographic char-
acteristics, and various health and prenatal characteristics.

NOTE Peer review was prnviclcd by Kenneth Harris, Office of Research
and Methodology,

Information collected in the 1972 survey included social,
demographic, health, prenatal, labor, and delivery information
from married mothers, hospitals, and attendants at delivery.
See the references at the end of this report for a list (refer-
ences 1–22) of reports and papers based on these previous
natality surveys.

The 1980 National Natality Survey (NNS)

The 1980 NNS is based on a probability sample of 9,941
live births that occurred in the United States during 1980.
The live birth certificate represents the basic source of infor-
mation. Based on information from the sample birth certifi-
cates, questionnaires were mailed to mothers who were mar-
ried. These mothers were asked to provide information on
prenatal-health practices, prenatal care, previous pregnancies,
and social and demographic characteristics of themselves and
their husbands. Each mother was also asked to sign a consent
statement authorizing NCHS to obtain supplemental informa-
tion from her medical records. If the mother did not respond
after two questionnaires were sent by mail, a telephone inter-
viewer attempted to complete an abbreviated questionnaire
and to obtain a consent statement. To ensure their privacy,
unmarried mothers were not contacted.

Regardless of the mother’s marital status, questionnaires
were mailed to the hospitals and to the attendants at delivery
(for example, physicians or nurse-midwives) named on the
birth certificates. A questionnaire was sent to the hospital
for each sample birth that occurred either in a hospital or
en route to a hospital. If the mother signed a consent statement
authorizing NCHS to obtain supplemental medical informa-
tion, a copy was included with the questionnaire. The focus
of the hospital questionnaire was on characteristics of labor
and delivery, health characteristics of the mother and infant,
information on prenatal care visits, and information on radia-
tion examinations and treatments received by the mother during
the 12months before delivery of the sample live birth.

A questionnaire was also mailed to the attendent at delivery
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for each sample birth for which the attendant’s address was
not the same as the address of the hospital. Again, if the
mother signed a consent statement, a copy was included.
The questionnaire sent to attendants at delivery also contained
questions concerning prenatal care visits and exposure to radia-
tion examinations and treatments before delivery.

If the hospital or attendant at delivery identified on the
birth certificate possessed little or no information concerning
prenatal care, he or she was asked to provide the names
and addresses of other facilities or individuals that could supply
this information. Appropriate questionnaires were then sent
to those facilities or indhiduals.

Finally, the mothers, hospitals, and attendants at delivery
were asked to provide the names and addresses of other medical
sources that provided radiation examinations and treatments
to the mother before delivery. A special question~aire concern-
ing the mother’s exposure to radiation was sent to these medical
sources.

Though the 1980 NNS incorporates selected aspects of
earlier natality followback surveys, it is different in several
respects. 23 First, the number of births included in the sample

is greater than that in any previous NNS. Second, low-birth-
weight infants (those less than 2,500 grams) were oversampled
to facilitate studies of these births. Third, this is the first
followback survey for which extensive medical information
was collected for births to unmarried mothers. Although un-
married mothers were not contacted, information was obtained
from their hospitals, attendants at delivery, and providers
of radiation examinations and treatments. Fourth, this is the
first time that data have been collected on maternal alcohol
consumption, occupation and industry of both parents,
hematocrit and hemoglobin values, blood pressure readings,
tests for urine protein, and amniocentesis. This survey is
also the first source of national information on the exposure
of mothers to ultrasound during pregnancy. Finally, this is
the first followback survey in which consent statements were
sought from mothers in order to encourage medical sources
to provide information.

The 1980 NNS is composed of information from birth
certificates and information from questionnaires sent to married
mothers, hospitals, attendants at delivery, and providers of
radiation examinations and treatments. The survey represents
an extensive source of information concerning specific mater-
nal and child health conditions and obstetric practices for
live births in the United States.

The 1980 National Fetal Mortality
Survey (NFMS)

The 1980 NFMS is based on a probability sample of
6,386 fetal deaths with gestation of 28 weeks or more, or
delivery weight of 1,000 grams or more, that occurred in
the United States during 1980. The report of fetal dedth repre-
sents the basic source of information in this survey. Married
mothers, hospitals, attendants at delivery, and providers of
radiation examinations and treatments were surveyed under

the same conditions as those described for the 1980 NNS.
The same questionnaires were used for both surveys. Although
some questions pertained only to live births and others per-
tained only to fetal deaths, instructions to skip inappropriate
questions were included in the questionnaires.

A national followback survey based on fetal death records
had not been conducted previously. A pretest conducted prior
to the 1980 survey indicated that it was feasible to collect
substantially the same information about fetal deaths as about
live births .24The sampling design for the NFMS was developed
so that the NFMS sample would be large enough to permit
comparisons between live births in the NNS and fetal deaths
in the NFMS.

Conduct of the surveys

The 1980 NNS and NFMS is a major research effort
of the National Center for Health Statistics (NCHS) requiring
the collaboration and cooperation of many other agencies.
The content and methods of these surveys were planned and
directed by the Division of Vital Statistics of NCHS. The
surveys were approved by health and vital statistics officials
in the State and independent registration areas that sampled
vital records for inclusion in the surveys. The Division of
Data Services of NCHS processed the vital records and col-
lected the data. Seven other Public Health Service agencies
participated in planning the surveys and provided funding
through NCHS’S Reimbursable Work Program:

. The National Center for Devices and Radiological Health,
Food and Drug Administration.

. The National Institute for Occupational Safety and Health,
Centers for Disease Control.

. The Center for Health Promotion and Education, Centers
for Disease Control.

. The National Institute of Child Health and Human
Development, National Institutes of Health.

. The National Institute on Drug Abuse; Alcohol, Drug
Abuse, and Mental Health Administration.

. The National Institute on Alcohol Abuse and Alcoholism;
Alcohol, Drug Abuse, and Mental Health Administration.

● The Bureau of Health Care Delivery and Assistance,
Health Resources and Services Administration.

Availability of data and findings

A public-use data tape containing information collected
in the 1980 NNS and NFMS may be purchased from the
National Technical Information Service (NTIS), 5285 Port
Royal Road, Springfield, Virginia 22161. Data tapes for the
1964-66, 1967-69, and 1972 National Natality Surveys are
also availabIe.25 Analyses of the 1980 NNS and NFMS data
are being published as NCHS reports and as journal articles,
and are being presented at meetings of professional
organizations.



Survey procedures

Sampling of certificates of live birth

The files of birth certificates in the 50 States, the District
of Columbia, and the independent registration area of New
York City constituted the sampling frame for the survey.
Certificates were registered for an estimated 99.3 percent of
all live births that occurred in the United States in 1980.26

In each registration area a sequential file number is as-
signed to each birth certificate received from the beginning
to the end of each calendar year. Certificates with file numbers
ending with specified combinations of digits were drawn so
that 105 of every 10,000 certificates would be selected for
the sample. The certificates were drawn as soon as the file
of certificates for the most recent month of registration was
complete, Copies of the sample certificates were sent monthly
to NCHS for further processing. Certificates of live birth
received after March 27, 1981 were not selected; there is
no reason to believe that any substantial number of birth
certificates were received after that date.

Some of the certificates of live birth selected for the
sample in the registration areas were not included in the NNS.
Births that resulted in adoption and births to nonresidents
of the United States were excluded. Births to unmarried
mothers in New Jersey and Idaho were excluded at the request
of the State registrars of vital statistics in those States.

The next stage of sample selection was designed to produce
an oversampling of low-birth-weight infants, Certificates with
file numbers ending with a subset of the initially specified
digits were selected for the sample. In general, 25 of every
105 certificates were selected in this way. From the remaining
certificates (80 of every 105 certificates), on]y those on which
the birth weight of the infant was less than 2,500 grams
(5 pounds 8 ounces) were selected for the sample. If the
birth weight on a certificate was not stated, it was assumed
to be 2,500 grams or more for sampling purposes. The number
of low-birth-weight infants in the NNS sample was therefore
about 4 times the number that would have been obtained
by simple random sampling.

Finally, it was necessary to exclude from the sample
some additional certificates for the States of Idaho and
Washington. In Idaho permission was requested from married
mothers to include the birth certificates of their infants in
the NNS. The State of Washington requested permission from
unmarried mothers to include the birth certificates of their
infants in the NNS. If the mothers refused permission, the
certificates were excluded.

The total number of registered live births to residents

Table A. Total number of live birtha in the United States in 1980 and
number of live births included in the sample for the 1980 Natiinal Natalii
Survey (NNS)

Classification of live births Number

Live births inthe United States... . . . . . . . . . . . . . . . 3,612,258

Live births selected for the NNS sample . . . . . . . . . . 10,615

Live births excluded from the NNS sample . . . . . . . . . . 674
Attendsnt’s name or address illegible . . . . . . . . . 189
Mother’s questionnaire returned by Post Office . . . . . . 485

Live births included in the NNS sample . . . . . . . . . . . . 9,941

of the United States during 1980 was 3,612,258 (table A).
According to the procedures outlined above, 10,615 certificates
of live birth were selected for inclusion in the NNS sample.
During the conduct of the survey, however, a shortage of
staff dictated a reduction in the number of cases that required
special handling. In order to send questionnaires to the at-
tendants at delivery, it was necessary to obtain their names
and addresses. In some cases this information was illegible
on the vital record, and survey staff had difficulty identifying
these individuals through medical and telephone directories.
For married mothers, some of the addresses were incomplete
“or out of date, and questionnaires mailed to these mothers
were returned by the Post Office. Survey staff had difficulty
obtaining new addresses for these mothers. The decision was
made to exclude from the NNS 189 certificates on which
the attendant’s name and address were illegible, as well as
485 certificates for which the mother’s questionnaire was re-
turned by the Post Office. Therefore, 9,941 certificates of
live birth form the NNS sample (table A). Hereafter all refer-
ences to the NNS sample refer to these 9,941 certitlcates
of live birth. This represents approximately 1 in 363 live
births to residents of the United States in 1980.

Although the NNS is based on a sample of live births,
the terms “women” and “mothers” are frequently used instead
of “births” for convenience, particularly when the focus is
on mothers.

Sampling of reports of fetal death

The designation for the document filed in the event of
a fetal death differs among the registration areas (for example,
certificate of fetal death, certificate of stillbirth, report of
fetal death). In
as “reports of

this report these documents are referred to
fetal death .“ Although the requirements
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governing the registration of fetal deaths vary among the Table B. Estimated number of fetal deaths in the United States in 1980

registration areas, all areas require the registration of fetal
with gestation of 28 weeks or more, or delivery weight of 1,000 grama or

deaths of at least 22 weeks gestation or 500 grams.
more, and number of fetal deaths included hr the sample for the 1980
National Fetal Mortalii Survey (NFMS)

The extent to which fetal deaths are not registered is
unknown .27 However, underregistration is suspected to be
more of a problem near the lower limit for areas with a
minimum gestation period requirement. The NFMS was lim-
ited to fetal deaths of 28 weeks gestation or more, events
that were relatively well registered,

The files of reports of fetal deathin51 of the 52 registration
areas constituted the sampling frame for the NFMS. Michigan
State law prohibited the use of reports of fetal death in Michigan
for purposes of conducting a followback survey.

In each registration area a sequential file number is assigned
to each report of fetal death received from the beginning to
the end of each calendar year. Reports of fetal death with
file numbers ending with specified digits were drawn so that
4 of every 10 reports would be selected for the sample. Copies
of the sample reports of fetal death were sent to NCHS on
a monthly basis. Reports of fetal death for 1980 received after
March 27, 1981 were not selected, No substantial number of
qorts of fetal death for 1980were expected after that date.

The sample reports of fetal death were then examined
to determine whether they were within the scope of the NFMS;
fetal deaths to nonresidents of the United States and induced
abortions were excluded. Reports of fetal death to unmarried
mothers in New Jersey and Idaho were also excluded at the
request of the State registrars of vital statistics in those States.

The NFMS was limited to “late” fetal deaths because
they were more likely to have occurred in a hospital, making
good medical information available. The following reports
of fetal death were selected for the sample: a) Those for
which length of pregnancy or physician’s estimate of gestation
was stated as at least 28 weeks or 7 months; b) those lacking
an explicit statement of gestational length for which the deliv-
ery weight of the fetus was at least 1,000 grams or 2 pounds,
3 ounces; and c) those lacking an explicit statement of both
gestational length and delivery weight for which the length
of gestation based on the date of last menstrual period was
196 days (28 weeks) or more. Although not strictly correct
given these selection criteria, the fetal deaths included in
the NFMS can be referred to as “fetal deaths with gestation
of 28 weeks or more, or delivery weight of 1,000 grams
or more. ”

Finally, it was necessary to exclude some reports of fetal
death for the States of Idaho and Washington. In Idaho permis-
sion was requested from married mothers, and in Washington
permission was requested from unmarried mothers to include
their reports of fetal death in the NFMS. If the mother refused
permission, the report of fetal death was not included.

In accordance with these procedures, 7,391 reports of
fetal death were selected for the NFMS sample. It was also
necessary to exclude reports of fetal death from the NFMS
because of illegible names on vital records, and because some
mothers’ questionnaires were returned by the Post Office.
A total of 1,005 reports of fetal death were excluded from
the NFMS for these reasons (table B). Therefore, the 1980
NFMS sample included 6,386 reports of fetal death. Hereafter

Classification of fetal deaths Number

Estimated number of fetal deaths in the United Statesl . . . . . 19,202

Fetal deaths selected for the NFMS sample . . . . . . . . . . . 7,391

Fetal deaths excluded from the NFMS sample . . . . . . . . . 1,005
Attendant’s name or address illegible . . . . . . . . . . . . 512
Mother’s questionnaire returned by Post Office . . . . . . . 493

Fetal deaths included in the NFMS sample . . . . . . . . . . . 6,366

1See tesl forderivationof thisestimate.

all references to the NFMS sample refer to these 6,386 reports
of fetal death.

The total number of reports of fetal death eligible for
the 1980 NFMS could not be determined from the vital
registration system because of the way in which the gestation
and birth weight criteria were applied in the selection of
the NFMS sample. The total number of eligible reports of
fetal death in 1980 was estimated by multiplying the number
of reports of fetal death selected (7,391) by the reciprocal
of the probability of selection and then adding the number
of eligible reports of fetal death in Michigan. This provided
an estimate of 19,202 fetal deaths with gestation of 28 weeks
or more, or delivery weight of 1,000 grams or more. The
survey therefore includes approximately 1 in 3 of the estimated
number of late fetal deaths eligible for the NFMS in 1980.

While the NFMS represents a sample of fetal deaths,
the terms “women” and “mothers” are used in discussing
the data.

Sources of information

Mtal records

Although there are some variations in the nature of the
information collected on the State live birth certificates, the
content of these forms generally corresponds to that of the
U.S. Standard Certificate of Live Birth (appendix figure 1),
Data items for which reporting varies among the registration
areas are shown in appendix table I. The birth certificate
contains information on the demographic and social character-
istics of the parents, the woman’s pregnancy history, character-
istics of the pregnancy and delivery, and characteristics of
the newborn. This information was coded from the birth certifi-
cates as part of the data record for each live birth in the
1980 NNS sample. The complications of pregnancy and com-
plications of labor and/or delivery items were coded only
in terms of whether or not any complication was noted, Infor-
mation concerning concurrent illnesses or conditions affecting
the pregnancy was not coded. If data items were missing
or coded inappropriately, values were imputed according to
procedures described elsewhere in this report.

Reports of fetal death also vary among the registration
areas, but they generally correspond to the U.S. Standard
Report of Fetal Death (appendix figure II). Data items for
which reporting varies among the registration areas are shown
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in appendix table II. The items on the report of fetal death
which deal with the characteristics of the parents, the mother’s
pregnancy history, and characteristics of the pregnancy and
delivery are comparable to those on the live birth certificate.
The report of fetal death also contains information on the
weight of the fetus, when the fetus died, and whether an
autopsy was performed. This information was coded and im-
puted as described for live births.

Mothers

The mother was a potential source of information about
social and demographic characteristics, prenatal care, and
health behavior not available from the vital record. In the
1980 NNS and NFMS, questionnaires were sent only to
mothers who were married. Consideration for the mother’s
privacy led to the decision not to contact those who were
not married. Although the vital records of most registration
areas included an item on the mother’s marital status, the
vital records of 11 registration areas did not. In addition,
marital status was not indicated on a small number of vital
records from registration areas that reported marital status.

When marital status was not reported, other information
on the vital record was used to infer the mother’s marital
status. Briefly, a live birth or fetal death was classified as
occurring to a married mother if the parents’ surnames were
the same, or if the child’s and father’s surnames were the
same and the mother’s current surname was missing. A live
birth or fetal death was classified as occurring to an unmarried
mother if the father’s name was missing, if the parents’ sur-
names were different, or if the father’s and child’s surnames
were different and the mother’s current surname was missing.
These rules are listed in the order in which they were applie~
the first applicable rule was coded. Beginning in 1980 this
procedure was used to infer marital status for all birth certifi-
cates in the United States where marital status was not other-
wise indicated.26

The names and addresses of the married mothers were
obtained from the vital records so that questionnaires could
be mailed to them. Most vital records provide only the mother’s
maiden name, so it was necessary to infer the mother’s current
last name. Generally it was assumed that the name of a married
mother consisted of her first name, her maiden last name,
and the father’s surname.

Hospitals

For those live births and fetal deaths that occurred in
a hospital or en route to a hospital, the hospital’s patient
records represented another source of information about labor
and delivery, the health of the mother and infant, and prenatal
care, The name and address of the hospital were extracted
from the vital record so that a questionnaire could be sent.

Attendants at detivery

The person listed on the vital record as the attendant
at delivery was also a potential source of additional information
about the mother’s prenatal care. Only attendants at delivery
who were medical persons (for example, physicians, physi-
cians’ assistants, or certified nurse-midwives) were included
as sources of prenatal care information. Vital records for

which the attendant at delivery could not be identified were
eliminated from the samples as described previously. In many
cases it was necessary to obtain the attendant’s address from
medical directories or other sources. If the address for the
attendant at delivery was the same as that of the hospital,
it was assumed that the person was on the hospital staff
and that he or she could not provide information about prenatal
care beyond that available from the hospital’s patient records.
If the address for the attendant at delivery was different from

that of the hospital, the name and address of the attendant
at delivery were recorded so that a questionnaire could be
sent.

Secondary sources of information

Mothers, hospitals, and attendants at delivery were re-
quested to identify other sources of specific medical informa-
tion. The mothers were asked for the names and addresses
of any medical sources that provided them with radiation
examinations or treatments during the year preceding their
1980 deliveries. Likewise, the questionnaires sent to the hospi-
tals and attendants at delivery requested the identity of medical
sources that could provide additional detail concerning the
mother’s exposure to radiation. If a questionnaire had not
already been sent to these sources, one that dealt exclusively
with radiation examinations and treatments was sent. These
sources are referred to as “secondary radiation sources.” The
term “secondary” indicates that the source was identified by
one of the other sources in the survey instead of being taken
from the vital record.

The questionnaires for hospitals and physicians also re-
quested the identity of other sources that might provide addi-

tional information about the mother’s prenatal care. If these
sources had not already been sent a questionnaire, a copy
of the questionnaire intended for attendants at delivery was
sent. These sources are referred to as “secondary attendant-at-
delivery sources.”

Numbers of sources in the NNS and NFMS

The number of sources included in the surveys accord-
ing to the marital status of the mother are presented in
table C. There were 9,941 sample certificates of live birth
included in the NNS; 7,825 of the mothers were married
and 2,116 were unmarried. Of the 6,386 reports of fetal
death included in the NFMS sample, 4,814 of the mothers
were married and 1,572 were unmarried.

In addition to the vital records, there were about 45,000
other potential sources of information in the two surveys.
Questionnaires were sent to all of the married mothers in
both surveys. There were potential hospital sources for about

99 percent of the live births and fetal deaths. There were
potential attendant-at-delivery sources for about 80 percent

of the live births and 77 percent of the fetal deaths.

There were no secondary radiation or attendant-at-delivery
sources for most live births and fetal deaths. Multiple second-
ary radiation sources were permitted, and there were as many
as four for some cases. Only one secondary attendant-at-

delivery source was permitted for each case. The vital record
was the only source of information in those cases involving
unmarried mothers who delivered at home without a medical

5



Table C. Number of potential eouroea of information in the 19S0 National
NataStySurvey (NNS) and the 1S60 National Fetal Mortelii Survey
(NFMS) by the type of aouree and marital atatua of the mother

Number of soumes

Source and marital status of the mother NNS NFMS

Vital records

Total . . . . . . . . . . . . . . . . . . . . . . . .

Married . . . . . . . . . . . . . . . . . . . . . .
Unmarried. . . . . . . . . . . . . . . . . . . . .

Mothers

Married . . . . . . . . . . . . . . . . . . . . . .

Hospitals

Total . . . . . . . . . . . . . . . . . . . . . . . .

Married . . . . . . . . . . . . . . . . . . . . . .
Unmarried. . . . . . . . . . . . . . . . . . . . .

Attendantsat delivery

Total . . . . . . . . . . . . . . . . . . . . . . . .

Married . . . . . . . . . . . . . . . . . . . . . .
Unmarried. . . . . . . . . . . . . . . . . . . . .

Secondaryradiationsources

Total . . . . . . . . . . . . . . . . . . . . . . . .

Married . . . . . . . . . . . . . . . . . . . . . .
Unmarried. . . . . . . . . . . . . . . . . . . . .

Seconda~ attendant-at-deliverysources

Total . . . . . . . . . . . . . . . . . . . . . . . .

Married . . . . . . . . . . . . . . . . . . . . . .
Unmarried. . . . . . . . . . . . . . . . . . . . .

9,941

7,825
2,116

7,825

9,855

7,765
2,090

7,939

6,580
1,359

1,443

1,429
14

430

315
115

6,386

4,814
1,572

4,814

6,297

4,762
1,535

4,926

3,916
1,010

1,089

1,071
18

375

270
105

attendant. There were 9 such cases in the NNS and 20 in
theNFMS.

Questionnaires

The same questionnaire forms were used for live births
in the NNS and for fetal deaths in the NFMS. The same
cover letters were used for medical sources in both surveys,
but the cover letter for mothers in the NNS was different
from that for mothers inthe NFMS. The questionnaires and
the cover letters that accompanied the first mailing to each
sourceareshownin appendixfiguresIII throughXII.

Mother questionnaire

Thequestionnairethat wasmailedtomothers ,the’’M-CS”
form, includes questions about medical care received before
delivery, health-related practices before and during pregnancy,
pregnancy history, marital history, wontedness of the preg-
nancy, expectations for additional children, and methods of
feeding the newborn. Instructions toskipinappropriate ques-
tions, such as methods of feeding, are provided for women
whohad a fetal death. Themother questionnaire also contains
questions about the socioeconomic characteristics of the mother
and father, including education, occupation, income, and na-
tional origin or descent. Also included are questions about
whether the mother received examinations and treatments

involving exposure to radiation during the year preceding
her 1980 delivery, and space is provided for the mother to
list the names and addresses of the providers of these examina-
tions and treatments.

A pretest of data collection methods for the 1980NNS
and NFMS indicated that medical sources were more likely
to supply information when consent statements signed by the

24Therefore, a consent statement formpatient were provided.
was included in the questionnaires sent to married mothers.
The following consent statement was included at the end
of the questionnaire for mothers to read and voluntarily sign:

1 have voluntarily participated in this national health survey
and hereby give my consent for the National Center for Health
Statistics to obtain supplemental medical information from health
records maintained on me by medical sources. I understand
that the National Center for Health Statistics will usethis infer-
mation only for statistical purposes in health research, and no
information which identifies either me or the medical source
will ever be released or published.

Mothers were initially sent an M–CS questionnaire by

maiI. If they dld not respond within 4 weeks, they were
sent a second questionnaire, If the mother failed to respond
to both questionnaires, an attempt was made to conduct an
interview by telephone using an M–CS Abbreviated Telephone
Interview. Some questions on the mother’s M-CS mail ques-
tionnaire were excluded to reduce the time required for the
interview.

At the conclusion of these telephone interviews, the con-
sent statement was read to the mother along with this question:
“Do you agree with the consent statement which I just read?”
The telephone interviewer recorded whether or not the mother
agreed. If the mother agreed, the interviewer signed and dated
the form certifying that the consent statement had been read
to the mother and that she had agreed. The signature of
the interviewer represented the mother’s consent by proxy;
thus the consent statements obtained by telephone are referred
to as “proxy consent statements.”

Hospital questionnaire

The hospital questionnaire, the “H’ form, seeks informa-
tion about the pregnancy, the labor and delivery episode,
and the condition of the infant or fetus at delivery. It includes
questions about the induction and duration of labor, use of
anesthetics, type of delivery, underlying medical conditions,
complications of pregnancy and labor, and postpartum sterili-
zation. Questions about the use of electronic fetal monitoring,
Apgar scores, length and weight, and congenital anomalies
and other conditions are included for live births and fetal
deaths as appropriate. The hospital questionnaire also contains
all of the questions from the attendant-at-delivery questionnaire
described below.

Attendant-atdetivety questionnaire

The questionnaire that was sent to the attendant at delivery,
the “P form, obtained information on the medical care pro-
vided to mothers before delivery. The questionnaire seeks
information about the dates of prenatal visits, blood pressure
readings, tests for urine protein, hematocrit and hemoglobin
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values, amniocentesis, and weight gain. This questionnaire
also contains detailed questions about med]cal x ray,
ultrasound, and nuclear medicine procedures, as well as queries
regarding short wave and microwave examinations and treat-
ments, during the 12 months preceding delivery. In connection
with each of these procedures, the respondent was asked to
indicate whether the procedure had been performed at their
location or elsewhere. If elsewhere, space was allowed for
the name and address of the provider.

Radiation questionnaire

A questionnaire concerning radiation examinations and
treatments, the “X” form, was sent to the secondary radiation
sources. This questionnaire also contains the questions about
medical x ray, ultrasound, nuclear medicine, short wave, and
microwave procedures, as well as detailed questions about
dental x rays.

Collection of survey data

Contacting mothers

Each married mother was sent a questionnaire (M–CS),
an introductory cover letter, and a postage-paid return envelope
by first-class mail. These were mailed as soon as possible
after the date of delivery to minimize problems of recall.
The first mailing to mothers whose deliveries occurred in
January 1980 took place in June 1980. Mothers were instructed
to complete the questionnaire and to return it in the accompany-
ing postage-paid envelope. If there was no response after
4 weeks, another questionnaire was sent with a followup
cover letter and another return envelope.

If there was no response after an additional 4 weeks,
an effort was made to contact the mother by telephone. If
a telephone number was obtained, as many as seven attempts
were made to reach the mother over a 2-week period. About
58 percent of the mothers who had not responded to two
mailings were contacted by telephone. If the mother was
contacted, an attempt was made to conduct the M-CS Ab-
breviated Telephone Interview. These interviews were con-
ducted by trained interviewers who were sensitive to the fact
that some of the mothers had recently experienced a fetal
death. Only the mothers were interviewed; no proxy interviews
were accepted. Information was obtained by telephone from
84 percent of the mothers who were contacted. Therefore,
a telephone interview was conducted with about half of the
mothers who did not respond to the two mailed questionnaires,

If it was not possible to reach the mother by telephone,
a questionnaire, cover letter, and return envelope were mailed
for the third time. The last of these mailings to mothers
was sent in September 1981.

When blank questionnaires were returned by mothers who
did not wish to participate, no further attempts were made
to contact these mothers. In some cases the questionnaires
mailed to mothers were returned by the Post Office as undeliv-
erable. Early in the surveys, an attempt was made to obtain
new addresses for these mothers. It became necessary, how-
ever, to eliminate this time-consuming process. After February
1981, cases for which the mother’s questionnaire was returned
by the Post Office were eliminated from the surveys as dis-
cussed under “Sampling of certificates of live birth” and “Sam-
pling of reports of fetal death.”

When a mail questionnaire or an abbreviated telephone
interview containing information was obtained, it was thor-
oughly edited. The editors identified inappropriate and incon-

sistent responses and recoded or reformatted certain responses
on the preceded forms for keypunching. If certain questions
were not answered completely, an attempt was made to recon-
tact the mother by mail or by telephone to obtain the missing
information. The editors also examined the consent statement.

If the mother gave her consent by signing the statement on
the M-CS questionnaire or by agreeing with the statement
read to her as part of the M–CS Abbreviated Telephone Inter-
view, copies of the consent statement were made so that
they could be included with questionnaires sent to her medical
sources.

The distribution of married mothers included in the two
surveys by their response status is presented in table D. “Re-
spondents” include only those who provided at least some
of the information requested. Among married mothers included
in the NNS, 79.5 percent provided information. In the NFMS,
74.5 percent of the married mothers responded. The responses
of 36.0 percent of the mothers in the NNS and 37.1 percent
of the mothers in the NFMS were attributed to the first mailing
of the questionnaire. The responses of an additional 17.1
percent of the mothers in the NNS and 14.9 percent of the
mothers in the NFMS were attributed to the second mailing.
Substantial proportions of the mothers provided information
in a telephone interview (23.2 and 20.1 percent, in the respec-
tive surveys). The responses of 3.2 percent of the mothers
in the NNS and 2.3 percent of the mothers in the NFMS

were attributed to the third mailing. In the NNS. 20.5 percent
of the married mothers were nonrespondents, including 3.7

Tabte D. Number of married rnothere included in the 1980 National Natalii Survey and National Fetal Mortalii Survey end percent distribution by
response status

Number of Response status
married

Respondents
mothers

in the All First Second Third Non-
Survey suwey Total respondents mailing mailing Telephone mailing reqwrrdents

Percent distribution

NationalNatalltySurvey . . . . . . . . . . . . . . . 7,825 100.0 79.5 36.0 17.1 23.2 3.2 20.5

National Fetal Mortality Survey . . . . . . . . . . . . 4,814 100.0 74.5 37.1 14.9 20.1 2.3 25.5
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percent of the mothers who refused or returned blank question-
naires, 2, I percent for whom there were early Post Office
returns or who were deceased, and 14.7 percent for whom
there was no response of any kind. In the NFMS, 25.5 percent
of the married mothers were nonrespondents, includ]ng 6.4
percent of the mothers who refused, 2.7 percent for whom
there were early Post Office returns or who were deceased,
and 16.5 percent for whom there was no response.

Contacting hospitals and attendants at delivery

Questionnaires were mailed to the hospitals and attendants
at delivery for both married and unmarried mothers. The
initiation of mailings to these medical sources was determined
by the availability of a consent statement from the mother.
Because there were no attempts to obtain consent statements
from unmarried mothers, mailings to medical sources for these
mothers were begun as soon as possible after the deliveries
were selected for inclusion in the surveys. These mailings
were sent from June 1980 to June 1981.

The initiation of mailings to medical sources for married
mothers was determined by the mother’s response to the con-
sent statement. If the mother returned a signed consent state-
ment by mail, or if a proxy consent statement was obtained
through a telephone interview, mailings to the mother’s medi-
cal sources were sent with a copy of the consent statement
included. If the mother indicated that she did not wish to
have one or more of her medical sources contacted, her request
was respected. If a consent statement was returned blank,
mailings to medical sources were begun without a consent
statement. Finally, if there was no response from the mother
3 weeks after the last attempt to contact her, mailings were
sent to her medical sources without a consent statement. Mail-
ings to medical sources for married mothers were sent from
June 1980 to October1!381.

Medical sources were sent a hospital or attendant-at-
delivery questionnaire (as appropriate), an introductory cover
letter, a postage-paid return envelope, and a copy of the

mother’s consent statement, if available, by first-class mail.
The recipients were requested to consult their records, to
complete the questionnaire, and to return the questionnaire
within 1 week. If there was no response after 4 weeks, a
second set of questionnaire materials was mailed. If there
was no response after 2 additional weeks, an effort was made
to contact the hospital or the physician by telephone. The
telephone calls encouraged these sources to complete and
return the questionnaires that they had already received; there
was no attempt to obtain questionnaire information over the
phone. If the source requested an additional copy of the ques-
tionnaire, a third set of questionnaire materials was sent.
The last of these mailings to medical sources was sent in
December 1981.

Some questionnaires were returned by the Post Office
as undeliverable. In most cases it was possible to obtain
a new address and to remail the questionnaire, but in some
instances it was learned that the medical facility was closed
or that the attendant at delive~ had retired or moved. Blank
questionnaires were also returned by sources that refused to
provide information, by sources that refused to provide infor-
mation without a consent statement (or without completion
of their own form of consent statement), and by sources
that indicated that they had no records for the delivery in
question.

Hospital and attendant-at-delivery questionnaires contain-
ing information were thoroughly edited. As with the mother
questionnaires, the editors identified inappropriate and incon-
sistent responses and recoded or reformatted certain responses
on the preceded forms for keypunching. If specific questions
were not answered completely, another copy of the question-
naire was mailed to the respondent with the required informa-
tion noted.

The response rates for the medical sources included in
the two surveys according to the mother’s marital status are

.shown in table E. Medical sources that were not contacted

Table E, Number of hospitals and attendants at delivery in the 1980 Natiinal Netelii and Fetal Mortalii Surveys and percent distribution by response
status, according to the marital statua of the mother

Response status
Number of

sourses
Respondents

in the All First Second Non-
Survey, source, and marital status of the mother survey Total respondents mailing mailing Telephonel respondents

National Natality Survey Percent distribution

Hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,a55 100.0 76.1 50.7 18.3
Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7.1 23.9

7,765 100.0 77.6 52.8 18.6 6.2 22.4
Unmarried . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,090 100.0 70.8 43.1 17.1 10.6 29.2

Attendants at delivery . . . . . . . . . . . . . . . . . . . . . . . . . 7,939 100.0 61.6 41.1 14.5
Marriad . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6.0 38.4
6,580 100.0 84.3 43.3 15.2

Unmarried . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5.8 35.7

1,359 100.0 48.6 30.5 11.3 6.8 51.4

National Fatal Mortality Survey

Hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,297 100.0 74.0 49.2 18.2 6.5 26.0
Marriad . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,762 100.0 76.3 51.5 18.3 6.5 23.7
Unmarried . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,535 100.0 66.7 42.0 18.0 6.7 33.3

Attendants atdelivery . . . . . . . . . . . . . . . . . . . . . . . . . 4,928 100.0 55.2 35.3 14.6 5.4 44.8
Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,916 100.0 57.9 37.7 15.0 . .
Unmarried . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5.2 42.1

1,010 100.0 44.6 25.6 13.0 5.9 55.4

lAmongmsdical sources, telephcmerespondents represent those whotid not return mail questionnaires until atter the telephone reminder.
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Table F. Numkrof seconda~ratiation sources andsecon&~ atien&nt-at-dehve~ sources inthe1980 Na~mnalNatah~and Fetal Motiah~Suweys
andpercent distribution by response status, accordirtg tothemantal atatusof the mother

ResDonse status
Number of

sources
Respondents

in the All First Second Non-
Survey, source, and marital status of the mother survey Total respondents mailing mailing Telephone’ respondents

National Natality Survey Percent distribution

Secondary radiation sources . . . . . . . . . . . . . . . . . . . . . 1,443 100.0 79.8 50.8 22.9 8.2 20.2
Married . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,429 100.0 79.9 51.0 22.9 6.0 20.1
Unmarried . . . . . . . . . . . . . . . . . . . . . . . 14 100.0 71.4 28.6 21.4 21.4 28.6

Secondary attendant-at-delivey sources . . . . . . . . 430 100.0 52.8 25.6 16.0 11.2 47.2

Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 315 100.0 51.7 28.3 14.0 9.5 48.3

Unmarried . . . . . . . . . . . . . . . . . . . . . . . . . . . . 115 100.0 55.7 18.3 21.7 15.7 44.3

National Fetal Mortality Survey

Secondaryradiationsources. . . . . . . . . . . . . . . . . . . . 1,089 100.0 78.2 48.3 23.6 6.3 21.8
Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,071 100.0 78.3 48.4 23.7 6.3 21.7
Unmarried . . . . . . . . . . . . . . . . . . . . . . . ie 100.0 72.2 44.4 16.7 11.1 27.8

Secondary attendant-at-delivery eources . . . . . . . . . . . . . 375 100.0 55.7 31.7 16.3 7.7 44.3

Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 270 100.0 57.8 32.2 17.6 7.8 42.2
Unmarried . . . . . . . . . . . . . . . . . . . . . . . 105 100.0 50.5 30.5 12.4 7.6 49.5

‘Among medical sourcas, telephona respondents represent those who did not return mail questionnaire until after the telephone reminder.

at the mother’s request are included in table E as nonre-
spondents. In both surveys, more than 76percentofthe hospi-
tals associated with the deliveries of married mothers returned
questionnaires containing information. Among hospitals as-
sociated with the deliveries of unmarried mothers, the response
rates were 70.8 percent for the NNS and 66.7 percent for
the NFMS. The response rates for attendants at delivery who
were associated with the deliveries of married mothers were
64.3 percent in the NNS and 57.9 percent in the NFMS.
The differences in response rates by the marital status of
the mother were greater for attendafits at delivery than for
hospitals.

