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Abstract

Objectives This report examines trends in timing of Mothers with the lowest percent initiating early prenatal care
prenatal care in the United States from 1980 to 1994. were non-Hispanic black (68 percent), Puerto Rican (67 per-
Demographic characteristics examined include age, race,cent), and American Indian mothers (65 percent). Mothers
Hispanic origin, marital status, place of birth of mother, who have problems getting prenatal care due to financial,
educational attainment of mother, and live-birth order. scheduling, transportation, or other problems have lower rates
Social characteristics discussed include barriers to care andf initiating early care. Mothers who wanted to be pregnant
pregnancy wantedness. when they did were more inclined to initiate early care than
mothers who did not want to become pregnant or whose

Methods The source of data for trends and demographic . s
pregnancies were mistimed.

analyses is the certificate of live birth filed for each child born
in the United States. Data for social characteristics are from ConclusionsPrenatal care use in the United States did not
the 1988 National Maternal and Infant Health Survey (NMIHS). improve in the 1980’s but has been improving since 1990.
Data from the NMIHS are based on 9,953 responses. Variations in use by demographic characteristics persist. There
are wide gaps between mothers with easier access to prenatal
care and those who encounter barriers to care. Mothers who
want to become pregnant also tend to seek help in understand-
ing their pregnancy and its risks earlier than those who did not
intend to get pregnant or cared to become pregnant at another
{ime.

Results Very few groups of women have yet to achieve
the goal of 90 percent initiating prenatal care in the first
trimester as set byealthy People 2000in 1994, 80 percent
of all mothers initiated care in the first trimester. Cuban
mothers were the only mothers to reach the objective of
90 percent with Japanese mothers close behind at 89 percen
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Prenatal Care in the United
States, 1980-94

by Caroline T. Lewis, Bureau of Health Professions,
Health Resources and Service Administration; T. J.
Mathews, and Robert L. Heuser, Division of Vital

Statistics
IntrOdUCtion the 1980’s and a notable increase in the 1990’s. The propor-
tion of mothers beginning care in the third trimester or
receiving no care at all increased from 5.1 to 6.4 percent
Background between 1980 and 1989 before declining to 4.4 percent in
During the 1980’s and early 1990's at least three out of 1994. _ _ _ .
every four infants in this country were born to women who Because increasing the proportion of women receiving

began prenatal care in the first trimester. A minimum of €arly care is a major health priority for the Nation, it is
4 percent were born to women who began care as late as thdmportant to identify the particular subgroups that are less
third trimester or who received no care at all. Other studies likely to receive early care. Birth registration data show that
have found that early prenatal care is associated with atiming of prenatal care varies by race, ethnicity, place of birth,
decreased risk of low birthweight and preterm delivery (1,2), a9€, live-birth order, educational attainment, and marital status
birth outcomes that are major predictors of infant morbidity Of the mother. Mothers who are black, Hispanic, not born in
and mortality (3,4,5). Improvement in the timing of prenatal the United States, young, unmarried, or who have had little
care is considered so crucial to our Nation's health that it has Schooling are more likely to delay initiating prenatal care to
been included in the Year 2000 Health Objectives for the the second or third trimester or to receive no prenatal care.
Nation (6). Early care is critical to the health of the motherand ~ Data from the 1988 NMIHS show that initiation of
child because it allows for early detection and treatment of Prenatal care also varies according to whether the mother
existing medical and obstetric conditions. It also provides the encounters financial, transportation, child care, or other prob-
opportunity for encouraging healthy behaviors and preventsms. Mothers who encounter these types of problems are

disease by educating women early in their pregnancies aboufnore likely to delay care than are mothers who do not. The
proper nutrition, adequate weight gain, safe sexual practices, 1988 NMIHS also indicates that whether a woman wants to be

dangers of smoking, alcohol, and drugs, environmental andPregnant influences when she pegins care. Women who do not
occupational hazards, and other factors that might affectWant to be pregnant are more likely to delay care.
pregnancy outcome (7).

