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PRENATAL CARE IN THE UNITED STATES, 1969- 1975

Selma Taffel, Division of Vital Statistics

INTRODUCTION

Concern about reproductive wastage and the
physical and mental impairment of the newborn
has given impetus in recent years to the study of
the role of prenatal care in the prevention of low
birth weight and shortened gestational periods.
It has become increasingly evident that low
birth weight and prematurity are highly associ-
ated with elevated levels of infant morbidity
and mortality and an increased incidence of
congenital anomalies.! -6

In order to explore further the relationship
between prenatal care and the outcome of preg-
nancy, and to assess the care received by differ-
ent groups of mothers, two items were added
to the 1968 revision of the U.S. Standard Cer-
tificate of Live Birth. The first—month of preg-
nancy prenatal care began—provides an indica-
tion of the duration of prenatal care. The
second—total number of prenatal visits—gives
an indication of the amount of care received.

This report presents information on recent
trends in prenatal care derived from these two
items and from other information entered on
birth certificates. Data on month of pregnancy
prenatal care began are shown for the period
1969-75, and for number of prenatal visits, for
the years 1972-75.

Since not all State birth certificates include
items on prenatal care, the data in this report re-
fer only to mothers residing in those areas where
such questions are included. During 1975, 42
States and the District of Columbia reported on
the item “month of pregnancy prenatal care be-
gan,” and 38 States and the District of Columbia

reported on the item “number of prenatal visits’’;
this represented 86.5 and 57.5 percent of all
births, respectively. (See table I of the Technical
Appendix for the composition of the reporting
areas in each year.) The data presented are
drawn from individual birth certificates; hence
the figures shown technically refer to numbers of
births rather than to numbers of mothers. How-
ever, since very few women have more than one
child in a given year, for ease and clarity in writ-
ing, the terms “women” and ‘“mothers” rather
than “births,” are sometimes used in the ensuing
discussion.

Criterion for Measuring Care

One of the basic aims of this report is to
identify those groups of women who are receiv-
ing late or no prenatal care. To accomplish this,
demographic and socioeconomic information
available from birth certificates is related to the
timing of the initiation of prenatal care and the
number of prenatal visits. Because it is not pos-
sible to evaluate the excellence of medical super-
vision from information entered on birth certif-
icates, the principal criterion used in this report
for measuring prenatal care is the time of the
first prenatal visit. The early initiation of pre-
natal care is deemed critical to the health of the
mother and child because it affords the oppor-
tunity to identify and treat existing medical and
obstetric problems and to educate the mother
in regard to proper nutrition and other aspects
of the hygiene of pregnancy.? The early termina-
tion of pregnancy may preclude the start of pre-
natal care for those women who would ordinarily
have begun care late in pregnancy. It seems



reasonable therefore to combine the number of
mothers who had no care with those starting
care in the third trimester of pregnancy. Mothers
in these two categories combined are referred to
in this report as having received late or no pre-
natal care.

Prenatal Care and Outcome of Pregnancy

Another objective of this study is to explore
the relationship between prenatal care and preg-
nancy outcome. Birth weight was chosen as the
measure of pregnancy outcome to be studied
since this item is more completely and ac-
curately reported on birth certificates than
length of gestation. A major problem in per-
forming such an assessment is that the women
who are most likely to seek early and continuous
prenatal care are also likely to have an inherently
lower risk of an adverse outcome because of
their favored socioeconomic or demographic
status. Where possible, therefore, such factors
as age and education of mother have been held
constant in order to evaluate more meaning-
fully the interaction between the time of the
initiation of prenatal care and birth weight.

SUMMARY OF FINDINGS

According to information entered on birth
certificates, there were large variations in the
prenatal care received by mothers of different
social and demographic backgrounds. Differ-
ences in the month of pregnancy prenatal care
began were observed for women of various ages,
educational levels, marital status, and areas of
residence. Moreover, within each of these
groups, there was a consistent pattern of less
care for black mothers.

For the period covered by this report,
1969-75, there was a gradual increase in the
proportion of both white and black mothers
who initiated care during the first trimester of
pregnancy, concomitant with a decrease in the
proportion of mothers who received late care
(care starting in the third trimester of preg-
nancy) or no care. Although there were greater
gains in the utilization of care among black than
among white mothers, in 1975 there remained
very substantial differences in the care received
by these two racial groups. Approximately twice

the proportion of black as of white mothers re-
ceived late or no care (10.5 percent compared
with 5.0 percent); care started in the first tri-
mester of pregnancy for 75.9 percent of white
mothers compared with only 55.8 percent of
black mothers.

Similarly, there was a greater decline be-
tween 1972 and 1975 in the proportion of black
mothers making few prenatal visits, but still as
of 1975, more than three times the proportion
of black as of white mothers limited their care
to less than five visits or had no care (17.5 per-
cent compared with 5.5 percent, respectively).
Three-quarters of the white mothers, but only
slightly more than half of the black mothers
made nine or more prenatal visits for births of
36 weeks of gestation or longer during 1975.

Teenage girls and women aged 45 years or
more were least likely to start care early in preg-
nancy, and these age groups were also the most
likely to receive late or no prenatal care, Women
aged 25-29 years were most apt to start care
early and least likely to receive late or no care.

Women bearing their first child were not as
likely to start care in the first trimester of preg-
nancy as were women bearing their second child
(72.3 percent compared with 76.5 percent, re-
spectively, in 1975). The proportion of mothers
starting care early decreased with successive
births after the second birth for all age groups of
mothers.

In 1975, less than half (43.5 percent) of the
unmarried mothers started care as early as the
first trimester of pregnancy in contrast to
slightly more than three-quarters (76.7 percent)
of the married mothers. The proportion of un-
wed mothers who received late or no care was
nearly four times that of married mothers (16.2
percent compared with 4.3 percent). Care was
generally started earlier, and there were propor-
tionately fewer unmarried black than white
mothers who had late or no care. Between 1969
and 1975 the proportion of black mothers (both
married and unmarried) receiving late or no care
dropped by about half; for married white
mothers the decline was 26 percent and for un-
married white mothers, 30 percent.

Mothers who did not complete high school
were far less likely to start care early and were
more likely to have late or no care than were
mothers with at least 12 years of schooling. In
1975, about half (50.7 percent) of the mothers



who had completed 8 years of schooling or less
started care in the first trimester of pregnancy
compared with about three-quarters (76.0 per-
cent) of the mothers who had 12 years of
schooling and 85.4 percent of the mothers with
13 years of schooling or more. Racial differences
in the timing of care were not as noticeable for
women with very limited educational attainment
as for those with 9 years of schooling or more.

Although there were large variations in care
received by mothers according to State of resi-
dence, there was a generally consistent pattern
within each State of higher levels of late or no
care for black mothers. For most States there
were marked declines between 1969 and 1975 in
the proportion of mothers having late or no
care. Women living in metropolitan areas aver-
aged 11.1 prenatal visits compared with 10.3
visits for women living in nonmetropolitan areas.
For both types of areas, higher levels of educa-
tion were associated with a greater average
number of prenatal visits.

The relationship between the extent of care
received and the outcome of pregnancy as meas-
ured by birth weight is equivocal. For mothers
receiving care, the likelihood of a low-birth-
weight outcome (2,500 grams or less—5 pounds
8 ounces or less) was found to be more depend-
ent on the mother’s educational attainment
than on when care was initiated. As years of
schooling increased, the incidence of low birth
weight decreased, regardless of when care began.
However, at all educational levels, the percent
low birth weight was far higher when mothers
had no care at all than when some care was re-
ceived. This difference, however, is to some
extent a reflection of the relatively high propor-
tion of women in the “no-care” group delivering
prematurely before they may have had the op-
portunity to receive care.

The proportion of low-birth-weight babies
generally decreased as the frequency of prenatal
visits increased, but for each level of visits, there
was a higher proportion of black than white
babies of low birth weight. The largest racial
disparity was seen for mothers making 13-16
prenatal visits, where the percent low birth
weight was nearly 2% times as great for black as
for white babies.

Out-of-wedlock births were far more likely
than other births were to be of low birth weight
when care was started at similar points in preg-

nancy. The incidence of low birth weight was
about twice as high among out-of-wedlock as
among other births when care started in the first
trimester of pregnancy (12.3 percent compared
with 6.0 percent in 1975). The percent low birth
weight increased for legitimate births with each
delay in initiation of care (from 6.0 percent in
the first trimester of pregnancy to 7.4 percent in
the last trimester). However, for out-of-wedlock
births, there was a decrease in percent low birth
weight when care was delayed (from 12.3 per-
cent in the first trimester to 10.8 percent in the
last trimester).

TRENDS IN PRENATAL CARE

Month of Pregnancy Prenatal Care Began

During the period 1969-75, there was a
steady increase in the proportion of mothers
starting care in the first few months of preg-
nancy. Concomitantly, the proportion of
mothers initiating care in late pregnancy or hav-
ing no prenatal care declined (table A and figure
1). For both white and black mothers, the most
usual time for the first prenatal visit was during
the first 3 months of pregnancy. In 1969, 72.4
percent of all white mothers started care in the
first trimester of pregnancy; by 1975 this pro-
portion had risen to 75.9 percent. The propor-
tion of black mothers starting care in the first
3 months was far lower during this entire period,
despite substantial year-to-year gains (42.7 per-
cent in 1969 compared with 55.8 percent in
1975). The proportion of white mothers receiv-
ing late care (care starting in the third trimester
of pregnancy) or no care declined from 6.4 per-
cent in 1969 to 5.0 percent in 1975; for black
mothers, the comparable decline was from 18.2
percent in 1969 to 10.5 percent in 1975. Thus
in 1975, there still remained a very substantial
gap between these racial groups in utilization
of prenatal care services.

Deterrents to care.—A wide variety of fac-
tors have been identified as being influential in
the delay in seeking care.® Foremost among
these is the attitude that childbearing is a natural
function that does not require medical interven-
tion until the time of delivery. This assumption
appears to be related to the cultural and socio-
economic background of the mother, and is

3



Table A. Percent distribution of live births by month of pregnancy prenatal care began, according to race: Reporting areas, 1969-75

Month of pregnancy prenatal care began
Race Total st i\ll,:_
and | 3d | 4th | 5th | 6th | 7th [ 8th [ ot | P
2d natal
care
Al racest
1000 || 455 | 268 | 11.4 6.3 39| 26| 1.5 | 06 1.3
1000 || 449 | 27.2 | 11.4 6.4 39| 26 ) 16| 0.6 1.4
1000 || 438 | 270 | 11.6 6.8 421 28 ¢ 1.7 | 0.7 1.5
100.0 || 42.4 | 27.0 | 120 7.1 453 30| 1.7 | 0.7 1.6
1000 || 414 | 27.2 | 12.2 7.2 47| 31 1.8 | 0.7 1.6
1000 || 41.2 | 26.7 | 121 7.3 48| 34| 20| 08 1.7
1000 || 415 | 265 | 119 7.2 481 34| 20| 038 1.9
100.0 {1 485 | 274 | 105 5.4 32} 22| 13| 05 1.0
100.0 {{ 48.0 | 2792 | 104 54 32) 22| 13] 05 1.0
1000 [ 471 | 278 | 10.6 5.7 341 23| 14| 06 1.1
1000 |} 45.7 | 272 | 111 6.0 371 24| 14| 06 1.1
1000 || 44.7 | 28.3 | 11.3 6.1 38| 26| 151 06 1.1
1000 || 445 | 2792 | 11.3 6.2 39| 27 161 0.7 1.2
1000 || 44.7 | 27.7 | 11.2 6.2 391 27| 16| 0.7 1.3
1000 || 316 | 242 | 160 | 10.8 69| 44| 24| 1.0 2.7
1000 || 30.1 | 238 | 16.1 | 11.3 73| 47| 26| 11 3.0
1000 || 28.2 | 23.2 | 163 | 11.2 79 50| 28| 1.2 34
1000 || 264 | 226 | 16.7 | 125 85( 55 3.0 1.1 3.6
1000 |1 248 | 218 | 165 | 13.0 92| 6.1 33| 1.2 4.0
1000 || 23.7 | 206 | 16.2 | 13.1 98| 69| 381 15 4.4
1000 228 | 199 158 130} 103 | 73| 42| 1.6 5.1
lincludes races other than white and black.
20 M
18.2 White
Y
. \\\\\ Black
13.3
11.4
[ 10.5
& 10
&
6.4
5.6 51 5o
5 .
i
1969 1970 1971 1972 1974 1978
YEAR

NOTE  Late care 15 defined as care beginning in the third trimesler of pregnancy

Figure 1. Percent of births where mother had late or no prenatal care, by race: Reporting areas, 1969-75



Table B. Percent distribution of live births by number of prenatal visits, according to race: Reporting areas, 1972-75

Number of prenatal visits
Race Total 19 or
None | 1-2] 34 56 78 | 910 | 1112 | 1314 | 16-16 | 17-18 more
Al races?
TOT5...ccettrecccrreccrena s s saes 100.0 1.0} 2.2 4.6 8.7 | 13.7 | 22,6 26.9 11.2 6.3 13 1.5
1974 100.0 1.1 ] 2.3 4.8 90| 139 | 228 25.7 11.2 6.3 1.2 1.7
1973 100.0 12| 26 5.1 95| 143 ]| 229 248 10.7 6.2 1.2 1.4
1972 100.0 13| 28 56 | 100 | 147 | 228 24.1 10.2 59 1.2 1.4
White
1975 100.0 07| 156 33 72 | 13.0 | 233 29.0 124 6.7 1.4 15
1974 100.0 071 1.6 35 74 | 132 | 234 28.0 12.4 6.8 14 1.7
1973 100.0 0.7 | 1.7 3.7 78 { 136 | 236 27.3 12.0 6.8 1.3 1.5
1972 100.0 081 19 4.1 83| 140 | 238 26.5 11.4 6.5 1.3 1.4
Black
1975 100.0 23| 52| 100 | 153 | 17.1 | 20.0 175 5.9 4.4 0.9 1.4
1974 100.0 28| 56) 104 | 159 | 17.2 | 20.1 16.0 5.6 4.2 0.7 1.6
1973 100.0 32 61| 11.3 1171 176 | 19.7 14.0 5.2 38 0.7 1.2
1972 100.0 35} 68 123 | 17.7 | 179 | 18.6 13.5 4.6 3.3 0.7 1.1

lncludes races other than white and black.

more prevalent among low income and poorly
educated groups. Ineligibility for and the inac-
cessibility of free medical care for women who
do not have enough money to pay for private
care are also major deterrents. Another obstacle
for many pregnant women is the difficulty in
arranging for medical visits, which often requires
making provisions for child care or arranging to
take time away from work. Additional deter-
rents for many are the forbidding settings and
brusqueness that may be encountered in mater-
nity clinics. For the unmarried mother, a potent
factor causing delay in the initiation of care is
the desire to conceal pregnancy as long as pos-
sible.

Number of Prenatal Visits

According to standards recommended by the
American College of Obstetricians and Gyne-
cologists, pregnant women should ideally be
seen at least once every 4 weeks for the first 28
weeks of pregnancy, every 2 weeks until the
36th week, and weekly thereafter. This amounts
to about 13 visits for a normal 38-week preg-
nancy. Women with health problems should of
necessity be seen more frequently.” The major
factors that determine the total number of

prenatal visits are the time of the initiation of
care, the length of the gestational period, and
how frequently visits are made. These elements,
in turn, are often correlated with the health or
socioeconomic status of the mother. In 1975
only one-quarter of the variation in the total
number of prenatal visits made by white and
black mothers could be explained in terms of
the timing of the first visit.2 Thus length of ges-
tation and frequency of visits were major deter-
minants in the total care received.

Data on number of prenatal care visits have
been available since 1972. Since that year, the
proportion of black mothers making very few or
no prenatal visits has been consistently higher
than the comparable proportion of white
mothers. In 1975, 17.5 percent of all black
mothers limited their care to fewer than five
visits, in contrast to only 5.5 percent of white
mothers (table B). In 1972, the comparable pro-
portions of women making fewer than five visits
were 22.6 percent for black mothers and 6.8

aThe relative explained variance (r2) between the
number of prenatal visits and month of pregnancy care
began was 0.25 in 1975 for white mothers and 0.26 for
black mothers.



percent for white mothers. Thus, the racial dis-
parity in amount of care received remained quite
large, despite the proportionately greater gains
during this period for black mothers.

Gestational period.—Nine or more prenatal
visits has been defined as a minimum standard
for births of 36 weeks of gestation or longer,?2
and is, therefore, used as a reference point in
this discussion. On the average, three-quarters of
all white mothers but only slightly more than
half of the black mothers met this minimum
criterion in 1975, despite greater gains for black
mothers since 1972, as shown in table C.