The response rates for the attendants at delivery are not
an indication of the proportion of respondents to the prenatal
care questions, however. For most live births and fetal deaths
this information was also sought from hospitals and in some
cwwsfromsecondary attendant-at-delivery sources.

Contactingsecondary medicalsources

The medical sources were requested to indicate whether
radiation procedures received by the mother had been per-
formed at their own location. If the examination or treatment
had been performed elsewhere, the name and address of the
provider (hospital, physician, clinic) was requested. If the
medical source provided most of the information about the
procedure, there was no reason to query the other source
named, If the medical source provided only thetypeofradia-
tion examination or treatment and the date on which it was
performed, and the provider named by the medical source
was not alreadya potential source for the mother in question,
the providerwas added to the survey as a secondaryradiation
source, Ifthemother named anadditional source that provided
radiation examinations or treatments, it was added to the
survey as a secondary radiation source. In addition, each
hospital and attendant-at-delivety source was requested to

provide the name and address of other facilities or individuals
that could provide additional information about the mother’s
prenatal care. The first mailing to these secondary radiation
and attendant-at-delivery sources was sent as soon as possible
after their names and addresses were obtained. Mailings to
these sources consisted of a radiation or attendant-at-delivery
questionnaire, an introductory cover letter, a postage-paid re-
turn envelope, and a consent statement from the mother if
available. The followup and editing procedures for these ques-
tionnaires were the same as those described for hospital and
attendant-at-delivery questionnaires.

The response rates for the secondary medical sources
are shown in table F. Between 71 and 80 percent of the
secondary radiation sources provided information. The re-
sponse rates for these sources are similiar to those for hospitals.
The response rates for the secondary attendant-at-delivery
sources ranged from 51 to 58 percent.

Data processing and imputation

Individual live births and fetal deaths are the units of
observation in the 1980 NNS and NFMS data file. The data
for each event include information from a certificate of live
birth or a report of fetal death and information from applicable
questionnaires. The processing of data from the vital records,
including the treatment of missing data, is described first.
The sequential process of merging each set of questionnaire
data with the vital record data is then described.

Processingof vital records

Information on certificates of live birth was classified
and coded according to the rules set forth in “Vital Statistics
Classification and Coding Instructions for Live Birth Records,
1980,” NCHS Instruction Manual, Part 3a. Information on
reports of fetal death was classified and coded according to
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rules set forth in “Vital Statistics Classification and Coding which to resolve the inconsistency. An analysis of the compdra-
Instructions for Fetal Death Records, 1980,” NCHS in.struction bility of re@xting appears elsewhere .2x
Manual, Part 3b. These instruction manuals were modified
to provide for the coding of a few additional data items in
the NNS and NFMS. The vital record data were keyed to
magnetic tape, and the keying was 100percent verified.

The subsequent processing of the vital record data was
done by computer. The data were edited for items with missing
or invalid values. Data were missing either because the infor-
mation was not provided or because the item was not included
on the vital record used by the registration area. Values were
invalid if they were not within a predetermined range for
each data item. Each missing or invalid value is referred
to as an “item nonresponse.” Most of the variation in the
proportion of item nonresponse among the vital records data
items was due to differences in the number of areas that
reported some items (see appendix tables I and II). There
were no vital records for which all values were missing or
invalid.

The item nonresponses were replaced by appropriate
values through a “hot deck” imputation procedure. This proce- .
dure involves the sequential processing of the vital record
data file. When an item nonresponse was encountered, it
was replaced with a value for that data item from a previous
record in the file. In the simplest case, an item nonresponse
on the current record was replaced by the value for the same
data item from the immediately preceding record in the file.
When place of delivery was not reported, for example, the
place of delivery code from the previous record was assigned
to the current record.

A more complex procedure was used to impute most
data items. This procedure involves the identification of one
or more data items on the vital record that are associated
with the data item to be imputed; these data items are referred
to as “predictor items.” The previous vital record in the file
with similar values for these predictor items was located,
and the item nonresponse on the current record was replaced
by the value from this previous record. For example, when
a nonresponse for the father’s age was encountered, the
mother’s age was used as a predictor item. The previous
record in the file with a mother in the same age category
was located, and the father’s age from this previous record
was assigned to the current record.

The records for live births were imputed separately from
those for fetal deaths. Because birth certificates for infants
who weighed less than 2,500 grams were overrepresented
among the live births, birth certificates for infants who weighed
less than 2,500 grams were imputed separately from those
for infants who weighed 2,500 grams or more.

The vital record data items were imputed before the ques-
tionnaires were processed. Information was occasionally sup-
plied by the mother or the hospital for a data item that had
been imputed on the vital record. In these instances, the
imputed value on the vital record was replaced by the reported
value from the mother questionnaire or the hospital question-
naire. However, if information reported on the vital record
was inconsistent with information reported by another source,
the values were not changedbecausethere was no basis upon

Processing of mother questionnaires

After the mother’s M-CS mail questionnaire and M-CS
Abbreviated Telephone Interviews were manually edited, the
data were keyed to magnetic tape for further processing. These
data were edited to detect missing and invalid values which
were treated as item nonresponses. For mothers who responded
to the M-CS Abbreviated Telephone Interview, responses
to the questions that were excluded from the telephone inter-
view were also treated as item nonresponses. Each question-
naire record was also examined to determine whether responses
to related questions were internally consistent. For example,
a woman’s responses about the number of prenatal visits during
each month of pregnancy were compared with her response
about whether she had any prenatal care. In some cases the
inconsistency was resolved by assuming that one set of re-
sponses took precedence. In these cases the precedent re-
sponses provided a basis for recoding the inconsistent re-
sponses. In other cases the inconsistency could not be resolved,
and the inconsistent responses were treated as item nonre-
sponses. The questionnaire data for mothers who provided
information were matched to and merged with the correspond-
ing vital record data.

In these surveys the vital record was available for each
case, but one or more of the potential sources of information
(mothers, hospitals, attendants at delive~, secondary radiation
sources, and secondary attendant-at-delivery sources) might
not have responded. The failure of a potential source to respond
is referred to as a “source nonresponse.”29 If there was no
mother questionnaire information for a live birth or a fetal
death to a married mother, it was designated as a source
nonresponse. In the NNS, 20.5 percent of the questionnaires
for married mothers were source nonresponses as were 25.5
percent of the questionnaires for married mothers in the NFMS.

The -item nonresponses and source nonresponses were
then imputed. In this process each source nonresponse was
treated as a series of item nonresponses. For some mothers’
data items (mother’s age, for example), the value assigned
was drawn directly from the vital record. Mother questionnaire
items for which information was not available from the vital
record were imputed using the hot-deck procedures described
above with data items from the vital record and from the
questionnaire as predictor items. The imputations were carried
out separately for fetal deaths, low-weight live births, and
other live births. There was no imputation of mother question-
naire data for unmarried mothers.

Processing of hospital and
attendant-atdetiiery questionnaires

The hospital and attendant-at-delivery questionnaires were
keyed to separate magnetic tape files. These data were edited
for missing values, invalid values, and internal inconsistencies.
Inconsistencies were either resolved or designated as item
nonresponses. The subsequent processing of the questions
on radiation exposure is described under “Processing of radia-
tion data.” The rest of the information on questionnaires
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returned by hospitals, attendants at delivery, and secondary
attendants at delivery was combined to produce a single data
record for each live birth and fetal death for which at least
one of these sources responded. There wasonly one hospital
questionnaire for each case, but all of the questions about
prenatal care on the hospital questionnaire were also on the
attendant-at-delivery questionnaire. Prenatal care information
could have been obtained from as many as three sources
for some cases (a hospital, an attendant at delivery, and a
secondary attendant at delivery). When more than one source
provided prenatal care information, the information was com-
bined into a single set of responses.

The combination of responses from two or more question-
naires was accomplished in one of several ways. If any source
indicated that hematocrit and hemoglobin values were ob-
tained, that information was retained. If two or more sources
provided different values for the highest or lowest hematocrit
or hemoglobin values, the higher and lower values, respec-
tively, were retained, If any source indicated that amniocentesis
was performed or that specific prenatal advice was given,
that information was retained. If two or more sources provided
information about the mother’s prepregnancy weight or her
weight at time of delivery, an order of precedence was as-
sumed: The hospital response was chosen over the response
of an attendant at delivery, which was chosen over the response
of a secondary attendant at delivery. If two or more sources
provided weight at first prenatal visitor weight at last prenatal
visit, the lowest and highest values were retained, and it
was assumed that they represented the earliest and latest visits,
respectively, An indication of which source supplied each
prenatal care data item was included in the data record.

The data on prenatal visits from two or more questionnaires
were also combined. All visits that were reported on different
dates were retained, When more than one visit was reported
on the same date, information for only one visit was retained.
Although the selection criteria were complex, the effect was
generally to retain blood pressure readings reported by at-
tendant-at-delivery sources, and to retain any indication that
the result of a urine protein test was positive. Data for a
maximum of 30 prenatal care visits were retained for each
live birth and fetal death.

The combined hospital and attendant-at-delivery data rec-
ords were matched to and merged with the correspondhg
vital record and mother data records. If the information ob-
tained only from hospitals (questions l–l 2 and 19–35 on
the hospital questionnaire) was missing for a live birth or
a fetal death that occurred in a hospital or en route to a
hospital, this missing information was designated as a source
nonresponse. The percent of source nonresponses for the data
obtained only from the hospital corresponds to the percent
of nonrespondents for hospitals in table E. If there was no
prenatal care information for a live birth or fetal death for
which the vital record indicated that the mother had prenatal
care, this missing information was designated as a source
nonresponse,

Source nonresponses were treated as a series of item
nonresponses, which were replaced by values from the vital
record whenever possible or were imputed in a manner similar

to that described for the mother questionnaires. DaVditems
from the vital record and from the hospital or attendant-at-

delivery questionnaires were used as predictor items in the
imputation process. These imputations were carried out sepa-
rately for fetal deaths, low-weight live births, and other live
births.

Processingof radiationdata

Questions about the mother’s exposure to radiation were
included on the hospital, attendant-at-delivery, and radiation
questionnaires. Once the hospital and attendant-at-delivery
questionnaires were edited and checked for consistency, the
radiation data were separated for processing with the radiation
questionnaire data. The radiation questionnaires were also
keyed to magnetic tape, edited, and checked for internal consis-
tency. The radiation information from all of the sources as-
sociated with each live birth and fetal death was combined
into a single set of responses.

The process of combining responses from two or more
sources was designed to retain any indication of exposure
to radiation and to retain nonduplicated information about
individual radiation procedures. If any of the responding
sources reported that the mother had particular radiation proce-
dures (medical x ray, dental x ray, ultrasound, nuclear
medicine, short wave, or microwave) during the 12 months
preceding delivery, that information was retained. If two or
more sources provided duplicated information about a particu-
lar x ray, ultrasound, or nuclear medicine procedure, the
information was included only once. An indication of which
source or sources supplied each radiation data item was in-
cluded in the data record.

The combined radiation data records were merged with
the data records based on vital records, mother, hospital,
and attendant-at-delivery questionnaires. Item nonresponses
among the radiation data were imputed using the techniques
described previously. The hospital, attendant-at-delivery, sec-
ondary attendant-at-delivery, and secondary radiation sources
that did not respond were identified, and their radiation ques-
tions were designated as source nonresponses. These source
nonresponses were nottreated as a series of item nonresponses;
the radiation data for each source nonresponse was imputed
as a block. The mother’s age, race, and her responses to
the questions on radiation exposure were utilized as predictor
items. A hot-deck procedure was used whereby radiation infor-
mation from another similar mother with a hospital, attendant-
at-delivery, or radiation source was imputed to each source
nonresponse as appropriate. For example, if the hospital source
for the case currently being processed did not respond, the
radiation data from a previous similar mother with a hospital
source was assigned to the current case. The same procedure
was followed for the attendant-at-delivery and radiation source
nonresponses.

Secondary radiation sources were most often added to
the surveys based on information supplied by the mother.
Consequently, there were very few secondary radiation sources
for mothers who did not return questionnaires and for unmar-
ried mothers who were not sent questionnaires. In order to
better estimate the extent of radiation exposure for these
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mothers, secondary radiation source information was imputed
for nonrespondent mothers and for unmarried mothers without
secondary radiation sources. In the sequential processing of
the data records, nonrespcmding mothers and unmarried
mothers were matched with the previous record for a married
mother of similar age, race, and education. If the previous
mother had no secondary radiation source, no secondary radia-
tion source data were imputed to the present case. If the
previous mother had a secondary radiation source, the data
from that source was assigned to the present case.

These imputation procedures were also carried out sepa-
rately for fetal deaths, low-weight live births, and other live
births.

Consistency between responses

One disadvantage of imputing data on an item-by-item
basis is that inconsistencies may be introduced. When two
or more data items are imputed for a particular source, the
data may be drawn from different cases. The predictor items
were selected to avoid inconsistencies among directly related
questions. In some cases the same predictor items were used,
and in other cases the response to one data item was employed
as a predictor item in the imputation of a related data item.
Some inconsistency among responses that are not directly
related are inevitable, as are inconsistencies among responses
from different sources.

Estimation

Probability sampling allows the data from the NNS and
the NFMS to be weighted to produce national estimates. It
also allows approximation of the sampling errors for these
estimates,

NNS estimation procedure

NNS sampling weights were prepared by a poststratified
ratio estimation procedure. The purpose of a ratio estimation
procedure is to use available independent information to reduce
the variability of estimates. Independent information about
all live births is available from the vital registration system.

This procedure was applied in each of the 50 poststratifica-
tion cells, or weighting strata, shown in table G. These cells
were defined in terms of data items from birth certificates:
Mother’s marital status and age, and child’s race, live-birth
order, and birth weight. Combinations of these cells form
the major domains of study in the NNS. According to the
vital registration system for 1980, certificates for 42,129 of
3,612,258 live births lacked response for one or more of
the stratification variables. For the NNS estimation, certificates
for these live births were distributed among the poststratifica-
tion cells.

The sampling weight for each cell, Wi, is the ratio of
the number of births to U.S. residents in 1980 to the number
of sample births in the NNS:

Wi = YilJ’i

where Yi = total number of births in the ith poststratification
cell based on the vital registration system, and

yi = total number of sample births in the ith poststratifi-

cation cell.

These 50 ratios comprise the sampling weights for the NNS.
Thus, the NNS-estimated number of live births for each

poststratification cell is consistent with the corresponding
number of live births from the vital registration system. Al-
though the estimated total number of births for a poststratifica-
tion cell is not subject to sampling error, these totals are
subject to nonsampling error (for example, undercoverage
of the vital registration system and errors in classifying live
births whose birth certificate omitted responses for one or
more poststratification variables). However, the nonsampling
error is considered negligible compared with the sampling
en or associated with other NNS estimates.

The number of live births with a characteristic of interest,
.f, is estimated from the NNS using the formula

where ~i = sampling weight assigned to sample births in
the ith poststratification cell, and

xi = total number of sample births with the characteris-
tic in the ith poststratification cell.

For publication, NNS estimates of aggregates are rounded
to the nearest thousand. Therefore, sums of detailed figures
in tables may not always equal the total. Rates and percentages
are calculated using the unrounded estimates,

NFMS estimation procedure

NFMS sampling weights are the products of adjustments
for the probability of sample selection, for nonresponse, and
for the lack of fetal death reports from Michigan. Unlike
the NNS estimation procedure, the NFMS estimation procedure
does not include a poststratified ratio adjustment, The 22
NFMS weighting strata shown in table H were defined in
terms of data items from reports of fetal death: Mother’s
marital status and age, and fetus’s race.

The sampling weight in the ith weighting strata, wi, is

1 tl’i
Wi. _ Ni+ (ll~lp).— .

P tij (n; /p)

where p = 2/5, the probability of selection for each sample
fetal death,

n’i = number of sample fetal deaths eligible for the
NFMS in the ith weighting stratum,

hi = number of sample fetal deaths in the ith weighting
stratum, and

Ni = number of 1980 fetal deaths in the ith weighting
stratum eIigible for the NFMS in Michigan as
estimated from summary data provided by the
Michigan Department of Public Health.
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Tde G. 1960 National Nstality Survey (NNS) postetrstifioetion ceHdefirtitiin~ number of We births in the NNS, number of We births to residents of the
Urdted States in 19S0, snd sampling weights

Cell definitions
Number of Number of

Birth Marital Age of tive births in births in

Cell

Sampling
weight status Race of mother in birth the AINS2 19803 weight

number in grams (M or UN)l child years order (Yi) M) (Wj

TotsI . . . . . . . . .

01 . . . . . . . . . .
02 . . . . . . . . . .
03 . . . . . . . . . .
04 . . . . . . . . . .
05 . . . . . . . . . .
06 . . . . . . . . . .
07 . . . . . . . . . .
08 . . . . . . . . . .
09 . . . . . . . . . .
10 . . . . . . . . . .
11 . . . . . . . . . .
12 . . . . . . . . . .
13 . . . . . . . . . .
14 . . . . . . . . . .
15, ..,,..,..
16 . . . . . . . . . .
17, . . . . . . . . .
18 . . . . . . . . . .
19 . . . . . . . . . .
20 . . . . . . . . . .
21 . . . . . . . . . .
22 . . . . . . . . . .
23 . . . . . . . . . .
24 . . . . . . . . . .
25 . . . . . . . . . .
26 . . . . . . . . . .
27 . . . . . . . . . .
26 . . . . . . . . . .
29 . . . . . . . . . .
30 . . . . . . . . . .
31 . . . . . . . . . .
32 . . . . . . . . . .
33 . . . . . . . . . .
34 . . . . . . . . . .
35 . . . . . . . . . .
36 . . . . . . . . . .
37 . . . . . . . . . .
36 . . . . . . . . . .
39 . . . . . . . . . .
40 . ...,.,...
41 . . . . . . . . . .
42, ...,.....
43 . . . . . . . . . .
44 . . . . . . . . . .
45 . . . . . . . . . .
46 . . . . . . . . . .
47 . . . . . . . . . .
48 . . . . . . . . . .
49 . . . . . . . . . .
50 . . . . . . . . . .

. . .

<2500

<2500
<2500
<2500
<2500
<2500
<2500
<2500

<2500
<2500

<2500
<2500
<2500
<2500
<2500

<2500
<2500
<2500

=2500
=2500
>2500
?=2500
>2500
>2500
z=2500
=2500
>2500
==2500
>2500
>2500

>2500
>2500
>2500
>2500
>2500
>2500

>2500
>2500
=2500
>2500
==2500
>2500
>2500
>2500
>2500
=2500
>2500
>2500
>2500

>2500

. . .

M
M
M
M
M
M
M
M
M
M
M
M
UN
UN

UN

UN

UN
UN
M

M

M

M
M

M

M

M
M
M

M

M

M

M
M

M
M

M

M
M

M
M

M

UN
UN

UN

UN

UN
UN
UN

UN

UN

. . .

White

White

White
White
White
White
White
White

White

Other

Other
Other
White

White

White

Other

Other
Other
White
White

White

White
White

White

White

White
White
White

White

White

White

White
White
White

Other

Other

Other
Other

Other
Other

Other

White
White

While
White

White
Other
Othar

Other

Other

. . .

<20
20-24
2C-24
25-29
25-29
25-29
30-34
30-34

35+
<20

20-24
25+
<20

2C-24
25+
<20

20-24
25i-
<16

16-19
18-19
20-24
20-24
20--24
25-29
25-29
25-29
25-29
30-34
30-34
30-34
30-34

35+
35+
<20

20-24
20-24
25-29
25-29

30+
30+
<18

16–19
20-24
20-24

25+
<18

16-19
20-24
25+

\
. . .

all

1

2+
1
2
3+
1-2
3+
all

all

all
all
all

all
all

all

all
all
all
1

2+
1
2
3+
1
2
3
4i-
1
2
3
4+
1-3
4+
all

1

2+
1-2
3+
1–2
3-r-
ail
all

1
2+

all
all
all

all

all

9,941

138
205
166
140
137
102
104
97
62
29
67

162
108
76
71

173
161
101
110
296
106
909
716
237
709
776
356
139
226
343
256
171
136
116
54
96

145
136
64

110
105
141
142
146
113
179
126
155
271
149

3,612,258

18,342
22,880
23,362
17,271
14,042
11,412
12,667
8,938
7,372
3,279

11,455
18,755
12,088
9,936
7,066

19,606
17,246
11,219
64,699

131,477
45,861

426,195
292,323
104,602
295,113
326,167
155,319
66,857
86,131

145,644
105,241
79,912
63,665
51,957
25,799
41,696
65,573
69,296
42,676
39,400
46,782
55,365

.64,177
59,344
43,884
69,201
60,183
61,032

107,502
69,623

. . .

132.91304
111.60976

125.60215

123.38429
102.49635
111.88235
121.79806

92.14433

89.90244
113.06897

131.66667
103.04945
111.74074
130.73864

99.54930

114.49711

107.13043
111.07921
589.99091
444.17905
432.83952
466.66139
408.27235
441.35665
416.23636
419.23779
433.65196
460.98561
381.11062
424.61608
411.09766
467.32164
468.12500
447.90517
477.75926
436.41567
452.22759
509.52941
506.04762
358.16162
484.59046
392.80142
451.95070
400.97297
386.35398
366.59777
470.17969
393.75484
396.68635
467.28846

‘M=marrleck UN=unmarried.
2Afterthe aampllng weights were derivad, a small number of imputed bhih weight values onthebirth oertifioate were replaoedby reparted values fmm the hospital (when available). l%e
poststratificatkm OSIIfrequencies changed whenever the blrih weight changed from less than 2,500 grams to 2,500 grams or more, and vice versa. It was not feasible to recalculate the sampling
weights. The fraquenclsrs in this solumn are based on the original Mfh weight data, including the imputed values that were later replaced.

The national vital raglelratlon data Included emall proportion of cases without information on birth weight (0.3percent), marital status (0.3percent), and live birth order (0.9percent). These csses
were reallocated according to the births with information.

The number of fetal deaths with a characteristic of interest, xi = number ofsample fetal deaths intheith weighting
f, is estimated from the NFMS using the formula stratum having the characteristic of interest.

22 NFMSestimates arerounded tothe nearest digit. There-

X= x(Wi.Xi) fore, sums of detailed figures in the tables may not always
in] equal the total. Rates and percentages are calculated using

theunroundedestimates.

wherewi= samplingweightinthezlhweighting stratum,and
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Tab&H. 19WNational Fetal Motiak~Suwey (NFMS)weighting cell definitions, number of fetal deaths inthe NFMS, estimated number of fetal d~ths
with gestation of 28 weeks or more, or deliiery weight of 1,000 grams or more, to residents of the United States in 1980, and sampling weights

Cell definitions
Number of Estimated number

Merital Age of fetal deaths of eligible fetal Sampling

status Race of mother in the NFMS deathsin 1980 weight

Cell number (M or UN)’ fetus in years (Y/) (y)’ (W/)

Total . . . . . . . . . . . . . . . . .

01 . . . . . . . . . . . . . . . M

02 . . . . . . . . . . . . . . . M

03 . . . . . . . . . . . . . . . M

04 . . . . . . . . . . . . . . . M

05 . . . . . . . . . . . . . . . M

06 . . . . . . . . . . . . . . . M

07 . . . . . . . . . . . . . . . M

08 . . . . . . . . . . . . . . . M

09 . . . . . . . . . . . . . . . M

lo . . . . . . . . . . . . . . . M

11 . . . . . . . . . . . . . . . M

12 . . . . . . . . . . . . . . . M

13 . . . . . . . . . . . . . . . UN
14 . . . . . . . . . . . . . . . UN
15 . . . . . . . . . . . . . . . UN

16 . . . . . . . . . . . . . . . UN

17 . . . . . . . . . . . . . . . UN

18 . . . . . . . . . . . . . . . UN

19 . . . . . . . . . . . . . . . UN
20 . . . . . . . . . . . . . . . UN

21 . . . . . . . . . . . . . . . UN

22 . . . . . . . . . . . . . . . UN

. . .

White

White
White
White

White

White

White

Other
Other

Other

Other

Other
White
White
White

Whits

White

Other
Other

Other
Other

Other

. .

<18
18-19

20-24
25-29

30-34

35-39

40+
<20

2C-24

25-29

30-34

35+
<18

16-19
20–24

25-29

30+
<18

16-19
20-24
25-29

30+

6,386

118

267

1,227
1,216

786

303
96
57

187

260

161

136
109
140
258

110

107

148
149

304
130

117

19,202

386

865

3,832
3,709
2,311

897

312
175
602

818

506

380
309
381
718
296

295

439

437

833
366

335

. . .

3.27119

3.23970

3.12306
3.05016
2.94020

2.96040

3.25000
3.07018
3.21925

3.14615

3.14286

2.79412
2.83486
2.72143
2.78295

2.69091

2.75701

2.96622

2.93289
2.74013
2.81538

2.86325

lM=married; UN=unmarried,
‘National data on fetal deaths efigible for inclusion in the 1980 National Fetal Mortality Survey were not available. The number of eligible fetal deaths in 1980 were therefore asfimated based on
cases in the NFMS sample and information supplied by the Michigan Dapattment of Pubfk Health.

Sampling error

Because NNS and NFMS estimates are based on samples,
the estimates may differ from the figures that would have
been obtained ina 1980 survey of alllivebirths anda 1980
surveyofall fetal deaths using the same data collection instru-
merits and procedures. Probability samplingin theNNS and
NFMSallowsapproximation ofthesamplingerror.

Standard error

The standard error of anestimate isprimarily a measure
of the variability that occurs by chance (the sampling error)
because a sample of the population rather than the total popula-
tion is surveyed. While the standard errors calculated for
the NNS and NFMS estimates reflect some of the random
variation inherent in the measurement process, they do not
measure any systematic error. The relative standard error of
an estimate (RSE) is obtained by dividing the standard error
of the estimate by the estimate itself, and is sometimes ex-
pressed as a percentage.

In repeated samples using the same questionnaires and
procedures, the chances are about 68 in 100 that an estimate
from the sample differs by less than one standard error from
the corresponding figure that would be obtained through a
survey of all live births or fetal deaths. The chances are
about 95 in 100 that an estimate from the sample differs
by less than two standard errors from the figure that would
be obtained through a survey of all live births orfetal deaths.

The standard error of a sttttistic depends not only on
the sampling design but on the s~atistic itselfi the standard

error is higher for measurements that are highly variable from
one sample unit to another and lower for measurements that
are less variable. Because thestandard errors forsurvey statis-
tics are estimated from sample data, they are themselves subject
to sampling error, which maybe large in some cases.

Estimation of standard error

The standard errors for the NNS and NFMS were estimated
by a balanced-repeated-replication procedure using 20 replicate
half samples. This procedure estimates the standard errors
for survey estimates through the observation of the variability
of estimates based on replicate half samples of the total sample.
This estimation procedure was developed and described by
McCarthy .30-31

Standard error approximation

The balanced-repeated-replication procedure can be used
to calculate directly the standard error and the relative standard
error for all estimates from the NNS and NFMS. However,
this procedure is not practical or feasible for all users of
these data. The balanced-repeated-replication procedure was
therefore used to develop a generalized procedure for ap-
proximating therelative standard errors for NNS and NFMS
estimates.

Relative standard errors were calculated using the bal-
anced-repeated-replication procedure for several thousand es-
timates from theanalysis plans for the two surveys. Samples
of 100 NNS aggregate estimates were selected from domains
defined by infant’s birth weight and race and the mother’s
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marital status, Because a minimum of 30 sample births support-
ing an estimate is needed for the theory for large samples,
estimates less than 10,890, the product of 30 and the average
NNS sampling weight, were excluded from these samples.
A minimum number of sample births was similarlycalculated
for NNS low-weight estimates (3,400). Each sample was then
used to calculate the parameters for the formula

RSE(X) = ~).

Three pairs of A and B parameters for this formula were
adequate to approximate the relative standard error for aggre-

gate NNS estimates. One pair is for estimates for low-weight
births (less than 2,500 grams), one pair for estimates of either
unmarried mothers or infants of races other than white, and
one pair for all other estimates (all births, births of white
infants, and births to married mothers). The standard error
of an estimate can be obtained by multiplying the relative
standard error of the estimate by the estimate itself.

This procedure underestimates the standard error for cer-
tain NNS estimates because data for some sources (source
nonrespondents) were imputed in entirety. Therefore, the stand-
ard errors for NNS estimates were adjusted based on the
response rates for sources included in the survey. Because
it is not practical to calculate the response rate corresponding
to each estimate, a generalized procedure was adopted whereby
a multiplicative adjustment factor based on response rates
(k) was incorporated in the formulas for the relative standard
errors,

The A and B parameters in table J were resealed so
that they would be appropriate for most NNS estimates based
on mother, hospital, attendant-at-delivery, and radiation ques-
tionnaires, For these estimates, the adjustment factor, k, is
1. Some questions on the mother’s M-(X mail questionnaire
(the M-CS form) were excluded from the mother’s M-CS
Abbreviated Telephone Interview, however. The responses
to some of the questions that were excluded from the M-CS
Abbreviated Telephone Interview could be inferred; responses
to the other questions were imputed. Estimates based on the
latter responses are therefore based on a larger proportion
of imputed responses than estimates based on other questions
on the M–CS form. The adjustment factor for estimates based
on the questions on the mother’s M<S form designated in
table J (k = 1.163) increases the standard error by 16 percent.
Because there was no source nonresponse for estimates based
solely on data items from the birth certificate, the adjustment
factor for these estimates (k = 0.873) reduces the standard
error by about 13percent.

The standard errors for NFMS estimates were calculated
similarly. Samples of 100 aggregate estimates from the NFMS
analysis plan were selected according to the mother’s marital
status and the fetus’s race. Estimates of less than 90 were
excluded from this sample, with 90 determined as the product
of 30 and the average NFMS sampling weight. The A and
B parameters were computed, and one pair of A and B param-
eters was found adequate to approximate the standard error
for aggregate NFMS estimates. The A, B, and k parameters
for the NFMS are presented in table K.

Table J. Parameters used to approximate the refafivestandard errors for
estimatesbased on the 1980 NationalNataiitySurvey (NNS)by domain of
study and source of information

Domain of study and source of information Parameters

Domain of study A B

Live births under 2,500 grams regardless of
marital statua of mother or race of infant . . – 0.00044585 110.45497

Mve births to unmarried mothers and live births
of racee other than white . . . . . . . . . . – 0.00054674 390.07705

Live births in other domains including live births

of 2,500 grams or more, live births to married
mothers, Iiie births of white infants, and all
live births . . . . . . . . . . . . . . . . . . . – 0.00010438 377.81921

Source of information k

All NNS source questionnaires except designated
questions from the mother’s M-OS mail
questionnaire . . . . . . . . . . . . . . . . . 1.000

Designated questions from the mother’s M-OS
mail questionnaire . . . . . . . . . . . . 1.163

Certifieete of five birfhonly . . . . . . . . . . . 0.873

‘The designated questions on the mother’s WCS mail questionnaire include those for which
no information wss obtained in the M-CS Abbreviated Telephone Interview 3, 9, 10, 11a,
11 b, 12a, 12b, 13b, 14, 15, 16, 20, 21, 22, 26a(2), 27b, 26b, 32a, 32b, 34a, 34b, 35a, 35b,
and 35d.

NOTE These parameters are not vafid for estimates of the number of We births under 2,500
grams smallar thsn 3,400 or for estimates of the number of five births in all other domains
smsller than 10,WJ

Table K. Psremetere used to approximate the refetivestandard errors
for estimatesbased on the 1980 NationalFetal Mortality Survey (NFMS)
by domain of study and source of information

Oomain of study and source of information Parameters

Domain of study

All domains . . . . . . . . . . . . . . . . . . .

Source of information

All NFMS sourca questionnaires
except designated questions from the

mother’s M-CS mail questionnaire . . . .
Designated questions from the mother’s

WCS mail questionnaire’ . . . . . . . . .
Report of fetal death only. . . . . . . . .

A B

– 0.00019317 3.71310

k

1.000

1.167
0.860

lThe designated questions on the mother’s M-CS mail questionnaire include those for which
na informafkm was obtained in the M-IX Abbreviated Telephone lnterviaw 3, 9, 10, 11a,
Ilb, 12a, 12b, 13b, 14, 15, 16, 20, 21, 22, 26a(2), 27b, 28b, 32a, 32b, 34a, 34b, 35a, 35b,
end 35d.

NOTE Thsse paramalera are nat valii for estimates of the number of fetal deaths smaller
than 90.

Standard error applications

(1) Standard error for aggregate estimates—The approxi-
mate standard error of an estimated number of live births
or fetal deaths with a particular characteristic, x, is calculated
by

RSE (x) = k “tiA + (B/r)

and

SE (x) =x. RSE(X),

where x = estimated number of births,

k = adjustment factor from table J or K,
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A, B = parameters from table J or K,

RSE(X) = relative standard error ofx, and

SE(x) = standard error ofx.

These formulas are not appropriate for estimates of the total
number of live births in a poststratification cell or in a combina-
tion of such cells because these estimates have negligible
error.

Example: Based on the NNS, it is estimated that 134,646
married mothers under 20 years of age smoked cigarettes
during the 12months before their 1980delivery.

The standard error of this estimate is calculated as follows:

RSE(134,646) = 1V( –0.00010438) + (377.81921/ 134,646)

= 0.052

and

SE(134,646) = 134,646 “0.052 = 7,002.

Estimates based on fewer than 30 sample cases are consid-
ered unreliable. Based on the average sampling weight, 30
sample cases in the NNS correspond to about 3,400 low-weight
births and 10,890 live births in all other domains; 30 sample
cases in the NFMS correspond to about 90 fetal deaths. These
formulas should not be used to approximate the standard error
for smaller estimates in each respective NNS and NFMS
domain.

(2) Standard error for ratios or proportions where the
denominator is assumed to have negligible error—Where the
denominator of a ratio is the estimated total number of live
births in a poststratification cell or in a combination of such
cells, the relative standard error of the ratio is the relative
standard error of the numerator. Thus, the approximate stand-
ard errors may be calculated using the formulas

RSE(r) = RSE(x/y) = RSE(X)

and

SE(r) = r . RSE(X),

where r=

x =

Y=

RSE(r) =

SE(r) =

RSE(X) =

ratio or proportion,

numerator of the ratio,

denominator of the ratio
with negligible error,

relative standard error of r,

standard error of r, and

relative standard error ofx.

Example: An estimated 46.5 percent (134,646) of the married
teenage mothers (289,677) smoked cigarettes during the 12
months before delivery. The number of teenage married
mothers is a combination of the poststratification cells specified
in table G.

Therefore,

RSE(46.5) =

=

and

SE(46.5) =

RSE( 134,646/289,677) = RSE( 134,646)

0.052 (from the prior example)

46.5 “0.052 = 2.4.

Estimates based on fewer than 30 sample cases are consid-
ered unreliable. Based on the average sampling weight, 30
sample cases in the NNS correspond to about 3,400 low-weight
births and 10,890 live births in all other domains; 30 sample
cases in the NFMS correspond to about 90 fetal deaths. These
formulas should not be used to approximate the standard error
for smaller estimates in each respective NNS and NFMS
domain.