In this report national trends in the proportions of mothers
receiving early care and late or no care between 1980 and

1994, as reported on live-birth certificates, are examined. 100 _
Differential timing of prenatal care for various sociodemo- 38 Whit, _
graphic subgroups are reviewed. Data from the 1988 National (] = \AIIW
Maternal and Infant Health Survey (NMIHS) show how some 60
factors beyond those available on the birth certificate are 50/ Black
related to initiation of prenatal care. = 40

The proportion of mothers receiving early prenatal care | 8§ 5
remained at 76 percent from 1980 to 1991 and then increasec | &
each year thereafter to 80 percent in 199@ufe 1 and 20
table 9. A similar pattern is observed for white mothers, but
for black mothers there was a decrease in early care usage it

10 el
This report was prepared in the Division of Vital Statistics (DVS). The 1970 1975 1980 1985 1990

authors gratefully acknowledge the assistance of John L. Kiely, Chief of the Year
Infant and Child Health Studies Branch, Division of Health and Unit Analysis NOTE: For 1970-79 data are by race of child and for 1980-94 by race of
and Michael D. Kogan of the Followback Survey Branch, DVS, who reviewed mother.

the report and provided helpful comments; and Thomas Dunn of the Statistical
Resources Branch, DVS, who provided content review. This report was edited Figure 1. Percent of live births where mothers received early
by Thelma W. Sanders and typeset by Zung T. N. Le of the Publications prenatal care by race: Reporting States, 1970-78 and United
Branch, Division of Data Services. States 1979-94



Because the quality or content of prenatal care given to Vital Statistics Cooperative Program (VSCP). In 1984 and
pregnant women cannot be evaluated from the information onearlier years, the VSCP included a varying number of States,
the birth certificate, the measure used in this report is the which provided data on 100 percent of their birth certificates.
timing of the first prenatal visit. Timing of care is used as a Data for States not in the VSCP were based on a 50-percent
proxy measure for adequacy of care because it indicates whersample of birth certificates filed in those States. Information
care began and suggests the duration of that care. on sampling procedures and sampling errors for 1984 and

In this report “early care” is defined as care initiated in earlier years is provided in the annual repdital Statistics of
the first trimester, “delayed care” refers to care begun in the the United Statesvolume |, Natality.
second trimester, and “late care” refers to care started in the Data shown intables 8-12for 1988 are based on the

third trimester. NMIHS, which was conducted by the National Center for
Health Statistics to examine factors concerning maternal health,
Sources of data pregnancy outcome, and infant health. Data from the NMIHS

are based on 9,953 responses. The NMIHS was made nation-
ally representative by the calculation of a sample weight for
each record that accounts for the survey’s sampling scheme
and for survey nonresponse.

Data shown intables 1-7or 1994 are based on 100 per-
cent of the birth certificates in all States and the District of
Columbia except where otherwise noted. The data are pro-
vided to the National Center for Health Statistics through the



Demographic characteristics

Race of mother with 71 percent of those born outside the United States (data

. o not shown). This sizable differential is due to the large
The Public Health Service included among the year 2000 oq6rtion of births to Mexican-born mothers among white

infant health objectives a goal that 90 percent of pregnant y,ihers who were not born in the United States. In 1994,
women in each racial and ethnic group receive prenatal carégy percent of these births were to Mexican-born mothers and
within the first trimester of pregnancy (6). In 1994 only 4y 64 percent of the mothers born in Mexico began care in

Japanese mothgrs came close t.o aCh_ieVi”Q this goal withihe first trimester of pregnancy. These differences in timing of
89 percent receiving prenatal care in the first trimesadié 2. prenatal care may be due, at least in part, to factors such as

Other Asian and Pacific Islgnder subgroups had a range Qf 76ﬂanguage barriers or lack of familiarity with available health
to 86 percent, compared with 65 and 68 percent for American ¢ systems and social services (9).