Table D presents the median number of
visits made for varying periods of gestation. For
mothers seeing a doctor at least once before
birth, the median number of visits made by
white mothers was 11.0 in 1975, relatively un-
changed from the median of 10.8 in 1972. For
black mothers, the median number of visits in-
creased from 8.2 in 1972 to 9.0 in 1975. As
would be expected, the longer the gestational
interval, the greater the median number of
visits. However, there was only a minimal in-
crease in the median number of visits after the
40th week of gestation. In 1975, the median
number of visits made by white mothers still
remained between 16 and 20 percent greater

Table C. Percent of births where mother made nine prenatal
visits or more, by period of gestation and race: Reporting
areas, 1972 and 1975

White Black

Period of gestation
1975 | 1972 | 1975 | 1972

Total, 36 weeks and
OVET .iiviemiisirisnsrnensans 75.9 729 529 454

564 | 622 | 378 314
720 | 689§ 50.0 42.5
78.1 754 | 55.7 49.0
80.2| 778 585 51.4
7841 766 | 5741 510

than for black mothers for similar gestational
periods.

Trimester of pregnancy prenatal care be-
gan.—There were only small increases between
1972 and 1975 in the median number of pre-
natal care visits made when care was started in
the same trimester of pregnancy (table E). The
increases were slightly greater, generally, for
black mothers than for white mothers. By 1975,
relative racial differences were most noticeable
when care began in the second trimester of preg-
nancy (8.8 visits for white mothers compared

Table D. Median number of prenatal visits, by period of gestation and race: Reporting areas, 1972 and 1975

[Excludes births to mothers with no prenatal care]

Period of gestation
Race Totall
Under 28 | 28-31 32-35 36 37-39 40 4142 | 43 weeks
weeks weeks | weeks | weeks | weeks | weeks | weeks | and over
All races?
1975 ettt 10.7 5.1 6.4 8.1 9.1 104 1.1 11.4 1156
TOT2 it sreer e seans 104 4.8 6.1 7.8 8.7 10.1 10.8 11.2 1.3
White
TOTB et 1.0 5.4 6.7 8.5 9.5 10.6 11.2 11.6 11.8
1972 ettt e sebe e s 10.8 5.2 6.4 8.2 9.2 10.4 11.0 11.4 11
Black
9.0 4.6 5.7 7.1 7.9 9.1 9.6 9.9 9.8
8.2 4.3 5.5 6.6 7.3 8.4 9.0 9.2 9.2

Iinciudes not stated period of gestation which is not shown separately.

Includes races other than white and black.



Table E. Median number of prenatal visits, by trimester of preg-
nancy prenatal care began and race: Reporting areas, 1972
and 1975

{Excludes births to mothers with no prenatal care]

All mothers Trimester of preghancy
receiving prenatal care began
Race prenatal
care First | Second | Third
Ali races?
1975 ..ccrceneeniees 108 || 1186 8.4 4.6
1972 coecnmeceeeennans 104 || 11.4 8.1 44
White
975 ceeieeveriiveens 11.1 11.6 8.8 49
1972 cicnenenaanns 108 || 11.5 8.5 4.6
Black
1975 civirrrnrrerossnnrniens 9.1 10.6 7.5 4.2
1972 .oueccrrvavvevrenenens 8.2 |{ 10.1 7.1 4.0

lincludes races other than white and black.

with 7.5 visits for black mothers) and least when
care started in the first trimester (11.6 visits for
white mothers compared with 10.6 visits for
black mothers). Detailed information for the year
1975 on the number of prenatal visits made ac-
cording to the month of pregnancy care began is
presented in table 1.

The data shown in tables D and E suggest
that the overall increase between 1972 and 1975
in median number of prenatal visits made by
black mothers can be ascribed to an increase in
the average length of gestation and to the trend
to earlier initiation of care as well as to a greater
frequency of visits. Table D shows that for each
period-of-gestation category the increase in
median number of visits from 1972 to 1975 was
less than the increase for all gestational periods
combined. This seeming anomaly is explained by
the fact that during this time the distribution of
black births by gestational period shifted to
slightly longer gestations. For example, the per-
cent born at 37 weeks or more increased from
82.3 to 83.9 percent. The overall increment in
median number of visits for all gestational
periods combined reflects this increase in pro-
portion of full-term births, where the average
number of visits is greater. Similarly, when com-

paring the median number of visits made in
1972 and 1975 by black mothers who started
care in like trimesters of pregnancy (table E),
the gain is greater for all trimesters combined
than for any individual trimester, a reflection of
the trend toward earlier care. In 1972, 49.0 per-
cent of black mothers started care in the first
trimester of pregnancy compared with 55.8
percent in 1975.

The small overall increase in the average
number of visits made by white mothers, how-
ever, can be attributed mainly to an increased
frequency of visits, since this increment is gen-
erally equal to or is less than the increases seen
for individual periods of gestation or trimesters
of pregnancy.

DEMOGRAPHIC AND SOCIAL
CHARACTERISTICS

Age of Mother

Teenage mothers.—Teenage girls were less
likely to start prenatal care early in pregnancy
than any other age group of women, with the
exception of mothers aged 45 years or more
(table F). In 1975, only 30.5 percent of very
young white mothers (those under 15 years of
age) and 31.4 percent of black mothers in this
age group started care in the first trimester of
pregnancy. The situation was more favorable for
older teenagers, with 56.7 percent of the white
mothers and 45.2 percent of the black mothers
aged 15-19 years starting care this early. Among
these older teenagers, there was a greater likeli-
hood of care starting early with each succes-
sively higher year of age.

In 1975, 23 percent of all white births to
teenage mothers and 78 percent of all black
births to teenagers were out of wedlock. The
low percentage of teenage mothers initiating
care early may thus be a consequence of the
very large proportions of such mothers who
were unmarried. (A further discussion of pat-
terns of care for unwed mothers is presented in
the section, ‘‘Marital Status of Mother.”)

A major biological problem of pregnancy for
young mothers is that the demands of the grow-
ing fetus are superimposed on the nutritional
needs of teenagers who are often themselves still



Table F. Percent distribution of live births by month of pregnancy prenatal care began, according to age of mother and race of child:
Total of 42 reporting States and the District of Columbia, 1975

Month of pregnancy
prenatal care began
Age of mother and race of child Total 1st No

and 3d 4th- | 7th- pre-

2d 6th 9th natal

care
ABITACESY ...eeeosettstceeesrecessecctssecees st s es s s s s rese e e e 100.0 [j455 | 268 | 21.6 | 4.7 1.3

=

UNAEE 15 YEAIS ..t iiieiiiiieincieesecs e ssrectesenersterensesserssessnsansessanenesshanassesneasssssnsesssnnnssanne 1000 ({145 | 164 | 48.0 | 16.2 49
T5-T9 YRAIS....i i eererisietiirirecersreaeressesssssrassasessmnnens osseseesrasassnseense 1000 || 278 | 2555 | 35.8 8.5 2.3
15 years... ereesserresisersisae st e te e b at e eo et eeenesnesenanasarenaan 1000 ||185 | 212 | 443 | 126 3.4
T8 YRAIS wuveiiieeeeiirercee s acseranecenerasaseessaneessnasstsssnntessronassannen 100.0 {209 | 234 | 425 | 104 28
N7 YIS c.cneeiceectriecttrrrseer e eecseesste s searsesanssssesrssnesesmennsssnsans 100.0 || 245 | 26.2 | 38.7 9.2 24
T8 YAIS weeietcceteecttiretc et tresesseate e semna e s sasescba s seb et s srse s sase e rpaanaraesrnnansabeenbenansrans 100.0 {|28.1 | 25,9 | 35.5 8.3 2.2
19 years ... 1000 || 332 | 268 | 304 7.0 1.9
20524 YOBIS.uuevucriirreresrersaereserseessrassssrssrssssssrasssesssessasssssessesserassessmeisessssessemsasessanssssssrssass 100.0 || 46.1 | 27.3 | 20.8 4.5 1.3
25-29 YEAIS...cocurrerrsreenreracsanrassersnnnresssnansens 1000 ||54.3 | 271 | 15.0 28 0.8
30-34 years.... e rreetiiarie et st eeras e s ae s rne e e s ae e s bt aesntenenaneernaees 100.0 |} 51.7 | 27.2 | 169 3.3 1.0
35-39 years.... 1000 |[43.3 | 27.0 | 23.0 5,0 1.7
40-44 years.... .. | 1000 {349 | 26.1 | 28.6 78 2.7
BB YRAIS....icciecsrrecacsnresrernrsrssrassacesesssnssrusssesraseessessansssesnsssssssnsisnsenseesansssserannsnsessasans 100.0 |1 26.4 { 231 | 37.1 8.4 5.0
WHILE ..t circtcniecssressnesnesmsaarsnesseessressstssnessssssrasessnssassssnanansonesssasomaraserananes 100.0 || 48.5 | 274 | 19.1 3.9 1.0
UNGEE 18 YEATS c..ivcerisiirrerisiiraraseersassseessnerssesssrsssssssrsessassesssssnsessnssnsesssssssessssesssssnsssosssmnes 100.0 ||15.2 | 153 | 46.4 | 17.7 5.5
151D YEAIS..eetreiireininicrcsiiaasssnerissesasaesssensareasscsernessersrrnresssssanesssanns 100.0 || 30.0 | 26.7 | 335 7.9 1.9
15 years ... 1000 ({194 | 218 | 426 | 129 3.2
16 years ... 100.0 {1221 | 246 | 408 | 10.1 2.5
17 years ... 100.0 {{259 | 264 | 37.0 8.7 20
18 years ... 100.0 || 299 | 27.1 | 33.7 7.6 1.8
19 years ... 1000 (1364 | 278 | 28.0 6.3 1.5
20-24 years.... . reertseceseenmteeeiraneersenenraronseeshirenesserrenne 100.0 || 488 { 279 | 185 38 1.0
25-29 YBAIS...uireiieireeeecrene et et e int st e vna e sesaae s sa e e e sataavaneessree e s breesarar e st s s anersnbraerenssrane 100.0 {| 56.3 | 27.3 | 134 2.3 0.6
30-34 years.... . 100.0 || 53.7 { 275 | 15.2 28 0.8
35-39 YEAIS.....cctriersrccrerrercanerreccentonmesssersansressnerarsossasressnns 1000 || 45.1 | 27.7 | 21.3 4.5 1.4
40-44 years.... reaeeeseresstearesrntrar s rnranans . 100.0 || 36.8 | 26.5 | 26.9 7.3 25
AB-49 YBAIS....coieieirseciiistesiesncessseseesnrernesstresessmnesessanesssssbessessnessnesasesssssnssassannsonssane 100.0 §j 28.1 | 246 | 33.3 85 5.5
BlECK ..o e sease e 1000 |[ 31.6 | 24.2 | 33.7 78 2.7
UNET 15 YRS .....oieiiiicietsensnisissenissanirenseesssssessssnsssevansssensessrsseessrsnasas aasssssasassosonans 1000 || 14.1 | 17.3 | 49.3 | 149 4.4
15-19 years 1000 || 225 | 22.7 | 416 99 3.2
15 years ... 1000 || 176 | 203 | 464 | 119 3.7
16 years ... 100.0 || 18.8 | 21.6 | 45.7 | 10.7 3.3
17 years 1000 || 21.2 | 229 | 42.7 9.8 3.3
18 years 100.0 || 23.4 | 230 ] 405 9.7 3.3
19 years ... 1000 || 26.3 | 238 | 37.9 9.1 3.0
20-24 years.... 100.0 || 33,5 | 246 | 31.8 7.4 2.6
25-29 years.... 100.0 || 40.7 | 25.7 | 26.2 5.4 2.0
30-34 years.... 1000 || 39.0 | 25.2 | 278 5.8 2.3
35-39 years.... 100.0 || 33.1 | 24.5 | 32.3 7.0 3.1
40-44 years.... 100.0 || 27.6 | 241 | 36.1 9.1 3.1
45-49 years 1000 | 21.2 | 184 | 50.6 741 2.7

Lincludes races other than white and black.

in the growth stage. The resulting competition
for nutrients—all too often obtained from an in-
adequate diet?—may result in low-birth-weight
babies who are more likely to suffer injury, sick-
ness, and death.* In addition, toxemia of preg-

nancy and iron deficiency anemia appear to be
special hazards for very young mothers.10 Yet
it is evident that this age group is less likely than
most others to receive the early medical atten-
tion that would provide the opportunity for cor-



rective medical and nutritional measures to be
initiated.

Other age groups.—Mothers in the later years
of childbearing (40 years and over) were also less
likely to start prenatal care early (table F). As
with teenagers, the racial differential is quite
large. In 1975, between 53 and 63 percent of all
white mothers past age 39 initiated prenatal care
in the first trimester compared with 40-52 per-
cent of black mothers. In contrast, in the age
groups 20-39 years, between 73 and 84 percent
of the white mothers and 58-66 percent of the
black mothers started care this early.

Late or no care.—Table G presents the per-
cent of mothers starting care as late as the third
trimester or receiving no care in 1969 and 1975,
by the age of the mother. The proportion of
white mothers with late or no care declined for
all age groups except for women aged 40 years
and over. The relative drop in this proportion
was greatest for mothers aged 25-29 and 30-34
years and least for teenage girls and for women
aged 35-39 years. For black mothers, the decline
in late or no care was substantial for all ages, and
in all instances, these declines far exceeded those
for white mothers. Despite these greater declines
for black mothers, by 1975 the overall percent
of black mothers receiving late or no care was
twice that of white mothers (10.5 percent com-
pared with 5.0 percent).

In 1975, women aged 25-29 years were least
likely to start care late or have no care (3.0 per-

cent of white mothers and 7.4 percent of black
mothers). The proportion of mothers who had
late or no care increased from these lows as the
age of the mother increased or decreased (table
G and figure 2). For women aged 45-49 years,
the percent with late or no care was 14.0 for
white mothers and 9.8 for black mothers; for
girls under 15 years of age the comparable
figures were 23.1 percent and 19.3 percent, re-
spectively. The only two age groups where white
mothers were more apt than black mothers were
to receive late or no care were very young
mothers (less than 15 years old) and women in
the oldest years of childbearing (ages 45 years or
more).

Birth Order

Women bearing their first child were not as
likely to start care in the first trimester of preg-
nancy as were women bearing their second child
(table H). This is probably due to the fact that a
higher proportion of first than of second births
are to teenage mothers or are out of wedlock. As
already noted, these two characteristics are
closely associated with delay in seeking care.
The proportion of mothers starting care early
decreased with successive births after the second
birth. In 1975, 72.3 percent of the women bear-
ing their first child had early care compared with
76.5 percent of women having their second
child. Only 55.5 percent of the mothers having a
fifth or higher order birth started care early.

Table G. Percent of live births where mother received late® or no prenatal care, by age of mother and race of child: Reporting areas,
1969 and 1975

Age of mother

All races2 White Black

1975 | 1969 || 1975 | 1969 | 1975 | 1969

All ages

........ 6.0 8.2 5.0

64| 105 18.2

Under 15 years

21.1 269 || 23.1 252 193 278

15-19 years

108 | 139 98 | 111 13.2 21.7

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

58 7.9 43 6.1 10.0 17.4

25-29 YEAIS creereerersnnvereommrtommaerestustrtenimess rassrsssonssssssassssnsassennarannnuas

30-34 YRAIS wiecrecrmeececssronsssssssrsarssssreonasns

22| 67| 36| s3] so| 155

35-39 vears .....cccuue

6.7 8.7 59 721 1041 16.7

40-44 years

10.5 10.4 9.8 88 12.2 188

134 | 128 | 140} 11.2 9.8 20.7

45-49 years

1care initiated in the third trimester of pregnancy.
Includes races other than white and black.
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Figure 2. Percent of births where mother had late or no prenatal care, by age of mother and race: Reporting areas, 1975

Between 1969 and 1975, there was only a
small increase (3 percentage points) in the pro-
portion of white mothers having their first or
second child who initiated care in the first tri-
mester of pregnancy. For white mothers of
higher order births, the gain was even less. Con-
comitantly, the proportion of white mothers
with late or no care dropped slightly for all
orders, except fifth and higher, where this pro-
portion rose slightly. Regardless of the birth
order of the child, black mothers showed sub-
stantial improvement in the proportion starting
care early (increases ranging between 11 and 14
percentage points) and reduction in proportion
receiving late or no care. For both races, the im-
provement in early care was due primarily to the
increase in the proportion of mothers who
started care in the first 2 months of pregnancy.