(3) Standard errors for percentage estimates where both
the numerator and the denominator are subject to sampling
error—The formulas used to approximate the standard error
for a percentage estimate where both the numerator and the
denominator are subject to sampling error are

RSE(p) = RSE(100x/y) = k . ti(B/p) . (100 – P)/Y

and

SE(P) = p . RSE(p),

where B=

P=

x=

y=

RSE(p) =

SE@) =

k=

parameter from table J or K,

100. r/y, the estimated percentage,

estimated number of live births or
fetal deaths in the numerator
of the percentage,

estimated number of live births or
fetal deaths in the denominator
of the percentage,

relative standard error ofp,

standard error ofp, and

adjustment factor from table J or K.

Example: An estimated 16.8 percent of the 18,939 fetal deaths
that occurred in hospitals were delivered by cesarean section,
Using the parameters in table K and the formula for the
relative standard error of a percentage, the relative standard
error is

RSE(16.8) = I V’(3.71310/16.8 ).(100 – 16.8)/18,939

= 0.0312

and

SE(16.8) = 16.8.0.0312 = 0.52.

This approximation of the absolute or relative standard
error of a percen~age is valid if either the relative standard
error of the denominator is less than 5 percent?z the relative
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standard errors of the numerator and the denominator are
both less than 10percent,ss or both.

(4) Standard error for ratios (r= xly) where the numerator

is not a subclass of the denominator—The standard error
of u ratio maybe approximated as

RSE(r) = RSE(.Y/y)= ~RSE2(X) + RSE2(y)

and

SE(r) = r oRSE(r)

where .~=
y=

RSE(r) =
SE(r) =

RSE(.Y)=

RSE(y) =

numerator of the ratio,
denominator of the ratio,
relative standard error of the ratio r,

standard error of the ratio r,

relative standard error of the numerator x,
and
relative standard error of the
denominator y.

Example: The standard error of the fetal death ratio for mothers
with exactly 12 years of schooling (5.5) may be approxi-
mated as

r 1Number of fetal deaths where the mother
RSE had 12years of schooling (NFMS)

I

1Number of live births where the mother
had 12years of schooling (NNS)

H8,729
= RSE

1,591,932
1- -1

=~(0.0152)2 + (0.01 15)’= 0.019

and

SE(5.5) = 5.500.019 = 0.10.

This approximation of the absolute or relative standard
error of a ratio is valid if either the relative standard error
of the denominator is less than 5 percent,32 the relative standard
errors of the numerator and the denominator are both less
than 10percent ,33or both.

Testing differences in the NNS and NFMS

The standard error of a difference between two statistics
is approximately the square root of the sum of the squares

of the standard errors of the individual statistics. This formula-
tion of the standard error of the difference of two statistics
quite accurately approximates the standard error for the differ-
ence between uncorrelated statistics; however, it only roughly
approximates the standard error in most other cases.

Although the exact number of degrees of freedom in
the NNS and NFMS sampling variances is not known, the
number of degrees of freedom may be approximated by the
numberof pseudostrataused in the balanced-repeated-replica-
tion procedure (20). Accordingly, hypotheses about differences

between estimates are tested using 20 degrees of freedom
for the one- or two-tailed t-test as appropriate.

Example: 20.2 percent of the 707,563 live births in hospitals
to mothers 30 years of age and over were delivered by cesarean
section, compared with 16.3 percent of the 2,873,170 live
births in hospitals to women less than 30 years of age.

To test whether this difference is significant at the 0.05
level, compute

t= 20.2 – 16.3

~[20.2 “RSE(20.2)]2 + [16.3 “RSE(16.3)]2

. 20.2 – 16.3

ti[20.2 . 0.0459]2 + [16.3. 0.0260]2

= 3.8.

The two-tailed 0.05 critical value for a t-statistic with 20
degrees of freedom is 2.086. Accordingly, the difference is
significant at the 0.05 level.

Nonsampling error

Estimates based on the NNS and NFMS are subject to
nonsampling as well as sampling error. Sources of nonsampling
error include incomplete coverage, ambiguity in the wording
of questions, incomplete or inaccurate responses, and errors
in data reduction and processing. Although the extent of such
nonsampling errors was not measured, the survey procedures
in the NNS and NFMS were designed to minimize the introduc-
tion of such errors.

The sampling frames for the NNS and NFMS were incom-
plete, although the gap in their respective coverages was small.
As described under “Sampling of Certificates of Live Birth,”
the NNS sampling frame did not include birth certificates
for some adopted infants, birth certificates received by the
registration areas after March 27, 1981, and some birth certifi-
cates in Idaho and Washington. The NFMS sampling frame
did not include the reports of fetal death received by the
registration areas after March 27, 1981, reports of fetal death
in Michigan, and reports of fetal death to unmarried mothers
in New Jersey and Idaho. In addition, some birth certificates
and reports of fetal death eligible for the NNS or NFMS
were excluded either because the name or the address of

the attendant at delivery was illegible or because the mother’s
questionnaire was returned by thePostOfficeas undeliverable.

Errors may have been introduced if the respondent was
unwilling or unable to respond. To avoid problems such as
ambiguous or unclear wording of an instruction, question, or
a response category, NCHS staff thoroughly pretested the NNS

24 The data from survey question-and NFMS questionnaires.
naires were keyed with 100 percent independent verification.
The machine-readable data were edited by computerized proce-
dures to identify missing, invalid, or inconsistent responses.
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Response characteristics

Response rates for mothers

The characteristics of responding mothers can be compared
with those of nonresponding mothers by using data from the
vital records. These records provide a basic source of informa-
tion for each live birth and fetal death in the N~TSand NFMS.
A percent distribution of married mothers in the NNS by
respondent status according to characteristics of the mother
and infant is shown in table 1. A comparable dkibution
for married mothers in the NFMS is shown in table 2. These
tables are based on all vital records for married mothers,
including those for which one or more of the characteristics
of the mother or the infant were imputed.

The percent of mothers responding, as shown in these
tables, represents the proportion of mothers in the survey
that provided at least some information on the mail question-
naire or in the Abbreviated Telephone Interview. These per-
cents are referred to as “response rates .“ The nonrespondents
include mothers who refused, mothers for whom blank ques-
tionnaires were returned, and cases where there was no
response.

In this section of the report, findings are discussed in
terms of observed differences in responses among the sources
included in the NNS and NFMS samples. These findings
are therefore based on unweighed numbers of sources.

In both surveys response rates differed according to the
mother’s age, race, number of live births, receipt of prenatal
care, educational attainment, and region of residence. Mothers
were more likely to respond if they had any of the following
characteristics: 20-39 years of age, white, less than four chil-
dren, more prenatal visits, more years of education, cr resi-
dence in the Midwest Region. Teenage mothers, mothers of
races other than white, and those with four or more children,
little prenatal care, or fewer years of education had lower
respons~ rates, In the NNS the response rate for mothers
whose infants weighed less than 2,500 grams was lower than
the response rate for mothers whose infants weighed 2,500
grams or more. The proportion of nonrespondent mothers
exceeds 35 percent among black mothers, mothers with less
than five prenatal visits, and mothers with less than nine
years of education.

If the proportion of mail respondents was relatively small,
it generally means that there was a larger proportion of mothers
contacted by telephone. Although only 58 percent of the
mothers who had not responded to two mailings were reached
by telephone, the telephone interviewers obtained an interview
from 84 percent of the mothers who were contacted. The

percent of telephone respondents therefore tends to be relatively
large when the percent of mail respondents is small
(tables 1 and 2). The proportion of mail versus telephone
respondents also differed according to the characteristics of
the mothers. In the NNS, for example, 58.6 percent of white
mothers responded by mail and 23.1 percent responded by
telephone. Among black mothers, 36.5 percent responded
by mail and 27.4 percent responded by telephone. Thus, 28.3
percent of responding white mothers responded by telephone,
and 42.9 percent of responding black mothers responded by
telephone.

Consent statements from mothers

To encourage the medical sources of the mothers to re-
spond, consent statements authorizing NCHS to obtain supple-
mental information from medical records were obtained from
the mothers. If the characteristics of mothers who provided
a consent statement differed from those who did not, the
response rates among medical sources could be affected. Dif-
ferences between respondent and nonrespondent mothers were
noted above. In tables 3 and 4, the percent of respondent
mothers who provided a consent statement is shown according
to characteristics of the mother or the infant. Only 5 mothers
in the NNS and 10 mothers in the NFMS provided a consent
statement without otherwise responding to the questionnaire.
These mothers are not included in tables 3 and 4.

Overall, 96 percent of the respondent mothers in both
surveys provided a consent statement. The proportion of
mothers who agreed to the proxy consent statement in a tele-
phone interview was slightly lower than the proportion of
mothers who signed the consent statement on the mail question-
naire. In the NNS, 96.8 percent of the mothers who responded

by mail provided a signed consent statement, and 94.1 percent
of those who responded by telephone agreed to the proxy
consent statement. In the NFMS, 97.4 percent of the mothers
who responded by mail provided a signed consent statement,
and 92.0 percent of the telephone respondents agreed to the
proxy consent statement.

In the NNS, there was little variation in the overall percent
of mothers who provided a consent statement according to
characteristics of the mother or the infant. Ninety-three percent
or more of the respondent mothers with the characteristics
in table 3 provided a consent statement. Among the mail
respondents and the telephone respondents, there is somewhat
more variation in the percentages by characteristics of the
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mother. For most of the characteristics shown, the percent
of mail respondents who signed a consent statement was greater
than the percent of telephone respondents who agreed to the
proxy consent statement. Even among the telephone respon-
dents, at least 90 percent of the mothers in each category
agreed to the proxy consent statement.

In the NFMS, the percent of mothers who provided a
consent statement tended to decline as the age of the mother
increased and as the number of live births increased
(table 4), Mothers of races other than white or black were
least likely to provide a consent statement (90.2 percent).
With a few exceptions, these patterns are evident for both
mail and telephone respondents. The percent of mail respond-
ents who signed a consent statement was greater than the
percent of telephone respondents who agreed to a proxy consent
statement, except for mothers with no prenatal visits.

The difference between the percent of mail respondents
who signed a consent statement and the percent of telephone
respondents who agreed to the proxy consent statement may
be due to differences in procedures (mail versus telephone
contact), or it may be due to the reluctance of telephone
respondents to cooperate. The fact that telephone respondents
had not responded to two mailings is supportive of the latter
interpretation.

Response rates for medical sources

If a mother provided a consent statement, a copy was
included with the questionnaires sent to her medical sources
in an attempt to increase response rates. Response rates for
hospitals and for attendants at delivery are presented in
table L according to the type of consent statement that was
sent. Because this table deals with the effect of consent state-
ments on response rates, hospitals and attendants at delivery
that were not contacted at the mother’s request are not included.
In the NNS, 238 hospital sources and 226 attendant-at-delivery
sources were excluded, as were 157 hospital sources and
139 attendant-at-delivery sources in the NFMS. The exclusion
of these sources makes the total response rates for the medical
sources associated with married mothers in table L slightly
higher than the corresponding rates in table E.

In the NNS, 87 percent of hospitals that were sent signed
consent statements responded compared with 77 percent for
hospitals that were sent proxy consent statements obtained
from mothers in telephone interviews. Among married

mothers, the response rate for hospitals that were not sent
consent statements was 66 percent. Among the attendant-at-
delivery sources for married mothers, the differences in re-
sponse rates by type of consent were similar. In both surveys,
the response rates for sources that were sent signed consent
statements were at least 8 percentage points higher than the
response rates for sources that were sent proxy consent state-
ments. In turn, the response rates for sources that were sent

proxy consent statements were between 6 and 11 percentage
points higher than the response rates for sources that were
not sent consent statements. In both surveys, the response
rates for sources associated with unmarried mothers were com-
parable with those for sources associated with married mothers
for whom no consent statement was available.

These findings suggest that the proxy consent statements
were less likely to encourage medical sources to respond
than the signed consent statements. This is consistent with
problems noted during the conduct of the survey. When the
proxy consent statements were first sent, replies from some
medical sources indicated that they confused the name of
the interviewer with the name of the patient, or they believed
that the wrong consent statement had been sent. To prevent
these misunderstandings, an explanatory note was added to
copies of the proxy consent statement; this note emphasized
that the statistical interviewer had read the consent statement
to the mother named on the questionnaire label and that the
interviewer’s signature indicated that the mother had agreed.
Despite this change in procedures, the proxy consent statements
were apparently less effective in eliciting the cooperation of
medical sources.

As noted in the discussions of mothers’ response rates
and consent statements, the proportion of mothers with consent
statements differed according to the characteristics of the
mother. The relative proportions of signed and proxy consent
statements also differed according to the characteristics of
the mother. Therefore, the differences in the response rates
among medical sources by type of consent statement could

Table L. Reaponae rates for hospitals and attendants at delivety in the 1980 National Natalii and Fetal Mortari Suweys by marital statua of the mother
and type of consent statement

Married mothers
Unmarried

Signed Proxy mothers,
consent consent No consent no consent

Survey and sources Total’ statement statement statement statement

NationalNatalitySurvey Percent

Hospitals . . . . . . . . . . . . . . . . . . . . . . . 80.0 86.6 77.0 66.2 70.8
Attendants atdelivery . . . . . . . . . . . . . . . . . 66.5 72.0 63.9 53.8 46.6

National Fetal Mortality Survey

Hospitals . . . . . . . . . . . . . . . . . . . . . . . 78.9 86.5 73.4 67.1 86.7
Attendants atdelivsry . . . . . . . . . . . . . . . . . 60.1 66.6 56.6 47.7 44.8

lThese respcnse rates differ from the percent of respondent sources in table E because medical sources that were not contacted at the mother’s request were excluded from the calculation of

thsse rates.

NOTE: Response rates were calculated by dividing the number of sources that supplied at Ieaat some information by the total number of sources that were sent questionnaire and then
expreeslng the result as a percent.
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be a reflection of differences in the characteristics of the
mothers. For example, mothers who were more likely to re-
spond might have delivered in hospitals that were more likely

to respond. To examine this possibility, the response rates
for the hospitals and for the attendants at delivery were
examined according to both type of consent statement and
characteristics of the mother from the birth certificate
(tables 5 through 8). The response rates for medical sources
according to the characteristics of the mothers are also of
interest because they are indicative of differences in the propor-
tion of imputed responses. The medical sources that were
not contacted at the mother’s request are also excluded from
these tables. The exclusion of these sources had no substantive
effect on inferences about response rates according to type
of consent statement or characteristics of mothers.

The pattern of response rates by type of consent statement
in table L is repeated for nearly all of the characteristics
of tnothers for both hospitals and attendants at delivery in
both surveys (tables 5 through 8). Generally, the medical
sources that were sent signed consent statements had the high-
est response rate, followed by sources that were sent proxy
consent statements, followed by sources that were not sent
consent statements. Therefore, the consent statements had
an effect on the response rates of medical sources independent
of the mother’s characteristics.

There was little systematic variation in the response rates
of hospitals according to the characteristics of mothers
(tables 5 and 6). Among the hospital sources for married
mothers in the NNS, response rates were more than 5 percent-
age points below the overall rate when the mother was black,
when the mother had less than five prenatal visits, or when
the mother had less than nine years of education. In the

NFMS, response rates were also relatively low (more than
5 percentage points) when the mother was black, or when
the mother had less than five prenatal visits.

Among the hospital sources for unmarried mothers in
the NNS, response rates were relatively low when the mother
was 30-34 years of age, had four or more live births, had
no prenatal visits, or had 19 or more prenatal visits. Among
the hospital sources for unmarried mothers in the NFMS,
response rates were relatively low when the mother was over
39 years of age, or when the mother had 19 or more prenatal
visits.

Compared with the hospital sources, there was more varia-

tion in the response rates of the attendants at delivery according
to the characteristics of mothers (tables 7 and 8). In both
the NNS and NFMS, response rates for attendants at delivery
were more than 5 percentage points below the overall rate
when the mother was under 20 years of age or over 39 years
of age, was black, had four or more live births, had less
than five prenatal visits, or had less than 12 years of education.
In the NNS, response rates were also relatively low when
the infant weighed less than 2,500 grams or when the mother
had five to eight prenatal visits. Among attendant-at-delivery
sources for unmarried mothers in the NNS, response rates
were relatively low when the mother was over 39 years of
age, had three or more live births, had less than five prenatal
visits, or had less than 9 years or more than 16 years of
education. In the NFMS, response rates were relatively low
when the unmarried mothers were 35–39 years of age, were
of races other than white or black, had two live births or
four or more live births, had no prenatal visits, had 16 years
or more of education, or resided in the West.
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Tabfe 1. Number of married mothers and percent distribution by response status, according to charactenatics of the mother and infank 1980 National
Natality Survey

Response status

Respondents

Characteristic of the Number of All Non-
mother and infant mothers Total respondents Mail Telephone respondents

Total . . . . . . . . . . . . . . . . . . . . . . . . . .

Age of mother

Under 20years . . . . . . . . . . . . . . . . . . . .

20-24years . . . . . . . . . . . . . . . . . . . . .

25-29years . . . . . . . . . . . . . . . . . . . . .
30-34years . . . . . . . . . . . . . . . . . . . . .

35-2.9years . . . . . . . . . . . . . . . . . . . . .

40yearsandover . . . . . . . . . . . . . . . . . .

Race of mother

White . . . . . . . . . . . . . . . . . . . . . . . . .

Black . . . . . . . . . . . . . . . . . . . . . . . . .

Other . . . . . . . . . . . . . . . . . . . . . . . . .

Number of live births

One . . . . . . . . . . . . . . . . . . . . . . . . . .

Two . . . . . . . . . . . . . . . . . . . . . . . . . .

Three . . . . . . . . . . . . . . . . . . . . . . . . .

Fourormore . . . . . . . . . . . . . . . . . . . . .

Sirth weight of infant

Lessthan2500grams . . . . . . . . . . . . . . . .

2500gramsormore . . . . . . . . . . . . . . . . .

Number of prenatal care visits

Novisits . . . . . . . . . . . . . . . . . . . . . . . .

l-4visits . . . . . . . . . . . . . . . . . . . . . . .

5-8visits . . . . . . . . . . . . . . . . . . . . . . .

2-14visits . . . . . . . . . . . . . . . . . . . . . .

15-18visits . . . . . . . . . . . . . . . . . . . . . .
19visitsormore . . . . . . . . . . . . . . . . . . .

Education of mother

0-43years . . . . . . . . . . . . . . . . . . . . . . .

%lly ears . . . . . . . . . . . . . . . . . . . . . .

12years . . . . . . . . . . . . . . . . . . . . . . . .

13-15yeare . . . . . . . . . . . . . . . . . . . . .
16yearsormore . . . . . . . . . . . . . . . . . . .

Region of residence

Northeast . . . . . . . . . . . . . . . . . . . . . . .

Midwest’. . . . . . . . . . . . . . . . . . . . . . .

South, . . . . . . . . . . . . . . . . . . . . . . . .

West . . . . . . . . . . . . . . . . . . . . . . . . .

7,825

733

2,581

2,888
1,420

353

50

6,875
701

249

3,090

2,691

1,254

790

1,490

6,335

54

365

1,531

5,045
889

141

308

1,104

3,521

1,565
1.307

1,433

2,189

2,570

1,633

100.0

100.0

100.0

100.0
100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0
100.0
100.0

100.0

100.0

100.0

100.0

100.0
100.0

100.0

100.0

100.0

100.0

79.5

66.9

77.5

82.1

83.8
79.3

80.0

81.7
63.9

64.7

80.7
80.9
79.0
70.8

74.1

80.8

42.6

57.5

76.3

82.0
83.5
78.7

61.0

67.6

79.2

85.3
87.8

77.9

85.2

77.2

76.9

Percent distribution

56.3 23.2

45.3 23.6

53.9 23.6
59.9 22.2
59.7 24.1
57.5 21.6
44.0 36.0

56.6 23.1
36.5 27.4
48.2 16.5

58.5 22.2
58.2 22.7
53.7 25.4
45.2 25.6

50.7 23.4
57.6 23.2

25.9 16.7

37.3 20.3

53.2 23.1
58.6 23.4
59.1 24.4
54.6 24.1

37.7 23.4
40.2 27.4

55.1 24.2

62.9 22.4
69.5 18.2

57.9 20.0

59.6 25.8

52.5 24.7

58.5 20.5

20.5

31.1

22.5
17.9

16.2

20.7

20.0

18.3

36.1

35.3

19.3

19.1

21.0
29.2

25.9
19.2

57.4

42.5

23.7
18.0
16.5

21.3

39.0

32.4

20.8

14.7
12.2

22.1

14.8

22.6

23.1

lFormerly the Norih Central Region.
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Table2. Numbrof married mothemand ~rcentdstnbution byresponse s~tuqaccorting tocharacterist- of themothec 1980Natio~l Fetal Mo~~~
Survey

Response status

Respondents

Characteristic of Number of All Non-
the mother mothers Total respondents Mail Telephone respondents

Total . . . . . . . . . . . . . . . . . . . . . . . . . .

Age of mother

Under 20years . . . . . . . . . . . . . . . . . . . .
20-24years . . . . . . . . . . . . . . . . . . . . .

25-29years . . . . . . . . . . . . . . . . . . . . .

30-34years . . . . . . . . . . . . . . . . . . . . .
35-39years . . . . . . . . . . . . . . . . . . . . .
40yearsandover . . . . . . . . . . . . . . . . . .

Race of mother

White . . . . . . . . . . . . . . . . . . . . . . . . .

Black . . . . . . . . . . . . . . . . . . . . . . . . .

Other . . . . . . . . . . . . . . . . . . . . . . . . .

Number of live births

None . . . . . . . . . . . . . . . . . . . . . . . . .

One . . . . . . . . . . . . . . . . . . . . . . . . . .

Two . . . . . . . . . . . . . . . . . . . . . . . . . .

Three . . . . . . . . . . . . . . . . . . . . . . . . .
Fourormore . . . . . . . . . . . . . . . . . . . . .

Number of prenatal care visits

Novlsils . . . . . . . . . . . . . . . . . . . . . . . .

l-4visits . . . . . . . . . . . . . . . . . . . . . . .
5-8VISIIS . . . . . . . . . . . . . . . . . . . . . . .
9-14visits . . . . . . . . . . . . . . . . . . . . . .
15-18vlsits . . . . . . . . . . . . . . . . . . . . . .

19visltsormore . . . . . . . . . . . . . . . . . . .

Education of mother

0-8years . . . . . . . . . . . . . . . . . . . . . . .

g-n yeara . . . . . . . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . . . .
13-15years . . . . . . . . . . . . . . . . . . . . .
16yearsormore .,....,,. . . . . . . . . . .

Region of residence

Northeast . . . . . . . . . . . . . . . . . . . . . . .
Midwest’ . . . . . . . . . . . . . . . . . . . . . . .

South . . . . . . . . . . . . . . . . . . . . . . . . .
West, . . . . . . . . . . . . . . . . . . . . . . . .

Percent distribution

4,814 100.0 74.5 54.3 20.1 25.5

442 100.0 66.3 47.3 19.0 33.7
1,414 100.0 74.8 56.2 18.6 25.2
1,476 100.0 78.6 59.0 19.6 21.4

947 100.0 74.9 53.6 21.2 25.1
407 100.0 69.5 43.2 26.3 30.5
128 100.0 64.1 43.8 20.3 35.9

4,051 100.0 76.6 56.9 19.7 23.4

840 100.0 62.2 39.5 22.7 37.8

123 100.0 66.7 45.5 21.1 33.3

2,054 100.0
1,256 100.0

752 100.0

356 100.0

392 100.0

I 08 100.0

459 100.0
1,542 100.0

2,284 100.0
340 100.0

81 100.0

283 100.0

759 100.0

2,261 100.0

602 100.0
709 100.0

76.0
77.5

72.3
71.5

63.5

50.9

64.9
74.3

76.2
82.1

82.7

61 .e

66.0
73.8
78.2
84.5

58.9
58.8

50.7
42.5
40.3

37.0

45.5
52.7

56.4
63.8
58.0

36.4

45.3

52.4
61.1
69.5

17.1
20.7

21.7

29.1
23.2

13.9

19.4
21.5

19.8
18.2

24.7

25.4

22.7

21.4
17.1
15.0

24.0
22.5

27.7

26.5

36.5

49.1
35.1
25.7
23.8
17.9
17.3

38.2

32.0

26.2
21.8
15.5

692 100.0 73.8 53.5 20.3 26.2
1,094 100.0 el.0 61.4 19.6 19.0
1,835 100.0 73.4 50.8 22.5 26.6

993 100.0 70.0 53.7 16.3 30.0

‘Formsrly the North Central Region,
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Tabfe3. Number of respondent married mothers andpercent whowcwicfeda oonsent statement (CS)by tYpe of reaponse andcharaoteriatics of the
mother and infanh 1980 National Natalii Survey

All respondents Mail respondents Telephone respondents

Percent who Percent who Percent who

Characteristic of the Number of provided a Number of provided a Number of provided a

mother and infant respondents Cs respondents Cs respondents Cs

Total . . . . . . . . . . . . . . . . . . . . . . . . . .

Age of mother

Under 20 years . . . . . . . . . . . . . . . . . . . .
20-24years . . . . . . . . . . . . . . . . . . . . .
25-29years . . . . . . . . . . . . . . . . . . . . .
30-34years . . . . . . . . . . . . . . . . . . . . .
35-39years . . . . . . . . . . . . . . . . . . . . .
40yearsandover . . . . . . . . . . . . . . . . . .

Race of mother

White . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . .

Number of live births

One . . . . . . . . . . . . . . . . . . . . . . . . . .
Two . . . . . . . . . . . . . . . . . . . . . . . . . .
Three . . . . . . . . . . . . . . . . . . . . . . . . .
Fourormore . . . . . . . . . . . . . . . . . . . . .

Birth weight of infant

Lessthan2500grams . . . . . . . . . . . . . . . .
2500gramsormore . . . . . . . . . . . . . . . . .

Number of prenatal care visits

Novisits . . . . . . . . . . . . . . . . . . . . . . . .
l-4visits . . . . . . . . . . . . . . . . . . . . . . .
5-8visits . . . . . . . . . . . . . . . . . . . . . . .
9-14visits . . . . . . . . . . . . . . . . . . . . . .
15-18visits . . . . . . . . . . . . . . . . . . . . . .
19visitsormore . . . . . . . . . . . . . . . . . . .

Education of mother

0-8years . . . . . . . . . . . . . . . . . . . . . . .
9-n years . . . . . . . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . . . .
13-15years . . . . . . . . . . . . . . . . . . . . .
16yearsormore . . . . . . . . . . . . . . . . . . .

Region of residence

Northeast . . . . . . . . . . . . . . . . . . . . . . .
Midwest’ . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . .

6,223 96.0 4,405 96.8 1,816 94.1

505 98.4 332 97.9 173 99.4
2,001 96.3 1,391 96.5 610 95.6
2,207 95.6 1,609 96.5 596 93.1
1,190 95.2 648 97.1 342 90.6

260 95.0 203 96.6 77 90.9
40 100.0 22 100.0 18 100.0

5,614 96.2 4,029 97.0 1,585 94.2
448 92.6 256 92.6 192 92.7
161 96.9 120 97.5 41 95.1

2,495 95.9 1,608 96.7 687 93.7
2,176 96.2 1,567 96.6 611 95.3

991 96.4 673 97.8 318 93.4
559 94.8 357 96.1 202 92.6

1,104 96.5 756 97.5 348 94.3
5,119 95.9 3,649 96.6 1,470 94.0

23 95.7 14 92.9 9 100.0
210 96.7 136 97.8 74 94.6

1,166 96.3 815 96.7 353 95.5
4,136 95.9 2,956 96.8 1,160 93.6

575 95.5 407 96.3 168 93.5
111 96.4 77 96.1 34 97.1

188 94.7 116 95.7 72 93.1
746 96.9 444 95.5 302 99.0

2,790 96.3 1,939 97.1 851 94.4
1,352 95.6 997 96.9 355 91.6
1,147 95.3 909 96.6 236 90.3

1,117 95.1 830 96.5 267 90.9
1,865 96.7 1,304 98.2 561 93.4
1,985 95.5 1,349 95.5 636 95.4
1,256 96.4 922 96.9 334 95.2

1Formerly the North Central Region.
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Table4. Number of respondent married mothera andpercent whoprovtied aconsent a@tement (CS)by~of response andchamctensti= of the
mother: 1980 National Fetal Mortality Suwey

All respondents Mail respondents Telephone respondents

Percent who Percent who Percent who
Characteristic of Number of provided a Number of provided a Number of

the mother respondents Cs
provided a

respondents Cs respondents Cs

Total . . . . . . . . . . . . . . . . . . . . . . . . . .

Age of mother

Under 20 years . . . . . . . . . . . . . . . . . . . .
20-24years . . . . . . . . . . . . . . . . . . . . .
25-29years . . . . . . . . . . . . . . . . . . . . .
30-34yeara . . . . . . . . . . . . . . . . . . . . .
35-39yeara . . . . . . . . . . . . . . . . . . . . .
40yearsandover . . . . . . . . . . . . . . . . . .

Race of mother

While . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . .

Number of live births

None . . . . . . . . . . . . . . . . . . . . . . . . .
One . . . . . . . . . . . . . . . . . . . . . . . . . .
Two . . . . . . . . . . . . . . . . . . . . . . . . . .
Three . . . . . . . . . . . . . . . . . . . . . . . . .
Fourormore . . . . . . . . . . . . . . . . . . . . .

Number of prenatal care visits

Novlslts . . . . . . . . . . . . . . . . . . . . . . . .
l-4vlslts . . . . . . . . . . . . . . . . . . . . . . .
5-8vlsite . . . . . . . . . . . . . . . . . . . . . . .
9-14visits . . . . . . . . . . . . . . . . . . . . . .
15-18visits ! . . . . . . . . . . . . . . . . . . . . .
19visltaormore . . . . . . . . . . . . . . . . . . .

Education of mother

O-f)year s . . . . . . . . . . . . . . . . . . . . . .
9-n years . . . . . . . . . . . . . . . . . . . . . .
12yeara. . . . . . . . . . . . . . . . . . . . . . . .
13-15years . . . . . . . . . . . . . . . . . . . . .
16yearsormore ...,..... . . . . . . . . . .

Ragion of residence

Northeast . . . . . . . . . . . . . . . . . . . . . . .
Midwest’ . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . .

3,585 95.9 2,615 97.4 970 92.0

293 96.6
96.8
96.1
95.8
92.9
91.5

209 97.1 64 95.2
795 98.0 283 93.2
871 97.6 269 91.0
508 96.9 201 93.0
176 96.0 107 87.9
56 92.9 26 68.5

1,058
1,160

709

283
82

3,105
398

82

96.1
95.7
90.2

2,306
253

56

97.6
96.0
94.6

799 91.7
95.2
80.8

145
26

1,561
975
544
256
249

96.0
96.7
96.0
94.9
93.2

1,209
715
381
152
158

97.8
98.0
97.1
96.1
94.9

352
260

90.8
93.1
93.3
93.3
90.1

163
104
91

55
298

1,145
1,741

279
67

98.2
95.3
94.8

96.6
96.4
97.0

40 97.5 15 100.0
209 97.1 89 91.0
813 96.6 332 90.4

1,289 97.7 452 93.6
217 98.6 62 88.7
47 100.0 20 90.0

175
516

1,668
627

93.7
95.5
96.1
96.5
95.8

103 95.1 72 91.7
344 97.1 172 92.4

1,185 97.4 483 93.0
490 97.8 137 92.0
493 97.6 106 86.8599

658 96.5
96.4
95.8
95.0

477 98.5 181 91.2
672 97.2 214 93.9
933 97.3 413 92.5
533 96.8 162 88.9

866
1,346

695

‘FormerlytheNorthCentralRegion.
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Tabfe5. Respnse ntea~rhoa@Wls bymWatatus ofmtkr, ~ofmnwnt sWtmen~and chr4etia& oftiemtier andiMankl9W*d
Natality Survey

Married mothers Unmarriad

Type of consent statement mothers,
Characteristic of the All marrfed No consent no consent

mother and infant mothers’ Total Signed Prvxy statement statement

Total . . . . . . . . . . . . . . . . . . . . . . . . . .

Age of mother

Under20years . . . . . . . . . . . . . . . . . . . .
20-24years . . . . . . . . . . . . . . . . . . . . .
25-29years . . . . . . . . . . . . . . . . . . . . .
3C-34years . . . . . . . . . . . . . . . . . . . . .
35-39years . . . . . . . . . . . . . . . . . . . . .

40yearsandover . . . . . . . . . . . . . . . . . .

Raceofmother

White . . . . . . . . . . . . . . . . . . . . . . . . .

Black . . . . . . . . . . . . . . . . . . . . . . . . .

Other . . . . . . . . . . . . . . . . . . . . . . . . .

Number of live births

One . . . . . . . . . . . . . . . . . . . . . . . . . .

Two . . . . . . . . . . . . . . . . . . . . . . . . . .

Three . . . . . . . . . . . . . . . . . . . . . . . . .
Fourormore . . . . . . . . . . . . . . . . . . . . .

Birth weight of infant

Lessthan2500grams . . . . . . . . . . . . . . . .

2500gramsormore . . . . . . . . . . . . . . . . .

Number of prenatal cara visits

Novisits . . . . . . . . . . . . . . . . . . . . . . . .

l-4visits . . . . . . . . . . . . . . . . . . . . . . .

5-6visits . . . . . . . . . . . . . . . . . . . . . . .
9-14viaits . . . . . . . . . . . . . . . . . . . . . .
15-18visits . . . . . . . . . . . . . . . . . . . . . .

19visitsormore . . . . . . . . . . . . . . . . . . .

Education of mother

0-6years . . . . . . . . . . . . . . . . . . . . . . .

g-n years . . . . . . . . . . . . . . . . . . . . . .

12years . . . . . . . . . . . . . . . . . . . . . . . .
13-15years . . . . . . . . . . . . . . . . . . . . .
18yearsormore . . . . . . . . . . . . . . . . . . .

Region of residence

Northeast . . . . . . . . . . . . . . . . . . . . . . .
Midwest2 . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . .

80.0

79.0

80.3
79.5
80.7

80.7

87.8

81.1
70.3

77.7

80.3

81.3

78.5
77.0

77.8

80.6

71.2

74.1

79.7
81.0

78.1

77.0

71.8

78.1

80.6
82.3
79.3

81.4
e3.8
77.7
77.5

83.8

83.0
85.1
82.8
83.6

86.0

87.2

84.3
77.7

85.2

83.8

85.2

82.4
81.3

82.5
84.1

90.5

79.2

63.9
84.4

81.3

80.6

79.8

81.8

84.8
86.0
81.0

86.4
e6.9
81.6
60.4

86.6

89.5
87.7
65.0
66.0
87.6

90.9

87.1

77.9

87.2

86.8

87.7

84.7
84.2

86.0
86.7

91.7

82.4

86.8
87.1

64.0

84.9

81.1

.87.7

87.2
87.5
84.3

89.6
90.6
84.1
61.6

Percent

77.0

70.4
76.8
76.4
77.1

81.4

62.4

76.9

77.5

78.9

75.7

78.8

77.2
75.6

74.6
77.6

“86.9

72.7

77.1
77.7

74.5

71.0

77.6

73.4

79.0
81.7
67.8

76.4
78.0
76.5
77.0

66.2

70.4

64.9
65.6
67.1
61.6

90.0

67.9

58.6

63.9

66.9

65.8

64.5
67.3

65.0
66.6

58.1

67.3

66.8
66.5

63.2

64.5

60.2

70.7

65.7
62.3
66.3

64.3
67.2
65.4
88.2

70.8

71.1
71.1
72.4
62.8

78.1

’71.4

73.7

67.7

78.8

71.1

72.3

71,2
64.5

69.0
71.7

59.8

72.2

73.1
70.7

66.9

65.6

73.8

70.6

69,3
73.6
74.1

72.9
72.0
67.5
74.5

‘These respmse rates differ from the percent of respondent eourcee in table E because medical sources that were not contacted et the mother’s request were excluded from the celsulation of
these rates.
2Formeriy the North Central Region.