Indian and black mothers and 83 percent for white mothers. In -, contrast, the differential in receipt of early care between
1994 the proportion of women who delayed care until the third 1,15k mothers who were and were not born in the United
trimester or who received no care ranged from 2 to 5 percentgiates was not as great and the relationship was reversed.
for Asian and white mothers compared with 8 to 10 percent for gjyy _eight percent of black mothers born in the United States
black and American Indian mothers. received early care as compared with 72 percent of black
) . . mothers who were not born in the United States. This is
Hispanic origin of mother consistent with other reports that black mothers born outside
Sixty-nine percent of Hispanic mothers began prenatal the United States are relatively better off than their U.S.-born

care in the first trimester of pregnancy in 1994, nearly the Counterparts in terms of income, years of schooling com-
same level as that for non-Hispanic black mothers but substanPleted, health status, and lifestyle characteristics such as diet
tially below that for non-Hispanic white mothers (87 percent) 2nd @lcohol and tobacco use (10) .

(table 3. Cuban mothers achieved the year 2000 infant health

goal of 90 percent starting care in the first trimester while Age of mother

other Hispanic groups were much lower (67—72 percent). . L . ) )
Hispanic mothers are generally much more likely than Figure 2indicates that initiation of care also varies with

non-Hispanic white mothers to get care late or to receive no @3¢ Of mother. Generally, older mothers are more likely to
care at all. However, Hispanic and non-Hispanic black moth- s_,tart care in the first trimester. Teenage mothers are the least
ers have similar proportions receiving late or no care. In 1994, likely of any age group of women to get early prenatal care
8 percent of Hispanic and non-Hispanic black mothers received(table 4. In 1994, 50 percent of white mothers and 42 percent
late or no care compared with 3 percent of non-Hispanic white ©f Plack mothers aged 15 years and younger began prenatal
mothers. The proportions for specified Hispanic subgroups care in the first trimester. For mothers under 35 years of age,

varied between 2 percent for Cuban mothers and 7-8 percenfhe percent starting care in the first trimester increased succes-
for Mexican, Puerto Rican, and Central and South American sively with age for white and black mothers. White and black
mothers. mothers 30-34 years of age were most likely to initiate care in

Such differences among these Hispanic subgroups indi-the first trimester (90 percent and 76 percent) and proportions

cate that the problem with timing of care among Hispanic declined slightly for women in their late thirties and in their

women is probably due to factors such as educational attain—forties_ for both racial groups. Although patterns are the same
ment and income. For example, in 1994, 85 percent of cubanfor white and black mothers, for each age group black mothers
mothers completed high school compared with only 41 per- consistently have a lower proportion of mothers initiating care

cent of Mexican mothers (8). in the first trimester.

Place of birth of mother Live-birth order

Timing of care also varies by the place of birth of the Table 5 indicates that timing of prenatal care is also
mother. In 1994, 85 percent of white mothers born in the associated with live-birth order. Women giving birth to a first
United States began care in the first trimester as comparedor second order child were more likely to begin care in the

3
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Figure 3. Percent of live births where mothers received early
Figure 2. Percent of live births where mothers received early prenatal care, by live-birth order and race of mother: United
prenatal care, by age and race of mother: United States, 1994 States, 1994

first trimester than were women having a third or higher order
birth (figure 3. After the second order birth, the proportion of
mothers starting care in the first trimester declined. In 1994,
84 percent of white mothers having their first live birth
received prenatal care in the first trimester while only 59 per-
cent having a sixth or higher order birth got prenatal care in
the first trimester. Seventy-two percent of black mothers
having their first live birth began prenatal care in the first
trimester compared with 47 percent bearing a sixth or higher
order child. For each live-birth order, the proportion of black
mothers initiating care early is substantially lower than that for
the comparable group of white mothers.

B white Black

y ol

9-11  12years 13-15 16 years
years years years or more

Percent

Educational attainment of mother

Years of school completed

Timing of prenatal care is associated with the years of
schooling completed by the mother, a measure of SOCioeco_Figure 4. Percent of Iive.births where mothers received late or no
nomic status. The more years of schooling Completed by theﬁre_natal care, by educational attainment and race of mother:

. . nited States, 1994
mother, the more likely she is to get early care. In 1994,
60 percent of mothers with 8 years of schooling or less began
care in the first trimester compared with 94 percent of mothers
with 16 years of schooling or mor¢aple §. The variation is
even more striking when receipt of late or no care is examined
(figure 4. In 1994, 11 percent of white mothers and 13 percent
of black mothers who had 8 years of education or less received
late or no care compared with 1 percent of white mothers and
2 percent of black mothers with 16 years of schooling or more.