Age and birth order.—The interrelationship
of the time of initiation of care, the age of the
mother, and birth order of the child is presented
in table J. Within each age group, the general
pattern is that care is less likely to start early
with each successive birth. For example, 78.9
percent of the mothers aged 20-24 years bearing
their first child started care in the first trimester
of pregnancy compared with 60.6 percent of the
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mothers in this age group bearing their third
child. A study of women who had given birth to
one or more children revealed that though the
great majority knew it was desirable that care be
initiated during the first trimester of pregnancy,
the proportion actually following this regimen
was considerably less. The gap between perform-
ance and belief widened with increasing num-
bers of children.!l Regardless of age of mother,
the presence of other children in the home, par-
ticularly preschool children, may thus be a crit-
ical factor causing a delay in seeking care.

Since age of the mother and birth order of
the child are such imporant determinants in the
utilization of care, an effort was made to see
how much of the changing pattern of care de-
scribed earlier can be ascribed to changes in age
of motherhood and in the proportion of low-
order births that have taken place since 1969.
The increase in low-order births since 1969
would tend to enhance any trend towards earlier
Initiation of care, while the small increase in pro-
portion of teenage mothers would have the op-
posite effect.

To determine how much of the modification
in distribution of care between 1969 and 1975
was a result of the net effect of these changes,



Table H. Percent distribution of live births by month of pregnancy prenatal care began, according to live-birth order and race: Reporting
areas, 1969 and 1975

All races?! White Black
Live-birth order and month of pregnancy prenatal care began
1975 | 1969 1975 1969 1975 1969

Al DIrth OFgEIS ceveremeererrrsemsrsasensrasessessaresmsscssssanasas 100.0 | 100.0 || 1000 | 100.0 | 100.0 100.0

1st and 2d month 45.5 415 48.5 44.7 31.6 228
3d MONtH ceeeiecieceeirerserns s s e nesssssssassancnsnnesesosnanas 26.8 265 27.4 27.7 24.2 19.9
4th-6th month 21.6 23.9 19.1 21.2 33.7 39.1
7th-9th month 4.7 6.3 39 5.0 7.8 13.1
No prenatal care 1.3 19 1.0 1.3 2.7 5.1
FiIrst CRild . eeeeveiserirseeeersmserersessornmrensesssassessssssesnenesssssnassanssnssnnsesssonns snannase 100.0 | 100.0 |} 100.0 | 100.0 | 100.0 100.0

1st and 2d month 45.7 428 48.7 46.1 31.0 23.5
3d month 26.5 25.8 27.0 26.7 24.5 20.6
4th-6th MONth ......cveiviiiirnnercenseceesneeas 22.1 238 19.6 211 34.8 40,2
7th-9th month 4.5 6.1 39 5.0 7.4 12.0
NO Prenatal Care.......cueceerermeceeessascssssensesnsannsssmnanssssens 1.1 1.4 09 1.0 2.2 3.7
Second Chilt...ccicereercrmreririmsccsemsmcsesasssessasssesessassssnoneersvans 100.0 { 100.0 |{ 100.0 | 100.0 | 100.0 100.0

1st and 2d month... 49.3 454 52.0 48.4 34.1 24.3
3d MONth..cccneeecrericcirennenas 27.3 27.4 278 28.5 24,2 20.2
4th-6th month 18.6 20.5 16.3 18.2 31.5 37.0
7th-9th month ... 3.8 5.1 3.1 39 7.5 13.1
No prenatal Care....oceeeermsccssesnecessssnessssnas 1.1 1.6 0.8 1.0 2.7 5.3
Third child .ceerereceiisnnenens 100.0 | 100.0 || 100.0 | 1000 | 100.0 100.0

1st and 2d month 45.1 42,3 479 45.2 32.3 23.1
3d month 27.5 279 28.2 291 243 19.8
4th-6th month 21.5 225 18.1 20.2 32.7 38.1
7th-9th MONTN ..eeiecrirnreemirccssssnmscesssneseasranness 4.6 5.5 38 4.2 7.7 13.3
No prenatal care 1.4 1.8 1.1 1.2 29 5.7
Fourth child ....cccueeecrrneeseinsaneessssssenses 100.0 | 100.0 j| 100.0 | 100.0 | 100.0 100.0

1st and 2d month 39.6 37.8 42.1 40.6 30.7 220
3d MONth ...omeecccearecersnnenesens 2741 27.2 28.1 28.6 23.8 19.9
4th-6th month 25.2 26.1 229 23.7 338 39.2
7th-9th month 6.0 6.6 53 5.4 8.2 13.1
No prenatal care 2.1 2.3 1.7 1.7 3.5 5.8
Fifth child and over. 100.0 | 100.0 || 1000 | 100.0 | 100.0 100.0

1st and 2d month 30.8 28.7 326 31.7 26.6 19.5
3d month 24.7 24.1 25.7 26.0 22,6 18.1
Ath-6th MONth ....cecerreecrciccirinnseresanees 31.3 32.3 29.3 29.9 36.9 40.5
7th-9th month ............. 9.4 10.8 9.1 9.3 9.6 15.1
NO Prenatal Care.....cuueeereerrncrcrronaonenmmmrmsmmuessnesnes 3.8 4.1 3.5 3.1 4.3 6.9

lIncludes races other than white and black.

the direct method of standardization was used.
The results are shown in table K.

For white mothers, slightly more than half
of the modest gain in early care (care beginning
in the first trimester) between 1969 and 1975
can be attributed to the net effect of age and
birth-order changes during this period. By con-
trast, the changes in age and birth-order distribu-

tion of black births since 1969 accounted for
only a very small part of the increase in propor-
tion of mothers receiving early care. Nearly 90
percent of the substantial gain in early care for
black mothers can thus be attributed to other
factors.

Number of visits.—For those mothers who
made at least one visit for prenatal care, there
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Table J. Percent of live births where prenatal care was initiated in the first trimester of pregnancy, by age of mother, live-birth order,
and race of child: Total of 42 reporting States and the District of Columbia, 1975

Age of mother
. R \ All
Live-birth order and race of child ages Under 20-24 | 2529 | 30-39 | 40 years
20 years | years years years | and over
A FEEESY oo seereee s eees e esssee e seeeessseseeeee e semeee e uz.tt 520 | 734| 815 | 769 60.3
== —_—
FIrSt CRIO c.cvrieeiie et crraeve e reesreste s srentese s e s e s seasnn e srvnaensnnesas senssannres 72.3 54.3 789 87.3 84.3 71.8
Second child 76.5 48.6 73.1 85.4 85.6 73.9
Third child...... 72.6 40.3 60.6 77.7 81.2 71.3
Fourth child 66.7 37.4 49.1 66.8 74.7 68.6
Fifth child and over 55.5 33.6 411 52.2 58.7 53.2
WHILE 1oiiicecrerieesctrre s eireesessens cee e e eecesesnsassssobenassessasnersesannnessvsnsessovorass 75.9 56.4 76.7 83.7 79.3 62.7
FIrSt CRIld ..cviiicccniiireccri e s ireesterrrersnec s resssertsesa s rrsess s esansssrsnasesssmasasssssnnns 75.7 57.4 81.2 88.7 85.6 729
Second child... 79.8 52.9 76.0 86.9 87.2 75.1
Third child...... 76.0 42.4 64.2 79.9 83.1 73.3
Fourth child ... .. | 70.2 41.0 51.2 69.6 76.9 69.6
Fifth Child @nd OVEF .....eeciiicrreeiiicceiirrsere e recsirescee i e essessreasessrasssessesterassronenas 58.2 41.3 40.7 53.8 61.4 55.7
BIaCK . tstiieencerrceienrrireeeseterresenresecsernessessneessernerne s nnenesssnneressrnnaessaven 55.8 44.6 68.1 66.4 62.3 51.0
First child... 55.6 46.3 64.7 76.1 74.8 63.4
Second child... 58.3 40.6 58.8 72.4 73.2 64.8
Third child...... 56.7 38.2 50.2 65.0 67.7 61.4
FOUIH Child couecieeececirercinrcesnecereesses st rreaesteeseeseesbnesss s arassecnnnassesnnseseeses 54.5 35.3 46.2 57.2 62.7 61.2
Fifth child @nd OVer....ciiccrcieiirercrerieeniriireescsitensssssrnesrrasinessssssmsnsssessrasssssamssaen 49.2 28.4 42.3 498 50.9 46.6

lIncludes races other than white and black.

Table K. Observed and standardized percent distribution of live
births, by month of pregnancy prenatal care began and
race: Reporting areas, 1969 and 1975

1975
Month of pregnancy prenatal
1969 Stand-
care began and race Observed ard-
ized?
White
Total ovivveecrirereneerevneanns 100.0 100.0 100.0
15t-3d Month cceeeciiieen v, 72.4 75.9 739
4th-6th month .....ceevinvinrenirnnee, 21.2 19.1 20.4
7th-9th month .ueeeeriiieeeeiniinens 5.0 3.8 4.5
No prenatal care ............ceevenvens 1.3 1.0 1.3
Black
JLI-) -] P 100.0 100.0 100.0
15t-3d Month.eeeeviieireviiinnienns 42.7 55.8 54.2
4th-6th month .. 39.1 33.7 346
7th-9th month ....ceeiniicenencinnnenn, 13.1 7.8 8.2
No prenatal care ........veeevererene. 5.1 2.7 3.0

IStandardized by the direct method on the basis of the age
of mother and birth-order distribution of births in 1969; see
Technical Appendix.
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was little change between 1972 and 1975 in the
total number of prenatal visits, regardless of the
birth order of the child (table L). For each birth
order, the median number of visits made by
white mothers increased by only 2-3 percent
during this period. Increases in the median num-
ber of visits for each order were far higher for
black mothers, ranging from 8 percent for first
births to 11 percent for second and fifth and
higher order births. Because of this greater in-
crease in utilization of care by black mothers,
the racial differential for each order narrowed
somewhat. By 1975, however, white mothers
still averaged between 17 and 22 percent more
visits than black mothers did for each order.
For both races, the highest median numbers
of visits in 1975 were for first and second order
births (an average of 11.2 visits for white first
and second order births compared with 9.2 visits
for black first order births and 9.3 visits for
black second order births). The median number
of visits declined thereafter with each successive
birth to a low of 9.8 and 8.4 visits for white and
black fifth and higher order births, respectively.



Table L. Median number of prenatal visits, by live-birth order and race: Reporting areas, 1972 and 1975

[Excludes births to mothers with no prenatal care]

Live-birth order
All mothers
R receiving Fifth
ace prenatal First Second { Third Fourth | child
care child child child child and
over
All races?
075 creveeierreeresersasssrermenresssearasnrarsessrrasssssssessssessstrnasttrhssttraraitsrarettsereteesaerses 10.8 10.9 11.0 10.7 10.3 9.4
TOT 2 rveererrreceerserassesrrsnnreenmanseosstestsssssssssasassssssssssoreassrnsasessnansirnnantossensassnaras 104 10.6 10.7 10.4 10.0 9.0
White
FO7D reevreervererrrresessessssstrsnsnsasnensasseasasasmiases soasssssnrissssbssnt raresrsnsasssrnansesnanress 11.1 1.2 11.2 11.0 106 | 9.8
D72 aeeeiirrrreeeerreererersaeserssnsarenmenenetmsttatsressssessassssssesssrrssasroransernansarnassassenaasan 10.8 109 11.0 10.8 103 95
Black
TOT75 ccvrrenrrreriereerraesecssssnsssnronneeesmstressrssesssssrssssssrassbreassrranassranstsnnsrattessansesne 9.1 9.2 9.3 9.1 8.9 8.4
TO72 ceeireeecerrerencnermmuessisntaesesranss nesissssasssnssmasessnsanesnensnessrasses 8.3 8.5 8.4 8.3 8.1 7.6

lincludes races other than white and black.

Marital Status of Mother

The number of out-of-wedlock? births has
risen steadily in the last few decades. Moreover,
the proportion of all births that are out of wed-
lock has also shown a long-term rise. In 1969,
there were an estimated 360,800 out-of-wedlock
births, representing 10 percent of all live births.
By 1975, the estimated number of out-of-
wedlock births had risen to 447,900 despite a
general decline in the total number of births
during this period. As a result, the proportion of
all births that were out of wedlock increased to
14 percent in 1975.

The risk of a low-birth-weight outcome in
1975 was 67 percent higher for illegitimate than
for legitimate white births (10.0 percent com-
pared with 6.0 percent) and 30 percent higher
for illegitimate than for legitimate black births
(15.0 percent compared with 11.5 percent).
Low birth weight in turn has been shown to be
associated with an increased risk of both physi-
cal and mental impairment, and a higher rate of
infant mortality, as noted earlier. The critical
need for adequate prenatal care for unmarried
pregnant women is thus clearly evident.

bThe term “illegitimate’ is used occasionally for
convenience in writing.

Unmarried women encounter the whole
range of deterrents to prenatal care that married
women do. In addition, some deterrents, such as
the desire to conceal pregnancy or to deny the
_existence of the pregnancy, are uniquely associ-
ated with unmarried status and are potent fac-
tors in delaying prenatal care.® In 1975, 16.2
percent of all unwed mothers had no care or
started care as late as the third trimester of preg-
nancy. The comparable figure for married
mothers was 4.3 percent. Less than half (43.5
percent) of the unmarried mothers had care
starting as early as the first trimester of preg-
nancy compared with over three-quarters (76.7
percent) of the married mothers (table M).

Racial differences in the timing of care were
far less pronounced among unmarried than
among married mothers. Indeed, care was gen-
erally started earlier and there were propor-
tionately fewer unmarried black than white
mothers having late or no care. The proportion
of unmarried black mothers starting care in the
first trimester of pregnancy was 45.4 percent
compared with 41.4 percent of white unmarried
mothers. The proportion of unmarried black
mothers with late or no care was 13.6 percent
compared with 18.9 percent of unmarried white
mothers. Among married women, however, the
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Table M. Percent distribution of live births by month of pregnancy prenatal care began, according to legitimacy status and race: Total of
33 reporting States and the District of Columbia, 1975

Legitimacy status and race

1

Y = Ted T PPN

Legitimate births...............

HIEGITIMAtE DIFthS cooiiiieiciiciicniiiie e rrr e s s e erar b s st st e as rasas b esseessranaensananaese

Legitimate Dirths ... ie et
iegitimate DIrths ... e e

Legitimate DIirths ..cooevcciimirciiriciiirertrrer bt eeens
1Hlegitimate DIrths ..o e eesaees

Iincludes races other than white and black.

situation was more favorable for white than for
black mothers. Care was initiated in the first
trimester for 78.4 percent of the white married
mothers compared with 63.9 percent of the
black married mothers; the proportion of black
married mothers starting care late or having no
care was nearly double that of white married
mothers (7.5 percent compared with 3.9 per-
cent).

Figure 3 presents the changes that have
taken place since 1969 in the proportion of
mothers with late or no care by race and legiti-
macy status of the child. Although a reduction
can be seen for each group, the greatest declines
were for black mothers, both married and un-
married. Between 1969 and 1975, the propor-
tion of black mothers receiving late or no care
dropped by about half (from 14.9 to 7.5 percent
for married women and from 26.0 to 13.6 per-
cent for unmarried women). For white mothers,
the comparable declines were 26 percent for
married women (from 5.3 to 3.9 percent) and
30 percent for unmarried women (from 26.9 to
18.9 percent).

Educational Attainment of Mother

Items on educational attainment of parents
have been included on birth certificates in recent

14

Month of pregnancy
prenatal care began
Total 1st No
4th- Tth- pre-
and | 3d | Gy | oth | natal
2d
care
........................... 447 27.3 | 220 4.7 14
484 | 283 | 19.0 3.5 0.9
219 | 216 | 403 | 119 4.3
........................... 100.0 |[47.7 | 28.0 ; 19.3 39 1.0
........................... 1000 11498 | 286 | 17.8 3.1 0.8
........................... 100.0 || 20.3 | 21.1 | 39.7 | 142 4.7
........................... 100.0 | 30.7 | 24.1 | 34.7 7.7 2.7
........................... 100.0 379 | 26.0 | 28.7 5.8 1.7
........................... 100.0 || 23.2 | 22.2 | 41.0 9.8 3.8
30 -
@ 1969 26.9
T 26.0
25 N
&\\ 1975 :
20 189 immnn:
£
§ 15 - 14.9
&
10
7.5
5
:
ERaE
0 L S
White Black White Black
legitimate legitimate illegimimate iilegitimate
births births births births
NOTE  Late care 15 defined as care beginning in the third trimester of pregnancy

Figure 3. Percent of births where mother received late or no
prenatal care, by legitimacy status and race: Reporting
areas, 1969 and 1875



years to provide a measure of the socioeconomic
status of the family. Data on education of the
mother are particularly useful in measuring
socioeconomic differences since information
about the father is often missing for out-of-wed-
lock births.