NOTE Response rafea were calculated by dividing the number of sources that supplied at Iesst some information by the total number of sources that were sent questionnaires and then
expressing the result ss a percant.

‘Theseresponsarates arebasedonfewer thanlOsources.
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Tabfe6. Respnwmtes forks~ls bymnhlstetus ofmtkr, ~ofmnsent sMemenL andckmtensti oftie~the~ 1980Nstiti Fe~l
Moriaflty Survey

Married mothers Unmarried

Type of consent statement mothers,
Characteristic of All married No consent no consent

the mother mothers’ Total Signed Proxy statement statement

Total . . . . . . . . . . . . . . . . . . . . . . . . . .

Age of mother

Under20yeara . . . . . . . . . . . . . . . . . . . .
20-24years . . . . . . . . . . . . . . . . . . . . .
26-29years . . . . . . . . . . . . . . . . . . . . .
30-34years . . . . . . . . . . . . . . . . . . . . .
35-39years . . . . . . . . . . . . . . . . . . . . .
40yearsandover . . . . . . . . . . . . . . . . . .

Race of mother

While . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . .

Number of Itve births

None . . . . . . . . . . . . . . . . . . . . . . . . .
One . . . . . . . . . . . . . . . . . . . . . . . . . .
Two . . . . . . . . . . . . . . . . . . . . . . . . . .
Three . . . . . . . . . . . . . . . . . . . . . . . . .
Fourormore . . . . . . . . . . . . . . . . . . . . .

Number of prenatal care vieita

Novisits . . . . . . . . . . . . . . . . . . . . . . . .
14vlsita . . . . . . . . . . . . . . . . . . . . . . .
5-6vislte . . . . . . . . . . . . . . . . . . . . . . .
9-14vlsits . . . . . . . . . . . . . . . . . . . . . .
15-18vlaits . . . . . . . . . . . . . . . . . . . . . .
19vlsltsormore . . ...,...., . . . . . . . .

Education of mother

0-8years . . . . . . . . . . . . . . . . . . . . . . .
8-n years . . . . . . . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . . . .
13-15years . . . . . . . . . . . . . . . . . . . . .
16yesrsormore . . . . . . . . . . . . . . . . . . .

Region of residence

Northeast . . . . . . . . . . . . . . . . . . . . . . .
Midweatz . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . .

76.9

75.8
81.2
7e.6
79.3
74.5

60.2

60.5
69.9
75.4

79.4
60.2
77.8
77.2
76.2

68.7
72.e
79.0
79.9

83.4
79.7

74.6
77.4

79.6
79.7
79.4

80.7

82.6
75.3

79.8

83.1

80.6
64.5
83.4
63.2
7e.3

84.0

84.2
75.2
76.4

e3.5
64.3
el.9

60.1
81.0

73.6
77.9
83.3
83.9
65.4
60.0

76.4
el .6

63.5

83.7
83.9

66.0

86.3
79.3

63.5

Percent

66.5 73.4

83.1 74.4
87.7 74.5
86.4 73.6
86.6 73.7
e3.5 6e.8
88.5 73.9

67.3 74.6
79.5 67.4
81.1 71.4

85.8 75.2
88.1 73.3
e5.8 72.5

66.3 67.7
64.0 75.6

76.3 66.7
eo.4 71.6
86.6 74.5
87.6 72.7
87,3 78.2
63.0 72.2

80.2 75.8
67.0 70.1

87.6 72.9

64.9 78.9
86.0 72.6

89.1 77.0
89.6 75.5
63.9 6e.4
84.6 79.7

67.1

66.4
71.4

61.6
68.2
66.1
73.2

68.4
61.4
70.5

66.7
66.4
67.3
70.5
67.4

63.0
63.7
67.4
67.2
74.1
78.6

68.6
66.7

68.6
65.7
57.4

65.9
68.6
64.3
71.6

66.7

88.6
65.5
63.1
86.5
73.e
80.0

67.4
65.6
77.8

66.7
68.4
67.1
63.8
62.5

66.7
65.1
70.0
63.5
70.2
58.3

61.7
69.3
65.4
83.3
77.8

65.3
72.1
64.1
67.8

‘These response rates diffar from the percent of respondent sources in table E beasuse mediasl sources that were not contacted at the mother’s request were exclwledfmmthe calculation of
Ihess rates.
2Formerly the Norlh Central Region.

NOTE:Response rates were calculated by dividing the number of sources fhat supplied at least some information by the total number of aourcasfhat ware sent quastionneires snd then
expressing the result as a percent.
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Table7. Res~nse mtesfor attendants atd4ve~by manblshtus ofmther, ~~ofconsent statemen~and chamcterktks of themother and infant
1960 Nationsl Natsiii Survey

Married mothers Unmarried

Type of consent statemant mothers,
Characteristic of the All married No consent no consent
mother and infant mothers’ Total S@red Proxy statement statement

Percent

63.9 48.6

49.1

46.5

47.9

47.4

58.8
‘25.0

51.8
44.5

53.6

52.1
48.7
43.3
32.8

44.3

50.6

9.8
41.9

51.1

53.0

45.7

45.5

41.4

49.2

47.1

60.0

40.5

54.3
46.6

46.2

52.4

Total . . . . . . . . . . . . . . . . . . . . . . . . . .

Age of mother

Under 20years . . . . . . . . . . . . . . . . . . . .
20-24years . . . . . . . . . . . . . . . . . . . . .

26-29years . . . . . . . . . . . . . . . . . . . . .

30-34years . . . . . . . . . . . . . . . . . . . . .

35-39years . . . . . . . . . . . . . . . . . . . . .
40yearsandover . . . . . . . . . . . . . . . . . .

Race of mother

White . . . . . . . . . . . . . . . . . . . . . . . . .

Black . . . . . . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . .

Number of live births

One . . . . . . . . . . . . . . . . . . . . . . . . . .
Two . . . . . . . . . . . . . . . . . . . . . . . . . .
Threa . . . . . . . . . . . . . . . . . . . . . . . . .
Fourormore . . . . . . . . . . . . . . . . . . . . .

Birth weight of infant

Lessthan2500grams . . . . . . . . . . . . . . . .
2500gramsormore . . . . . . . . . . . . . . . . .

Number of prenatal care visits

Novisits . . . . . . . . . . . . . . . . . . . . . . . .
14visits . . . . . . . . . . . . . . . . . . . . . . .

5-8visits . . . . . . . . . . . . . . . . . . . . . . .

9-14visits . . . . . . . . . . . . . . . . . . . . . .

15-18visits . . . . . . . . . . . . . . . . . . . . . .

19visitsormore . . . . . . . . . . . . . . . . . . .

Education of mother

0-6years . . . . . . . . . . . . . . . . . . . . . . .

g-n years . . . . . . . . . . . . . . . . . . . . . .

12years . . . . . . . . . . . . . . . . . . . . . . . .

13-15years . . . . . . . . . . . . . . . . . . . . .

16yearsormore . . . . . . . . . . . . . . . . . . .

Region of residance

Northeast . . . . . . . . . . . . . . . . . . . . . . .
MidwestZ . . . . . . . . . . . . . . . . . . . . . . .

South . . . . . . . . . . . . . . . . . . . . . . . . .

West . . . . . . . . . . . . . . . . . . . . . . . . .

66.5 69.6 72.0 53.8

57.7

65.8
68.8

66.1

67.3
53.5

62.9

69.0
72.1

69.1
70.9
57.1

66.2
71.0

74.4

71.7

70.0
65.0

72.1

65.2
79.1

72.4

71.6
73.2
69.1

68.3
72.7

●16.7
61.7

67.4

74.0

69.6

70.7

56.2

65.2

72.1

74.0

73.9

74.6

73.4

69.3

70.9

57.1

64.7
65.5

62.1
73.6
46.7

44.7
53.9

54.0

62.9

51.0
“37.5

67.6
51.1
70.8

70.2
56.7
76.5

65.4

47.3
69.0

55.4

47.2
58.5

67.8
66.9

65.9
61.0

70.1

70.1

69.3
66.4

64.0

~6.1
60.8
60.6

57.6

53.3
52.3
45.9

61.4
67.7

65.4
70.5

56.7
65.0

46.4

55.3

15.4
63.6

65.1

71.4

69.4

65.4

‘14.3
67.4

59.7

64.8

68.9
52.2

11.1
40.4

47.7

58.7

56.7

50.0

12.9
54.3

61.0

69,2

67.2

62.1

50.2

58.8

66.6

70,2

71.1

53.3

62.9

69.6

72.4

72.1

49.0

59.8

64.6

67.8

64.5

45.6

49.6

53.4

57.3

63.8

70.6

67.5

63.6

66.4

73.7

70.8

66.2

69.5

70.3

64.5

59.7

65.5

56.0
46.4

54.4

55.0

lThese response rates differ from the percent of respondent sources in table E because medical sources that were not contacted at the mother% request were excluded from thesalculatlon of
these ratea,
2Formerly the North Central Region.

NOTE Rea~nse rates were calculated bytiviting thenumberof sources tiatsuppKed atleast some information bythetotal numkrof sources thatwere sentqueetionnaires mdthen
expressing the result as a percent.

“These response rates arebasedonfewer thanlOsources.
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Tabfe 8. Response rates for attendants at delivery by marital status of mother, type of consent statement snd charsctenstice of the mother: 1980
National Fatal Mortalii Survey

Married mothers Unmarried

Type of cunsent statement mothers,

Characteristic of All married No consent no consent
the mother mothers’ Total Signed Proxy Statement statement

Total . . . . . . . . . . . . . . . . . . . . . . . . . .

Age of mother

Under 20 years . . . . . . . . . . . . . . . . . . . .
20-24 years . . . . . . . . . . . . . . . . . . . . .

25-29 years . . . . . . . . . . . . . . . . . . . . .

30-34 years . . . . . . . . . . . . . . . . . . . . .

35-39 years . . . . . . . . . . . . . . . . . . . . .
40years And over . . . . . . . . . . . . . . . . . .

Race of mother

White . . . . . . . . . . . . . . . . . . . . . . . . .

Black . . . . . . . . . . . . . . . . . . . . . . . . .

Ocher . . . . . . . . . . . . . . . . . . . . . . . . .

Numberoflive births

None . . . . . . . . . . . . . . . . . . . . . . . . .
One . . . . . . . . . . . . . . . . . . . . . . . . . .
Two, . . . . . . . . . . . . . . . . . . . . . . . . .

Three . . . . . . . . . . . . . . . . . . . . . . . . .

Fourormore . . . . . . . . . . . . . . . . . . . . .

Number of prenstal care visits

NovlsRs . . . . . . . . . . . . . . . . . . . . . . . .

1-4VISIIS . . . . . . . . . . . . . . . . . . . . . . .

$8Visits . . . . . . . . . . . . . . . . . . . . . . .
9-14vlslts . . . . . . . . . . . . . . . . . . . . . .
16-18visits . . . . . . . . . . . . . . . . . . . . . .

19visltsormore . . . . . . . . . . . . . . . . . . .

Education of mother

O-Byears . . . . . . . . . . . . . . . . . . . . . . .
E-Ii years . . . . . . . . . . . . . . . . . . . . . .

12years . . . . . . . . . . . . . . . . . . . . . . . .

13-15years . . . . . . . . . . . . . . . . . . . . .
16yearsormore . . . . . . . . . . . . . . . . . . .

Region of residence

Northeast . . . . . . . . . . . . . . . . . . . . . . .
MidwestZ . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . .

West . . . . . . . . . . . . . . . . . . . . . . . . .

60.1

51.4
62.6
62.3

56.9

56.5
50.6

61.5
50.4
56.6

61.9
60.6
61.3

58.1
46.6

27.5

50.9
61.3
61.9
62.1

58.0

50.5
54.8

59.0

63.9
67.8

61.9
61.3
59.1
56.7

64.0

52.4
66.4
66.0

63.3

61.5
56.5

65.1
54.9

59.2

64.9
64.3
64.9

62.9
55.6

29.7

52.2
65.4
65.8
65.1

60.0

54.7
57.1

62.6

68.6
71.3

67.7
65.1
61.9
63.1

66.6

54.8
87.3
68.6

67.8

64.2
59.5

67.3
59.4

66.7

66.5
68.5
68.3

62.6
57.6

32.1

51.3
68.8
68.8
65.3

64.1

51.3
56.3
66.3
70.4
73.5

70.7
67.5
64.2
66.0

Percent

56.6

47.1
63.7
56.7

51.9

56.6
50.0

56.5
47.1

43.8

59.1
52.5

56.3

63.3

52.2

‘22.2

54.4
57.1
56.9
64.4
50.0

59.6
59.0

53.1
62.0
60.3

59.2

57.4
56.5
53.0

47.7

49.0
49.8
48.6

48.1

45.2
37.0

48.7
42.6

52.9

52.0
47.1
50.3

47.1
28.3

25.0
46.1
49.0
48.5
46.6

50.0

43.6
49.1
47.9

46.7
49.5

44.2
44.4
50.8
47.9

44.6

46.5
45.6
42.2

40.5

35.0
45.0

47.8
42.1
19.0

46.0
49.0
39.4
44.7
23.0

16.1
41.4
48.9
50.4
47.9

“57.1

41.2
42.3
47.1

47.4

37.5

42.9
43.5
47.6

39.5

‘These rrrsp+anseratesdilferfrom lhepercenl of rsspont!ateourcss lntableElwcauae medissl sours.ssthat werenotumtacted atfhemother’a request wereexcludedfrom thecalculationof
these rates.
2Formerlythe North Central Region.

NOTE Res~nse rates were alculated bydvti~tie numbrof awrmathat auppti& atlsaat WmeinformaYwn bytietotal numkror murcaathat were sentqueatbnnaires mdtien
expraaslng fha result aa a percent,

“These response rates are besedonfewerthsn Io sources.
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PERMANENT
U.S. STANDARD

INK
FOR LOCAL FILE NUMBER CERTIFICATE OF LIVE BIRTH

lNSTS&TIONS

BIRTH NuMBER

CHILD–NAME FIRST MIDDLE LAST DATE OF BIRTH t.%lr> O.>. Yr , HOUR

HANOBOOK

1. __
HOSPITAL. NAME flf ..t m hoamf.1 I?,!.. stm.1 and n.mbw CITY. TOWN OR LOCATION OF BIRTH COUNTY OF 81RTH

4C.

1 cemfy that the slated mfonnalm. concemmg thts ch,ld ,s true to the best of mv knowledge ad behef OATE SIGNED IWO.. .%>. Yr,) NAME AND TITLE OF ATTENOANT AT BIRTH IF OTHER THAN
cERTIFIER 17>Pe ,mprml:

5a. Wu.ofure, IP 5b._—— —. —... . _ .J&
CERTIFIER-NAME ANO TITLE (1’>DC or JJr,nt)

. _.—

MAILING AODRESS {SIWCI or R J D .Vo L’,f, or JUIL.. St’Jte. JIF’J

OATE RECEIVEO BY REGISTRAR (.>lonlh, LJm, Yv.r,

6a. ,s,g.. t.,.., P 6b.

MOTHER –MAIOEN NAME F 1RST MIDDLE LAS T AGE 1Af fun, STATE OF BIRTH 11(..1 m CSA ..mct,,unt~l
of thts b,rth]

la. 7b. I lC.

RESIOENCE-STATE COUNTY CITY. TOWN OR LOCATION STREET ANO NUMBER OF RESIOENCE INSIOE CITY
~LIMITS ,s,,,!(,

8a. 8b. 8c. 6d, ___ ~’: “’””’
MOTHER*S MAILING ADORESS-U, WIW as c?bow, enler Z,P Code “.1.”

FATHER-NAME FIRST MIDDLE LAST AGE (,Jt t,nte STATE OF BIRTH 11{ not ,. 1 S A nom<. c.untr%l
o/ lhts btrth)

10b. 1Oc.

I certify thm the personal reformation prowded on thk certificme K correct to the best of my knowledge and bel!ef. RELATION TO CHILO
?Sw.ot.re 0/ P.amnt

1 la. other l%nmnf) ➤ 1 lb,

INFORMATION FOR MEOICAL ANO HEALTH USE ONLY

RACE -WJTHER [e g . White, Black, RACE- FATHER (e g. Wh,te. Black, BIRTH WEIGHT
Amer,cm Indtan, etc.)

THIS BIRTH-Smgle. twin. lrIPlel. IF NOT SINGLE BIRTH-SOr.
Amermm Indmn, WC.)

fspmtf, I

IS MOT:HER MARRIED>

(s,0,’-,/,)
etc. fsp,.err> I f,,,t, second. third. M.. ISJICC,[V) (sPcc#l, >6.s“r !201

12. I 13. ! 14. I 1 5a. 15b 116.

EDUCATION-MOTHER EOUCATION- FATHER
PREGNANCY HISTORY (SPec#fY only h,#hcsl gmd’, c“nwlctcd) (Sm.,f> ..1> h,gh,,st End. c.anwtetcd]
(Comolele each sectm.1

DEATH uNDER
ONE YEAR OF
AGE

Enter state F ,1.
Number of death
certtf icam I.( th,s
child

MULTIPLE BIRTHS
Enter S,8,, FBI.
Number 10, ma,.(s)

LIVE 131RTH[S)

FETAL DEATH(S)

1=
LIVE BIRTHS

(UO not Include this Ch#ld)

ha. Now hvmg I 17b. Now dead

Number_ \ Number

Nom ❑ ] None ❑

I
-----—-.-—-—---
DATE OF LAST LIVE BIRTH
,Vm!lh \ Far,

Elwnemwyoj+econdary ; Col!ege Element.\{.y2;mo.dary I college

I
II 40,5+1 I (1 4or5+)

OTHER TERMINATIONS
(Sjwnlo”cou. and Induced)

18, ~————
17d.;e:;: 20 ; 17e. After 20 OATE LAST NORMAL MENSES MONTH OF PREGNANCY PRE PRENATAL VISITS Total number APGA; SCORE

I
week, J3EGAN {Jl,,,tfh 1>.) s’cor, NATAL CARE BEGAN Fir% 11( nom. so ‘tot?) 1 m,” 5 mm

wco”d, MC (SPWJ/YJ

Number _
20. 21a, 21b. 22a.[ Number_

22b.

COMPLICATIONS OF PREGNANCY (Demr#bc w turn. VI..PV

None ❑ i None ❑ *3
. ----- J-------
DATE OF LA5T OTHER 7ERMIN CONCURRENT ILLNESSES OR CONDITIONS AFFECTING THE PREGNANCY (IJmcribe or .,,1. mm..,)
AT ION m, md(c. a,,d ,“ d “r c .bot v,

F“’’’’””” ’24”COMPLICATIONS OF LABOR ANOIOR OELIVERY (Desmbe w write ,W,ne”l CONGENITAL MALFORMATIONS OR ANOMALIES OF CHILO (D,,,cr,bo or w., t, ,,<,..,7

HRA-161
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Table L Areas reporting selected items on the certificate of live birth Each State, 19SD

“other” Date last
terminations normal

Dates of less than menstrual
Educational last live 20 weeks period Number of l-minute 5-minute Complica- Complica-

Marital attainment Ethnic Hispanic birth and and 20 weeks began prenatal Apgar Apgar tions of tions of Congenita/
Area status of parents origin origin fetal death or more (LMP) visits score score pregnancy labor anomalies

Alabama . . . . . . . . . . .
Alaska . . . . . . . . . . . . .
Arizona . . . . . . . . . . . .
Arkansan . . . . . . . . . . .
California . . . . . . . . . . .
Colorado . . . . . . . . . . .
Connecticut . . . . . . . . . .
Delaware . . . . . . . . . . .
District of Columbia . . . . . .
Florida . . . . . . . . . . . . .
Georgia . . . . . . . . . . . .
Hawaii . . . . . . . . . . . . .
Idaho . . . . . . . . . . . . .
Illinois . . . . . . . . . . . . .
Indiana . . . . . . . . . . . .
Iowa . . . . . . . . . . . . . .
Kansas . . . . . . . . . . . .
Kentucky . . . . . . . . . . .
Louisiana . . . . . . . . . . .
Maine . . . . . . . . . . . . .
Maryland . . . . . . . . . . .
Maeeachusetta . . . . . . . .
!Achigan . . . . . . . . . . .
Minnesota . . . . . . . . . . .
Mississippi . . . . . . . . . .
Mleaouri.... . . . . . . . .
Montana . . . . . . . . . . .
Nebraska . . . . . . . . . . .
Nevada. . . . . . . . . . . .
NewHampshire . . . . . . . .
New Jersey . . . . . . . . . .
New Mexico . . . . . . . . . .
NbwYork . . . . . . . . . . .
NorihOarolina . . . . . . . .
NorihDakota . . . . . . . . .
ohm. . . . . . . . . . . . . .
Oklahoma . . . . . . . . . . .
Oregon . . . . . . . . . . . .
Pennsylvania . . . . . . . . .
RhodeIsland. . . . . . . . .
South Carolina . . . . . . . .
South Dakota . . . . . . . . .
Tennessee . . . . . . . . . .
Texas . . . . . . . . . . . . .
Utah . . . . . . . . . . . . . .
Vermont . . . . . . . . . . . .
Wginia. . . . . . . . . . . .
Washington . . . . . . . . . .
West Virginia . . . . . . . . .
Wisconsin. . . . . . . . . . .
Wyoming . . . . . . . . . . .
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U.S. STANDARD

REPORT OF FETAL DEATH STATE FILE NUMBER

HOSPITAL –NAME ,1/ nut m h<>.p,tol, tir,,. street . ..I number, CITY. TOWN OR LOCATION OF OELIVERY cOUNTY OF DELIVERY

. .
PERMANENT la.

INK
I lb.

SEE OATEOF OELIVERY ,.w.. th, l>.>. Y..,, HOUR OF OELIVERY

HANFt&:O OK

INSTRUCTIONS 2a. 2b. M

MOTHER -MAIOEN NAME Fl RST MIDDLE LAST AGE lAtt,rne o/lh,. dcl,, cr,,

I 58. 15b.

CITY. TOWNOR LOCATION STREET AND NUMBER INSIOE CITY
LIMITS rspec,r,

4
6c.

Y- or.ol

6d. 6e.
RACE-(e g , Wh,w, Black,

EOUCATION (sjmctf> ..[> h,zhe,t xr.dec.mplet,d, OATE LAST
American Indm.,etcl

IS MOTHER
NORMAL MENSES MAR RIEO>

8.
(S* ’., ,r, , BEGAN (Spec,ry ?<s0,

lElemenm~.;;Seconday [ COlIege 01.nth U.Y, YeLIrJ no,

I [1 .40, 5+)

7 6. * I9. 10.

MONTH OF PREGNANCY PRENATAL VISITS TOtd number THIS BIRTH-Sk@,
PRENATAL cARE BEGAN

IF NOT SINGLE BIRTH-
11/ nom. .0 .f. te, twin, triplet, et. (SPec8fYJ Born f,rsl, second, th!rd. .Ic

Fret. second, elc (Speczf> I (sPe. z(Y)

12b, 13a. 13b.

FATHER-NAME FIRST MIDDLE LAST AGE (At t,meof RACE-[e g,, Whtte
thu dd,t ,.>, Black. Amer,ca.

Ind!a.. etc )
(sPE-crrY)

PART
I

Fetal or maternal
condition d,rectfy
causing fetal death. )

I lC.

SEX OF FETUS WEIGHT OF FETUS

3. 4.

RESIOENCE–STATE COUNTY

(complete each ..ctl..f

LIVE BIRTHS
OTHER TERMINATIONS
(SDont.neo.s a“d Ind.ted)

11s. Now lw,og ; ilb. Now dead I Id. Before zo I 1 le. After 20
weeks i

1
weeks

Number_ I Number Number
—i

Number _

l— (Do not ,mludc
I ,~,* ,,,”,,
I

.?” ❑ ! N“n’ ❑ .? ❑ I None H
——---l-— _____

OATE OF LAST LIVE BIRTH OATE OF LAST OTHER
(Month. Year) TERMINATION

(4s mdic. ted m d ore obwl
(Month, Y,.,)

lIC. I hf.

EOUCATION ISIM.1(, only highest made completed)

Elemema;\.~2rdmy ~ college
(1.40,5+)

!

/15 IMMEOIATE CAUSE [ENTER ONLY ONE CA USE PER LINE FOR (al, (b), AND (c).] , SPe. Ifv Fetal or Maternal

N“rnm, for “m,!+ (,)

LIVE SIR THIS1

F ,tal red/o, ma.
ternal cond,%mns.
,f any giving rise
to the nmmed,ae
cause la), stating
the ..dedvmg
cause last }

I

(a) I

DUE TO. OR AS A CONSEQUENCE OF , Spec,fy Fetal or Maternal

I
I

[bl

OUE TO. OR AS A CONSECSUENCE OF Spec,fv Fetal or Matemd

(d —
PART OTHER SIGNIFICANT CONDITIONS OF FETUS OR MOTHER Ccmd,uons conlnbutmg to

11 Ietal death bu, “ot related to muse g,ve” ,“ 1,1
FETUS OIED BEFORE LASOR, PHYSICIANS ESTIMATE AUTOPSY
DURING LABOR OR OELIVERY, OF GESTATION (Sp,ary ?,s 0, “o)
UNKNOWN fSIWczfy)

MULTIPLE BIRTHS
Enter S,.,, F,le 16. 17. Week, 16,

COMPLICATIONS OF PREGNANcY ,Descr,b, ,,, ur, t, .,,onc , COMPLICATIONS OF LABOR ANO/OR OELIVERY (D+,,, r, b,, ,,, u ,,,. .,,.,,, ,,

FETAL DE ATH(S1

19. I 20.

CONCURRENT ILLNESSES OR CON OITIONS AFFECTING THE PREGNANCY IJ>em,lbe .r .rw ,,,..Q, CONGENITAL MALFORMATIONS OR ANOMALIES OF FETUS ID?$cr(be or u r,h, ,%OW ,,

21, 22,

NAME OF PHYSICIAN OR ATTENDANT ,J, pe ,,rpr,nt) NAME OF PERSON COMPLETING REPORT f’1’yw ww,nf) TITLE

23. 24.

HRA-163
Rev. 1/78



co
0) Tebb Il. Areaa reporting sdectsd items on the report of fetal death Each State, 19SD

Date Iaat “CXher”
normal terminations

menstmal Month less than
period prsnatal Total 20 weeks Physicians

Marital Education Education bagan care prenatal and 20 weeks Complication Complication estimate Congenital
Area status of father of mother (LMP) began visits or more of pregnancy of labor of gestation anomalies

Alabama . . . . . . . . . . . . . . . . .
Alaska . . . . . . . . . . . . . . . . . . .

Arizona . . . . . . . . . . . . . . . . . .
Arkansas . . . . . . . . . . . . . . . . .
Cslifomia . . . . . . . . . . . . . . . . .
Colorado . . . . . . . . . . . . . . . . .
Oonnacticut . . . . . . . . . . . . . . . .
Delaware . . . . . . . . . . . . . . . . .
DistricfofColumbia. <...... . . . .
Florida . . . . . . . . . . . . . . . . . . .
Georgia . . . . . . . . . . . . . . . . . .
Hawaii . . . . . . . . . . . . . . . . . . .
Idaho . . . . . . . . . . . . . . . . . . .
Illinois . . . . . . . . . . . . . . . . . . .
Indiana . . . . . . . . . . . . . . . . . .
lowa . . . . . . . . . . . . . . . . . . . .
Kansas . . . . . . . . . . . . . . . . . .
Kentucky . . . . . . . . . . . . . . . . .
Louisiana . . . . . . . . . . . . . . . . .
Maine . . . . . . . . . . . . . . . . . . .
Maryland . . . . . . . . . . . . . . . . .
Massachusetts . . . . . . . . . . . . . .
Michigan . . . . . . . . . . . . . . . . .
Minnesota . . . . . . . . . . . . . . . . .
f4saissippi . . . . . . . . . . . . . . . .
Mieeouri . . . . . . . . . . . . . . . . . .
Montana . . . . . . . . . . . . . . . . .
Nebraska . . . . . . . . . . . . . . . . .
Nevada . . . . . . . . . . . . . . . . . .
NewHampshire . . . . . . . . . . . . . .
New Jersey . . . . . . . . . . . . . . . .
New Mexico . . . . . . . . . . . . . . . .
New York . . . . . . . . . . . . . . . . .
North Carolina . . . . . . . . . . . . . .
North Dakota . . . . . . . . . . . . . . .
Ohio . . . . . . . . . . . . . . . . . . . .
Oklahoma . . . . . . . . . . . . . . . . .
Oregon . . . . . . . . . . . . . . . . . .
Pennsylvania . . . . . . . . . . . . . . .
Rhode island . . . . . . . . . . . . . . .
South Carolina . . . . . . . . . . . . . .
South Dakota . . . . . . . . . . . . . . .
Tennessee . . . . . . . . . . . . . . . .
Texas . . . . . . . . . . . . . . . . . . .
Utah . . . . . . . . . . . . . . . . . . . .
Vermont . . . . . . . . . . . . . . . . . .
Virginia . . . . . . . . . . . . . . . . . .
Washington . . . . . . . . . . . . . . . .
WaatVirginia . . . . . . . . . . . . . . .
Wiacan.si n . . . . . . . . . . . . . . . .
Wyoming. . . . . . . . . . . . . . . . .
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OMB Clearancs No.
8S8-78027

c1M-L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

OFFICE OF HEALTH RESEARCH. STATISTICS, AND TECHNOLOGY
NATIONALCENTER FOR HEALTH STATISTICS

HYATTSVI LLE, MARYLAND 20782

Dear Madam:

Your assis[ancc is ncecfcd in anationzd health survey being ci~ndtlcted bythc Ptll>Iic lIcAth Sc.wicc\vith
tl~c ,tppr~>v.tl uI’ yuLIr SLatc HcJILh Department. WC wc trying [() iemtl morc~houl dle mcdicd c.wc that
wmncn rcccivc!d r-luring the pcriuri before and after their 1980 dcliverim. The inlrsrmati(m that women
throughout the country give us will greatly aid in providing medical care programs for all American
women.

YCILI arc p:lrtt)faslntillsanlplcof thc()\'cr thrcemilli(Jll \v(~mcn \vhfjh~cl alivcl)irlhin 1980. Yuu, there-
furc, pl;~y an important role in tc]lin~us about the medical care you rcccivecl beforcwxfaf tcrdelivew.
Yournamc and adclrcss were nbtaincd from a copy of [hc Certificfi[c of I,ive Birth which wasproviclcd
by yourSta(e Rc~istr:wof Vital Statistics.The hm.pi[al where you dclivcrml :md dw isttcmdtmt at your
delivery n:anccl on the Certificate uf I.ivc Birth will LLIS<)Iw mailed qucs[i, mnaircs. The rncciictil and
dental ufllccs and facilities you identify may alsobc mailcdhcalth care qllcstio:lllaircs.S( Jmc of these
pruyiders ol’medical care muyrequcst y()tlr\vrittctl pcrmissi(Jn pri()rt(~rclc:\sing hc:dihinf()mati( )n. Fur
this reason we aslt that aftcrynu cnmplcte the encluscxi qucstionnaiw, yuu si~l the Conscn LStatcmcmt
which is on the lust pugc.

All answers you give us, the infnrmatiun frnm the hospitaJ where yotldclivercd~indfrc)m thea[tendimt
at birth, as well as that provided by medical personnel and facilities Iistcd by y(nt in the questionnaire
will beheld stricdy confidential. Theinfrsrmation will be usedonly fnr statistical research purposes.

It is neces.m~ that wc obtain as complete and accumte apicturc asp[)ssiblc ofallthe mcdicdcarey[~u
received before and after your delivery in 1980. If you cl{) nut know an exact answer to some of these
qucstiuns, ~ivc your best estimate or write “NA” (nut aw~ilablc). Du not Ic.ive ally queslions blank.
Please cnmplete the form tmdreturn itwithin the next fewdirys intheenclosed postage-free envelopet[~
the following~dtfress:

Natirsnaf Center frsr Heafth Statistics/SRCB
Center Building–Prince George Center
3700 East-West Highway
Hyattsville, Maryland 20782

If you should have any questions, please feel free to contact any member of The Followback Survey
Staff collect at (301) 436-6117.

Thank you for your cooperation.

Si~cerely yours,

Doroth@. Rice
Director
Nationaf Center for Heafth Statistics

M-L

I Figure Ill. Cover letter for mothers of Iiie births
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1980 NATIONAL NATALITY SURVEY

HOW DO I KNOW MY ANSWERS WILL BE KEPT CONFIDENTIAL?

,\ll mf[!rm, itinu collcclcd is cmtfidtmli.d .Ind will Ix ttwd only 10 prup.mc >I,i[is[]( Jl mmm,mies
Jml for hcal[h r,m rmr.m h. ,No in form,{t ion whi{ h wdl idcntlfy m indiv idud or hcdlh c.wc
provider will bc rclemed. .IS required by Sc’ctl,m 308(d) of the Puhii[ Ilc.i[th Sen,it c .\ct (12
Llmtmf StJtcs cmlc, Smtion 242m), as SI,I(NI in Public [~w !35-623, whi~ h ,,utl]orizc$ NCIIS
ti,It.I collec’tmn. :\ll NCIIS t,mplo>cc, worhing am this wrvcy MC rc{lttircc] IC, ,d,.crve cer-
tain cssenti.ii rukx for pr(tt,cc lion of con ficirnti’tiity (If rc<orals .M pui}iishcd in SbJIf Afanuat
011 (;<)n,firit.?llialil>,: ,V(”lLV. I)i?F. W fhhlic~tion No. (1’11S) 73- 1!244, [1.S. Ilcp.mtmcn! of
ilcal!h, Ktiucdtion, .md Wclf.tre, Puiiic i[c.dth Sctvicc, 11}~ttsvillc, Ma~Lmd 207ti2, ,July
1978. F“rthermorc. this wrvey fully mm form~ to the provismm of tile 1974 fi’dt.ral
Prtwx y .1ct.

HOW WILL THE ANSWERS I GIVE BE USED?

The answers you ~ive will hc combine,i with thmc from thousands of other women, and the
results will be reported ‘in percentages and tc,tAs in such a way that no onc person’s answers
cm be identified.

EXAMPLE Number of Prenatal V(sns Ok@,ned by 2,818,000
Pregnant Women, a“d Perzent

V,slts (0.7%)

suurce: 1972 U.S. N.twml N.tah[Y Surwy

Note that all personal idenufying information such m namm, addresses, and iocal communi[y
which might readily identify m individual is removed before data from this survey are made
available for bona. fide research purposes.

WHAT IS THE 1980 NATIONAL NATALITY SURVEY?

It is a nationwide survey conducted by the Natirtnd Center for Heafth Statistics, a part of
the U.S. Public Hcdth Service. Questinnnames are mailed across the natmn to a sample of
19,000 women who delivered live births and stdlbirths, and these women are scientificdily
chosen to represent all groups in our populatitm. If you are chosen to participate in this sur-
vey, and for some reason do not return this questionnaire, then all the other women you
represent will also be missing from the totals. m,lkin~ the results misleading. Therefore, ycm
c.m see how important your .mswers are so that you, and women like you, will be represented.

WHO IS SPONSORING THIS SURVEY?

The National Natdity Survey is sponsored by the National Center for IIealth Statistics of
“f’he United States Public Iiwdth Service, and six other Public Health Smvicc agencies are also
participating: the Burcw of Radinlogicd Ifealth (Food and DruS Administration), the
National Institute for Occupalitmaf Safetv and Health (Center for Disease Control). the
Nutlmtal Institute of Child lIedth und IIumm I>cwloprnent (National Institutes of Heaith),
the National Institute on Drug .\busc (Alcohol, Drug Abuse, and hlentai Ilealth Admmistra.
tion), thu X.ltlmtal Institute on Alcohol /\bust. .md Al’ oholism (.\lcohol, Drug Ahust, and
Mental IIealth .Idministrztion), and (he Ilurmm of Community I[ealth Services (IIc,dth
Smvices iklministration).

CAN I GET SURVEY RESULTS?