Racial differences in the timing of care were greater for
married mothers than for unmarried mothers.

Unmarried mothers are less likely to initiate early prenatal
care and also have higher levels of low-birthweight babies. In
1994 an unmarried white mother was 50 percent more likely
to bear a low-birthweight baby than a married white mother
(8.1 compared with 5.4 percent). Among black mothers the
risk was 32 percent higher for unmarried mothers compared
) with married mothers (14.3 compared with 10.8 percent). This
Marital status of mother higher risk of low birthweight translates into higher risk of
infant mortality and morbidity for babies born to unmarried

Married women are much more likely to initiate early
mothers.

prenatal care than unmarried womeaib(e 7. In 1994, 88 per-

cent of married white mothers compared with 68 percent of
unmarried white mothers began care in the first trimester.
Among black mothers, 81 percent of married mothers com-
pared with 63 percent of unmarried mothers began care in the
first trimester. Unmarried mothers were more than three times
as likely as married mothers to obtain late care or no care at
all; large differences are seen for white and black mothers.

4



Social characteristics

Barriers to care In order to determine whether more educated mothers
may be better equipped to overcome barriers to prenatal care,
Attitudinal surveys of women who receive inadequate timing of prenatal care was examined in light of educational
prenatal care show that these women often do not want to beattainment for mothers who reported problems. As indicated in
pregnant, have a low perceived value of prenatal care, or dotable 1Q white mothers experiencing barriers to care with no
not realize that they are pregnant until after the first trimester more than a high school education were significantly less
(11,12). These surveys also identify certain structural barriersiikely to receive early care (55 percent) than white mothers
to prenatal care including lack of health insurance coverage,with 13 years of schooling or more (83 percent). The differ-
transportation, and child care (12,13,14). The 1988 National ences observed for black mothers were also significant (46 per-
Maternal and Infant Health Survey (NMIHS) conducted by the cent and 62 percent). This suggests that mothers who are more
National Center for Health Statistics permits examination of educated are better able to cope with these barriers to prenatal
such structural and attitudinal factors that affect the timing of care than are their less-educated counterparts.
prenatal care.
A sample of mothers who gave birth in 1988 was asked \Wantedness status
whether it was hard to get prenatal care during pregnancy

because of problems with money or insurance; problems with As suggested earlier, timing _of care i; also associated with
appointments, work, or transportation; problems with health wantedness statu$able 11uses information reported by the

care providers; or any other problems. Fourteen percent ofMother on whether she wanted to become pregnant with her

respondents reported problems with getting prenatal care."_”‘St child at the time sht_a did or earlier (“yvanted at an earlier
Table 8 shows that mothers reporting problems were more {ime or wanted at that time”), at a later time (‘wanted some
likely to initiate care late or to receive no care at all than were time in the future”), or not at all (*did not want’). A
mothers who reported no problems in receiving care. In 1988, Significantly higher proportion of white mothers who wanted
66 percent of black mothers who did not report any problems t_o be pregnant at that time or earlier began pr_enatal care in the
getting prenatal care began prenatal care in the first trimesteffirst timester (88 percent) compared with white mothers who
while only 49 percent of black mothers who did encounter had & mistimed pregnancy (72 percent) or an unwanted preg-
problems initiated care in the first trimester. Although the Nancy (69 percent). Black mothers wanting a birth at that time
levels are higher, the same pattern was observed for whiteO" &arlier were also notably more likely to begin care early
mothers. Even among women reporting no problems with (75 percent) compared with those bearing a mistimed or
getting prenatal care, neither racial group reached the goal ofYnwanted baby (57 percent and 52 percent). There was no
90 percent receiving early care. significant difference between mothers who had a mistimed
Many studies have indicated that financial and insurance Prégnancy and those who had an unwanted pregnancy for

problems are the most significant barriers to prenatal care (15).Plack or white mothers.