The point in pregnancy at which a mother
seeks prenatal care is directly related to the
years of schooling she has completed. Mothers
with low educational attainment are less apt to
start care early in pregnancy than are mothers
with more adequate schooling.® In 1975, only
50.7 percent of the mothers who had completed
8 years of schooling or less started care in the
first trimester of pregnancy, compared with 76.0
percent of the mothers who had 12 years of
schooling only, and 85.4 percent of the mothers
with 13 years of schooling or more (table N).
Differences in the proportion of mothers with
late or no care in relation to educational attain-
ment are even more striking. Only 4.2 percent
of the mothers who had completed high school
only and 2.1 percent of the mothers with more
than 12 years of schooling delayed care until the
third trimester of pregnancy or received no care,
compared with 14.4 percent of the mothers who
had completed 8 years of schooling or less.
Similarly, large differences in care received ac-
cording to educational attainment were seen for
each racial group (figure 4).

Since 1969, there has been an increase in the
proportion of mothers at all educational levels
starting care early, with a concomitant decrease
in proportion having late or no care. However,
at each educational level, the gains have been
relatively greater for black than for white
mothers.

Racial differences in the timing of care were
not as noticeable for women with low educa-
tional attainment (0-8 years of schooling) as for
women with higher levels of schooling, as shown
in table O, which is based on data for the year
1975.

Place of Residence

There are extremely large variations in the
prenatal care pregnant women receive according

¢Many of these mothers are, of course, young
teenagers who have not had the opportunity to complete
their schooling. In 1975, teenagers comprised 31 percent
of all mothers having 8 years of schooling or less and 46
percent of the mothers with 9-11 years of schooling.

to State of residence (table P and tables 2 and
3). Moreover, within each State there is a gen-
erally consistent pattern of higher levels of late
or no care for black than for white mothers. In
1975, the proportion of white mothers with late
or no care varied from a low of 1.6 percent
(Utah) to a high of 11.0 percent (Arizona); for
black mothers the proportion with late or no
care ranged from 1.6 percent (Maine) to 18.3
percent (West Virginia). There was an even wider
variation among States in the care received by
women of other races. However, when interpret-
ing these data, it should be borne in mind that
the category “other races’ includes a wide diver-
sity of racial and ethnic groups (see Technical
Appendix) with varying representation from
State to State. Additionally, for both the
“black” and ‘“‘other races” categories, the per-
cents shown are frequently based on relatively
small numbers that may cause large year-to-year
fluctuations.

For many reporting States, there was a
noticeable reduction between 1969 and 1975 in
the proportion of mothers with late or no care.
The decreases were generally far more substan-
tial for black than for white mothers. However,
as noted earlier, the level of late or no care with-
in each State generally remained substantially
higher for black mothers at the end of this
period.

Women living in metropolitan areas tended
to make more prenatal visits than did women liv-
ing in nonmetropolitan areas (table Q). In 1975,
white mothers living in metropolitan areas aver-
aged 11.4 prenatal visits, about 8 percent more
than did their counterparts living in nonmetro-
politan areas, who averaged 10.6 visits. Black
mothers averaged fewer visits for prenatal care
than white mothers did in both metropolitan
areas and nonmetropolitan areas. Additionally,
the difference in number of visits between these
two types of areas was nearly twice as great for
black as for white mothers. In metropolitan
areas, black mothers averaged 9.5 prenatal
visits, 14 percent more than did black mothers
in nonmetropolitan areas who averaged 8.3
visits. Both white and black mothers living in
large urban places within metropolitan areas
averaged slightly fewer prenatal visits than did
their counterparts residing in less urbanized
portions of metropolitan areas.
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Table N. Percent distribution of live births by month of pregnancy prenatal care began, according to educational attainment of mother
and race of child: Reporting areas, 1969 and 1975

Month of pregnancy
prenatal care began

Years of school completed by mother and race of child Total No
Ist
d 3d 4th- 7th- pre-
an 6th | 9th | natal
2d
care
All races?
All levels of schooling:
100.0 || 454 | 27.1 | 21.8 46 1.1
1000 (| 415 | 26.7 | 24.0 6.3 16
100.0 || 275 | 233 | 349 | 11.2 3.2
1000 || 244 | 21.0{ 358 | 14.0 438
9-11 years:
LR 7 OO PRPPPON 1000 (| 31.0| 25.6 | 33.2 8.1 2.1
100.0 || 30.0 | 239 | 329 | 103 29
12 years:
TO75 rtrrevervenrercerinrerasasreorassereeteeatsiotnsnesbssseas oo sessseseasrrasisesranessissasas s o asnestbssrteessioses 100.0 {| 476 | 284 | 19.8 3.5 0.7
100.0 || 446 | 285 | 215 4.5 0.9
D75 coeeeeeeirerrereiessrenteerenneeserareneaessasassssmneeersnaees e sassessnennsriashaRet et seenesessrena s ranarrernanatane 100.0 || 583 | 27.2 | 124 1.8 0.3
TOBG cooeeevierereerierrenisissaeceserrereseestnnestesinsness sosesnes sonsseresstes reseassbnnressessnniessssanaenerraserns 1000 || 534 | 278 | 15.6 2.8 0.4
White
100.0 || 488 | 27.9 | 189 3.7 0.7
100.0 || 449 | 28,0 | 21.2 4.9 1.0
0-8 years:
1000 || 29.3 | 240 | 33.0| 108 28
1000 |{ 27.1 | 224 | 338 | 128 38
9-11 years:
1975 100.0 || 34.0 | 269 | 304 7.2 14
1969 .. 1000 || 345 | 26.1| 294 8.2 1.9
12 years:
L L= 7 2 S O OO OSSP UUPTS 1000 || 505 | 29.1 | 17.2 2.7 0.5
1000 | 472 | 295| 193 3.5 0.5
13 years or more:
L= 7 2 T PP 1000 || 600 | 274 | 110 14 0.2
1000 || 54.7 | 28.1| 14.6 24 0.2
Black
All levels of schooling:
L K I 2 TP ... | 100.0|] 30.7 | 23.8| 34.6 8.2 27
TOBO .eeeeveeeeeeeere e eerereeeeeateaesstms s stsnssensnsssrsessesnnsssarsersesssraransarsssnnssaraesnasnnsnsssenessees | 100.0 |1 226 | 194 | 396 | 13.7 4.7
0-8 years:
1975. 100.0 || 219 | 209 | 414 | 118 4.0
TOBD ceeeiiiieececerreeeriereenrererseerasssssnnteersanessesssssshsresasetseanssesssssseissssassbssnantesnrsrereraasaserns 1000 {1 16.0| 169 43.0| 173 6.8

See footnote at end of table.
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Table N. Percent distribution of live births by month of pregnancy prenatal care began, according to educational attainment of mother
and race of child: Reporting areas, 1969 and 1975—Con.

Month of pregnancy
prenatal care began
Years of school completed by mother and race of child Total 1st No
q 34 4th- | 7th- pre-
‘;’; 6th | 9th | natal
care
Black—Con.
9-11 years:
TOTE aeeeeereeenemraneecemtieiosssssesssssssssssanrarunsassnnasns 1000 || 24.1 | 226 | 40.0 9.8 3.5
TOBD oeeeeevrnrreerereereanmmeaseranssssnessssosssssornsasesnsnsssranssorannearnsas 1000 173 | 176 | 43.3 | 1569 5.8
1000} 33.2 25.0| 326 7.2 2.1
100014 26.1 | 21.0| 37.7 | 11.7 35
TOTE eeeuereerereresssssrenrsrenarsensasaessassssssnenss seessassonsasesssssessasssaseneesonsanes wee | 10001 46.1 | 25.3 | 228 4.8 1.0
1000 |f 389 | 23.8 | 28.0 73 1.9

lincludes races other than white and black.

. White
L Y . Black

10F 9.2

PERCENT

0-8 12 13 or
more

YEARS OF SCHOOL COMPLETED

NOTE: late care Is defined as care beginning in the third trimester of pregnancy.

Figure 4. Percent of births where mother had late or no care, by
educational attainment of mother and race: 39 reporting
States and the District of Columbia, 1975

For mothers living in both metropolitan and
nonmetropolitan areas, increasing educational
attainment is associated with a greater number
of prenatal visits. Women residing in metro-
politan areas who had completed 16 years of
schooling or more averaged 31 percent more

Table O. Percent of mothers starting care in first trimester of
pregnancy and percent of mothers with late or no care, by
educational attainment of mother and race: Total of 42
reporting States and the District of Columbia, 1975

Years of school completed

Race by mother

0-8 years | 9 years or more

Percent of mothers starting
care in first trimester
of pregnancy

White 53.4 78.1
Black 428 55.6

Percent of mothers with
late or no care

White 13.6
Black....... 15.7

38
103

prenatal care visits than did women with only
8 years of schooling or less living in these areas;
the comparable difference for residents of non-
metropolitan areas was 37 percent.

Differences in the average number of visits
by area of residence are reduced as the educa-
tional attainment of the mother increases (table
Q). For example, mothers with 8 years of
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Table Q. Median number of prenatal visits in metropolitan and nonmetropolitan areas and in urban places of 50,000 population or
more, by educational attainment of mother and race of child: Total of 37 reporting States and the District of Columbia, 1975

[Excludes births to mothers with no prenatal care]

ql

Metropolitan areas
Al uban | o | e
Years of school completed by mother and race of child places b
areas ance | politan
Total of f
50,000 o areas
or more | 2red
AlLTACES L oot ssasn s s s s R st s et RR e 10.8 || 11.1 108 | 11.3 10.3
=:=:T£===f — ]
0.8 Y BAIS . crueecrsuriectincrentossactsosmssesncnassentasesmren s seasssnssataesarssstrasseterssastassssaesssntsresanerssnnesianene 8.6 2.0 88 9.4 8.3
D171 YBAIS crvrresrarsssarnesterssssstmmscsssrssessosastonesossssesnsessssanstsesssessanstssssssssesssss sosssebens sosssnasssanasss 9.5 9.7 9.5 10.1 9.3
12 years...... e | 110 11.2 1.1 11.4 106
13-15 years........... tressasaessassssnas 115 11.7 116 11.7 111
T6 YRAIS OF MIOTE.ccuicisenisssserrsrsssensstoecrossesssssssersases trssssssanisssssnssserescsssansssesssassnrsssssoasesnsonss 1.7 1.8 118 11.8 11.4
WWhILE coreceiiiccestemancsncestannessnesesaasassnanssssns s sasane srassessassssonmassnsmnans pass sesnnssssrunnesssaesssns 1141 14 113 11.4 10.6
0-8 YBArS ceureeeericesrerrersasronne revvenersersenrennanaenase 9.1 9.2 9.0 9.6 8.7
9-11 years... 10.0 10.2 10.1 10.4 9.7
12 years...... 11.2 115 1.4 115 10.8
13~15 years....cueees 116 11.8 11.8 11.8 11.2
76 VEAIS OF MIOTC.cirersreceersancessvonstssnsissssrsstsessssnsesssoessbssnessstanssssaetsss snsssnases sasnsssesanssssnsertmsns 118 1.9 119 119 1.5
Black... rervensteressarases 9.1 95 2.4 9.7 8.3
08 YA ceirenratrenressesssnsnss sosnesssssanssarastssassonsersonssss ssassearerss srasssssonases srsassssness sbsnesstases nnsatassrs 75 8.1 82 79 6.9
9-11 years 8.2 8.5 8.6 8.4 76
12 years... 95 9.8 9.7 10.0 8.9
13-15 years...cccrreranenss 104 10.6 10.5 10.8 9.8
TB YBATS OF IMIONCaurrerremenstnrasstorcsiersnmenmersmressssssasessssossosnasssssasstruassessessesssnssoresaressrtesssseessens 114 11.5 115 1.7 11.1

Lincludes races other than white and black.

PRENATAL CARE AND
LOW BIRTH WEIGHT

Reduction in number of low-birth-weight
babies has been one of the prime objectives of
all programs of prenatal care. As noted earlier,
low birth weight is associated with a greatly in-
creased frequency of infant mortality and mor-
bidity. Weight at birth is known to be correlated
with such factors as gestational age, race, age of
mother (data from the National Center for Health
Statistics), weight gain during pregnancy,l? cig-
arette smoking,!® and socioeconomic status.l4
Whether or not there is an association between
prenatal care and birth weight is difficult to
establish, since access to care and the quality
of prenatal care are, in turn, related to many
other variables. Thus if an association between
prenatal care and birth weight is observed, it is

necessary to ascertain whether care itself is the
critical factor.

Educational Attainment of Mother

As shown in table R, the likelihood of a low-
birth-weight outcome is far more dependent on
the mother’s educational attainment than on
when prenatal care is initiated. For mothers of
the same race with similar educational back-
grounds, starting care late rather than early in
pregnancy generally resulted in only a small in-
crease or in an actual decline in the proportion
of babies of low birth weight. As years of school-
ing increased, the incidence of low birth weight
decreased, regardless of when care began. For
white births, the decline in proportion of
birth weight was from 8.8 percent for mothers
with 0-8 years of schooling, to 4.7 percent for
mothers who had completed college; for black
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Table R. Percent of infants of low birth weight, by educational attainment of mother, month of pregnancy prenatal care began, and race
of child: Total of 39 reporting States and the District of Columbia, 1975

e
—

Month of pregnancy prenatal care began and race of child

11 Years of school completed by mother

1

All FACES ™ 1ciiiircciiinriere i ireeniesiiisss e nreetebsanesesssreenrasassasons

15t aNd 20 MONTH Loieecieeniciniin cessireecesisresiesies sreeranessernossestusnesssassaserrnanses

3d month...cceceviens
4th-6th month.....
7th-9th month.....

4th-6th month.....
7th-9th month.....
No prenatal care

151 ANA 20 MOMNTA Loeiiicreeiieciierec e senressssrere st srarrasssrssastesssasnansosssnsessae sroseaes srsnesse

3d month......cooeuneees
4th-6th month.....
7th-9th montbh.....

MNO Prenatal COIE .auireieiccveriiricevmretceetmranrrrresnsssreraniererssstarsnrsssrenssrsssneasassrmrassevsosessanose

Total 16 or
0-8 9-1 12 13-15 more
..................... 7.5} 10.2 | 10.3 6.9 5.9 5.1
6.5 9.1 9.3 6.2 5.5 5.1
6.9 9.5 9.5 6.3 5.6 4.8
8.9 || 10.3 { 105 8.0 6.8 5.4
8.7 9.6 9.9 7.8 6.6 4.9
226 || 213 | 24.1 | 220 18.0 158
..................... 6.3 8.8 8.5 5.9 5.2 4.7
5.7 8.1 7.9 5.6 5.0 4.7
5.9 8.4 8.1 5.5 4.9 4.4
7.2 8.8 8.7 6.6 5.7 4.7
7.3 8.3 84 6.5 5.3 3.8
194 || 19.1 | 20.8 | 1838 14.7 13.7
..................... 13.2 || 15.0 | 148 ] 1241 11.0 95
12.1 1404 143 | 11.3 10.6 9.3
124 | 139 | 138 | 116 10.6 9.5
. 132 || 148 | 142 | 122 111 9.8
120 (| 139 | 13.0] 108 9.8 74
27.7 || 22.7 | 283 | 26.8 23.7 223

1Includes races other than white and black.

births, the comparable decline was from 15.0
percent to 9.5 percent. At all educational lev-
els, however, the percent of low birth weight was
far lower when mothers received some care than
when no care at all was received. Some of this
differential is explained by the large numbers of
premature births included in the ‘no-care”
category (see next section, “Effect of Premature
Delivery”’).

Effect of Premature Delivery

Several researchers have postulated that the
large difference in the percent low birth weight
between births to mothers who had received no
care and births for which mothers had late care
is not due to any benefits derived from the pro-
vision of care, but because when mothers de-
liver early they do not have the opportunity to
receive care.!5:16 Mothers delivering before the
ninth month of gestation who had delayed in-
itiating care to that point would be classified
in the ‘“no-care” category. Such premature
births (less than 37 weeks of gestation) would
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be far more likely to be of low birth weight than
would full-term births. The “no-care” category
is thus heavily weighted with premature births
of low birth weight. In 1975, 26 percent of the
births to mothers with no care were premature
compared with only 8 percent of the births to
mothers starting care in the first trimester of
pregnancy and 10 percent of the births to
mothers starting care in the last trimester. The
differential in proportion of babies of low birth
weight for mothers having no care compared
with mothers starting care in the third tri-
mester is considerably reduced when premature
births are excluded from the comparison. The
effect of the exclusion of premature births is
the same for both racial groups (table S).