Y<..! Iiowcvrr, Ihc results of th]s study will ““t bc ava]iable Ior some tlmt’ bccausc the sur-
VV} !$ stiil in lw(,grc$s. You cm, however, ,gct frw resuits nf many other surveys done by the
XJti, m.,1 Center for IIwltil Statistics now. Simply write yom name anti .uklress on a scpdratc
P:C, c of paper with dle words: “FREE NCI+S HE,\l,’f’11 REPORTS.hi,”’ ;,n(i e“c.lose i~ i“ the
rn\cl[qw w!h your rcturnmi ques{)onnairc.



OMBClearanceNo.
(38-s-78027

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

OFFICE OF HEALTH RESEARCH, STATISTICS, AND TECHNOLOGY
NATIONAL CENTER FOR HEALTH STATISTICS

HYATTSVILLE. MARYLAND 20782

Dear Mitrfom:

Ix.1

Yourassistance is needed in anationalheafth survey being conducted bythe Public Hctdth Service with
the approval ofytmrStirte Health Depwtmcnt. We are trying tu learn morcabuut the medical care that
women received during the pcriorl before and after their 1980 deliveries. The information thut women
throughout the country give us will greatly aid in prrsviding medical care pr(+pms fur d] American
women.

You are part of a sample of women whoexpcrienced astillbirth andwh[) represent over33,000womcn
having such deliveries annually. You, thereftrre, play an important role in telling us about themedicd
care you received before andafter delivery. We rcafize that it maybe difficult for you tf)answcrsnmeof
these questions that we are usking. However, it is mrr hope that, through the information yuuprovidc,
we can bnth help wnrnen in the future toavoid lossessirnilarto the one yrmrecently experiencccl.

Yrmrnamc and address were obtained from a,copy[)f the Rep(jrt c)fFeti Death \vhich\vas prot,idcdhy
your State Registrm of Vitaf Statistics. The hospital where you cklivered and the attendant at y(mr
delive~ niuncd on this vitaf recnrdjvi]l afso be mailed quwtionnaires. The rncdicd and dent.d offices and
facilities you identify may afsn be m:lilcd hc:dthcare questionnaires. Some [,fthescprovidcrs, )fmedicJ
core may request your written pcrrnissiorr prior to releasing heafth information. For this reason wc ask
that after you complete the et-dosed questionnaire, yousign the Consent Statcmcn[ which ison thel~st
page.

All answers you give us, the information frnm the hospital where youdclivcrcdimd from thc,ittcndant
at delive~, as well as that provided by medical personnel and facilities listed by you in the qumtionnairc
\vill be held strictly confidential. The in furnmtion will be used only forslatisticd rcscurch purpose>.

It is neccssirry that we obtain as cornpletc anti twcuratc a picture as posslb]c t)fdlthemedicd care y,jLt
received before and after your delivery in 1980. It’ you do not know an exact .mswcr to some of these
questions, give your best estimate, or write “NA” (not available). Do not leJve any question sbkmk.
Please complete the form andretur nitwithinthenext fewdays inthecnclosed postfige-frce cnvclopcto
the following address:

National Center for Hesdth Statistics/SRCB
Center Building–Prince George Center
3700 East-West Highway
Hyattsville, Maryland 20782

If you should have any questions, please feel free to contact any member of The Followback Strmey
St:iff collect at (301) 436-6117.

Thank you for your cooperation.

~~r;e

Dorothy . Rice
Director
National Center for Health Statistics

M-S

Figura IV. Cover letter for mothers of fetal deaths

39



1980 NATIONAL NATALITY SURVEY

HOW DO I KNOW MY ANSWERS WILL BE KEPT CONFIDENTIAL?

All information collected is confidential and will be used only to prepare statistical summaries
and for health care research. No information which will identify an individual or health care
provider will be released, as required by Section 308(d) of the Public Health Service Act (42
United States Code, Section 242m), as stated in Public Law 95-623, which authorizes NCHS
data collection. All NCHS employees working on this survey are required to observe cer-
tain essential rules for protection of confidentiality of records as publisbed in Sta~~Manmt
on Con~identiality: NCHS, DHEW Publication No. (PHS) 78-1244, U.S. Department of
Hcaltb, Education, and Welfare, Public Health Service, HyattsviBe, Maryland 20782, July
1978. Fttrthermorc, this survey fully conforms to tbe provisions of the 1974 Federal
Pn”uacy Act.

HOW WILL THE ANSWERS I GIVE BE USED?

The answers you give will be combined with those from thousands of other women, and the
results will be reported in percentages and totals in such a way that no one person’s answers
can be identified.

EXAMPLE Nunber of Prenatal Vmits C4wined by 2,818,oOO
Pregnant Women, and Percent

- visits (0.7%)

Source: t 972 U.S. National Natality Survey

Note that all personal identifying information such as names, addresses, and local community
which might readily identify an individual is removed before data from this suwey are made
available for bona-fide research purposes.

WHAT IS THE 1980 NATIONAL NATALITY SURVEY?

[t is a nationwide survey conducted by the Naticmi Center for Health Statistics, a part of
the U.S. Public Heaftb Service. Questionnaires am mailed across the natiOn to a samPle of
19,000 women who delivered live births and stillbirths, and these women are scientifically
chosen to represent all groups in our population. If you are chosento pmticipate in this sur-
vey, and for some reason do not return this questionnaire, then all the other women you
represent will also be missing from tbe totals, making the results misleading. Therefore, you
can see bow important your answers are so that you, and women like you, will be represented,

WHO IS SPONSORING THIS SURVEY?

The National Natality Survey is sponsored by the Natiomd Center for Health Statistics of
The United States Public Health Set-vice, and six other Public Health Service agencies are also
participating: the Bureau of Radiological Health (Food and Drug Administration), the
National Institute for occupational Safety and Health (Center for Disease Control), the
National Institute of Child Heafth and Human Development (National Institutes of Health),
the National fnstitutc on Drug Abuse (AIcohol, Drug Abuse, and Mental Health Administra-
tion), the National Institute on Alcohol Abuse and Alcoholism (Alcohol, Drug Abuse, zmd
Mental Ilcalth Administmtinn), and tbe Bmeau of Commtmity Health Services (Health
Services Administr~tion).

CAN I GET SURVEY RESULTS?

Yes! I Iowcver, the results of this SIUJY will not be available for some time because {ht. sur-

vey is still in prugrcss. You cm, however, Set free results of many other surveys done by the
Na(iumd Ccrttcr for Ihdth Statistics now. Simply write YOUIname and address on J sqmr.itc
P!CCCof paper with (IICwotxk: “l~KE1j NClfS HEA1,TH REPORTS-M, ” a“d ~“close it i“ the
mvclopc with yout rcturmxl qtttw,onmirc.
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Figure v,

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PUBLIC HEALTH SERVICE

OFFICE OF HEALTH RESEARCH, STATISTICS. AND TECHNOLOGY
NATIONAL CENTER FOR HEALTH STATISTICS

HYATTSVILLE, MARYLAND 20782

1980 lNkOR MAlloh RFSIRI(-IKW% Ib,.,urw> ,.h,n$<””d”<!.d undcrlh..u,h,l,al> “1Ih.
Puhl,, Hc.llhSmICCAC1142IM’142K1 lbe,nl.rm41t$,n~t,. ~rt,\xdcntllk.wd lc,r,!.tt$l,c4l

NATIONAL NATALITY Puw...ml, Am rclc.w.411 mkwmwm or p.hh.-wa%. h} the M,o..A (’cnw km Iic.!hh S!.lm!t,,
.,!1 ,. “,, w! ,KL’n,,l,.,.} ,“d,,,du.,1.,,r:,n} nx’d,c,l (..,1,,,,. p.i”,c,p.m”g ,. ,hmurw} Y,mr...I\netct

SURVEY
,,,,,1..,.,,, .,,d !h..,c ,. ,,,) p.,1,, (,,, kl,m,ng ,,) prt,,, p.,..,. mh,!lc or ,. Wn R,,.,” ml II),.
W!C-!IO.IU!,C .I. L”OWIL.JW.!,!,!, .WLW!W”, ,0 ,k “w< h) \CH\ ,. ,h. nl.,n.cr ,,,,,1,.w( JI),,,u

PART 1: MEDICAL CARE DURING THE 12 MONTHS BEFORE DELlVERY

la. Didyoumakeanyvisitsto adoctorornursefor prenatal
care (concerning your pregnancy) before your 1980
delivery?

211 ❑ W, —.-+(i,, (,, qu,w,,>,, lb,

z ❑ No ~Gt, toqlttwi,,,,J,

b, How meny visits for prenetal care did you make during
each of the specified months of your pregrrancy? If no
visits were made during a particular month, enter a zero.
(PLEASE ESTIMATE AS BEST YOU CA N)

visitsduring 1st month
CC2223

visits during 2nd month
CC1425

visits during 3rd month
CC2827

visits during 4th month
CC2829

visits during 5th month
CC3031

— visits during 6th momh
CC32.33

visits during 7th month
cc 3435

visits during 8th month
cc 3637

visits during 9th month and thereafter (prenatal only)
cc 3039

2a. Did your doctor su9geet that you limit your total wsight
gain during your recent pregnency?

40, ❑ Ye;— G. t<>(/,,<.,,[,,,,2h.

2 •No~ (;<1.() qw$1,,)11.*

b. What limit in total weight gain did the doctor auggeat?

lb. gain
CC41 42

PART Il. CHARACTERISTICS BEFORE

AND A17ER DELlVERY

3. During your recent pregnancy, did you do any of the
following:

Yes, besed on

doctor’s or”

other medical
source’s

suggestion

a. take a vitamin/minersl
supplement? fCAe,A ~
/9<), ,,!,/!’) .—* 43, ❑

b. rasttict your calorie .
inta.ke7f( 7w,L ,* fir,,
t>l,h’)~441 •1

c. rastricl your s?dtintska?
([’IwL ~ ho, <ml,)— 45I •1

d. ussdiuretics [fluid or
.

watw pills) to help dim-
inste water? (CW< L _
h<,, ,,,,/, ) —461 •1

Yes, baeed on NO

own decision
without con-

sulting doctor
or other

nedical source

=

20 30

2!3 3CI

PLEASE DO NOT WRITE IN THIS AREA FOR OFFICE USE ONL Y

I I I

Mother mail questionnaire (M-CS form)

M-CS
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4. How many weeks pregnant were you when you first
found out that you were definitely pregnant?

wesks
cc4748

S. Oii you smoke cigarettes at all during the 12 months
bafons your 1980 defivery?

491 n Yes —[;,3 ,,, ,,tllw,w, 6,,

20No ~ (;,, I,* ,,,n’u,,m x’!

6s. Ontheaverage. howmarwcigarettes did You smoke PER
DAY before you found out that You were pregnant?

●vsqfe numberofcigarettesperday
ccm75!

b. What one brand of cigarette did you smoke most offeni

brsnd
CC5254

c. Cigarette typa most often smoked? (Check z ho.v)

55t 0 FilterTip or 2 ❑ Non.filter

d. Pack type most often smoked? (ClnYk w bus)

56! ❑ ffwd Pack or z ❑ Soft Pack

a. Tobacco type moat often smoked? (Chwk t= h(m)
57% ❑ Menthol or 2 ❑ Fr.gul.r

f. Cigarette size most often smoked? {Check one hos)

5sI ❑ Regulsrls%xh or 2 ❑ Ki.9 Size —
or

3 ❑ 100 or 120 millinmtws

7a. Ontheaveraga, howmanycigsrettes did you smoke PEI
DAY ●fter you found out that you wera pregnant? (U’rit
in a :eXf ,rou did no! sntuke 12w. and go In qntwion 8*.)

wsrsge numberof cigamrrespsr day
cc5924

b. What one brand of cigarette did you smoke most
often?

brand
CC6163

c. Cigsmne type moat often smoked? (Ciud gng ho.v)

s-s! ❑ Fiftsrtiks or 2 ❑ Non filter

d. Pack typ+smoat often smokad? (Chetfi me bu.~)
6s, ❑ Hsnf Psck w 2 ❑ Soft Pack

a. Tobacco type moat often smoked? (Check w lxx)

661 a Mentfd w 2 ❑ Regular

f. C~amtte size moat often smoked? (Check We hrm)

67I ❑ Rsgulw Iwrfjth or 2 •1 Kingsize

3 •1 100W12O rnil&srs

8a. Did you drink ●ny alcoholic beverages (beer. wine a
liquor) during the 12months before your 1980 dalivery

0s1 •1 Y.. — G<>!’>W.U!OII #h

2DN0 ~ (;0 If,q,”.w(ln 9

Bb. How often did you USUSIIYdrink alcoholic beverages; that
i=e~ne, and/or liquor? (( IIWA (MI[, ht~ v tar hdnre und
UIW Iw.v /or durijtx prc.wuwv.) Choose the ana=that
comes close-

(CIwi’h z II(I.V ml ((lwh <Mu, ho !—
thi.v rwlunm)

BEFORE PREGNANCY

S97001❑ Everyday

02 ❑ Nearlyevervday
03 ❑ 3 or4 days● week
M ❑ lor2daysawmk
ca ❑ 3 or 4 daysa month

% ❑ About . . . . a month

.7 ❑ Lassthanoncea month

w ❑ Did@ drinkat .11

(h 11?/101111)
DURING PREGNANCY

717201

“2 B

03 ❑
04U

G$cl

06 •1

07 ❑
.0

c. On the day or days that you drank, how much did you
drink on the average per day? (<’he<L uut, ht,.v Ior hclwt, uml

UIIC ho.v Ior Ariw prwIwcr.) Choose the answsr that
comes closest.

(Ow{h (IIW Iu],v Unll (Ch’k lylJ$ h’
—

fifi~ duftm) [/lI.\ l’[dumn)

BEFORE PREGNANCY DURING PREGNANCY

,, ?401 ❑ 12 or more drinks 757601❑
m ❑ 7to 11 drinks 02 ❑
03 ❑ L3drinks 03 ❑
m ❑ 5 drinks .0

05 ❑ 4 drinks m ❑
C6 ❑ 3 drinks ’260

.7 ❑ 2 drinks

0s H 1 drink

07 •1

080

090 Le.sthan one drink mu

m ❑ Oidn@dri”k at .11 10 ❑

d. On a typical day that you drank, what kind(s) of alcoholic
bevarage did you usually drink? ((IIcA ~1 III(II UPP(VJ

77I •l beer

mt ❑ wine

7, I •1 liquor

9. Ouring most of your recant pregnancy, how many cups
of coffee or tea with caffeine did you drink par day?
(Pkw .qiw row /w=fi-

Number of cups per day of
CC101102 coffee andlor tea

10. During moat of your recent pregnancy, how many
aspirin tablets did you take per ma? (Include arr.Y
products cwluining aspirin. e.g.. pweder.s, RUI?12. .wll:er

tahltv.v, iv(.)

Number of tabletspermonth
CC103105

Ila. During the first three months after your recant daliv-
ery, did YOU make any visits to a doctor, alinic, or
hospital for postpartum care (concerning this delivery)?

1C61II Y.S-GO Ill f(lmwm 11~

2 ❑ No - G,) m q,wh /11

. How many visits did you make in elf?b.
visits in 3months

CC107

2 M-CS
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12a. Which one of the following waa the first birth control
method you used following your 198=elivety? (Check
~e on(v. If none, check “NO’:)

lCS1 ❑ Pill

1091 ❑ IuD

110I ❑ Oiaphragm

!,! I ❑ Sterilization of mother

,12, ❑ Steritizatio. of father

113I ❑ Condom

1141 ❑ Foam

1151 ❑ Other Method

1161 ❑ No _ Go t,, qucwmn/.3.

b. Where did you receive this birth control method? If a

doctor prescribed a method, check the box indicating
whera the doctor was located. (Check z wr[r.)

117I ❑ Hospital, at time of delivery (before discharge)

1181 ❑ Hospital, afrer time of detivery (after discharge)

!!9 I ❑ Physicians office

120t ❑ Family planning clinic

121I ❑ Drugstonr, no proscription needed

,22 I ❑ Other PlcI.e (spmtfr) 2

Questions 13and 14refer to live births only. If.vour 1980 debws WaS
a stillbirth, please go on to question 15.

13a. When your baby waa first born, did you breast or bottle

(formula) feed? (Chech ~e hox on!v.)

1231 •1 arellst fed Only

2 ❑ aottle fed only

3 ❑ ❑oth breast and bottle fed

4 ❑ Other (SPt’.I/I) 6

b. Which of the following statements influenced your

dacision to breaat feed or bottle feed your baby? (Check
~1 that apply.)

124I ❑ aerrer for baby’s health

!25 I ❑ More convenient

1261 ❑ Lessinterfer.nce with daily activities

1271 ❑ Fed closer to baby

!28 I Q This is thn same as I did with my previous child

129I ❑ Encouragement from my doctor or other medical source

1301 ❑ Encouragement from my famdy or friends

1311 ❑ To help regain my figure

1321 •1 It costs 1.ss

133I ❑ MY baby would not breast feed

134I ❑ Other (s/>.<,/!) 2

c. (lfyou did NO Tbreastfeed, go to qutwion /4.) How old was

your baby whan you stopped breast feeding?

months

or

1

— Go,{)qrJ,ill(M,/4
weeks

CC$42143

77 ❑ Still breast feeding

14. Thinking back, just before you became pregnant with

your new baby~d~w~t=me pregnant at

that time? (Check ~e hox only.)
1461 ❑ I wanted this pregnancy at an earlier time, as well as at that————

time.

2 ❑ I wanted to become pregnant at that time,-——

3 ❑ I did not want to become pregnant at the time, but I

wanted another child somstime in the future,—.— —

4 ❑ I did trot want to become -at that time, or at any-—
~m=n~e~ure.

15. Do You expect to have more childran? (Check ~e box
unl, t.)

1471 •1 Definitely yes

2 ❑ Probably yes

3 ❑ Probably no

. ❑ Definitely “o }~
Go If) qu’won /7

16. How many more children do you think you will have?
(Please give your best estimam,)

number
CC148

17. What is your birth data?

.— —— ——
month day year

CC149150 151152 153154

18. What is your height?

feet — inches
cc 155 CC156157

19. What was your weight just before you became ~-
@&t?

Ibs,
CC158160

b. What was your weight just before you delivered?——
Ibs,

CC161163

20. What is the father’s birth date?——
—. —— ——

month day year

cc 164165 166.167 !68 169

21. What is the father’s height?——
feet inches

CC170 CC171172

22. What was the father’s weight just before you became——
pregnant?

Ibs,
CC173175

PART Ill. MARITAL AND PREGNANCY

HISTORY

We are interested in the outcomes of ALL the pregnancies that you
have ever had, whether you were single, msrried, divnrced, sepsr-
ated, or widowed. Please include the 1980 deIivery Iisted on tbe frnnt
of the questionnaire.

IF ANY OF YOUR PREGNANCIES RESULTED IN MULTl-
PLE DELIVERIES, COUNT EACH INFANT SEPARATELY.
Example A pregnancy of twins horn alive would cnunt as two five
births.

23a.

b.

c.

d.

How many live births have you had? (Count ~deliveries
of live born in@us, even ]~the infant died short[s af(er bir!h.)

livebirths
CCt76177

How many stillbirths have you had? (Coum any infaru
who was dead upon delivery when the pregnancy hadhs:ed~
weeks or more.)———

stillbifihs
CC178179

How many miscarriages have you had? (Count an.},felus
which was dead upon dekvery u,hen the pregnancy lasted ~

than 20 weeks.)——_
miscarraiges

CC180181

How many abortiona hava you had? (Coum aq induced
or ifrtefrlional terminations OJpregnancies.)

abortions
CC182183

3 M-CS

43



24. PLEASE FILL IN ONE BOX FOR EA CH PREGNA NCY OUTCOME. FOR EXA MPL.E TWINS WOULD COUNTAS
TWO PREGNANCY (XJTCOMES. IF YOU HA VEHAD MORE THAN8 PREGNANCY OUTCOMES. PLEASE LIST
THE REOUESTED INFORMA TION ONA SEPA RA TESHEETOFPA PER. PLEASEBESURE TO INCLUDE YOUR
/980 DEiIVER Y.

PREGNANCY OUTCOME SECTION

Numlw of
Pmgnansy
Outcol-m

How
Pmgnmwy

Ended

Date
Pmgnarmy

Ended

[f Live Shth

Other InformationSex of Child

41 ❑ I.ivebinh

2 ❑ Miacwraiga

J ❑ Stillbirth

4 ❑ Abortion

IW I ❑ Male
2 ❑ Female

192I a Still living in household

2 ❑ Still living, but not in household

3 ❑ Now dead + (w ‘, ([.1(.(?/dmth)

FIRST
PREGNANcY
OUTCOME Y— Oay Year

CC 185.18.5 1B7.188 1SS 190

—— —
Mo. Day Yesr

CC:93 194 t95 196 197198

91 ❑ I.ivebhth

2 ❑ Miscarmigw

3 ❑ Stillbirth

4 ❑ Ab&ion

2w3 t ❑ Male

2 ❑ Female
2071 ❑ still livingin housahold

2 ❑ Still tiving, but not in housohold

3 ❑ Now dead +(!wv dun,of<hwth)

SECOND
PREGNANcY
OUTCOME

Mo, Day Year
CC203201 202.203 204.205

—— —
Mo. Ofw Year

CC202 209 210211 212213

4 I ❑ live birth

z ❑ Mizsar”ige

3 tl Stillbirth

4 ❑ Aboti”on

221 I ❑ Male

2 ❑ Female
THIRO
PREGNANCY
oUTCOME

222 I ❑ Still living in household

2 ❑ Still living.but not in household

3 ❑ NOW d-sad— (w (,dot<.0/ diwh)Ma Oay Yaw
CC 215.216 217218 219.220

——
Mo. Day Zr-

CC223224 225226 227228

91 ❑ Live birth

2 ❑ Mist.rraiga

3 ❑ Stillbirth

4 ❑ Abortion

2381 H Male

2 ❑ Female

2371 ❑ Still livingin household

2 ❑ Still living,but not in household

3 ❑ NOWdead ~ (CIIr dufr{l/ drudl)

FOURTH
PREGNANCY
OUTCOME Ma. Day Year

CC224.231 232.233 ’234235

—— —.
Mo. Dav Y*ar

CC 238239 240.241 242243

2511 ❑ Male

2 ❑ Female

AI ❑ I.ivebitth

2 •l Mi$sarmigrn

3 ❑ Stillbirth

. ❑ Abortion

FIFTH
PREGNANCY
OUTCOME

2521 ❑ Still livingin hotmehold

2 ❑ Still living, but not in household

3 ❑ Now dead~ (PIP da,<,o: dtwh)
—FMo. Year
CC 245.266 247248 249 ZW

-iK— —Day Year
CC253-254 255.256 257.263

591 ❑ h, birth

2 ❑ Mlssarmig

3 ❑ Stillbirth

4 ❑ Abortion

266 I ❑ Male

2 ❑ Fenule
SIXTH
PRIWNANCY
OUTCOME

2671 ❑ Still living in household

2 ❑ Still living, but not in household

3 ❑ Now dead ~ (xi! t. AW d death)

Mo. Oay Year
CC 2W.213T 262.262 264.265

——
Ma. Day =

CC 260269 2’7s27, 272273

SEVENTH
PREGNANCY
OUTCOME

741 ❑ live birth

2 ❑ Missarmig

3 ❑ Stillbirth

. ❑ Abortion

281 I H Male

z ❑ Female

282 I ❑ Still living in hotmslwfd

2 ❑ Still living, but rwt in hounahold

3 ❑ Now d-d - (giw dak= of Awh)Mo. Day Year
CC 275.376 277.270 279 ma

—— _
Ma. Day Yaw

CC2&3.224 285.286 287.288

2961 ❑ Male

2 ❑ Female

891 ❑ &@ birth

2 ❑ Miacmmig

3 ❑ Stillbirth

4 ❑ Abottion

EIGHTH
PREGNANCY
OUTCOME

297 t ❑ Still living in household,

2 ❑ Still living, but not in household

3 H NOW dead ~(~llr dale 111droth)-ix——Day Year
CC2S6 291 292.293 294.295

——
Mo Day Y9u

CC298.232 3CQ.301 mz 303

M-CS4
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25. How many timeshave you been married?(Check one
box on!v.)

4M I ❑ once

2 ❑ Twice

3 a Thrsetirnssorrnwa

4 ❑ Nevarmmisd ~ Go w qucaion 170

26. Pleese indicate for each marriage the information
requested.((f married more than t w Iime.s. pleaw continue

on a separate sheet vf paper.)

a. Firstmarraige
(1) Data marriagebegan: ———

month year
CC485486 407488

(2] Currentstatus (Check (me hux anh’)

as 1 ❑ Still torr.ther w 6’(>/<,q,<’,WI<,?).?7”

2 n Widowed

3 ❑ Divorced

4 ❑ Sspsrsted

(3) Data widowed, divorcad,or saparated:

month year
CC490491 492493

b. Second marriage
(1) Date marriagebegan: _ —

month yssr
cc494495 496497

(2) Currentstatus (Check (Z hox on(v)

4981❑ Still togs.thsr ~ (;0 m qurwn 2711

2 ❑ Widowed

3 ❑ Oivor.ed

4 ❑ Sspsrstsd

(3) Date widowad,divorced,or separated
— —

month year
cc499SW 501502

PART IV. EDUCATION AND OCCUPATION

27a. What is the highestgradaof regularschool(elemen-
tary school,high school, two or four yearcollage,or
university)YOU completed? (Da not include husme.m or
trude schoah or atry uther ~peciali:ed truining here.) Circle
the number of the highestgradecompletad.

Nom
7

cc539540

Elemsntsryor Secondaq School
12345 a7e 9101112

Univershy.X C.ollecm GraduateSchool

13 1415 16 17 I a+

b. Do you haveanyvocationalor tradeschooltraining?
6411•1 Yss

20N0

C. Wera you enrolledin schoolat any tima during your
1980 pregnancy?

.5421 El Yes, full time

2 •l Yes.prwttime

3nNo

28a. What isthe highestgrade of regularschool [elemen-
taryschool,high school,two or four yearcollege.or
university)THE FATHER complated?(f2anm inchrde
husine.s.s or trade .vchool.r or any uther .$pecialized training

here.) Circle the number of the highestgrade com-
I?!.QQ

—

Nona
7

cc $43.544

Elsmenfsryor SscondsrySchool
12345 a7eeloll12

Universityor Colh~e GraduateSchool

131415 la 17 1e+
—

or sa U Don’tknow

b. Ooesthe father havaany vocationalortradeachool
training?
5451 ❑ Yes

2DN0

c. Was he enrolled in school at any time during your
1980 pregnancy?
961 ❑ Y*s, full time

2 •l Yes. parttime

3DN0

29. Did YOU work at any time during the 12 months
beforayour 1980 delivew?
5471❑ Yes w GO to uwu.n Jl

20 No ~ G,, m queru.n w

30. Did YOU work prior to tha 12 months before your
1980 delivery?

—.

5481El Yes ~ G,>to quewmn.fI

ztl No ~ Go a, quwmn .f2

31.

a.

b.

c.

d.

e.

f.

YOUR OCCUPATION: Plea.re de.rcribe cleor[v your ~-
@ actwi:.v or business during the 12 months before your

1980 delivery. ~.vw didn ? work durin~ the 12 months before

dehverr. de.rcrihe the job you held for the longest period of
time before the 1980 delivery. lf you had more than orie jab,
dew rihe the one a! which you worked the most hours,

For whom didyou work?(If.vou were on active duty in the

Armed Force.%, spwifv [he hram%.)

Name ofcompany.busines~coranizatiotjor otheremploysr

What kind of businessor indust~ wasthis?Dascribe
businessactivityat location whara employed. (For
e.wnple, junior-high .whwi. retail supermarket, department
.wcjr... dairy jurm. re.reawh. auto mst-mb!v. hospital, real

estate. ew.)

Typ::;;::$try

Is this businass mainly manufacturing. wholesale
trade, retail trada, or othar? (Chwk one hwr on(v.)—
5531 ❑ Ma”ufacturi”g

2 ❑ Wholesdetrads

3 ❑ Retailtrade

4 ❑ ~~ [Agricultural. construction. service. gcwernmanf.

What kindof work werayou doing? (For example, real

e.rtatc a~ent, in.uru[ tor. cIerhTlu.rician, etc.)

.—
occupation

CC554556

What were your most importantactivitiesor duties?
(For e.twuplv. sell house.r, teach math, ~enera[ office work,
ploy guitar in hand. elc.)

duties

Which one of tha listedcategoriesbest dascribes your
typa of~ploymant? (Check one bo~nlr.)—
557I ❑ Employeeof privatecompany.business.orindividusl,for

wages,salarqor commissions

z ❑ Federalgovernmentemp!oyee

3 •l State governmentemployse

. ❑ Localgovernmentemployee(city,cmmty,ate.)

5 ❑ Self-employedi“ own bminess,professicm.tpracticeor
farm — not incorporated

6 ❑ Self-employedin own busimws.professionalpracticeor
farm — incorporated

7 ❑ Workingwithout pay in familyb.sinsss o, farm

5 M-CS
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g. What were the detesof employment for thisjob? (~
you worked al (he same job before and afler your delivery,
please enter /he date you stopped york before you gave
birth.)

—— —— to —— ——

mamh year month year
CC558.5S9 5S0561 CC=2.563 5s4565

h. Whet wasthenumberof hoursyou usuellyworkedper
weekat thisjob?

hours par wssk
CC566567

i. How manydaysparweekdidyou usuallyworkatthis—— —
job?

dsys pa wssk
CC568569

j. At what time of day did you usuallybegin and end
work? (Circle A. M., P. M., noon or midnight next to each
time.)

A.M. Noon A.M. Noon
P.M. Midnight to

begin
P.M. Midnight

cc 574 snd cc 579
CC570573 CC573578

k. In your job, did you work with or have exposure to
radiation — radioactive isotopesor alamants(E.vam-
ple.s: microwave, x-ram, jluoroscopic equipment, Ia,rers)?

5SU1 ❑ Yes(S,)w,fj’)2

3DN0

4 ❑ Not sure

32a. During the 12 months precedingyour dalivary,wera
you exposedtochemicalsusedto killinsects,rodents,
weada,or fungi?
6811 ❑ Yes (S,,w,/, ) 2 + Go n, qwaion 3.%

3DN0 — 6’,,,,, “,,tw,,>n j.{

4 ❑ Notsure — (i> a, qutw,,,)j JJ

b. (If.ves)Where did this exposureoccur?(Check&l that
app!v.)
6821 ❑ At home

m I ❑ In the ama where I lived

6W t ❑ At my job

5851 ❑ Othsr (SWWfii) 2

33. THE FATHER’S OCCUPATION: Please describe dear(v
~ather k chiefjob activity or business during the ]2 months
befor~ your 1980 delivtr~. !f he had mare than one job,
de.rcribe the one at which he worked the most haur,s. !f he
did rmx wark during Ihe year before your delivery. give
information, for his last job or business prior to that. Answer
as many parts as you can. If he never worked. check box El
and go to Question 34. 6151

a. For whom did THE FATHER work? (Jfhe was on ac/i\)e
duty in (he Armed Forces, specifb, the branch.)

Name of company, busine.s:c~l~izstic.” or other employer

b. What kindof businessor industrywasthis?Describe
businessactivityat location whare employed. (For
example, juniar-high school, retail supermarket, .depar:menr
store, dairy farm, research, auto assemb!v, hospi:al, real
estale, etc.)

Wpe of indust?y
CC617.619

c. Is this businaas mainly manufacturing, wholesala
trade, retail treda, or other? (Check ~ box an(v.)

620I ❑ Manufacturing

2 ❑ Wholsssle trade

3 ❑ Retail trade

4 ❑ Othar (Agricultural, construction. ssrvice, government,
ate.)

d. What kindof workwaathefatherdoing?(Far example,
salesman, instructor, surgeon, fireman, musician, etc.)

occupation
CC621623

e. What were hia most important activitiesor duties?
(For example, selhngcars, teaching math, performing opera-
tions, jigh:ingfires, playing piano in a reshwmauru, etc.)

duties

f. Which ona of the Iistadcategoriesbestdescribeshls
type of employment?(Check ~e bax on!y.)

6141 ❑ Employee of privste company, business. or individual, for
wages, salary or commissions

2 ❑ Fedwsl govemm.mt amployee

3 El Stat. government employas
—

4 U Local government employee [city, county, etc.]

5 ❑ Self..mployed in own business. professional practics or
farm — “ot incorporated

6 H Sel:IPli~h~ business, professional prscfl.a or

7 ❑ Warking without psy in family business or farm

g. What werethe datesof employmentfor thisjob?
—— —— to __ __

month year month yesr
CC625626 627628 CC629630 631632

h. What waathe numberof hourshe usuallyworkedper
weekat thisjob?

hours per week
CC633634

i. How many days parweekdid he usuallywork at this———
job?

j.

days pw week
CC635636

At what time of day did he usuallybagin and end
work? (Circle A. hf., P. hi., noon or midnight ne.v: 10 each
time.)

A.M. Noon A.M. Naan
P.M. Midnight to _

begin cc WI
P.M. Midnight

end cc we
CC637640 CC642645

k, In thefather’sjob, did heworkwithor haveexposure
to radiation— radioactiveisotopesorelements(Esam-
ple.s: micrmtn,e, .r-ray,s,,fluaro.wopic equipment, Ia.rers)?
6471 ❑ . Yes L$,M,/, J 2

3DN0

4 ❑ Not sure

34a.

b.

During the 12 months precedingyour delivery,was
the fathar exposedto chemicalaused to kill insects,
rodents, weeds, or fungi?

Sds1 ❑ Yes (.$,w’,/, ) 2 + Go to questton 34b

30N0 ~ Go to question 35

4 ❑ Not sure —> Ga 10 question 35

(If ,ve.s)Whera did this exposuraoccur?(Check& that
L7pp!l’.)
as I ❑ At home

.WOt ❑ In the am. where he Iiwd

651I ❑ At his iob

652I ❑ Otherfs/M@) 2
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35. 7?ie following questions refer to your annual income. the
father> income. and [he total famih, income from all house-. . .

a.

hold members during the 12 months before .vour 1980 deliv-

ery. Include all income from Wages, salaries, investments,
properly, social security. wefare. unemplOymenI cOmP~a-

tion, etc. If the exact amount “is not knowvr. PLEASE

CHECK YOUR BEST ES TIh{A TE.

What was & annual income before taxesfrom ail
sourcesduringthe12 monthsbeforeyour 1980 deliv-
ery. (Check the box that gives the best estimate.)

653.65401❑ *O tO *2.e99

02 ❑ $3,000 to $5,999

03 ❑ s6#ooo to $8,999

M •1 $9,000to$11 .999

05 •1 $12,000to $14,999

m •l 815,000 to $17,999

07 ❑ $113.WO to $20,999

m ❑ $21,000 to $23,999

09 •1 $24.000 to $26.e9e

to ❑ $27,ooo to $29,999

II El $30,000 or mom

b, Whet was tha father’s annuel income (before taxes)
during the 12 months before your 1980 delivew.
(Check the box that gives lhe best estimate.)

665.66601 ❑ $0 to $Z.egg

’02 •1 $3.000 to $5,999

w •l $e,ooo tO $e,999

M •l s9,000 tO S1 l,9e9

05 ❑ $12,000to $14,999

~ ❑ SIS.MOtoS17,999
07❑ $18,000to $20,999

~ ❑ s21 ,000 to s23.e99

M ❑ $24,ooo to S26,e9e

10 ❑ $27,000 t. $29.999

11 ❑ 630,000 .,~.~

o. Whst wasthetotalannuslf-ntome beforetaxes
of allthe householdmembers(includerelativesonly)
you livedwithduringthe12 monthsbeforeyour 1880
delivery? Includa your own income as well. The
household is the one you Iivadin for most of the 12
months beforeyour delivery.(Check the box that gives
the best estimare.)

657.65801 ❑ $0 to s2,9ee

~ ❑ S3,.00 to S5.999

03 ❑ $6.000 to $8,999

w ❑ $9,000to$11.999
’05•1 $12,000to $14,999

~ ❑ *I5.000to$17,99e
07 ❑ $le,000 to $20,9e9

m ❑ $21,000 to e23,99e

w ❑ $24.000 to $26,e99

!0 ❑ $27.Mo to $29,999

,1 ❑ S30,W0.,-

35d. What were the sourses of the total family income
duringthe 12 monthsbeforeyour daliveW?[Check glJ
that apply.)