Table 9 shows the percent distribution of births to mothers A significantly higher proportion of married mothers who
who encountered problems with receiving care by trimester Wanted to be pregnant at that time or earlier began care in the

prenatal care began and problem type. Only 54 percent offirst trimester (90 percent) compared with married mothers
who had a mistimed pregnancy (77 percent) or who had an

mothers with money or insurance problems began care in the )
first trimester. In comparison, a significantly higher proportion Unwanted pregnancy (73 percent). For unmarried mothers

(66 percent) of mothers who encountered problems with healththere were significant differences between all three categories
care providers began care in the first trimester. There was no®f wantednessigble 13.

significant difference in proportions of mothers receiving early

care among mothers encountering financial problems (54 per-

cent) and those encountering appointments, work, or transpor-

tation problems (61 percent). Mothers who encountered “other”

problems were the least likely to initiate early care (42 per-

cent). “Other” included not knowing that one was pregnant

and not wanting others to know about the pregnancy.



Summary

Mothers who are the least likely to obtain early prenatal The steady improvements in timing of care achieved in
care (that is, women who are black, Puerto Rican, Americanthe 1970’s did not continue in the 1980’s but improvements
Indian, teenaged, poorly educated, unmarried, or who havehave occurred in the early 1990’s. Black mothers, whose
problems with money, insurance, transportation, or child care) overall prenatal care usage comes much later than white
are also the ones whose infants have higher levels of poormothers, experienced decreases in the proportions of mothers
outcomes. Early prenatal care is essential for these women ateceiving early care in the 1980’s and improvements in the
increased medical and social risk because it provides thel990’s. The proportion of mothers who initiated care in the
opportunity for interventions and education necessary to pre-first trimester is now at its highest point since 1969, the first
vent or reduce the risks. Prenatal care visits give the healthyear that prenatal care data were collected on the birth
care provider the opportunity to counsel expectant mothers oncertificate. Continued improvements in the overall rate will
the benefits of proper nutrition, adequate weight gain, and depend primarily upon the progress in obtaining early care by
breastfeeding as well as the negative effects of stress, anxietythe high-risk groups discussed in this report.
depression, extreme physical work and exercise, tobacco,
alcohol, illicit drug use, and exposure to environmental haz-
ards (7).
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Table 1. Number and percent distribution of live births by trimester of pregnancy prenatal care began, according to race of mother:

United States, 1980-94

Trimester of pregnancy prenatal care began

3d or no care

Race of mother and year All births* Total 1st 2d Total 3d No care
All races? Number Percent distribution
1994 . 3,952,767 100.0 80.2 15.4 4.4 3.0 1.4
1993 . 4,000,240 100.0 78.9 16.3 4.8 3.2 1.6
1992 . 4,065,014 100.0 77.7 17.1 5.2 3.5 1.7
1991 . . 4,110,907 100.0 76.2 18.0 5.8 3.9 1.9
1990 . ... 4,158,212 100.0 75.8 18.1 6.1 4.1 2.0
1989 . . 4,040,958 100.0 75.5 18.1 6.4 4.3 2.2
1988 . . 3,909,510 100.0 75.9 18.0 6.1 4.2 1.9
1987 . 3,809,394 100.0 76.0 17.9 6.1 4.1 2.0
1986 . . .. 3,756,547 100.0 75.9 18.1 6.0 4.1 1.9
1985 . 3,760,561 100.0 76.2 18.1 5.7 4.0 1.7
1984 3,669,141 100.0 76.5 17.9 5.6 3.9 1.7
19833 e 3,638,933 100.0 76.2 18.3 5.6 3.9 1.6
19823 3,680,537 100.0 76.1 18.5 5.5 3.9 15
19813 .. 3,629,238 100.0 76.3 18.5 5.2 3.8 1.4
1980 L L 3,612,258 100.0 76.3 18.6 5.1 3.8 1.3
White
1994 3,121,004 100.0 82.8 13.6 3.6 2.6 1.0
1993 3,149,833 100.0 81.8 14.3 3.9 2.8 1.2
1992 L 3,201,678 100.0 80.8 15.0 4.2 2.9 1.2
1991 . . 3,241,273 100.0 79.5 15.9 4.7 3.3 1.4
1990 . . o 3,290,273 100.0 79.2 15.9 4.9 35 1.4
1989 . . 3,192,355 100.0 78.9 159 5.2 3.6 1.6
1088 . . 3,102,083 100.0 79.3 15.7 5.0 3.6 15
1987 3,043,828 100.0 79.3 15.7 5.0 35 15
1986 . . . 3,019,175 100.0 79.1 16.0 5.0 3.5 1.5
1985 . . 3,037,913 100.0 79.3 159 4.8 34 13
19843 2,967,100 100.0 79.6 15.8 4.7 3.3 1.3
1983 L 2,946,468 100.0 79.3 16.1 4.6 3.3 1.3
19823 2,984,817 100.0 79.2 16.3 4.5 3.3 1.2
19813 L L 2,947,679 100.0 79.3 16.4 4.3 3.2 11
19803 . .. 2,936,351 100.0 79.2 16.5 4.3 3.3 1.0
Black
1994 . 636,391 100.0 68.3 23.5 8.2 4.9 3.3
1993 . 658,875 100.0 66.0 25.0 9.0 5.2 3.8
1992 . 673,633 100.0 63.9 26.2 9.9 5.6 4.2
1991 . .. 682,602 100.0 61.9 274 10.7 6.1 4.6
1990 . . . 684,336 100.0 60.6 28.0 11.3 6.6 4.7
1989 . . 673,124 100.0 60.0 28.1 11.9 6.8 5.1
1988 . . 638,562 100.0 60.7 28.3 11.0 6.9 4.2
1987 611,173 100.0 60.8 28.0 1.2 6.8 4.4
1986 . . . 592,910 100.0 61.2 28.1 10.7 6.6 4.1
1985 . . 581,824 100.0 61.5 28.4 10.2 6.7 34
19843 568,138 100.0 61.9 28.4 9.7 6.4 33
19833 L 562,624 100.0 61.2 29.0 9.8 6.5 3.3
19823 568,506 100.0 61.1 29.2 9.7 6.5 3.2
19813 L 564,955 100.0 62.1 28.7 9.2 6.3 2.9
19803 . .. 568,080 100.0 62.4 28.7 8.9 6.1 2.8