Age of Mother

Teenage girls and women 40 years of age or
older were more likely than were women in
other age groups to bear babies of low birth
weight. For all groups, the proportion of low-
birth-weight infants increased when the start of



Table S. Percent of infants of low birth weight, by time of
initiation of prenatal care, period of gestation, and race:
Total of 39 reporting States and the District of Columbia,

1975
Care
start- No Ratio
. . ing in pre- of
Period of gestation and race third | natal | per-
tri- care cents
mester
Al races?
All gestational ages......ccosessereseisianens 83| 20.1 24
37 weeks OF MOre . .coovvverrecnicerstasenss 5.1 79 15
White
All gestational ages.... 6.9 | 16.7 24
37 weeks OF MOre..ceecitiieeercesoerrannne 4.2 6.2 15
Black
All gestational ageS....cueeeereneerrereenannn 122)] 274 22
37 weeks OF MOre .c.vevecvmrenresscnnarsens 761 11.1 15

yncludes races other than white and black.

care was delayed to the second or third trimester
of pregnancy, and receiving no care at all was
generally associated with a dramatic elevation in
the incidence of low birth weight (table T). How-
ever, the increased likelihood of low birth
weight when no care is received is due, in part,
to the large number of women with no care who
deliver prematurely, and thus lack the opportun-
ity to receive care. For a more detailed explana-
tion of this point, see the preceding section, “Ef-
fect of Premature Delivery.” The risk of low birth
weight was considerably higher for black than
for white babies when mothers were under 40
years of age, no matter when care was initiated.
However, at older ages this racial differential was
reduced somewhat.

Educational attainment is of necessity lim-
ited for young girls and is, therefore, an inade-
quate measure of socioeconomic status for teen-
agers. For women who were old enough to have
completed at least a high school education, the
same relationship between low birth weight,
timing of care, and years of school completed,
previously noted for all women, was observed.
That is, for each age group, the years of school
completed was a more important predictor of
the extent of low birth weight than was the
trimester of pregnancy that care was initiated.

Number of Prenatal Visits

Table U presents the proportion of low-birth-
weight babies according to the number of pre-
natal visits and the time of pregnancy prenatal
care was begun. In general, as the frequency of
visits increased, the proportion of babies that
were of low birth weight declined. This rela-
tionship was true regardless of what point in
pregnancy prenatal care was initiated. When
care was limited to 1-4 visits, 19.6 percent of the
babies were of low birth weight; when mothers
made 13-16 visits, only 3.3 percent of the babies
were of low birth weight. However, when more
than 16 visits were made, the percent low birth
weight rose to 5.1. This is probably an indica-
tion that women having this intensity of care
had a higher than average number of complica-
tions of pregnancy. A study of a large number
of births during the years 1961 and 1962 found
that there was an increase in perinatal mortality
among the offspring of mothers who had made
16 or more prenatal visits. These women showed
a marked increase in the number of maternal
complications.7

At each level of visits, a higher proportion of
black than of white babies were of low birth
weight. Although these racial differences were
not large when mothers made 1-8 visits, for
mothers making 9-12 visits the proportion of
low-birth-weight black babies was slightly more
than twice that of white babies. The largest
racial difference was seen for mothers making
13-16 visits, where the percent low birth weight
was nearly 2% times higher for black than for
white babies.

It is of interest that for nearly all visit cate-
gories, earlier care was associated with a greater
proportion of babies of low birth weight. For
example, when 5-8 visits were made, the propor-
tion low birth weight was 17.4 percent for care
starting in the first or second month, but only
5.4 percent when care was delayed until the
seventh to ninth month of pregnancy. These
large differences in percent low birth weight
are not seen when premature births are ex-
cluded from the comparison, as shown in table
V. This is an indication that such births are
more heavily represented in the early care cate-
gories for most visit levels.

Table W shows the percent low birth weight
for different levels of educational attainment
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Table T. Percent of infants of low birth weight, by age of mother, month of pregnancy prenatal care began, and race of child: Total of
39 reporting States and the District of Columbia, 1975

Month of pregnancy prenatal care began and race of child

1

Al FBCES ™ 1ereeeerrietiirrmraetertm s tiosesaare st asasesnnssstrsasrassssmmassssnssns

15t aNd 20 MONTA c.eeeeeeeiiri e averec s esre e e e s s sra st smmesanannnes

3d month............
4th-6th month ....
7th-9th month ...

NO Prenatal Care ....cecuurreceiireerererrreueeirereeesvrersesrmncnresssrassersssrnssnrosssen

TSt anNd 2d MONTH coiirieiiiiiriieiiierrce et ee e crsros e rsssassarastssestonsa s sosessananssnrantns

3d month............
4th-6th month.....
7th-9th month ....

NO Prenatal Care cc..vvceverririmiemrereisirereierereeesssomsesaesssnreerassessarassssonsens

Age of mother

Total Under 20-28 | 30-39 | 40 years

20 years | years years | and over
......................... 75 10.3 6.8 7.3 9.7
........................ 6.5 9.4 6.0 6.5 8.6
6.9 9.4 6.3 6.8 8.6
89 104 8.0 8.5 106
8.7 9.8 8.0 8.2 24
......................... 226 26.3 20.7 20.5 21.0
........................ 6.3 8.3 5.8 6.4 8.7
5.7 7.6 5.4 6.0 8.0
..... 5.9 7.6 5.5 6.0 75
..... 7.2 8.4 6.6 7.3 9.4
..... 7.3 8.0 6.7 7.8 9.1
......................... 19.4 23.6 17.2 16.9 24.8
13.2 15.0 12.2 123 13.0
12.1 14.9 114 10.9 11.1
124 14.3 11.3 12.0 13.4
13.2 13.1 12.4 126 14.6
12.0 303 11.5 104 109
27.7 18.2 26.0 274 15.0

1ncludes races other than white and black.

according to the number of prenatal visits. It is
apparent that at all educational levels the prob-
ability of a low-birth-weight outcome declined
dramatically as the number of visits increased, up
to 16 visits. In addition, when more than 8 visits
were made, there was, in general, a consistent
decline in the percent low birth weight as years
of schooling increased.

It was not possible to analyze further these
data according to differences in income within
each level of schooling. However, a study of fac-
tors influencing prenatal care in the Boston
metropolitan areall determined that for women
having the same educational background, those
with higher incomes were more likely to receive
adequate care as measured by the time of initia-
tion of care and the number of visits. Thus the
intensity of care (as measured by number of
visits) may be a further refinement in measure-
ment of socioeconomic status within each educa-
tional category. The association between low
birth weight and number of prenatal visits thus
may be to some extent a secondary one, de-
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pendent in part on the socioeconomic status of
the mother.

Marital Status of Mother

No matter at what point in pregnancy pre-
natal care began, out-of-wedlock births were
more likely than were other births to be of low
birth weight (table X). When care began in the
first 2 months of pregnancy, the incidence of
low birth weight was approximately two-thirds
greater among white illegitimate births than
among white legitimate births (9.2 compared
with 5.5 percent) and more than one-third
higher among black illegitimate births than
among black legitimate births (14.9 percent
compared with 10.8 percent). This differential
by marital status was considerably reduced when
care was delayed until the second or third tri-
mester of pregnancy.

For legitimate white births, the percent low
birth weight rose slightly with each delay in
starting care, from 5.5 percent in the first and
second months of pregnancy to 6.8 percent in



Table U. Percent of infants of low birth weight, by month of pregnancy prenatal care began, number of prenatal visits, and race: Total
of 37 reporting States and the District of Columbia, 1975

41 Month of pregnancy
prenatal care began
Number of prenatal visits and race Total 1 No
:; 3q | ath- | 7th- | pre-
az d 6th 9th natal
care
AL TACES L oottt ce e es e st saeesssaneraneassss s essn s e se s e e s senr e ssans s sasmsssnnrans 74 || 64| 68| 87| 87 222
NO VISitS ceeerrueersennscresaassans w 22.2 v e v v 222
14 visits.. . 196 || 305 | 30.2 | 217 | 115 v
5-8 visits.. 115 || 174 | 122 8.6 5.4
9-12 visits... 4.9 5.1 4.6 438 4.2
13-16 Visits..iooisnens 3.3 33 3.1 39 29
17 visits or more 5.1 5.1 5.2 5.9 3.7
WHITE. .. eereemerssreerenscrntmmassesanassossasnsonsans 6.2 5.6 5.8 741 7.4 18.9
NO ViSTES ceerrsmmenrersueneensmrassessrsssossnnane 18.9 18.9
T VISTES.ceseamneeserssnraransestssnsianisranstsosrensesssssesssnrees sasaanasmnsssssens stsermases dranassoanassornonas 185 || 313 | 308 | 20.7 | 101 cen
5-8 visits . 108 ]} 168 ] 115 7.4 4.7
9-12 ViSItS.uemuereramstverscccronnrmssesrencresssanns rersesvesresatrrmneres tvaseansutessnrtteeneatesrennreasinanass 43 4.5 4.0 4.0 33
13-16 visits...... ceeresrrensesnenarasssantn 29 29 27 3.3 19
T7 ViSITS OF MOF coereereremsacesccrssenrservssrensancessosneannesesioranes . w 4.4 4.4 4.4 4.6 19
BlatKamiciiorrnnaicsmenneonsscsnmnsesssensanes . oo resesrasarsassrnas 132§ 123 | 123 | 13.2 ]| 123 279
NO ViSITS corereeresssncersssnnserasansonnasas 279 ves . vee P 27.9
T4 ViSItSereisrearmmessersnrerrssesnaesrrssssssnmrasss 224 || 30.7 | 306 | 239 | 149 ce
B8 ViSitSuencsmrrscsssnnessersnresesnsrenssnssessesassavsssansesnessane 140 1| 198 153 | 118 7.8
D12 ViSiTSursurereerssreeessssrarsessssenesnssansanesssrsrents torersntanensssnbbeesssnstusnsnsssssrnanessssnsnss srosersssnonsers 9.0 9.6 9.0 8.2 7.2
13-16 visits........ 7.1 71 7.2 6.8 7.7
17 VISITS OF MOT@ covrrrrerecsrareeiesesmerersoressiansssessasessorsasss sisssansnsessosssssssnnaas 9.5 9.3 9.6 96| 118

lincludes races other than white and black.

Table V. Percent of full-term?! infants of low birth weight, by month of pregnancy prenatal care began and number of prenatal visits:
Total of 35 reporting States and the District of Columbia, 1975

Month of pregnancy
prenatal care began
Number of prenatal visits Total 1st No
4th- } 7th- | pre-
and | 3d | gy | oth | natal
2d care
T Ol eeeererrarrersesccsnrmresessntserssnssessonssssnasasssorsnsesssassannninsssransant snas 35| 29| 3.3 4.4 5.3 8.0
F:i =
IO ViSTESurareerersaseeessrorsenssnsnsossentersssseesssonnessttessstsnessossenssss avsssrnnsessssonsssesosnssbsnsesssssssasnonsssaraans 801 ...] ... . e 8.0
Tl VISTES cuvverersrennssassetursanersastossseseatsons sanssbertnasonss sasosmersessasss ‘'69] 67| 76| 69| 6.8 v
Do VISITS ceerrrssrrersanenserionssessranesasonsessnsssssnesssssesoensssioreeserseresssnmssstsmssssnisssstossasenaransasssasesersasonse 48 || 4.7 | 48 5.0 4.0
9-12 visits ... 301( 29| 3.0 3.3 29
T B-165 VISIES cecvneerersenresversoransssersensessasanstonarsossnsstss sssssssastessssassssssssssanses sssrassssnessnsenntesseranannnnes 2201 24| 23 2.8 19
17 VISITS OF MIOTE . rerensrvenmamerromaereommsreesrmsrssemresressssssrorasssssonasos 301 28] 3.3 39 5.1

137 weeks of gestation or more.
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Table W. Percent of infants of low birth weight, by educational attainment of mother, number of prenatal visits, and race of child: Total
of 35 reporting States and the District of Columbia, 1975

Number of prenatal visits and race of child

Years of school completed by mother

Total

16 or
08 | 9-11 12 13-15 more

ATEEBCESY 1o st ettt s es e care s as ras ettt st et ann s nastaneabene 7.54. 104 | 10.1] 6.8 5.9 5.0

IO VSIS 1eveirreervirrretnnierieereereiee s sarnronuirraareterernaesesresanasssassntensasensesressassessrsssenmansessanavasars 222 11207 | 240 210 16.8 18.9
1-4 visits.... 196 {| 171 | 19.7 | 19.2 21.0 222
5-8 visits.... 115 || 108 ] 11.7 | 11.2 11.9 1.9
9-12 visits..... 4.9 6.8 6.5 4.6 4.2 3.8
13-16 visits......... 34 5.3 5.0 3.1 2.8 2.6
17 VSIS OF MOTE.eeieieaivrcenirinrnetrentrterreneeiesseassrrsonesterresestesssesassranansessenaenessararersnanannensane 5.2 6.7 7.0 4.8 4.7 4.2
R cursiiicrerermreecnnreneersrernsesernneonnearmunessassnonsssassesasesasenessassaeressssontnesssasatienssnssines 6.2 9.0 84 5.8 5.1 45

IO VISITS ceveerieeeecirraserrueerarieaere s cartnnsnaertnneneesnneresesrossnssnsasanseesensesasrossosoranenssnenvesssnassersss 189 || 17.7 | 206 | 185 13.1 14.9
Tl ViSITS cvererreraurerrerenrereseestenserarsensanensssesessssssasarssssanessssnasnaessraneeserronasassvonssreerarsanseransane 185 [} 163 | 18.7 | 19.1 206 216
B8 VST suuerrrrreuererrierererimneentsemrarreessean e sirasasrranasesereneasessasesssssrmannsersasneessrssasssrsnnasnnsnreee 10.8 98| 107 | 106 11.3 116
9-12 visits.. 4.3 6.0 5.5 4.1 3.8 3.4
13-16 visits......... 29 4.7 4.1 2.8 2.5 2.4
17 ViSIES OF IMIOT . ceiiiiieeeeiriieacrcrternecersosansatsessutcsrematessarsesessassasarnanetstnsesressrarassssosansenersns 4.4 5.4 5.9 4.1 4.2 3.7
BIACK «rreeeictuniasseseniereicimer s siitnene s sesessessssareesaebecs s snattesaranarss e ants shennbenesassnneine 132 || 155 | 146 | 121 11.1 9.8

I

NG VESIES c.vvrereareieerereesiernnesessenrartesses s enstessssssransetessenanssvesssnssssasansensessesssrarassissassnsensanaases 279 || 288 | 288 | 254 24.2 31.1
14 ViSitS ovvrirsiererennnnae 223 1 218 218 | 223 237 295
5-8 visits... 139 || 139 | 140 | 135 15.0 15.7
9-12 visits. 9.0 j| 11.2 9.9 8.5 7.9 7.9
T3-T8 VISITS ceerrurnerereerneeiirecsecinnrenseertonessrsisssnanrarereensasranssesionssssnsnanessasannesesnsnsssrsnsnssnennns 7.1 9.0 9.3 6.3 6.1 5.0
T 7 VISITS OF MOI.acuiiireeiecieieeeritrurinamuerseiessssnsetensesaimtnsnssesssresseettonsantssssssssessesnasssresansepnen 96 | 12.2] 106 9.3 8.7 7.8

lincludes races other than white and black.