6591 ❑ Wags or sslsrv

wX ❑ Wstfsrs. ●id to familiis with dspmdsnt chiktmn

6611 ❑ Fwd stamps

682I ❑ Otherwalfsm(oldageassistance, ●idtotfraMindoftbs

totallydi5ab40dorOrhargml.ml ●ssistsncd

6631 •1 edd Sacuritvor rstimmsnt

.ss4 I ❑ Unsmploynrant or wOdCmSn”S compsnaatlcm

s65I ❑ Govemmant employw panti.n. or priwta PS.don.

666! ❑ Nst irtcoma from own non-farm bvsinws. fsofsssiotml
practice or psrtnmship

6671 ❑ Fasorcornnricsion

663I ❑ w income frOm a fa~

669I ❑ V.temn”s payments

6701 ❑ Oividsnds, interast, pr0peIt7 rental

871I ❑ Alimony or child-support from sbssnt fathsr for ●V of
your children

672I ❑ Any othar sourcas of incoms

36. Which one of thesegroups Mdescribea Yourracial
backgr~d? (Check ~e box onb.)

673I ❑ Ammicsn l“dia”orAlmkan Nativs

2❑ Asian or Pacific Islander

3U Black or Negro

, ❑ Wtits
.n Other(Swtfv)6

37e. Which of these groups best describesyour national
originor dascent?(Check @ that app!b,.)

6?. I ❑ German

6751 ❑ [tdi.n

6761 ❑ Irish

677t ❑ French

67sI ❑ Polish

.79 t ❑ Russian

6e31 ❑ English. Scot, Welsh

68I I ❑ PuOtioR&n

682I ❑ CUbSn

6831 ❑ Mexicano, Chicsno. Msxican Amerissn

.84 I ❑ Other Spanish [Spain/Hispano/Other Latin Ammiwn)

685I ❑ Africsn. clack, Negro

686I ❑ American Indian or Alaskan Natiw

687‘ ‘- ;:~:~: l~:~;:-’h as C~nS=I, JWWWS,,,
LWI ❑ Other (SpeC(Iv) z

b. Which me of tha shove groups do you identifywith
the most?

(SpscifV group name)
cc e89-6s4
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36. Which one of these groups ~ describes the father’s
racial b=kground? (Check one IWX on(r.)—
6921❑ AnmricMI lndi.” Or A1.gk.n N.tiw

2U Asi.ntwP.ciFiilsfmdcu

3❑ Black or Negro

40 whit.
6U .OthmfS,wi/r) 6

39a. Which of these groups beat describesthe father’s
nationaloriginor descent?(Check all [haf app(r.)—

693I ❑ G.nmn

SW 1 ❑ Isalia”
695I ❑ Irish
6ss1 ❑ French

6S71 ❑ PolidI

me I ❑ .Ru$sian
.6+ I ❑ English, Scot. Walsh
703I H Puerlo Ricen
7011 c! Cuba”

702I ❑ Mmxicano, Chkano, Mexican American

70s1 ❑ Other Spanish [Spain /Hispano/ Other Latin Americsn)

704I ❑ Atncan, Black, Negro

7e51 ❑ American (dim or Alaskan Native
706I ❑ Asia” or Pacific [slander, such as Chinese, Japanese,

Korean, Filipino. or Samoan
7071 ❑ Other l.YptwII’) 2 ____

b. Whicho~eoftheabovegroupsdcesthefatheridantify
with the most?

-—-. .—..._.. ._ ...__ .. . .._ .__ .._ .
(Specifq group nsme]

CC7C4709

40a. Duringtheyeerprecedingyour 1980 delivery,didYOU
receiveeny of the Iiste,dexaminationsor treatments?
(Check ~ that (lpp(r.)

7101 ❑ Thy,oid tam, SCa”S, uptskm (nuclsm rnsdicine)

7111 ❑ Sonogrmn, smnni”g (picture of ths baby bsfors it was
born]

7!2 1 ❑ ultrasound (K*te”ed to the baby% heart before it was
born)

7!3 I ❑ X.ray%fi”c!ude allx.rays — head. chest, dental. abdomen.
etc.)

7141 ~ Erssp heat, diathermy. microwave, and shomvavs or
mdio-frequency (includs trsatment for low back pain,
aches. stc.)

7151 ❑ f40 EXAM INAT10f4S OR TREATMENTS LISTEO
AsOVE

b. For EACH examinationor treatmentchecked,please
listthe namesand addresaesof the providersof these
services.Ifyour lastnameattimeofvisitwasdiffarent
from that on page one of this questionnaire,please
indicetewhatyournamewasatthattime.(Continue on

a separate sheet ofpaper (f nece.wq.)

PHs-T4S94 (4/80)

40b.
Nmns of provider

Addrsss

cm sum ZipC0d4

bar turns d time of vitit

Nams of provider

Address

city state zip cd

last name .t time of visit

41a.

b.

Is the name and eddreasprintedon the labelof this
questionnairecorrect?
7!61 ❑ YSS ~ Go m question 42

20N0

Pleaaegiveyour corractnameend currentaddress,

C@ ssx————— zip Cod*

42. May we pleasehave a phona number wherewe can
reachyou ifweneedtoclerifysomeofthesequestions
with you? We will discussthesequestionsonly with
you. Pleaseindicateif you preferthat we telephone
you duringcertainhours.

Area Code Phone Number

Hours

PLEASE READ AND SIGN THE
CONSENT STATEMENT

BELOW.

CONSENT STATEMENT
OMS Clsarancs No. OS-S-TSOZ7

I hava voluntarilyparticipatedin this nationalhealth surveyand hereby give my
consentfor tha NationalCentarfor HealthStatisticsto obtainsupplementalmedical
informationfrom healthracordamaintainedon meby madicalsourcas.Iunderataird
that the National Center for Health Statisticswill uea this information only for
statisticalpurposesinhealthresearch,andno informationwhichidentifieseitherme
or the medicalsourcewill everbe relaasedor published.

(Today% Oste) (Your .%3natum)
CC717722 CC723

THANK YOU VERY MUCH FOR YOUR COOPERATION

8
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1. File # INFORMATION RESTRICTIONS Th!$ survey i, being conducted
.nder the authority of the Pubhc Health ServiceAct Your participation is

2. ID # volun!ary. and the information you prowdc will be used for statMical
purposes only. Any releasesof information or publication by us. the

3. Sourcs Code Lfvsbkth/Stillbirth National Center for Health Slalislics. will in n. way identify you or any
medicalfacilihes participating in the SUWCY.

4. Name

6. won, #
This is to certifythat I have read the Privacy Act Statement
to the respondent.

& Data of Daliwy

7. Fitst Prfntrmt Dats

Sixnolure

1980
NATIONAL
SURVEY

PHS-T4S9-6 (4/S0)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUSUC HEALTH SERVICE

OFFICE OF HEALTH RESEARCH, STATISTICS AND TECHNOLOGY
NATIONAL CENTER FOR HEALTH STATISTICS

HYATTSVILLE, MARYLAND 20782

M-CS
NATALITY ABBREVIATED

TELEPHONE INTERVIEW

OMB Clearame No. 68.S-7S027

To be completed by supawisory stsff only.

INTERVIEW STATUS

❑ Did not reachrespondent
•1 outof country

•l Dscsn8sd

❑ Not ●vailable

❑ Moved

❑ Exhausmd call mls

El Other (Specfv)

•l Rsmail to same address

❑ Remail to ncw ●ddrssa

❑ Reeched respondent
•l R@fussd

❑ ersakoff

•l Intewlsw givsn

❑ Alrsady sent back quostionnaim

❑ Will sand back qumtionnnim

•l Othsr (Sprcltls)’

❑ Failedit consent statement

Date complsted

SS1/LSl
inmah

151 ❑ 201 ❑

1

Figure V1. M-@ Abbreviated Telephone Interview
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1. Before your 1980 delivery, did you make any
visitsto a doctor or nursefor prenatalcare?

21 I II Yes
2 ❑ No (3)

2a. Did your doctor suggest that YOU limit your
totalweightgainduring your recentpregnancy?

401 ❑ YIN

2 ❑ No (3)

b. Whet totel weight gain limit did your doctor
suggaat?

lb. gnin
cc41.42

3. How many waekapragnant wereyou when you
first found out that you were definitely
pregnant?

weeks
cc47.48

4. Did you smoke cigarettesat all during the 12
months bafora your 1980 delivery?

491 ❑ Yes
2 ❑ MO (da)

5a. On the avarage, how many cigarettesdid you
smoke PER DAY -r you found out that you
were pregnant?

averagenumbe:~fccgsrettesperday

❑ None (6.)

b. What one brand of cigarettes did you smoke
~ often?

brand
cc61.63

What type of cigarettes are the (Brand Name)
that you smoked?

c. Wera they. . .

641 •l Filter tip or 2 ❑ Non-filter tip

d. Were they. . .

6s I ❑ Hard pack or 2 ❑ Soft rmck

5e. Were they. . .

661 ❑ Menthol or 2 ❑ Regular

f. Were they . . .

671 ❑ Regular length 2 ❑ King size

or

3 ❑ 100 or 120 millimeters

6a. Did you drink any alcoholic beverages,that is,
beer, wine, or liquor, during the 12 months
before your 1880 delivery?

681 ❑ Yes
2 ❑ No (7a)

b. During the time you were pregnant, how often
did you drink alcohoticbeverages?

(ReaLI Lis!)

7t.72o! ❑ Everyday
02 ❑ Nearly everyday
03 ❑ 3 or 4 days a week
M ❑ 1 or 2 days a week
05 ❑ 3 or 4 days a month
w ❑ About once a month
07 ❑ Less than once a month

(Do Nol Read)

cm ❑ Did~dri”k at all f7)
88 ❑ Don’t know

c. On the daya that you drank, how many drinks
did you have?

(Do Not Read)

757601 ❑ 12 or more drinks
02 ❑ 7 to 11 drinks
03 ❑ 6 drinks
w ❑ 5 drinks
05 fl 4 d,inks
m ❑ 3 drinks
07 ❑ 2 drinks
M •l 1 drink
m ❑ Less than one drink
10 ❑ Did not drink at all
88 ❑ Don’t know

d. On a typical day that you drank, what kinds of
alcoholicbeveragedid you usuallydrink? (Read

list and check all thai qrplr.)

77I •l Lte.2r
781 ❑ Wine
79 I ❑ Liquor

2
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11. The next set of questions asks about each of
your pregnancies. Let’s stsrt with your first
pregnancy. (If Isr pregnancy i.r thewJr prewram?.

veri[r date ofbah.r k birth.)

(Que. uiotl 7 r?ftm (o live births only. (f (he deli~wy was a

.uillhir!h. go (U que.wion 8.)

7a. When your baby was first born, did YOUbraast
feed or bottle, that ia, formula feed?
(DC) not read Ii.w. Check ~ box reds.)

N“nlh. r 0[ l,r.g-

..mcj O.twmc

(Read)

Was your 1st
pregnancy a.

On what date did thi8 event

occur?

,841 ❑ tiVO birth
2❑ Miscarriage
3 ❑ Stillbirth
4 ❑ Aboti”on

1231 ❑ areast fed only
2 ❑ aottlefed only (8)
3 ❑ eoth breast and bottls fsd
4 ❑ Other (S:wci/r). s ———— —.

Mo. Day Year
cc185 188 107 188 189190

b. How old waa your baby whan you atoppad
breestfeading?

199 I ❑ Live birth
2❑ Miscarriage
3 ❑ Stillbiti
4 ❑ Abortion

On what date did this ewnt
occur?

(Read)
Wasyour2nd
prsgnancy a.

months

———— ——
Mo. rrsy Year

u 2cJ3.201202203 204205
or

weeks
CC142143

77 ❑ Still breast feeding 1141❑ tiW birrh
2 IZ Miscarriage
3❑ St~llbinh
4 ❑ Abortion

(Rd)
Was your 3rd
pregnnncy a.

On what data did this event
occur?

———— ——
Mo. Day Year

CC215.216 217.218 219220

8. What is your date of birth?

On what date did this went
occur?229I ❑ Live birth

2•1 Miscarriage
3•l Stillbirth
4 ❑ Aborfion

——
;onth ‘day year

m 149.150 ,,151 .152 m 153.154

(Read)
Was your 4th
prsgnancy a.

———— ——
Mo. Day Year

cc230231 232233 234235

On whst dats did this ewnt

occur?

———— ——
Day Year

cc2%’;46 247.248 249.250

2441❑ LiVO birth
2❑ Miscarriage
3❑ Stillbirth
d ❑ Abortion

(Read)
Was VOIH6th
pregnancy a. .9, What is your height?

On what date did xhis ewnt
occur?

———— ——
Mo. Day Year

cc260.261 262.263 264.265

On what date did this want

occur?

feet inches
—cc 155 m 166.157

2591 ❑ tiVO birth
2❑ Miscarriage
s ❑ Stillbirth
4 ❑ Abortion

(Red)
Was vOUr6th
pregnancy a. .

274-1❑ LiV8 birth
2❑ Misca,rirlge
3❑ Stillbirth
4 ❑ Abortion

lOa. What was your waight just befora you becama
pregnant?

(Rtd)
Wasyour 7th
pregnancy a.

—— —— ——
Mo, Day Year

cc275.276 277278 279200

On what date did this event

Dccur?

Ibs.
CC158 160

’891 ❑ Live birth
2❑ Miscarriage
3 ❑ Stillbirth
4 ❑ Abortion

(Rwd)
Was your ath
prsgnancys. .

__— — ——
Mo. Day Year

cc290291 292293 294295

On what date did this ewnt
occur?

———— ——
Mo, Day Year

cc305.306 307208 309.310

b. What was your weight just before you
delivered? w I ❑ Live birth

2❑ Miscarriage
3❑ Stillbirth
4 ❑ Abortion

(R..(l)

Was your 9th
pregnancy a.

Ibs.
,. 161 163

Dn what date did this went
occur7

———— ——
MO. Oay Year

cc320.321 322.323 324325

On what date did this avant
occur?

———— ——
Mo. Day Year

cc335.336 337338 339340

1191 ❑ LiVO birth
2 II Miscarriage
3❑ Stillbirth
4 ❑ Abom”on

(R<d)
Was your 10th
pregnancy a.

PREGNANCY OUTCOME INFORMATION
!34 I ❑ Live bifih

2❑ Miscarriage
s ❑ Stillbirth
4❑ Abortion

(R(d)
Was your 1 lth
pregnancy a.

Be sure 10 include the 1980 delivery. if space, for more than
12 pregnancies i.r needed continue on a separate sheet qf

paper and staple to qmwirnrnaire.

On what date did this avant

0ccur7

———— ——
Mo. Day Year

cc350359 352353 354355

[f the respanderrt says that she had a miscarriage, mk “Did
the pregnancy Iastlessthan 20 weeks?” 349I ❑ Live birth

2❑ Miscarriage
s ❑ Stillbirth
40 Abortion

(R<,.(l)
Was your 12th
pregnancy a. .,

If the respondent says that she had IY .~:i![birth. a.~k

“Did the pregnancy last20 weaks or more?”

3
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12a. How many times have you been married?
(I)o norreadlist. Check gg box on!v.)

4841 ❑ Once
2 ❑ Twice
3 ❑ Three times or more
4 ❑ Never married (/.<.1

b. What was the date of your first marriage?

-onth ‘Year
cc485486 rw7488

13a. What was the highest grade or year you com-
pleted in school? (Do nof imludu Iradfi wcu-
iiomd .whnd. )

None Elementary or Secondary School

o 12345 a7s9101t 12
,, 539 540

University or College Graduate school

13 14 15 16 17 1s+

b. Were you enrolled in school at anytime during
your 1980 pregnancy?

542 ❑ Yes -1 ❑ Full-time
or

3~No 2 ❑ Part-time

(/frc’$imtuhw “NEJ ‘ER MA RRIEL)” fwmitwft,
iww vi{,w)

14s. What is the highest grade or year the father.—
completed inschool? (Do not indudc trade .Jchmd
or rucationd .w7YooI.)

None Elementary or Secondary School

o 12345 a7 as loll 12
CC563544

University or College Graduate School

13 14 15 la 17 la.

b. Wes @enrolled in school at anytime during
your 1980 pregnancy?

546 ❑ YES- I ❑ Full.time
or

3ur40 2 ❑ Part-time

15. Did YOU work at any time during the 12
months befora your 1980 delivery?

5471 ❑ YeSPV,,,,, ()’<,,, ?”f,,#,,.:4)
2DN0

16. Did YOU ever work prior to the 12 months
before your 1980 delivary?

5481 n Yes f-),,,,, (1,<U,w,<>,, .: n)
2 ❑ No (/t!)

YOUR OCCUPATION–A

(11qmwiotr1.$i> ‘“YCI,“’rcml. . .)

The next set of questions pertains to your chief job
during the 12 months beforeyour 1980 delivery.(/7u)

YOUR OCCUPATION–B

(11 que$ltfvl 16 ts “o}Iw “’rwd. .)

The nextsetof questions pertainsto the job you held
for the Iongeatperiod of time beforeyour 1980 deliv-
ery. If you had more than one job, these questions
referto the one at which you worked the most hours.

17a. What type of businesswasthe placewhereyou
were employad?

(),,/,

{

For example, junior high school, retsil supermarket, dairy
rod farm, rssearch, auto assembly plant, hospital, real estate,
m ,,,(/ etc. . .

Typeof industry
cc550552

b. What kind of work were you doing?
(1,,/,

(

For example, real estste agent, instructor, clerk, musician,
,rod etc. . .
(,, (,,(/

occupation
.. 556556

c. What were the datea of employment for this
job? If you worked at the same job before and
after your delivery, pleasetell me the dateyou
stopped working before you gave birth,

—— —— to —— __

month year month
,, 558559 560561

year
562S63 664565

d, What wasthetotal number of-you usually
worked-r week at this job?

hours per weak
cc568567

THE FATHER’S OCCUPATION

18a. I am now going to ask you about the type of
work the father. did in tha year before your
delivery. If he dld not work during that year,
then I’d liketo know about the job he had prior
to that.

615I ❑ (Never w.arked) (/91

b. What type of businesswasthe placewhere the
father was employed?

[M,

(

For example. junior high school, rstail supermarket, depart.
r’wd meet store, dairy farm. hospital. etc. .
‘,, “,,/

Type of industry
.,617619

4
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18c. What kind of work was the father doing?
1),,/,

{

For example, salesman. instructor. surgeon. fireman.
,, <!</ musician, etc. . .
m ,,,’ I

occupation
.. 621023

d. What were his datea of employment for this
job?

———. to —— ——

month year month year
c. 625626 627628 029630 631632

e. What was the total number of hours he usually
worked per week at thisjob?

hours per week
.x 633 634

19a. What wasyour family’atotalcombined income,
that is before taxes,from all sourcesduring the
12 months before your delivery. Was it. . .

❑ Less than $15.000 or
❑ More than $15,000?

b. Then, which of the following groups best
representsyourfamily’atotal combined income
during that period – Was it...

(1/ let.) thm.$ I.VM1[I rwi. ..)

65766801 ❑ LSSS thsn $3.000
02 ❑ More thsn $3.000 but less than $6.000
03 ❑ More than $6.000 but less than S%OOO
04 ❑ More thsn $9,000 but less than $lZ,000
05 ❑ More than $12,000 but less than $15.000

(If more than $15.000 read. . .)

06 ❑ More than $1 S,000 b“t less than $la,000
07 ❑ More than $1 S,000 but less than $21.000
08 ❑ More than $21.000 but less than $24.000
09 ❑ Mot’s than $24,000 but less than $27.000
10 ❑ More than $27,000 but less thsn $30,000
II ❑ roomthan $30,000

208. Please tell me which of the following groups
best describesyour racialbackground. Isyour
racialbackground (Rwrd li.~t):

I Ilrrr ru<II ,. ) t..~” mm!, 6731❑ Amsrican Indisn or
I>($IU)](IUd Alasksn Native
Besides [R(I, WI (;n,ttpIw 2❑ Asian or Pacific Islander
is your racisl background Bn Black or Negro
any other grouw such as . ❑ Whits
{ /<.<1,/It’vmlm,l,v ,8//, s,] q 5❑ Or some other group?

[RC.1.LImlhc Until elltlrc

h+ II<,. h.<,, mad)

b. (l{ mowIhw OIW,groupin 2(Iu. d:)

Which of thesegroups.
that ia, (twrie$ in WI) 12346

would You sayM
describesyour racial
background? $,)’.(,/!

21a. Now, I am going to read you a list of national
origins or ancestries. Pleasetell me which of
thesegroups bestdescribesyour nationalorigin
or ancestry.

674 I ❑
675, ❑
6761❑
6771 ❑
6781 ❑
S791❑
6801 ❑
6811 ❑

German
Italian
Irish
French
Polish
Russian
English. acot. Welsh
PuerrO Rican

(Pfm.w)

b. Is your national origin any (olhcr)group, such
as:

682I ❑ Cuban
683 I ❑ Mexicanc., Chi.ano. Mexiea”

Americsn
6e4 I ❑ Any other apanish group (apain/

Hispano/Othw Latin American)
685I ❑ Africa”. clack, Negro
6s6 I ❑ American Indian or Alaskan Native
687I ❑ Asian or Pacific Islander (Chinese,

Japanese, Korean, Filipino. Samoan)
6881 ❑ Any other group [Spct d) J 2

22a. Which ~ of the following groups best
describesthe father’s racialbackground? Ishis
racialbackground:

692I ❑ American hrdian or Alsskan Native
2 ❑ Asian or Pacific Islander
3 ❑ ahck or Negro
o ❑ white
5 ❑ Other (.$0,.!,/! 1 6

b. If more than one group in 22a, ask:
Which of ihese groups, that is, (wtricv in 22a)

would you saybestdescribesthefathar’s racial
background?

12345

s,,,.’ ,/,

23a. I would alao like the same information
regarding the father’s nationalorigin or ances-
try. Which of these groups best describeshis
nationalorigin or anceatry:

693t ❑ German
694I ❑ Italian
6951 ❑ Irish
696! ❑ French
6971 ❑ Polish
698I ❑ Russian
699I ❑ English. Scot. Walsh
7W I ❑ P“wto Rican

(Pause)

(c Wtltlm<tll

5
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23b. Is the father’s national origin or ancestry any
(other)group, such as:

7011 ❑ Cuban

702I ❑ Mexicano. Chicano, Mexican American

703I ❑ Anv other Smmish &OLID LSoain/

Hispano/Other Latin An&&)

704I ❑ African, Black, Negro

7051 ❑ American Indian or Alaskan Native
7061 ❑ Asian .x pacific Islander (Chinese,

“ Japanese, Korean. Filipino, Samoa”)
~o~I ❑ Any other group (.S/w II!) 2

24a. During the 12 months before your 1980 deliv-
ery, did you receiveany of the following treat-
ments or examinations:
(Read list. Check all that apply)

7101 ❑ Thyroid test or scans, that is, mlclear

medicine
7111 ❑ %nogrwn orscwming. that is, a picture of

the baby bafora it was born

7121 ❑ Ultras.mnd. that is., listening to the baby’s

heart before it was bom
7131 ❑ X-rays. Please include all x-rays such as

head, chest, dental. abdomen. or a“y other
714 I •l Oeep ham, diathermy. microwave,

shorswwe, or radio frequency.

Plaase includa treatment for low back pain,

aches, and other treatments of this sort

(Do Not Read)

715I ❑ Nom of the above.

24b. (REA SK nanle 0[ prw,ider ,for each !realnwnt or

e.wmina!ion eheckesl in 240.)

Iwould now Iiketha name(s)and address of
the provider of the treatment(s)or axamina-
tion(s)just mentioned. Pleasetellme the name
and addrass of the provider for your (enrrie.s m

24a) (trea!nrent or e.wnlinatirm).

Name of provider

Address

C@ State ZIP Code

L.W name at time of visit

Name of provider

Address

City State ZIP Code

Last name at time of visit

Name of provider

Address

City state ZIP Code

last name at time of visit

24e. Wasyour!ast namedifferentwhen you received
any of these services?

(E;ller 1orrect nume UI !lnn> O( Vi$if for
euch pro \,if/er. )

CONSENT STATEMENT BY PROXY

You might ramemberthatthe latterwe sentyou men-
tionedthatwe would be mailinghealthcarequestion-
nairesto the hospitalwhere you delivered,tne etten-
dantatyourdelivery,andmedicalsourcesnamedbyyou
ashavingprovidedyou withmedicalcareduringtha 12
monthsbeforeyourdelivery.Sometimesthesemedical
sourceswant us to get your permissionfor them to

releaseinformationaboutthehealthcaretheyprovided
toyou. We wishto emphasizeto you thatthe informa-
tion which identifiesyou or the medical source will
never be disclosedto any person or to any agency.
Here is the consent statement I am asking you to
approve

6
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
PuBLIC HEALTH SERVICE

OFFICE OF HEALTH RESEARCH. STATISTICS. ANO TECHNOLOGY
HYATTSVILLE. MARYIANO 207s2

NATIONAL CENTER FOR
HEALTH STATISTICS

This suwey haa bean described to the patient and sha has agraed to this con-
sent statement which indicates that you have her permission to provide ua with
her medical information.

CONSENT STATEMENT

“1 have voluntarily participated in thk national health survay and herabygiva my con-
sant fortha National Center for Health Statistic to obtain supplemental madical infor-
mation from health racordamaintained onmebymedical sourcas. Iunderstand that the
National Center for Health Statistics will use this information orrly for statisticalpur-
poses in health reseerch. and no information which identifies either meor the medical
sourcewill ever be releasedor publishad.

Do you agraewith tha Consent Statamant which I just read?”

❑ Yes

❑ No

I harebycartify that I have rasd theabova Consent Statemant to the respondent and
she agreed.

(Signature) [Today% Oate)

Statistical Intetviawar
National Csnter for Health statistics

PHS-T489.5(4/80)
ePo me 082
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OMB Clearams No.
6S-S-78027

❑H

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

OFFICE OF HEALTH RESEARCH, STATISTICS, AND TECHNOLOGY
NATIONAL CENTER FOR HEALTH STATISTICS

HYATTSVILLE, MARYLAND 20782

Dear Hospital Administrator:

Your assistance is needed in anational health survey being conducted bythe Public Health Service with
the approval of your State Health Department.

We are interested in the health care receiwxfby women who gave birth to stillborn orlivebom infants
during 1980. The information collected will enable us to determine which women are getting various
types of mechcal treatment and what kinds of problems are being encountered during pregnancy and
delivery. We are atso requesting information concerning how often these women were exposed to ionizing
rachation, tdtrasound, etc., during the year preceding their 1980 deliveries.

This survey is based on a sample of live births and stillbirths which will represent over three million
deliveries occurring in the United States annually .Since thestsrvey is based r.m only asmdls ampleof
deliveries, it is particularly important that we receive as much information as possible conceding all
deliveries selected for this study.

You are receiving this questionnaire because your facility was listed as the place of delivery on the
Certificate of Live Birth or Report of Fetal Death for the woman specified on page 1 of the questionnaire.
Inmost cases, wehavealreacly mailed a different questionnaire to the wnmannamed on page 1 of the
questionnaire and informed her that we would be contacting you.

Please be assured that all information which you report about this woman andherdelivery will bc kept
completely confidential. No information which identifies either the pafient or your hospital will be
disclosed to any person or any other agency. The data we collect will be usedin statistical studies and
will be published in reports onmatemal andinfantheafth.

If certain information is not available, please write “NA” rather than leave the question blank.

Please complete this questionnaire andretum itwithin oneweek intheenclosed postage. free e~~velopeto
the following address:

National Center for Health Statistics/SRCB
Center Buildkrg–Prince George Center
3700 East-West Highway
Hyattsville, Maryland 20782

If you should have any questions, please feel free to contact any member of The Followback~urvey
Staff collect at (301) 436-6117.

Your cooperation in this study is greatly appreciated.

Si~cerely yours,

Doroth~P. Rice
Director
National Center for Health Statistics

Figure WI. Cover letter for hospitels
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1980 NATIONAL NATALITY SURVEY (NNS)

SPONSORSHIP

The Natirm:d N.lt.tlity Sur.wY is a major research etl’ort of tht, Kationd Ccnwr lor Ifc:dth
Statistics of ThL)l:nilvd SLOIL’SPublic lIcalth !kvicc. Six ulhcr Publi( IIc.ll~h Scrv[{ c .tqtm ics
me also parliuipilting in and fmancidly supporlin.g lhLx strrwys:

● The Burt.m of Radiological Health ( l;ood .md Drug ,Niministratinn)

● “f’he ,N~tiond Institute for fhwpation.d S.dc Iy .md Ilcalth (Center I’or Llise.i,c (:ontr<d)

● “1’hcNatiumd Insiitutc of Child Iitm]th md Iluman Devclopmen[ (.S:!tion.d In.(]tulcs
of 11(%1111)

. The National Institute on Drug Abuse (Alcohol, Drug .4buse, and Men!al Ilcal[h
Administration)

● The National Institute on Alcohol Abuse and Alcoholism (Alcohol, Drug Abuse, and
Mental Heal(h Administration)

. The Bureau of Community Hcdth Services (Health Ser.rices Administration)

Their participation eliminates the need for these agencies to do their own spcciul natali!y
surveys, and consequently reduces respondent burden for surveys of this type.

BACKGROUND AND OBJECTIVES

This survey is necessary to provide current and comprehensive data for the amdysis of mttdity,
matermd hcaltb, and infant health information. It is b~sed on nationwide samples of Iivc
births and fetal deaths of 28 \veeksgestation ormoreas regis[ercd through thc52Statc and
independent registration systemsin tbe U.S. I)elivcrics from theprincipal months of Januav
1980 through December 1980 are being studied. National Natality Surveys have been con-
ducted in 1963, 1964-66, 1967-69, and in 1972. ‘i_he 1980 National Natality Survey has
been specifically designed lo study the following major health care ttreas: .x.ray, ultrasound,
and uuctemmcdicine diagrrosis and treatment during the year before delivery : occupational
and educational characteristics of parents as they affect health; prenatal maternal health
bchitvior andnatality ;delivew episode information ;andpostpmtum health care.

STUDY DESIGN

The live birtb component of the study is a 1.in-425 nationally representative sample of about
11,000 U.S. live births and the mothers, physicians, hospitals, and other medical sources
associated with those births. Low-birth-weight infants (under 2500 grams) have been over.
sampled in order to conduct special studies on high-risk infants. The fetal death component
of the study is a 2-in-5 nationwide sample ot’ 8,000 fetal deaths of 28 weeks or more gestation
and the mothers, physiciiins, hospitals, and other medical sources associated with those fetal
deaths. Although these are primarily mail surveys, telephone followup will be used in the
case of nonrcsponsc.

AUTHORIZING LEGISLATION AND CONFIDENTIALITY

All information collected is confidential and will be used only to prepare statistical summaries
and for heal tb care research. No information which will identify an individual or health care
provider will be released, x required by Section 308(d) of tly Public Health Service Act (42
United States Code, Section 242m), as stated in Public Law 95-623, which autbortzes NCHS
data collection. All NCHS employees working on these surveys are required to observe ccr.
tain essential rules for protection of confidentiality of records as published in Staff Manual
on Confidentiality: NCWS, DHEW Publication No. (PHS) 78-1244, U.S. Department of
Hea[tb, Education, and Welfare, Public Health Service, Hyattsvillc, Maryland 20782, JUIY
1978. Furthermore, this survey fully conforms to the provisions of the 1974 Federal
Privacy Act.

In addition to numerous reports that will be published by NCHS after all data are collected,
smtistical data generated from this survey will be available on public use tapes–after the
survey is completed, and without information that identifies study p,articipants-to persons
or organizations wishing to use them.

FREE REPORTS

To receive information about your obtaining free reports cm a wide variety of health topics,
write your name and address on a piece of paper with the words: “FREE NCHS IiE/\LTH
REPORTS-H,” and enclose it in the envelope with your returned questionnaire.
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SURVEY

Do you haveany daliveryrecordsfor thispatient?
❑ Y.3s(Pkw <omnw)

❑ No (Go(Oqtwwon 46. andrctttr,t (iv, 1,,,,11 I,, m )

thl ORMA 1ll)h RFS1 RIC’1 IONS 1h,. .urw., ,. b,,ng <,,”duc,,d ““d., ,ti “uthom, or th+ PubIn’

Health %c\,La’ /,, ?141(! W242K) 1 hc,nlomut,,,n )<>. II,O,UJCWI! k.”..+ fc>,.t.tL.,,c.l Pu,Pox\””l> A“}

,cIL’.M. <)1ml,,rn,.!,,on ,,, Pubhm, to” h} ,hc N.1,,(,.JI Cm,,., [m H.-dl,h ~lo,,,,,m .,11 ,“ n“ w, tdmld, .“)

,nd,>,d”.h or .,.} tmd,ml 1.,,1, !,., o.m.,p.,,,n+! ,. ,hc .ur,,, Your .,.,.I.I.w ,. ,,!l. ”,.,,} .Ird lhwc ,. .,,

IIcnAt\ 1,,, dtcl,nm~ ,’, P.I,,,c, PJ,. ,. whole ,,, In ,.” R.,.,. ,>! th,. qu,’.,,,>n”.i,rt’ wknoN.d&.~ ),>”,

wmm’.l III !hc W% h! M HSm [h. mmn.r O.!INWI .hwe

PART 1.THE DELIVERY EPISODE

Inthispart,wa areinterestedinthe conditionof thewoman and themedicalcarewhichahereceivadfrom thetimeof
deliveryuntilthe timeof discherge.

la. Dateofadmission of thewoman: 3. Datethe woman was born:

.— —— ——
month day I

————.—
year month day yam

cc 15.16 17,0 1,20 cc 2829 3031 3233

2a. Dateofdischerge of thewoman: I 4a. Wasanydrug orsurgical procedureusedto induceor
maintainlabor?

.— ——
month day
CC21.22 23.24

——

I 4,! cl Yes
year
25.26 ,UNO — GOI(,q,,,.,,J,,,,s

b. Westhawoman dischargedaliveordead?
271 ❑ di”~ 0, 20 dead I

PLEASE DO NOT WRITE IN THIS AREA — FOR OFFICE USE ONL Y H
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b. What method was used?(Check~dwt OPPIV.)

421 ❑ pmstaglandin

43 I ❑ Rupture of mambfanm

441 ❑ Pitocin drip

451 •l Saline injection

46 I ❑ Ergot

.7 I ❑ Other ISWYi[r) 2

5. Totaldurationof Iaboc
(~fprecise answer is not known, give your he.st e.s:ima:e.)

Hours labor
cc 48.49

08 ❑ Not known

6. Type of anestheticusedfor delivery
(Check ~1 that apply.)

60I ❑ Inhalation (General) 53I ❑ Epiduml

61I ❑ Local (,%,/,,,<{./ BIwh) 641 ❑ Othar (S,,., tf, helm,,)

621 •l Spinal 2

55I ❑ None

7. Typeof delive~
(Cheek o~e on!r)

S6.C.701❑ Normal Spontanao.s

02 ❑ FwcaPs — Low

03 ❑ Forceps — Mid

M ❑ Forceps — High

es H Normal, vacuum extractor

06 Q Brmch

.07 ❑ First cezamen zsction

w ❑ Repat cozamm ssction

m •l Other (Sjhwi[v) 20

8s. Which of the listedcomplicationswere noted during
thispregnancy?(Check ~1 that app!it)

551 •l Lfritrs2yinfaetion

59I ❑ Aeamiz

em ❑ Rubdla

611 ❑ Obszity

621 ❑ hrKMq.ata weight gzin

63 I ❑ Exc..siva wsight gain

641 ❑ Abnonn.1 position of plzcmta (placenta prow.)

231 ❑ Abnormal position of cord

66t ❑ Hypertension

671 •l Toxemia preeclampzia

w! ❑ Eclampsh

es I ❑ Embolism

701 ❑ Othw (Sprci~r) 2

711 ❑ None

b. Which of the listedcomplicationswere notedduring
thislabor?(Check gJ that app!v.)