Lincludes births with trimester of pregnancy prenatal care began not stated.
?Includes races other than white and black.

3Based on 100 percent of births in selected States and on a 50-percent sample of births in all other States.



Table 2. Number and percent distribution of live births by trimester of pregnancy prenatal care began, according to specified race of
mother: United States, 1994

Trimester of pregnancy prenatal care began

Race of mother All births* Total 1st 2d 3d or no care
Number Percent distribution
Allraces . . . . . . e 3,952,767 100.0 80.2 15.4 4.4
White . . . 3,121,004 100.0 82.8 13.6 3.6
Black . . . . . 636,391 100.0 68.3 235 8.2
American Indian? . .. ... 37,740 100.0 65.2 25.0 9.8
ChineSe . . . . o 26,578 100.0 86.2 1.1 2.7
JaPaNESE . .. .. 9,230 100.0 89.2 8.9 1.9
Hawaiian . .. .. ... . . 5,955 100.0 77.0 18.3 4.7
Filipino . . . . 30,495 100.0 81.3 15.1 3.6
Other Asian and PacificIslander . . . . ... ... .. ... ............ 85,374 100.0 76.2 19.0 4.8

Lincludes births with trimester of pregnancy prenatal care began not stated.
2Includes births to Aleuts and Eskimos.

Table 3. Number and percent distribution of live births by trimester of pregnancy prenatal care began, according to Hispanic origin of
mother and by race of mother for mothers of non-Hispanic origin: United States, 1994

Trimester of pregnancy prenatal care began

Origin of mother All births* Total 1st 2d 3d or no care
Number Percent distribution
AllONgins? . . . .. 3,952,767 100.0 80.2 15.4 4.4
Hispanic . . . .. ... 665,026 100.0 68.9 235 7.6
Mexican . .. ... 454,536 100.0 67.3 24.4 8.3
Puerto Rican . ... ... ... .. . . ... 57,240 100.0 71.7 21.8 6.5
Cuban . . ... .. 11,889 100.0 90.1 8.3 16
Central and South American . . . ... ............... 93,485 100.0 71.2 22.3 6.5
Other and unknown Hispanic . . ... ............... 47,876 100.0 721 21.7 6.2
Non-Hispanic® . . ... ... ... ... . 3,287,741 100.0 82.5 13.8 3.7
White . . . . 2,474,162 100.0 86.5 11.0 25
Black . . ... . 624,303 100.0 68.3 23.5 8.2