Table X. Percent of infants of low birth weight, by month of pregnancy prenatal care began, legitimacy status, and race: Total of 33
reporting States and the District of Columbia, 1975

—
—

Month of pregnancy
prenatal care began
Legitimacy status and race Total 1 No
s; 3d 4th- | 7th- | pre-
32'::' 6th 9th natal
care
ATLEBCESY 1ovooveceeeveos e sreessssreessas s seeess s ss st sece st enensesaone L 74| 64| 68| 87| 86| 200
Legitimate Births. . vt e s ressetrer s ssrrereesssreree s i s eneerssensnsesissantessensantnes 6.5 5.9 6.2 7.5 7.4 15.8
llegitimate births 128 [} 125 ] 122 | 122 ] 108 25,3
WHITE..eemi st seiisr st st s aniran s e 6.2 5.6 5.9 7.1 7.3 16.7
Legitimate births....ccoceveerinneieneens 6.0 55 5.7 6.7 6.8 14.3
lllegitimate births 10.0 9.2 9.2 9.3 89 215
BIACK 1t utetiirtuieriniriniiiis st e sieese it rcerates aer et e se st araressesanensessearareneertbras eetabnne s sansnesesenn 133 [} 123 ] 126 | 13.3 ]| 125 27.2
Legitimate Dirths....ocuuienieeieiiice e cerirst s e seer st sr s e ee b s e sae e s s ae s estassann b s ereeeabr soanes 1151 108 | 11.2 | 116 | 109 225
HHegitimate DIrthS. .cooeueiireeiiriitiiic et eae i st tracetr e es et ts e s reaabserseesssassssansntnassssnsnens 15.1 [| 149 | 14.3 | 145 | 134 294

Yncludes races other than white and black.
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Table Y. Percent of infants of low birth weight, by month of pregnancy prenatal care began, area of residence, and race: Total of 42
reporting States and the District of Columbia, 1975

Area of residence and race

Month of pregnancy
prenatal care began

Total No
a’ S sy [ A | e | pre
6th 9th natal
2d
care

1

Al FBCES™ .oiieriiveeirisensesioninisisaessmrasanssstaaasriassssranassssossssannen

Metropolitan COUNTIES ...ciivvitiuriccarrirearsareneironsesesrerarassssesrenarmsesassesannas

Nonmetropolitan counties

Metropolitan COUNTIES . ccviitaciciiiiirrerranirsstsassmtasssseceeesrcssessanemacmsassane
NonmMetropolitan COUNTIES cuuimiririreererrerrraeereeseserrscrossersrsrrreeassecennen

BIACK seu e vsemesrurarassnmtaraeneeressesressesassessrananstseasanssorasosmeasssnemensaeasaessones o seas s sesasnssnssnse

MetrOpDOlitan COUNTIES ccvevreeirirecuerervamereerereresasessrannmsesssasrornmsssesssssnnnes
NONMELrOPOITAN COUNTIES oevvererrsrnnnersestetrmrmsseseaessencore o srie s sras s sosnssseonsassaranaessassnraonanesen

7.4 6.4 6.8 85 8.3 20.1

............................ 75 6.5 7.1 8.8 8.3 20.2

7.0 6.1 6.5 8.0 8.2 19.9

6.2 5.7 5.9 7.0 6.9 16.7

............................ 62|l 57| 59| 70| 67| 162
............................ 62|l 56| 59| 70| 73| 180

13.1 || 12.0 | 12.4 | 13.2 | 12.2 27.4

1331 121 | 126 | 134 | 12.2 27.2
126 {j 119 ] 118 | 126 | 120 27.9

Iyncludes races other than white and black.

the last trimester of pregnancy. However, for
white out-of-wedlock births, the percent low
birth weight was lower when care started late in
pregnancy. There was virtually no change in the
risk of low birth weight according to the timing
of care for black legitimate births, but as ob-
served for white out-of-wedlock births, the pro-
portion low birth weight declined with delay in
care for black out-of-wedlock births. However,
these declines were not found when the com-
parison was limited to full-term out-of-wedlock
births. The pertent low birth weight for white
out-of-wedlock full-term births increased from
4.4 when care started in the first 2 months of
pregnancy to 5.1 when care was delayed to the
last trimester; for black out-of-wedlock births,
the corresponding rise was from 7.1 percent to
8.7 percent. It is evident, then, that premature
out-of-wedlock births (of low birth weight) are

more heavily represented in the earlier than in
the later care categories.

Area of Residence

The risk of low birth weight for white babies
was the same in metropolitan and nonmetro-
politan areas, but was slightly higher for black
babies in metropolitan than in nonmetropolitan
areas (table Y). The timing of prenatal care does
not change this relative risk of low birth weight
for black babies. That is, the incidence of low
birth weight was consistently greater in metro-
politan areas, except when mothers received no
care. For white babies, although the risk of low
birth weight was the same in both areas when
care began in the first or second trimester, when
care was delayed past this point, the risk was
somewhat higher in nonmetropolitan areas.

00O

25



REFERENCES

INational Center for Health Statistics: A study of
infant mortality from linked records by birth weight,
period of gestation, and other variables, United States,
by Robert J. Armstrong. Vital and Health Statistics.
Series 20-No. 12. DHEW Pub. No (HSM) 72-1055.
Health Services and Mental Health Administration.
Washington. U.S. Government Printing Office, May 1972.

2Kessner, D. M., Singer, J., Kalk, C. E., and Schles-
inger, E. R.: Contrasts in Health Status. Vol. 1. Infant
Death: An Analysis by Maternal Risk and Health Care.
Washington. Institute of Medicine, National Academy
of Sciences, 1973.

3Niswander, K. R., Gordon, M., et al.: The Women
and Their Pregnancies. The Collaborative Perinatal Study
of the National Institute of Neurological Diseases and
Stroke. DHEW Pub. No. (NIH) 73-379. National In-
stitutes of Health. Washington. U.S. Government Print-
ing Office, 1972.

4Harper, P. A., and Wiener, G.: Sequelae of low birth
weight. Ann. Rev. Med. 16: 405-420, 1965.

5National Center for Health Statistics: Congenital
anomalies and birth injuries among live births, by Selma
Taffel. Vital and Health Statistics. Series 21-No. 31.
DHEW Pub. No. (PHS) 78-1909. Public Health Service.
Washington. U.S. Government Printing Office. In press.

6World Health Organization: International Com-
perative Study of Social and Biological Effects on Peri-
natal Mortality. Vol. I. Geneva. World Health Organiza-
tion. In preparation.

7American College of Obstetricians and Gynecol-
ogists: Standards for Obstetric-Gynecologic Services.
1974.

8Hcrzog, E., and Bernstein, R.: Health Services for
Unmarried Mothers. Children’s Bureau Pub. No. 425.
U.S. Department of Health, Education, and Welfare.

26

Social and Rehabilitation Service, Children’s Bureau,
Washington. U.S. Government Printing Office, 1964.
9Weigley, E. S.: The pregnant adolescent. J. Am. Diet.

Assoc. 66(6): 588-592, June 1975.

10Committee on Maternal Nutrition, Food and Nutri-
tion Board, National Research Council. Maternal Nutri-
tion and the Course of Pregnancy. Washington. National
Academy of Sciences, 1970.

11Donabedian, A., and Rosenfeld, L.: Some factors
influencing prenatal care. N. Engl. J. Med. 265(1): 1-6,
July 6, 1961.

12Singer, J. E., Westphal, M., and Niswander, K.: Re-
lationship of weight gain during pregnancy to birth
weight and infant growth and development in the first
year of life. Obstet. Gynecol. 31(3): 417-423, Mar. 1968.

13Meyer, M. B.: Effects of maternal smoking and
altitude on birth weight and gestation, in D. M. Reed
and F. J. Stanley, eds., The Epidemiology of Prema-
turity. Baltimore-Munich. Urban & Schwarzenberg,
1977. pp. 81-104.

14Garn, S. M., Shaw, H. A., and McCabe, K. D.: Ef-
fects of socioeconomic status and race on weight-de-
fined and gestational prematurity in the United States,
in D. M. Reed and F. J. Stanley, eds., The Epidemiol-
ogy of Prematurity. Baltimore-Munich. Urban &
Schwarzenberg, 1977. pp. 127-143.

15Terris, M., and Glasser, M.: A life table analysis
of the relation of prenatal care to prematurity. Am. J.
Public Health 64(9): 869-875, Sept. 1974.

16Shwartz, 8., and Vinyard, J. H., Jr.: Prenatal care
and prematurity. Public Health Rep. 80(3): 237-248,
Mar. 1965.

17Kane, S. H.: Significance of prenatal care. Obstet.
Gynecol. 24(1): 66-72, July 1964.

18National Center for Health Statistics: Unpublished
data from the 1972 National Natality Survey.



LIST OF DETAILED TABLES

Live births by month of pregnancy prenatal care began, number of prenatal visits, and race: Total of 37 reporting States and

the District of Columbia, 1975 ... 28
Live births by month of pregnancy prenatal care began and race: 42 reporting States and the District of Columbis, 1975 ...... 29
Live births by number of prenatal visits and race: 38 reporting States and the District of Columbis, 19756 ......cccoeeeene vrrsreeyees 32

27



Table 1. Live births by month of pregnancy prenatal care began, number of prenatal visits, and race: Total of 37 reporting States and the District of Columbia,

1975

Month of pregnancy prenatal care began

Number of prenatal Total No
visits and race pre- Not
1st 2d 3d 4th 5th 6th 7th 8th Sth natal stated
care

All races?......e...... 1,721,206 || 151,559 | 587,192 | 446,015 | 190,487 | 104,481 | 63,184 | 40,565 | 23,980 | 9,944 | 16,175 87,624

No visits., 16,175 . | 16,175
1-2 visits . 36,306 757 1922 2,722 2,798 3,528 4,576 6,024 7,423 | 5,591 .. 965
34 visits . 74,435 1,651 5,678 9,004 10,609 12,784 | 12,667 | 11,060 8,061 | 1,939 SN 1,182
5-6 visits . 142,265 3,998 18,229 32,362 29,003 23,060 | 17,305 | 11,209 4,790 680 s 1,629
7-8 visits . 224,429 9,530 53,942 65,337 43,285 27,311 | 14,333 6,740 1,797 246 e 1,808
9-10 visits 368,396 24,326 | 125,683 | 127,742 53,945 21,868 8,029 3,009 737 280 R 2,777
11-12 visits . 431,339 45,785 | 207,031 | 129,677 31,510 9,326 3.441 1,162 473 323 LR 2611
13-14 visits 180,512 30,218 93,462 42,492 9,092 2,559 949 401 144 112 e 1,083
15-16 visits 99,946 20,703 50,063 21,412 4,803 1,443 542 179 100 58 e 643
17-18 visits ... 21,691 4,517 11,248 4,348 1,003 261 125 33 20 14 .- 121
19 visits or more.. 24,260 6,589 1,17 4,396 1,184 472 144 61 35 28 e 180
Not stated........... 101,452 3,585 8,862 6,523 3,265 1,869 1,073 687 400 673 - 74,525
WHIte «ocvvverinnsnennnenns 1,382,134 [| 124,073 | 514,213 | 370,141 | 140,949 69,947 | 40,867 | 26,363 | 15,775 | 6,480 8,629 64,697

No visits. 8,629 8,629
1-2 visits . 19,834 393 1,040 1,414 1,274 1,715 2,276 3,209 4,425 | 3,531 “en 557
3-4 visits . 43,766 780 3,419 5,320 6,005 7,012 7,196 6,782 5,297 | 1,295 v 660
5-6 visits . 95,391 2,491 13,063 22,342 18,917 14,908 | 11,147 7615 3,393 485 ‘e 1,030
7-8 visits . 171,511 6911 43,686 62,006 32,233 18,951 | 10,034 4,794 1,335 163 e 1,308
9-10 visits 306,374 19,345 | 109,787 | 108,244 42,288 15,904 5,768 2,195 506 186 PR 2,161
11-12 visits 376,582 38,736 { 186,281 | 112,908 25,443 6,967 2,548 852 364 250 . 2,233
13-14 visits 160,940 26,088 85,364 37,821 7,501 1,978 744 324 106 88 . 926
15-16 visits 86,508 17,672 44,843 18,138 3,720 1,020 399 137 80 44 v 555
17-18 visats ... 18,850 3,853 10,094 3,699 807 188 74 21 17 12 e 85
19 visits or more.. 20,038 5,441 9,632 3,490 819 313 100 51 30 23 e 139
Not stated.......ccovee. 73,711 2,463 7,004 4,669 1,942 991 §91 383 222 403 e 55,043
Black... 294,348 23,600 61,017 65,561 44,061 30,789 | 19,828 | 12,252 6,734 | 2,735 6,379 21,392

No visits..... 6.379 6,379
1-2 visits . 14,239 332 795 1,181 1,381 1,627 2,073 2,463 2,479 | 1,585 ‘e 323
3-4 visits, 27,272 709 1924 3,320 4,152 5,280 4,932 3,725 2,250 516 e 464
5-6 visits . 41,613 1,388 4517 8,989 9,138 7.275 5,436 3,079 1,109 142 ‘e 540
7-8 visits . 46,119 2,308 8,872 11,483 9,776 7,368 3,716 1,623 365 62 .es 546
8-10 visits .. 63,357 4312 13,344 16,748 10,196 5,188 1997 705 203 91 ae 573
11-12 visits ... 45,704 6,082 16,641 14,067 5,282 2,078 803 259 94 64 PN 334
13-14 visits ... 15,797 3,218 6,487 3,778 1,357 512 190 58 33 23 e 141
15-16 visits 11,522 2,684 4,352 2,826 996 387 132 35 20 14 e 76
17-18 visits ... 2,416 532 972 571 178 68 49 12 3 2 [ 29
19 visits or more.. 3,800 1,008 1,373 830 342 151 43 7 5 5 cen 39
Not stated.. 26,130 1,030 1,740 1,768 1,263 855 457 286 173 231 - 18,327

Lincludes races other than white and black.
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Table 2. Live births by month of pregnancy prenatal care began and race: 42 reporting States and the District of Columbia, 1975

Month of pregnancy prenatal care began

Area and racel Total st ;\: eo. Not
a;: 3d 4th 5th 6th 7th 8th 9th natal stated
care

All reporting areas......... | 2,707,551 || 1,182,263 | 696,706 | 296,107 | 164,777 | 100,704 | 66,558 | 39,061 | 15473 | 34,720 111,182

2,194,058 |{ 1,023,671 | 579,008 | 221,228 | 114,224 | 68,322 | 45621} 27,036 | 10,581 | 21,983 82,384

442,420 131,407 | 100,567 | 66472 | 45,094 | 28,808 | 18,192} 10,115 | 3,994 11,274 26,497

Arizona 39,070 14,180 8,380 4,639 3,035 2,265 1,882 1,459 700 1,020 1510

White.... 33,350 13,039 7.461 3927 2414 1,763 1,444 1073 472 531 1,226

Black. 1,532 400 318 212 186 126 104 62 22 36 66

California 317,359 148,958 79,064 33,844 19,692 12,093 8,321 4,529 1,701 4,267 4,890

White 266,978 127,365 | 65,813 | 27,687 16,214 10,082 | 7,035 | 3,847 1,456 | 3,698 3,781

Black 32,988 13,835 8,752 4,320 2,415 1,328 831 409 150 383 565

Colarado 40,081 19,146 10,302 4,267 2,333 1,392 933 571 224 338 575

White 37,442 18,136 9,627 3,946 2,116 1,246 844 508 198 284 537

Black 1,784 686 475 226 145 88 60 34 18 26 26

Connecticut .. 35,537 20,009 7976 2,206 1,214 574 349 229 106 173 2,701

White....... 31,077 18,226 6,943 1,748 900 434 251 167 88 129 2,191

Black 4,067 1,565 944 430 302 134 20 62 16 40 484

Del e 8,000 2,942 2,939 817 393 243 148 89 16 46 367

White.... 6,138 2,516 2,267 562 221 143 97 57 12 20 243

Black ... 1,784 391 654 244 166 98 49 32 4 24 122

District of Columbia .. 9,719 2,538 1,637 872 781 408 318 175 106 466 2518

1,295 540 219 101 49 36 14 29 22 10 275

8,299 1,957 1,291 756 724 370 297 146 82 452 2,224

Florida 105,180 34,223 20,697 10,953 6,933 4,587 2,961 1,693 607 1,244 21,282

White 77,244 28,731 15,741 6,985 3917 2587 1,724 1,112 403 773 15,271

Black 26,876 5,214 4,725 3,869 2,943 1,963 1,193 548 195 457 5,769

Georgis 79,662 28,879 17,403 8,776 5,031 3489 | 2322 1,530 993 424 9,815

White... 61,338 22,108 11,404 4,612 2,346 1,602 1,139 758 531 166 6,672

Black 27,862 7,608 5,900 4,108 2,649 1,867 1,161 762 458 256 3,093

H 15,711 6,468 4,269 2,024 1,204 666 400 279 116 62 134

4,300 1,504 1,483 584 320 132 88 51 17 16 24

338 94 114 48 30 22 18 2 2 - 8

\llinois. 169,386 73,233 | 45,721 20,572 11,849 7.234| 4,628 | 2495 996 1,939 719

130,454 61,286 | 36,673 14,202 7.409 4,424 | 2,774 1,657 605 948 576

35,889 10,607 8,273 6,007 4,205 2,689 1,754 879 374 amn 130

82,403 30,631 20,524 7,670 3,959 2,037 1,284 644 242 598 14,814

73,216 28,731 18,897 6,595 3,203 1,671 1,060 516 195 442 11,906

8,768 1,737 1,629 1,055 730 356 220 122 45 154 2,810

lowa 41,375 21,376 12,375 3815 1,734 855 492 251 109 137 231

40,209 20,905 12,066 3,695 1,636 797 456 231 95 131 197

840 320 231 92 81 42 18 15 8 4 29

Kansas 33,887 15,813 9,924 3,676 1,846 1,020 624 386 138 208 252

White...... 30,835 14,610 9,114 3,276 1,569 890 526 328 122 162 238

2,425 974 632 329 219 104 76 40 8 33 10

Kentucky vueeseeieresessore resesnererensaress 54,580 22,333 12,303 6,035 3,401 2,201 1,412 889 423 593 5,000

White 49,682 20910 11,288 5,301 2877 1845 1,185 743 357 492 4,684

Black ...overene rerarsnsnenerens JRR 4,667 1,331 970 708 496 346 219 140 62 97 298

Louisi 67,898 32464 13,824 6,642 4,198 2,598 1,719 980 430 603 4,439

White 40,843 23,627 7,954 2,682 1,344 798 580 335 163 193 3,167

Black 26,683 8,668 5,795 3923 2,831 1,791 1,131 639 258 406 1,241

Maing oovverniarersserssienininns erererenseen 15,233 6,430 4,630 1,940 848 353 241 118 42 40 591

White 15,041 6,354 4,580 1,912 835 343 236 114 40 39 588
Black...... 62 22 13 15 6 5 1

See footnote at end of table.
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Table 2. Live births by month of pregnancy prenatal care began and race: 42 reporting States and the District of Columbia, 1975—Con.