721 ❑ I..(@..t. pdtis

73 I tl Trznzwrse Iia

741 ❑ MuftiPIo birth

7s.1 ❑ Pzwnaturarupturaof mmzb,aiws

76I ❑ UmJsud binding w hemonfmgo

771 ❑ Prolongd Imbor

m I ❑ Atwzrheda mwtion

791 ❑ Abruptio plSMntS9

SM ❑ Abnormal pedtion of plwmfs (plzcanta prwf.)

81 I ❑ Abnormal position of cent

82 I ❑ Hypwt.ngion

2s I ❑ Toxamic ptwdampsk

M! ❑ Eclampda

86I ❑ Embdizm

M 1 ❑ Orfw (Spwy,y 2

07 I ❑ None

9. Which underlying medicalconditionsexistedduring
thispregnancy?(Check ~1 that app!r.)

2s 1 •1 Varicositq

89 I ❑ Congenital heart disaase

WI ❑ Thyr;id condition

911 ❑ Obesity

92! ❑ Anemia

93 I ❑ Cardiovascular-rsnd disease

w I ❑ Asthma

M I ❑ Other chronic pulmonary

% I ❑ Orthopedic condition

97 I ❑ Rh incompatibility

W I •l Oiabetes, gestitional only

991 •l Oiabates, juw”ile

10I 1 ❑ Oi.bstes, adult onset tyrw

1., ? ❑ Sickle cell .“emia

102I ❑ Alcoholism

t031 ❑ Otherdr.g abwe(.$pe’dt helm)

1051 ❑ None

10. Were any complicationsto thewoman’s healthnoted
afterdelivery?

1C61 •1 Yes (.s/wl/1) 2

3Ci N0

11a. Was anyoperationperformedthatwill preventfuture
pregnancies?
1071 ❑ Yes

2DN0 _ [m m qtw,rwn /.$..

b. What type of operationwas it?(Check ~ on[v.)

t~ I ❑ Removal of ovwies(Ovariestomy,o ophoractomy, Isparo.
zalpingsctomv, etc.)

2 ❑ Rsmovsl of utsms (Hysterectomy, etc.)

3 ❑ R.mOVSl of both cwarioss”d utwus

. ❑ Tubas tied (_i%bsl I@I.cm, Pemc.tmwo.. tubal interrup-
tion, etc.]

5 ❑ Other (sw’, ,[,.) .2

12. Why wasthe operationparformad?(Check ~e on(r.)

1091 ❑ Medically remedisl (to corract it dissess condition of ths
mpmductivs sy$tem)

2 ❑ Contraceptive (performed forths sxpmss purpose of mm.
derina the mrson stwih)

3 ❑ Seth r.nmdial snd co”trac.ptiva

PART Il. PRENATAL AND POSTPARTUM VISITS

13a. Was a hamatocritvalueobtainedatany prenatalvisit?

l~ol •1 Yes ~ Go m qur.vion13h,

2DN0 ~ [J(1Ill qlmnol?14U.

b. Pleasaindisatetha-t hamatocritvaluaobtainad
and the date on wttichit was racorded. (If@ o~e
hematocri~lue WRSobtained, record it and the date on

c.

which it Mm taken, rhen go to quwirm 74a.)

%{Highest or only hs~t~rit)
CC1ll.T14

—— ._ ——
month *Y .

cc 115.116
par

117.118 119.120

if more than one valuawasobtsinad.pleaseindicate
tha 1- hamatocrit value and the ~ it was
recorded.

% (LovM8t hamatomit)
cc 121.124

—— __ __
month dsy yaw

CC125.126 127.128 Iz$lsa

2 H
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14a. Was a hemoglobinlevelobteinedatanyprenatalvisit?
IJ1I •1 Yes—> (;,,!,8(,,(,.)1,,,11/41

,DNo — (,<8188‘/t(aw<lllIs

b. Pleaseindicatethe -t hemoglobinlevelobtained
and the date on which it was recorded (// oah,am
/r[,III(I,qlf1h~19dS1u’(I.$ohtuimd, record it w?(I [he du!e an

——

It-hid it ws dim: Ihefi m m que.viw IS.)

(Highest or only hemoglobin level)
(grams/ 100cc)

cc 132 135

— .— ..— — —— ——
month day

CC136137
year

138139 140141

c. If more than one hemoglobin level was obtained,
pleasaindicatethe lowest Iaveland tha date it waa
racorded.

[Lowest hemoglobin]
[grams/ 100cc)

cc 142145

—— —— —.
month day year

CC148147 !48 149 154151

15. Wasamniocentesisperformedduringthispregnancy?
1521 •1 Yes

20N0

168.

b.

Duringherrecentpregnency,wasthewomanadvised
to (Clwh ~ Iha( applr.)

m! •l Ussdi.reties

164I ❑ flsstrict salt intake

165t •l Us. a vitsmin-mlnw.l supplement

!66 I ❑ Use a calorically-restricted diet

If calorically-restricteddiet was advised,how many
caloriasparday?(If NO dietadvi.%ed, w m ques(iutt 17.)

Calories per day
CC157IKI

0808 ❑ Di;.dvised but no number of calories spscified

17. Inm, whatwasthe woman’s:

●, Pre-pregnantweight ~bs.
CC161.163

b. Waight at firstpranatalvisit Ibs.
CC13-4168

c. Weight et lestpranetalvisit lbs.
CC167169

d. Waight at timeof delivary Ibs.
cc tlo 172

Write “NA “i/raly tvei~ht it trot ktumn.

18. Imwruc[ion.w Frau! yuur rword~ jar thf.s pa ficuf, phme Ii.vt
fhe doles ola~herprenoiat care visits III qutwiatl 18a and hvr

,/~t pa.wpar:wu vi.!i! in question 18h. For each visit li.wd.

pltme rervud 1) ihe Iauw .vy.$iolic/[/ia.v:~lic~JIJ[/ Pre.$$’ure

rerulittg ahtrsimd, an~he rewh.v o/ the urine prrxem ttw

rumhtcled at ihat vi.$if. Plwe circle” NA “’Ia imlicafe /ha! a
Rivet) pruwlure war not Jotw an a xivtw date. Pkrse Ii.w the

curliest pretraial vi.sil&t.

//’ ,WU did Nut provide thi.v pu:iem l,”ith w’ prenatal rare.
plea,~e check here.

,t7c.I ❑ NO PRENATAL CARE
PROVIDED — G(I10quwion 18h

18a. Allprenetal carevisits

Lowest
blood pressure R;ess:l~o;f

Datesof readin&fanthat
visits urineprotein

{syatOlic/2fiast01ic)(_one)

/——— — ——. orNA + - NA
mo. day w. CC1851S0 CC191

CC179184

/.- orNA + — NA
mo. ‘da;” ‘W CC1982a? cc 204

CC19219?

—— ———. ~ orNA + - NA
mo day w. CC211216 cc ’21?

CC205210

/—— ———— o,NA + — NA

mo. day w CC224229 cc 2m

CC218 223

/—.——— —— or NA +-NA
mo day w. CC237242 CC 243

CC 231 236

/.—— — —— orNA + - NA
mo. day yr. cc 250255 cc256

cc 244249

/—— _—— —— or NA +-NA
mo. dsy v,.

CC 263268 CC 269

cc 257262

/—— ———— orNA + — NA
mo. day w. CC276281 cc 282

CC 270215

/———— —— orNA + — NA
mo. day w cc 2892W CC295

CC 283288

———— —— / orNA + - NA
mo day w. CC302307 CC 308

CC 296301

—— ———— ~ orNA + - NA
mo. day Vr. CC315 320 CC 321

CC 309 31Q

———— —— / or NA +-NA
mo day v,.

CC 328333 cc 334

CC 322327

/———— —— orNA + - NA
mo, day w. CC341346 cc 347

CC 3353.40

/—— —— —— orNA + — NA
mo. day yr. cc354359 cc 330

cc 348353

/—— ———— orNA + - NA
mo. day vr. cc367372 cc 373

CC 361366

/—— —— —— or NA +-NA
mo. day yr. CC380385 cc 386

CC 37>319

/—— _.— —— orNA + — NA
mo. day v,. CC 393398 . cc 399

CC 387392

—— ———— ~ o,NA + – NA
mo. day yr. CC406.411 CC412

cc 4m 405

———— —— ~ orNA + - NA
ma. day yr. cc 419.414 CC 425

CC413418

/—— —— —— oINA + — NA
mo. dav yr. cc431431 cc 430

CC41643J

II mare .%puceis needed, pkrw wminue on a ,xparu!e sheer ofpaper.

b. Firstpostpartumviait—
———— —— ~ orNA + - NA
mo. day Vr. cc 445450 CC 461

cc 439444

3 H
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PART Ill. LIVEBORN AND STILLBORN INFANTS

19a. Pleaseestimatethe gestationalage of the Iiveborn or

stillborn infant

weeks m 88 ❑ Not known
Cr 464465

// “’A’01 AI)(>IWI ““ho v h chdcd. w /[> qm,.wiw 20.

b. Was this estimete based on date of last menstrual

period or examination of the infant?

4661 El last menstmal period

2 ❑ Examination

20. Were any unusual resuscitativeefforts usad on the
infant excludingroutineuseof oxygen?

48a1 •1 Yes

20N0

21. Pleaseindicatedeliveryroom weightfor Iivebornand
stillborninfants.

—-— Ibs. ounces
CC469470 471473

or grams
CC469473

22. What wasthe lengthof the infantat delivery?

inchss
cc 479481

or

centimeters
CC479.481

23. Did tha Iivebornor stillborninfant have a“y of the
chareoteriaticsIiated?(Check</ tha[ WII!V.)

4821 ❑ Joint●onmlies
483I ❑ Abnormal palmar crsasss

484I ❑ Low placentsl weight

485I ❑ Microcephaly

486I ❑ Midfacial hypoplasia

4871 ❑ Epicanthal fotds

4881 ❑ Short palpebral fissurss

489I ❑ Ge”itd ●“mndie.

490I ❑ Elongated philtruin

4911 ❑ Cardiac rn.rnw,s

492I ❑ Thin uppsr tlp

4931 ❑ Microphthalmis

434! ❑ Ocular ptosis

4951 ❑ A“twmrfed nostrils

4351 ❑ NcIna of the abovo

24. Were any othercongenitalmalformationsor anctmal-
iesnotedbeforedischarge?

4971 •1 Y*S (.$/lrl l/r) 2

3DN0

25a. Was alactronicfetal monitoring [EFM) used in the
managementof thispregnancy?

4sd1 •1 Y*S

2DN0 — 6’,,1,4qtw,limt 37

25b. -Whichof the followingtypesof EFM was performad?
(Cfll’ckAl IhulUpplr.)

499I ❑ Doppler ultrasound (external)

SWII ❑ Scalp sbctrode (int.arml)

WI I ❑ Other (.$pmilt ) 2

26. Was fetalscalpblood samplingperformedduringthis
laboror deliveV?

W2 1 •1 Yss

2tl N0

27a. Was the infant discharged alive?

$031 ❑ Yss — (;,) It) ,,,,r,t,,>,, 27/),

2 ❑ No. infant bom dive but died bafore discharge + (,,,
rr, ,,,,(’!/,,,,, ?7,

3 ❑ No, infant mm. stillborn — (W18#</,,’41,,)1127’/.

b. What was dateof discharge?

—— ——
month day year

cc W4 505 5m 507 508599

(W 14,qttcww Ma,

c. What wasdateof death?

month day ysar
CC510511 512513 5145!3

d. Was a necropsy(autopsy)performed?

516t ❑ Yes

20No

e. What wasthe causeof death?

cause
CC517546

PART IV. LIVEBORN INFANTS

Imirttc:iotw Qmwiom 28-35appt’r 10 Iiwhom it@f.v wk. I/’it!/at{t
MYISstillborn, go to PART I‘.

-

28a. Whet wasthe APGAR scoreat one minuta?

ons minute
cc 547540

or

en ❑ Not done

b. What wasthe APGAR scoreat five minutes?

fivs minutes
cc 549550

or

m ❑ Notdoin

29. How old was the infent when firstexaminedoutaida
thedeliveryroom?

heur3 or &y
cc 5535s4

4 H
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.

‘ 30. Were any birthinjuriesnoted beforedischerge?

m t •1 Yes(.s,,(!,/,) 2
30N0

31. Did the infanthaverespiratorydistresssyndrome?
5561 cl Yss

20N0

33. Was an exchangetransfusiondone?

55B1 •1 Yes

20N0

34. Was phototherapyfor neonataljaundiceused?
559 I •1 Yes

ZDNO

32. Was the infantjaundicedbeforadischarga? 35. Were any otherillnessesnotedbeforedischarge?

5571 •1 Yes sea 1 •1 Yes

20N0 2DN0

PART V. X-RAY, ULTRASOUND, NUCLEAR MEDICINE, ETC.

SECTION A. Examinationsor treatmentsduringtha one-yearperiodpriorto delivew.

36. Did thewoman receivefrom you or anyoneatyour facilityany x-ray,ultrasound,nuclearmedicine,shortwave
(radio-frequency),or microwaveexaminationor treatmantat any time duringthe one-war Period specified on
pageoneincludingproceduralperformedatthetimeof delivery7(AIw inr[udeanywcedure.rd<~neel.re~~’hereal.wur
prmcriptiw ar h I utIodwr nwdiwd ar dwtrd /uci/it r.)

5611 ❑ yeS 2nNo_ (,,8 [, D,,!4’.$1,<>,,46,,

37. Pleasaindicatewhetherthe procadurealistedwereueedfor examination,treatment,or not used.((71w4~ihur
rlppll’.)

a. X-ray 562s ❑ Exam 563 I ❑ Treatment 564: ❑ Not Ussd

b. Ultrasound 5651 ❑ Exam 566 I ❑ Trsatment 5671 ❑ Not Ussd

c. NuclsraMedicins 5661 ❑ . Exsm W?I ❑ Treatnrsnt 5701 ❑ Not Us?d

d. Short Wave (Radio-frequency) LWtI ❑ Exam 5721 ❑ Tre.mmant 573 I ❑ Not Ussd

e. Microwave 574 I ❑ Exam 575 I ❑ Trealment 5761 ❑ Not Used

lJ’atdv .dtor:-waw or nriwuitwe was checked in questiatr 37,go ItISECTION E: rttherwise. continue.
-

Instructionsfor SECTIONS B, C. and D
● ctmIpIeIea.wpmwehlwk for EACH .x-ra~. uhra.wnd. or rmclear mcdicitw prcj~~dl(re Pecfi>r)>tt’d dt~ring :hr ONE YEA R

PERIOD specified w pa.qe 1.

● IF the same t~pe rtfprocedure war performed more than once, phwe wpart Cwch .warate!r.

● IF more than one procedure ws pe@rnted on Ike same da[e. report each .warate!r.—. .—
● In reportin~ NUhf BER OF FIL hfS, irnlude thcw which mar ha w bre~l wchni< al~r’ utr wai.sfa,wrv.

——.
● If additional space i.r needed, wnfinue on a separale sheet of paper.

SECTION B. MedicalX-Raya (on next page)

Complete useparate black, for EA CH x-ray e.wrrriramion or ireatnztw pdbrtmvfan tht.~patient during the one-yearpericjtlprecedins

her delivery.

~ NO x-rayexamor treatment was perJarmed, check bax and go to SECTION C.——

57:i NO X-RAYS

5 H
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38a.

b.

c.

d.

e.

f.

9.

Date x-ray procedure was performed:

Indications for x-ray (Ftjr e.wwdt’..fihd we t~r
pa.si[i[m dzvzwuinmian. rraumu, w.)

Type of procedure (Far example, ramirw chew

x-ray. pelvimetry. Iw++wn, el~.)

Primary area of body examined: (Fore.Yan@,
chew, upper abdomen. shoulder. WC.)

Waa this x-ray

(Check one ou!r.)

Number of films (Include.rpoI,fihnsand three
technical!r uwti.yfacwr.)

Place where x-ray was performed:

—— —— —.
month day ysu

CC578 519 5W 581 582583

CC5S4 585

cC586 S=

IT 589590

5911 ❑ R.diosr.phic 3 ❑ Photoflwrogrsphm

2 ❑ Fluorescopic 4 ❑ Thsrsps.tic

Films
CC592 593

594 I ❑ At this locction

{01)

Namo of phvsician. hospital or clinic

Addwms

39a, Date x-ray procedure was performed

b. Indications for x-rav (Far e.wttvde..felal age <Jr

,, posirimr deterntinatirm, nuunm. etc.)

c.

d.

e.

f.

9.

Type of procedure (For zwample. routine chew
,x-ray. pelvimetr.v, p.velogram, etc.)

Prima~ area of body examined: (Fore.rample.
chest, upper abzlamen, shoulder, etc.)

Was this x-ray
(Check one on(r.)

Number of films (Includespzzfjihm and rhw

iechnical!v un,su:i~facmr.r.)

Place where x-ray was performad

—— —— ——
month day

CC593 592

ysu
597598 599 EJm

Cceal W

CC.933 m

CC206 6437

KM I ❑ Radiowsphk 3 ❑ Photofluorcwaph=
2 ❑ Fluoroscopic 4 ❑ Thsrspsutic

Films

CC609 610

6111 ❑ At this Ioc?tion
[or)

Name of physician, howitsl or clink

Addms8

Cizy State zip cods

Section C. Ultrasound
Complete o separate black.forw uhrasmmd e.vaminatiutl (Jr treamlent Peth>rtllelj on thi.~ patient during /he One+’ear lleri~tl
preceding her delivery.

~ NO ultra.round exam or treatment, check box and go to SECTION D.

,,~n NO ULTRASOUND
——

40a. Date ultrasound procedure was performed

b. Indications for ultrasound (For e.romp[e.

pregnancy diagnosi.f, fetal di.ruess deiectimr, labor

manitor, ele.)

c. Type of procedure (For e.va]ttple,,fetal age.vcan.

echocordiography, anmiucente.ri.s guidance.
echograrrl, fur pregnancy scan. etc.)

d. Ultrasound was used foc

e. Ultrasound procedure was

f. Place where ultrasound was performed:

month day
CC6= ~31

ymr
632633 634635

CC636 637

6401 ❑ Examination or 2 ❑ Trsstmsnt

w I ❑ Doppler or 2 ❑ P.(ss Echo

W2 I ❑ At this location
(01)

Name of physician, hospim} or clinic

6 H
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41a. Dateultrasoundprocedurewasperformed: .— __ –.- .-. .- -—
month day vow

CC643 6,4 645646 &47 648

b. Indicationsfor ultrasound:(I:(v CVUIIIIJIC,.
pr’,.~wrfwv J:a~mui,\. /tvul diwm \ dcwrvi(m

Iuhtv nltmiltw. L,(c, ) CC6.!9 650

c. Typeof procedure (.%’ CB.VUIIIPIV. ICIUI W, .Mwt.

t,rlftlc(lr<li<>A,r(t/21f v. dmfliawm,.\ i, .qttidfam,. VAI-

~rutn h- prc,,qtwrw u WI. cw ) CC651 652

d. Ultrasoundwas used fon m I ❑ Examimlion or ? ❑ Treatment

e. Ultrasoundprocedurewas 654 I ❑ DoPPler or 2 ❑ Pulse Echo

f. Placewhereultrasoundwasperformad: 6s.I •l A thisIoeatmn

(or)

N-me of phvsician. hospital or clinic

Address

Ctty Stafe Zip Cade

42a. Dateultrasoundprocedurewaaperformed: — —_ .— _ — _
month day

CC656 657
war

658659 669 66%

b. Indication for ultrasound:(l:w vsamplc,

luh>r)fl(;tlilo~ctc.) ‘

pregmfncr diuqmni,s. d di,w-w dt,iwtiw,

CC662 663

c. Typeof procedure:(Far[,.WIJJIIIO,Iiwrlu,w.wat.
t,v/il)vttr(lio.vr(t/)/lJ< [tilttiif]l,l,fil(,.\i.\ ,cftidww, dt[l-

,qrum Iar prt,gtwm:r .WWI, w,.) CC664 665

d. Ultrasoundwas usad foc 666I ❑ Examination or 2 ❑ Treatment

.s. Ultrasoundprocedurewas: 667, ❑ Doppler or 2 ❑ P“lsn Echo

f. Placewhereultrasoundwasperformed: G68 1 ❑ At thisIocsfion
[or]

Name of phvsician. hospital or clinic

Address

City state zip code

43a. Dateultrasoundprocedurewaaperformed: — — —.— — — —
month dsv year

w669 670 671672 67367.

b. Indicationsfor ultrasound:(I%rewmpk.
prcgtumcy diugmnk. /ivul Ji,wm\ detm liam

Iolmr mouilar, tw.) cC675 676

c. Typeof pmcedure:(For<,.vuIIII>IIB.,I<s:oIwe $urn.
[,clt<~rurllicjh,rul>lt~. umtim cnlmit .widmt v. tdlCI-

,q-anf,fi>r prdgtwncr mm, we.) cc6n 678

d. Ultrasoundwas used for: 6791 H Examination or 2 ❑ Trestment

e. Ultrasoundprocadurewas Gm1 •1 Doppler or 2 ❑ Pulss Echo

f. Placewhereultrasoundwasparformed: 68,I ❑ At this Ioeation

(or)

Name of physicisn. hospital or clinic

Addrass

city Stste ZipCad.

44a. Dateultrasoundprocedurewasperformed — — _ _ _ _
month day war

CC682 683 684685 686687

b. Indicationsfor ultrasound (I:orc.wnplc.

progmfttcr diu~rrf>,si,$, /cfoI di.mm,$ dwclioti.

Mar mattiiar, <w.) CC688 689

c, Typeof procedurst(l:ar<,.va//t/~/t,,,/i/a/ag[, .Mw.

l,clltlcurcli[lA,ra/>lt v. utf miocmtcu i.f gtdiduncr, twha-

jya:u /iw pregtfunq watt, etc.) CC690 691

d. Ultrasoundwas used for 692 t •l Ex.min.tion m 2 ❑ Treatment

e. Ultrasound procedure was 6933 •l Ooppler or 2 ❑ Pulse Echo

f, Placewhrweultrasoundwasperformed: 694 I H At this Iocafion

(or)

Name of physician. hospissl or clinic

Address

Clfy state Zip Code

7 H



SECTION D. NuclearMedicine

Complete asepara[e block for EA CHnuclearmedieine examination or trealmentperformedon this patient durinKtheone-,cearperiod
preceding her delivery.

If NO nuclear medicine exam or treatment wwv perJormed, check box and go to SECTION E.

695~i NO NUCLEAR MEDICINE

45a.

b.

c.

d.

e.

f.

9.

Date procedurewas performed:

Indicationsfor nuclearmedicine (For

exumplc. Itmnw hmdixlf(m. (11,/c,ril]itittrii>tl d

renal function, etc.)

Typeof procedure (For example, th.vroid

uptake, brain scan, placental scan, etc.)

Was thisnuclearmedicineprocedureused
fofi

Amowtt of Redionuclideused:

Type of Radionuclide’ueed
(SpecIfi 1311, 99Mn, etc.)

Placewherenuclearmedicineprocedure

—— ——
month day

cC6S+.697
ysca

69S.899 ~ 701

CC7027a3

CC7W705

7c6I ❑ Examination or 2 ❑ Tramnsnt

mCi
CC707.712

CC713.714

7161 ❑ At thislocation
was performed (or)

Name of physician. hospitst or clinic

City srsta Zip Code

SECTION E. PersonCompletingThisForm.

46a. Nsme (Please prim)

b. Address(~di~erent from address on from of this questionnaire)

Strsst

city Stste 2ipCode

c. TelephoneNumben
(Areacode) Number

47. Date thisform completed: _ _ _ _ _ _
month day

CC718.717 718719 7H1

48. If your facilityhesno deliveryrecordsfor thispatient,canyou telluswheresheobtainedmostof hermedical
care?

Nsms ofphysician, hospital or clinic

Addrasa

city aw ~IJ Code

THANK YOU FOR YOUR COOPERATION

8 H
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OMB Clssmncs No.
=-S-7S027

❑P

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

OFFICE OF HEALTH RESEARCH, STATISTICS, AND TECHNOLOGY

NATIONAL CENTER FOR HEALTH STATISTICS
HYATTSV ILLE, MARYLAND 20782

Your assistance is needed in a national heafth survey being conducted by the Public Health Service with
the approval of your State Health Department.

Weareseeking inf&rnation on the extent to which medical care isutilized bywomen during pre~acy
and administered to their infants immediately folIowing delivery. This includes questions pertaining to
the mother’s exposure to ionizing radiation and ultrasound during the year preceding berdelivery. The
source of information is a sample of women who represent over three million women who defiver stilIbom
or liveborn infants annually. 1ssmost cases, women whose deliveries areincluded inthesuwey were sent
aquestionnaire conceding theprenatd hedthcamthey received inconnectiontith their 19 SOde1iveries.

You are receiving this questionnaire because you were fisted as the attendant at delivery on the
Certificate of Live Birth or the Report of Fetat Death forthewoman listed on page 1 of the question-
naire. Or, that attendant identified you as having the woman’s prenatal care records.

Please be assured that all information that you report will be kept completely confidential. No informa-
tion which identifies either you or the patient will be disclosed to any person oranyother agency. Tbe
data we collect will be used in statistical studies and will be published in reports on maternal and infant
health.

If certain information is not available please write “NA” rather than leave the question blank. Since this
survey is based on a small sample of women, it is particularly important that we obtain as much informa-
tion as possible on all women in the study.

Would you or someone in your office please compiete the questionnaire and return it in the postage-free
envelope within one week to the following address:

National Center for Health Statistics/SRCB
Center Building–Prince George Center
3700 East-West Highway
Hyattsville, Maryland 20782

If you should have any questions, please feel free to contact any member of The FoHowback Survey
Staff collect at (301) 436-6117.

Your cooperation in the study is greatly appreciated.

SincereIy yours,
n

Dorothy#. Rice ‘
D]rector
National Center for Health Statistics

P

I Ffgtsmlx. Covm’httor forattmdarltsatSiativery
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1980 NATIONAL NATALITY SURVEY (NNS)

SPONSORSHIP

The National Natdity Survey is a major research effort of the National Center for Health

Statistics of The United States Public Health Service. Six other Public Health Service agencies

are also participating in and financially supporting these surveys:

. The Bureau of Radiological Health (Food and Drug Administration)

. The ?:aticmrd Institute for Occupational Safety and Hcafth (Center for Disease Control)

. The National Institute of Child Health and Human Development (National Institutes

of Health)

. The National Institute on Drug Abuse (Alcohol, Drug Abuse, and Mental Health
Administration)

. The National Institute on Alcohol Abuse and Alcoholism (Alcohol, Drug Abuse, and
Mental Health Administration)

● The Bureau of Community Health Services (Health Sctviccs Administration)

Their participation eliminates the need for these agencies to do their own special natality
surveys, and consequently reduces respondent burden for surveys of this type.

BACKGROUND AND OBJECTIVES

This survey is necessa~ to provide current and comprehensive data for the analysis of nat~lty,
maternal hcafth, and infant health information. It is based on nationwide samples of live
births and fetal deaths of 28 weeks gestation or more as registered through the 52 State and

independent registration systems inthe U.S. DcIivcrics from theprincipal months of Jamtaty

1980 through December 1980 are being studied. National Natality Survey sbave been con-
ducted in 1963, 1964-66, 1967-69, and in 1972. Tbe 1980 National Natality Survey has
been specifically designed to study the following major health carareas: x-ray, ultrasound,
and nuclear medicine diagnosis and treatment during tbe year be fore delivery ;occupational
and educational characteristics of parents as they affect health; prenatal maternal health
behavior and natality; delivery episode information; and postpartum bealtb care.

STUDY DESIGN

The live birth component of the study is a l-in425 nationally representative sample of about
11,000 U.S. live births and the mothers, physicians, hospitals, and other medical sources

associated with those births. Low-birth-weight infants (under 2500 grams) have been over-
samplcd in order to conduct special studies onhigh-risk infattts. Tbefctal dcatb component

of the study is a 2-in-5 nationwide sample of 8,000 fetal deaths of 28 weeks or more gestation
and the mothers, physicians, bospitak, andother medical sources associated with those fetal
deaths. Although these am primarily mail sunwys, telcphcmc followup will be usedin the

case of nonresponse.

AUTHORIZING LEGISLATION AND CONFIDENTIALITY

All in fmntaticm collected is confidential and will be used only to prc.pare statistical summaries
and for health care research. Noinforntation which will identify anindividual or beafth care
provider will be released, as required by Section 308(d) of the Public Health Sctvicc Act (42
United States Code, Section 242m), as st.tcd in Public Law 95-623, which authorizes NCHS
data collection. AIINCHS employees working on tbesesmvcys are required toobsemccer-

tainessentid rules forprotcction of confidentiality of records aspublisbed in Staf~Manual
on Confidentiality: NCHS, DHEW Publication. No. (PHS) 78-1244, U.S. Department of
Hedtb, Education, a“d Welfare, Public Health .%vice, Hyattsville, Maryla”d20782, J”ly

1978. Furthermore, this survey fully conforms to the provisions of the 1974 Federal
Priuacy Act.

In addition tonumerousrcports that will republished by NCHSaftcr alldata are collected,

statistical data generated from this survey will be available on public use tapes–after the
survey is completed, and without information that identifies study participants-to persons
ororganizations wisbing to use them.

FREE REPORTS

To receive information about your obtaining free reporwon awidevmicty ofhedtb topics,
write your name and address on a piece of paper with the words: “FREENCHSHEALTH
REPORTS-P,” and enclose it in the envelope with your returned questionnaire.

88



PHS-T4S9-2 [4/80) OMB Clearance No. SS.S-78027

III

r 1

L -J

lnform8tionisrequestedforthe
patientnamedatrightconcern- r
ingthecerashereceivedduring
the specified twelve-month
time period.(Notethat her medi-
caljile may be listed under her last

or middle [maidenj turme.)

lle second date
shown is the delivery
date. L

1

.-l

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTHSERVICE

OFFICE OF HEALTH RESEARCH, aTATISTICS, AND TECHNOLOGY
NATIONAL CENTER FOR HEALTH STATISTICS

HVATTSVILLE, MARYIAND 207e2

1980 INFORMATION RESTRICTIONS.Th,, wm., ,, k,q c.nd.c,ed under CX authority of the F’ubhc
Health Scnmc AcI142 LlSC242K). Thein[ormatmnyo. prmidewll bcusedlorsmltsttc.lpuqw only Any

NATIONAL NATALITY
mkamofinfmmtm.orp.bhcatmby the Nr,lmnd Center far Health S1.lmcs will in no way idmufy.ny
mdw,d.ak or any mcd,ml Iac,lmm pamctpming m Ik surwy. Your aw,tancc ts.OI..IXY acd there s no

SURVEY
FWJ,Y f.r declmw t. PaflIctPatc m uh.lc or m pan. Return .f thu wwm.nm .ck.o.ledges y..,
.8,CCIM”I to the “w, by NCHS m [h, w.”.,, ou,kd ab.w

uo you haveany pranatalrecordsfor thispatient?
•1 Yes (Pleasemww?.)

❑ No(Go w qwuim 17..,,,Ircmr,, ,/,,$ /,,r,I, tom )

PART 1.PRENATAL AND POSTPARTUM VISITS

In this part,we are interested in some of the medical chersrcteristics of the women before end after deliva~.

la, Waaahamatocrit valuaobtainedatanyprenatal visit?

110, •1 YS8 _ Go 10question/h.

2DN0 w Go m qws!mn la,

b, Plaaseindicatathahighesthamatocritvalueobtained
and ther@ on w-was racordad.(IJotdyone
hematocrN value wmobtained, record i(andfhedafeon
whichi( was!aken, then go{o que.)tion.ya.)

% (Highest or only hsmstocril)
CCII1.1)4

.— —. ——
month day

CC115.116
ysar

117.>lB 119.120

Ic. Ifmorethan onevalua wasobtainad, pleamindicata
the lowest hamatocrit value and the ~ it was
recordad.

%(LOwwt hsmatwit)
CC121.124

—— _—
month dsy yaw

CC125.126 t 27.128 1’29.120

p~.EAsE D() NOT WRITE IN THIS AREA — FOR OFFICE USE (J)JL y P

Attendant-atdalivesy questionnaire (P form)



2a. Was a hemoglobin levelobtainedet any pranatalvisit?

1311 ❑ y., _ Go to question2b.

:2 ❑ No _ Go 10quaion 3.

b. Ptaaaaincficstathe h-k hemoglobin levelobteined
●ndthedateon which itwesrecorded(If o~one hemo-
globin Ie=was obtained, recordfi and the date o~which it
war taken; then [O to question 3.)

(Nighest or only Iremcglobin ISVSI)
(grac~m2110Jtcc)

—— —— —.
nmnth day yssr

ccl36.137 138.139 140.141

c. If morethanonehemoglobinlevelwesobteined,pleese
hfiCOtO the lowestlevelendthe deteitwesrecorded.—

(Lowest hemoglobin)
(grsms/100c.)

CC!42.146

—— —— ——
month ddrly,s

CC146.147
year

160.161

3. Waa amniocentesisperformedduringthispregnancy?

152.1 •1 Yal

:2 ❑ No

4a. During her recentpregnency,westhe women edvised
to (Check&l that apply.)

16w H Use diumtim

ml ❑ Rsettfct salt intaks

1661 ❑ Use ● vitsmin-mlnwsl supplement

1ss’1 •1 u“ ● Csloficsllwmwkreddwt

b. If calorically-restricteddiet wes edvised, how many
wlorias parday?(~NO diet advised, go la question S.)

Caloriesper day
CC157.11?4

or

.s333 ❑ Dbt ●dvised but no numbsr of csloriss spec”fiecl

5. In pounds, whatwasthewoman’s

p. Pro-pregnantwaight Ibs.
CC161.163

b. Waight at firstprenatalvisit Ibs.
Cclwlm

c. Weight at lastprenatalvisit Ibs.
CC187.189

d. Waight at timaof delivery lbs.
cc 170.172

Write “NA “fany weight & not known.

& Instructions: Fram your records far thispatienr, please list the

dates af olJherprcmatal care visits in questioc 6a andher~
postpartum visit in question 6b. For each visit listed, please
record I) the lowest sysmIicJdia.rto\ic blood pressure reading
obtained, and= results of the urirceprotein test conducted
at that visit. PIecr.recircIe “NA “ta indicate that a given proce-

dure was not dane an a given date. Please list the earliest

prsnatal viritj%st.—

~you did not provide this patient with any prenatal care,
please check here.

178I ❑ NO PRENATAL CARE
PROVIDED ~ Ga toquestion 6b

6e. All prerretslcarevieits

Lowest
t)krodprOSSUIO Resultsof

Datesof rasdinrton that tastfor
vkita d&e urineprotein

(systolic/cfiestolic) (c* one)

—— —— —— /
mo.

orNA + — NA
day yr. CC185.lW cc 191

CC17S.133

———— —— / orNA + — NA
ma. day yr. CC198203 cc m

CC192.197

———— __ /
mo. day yr. cc 211.216

orNA + - NA
CC217

cc206.210

—— —— ._ / orNA + – NA
mo. day v. cc224.219 cc2s0

CC218.223

—— —— —— / orNA + — NA
mo. dsy yr. cc237.242 cc243

CC231.236

—— —— —— / orNA + — NA
mo. day yr. cc25C-265 cc266

cc244.249

———— —— / orNA + — NA
mo. day yr. CC263.X4 cc189

CC2S7282

—— —— —— / orNA + — NA
mo. day yr. CC276.281 cc282

CC270.276

—— —— —— / orNA + — NA
mo. day yr. cc289.233 CC296

cc283.2ea

—— —— —— /
mo. day yr.

orNA + — NA
cc 302.337 CC3C4

cc 296.301

———— —— /
mo.

orNA + — NA
day yr. CC315.3m CC321

CC329.314

———— .—— / orNA + — NA
mo. day yr. CC328.333 cc334

CC322.327

—— —— —— /
mo. day yr.

orMA + — NA
cc341.346 ccS47

cc336.s40

—— —— —— / orNA + — NA
mo. dsy yr. cc3M.369 cc3C4

cc348.353

—— —— —— /
mo.

orNA + — NA
ds,y yr. CC367.372 1%373

cc361.386

—— —— —— /
mo. day yr.

orNA + — NA
cc3eo.3n5 cc3s6

cc374.379

—— —— —— /
me. day

orNA + — NA
yr. cc393.s33 cc3W

CC387.392

———— —— /
mo. day

orNA + - NA
w. cc403.411 CC412

cc4co.4a5

—— —— —— /
mm day

orNA + — NA
w. cc419.424 CC426

CC413.418

———— __ /
mo. day yr.

orNA + — NA
CC432.437 cc4s8

CC426.431

b. Firstpostpartumviait—

———— —— /
mo. day yr.

CVNA + — NA
cc445.460 034s1

cc4s9.444

2 P
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PART Il. X-RAY, ULTRASOUND. NUCLEAR MEDICINE, ETC.

SECTION A. Examinationsor tmatmerrteduringthe one-yearperiodpriorto dofivary.

7. Did the woman rsoeivefrom you or anyoneat your faoilityany x-my. ultreeound.nuclaarmediiide, ahert-
(radio-frequency),or microwaveexaminationor treatmentat ●ny tiMS dufftfo tfIO o~-wr - ~W
Pago one includingprooacknuaperformadatthetimeof deliia@ (Alsoinclude anyprocedures done ekewhers at your
prescription or by another medical or dental facilit.v.)

ml 1 •1 Y*S ,ONO ~ Go 10qurstionl?a.

8. Pleaseindicatewhetherthe procedureslistedwere uesdfor examination,treatment,or notused.
(Check glJ that apply.)

●. x-ray 667.1Q Exam 6s3I ❑ Troatrmnt WI ❑ Not Und

b. Ultrasound 6$6:1❑ Exam sw ❑ Troatnwnt 66TI ❑ Not Ussd

c. NuakarMadlchw ss.m❑ E-m wet D Treatmwit 6701❑ Not Wad

d. Short Wave (Radio-fmqucncy) 671:1❑ Exam 6721❑ Tmttnwnt 673I ❑ Net Und

●. Mkrowwa 674’1❑ Exam 676.1❑ Tremtrnent 67*I ❑ NotWad

If onlyshor!-wave or microwave was checked in question 8, go to SECTION E otherwise, continue.—

Inatructionafor SECTIONS B, C, and D
● Complete a separate block for EA CH x-ray, ultrasound, or nuclear medicine procedure performed during the ONE-YEAR

PERIOD specified on page 1.

● IF the same type of procedure was performed more than once, please report each separately.—— — ——
● IF more than one procedure was performed on the same date, report each separately.—— —
● In reporiing NUMBER OF FILMS, include those which may haw been technically unsoti.!factory.—. —
● If additional space is needed, continue on a separate sheet of paper.

SECTION B. MedicalX-Rays
Complete a separate block for E&Hx-rayexamination or treatmentperformedorr thispatient during the one-yearperiodpreceding

, her delivery.
tJ~O x.ray exam or treatment was performed, check box and go to SECTION C.

on t ❑ NO X-RAYS

9a. Datex-ray procedurewaaperformed

b. Indicationsfor x-ray: (For example, fetal uge or
position determination, truumu, etc.)

c. Typeof procedure (For example, routine chest
x-ray, pelvimetry, pyelogram, etc.)

d. Primaryareaof body examined:{For example,
chest, upper abdomen, shoulder, etc.)

e. Wasthisx-rey:
(Check one ardy.)—

f. Numberof films (Include spotfdms and those
technically unsatisfactory.)

g. Placewharax-raywas parformad

—. —— ——
month day *

CC678.579 680.581 5s2.583

CCE84.S85

CC694.688

cmss.6w3

69!I ❑ Rxlio.w@ic. 3 ❑ -UOra!#mphis
2 ❑ Fluom=opic :4 ❑ Ther’spwfk

Films
CCS92.593

sw I ❑ Atthis Iocdan

(or)

Nun. of #@cian, ho8@al 0?clink

City sret* ZlpCOda

3 P



10m Date x-ray prooadurswas psrfornwk

b. Inrfiostlonsfor x-raw(Forexample, fefalage or
position dctermirwian, trauma, etc.)

o. Typeof proceduro (For exomp!e, routine chest
x-ray, pclvimetry. pyelogram, etc.)

d. Primary●ea of bodyexsmlned (Forexomple,
chest, upper obdomen, shouider, etc.)

0. Was thisx-raw
(Check ~e only.)

f. Numberof films (Irrciude spotj%rs and those
technically unsodsfactory.)

g. Placewherex-ray was performed

—— —— ——
Caonth dcv w

CC6WW6 267.s62 629.s03

02601.602

cc606-e26

cc6m.607

am:! ❑ Rcclkwa#tk z ❑ Phatafkamgraphk

2 ❑ fluaraacopk 4 ❑ Thcrqwtia

Films
cC6@.610

6!!.! ❑ At CM kastion
(or)

Nemoofphysician,hocpitclwclink

Addm22

Ciw stats sip Cc&

SectionC. Ultrasound
Complete a separate blockfor EA CH ultrasound examination or treotment performed on this patient during the one-year period

preceding her delivery.
lf&O utirasourtd exam or treatment wasperformed, check bex arrdgo to SECTION D.

me.! tl NO ULTRASOUND

11a. Dataultrasoundprocadurawasperformad: ~oti— — — _ _
dcy

cc6m4s1
*g::E

SS2.S33

b. Indicationsfor ultmaound (For exompk,
pregnancy diagnosis, fetal distress detection, labor cccM.637

monitor, etc.)

c. Typeof procedure (For example, fetal age scan,
echocardiography, amniocentesis guidance, ccms.839

echogram far pregnancy scan, etc.)

d. Ultrasoundwanuaerffor: 6@I ❑ Examination or .2 ❑ Trectmcnt

a, Ultrasoundprocedurewas MI:! ❑ Dopp16r or :2 ❑ Pulse Echo

f. Placawhereultmsoundwas performed: s421 ❑ At this location
(or)

Name of physician, hospital or clinic

Address

city Ststa zipcoda

12a. Dstaultrasoundprocsdurawaaparformerk

b. Indication for ultmsound (For example,
pregnancy diagnasis, fetal distress detectian, labar
manitar, etc.)

C. Typeof procedure (FarexampIe, fetai age scan,
echocardiography, amniocentesis guidance, echa-
gram for pregnancy scan, etc.)

d. Ultrsaoundwas used fon

●. Ukrsaoundprocedurewag

f. Pfaaawheraultrasoundwasperformed

—— —— ——
month day year

Ccwc.su 646446 247.s48

CC240.660

ccs61.e62

6631 ❑ Excminmk.n or :2 ❑ Trectmcnt

6W ❑ Doppler or Q ❑ Pub Eaka

065!1❑ At thkhtk?l
(or)

Nemo et physician, hospital w clink

Addrccz

city at2t. zipcock

72
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13a. Date ultrasound procedure was performed ~oti~ —da= ——————
war

CC056.657 658659 66C661

b. Indications for ultrasound (For exampk,
pregnancy diagnosis, fetal distress defection,

CC662.663

labor monitor, etc.)

c. Type of procedura (For example,fetal agescan,
echocardiography, amniocentesis xuidance, ech~

CC6M.686

gram for pregnancy scan, etc.)

d. Ultrasound was used fon 666I ❑ Examination or 2 •l Tmatmsnt

e. Ultrasound procedure was 6671 ❑ t) OPPler or 2 ❑ Pulss Echo

f. Placa where ultrasound was performad: m I ❑ At this locatio”

(or]

Name of physician. hospitsl or clinic

Address

city state ZiP Code

—

14a. Date ultrasound procedure was performed: —— —— __
month day ysar

CC669.670 671.672 673.674

b. Indications for ukresound: (For example,
pregnancy diagnosis, fetal disa-ess deleclion,

cC67E-676

labor monitor, etc.)

c. Type of procedure: (For example, fetal age scan,

echocardiography, amniocemesi.r guidance, echo-
CC677.678

gram for pregnancy scan, etc.)

d. Ultrasound wes used fo~ 679I ❑ Examination or 2 ❑ Treatment

a, Ultrasound procedure was 6m I ❑ Doppler or 2 ❑ Pulse Echo

f. Pleca where ultrasound was performed: w I ❑ At this Iomti.m
(or)

Name of physician, hospitsl or clinic

Address

city etOtO ZiP Code

15a, Data ultrasound procedura was performed —_ __ __
month day

CC682.683
year

W-%685 8s8.607

b, Indication for ultrasound: (For example,

pregnancy diagnosis, fetal disrress detection,
CC8SS889

labor monitor, etc.)

c. Type of procedure (For example, fetal age scan,

echocardiography, amniocentesis guidance, echo-
CC6S0.K91

gramfor pregnancy scan, etc.)

d. Ultrasound was used fob 6921 ❑ Exmni”stio” IX 2 H Tmcnmemt

e. Ultrasound procedure was 6931 ❑ Doppler or 2 ❑ Pulss Echo

f. Placa where ultrasound was performed: 6WI ❑ At this location
(or]

Nsme of phyaickr, hospitsl or clinic

Address

city stats Zip Coda

5 P
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SECTION D. Nuclear Medicine

Completes.repnrate Irhxkfor EA CHnuclearmedicine examination ortreatmentperformedon ihrkpatient during theone-yearperiod
preceding her deliver,v.

~~0 eruckcrmedicine exam or irwiment wa$paforme~ check box and go to SECTION E.——
s95I ❑ NO NUCLEAR MEDICINE

16a. Data procedure was parformad: .— —— ——
month day ,#ea;,

CC696697 698.699

b. Indication for nuclear medicine (For
example. tumor localization, determinatirrn of CC702.703

renulfunction, etc.)

c. Type of procedurn (For example, th.vroid
uptake, brain scan. placental scan. etc.) CC7M.1C5

d. Waa thisnuclearmedicine procedure used 70s3 ❑ Examination or

for:

z ❑ Traatttwnt

e. Amount of Radionuclide used: mci
CC707.712

f. Typa of Radionuclide used:
(Spec~v 13,, 99Mn. etc.) CC713.714

g. Placa where nuclear madicine procedure 7151 ❑ At this location

was performed: (or)

Name of physician, hospitalor clinic

Address

city state Zip Code

SECTION E. Pereon Completing This Form.

17a. Name (Please printj

b. Address (IJ di/ferent from address on from of this questionnaire>

Street

..—
city

c. Telaphone Number:

State Zio Code

{Areacode) Number

18. Date this form completed __ __ _—
month day

CC716.7T7
war

718.7$9 720.721

19. If your facility hasno pranatalrecordsfor thispatient,canyou telluawheraaheobtainedmoatof herprenatal
cara?

Nama of physician, hospital or clinic

Addrass

city State - zip Code

THANK YOU FOR YOUR COOPERATION

74

—
6 P



OMB Cloarmce No.
8B-S.?S027

a
x

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

OFFICE OF HEALTH RESEARCH, STATISTICS, AND TECHNOLOGY
NATIONAL CENTER FOR HEALTH STATISTICS

HYATTSVILLE, MARYLANO 20782

Dear Docto~

Your assistance isneecled inanational health sutvey being conducted bythe Public Health Service with
the approval of your State Health Department.

The primary purpose of this survey is to determine the proportion of women in the childbearing ages
who undergo x.ray, ultrasound, ornuclearmedlcine procedures. Sources of information include physi-
cians, hospitats, and the women patients themselves. According to one of these sources, the patient
named on the questionnaire label was seen by you during the one-year period specified on the label.

Please be assured that all information which you report about this woman will be kept completely
confidential. No information which identifies either the patient or you will be dkcIosedt oanypersonor
any other agency. Tbe data we collect will be used in statistical studies andwill republished in reports
on the characteristics of women receiving x-ray, ultrasound, and nuclear medicine examination and
treatment.

Completion of this fomisdesi@ed torequire only aminimum amount oftime. Ifcerttin infomationis
not available, please write “NA” rather than leave the question blank. WJ1 you or someone in your
facility please examine your records, fill out the enclosed form, and return it in the enclosed postage-free
envelope within one week to the following address:

National Center for Health Statistics/SRCB
Center Buildbrg–Prince George Center
3700 East-West Highway
Hyattsville, Maryland 20782

If you should have any questions, please feel free tocontact anymember of The Followback Survey
Staff collect at (301) 436-6117.

Your cooperation in this study is greatly appreciated.

Sincerely yours,

4!? ~@-
Doroth . Rice
Directo;
National Center for Health Statistics

x

I -Xl. covorMorforwconduYrumofl=Jms
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1980 NATIONAL RADIATION SURVEY

SPONSORSHIP

The N.ttimml RdLtlion Survey is a major research effort of the National Center for Health

Statistics of The United States Public Health Sewicc. Six other Public fkdtb Service agencies
are also participating in and fhtmwidly supporting this survey:

● The Bureau of I&adiologic’al Ncalth ( Food and f.lrug .Administration)

● The National Institute for Occupational Safety .md Health (Center for Disease Control)

● The Nztional Institute of Child Hc.dth and Human Development (Nationa3 Institutes
of Health)

● The Nmional institute on Drug Abuse (Alcohol, Drug Abuse, and Mental Health
Administration)

● The National Institute on Alcohol Abuse and Alcoholism (Alcohol, fhg Abuse, and
Mental Health Administration)

● The Bureau of Community Health Smviccs (Health %-vices Administration)

Their participation eliminates tbe need for these agencies to do their owtt special radiation

surwys, and consequently reduces respondent burden for surveys of this type.

BACKGROUND AND OBJECTIVES

This survey is necessary toprovide current data forthecomprehcnsive mtalysis of the health
of women in the childbearing ages who undergo x-ray, ultrasound, andlornuclear mcdicinc
dlagnosisor treatment. Sources ofinformation include physicians, hospitals, and the women
patients themselves.

STUOY DESIGN

You were contacted bccau*you wcrcidentified onaquestit,nnairc returned by thepaticnt,

herphysician, or her hospitdas ha~,ingprovidml her with medical careduringthcone-year
period specified cm the qucstionmtirc IA4.

Approximately t9,000 women are bcingstudied nationwide toassess thetypemdextcntof
medical treatment they rccei~.cd during 1979 und 1980. Although primarily a mail survey,
telephone followup willbeuse din theczts co fnonrcsponse.

CONFIDENTIALITY AND AVAILABILITY OF REPORTS AND DATA

All information collected is confidential and will be used only to prepare statistical summaries

and for health care research. Noinfornmtion which will identify an individual or health care
provider will bereIeased, asrcquired by Scc[ion 308(d) of the Public Health Sewice Act (42

United States Code, Secti"n 242m), ussr~led in Public l.aw95.623, "hicba"thorizcs NCHS

data collection. All NCHS employees wnrking on this survey arcrcquiredto obscrvccer-
tainesscntial roles forprotec[ion ofconfidcntiality of records mpublishcd in StaJ~Manud
on Confidentiality: NC/fS, DHltW Public’mien No. (P1iS) 78.1244, U.S. Department of
Health, Education, and Welfwe, Public Health Service, Hyattsvilk, Maryland 20782, July

197S. Furthermt]rc, tllissur\,cy fuIlyconforms tt]thcprtJvisions oflhc)974F#dt+ra/ Priu{/cy

Ad.

In addition to numerous reports that willbep ublishcdb yNCHSaftera lldataa recollected,
statistical data generated Irom this survey will be available O! public usc tapes–after the
survey is cornplctcd, and without information that identifies study participants–topersons
ororgani~ ations wishing t“ usc them.

FREE REPORTS

‘ro receive information dbtmt your []t]tuin!ng frcerept]r[s t)nawide v*ricty ofhealth topic+,
wriw your name und address on x picm of pdpcr with [he words: “FRLE NCHS Hli41,TH
Rh:POUrS.X,’’ and enclose it in thevnvdupe with yuurreturtwd questionnaire.
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PHS.T489.3 (4/801 OMB Clearance No. 6S.S.78027

❑x

r 1

L -J

r 1
Information is requested for the
patient nemed et tight concern-
ing the care she received during
the specified twelve. month
time period. (NoI(, hi her mwli-

cal,lilt moyhc li.vft~cllttl[lt)r ltc’rlu.vi
or II tiddlc, /)1 wckw] mwe. )

I I

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

OFFICE OF HEALTH RESEARCH. STATISTICS, AND TECHNOLOGY
NATIONAL CENTER FOR HEALTH STATISTICS

HYATTSVILLE, MARYLAND 207e2

1980 l\l(l R\l \l lo\ R! .1!111 lll)\\ 11,, ..,,,,., ,.k.,np .and,tLtLd,,xttlcr ll,c., t,,l,,9.,t\ d ,1>.! wll,.

NATIONAL RADIATION
11..81,1,hmw40W(MWt.)1la,,88tlL,,nI.8t8Rn8,ta,ttprti,\,d.,t tll k U.UI Is,r.t.,tt.t,..,l pttrpsw. t,nl, An,

rdc.,.m ,,! ,,, !,,,”,.,,,,,,, ,,, p,, ha,.,,,,, n h\ ,1,L. \.,,,, >,,.,1 ( .,,,,,, IL,, 1[,<,1,1, S,.,1,.,,.. ,,,11 m n,).,,} ,dt’,,!,l) ,,”}

,1,d,\, (h,.I!. ,,, .,”, ,,wI,,,,I l.wdm,. F,,,, cap,,,,,, g ,“ ,h. .,,,,.., } ,,,,, ... . .. . .. . . .. ,. ,,)1,,,,,.,,, mu! ,hcr. ,. “,,

SURVEY r.mitth,r dcdumww pm,c,p.w m ,,!,0!. m ,tn p.m km, ,,1 m,. qu..(mm.mc .wbIwt.tiw. ,8,w

.,wc,,,,w 1!, ,!,,, ,M . h, \ [ I I \ ,,, ,1,,, ,,,.,,, ”. r {),,[ Ih,,d .,h,) \\,

SECTION A. Examinations or treatments during the one-year period specified on the label abova.

1. Oid the woman receive from you or anyone at your facility any x-ray, ultrasound, nuclear madicina, shoti wave
(radio-frequency), or microwave examination or treatment et any time during the one-year period specified on
the Iabal above? (uI.w indudc WY pror’dwm dwu> du>whw’e a: your p’wrip!iotl m’ h r unother m<dicul or <knurl /ucili:y.)

161 •1 Yes 2 ❑ No— (;(1I(I [/l(<wkJtJ I.$u

2. Please indicate whethar the procedures listed were used for examinetiorr, treatment, or not used. (CIA ~1 that
app(r.)

● . Medical x-ray 161 ❑ Exsm 17, ❑ Treatment 1S 1 ❑ Not Used

b. Denrsl x-ray 191 ❑ Exsm 201 ❑ Trsstmsnt 211 ❑ Not U$sd

c. Ultrasound 221 ❑ Exam 231 ❑ Treatment 241 ❑ Not Ussd

d. Nuclaar Medicine 251 ❑ Exam MI ❑ Traatmam 271 ❑ Not Used

e. Shon Wave (Radlo-treque”cy) 281 ❑ Exam 291 ❑ Trastment 301 ❑ Not Used

f. Microw8vs 311 ❑ Exam 321 ❑ Treatmsnt 331 ❑ Not Ussd

ll~.$hort-tt,ct, ec)r!>licr(>tt, ul,(, wa.rchdedin qttc+(wtz 2,.w I<)sE(”TION F:othwww, c,wimtr.

PLEA S15 DO NOT WRITE IN THIS AREA — FOR OFFICE lISE ONL Y

I

x

~ Flgura X11. Radiation quastbnnaira (X form)
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Instructions for SECTION B, C, D, and E

● Cmnplete a ,wpurrm, MA ,jbr EACH x-ruy, uhru.!unnd.nr nmkwr medicineprmwluw pq’liwnwd during (he ONE- YEAR
PERIOD .q)ec[fiwl(m POW,1.

● IF !he sum? (w, q/prnA1m, wu,v pwjiynwd more than nmv, pkwe repnrt each ,wpurawlv.—— — —
● IF inure than nrwprmdure WU.Ypetfbrmed mr the .wmwdate. repur{ euch.wpurutelv.—— .
● In repnrtin~ NUMBER OF FILMS. indmle thaw which IIIUI’ hare been tdmical(v mwfi.!(iat’tmy.

—— —

● Ifadditiunal .VX7W i.v needed, mnfirnw on a .w,paraw ,Aheet l#pupw.

SECTION B. Medical X-Rays

Compk[e u sepura!e hhrck.fiv EA CH x-ruy e.rarninaiiun m’ watmen! perlornwl urr[hi.vpa!ierttduringthe one-!earj~eril,ll.$i~ec!fie[l
on paKe 1. Oemal x-ray que.wt-in Section E.

If LO x-ray exam or treatment warpuformed, checkbox and go to SECTION ~.

34I ❑ NO X-RAYS

3a. Date x-ray procedure wes parformed: —— —— ——
month day year
CC35 36 3738 39.4a

b. Indication for x-ray (Fur exumple, truurnu,
urinar.r wad pmbh,nw, etc.)

CC41 .42

C. Type of procedure (For example, routine ehw
x-ruy, pdvinwtry, l>yeh>~rum, etc.)

CC43 45

d. Primary area of body examined (Fnr e.rmnple,
chew, ttpper ahdrmren, .shwhler. ete.)

cut! 47

a. Waathisx-ray 4s1 ❑ Radicgr@ic 30 Photo fluorographii

(check one mr!v.) 2 ❑ Fluoroscopic 4 ❑ Therapeutic
—

f. Numbwof films: (Inclu~le.~/)ot,fi[)ll.vanl/t/lo.\e Films
technical!r unwti@w<r.)

CC4993

g. Place where x-ray wasperformed: 511 ❑ Atthislecation

(or]

N#ma of physician, hospital or clinic

Address

city state zip Code

4a. Date x-ray procedure waa performad: —— —— .—
month day
CC5253

year
5455 5s 57

b. Indications for x-raw (For e.wmple, trauma,
urinary true! problenm ete.)

CC58.59

C. Type of procedure (For e.rample,routine che.ft
x-ray, pelrirnetry. pyelrqyam, etc.)

CC3082

d. Primary area of body examined: (For e.wnp/e,

che.vt, upper abdomen, shoulder, etc.)
CC6364

e. Waa this x-ray: 6S1 ❑ Radiographic 3 ❑ Photofl.orographm

(Check one rrn!v.)—
2 ❑ FlttoroscoPic 4 •l Therapeutic

f. Number of films (Include.vprxjh.vunrl tho,re Films

teehnical(r urr.ra@/iictory.)
CC3467

9. Place where x-ray was performad 68I ❑ At this location

(or)

Name of physician, hospital or clinic

Address

city state zip Cod*

2 x
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SECTION C. Ultrasound

Comphwu .$qwufc block /i>r EA (“H ultru,wmd twu)litwtion or !rwrmwzt performed on dIi.$ po!iem during this om- wur pl,riol/

,Y/wt’@l 011 puge 1.

IJ LO ullrasouad exam or lreatment was performed, check box and go IO SE(’TION D.——

m, ~ NO LILTRASOLIND— ----- ...----- ..—

6a. Date ultrasoundprocedurewas performed: ~On= —-— ——
day

CC7071

year
n 73 7475

b. Indicetioneforultrasound: (f%re.wmpk>.
k>l,a/i:atiatl @I [ID. ,Jifuv~il/ {l[,!t>r!jlitluti[Jtf. etc.)

CC76 77

c. Typeof procedurs (Ff>rl,.vut!l/]/t,,, f[,fulu~*cs.\cufr.

eclt(>l,trrflic],vra/>liy, t,clf(>~ruttf,lt>r,vul/ hl[{l/[ll,r
CC7879

WIN, g:ti<lafrt.t, ff>ra.tl>iruti<>tf wbiop.~y. tw.)

d. Ultrasoundwas used foc soln Exmninsti.n or 2 lJ Treatment

e. Ultrasoundprocedurewas 8:1 ❑ Doppler or 2 ❑ Pulm Echo

f. Placewhereultrasoundwasperformed: wI ❑ Atthislocation

(or)

Name of phvsicisn, hospital or clinic

Address

city etm zip Code

.

6a. Dateultrasoundprocedurewasperformed: —— —— ——
nxmth day
CC8384

year
8586 0’/ 88

b. indicationsforultrasound: (Fore.wu@e.
Iacali:afim aj’ I [ID, ,/ihroill llc>ter)iti}lalif~fr, l,Ic.)

CC89W

c. Typeof procedure (F<>r<,.vaj~t/>/l,,, /i,talu.q[,.$cutr.
eclf[>curl/i<>,yra/]/ry, l,c/tfJ,yrultt, f(>r~ullhlu</(/t,r Cal 92

scan, ,qlti[/a}~cl>,fljr a.\/>iru:i[>]t orhiops.r. [w.)

d. Ultrasoundwas used for: w,a Exmni..ti.an or 2 ❑ Treatment

e. Ultrasoundprocedurewes ?d$H Doppler or 2 ❑ PuksEcho

f. Placewhereultrasoundwesperformed: x I ❑ Atthislocation

[or]

Name of physician, hosplral or clinic

Address

city State Zip Code

7a, Date ultrasoundprocedurewasparformad: _— —.—.——....— ——...—
month day
CC9697

vesr
9099 Ico 10!

b. Indicationsforultrasound: (liwc.vumph,.
Iocalizution oj’ /[1.!), ,jlhroid <lt,tl,rtlriffa:if>tt, etc.)

CC102103

c, Typeof procedure (F1)rl,.vo/l!/)ll,,,fitulu.yl,.\catt.
ecllfJcar[/i[Jgra/]ltj,, ecllt~gralll,fi> r~[t//blaf/f/c,r CC104!05

.\coti, .qfti[/attcl, /[>ra.t/>iratiofi orhio/>.sr. lW.)

d. Ultrasoundwes used fo~ w61a Examination or 2 ❑ lreswis.t

e. Ultrasoundprocedurewas: WJ71 ❑ Dopplsr or 2 ❑ Pulss Echo

f. Placewhereultrasoundwesperformed I@$ I ❑ At this locstion

(or)

Nsme of physician, hospital or clinic

Address

city state zip Cade

3 x
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.

8a. Dateultresoundprocedurewasperformed: ~on= ~av ~e~

Cclwllo 111 112 113.114

b. lrsdicationaforultrasound: (F1ve.w@e.
Iodi:ufion qfIUD, ,fihroid de:ernrinalion,etcJ

CC115.116

c. Typeofprocedure (F[lre.vatn/lle,.fe:alaz~.y~un,
t,clrc>cartiic>gral>hy. ec/~(~zrat?l,for xa[/hIo(/(Ier

cC117 118

.vcaf8,~lticlanc<,,f(>r 4.s/2irali1Jn orhi<>/1.vy. W.)

d. Ultrasoundwas used foc 119: m Examination or 2 ❑ Tr.atnwnt

e. Ultrasoundprocedurawa= 12.1 ❑ Doppler or 2 ❑ Pulss Echo

f. Placewheraultrasoundwasperformed: 1211 ❑ Atthislocation

(or)

Name of physician, hospital or clinic

Address

city state zip Coda

9a. Dateultrasoundprocedurewesperformed:

b. lrsdicationaforultresound: (Fore.wW)le,
locali:utian [?/’IUD, ,jihrnid dewminatimr. e:c.)

c. Typeofprocedure: (F()rt'.~all?i>le,.fclaloxe.~~u)l.
ec)r(>carclioxrot>hy. echljgralll,fi~ rgallhlaCICler

,fcrm guidance for aspirwion or hiowe etc.)

d. Ultrasoundwaa used for:

e. Ultraaoundprocedurewas

f. Placewhereultrasoundwsrsperformed:

—— —— ——
month day year

cC122123 124125 126127

CC126129

CC130131

!321 ❑ Examination or 2 ❑ Treatment

1331 ❑ D.pplsr or 2 ❑ Pu16sEcho

IM I ❑ At this Iocatio”

(or]

Name ofphysician, hospital or clinic

Address

city state zip Code

SECTION D. NuclearMsdicine
Crsmp[e:e a separateblack.for &Hnucll’arJ1le~[i~ine l’.~aJ11inali[jnor :rea:!~lc~lt/~l’cfi~rj?lel/[jnthi.~wien: durin.rrthec~nw’earwi~d
spee(/iedw page 1.

~~0 nuclearmedicineexam or treatment wasperjormed. checkbox and go to SECVON E.

1351 ❑ NO NUCLEAR MEDICINE

10a. Dete procedurewes performed:

b. Indicationsfor nuclearmedicine (For
e.wmple Iunwr hsdi:ation, dewniirrafion (?/

renal, furwinrr, etc.)

c. Typeof procedure (For example, thyroid

uptake, brain ,wan, placental .vcan, etc.)

d. Was thisnuclearmedicineprocedureused
fOE

e. Amount of Radionuclideused:

f. Type of Radionuclideused:
(Spec[fi13/,. 99hi,4, elc.)

g. Placewherenuclearmedicineprocedure
was performed:

—— ——— ——
month day

CC136137
year

138139 140141

CC142143

CC144.145

146I ❑ Examination or 2 ❑ Treatment

mci
CC147152

CC153.154

IK I ❑ At this Iocdtion

(or)

Name of physician, hospital or clinic

Address

city state ZiD Code

4 x



SECTION E. Dental X-Rays

Complete u wpuruw hhwk ,jiw EACH dcmal x-rrm ~,.vmnina!iml perlbmwd on !hii ixslitvu during the nrw- twr pwiml specified nn
p(lflt, 1.

lf~O denial x-ray examination wasperjormed, checkbox and go to SECTION F.—.

,6, I ❑ NO DENTAL X-RAYS

1 la, Date x-ray procedure was performed: —— —— ——
month day war

. CC157 .158 159.lW 161.162

b. Indications for dental x-ray (For example.
diagrrosi.s @ demal caries. ab.rce.sse.s.periodontal CC163 164

eli.reases, etc.)

c. Type of procedure: (Spee[[i Isitewitrg, periapical.

.tiull mouth. en-.)
CC165 .167

d. Number of films (Include those that wert- Films
tt-dmica!(v unwwiyfacwiy.) CC16% 170

e. Place where procedure was done 1711 ❑ At Ihlslocation

[or)

Name of physician. hospital or ctinlc

Address

city state zip code

12a. Data x-ray procedure was performed: —— —— ——
month day

CC172 173
year

174.175 176.177

b. Indication for dental x-ray: (For e.wmpk.

elia.gnosi.sOf dental earie.s, obsce.sse.s,periodontal
CC178 .179

diserr.,e.i etc.)

c. Type of procedure (Spec[[r bitt-wing, periapiwl.

Jidl mouth, etc.)
CC183 .182

d. Number of films (Include those that were Films

technically mnatisfac!ory.) CCIW.185

e. Plsce whare procedure wes donet W! ❑ Atthi.location

(or)

Name of physician, hospifd or clinic

Address

city State zip Code

13s.Date x-ray procedura wes performsd: —— —— — .—
month day

CC187. !88
year

189.190 191.192

b. Mications for dental x-raw (For example.
diagnosi.~ Of dental carie.v, ahsce.rse.s,perirsdomal CC193 194

diseases. e:c.)

c. Typa of prrrcsdure (Spe@i hitewiu~. periapicd.
,full mrruth, etc.) CC195 197

d. Number of films (Include those that were Films

terhniral[r unsadsfac[or,c,)
CC198.2M

e. Place whare procsdure was done 201 I ❑ At this location
(or)

Name of physician. hospitsl or clinic

Address

city state zip code

5 x
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14a. Data x-ray prooadura was ~rformti .—— —— ——
mozrrrt * w
cc2#z.203 X.2.* 20s.207

b. Indications for dental x-my (For example,
diagnosis of dental caries, abscesses,periodormd 02226.20s

diseases, etc.)

C. Type of procedure (Spect~lbi{ew,ing,periapical,
full mouth. em) CC21O’212

d, Number of films: (include those that were Films

techniod[r unsatisfactory.) CC213.216

e. Place wham procadure was done 2161 ❑ Atthisiocatkm
[of)

N#m@ of physician, hospitalor oIIda

Addmu

city Stzt* zip Cad2

SECTION F. Parson Completing This Form

15a. Name (Pleaseprim)

b. Address (lfdi~erent from address onfrom of this qzn?wiorrnaire)

Stint

Cky Stsra zip coda

c. Telephone number:
(Arsa Cd.) Number

16. Date this form completed ~On= —&v — —
par

CC217.218 219.220 221.222

I

THANK YOU FOR YOUR COOPERATION

6 x



Hfmlih,Unifed States, 1985:

Up40-Date
HealthFactsin
OneConvenient
Source

Health 1985

Health cim competition and cost containment
efforts by the Federal Government maybe pay-
ing off, according to Health, United Stutes,
1985. This tenth annual report to Congress on
the Nation’shealth says hospital care expendi-
tws declined in 1984, reversing a 20-year trend.
The publication from the National Center for

Health Statistics, a part of the U.S. Department
of Health and Human Services, contains fhcts and
statistics on many health subjects in easy-to-read
form. Data on Me expectancy, infant

w

mortality, leading causes of death, and ~h~
many other fhcets of America’s health
are presented in the 1985edition.

,- —-— —--- -—————— ———— ———- —————— ———— ———— ———— ———— ———.

PublicationOrderFomI Mail to: Superintendentof Documents

Orderprocessingcode:*6148
GovernmentPrinting Office
Washington,D.C.20402

❑ ~, pleasesend me_ copies of Health, United States, 1985

GPO Stock Number-O17-022-O0900-5 Price $6,50

The total cost of my order is $ . Foreignorders please add an additional 25’?ko.

Prices include regular domestic postage and handling and are good through Decembet 1986.After that date, please call Order and InformationDesk at

(202) 763-3238 to verify prices.

Please ~pe or Print
Please choose method of payment

❑
(Company or personal name)

•1

(Addtional addresQattention line) •1

(Street address)

Check payable to the Superintendent of Documents

GPO Deposit Account UIUII1-cl

VISA, MasterCard or Choice Pccount

(City Slate, ZIP Code) (Signature)

f )

(DaytimephoneIncludingareacode) (Creditcardexpirationdate)

Thank JAWfor pur order! Thank you for your order! Thank you for your order! Thank you for your order! Thank w for your order!



LOCALABEA
PERSONALINCOME

1978”83
J’)

(

Statistics for 1978-83:
Personal income

● Total
● Per capita
● By type of income

Earnings by industry

Covering: In nine volumes, each
Counties containing a methodology.
Metropolitan Areas ● Summary volume
States ● Eight regional volumes
Regions
United States

Volume Area/Title GPO Stock Number Price

1 Summary 003-010-00145-3 $6.00

2 New England Region 003-010-00146-1 $2.75
GPO publications can be ordered from the Superintendent
of Documents, U.S. Government Printing Office, Wash-

3 Mideast Region 003-010-00147-0 $4.00 ington, DC 20402, (202) 783-3238.

4 Great Lakes Region 003-010-00148-8 $6.50

5 Plains Region 003-010-00149-6 $8.00
Estimates are also available on magnetic tape and microfiche

from the Bureau of Economic Analysis, Department of

6 Southeast Region 003-010-00150-0 $13.00 Commerce, Washington, DC 20230, (202) 523-0777.

7 Southwest Region 003-010 -00151-8 $5.00

8 Rocky Mountain Region 003-010 -00152-6 $3.75

9 Far West Region 003-010-00153-4 $3.75

W.S. GOVERNMENT PRINTINQ c)FFIC&I 986 _ 491 -335, 40013



Vital and Health Statistics
series descriptions

SERIES I.

SERIES 2.

SERIES 3.

SERIES4.

SERIES 5.

SERIES 10.

SERIES 11,

SERIES 12.

SERIES 13.

Programs and Collection Procedures–Reports describing

the general programs of the National Center for Health

Statistics end its offices and divisions end the data col-

lection methods used. They also include definitions and

other material necessary for understanding the date.

Data Evaluation and Methods Research –Studies of new

statistical methodology including experimental tests of

new survey methods, studies of vitel statistics collection
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