Maonth of pregnancy prenatai care began

Area and racel Total 1st ‘l)\:,:_ Not
aznéi 3d 4th 5th 6th 7th 8th 9th natal stated
care
Maryland.... 52,049 25,524 12,927 4,960 2,732 1,436 807 413 124 433 2,693
White. 37,01 20,133 9,291 2,830 1,408 696 415 220 50 209 1,759
Biack .... 13,948 4,940 3,333 2,023 1,262 690 365 178 68 215 874
Michigan ... 133,934 61,412 38,272 15,351 7,763 4,219 2,460 1317 458 1,066 1616
White, 109,648 652,701 32,281 11,883 5,476 2,840 1617 861 301 5656 1,032
Black .... 23,233 8,228 5,671 3,344 2,195 1,327 814 433 152 503 566
Minnesota .. 56,428 22,641 16,513 7,527 3,033 1827 1,147 644 294 183 2,619
White. 53,975 21966 15,883 7,175 2,833 1,653 1,033 560 256 153 2,463
Black .... 1,116 338 286 164 100 66 46 26 12 6 82
Mississippi .. 43,655 19,250 10,096 5,403 3,223 2,026 1,210 768 279 850 750
White. 22,489 12,502 5,336 2,041 987 536 346 192 75 150 324
Black .... 20,743 6,643 4,695 3322 2,211 1478 852 568 194 388 392
Missouri 68,162 33,998 16,499 6,942 4,022 2,321 1509 907 389 233 642
White. 56,921 29,850 13,889 5,434 2,881 1,794 1,163 728 312 356 514
Black .... 10,611 3,882 2,446 1,434 1,109 501 313 163 70 573 120
Montana.. 11,974 6,058 3,218 1,208 549 356 230 139 65 93 &0
White. 10,692 5,651 2,922 1,042 430 276 148 87 41 43 82
Black .... 66 32 19 5 5 - 2 1 1 1 -
Nebraska. 23,666 10,632 6,945 2,754 1,326 722 427 297 131 113 312
White. 22,236 10,171 6,617 2,535 1,190 631 365 250 102 88 287
Black .... 1,045 371 242 162 107 66 40 26 13 7 1
Nevada....... 9,012 4,134 2,240 1,051 616 342 251 146 74 193 65
White. 7.633 3,684 1,941 855 384 250 192 104 50 122 51
Black ... 946 304 204 142 78 66 35 26 14 71 6
New Hampshire.... 10,051 4431 3,359 1,143 461 246 139 87 15 41 129
White... 9919 4,383 3,324 1,122 456 237 137 81 14 41 124
Black .... 51 20 10 12 2 2 - 2 1 - 2
New Jersey.... 90,202 36,835 23,659 9,493 5,479 3,655 2,266 1,280 479 933 6,123
White 718N 32,204 19,775 7.064 3616 2314 1,460 an 309 443 3,885
Black ... 16,971 4,071 3,622 2,311 1,767 1,281 780 a4 164 490 2,144
235,605 96,079 58,448 26,834 15,490 10,160 7,255 4904 1816 4,772 9,857
183,214 83,837 47,714 18,466 9,705 6,107 4,269 2,943 1,090 2,336 6,747
47,498 10,455 9,496 7,711 5,364 3,794 2,779 1,852 683 2,381 2,983
North Carolina. 80,247 35,966 21,003 9,943 5,773 3,355 1975 994 319 713 206
White ... 54,582 28,465 14,685 5478 2,724 1,477 902 449 151 255 96
Black ... 23,628 6,746 5,867 4,159 2,859 1,767 1,000 514 164 446 106
North Dakota... 10,594 4,471 3,175 1,316 664 395 244 158 50 82 42
White.... 9,822 4,236 2,981 1,217 604 345 196 123 32 46 42
Black ... 93 18 40 15 8 2 2 4 2 2 -
158,301 78,804 42,960 16,175 8,523 4,538 2,736 1,246 452 1,091 1,776
136,289 70,290 37.318 13,039 6,559 3,519 2,092 968 340 755 1,409
20,886 7,968 5,360 2,994 1,912 983 618 268 100 330 353
41,653 16,921 10,309 5,241 3,025 2,045 1,632 1,036 413 378 753
33.744 14,887 8,539 4,016 2,180 1,392 1,032 700 266 245 487
4,188 1,078 976 689 484 354 242 164 55 47 102
33,276 16,570 9,187 3,599 1,887 1,020 720 389 192 304 408
31,447 14,884 8,707 3,349 1,738 849 660 348 175 270 367
759 27 203 108 74 27 22 13 7 6 27
10,261 5,651 2,950 690 324 160 108 36 12 35 296
9,546 5,320 2,764 623 280 132 96 31 10 34 256
587 272 147 53 40 24 g 3 2 1 36

Lyotal for each area includes races other than white and black.
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Table 2. Live births by month of pregnancy prenatal care began and race: 42 reporting States and the District of Columbia, 1975—Con.

Month of pregnancy prenatal care began

Area and racel Total 15t :::_ Not
a;: 3d 4th 5th 6th 7th 8th 9th natal stated
care
South Carolina... 46,681 17,374 13,207 6,225 3,640 2,285 1520 802 312 449 867
White... 28,035 12,583 8,594 3,144 1,373 831 585 321 121 152 331
18,340 4,709 4,522 3,021 2,237 1,438 926 476 188 295 528
11,250 3,852 3,327 1,720 852 507 302 268 106 228 88
9,744 3577 3,102 1,528 674 359 175 147 61 56 65
Biack ...... 53 8 10 18 10 - 4 - - - 3
Tenr 61,901 25,719 14,899 6,982 3,940 2,739 1,669 882 392 1,043 3,626
White 48,109 21,665 11,956 4918 2,625 1,653 1,072 624 288 485 2,823
BIACK c.oririerserseniarion 13,489 3,924 2,882 2,043 1,302 1,072 584 249 100 554 779
Texas 215,467 90,160 55,404 23,103 13,563 9,116 6,752 3923 1,408 7.876 4,162
WRIte..cooienrnisnnrsemvsnsivemnronsscnes 181,515 79,998 47,000 17,634 10,183 6,898 5,347 3,230 1,139 6,291 3,825
Black 32314 8,440 7971 5,310 3,314 2,159 1,329 665 256 1,549 321
Utah. 31,567 17,027 8,295 2,283 a7 382 272 169 43 104 2,008
WRhIte.ocovernnnsncnrenceresensencrinrons 30,601 16,640 8,088 2,223 911 351 232 150 38 52 1,916
Black 140 54 36 10 10 8 6 2 . - 14
6,643 2,333 2,221 980 475 246 177 86 21 30 74
6,589 2,316 2,205 971 468 245 176 85 21 29 73
16 8 3 5 2 - 1 - - . -
Washington 50,604 25,191 12,953 5,373 2,595 1,438 856 578 204 248 1,168
White 45,988 23.414 11,840 4,773 2,241 1229 712 468 152 186 973
Black weoieeurenirenneacnnenns srnennas s 1,875 713 454 287 143 a0 42 36 12 9 89
West Virginia. 27,278 8,179 7,056 4,072 2,446 1,555 1,021 680 276 378 615
White 26,107 8,922 6,814 3,889 2,326 1,434 944 619 254 340 565
Black 1,065 217 223 162 112 119 7 57 20 38 46
WiSCONSIN vveseiversesinnesesiosasiasanesnnns 65,167 29,292 23,791 6,222 2,523 1,362 778 501 153 247 298
White 60,302 27,671 22,148 5,467 2,210 1,152 €52 407 126 214 285
[=1:1-), SOOI 3.829 1,276 1,315 615 247 163 87 55 10 23 38
Wyoming. 6,932 3,129 1,928 748 441 245 161 98 43 46 93
White... 6,658 3,043 1,864 €97 422 229 150 93 31 42 87
Black ... 76 18 18 20 12 2 2 - 4 - -

1Total for each area includes races other than white and black.
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Table 3. Live births by number of prenatal visits and race: 38 reporting States and the District of Columbia, 1976

Number of prenatal visits

Area and race’ Total
19o0r Not
None 1-2 34 56 78 9-10 1112 13-14 15-16 1718 more stated
All reporting areas.... | 1,792,174 | 16,747 | 37,627 | 77,020 | 147,270 | 232,150 | 382,503 | 454,510 | 189,628 | 105,675 | 22,205 | 24,754 101,984
White... 1,435,771 8,982 | 20579 | 45,281 98,371 | 176,498 | 316,720 | 395,472 | 168,823 91,124 | 19,364 | 20,437 74,120
Black ... 310,506 6,591 | 14,790 | 28,302 43,552 48,698 56,857 49,623 16,901 12,560 2,494 3,891, 26,247
Arizona... 38,965 1,010 1,780 2,762 4,311 5,603 7,355 8,043 4,140 2,106 638 684 732
White. 33,266 523 1,178 1,996 3,314 4,776 6,572 7421 3,862 1,960 508 564 582
Black 1,526 34 88 168 284 243 261 230 96 64 14 14 30
Colorado.. 40,045 330 778 1,702 3,165 5,693 8,769 10,498 4,792 2,426 569 702 21
White.. 37,414 280 675 1,557 2,877 5,161 8,267 9,895 4,513 2,311 636 664 678
Black .. 1,778 24 65 88 189 293 343 410 197 77 25 30 30
Connecticut 35,228 172 334 660 1,430 2,737 6,553 11,094 5,152 3,025 430 651 3,030
White., 30,784 128 220 486 1,112 2,243 5,847 10,106 4,698 2,713 448 465 2,518
Black. 4,056 40 112 168 304 460 822 840 412 280 38 84 486
Delaware. 7.807 46 124 246 476 834 1,196 3,549 714 256 34 28 304
White. 5,957 20 72 134 284 578 896 2,977 558 210 26 22 180
Black . 1,776 24 52 12 186 246 288 550 144 38 8 6 122
District of Columbia ... 9,434 466 254 442 863 940 1,844 1,469 499 194 44 101 2,318
White.. 1,181 10 18 26 64 136 278 272 99 56 6 16 180
Black . 8,191 452 234 414 794 790 1,544 1,187 385 138 36 85 2,122
Florida.... 105,138 1,242 2,898 5,151 8,539 10,508 14,916 20,170 9,300 6,702 1,637 1,379 22,696
White.. 77,210 7 1,662 2,739 5,313 7417 11,392 15,064 8,181 5,834 1,477 1,178 16,292
Black . 26,868 457 1,306 2,358 3,138 2,980 3,374 4,926 1.020 826 143 191 6,419
Georgia ... 79,643 423 1,800 3,582 6,182 8,313 13,016 16,941 8,512 6,083 1,109 1,106 12,576
White. 61,326 166 563 1,203 2,679 4,590 8,472 13,360 6,724 4,687 889 840 7,284
Black . 27,855 256 1.231 2,363 3,581 3,645 4,463 3,487 1,728 1,372 240 264 5,228
15,704 62 340 836 1,510 2,503 3,321 3,982 1,708 818 244 242 138
4,303 16 54 144 334 709 1,081 1,125 508 210 66 64 32
338 - 12 26 34 72 80 64 28 14 - - 8
tilinois. 169,322 1,836 3,762 8,880 17,873 27,57 41,951 41,267 14,377 7.596 1,203 1,839 977
White. 130,400 945 2,016 5,028 11,256 19,934 33,694 36,800 12,558 6,116 1,064 1,291 701
Black . 35,885 an 1,684 3,697 6,267 7,087 7,489 4,781 1,580 1,336 209 625 259
Indiana. 81,956 597 1,032 1,986 4,475 8,349 17,498 16,938 7,688 4,124 619 242 17,807
White.. 72,773 441 793 1,684 3,839 7,319 15,793 15,809 7,158 3,899 685 794 14,759
Black . 8,754 154 231 398 612 988 1,608 1,088 382 207 34 48 3,034
lowa 41,365 137 404 918 2,441 5,366 11,783 11,943 4,786 2,331 468 551 237
White.. 40,199 131 358 836 2315 5,178 11,497 11,695 4,694 2,280 459 538 219
Black . 840 4 30 63 a8 135 200 169 69 40 8 10 14
Kansas. 33,865 208 469 1,018 2,150 3,882 7,108 11,588 4,322 2,094 486 484 59
White. 30,817 162 381 845 1,866 3,484 6,503 10,630 4,059 1,943 454 439 51
Black . 2,421 33 68 130 227 308 480 767 213 | 128 25 36 6
Kentucky 53,743 593 1,432 2,565 4,772 7,499 13,629 11,398 3,600 1,968 466 595 5,326
White.. 48,843 492 1,165 2,123 4,130 6,730 12,496 10,583 3,356 1,792 430 531 6,015
Black . 4,659 97 259 422 616 7186 994 m 234 164 34 62 291
L 67,778 593 2,158 4062 6,609 7,731 11,043 12,795 6,482 5,539 1,480 1,823 7463
White.. 40,748 189 519 1,030 1,965 3,280 6,685 X 5,308 4,456 1,236 1,332 5,240
Black .. 26,660 400 1,624 3,012 4,617 4,400 4,386 3,103 1,151 1,062 240 485 2,180
Maine... 15,225 40 169 587 1,248 2,535 3,994 3,796 1921 616 107 191 821
White .. 15,033 39 165 §76 1,225 2,495 3,950 3,760 1,108 610 107 187 814
Black .. 62 - 1 3 ) 12 17 11 7 3 . 2 1
Michigan .. 133,252 1,063 2,088 4914 10,170 16,626 28,815 38,474 15,119 8,737 1,521 2,538 3,187
White .. 108,884 553 1,176 3,019 7,120 12,692 24,113 34,213 13,711 7.376 1,241 1,87 1,799
Black .. 23,220 503 883 1,837 2944 3,779 4,441 3,954 1,303 1,289 272 653 1.362
Minnesota... 56,410 183 784 1,963 5,174 9,817 15,167 13,481 4,899 1,748 405 368 2431
White.. 63,959 163 700 1,763 4,892 9,304 14,618 13,0581 4,765 1,667 383 344 2,319
Black .. 1,116 6 24 68 106 220 273 220 60 53 14 18 54
Mississippi ... 43,547 850 1,736 3,358 5,218 6,629 7,963 8,758 3,956 2,822 1,569 1,034 954
White.. 22,483 180 281 628 1,361 2,183 4,327 6,063 2,920 2,081 1,289 762 478
Black .. 20,741 388 1,427 2,710 3,830 3,400 3,561 2,646 1,024 761 278 270 446

1Total for each area includes races other than white and black.
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Table 3. Live births by number of prenatal visits and race: 38 reporting States and the District of Columbia, 1975—Con.

Number of prenatal visits

Ares and race! Total
19o0r Not
None 1-2 3-4 5-6 78 810 11-12 13-14 15816 17-18 more stated

A i 68,163 933 1,486 2,598 5,201 8,556 15,067 17,527 8,708 5,170 1,011 1,109 787
White. 56,915 366 922 1,756 3,802 6,767 12,940 15,632 7,928 4,364 857 905 686
Black .. 10,608 573 549 802 1,322 1,697 1,992 1,741 724 772 151 191 94

) 11,968 93 204 427 952 1,598 3,207 3,560 931 666 78 110 142

White.. 10,686 43 118 303 741 1,395 2952 3,373 866 623 71 97 104
Black . 66 1 2 2 5 6 25 15 5 3 - 1 1

k 23,663 114 313 735 1,824 3,663 6,816 6,079 2,355 1,072 196 204 292
White..... 22,233 88 233 620 1,670 3,444 6,453 5,796 2,252 1,033 185 193 265
Black..... 1,045 7 47 73 107 170 282 213 80 32 1" 9 14
Nevada 8,908 191 185 355 635 1,042 1,879 2,348 1,106 600 138 236 193
White.. s 7,535 120 129 260 507 862 1,673 2,070 981 534 116 218 165
Black. 940 7 34 63 6 126 202 192 86 46 18 16 10
New Hampshire.. 10,040 39 77 195 620 1317 2,539 2,657 1,502 683 142 134 135
White.. 8,910 39 76 189 608 1,299 2,509 2,621 1,487 676 138 133 133
Black . 51 - 1 4 4 5 12 1 7 3 2 1 1
New Jersey.. 88,263 906 1,322 3,170 6,869 12,131 21,718 22,646 8,933 3,888 738 694 5,247
White.. 70,218 434 724 1,840 4,479 8,938 17,962 20,173 8,041 3,466 642 608 291
16,818 472 592 1,292 2,293 3,055 3,405 2,147 800 376 86 78 2,222

80,869 715 2,128 4,327 7,338 10,075 15,645 21,082 10,719 5936 1,108 1,430 369

55,016 255 677 1,505 3174 5671 10,605 16,750 8,087 4,971 941 1171 209

23814 448 1,377 2,648 3,846 4,024 4,577 4,001 1,480 868 149 24 155

North Dakota.. 10,589 80 211 774 1,644 1,861 2,470 2,189 800 328 42 50 40
White. 9,817 44 135 666 1,520 1,828 2,348 2,100 748 306 40 46 36

93 2 2 4 6 17 26 20 12 - 2 2 -

41,141 366 1,191 2,257 4,043 6,348 8,542 8,681 4,560 2,811 747 779 818

33,243 239 672 1,440 2,887 5,029 7,169 7,538 3,947 2,432 658 €696 536

4,178 43 229 466 €643 737 714 616 290 220 57 63 100

33,203 304 403 993 1.802 3,699 6,901 8,849 5,062 3,163 841 666 430

31,378 270 348 894 1,744 3,456 6,560 8,462 4,819 3,012 793 631 389

759 6 28 44 58 111 129 143 98 75 28 16 23
Rhode Island., 10,256 33 €6 203 588 1,607 2,680 2,760 1,034 640 102 167 376
White.... 9,541 32 54 177 520 1516 2,522 2,567 974 600 92 189 328
Black .... 587 1 1 23 89 74 125 156 44 35 8 8 43
South Carolina.. 46,663 447 1271 2,600 4,068 6,515 9,180 12,283 4,860 2,950 774 699 1,006
White 28,021 180 340 775 1,431 3,330 5,593 8,758 3,752 2,343 603 524 422
Black 18,336 295 928 1,808 2,613 3,140 3,532 3,434 1,074 596 166 174 576
South Dakota. 11,245 228 456 632 1,352 1,981 2,684 2,443 902 346 7 77 73
White. 9,739 56 200 429 1,112 1,749 2,487 2,324 869 320 66 76 51
Black..... §3 - - - 2 12 14 16 4 2 - - 3

T 61,918 1,043 1,953 3,626 5,618 7,724 11,963 15,832 5,126 3,458 850 943 3,883
White.... 48,130 485 1,054 1,865 3,566 6,562 9,647 13,622 4,632 3,031 794 769 3,003
Black .... 13,485 554 890 1,545 2,028 2,118 2,258 2,124 467 417 54 173 857
Utah.... 31,657 102 191 499 1,240 2,699 5,654 11,565 5,600 1,258 223 289 2,337
White. 30,591 50 140 443 1,152 2,599 5,440 11,351 5,450 1,239 218 287 2.2
Black .. 140 . 2 10 10 14 16 42 26 4 - - 16
Vermont ., 6,607 30 119 297 670 1,227 1,821 1,449 585 254 37 32 86
White. 6,563 29 118 293 665 1,218 1,803 1,440 582 252 37 32 84
Black . 16 - - 1 2 2 7 2 1 1 - - -
Virginia 69,408 553 1,279 2,522 4,869 7,570 13,813 22,655 8.886 5,630 600 490 541
White.. 52,325 342 718 1,465 2,880 4,876 10,088 18,456 7,662 4,523 511 3386 408
Black . 15,921 204 538 1,018 1,903 2,543 3,466 3,838 1,095 1,032 77 a0 117
Washi ) 50,560 246 645 1,344 2873 5,619 10,359 16,183 6,548 3,645 692 967 1,439
White. 45,946 184 495 1,065 2419 4,966 9,465 15,057 6,124 3412 651 901 1,207
Black . 1,875 9 50 124 185 294 364 459 172 74 18 22 104
West Virginia... 26,649 380 972 1,860 3,476 5,173 5,443 4,431 2,224 876 176 g0 1,548
White.. 25,477 341 891 1,728 3,291 4939 5,257 4,302 2,129 855 168 88 1,488
Black . 1,068 39 77 123 173 217 7 97 87 19 8 - 58

Lrotal for each area includes races other than white and black.
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Table 3. Live births by number of prenatal visits and race: 38 reporting States and the District of Columbia, 1975—~Con.

Number of prenatal visits
Area and racel Total 19 or Not
None 1-2 34 5-6 78 9-10 11-12 13-14 15-16 1718 more stated
65,161 247 681 1,774 4,335 8,498 16,732 21,251 7,465 2,793 580 531 264
60,205 214 537 1,484 3,847 7,789 15,588 19,833 7,063 2,846 644 506 228
3,830 23 98 208 377 543 894 1,166 305 ¥ 41 23 3t
6,928 16 132 300 547 1,113 1,671 1855 666 323 63 929 1M1
6,652 42 112 268 519 1,056 1,608 1,815 650 315 63 29 105
76 - 4 - B8 20 22 16 4 2 - . .

LTotal for each area includes races other than white and black.
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TECHNICAL APPENDIX

Sources of Data

The data presented in this report were de-
rived from birth certificates filed in each of the
registration areas of the United States. The main
body of these statistics is published annually by
the National Center for Health Statistics in vol-
ume I of the Vital Statistics of the United States.
Additional information is also available in the
form of unpublished tabulations. A complete
discussion of the generation of birth statistics
may be found in the Technical Appendix of
these volumes.

Reporting Areas

The 1968 revision of the U.S. Standard
Certificate of Live Birth incorporated two ques-
tions concemning prenatal care—the month of
pregnancy prenatal care began and the total
number of prenatal visits. Statistics on the
month of pregnancy prenatal care began were
initially published in 1969, when data were
available from the birth certificates of 38 States
and the District of Columbia. By 1975, the re-
porting areas for this item had expanded to en-
compass 42 States and the District of Columbia.
Some States are excluded from the reporting
area because the data collected on when pre-
natal care began are not sufficiently detailed.
Pennsylvania and Virginia reported the begin-
ning of prenatal care by trimesters rather than
by individual months, and Massachusetts col-
lected prenatal care information for only a small
sample of births.

Tabulations showing the total number of
prenatal visits are available beginning in 1972,
when data were available from 36 States and the
District of Columbia. In 1973, two additional
States joined the reporting area, which remained
unchanged in 1974 and 1975. New York State is
excluded from the reporting area for total
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number of prenatal visits because only the New
York City birth certificates included this item.

The composition of the reporting areas for
the years 1969-75 is shown in table I. The size
of the reporting area is reduced when tables
include information on education of mother,
legitimacy status of child, and period of gesta-
tion. This is because the birth certificates of
States that include questions on prenatal care
may not also request information for these other
variables. Items such as age of mother, birth
weight, and birth order are reported by all
States. Consequently, the size of the reporting
area does not change when these variables are
shown.

Changes in composition of reporting areas. —
Although the trend data presented in this report
are based on a varying number of States, it is
believed that year-to-year comparisons can be
usefully made. During the period covered by this
report, changes in the composition of the re-
porting areas for month of pregnancy prenatal
care began and number of prenatal visits have
had only a minimal effect on their demographic
makeup. The percent distributions of births
by age of mother and birth order of child are
nearly identical in each year for the actual re-
porting area and the group of States which re-
ported in all years (constant reporting area).
There are relatively minor differences, never
exceeding 1 percentage point, between racial
distribution in each year.

The availability of tabulations of data by
detailed month of pregnancy prenatal care began
for individual States made it possible to compare
the distribution of births by month of pregnancy
prenatal care began in the actual and the con-
stant reporting areas. Differences in each year
are very minor. Lack of comparable data by
State precluded a similar detailed comparison
for number of prenatal visits.



Table I. Areas reporting month of pregnancy prenatal care began, 1969-75, and total number of prenatal visits, 1972-75

[Unless otherwise noted, areas also reported educational attainment of mother, legitimacy status of child, and date of last normal

menstrual period]

Month of pregnancy prenatal Total number of
care began prenatal visits
Area 1974 1970 1974
and 1973 | 1972 | and 1969 | and | 1973 | 1972
1975 1971 1975
Alabama
Alaska
Arizona X X X X X X X X
Arkansas
California Lax | Lax | L2y | Lax | 42x
Colorado X X X X X X X X
Connecticut 23y | 23x 2,3x | 2.3%
Delaware X X X X
District of Columbia X X 1x Ix 1x X X 1x
Florida X X X X X X X
Georgia 2x 2x 2x 2x
Hawaii X X X X X X X X
1daho
INlinois X X X X X X X X
Indiana X X X X X X X X
lowa X X X X X X X X
Kansas X X X X X X X X
Kentucky X X X X X X X X
Louisiana X X X X X X X X
Maine X X X X X X X X
Maryland 2% | L2y | L2x | L2y | 1.2x
Massachusetts 2x
Michigan X X X X X X X X
Minnesota X X X X X X X X
Mississippi X X X X X X X X
Missouri X X X X X X X X

See footnotes at end of table.
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Table |. Areas reporting month of pregnancy prenatal care began, 1969-75, and total number of prenatal visits, 1972-75—Con.

{Unless otherwise noted, areas also reported educational attainment of mother, legitimacy status of child, and date of last normal

menstrual period]

Month of pregnancy prenatal Total number of
care began prenatal visits
Area 1974 1970 1974
and 1973 | 1972 | and 1969 | and 1973 | 1972
1975 1971 1975

Montana 2x | 2x | 2x | 2x | 2x| 2x | 2x 2x
Nebraska X X X X X X X X
Nevada 2x 2x 2x X X 2x 2x 2x
News Hampshire X X X X X X X X
New Jersey X X X X X X X X
New Mexico

New York 2% 2x | 2x | 2x 2x

North Carolina X X X X X X X
North Dakota X X X X X X X X
Ohio 2x 2x | 2x | 2x 2%

Oklahoma X X X X X X X X
Oregon X X X X X X X X
Pennsyivania

Rhode Island X X X X X X X X
South Carolina X X X X X X X X
South Dakota X X X X X X X X
Tennessee X X X X X X X X
Texas 1,3x 1,3y 1,3y 1,3x 1,3x

Utah X X X X X X X X
Vermont 2x | 2x 2% 2x 1 2x | 2x 2x 2x
Virginia 3x 3% 3x
Washington 1x Ix 1x 1x 1x Ix 1x 1x
West Virginia X X X X X X X X
Wisconsin 3x | x| 3 3| 3| x| 3x 3x
Wyoming X X X X X X X X

1Did not report educational attainment of mother.
Did not report legitimacy status of child.
Did not report date of last menstrual period.
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Sample Size

Birth statistics for the years 1969-71 are
based on a 50-percent sample of birth certif-
icates. Data shown in this report for 1972-75
are based on 100 percent of the birth certificates
from States participating in the Cooperative
Health Statistics System (CHSS) and on a 50-
percent sample of births from all other States.
Beginning in 1972, States providing data
through CHSS were Florida, Maine, Missouri,
New Hampshire, Rhode Island, and Vermont.
The following States were added in subsequent
years: Michigan, Colorado, and New York (ex-
cluding New York City) in 1973; Illinois, Iowa,
Kansas, Montana, Nebraska, Oregon, and South
Carolina in 1974; and Louisiana, Maryland,
North Carolina, Oklahoma, Tennessee, Virginia,
and Wisconsin in 1975. A discussion of sampling
procedures and sampling errors may be found in
the Technical Appendix of volume I of Vital
Statistics of the United States for these years.

Residence Classification

All tables included in this report are by place
of residence. Births to U.S. residents occurring
outside this country are not reallocated to the
United States. Beginning in 1970, births to non-
residents of the United States occurring in the
United States have been excluded from tabula-
tions by place of residence. Prior to this year,
births occurring in the United States to non-
resident mothers were considered as births
to residents of the place of occurrence.

Data shown in this report refer only to
births occurring within the areas reporting pre-
natal care information to residents of these
areas. For tables showing prenatal care cross-
classified by educational attainment of mother,
the data are further limited to births occurring
in areas reporting both educational attainment
and prenatal care to residents of these areas.
Similar limitations apply to tables that include
information on legitimacy status of child and
period of gestation.

Completeness of Reporting
and Reporting Bias

Information on month of pregnancy pre-
natal care began and total number of prenatal

Table |l. Percent of births with prenatal care information mis-
sing, by race: Reporting areas, 1969-75

Month of
pregnancy Total number of
prenatal care prenatal visits
Year began
White | Black | White | Black
1975 38 6.0 5.2 8.5
1974 3.8 59 5.0 7.6
1973 4.0 6.2 5.3 7.4
TO72. et rrcsscrsnessones 3.6 5.2 5.0 6.3
1971 3.8 53
1970 4.1 6.2
1969..ciicverirencennseenirasnenes 4.7 6.5

visits was more fully reported for white than for
black births as shown in table II.

Births for which prenatal care information
is missing are excluded in the computation of
medians and percents. This procedure implies
that such births have the same characteristics
as births for which prenatal care information is
known. However, comparison of births with pre-
natal care information missing and births with
this information reported shows that for the
former there is an excess of out-of-wedlock and
fourth and higher order births, and mothers are
more apt to have low educational attainment. In
addition, there is a higher proportion of teenage
mothers. Since these characteristics are associ-
ated with fewer prenatal visits and delay in seek-
ing care, estimates of the median number of pre-
natal visits shown in this report are probably
overstated and the percent of women receiving
late or no care are understated. However, since
the proportion of births with prenatal care in-
formation missing is relatively small, the net
effect of excluding these births is minimal.

A survey of women having a legitimate live
birth in 1972 permitted comparison of the re-
porting of the number of prenatal visits on birth
certificates with information provided by
mothers after birth.18 There was perfect agree-
ment from these two sources of information for
only 16 percent of the births. Nearly half of the
mothers indicated they had made more visits;
for slightly more than one-third of the births,

NOTE: A list of references follows the text.
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the birth certificate showed a greater number of
prenatal care visits than the mother recalled.
Some of these discrepancies may arise because
the person completing the birth record may not
have knowledge of visits made to other physi-
cians or clinics earlier in the pregnancy. The net
effect of such misstatements would be to reduce
the average number of prenatal visits and 1o shift
the time of the start of prenatal care toward a
later trimester. The exact extent of such bias is
unknown.

Definition of Terms

Late or no prenatal care.—For purposes of
this report, late or no prenatal care is defined as
care that begins in the third trimester of preg-
nancy or no care during pregnancy.

Trimester of pregnancy prenatal care be-
gan.—The first trimester of pregnancy encom-
passes the first, second, and third months of
pregnancy; the second trimester, the fourth,
fifth, and sixth months of pregnancy; the third
trimester, the seventh, eighth, and ninth months
of pregnancy.

Race of child. —Births are classified accord-
ing to the race or national origin of the parents:
white, black, or other. The category, “white,”
comprises births reported as white, Mexican,
Puerto Rican, and Cuban. The category, “other
races,” includes American Indian, Chinese,
Japanese, Hawaiian and part-Hawaiian, Filipino,
and ‘“‘other” births. Since the race of the mother
and child are identical for most births, for ease
and clarity in writing this report, the racial
identification given to the mother is that of the
child. Thus, the term ‘“white mothers’ actually
refers to white births.

Metropolitan area of residence.—Metropoli-
tan areas are composed of the standard metro-
politan statistical areas established by the Office
of Management and Budget, except in the New
England States, where metropolitan areas consist
of the metropolitan State economic areas estab-
lished by the U.S. Bureau of the Census. All
areas not designated as metropolitan are classi-
fied as nonmetropolitan.

Standardization of Percent Distribu-
tion of Births by Month of Pregnancy
Prenatal Care Began

To eliminate the effects of age of mother
and birth-order changes between 1969 and 1975
on the distribution of births by month of preg-
nancy care began, the direct method of stand-
ardization was used. The 1969 distributions of
births by age of mother and birth order for each
racial group were used as the standard popula-
tions in this procedure. Standardization for age
of mother and birth-order differences was per-
formed separately for each racial group using
the following formula:

Zm P
my = ——5—X 100

where

my = standardized percent for given race

m, = proportion of births in each prenatal
care status group, for given race

F, = standard population in each age-of-
mother/birth-order group for given
race

P = total standard population for given race

ONONG®
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