Lincludes births with trimester of pregnancy prenatal care began not stated.
2Includes Hispanic origin not stated.
SIncludes races other than white and black.
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Table 4. Number and percent distribution of live births by trimester of pregnancy prenatal care began, according to age and race of

mother: United States, 1994

Trimester of pregnancy prenatal care began

Age and race of mother All births* Total Ist 2d 3d or no care
Number Percent distribution
All1aCES? . . o o 3,952,767 100.0 80.2 15.4 4.4
under 15 years . ... ... .. 12,901 100.0 45.7 384 15.9
I5-19Years . ..o v i 505,488 100.0 64.3 27.7 8.0
I5YeArS . o v 30,742 100.0 54.8 34.1 111
L6 Years . .. .ot 63,125 100.0 59.3 31.2 9.5
17 years . .. i 101,302 100.0 63.3 28.4 8.3
I8years . ... 137,547 100.0 65.4 27.0 7.6
19 years . .. . 172,772 100.0 67.6 254 7.0
20-24 Y€ArS . . ... 1,001,418 100.0 74.6 19.8 5.6
25-29 YRAIS . . . . 1,088,845 100.0 84.5 12.1 3.4
30-34years . .. ... 906,498 100.0 87.7 9.6 2.7
35-39YRaArS . . . .. 371,608 100.0 86.8 10.3 2.9
40 years @and OVEr . . . . .. 66,009 100.0 83.0 12.9 4.0
White . . . . 3,121,004 100.0 82.8 13.6 3.6
Under15years . ... ... ... 5,978 100.0 49.9 34.9 15.2
1519 YEArS . o . ot e 348,081 100.0 66.9 25.9 7.2
IS YEArs . . . 17,443 100.0 58.3 31.2 104
16 years . . . . i 40,198 100.0 62.1 29.0 9.0
17years . . .. 68,747 100.0 65.6 26.8 7.6
IByears . . .. 96,605 100.0 67.7 255 6.8
19years . ... 125,088 100.0 69.7 24.1 6.2
20-24 YEAIS . . . .. 764,085 100.0 76.9 18.3 4.9
25-29Y@AIS . . .. 889,581 100.0 86.5 10.8 2.8
30-34YearS . . . . . 754,871 100.0 89.6 8.4 2.1
35-39Y@AIS . . . .. 305,291 100.0 88.7 9.0 23
40years @and OVEr . . . . .o vttt 53,117 100.0 85.1 11.5 3.4
Black . . . . .. 636,391 100.0 68.3 235 8.2
Under15years . ...... .. ... 6,465 100.0 42.1 41.7 16.1
I5-19years . ... ..o 140,968 100.0 58.7 315 9.8
I5years . ... 12,297 100.0 50.1 37.9 12.0
LB Years . .. it 20,853 100.0 54.6 35.0 10.4
17 years . .. 29,413 100.0 58.8 315 9.7
LB Years . .. i 36,489 100.0 59.8 30.5 9.6
19years . ... 41,916 100.0 62.3 28.7 9.0
20-24 YEAIS . . . i i 197,841 100.0 66.8 24.9 8.3
25-29 YRAIS . . . .. 142,355 100.0 73.8 18.9 7.3
30-34 YEAIS . . . i i 99,155 100.0 75.9 17.1 7.0
35-39years . ... 42,029 100.0 74.5 18.3 7.3
40years @and OVEr . . . . . o vttt 7,578 100.0 71.8 19.9 8.3

Lincludes births with trimester of pregnancy prenatal care began not stated.
2Includes races other than white and black.
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Table 5. Number and percent distribution of live births by trimester of pregnancy prenatal care began, according to live-birth order and

race of mother: United States, 1994

Trimester of pregnancy prenatal care began

Live-birth order and race of mother All births* Total 1st 2d 3d or no care
Number Percent distribution
Allraces®3 . . . . 3,952,767 100.0 80.2 15.4 4.4
Firstchild . . ... ... . .. ... 1,618,811 100.0 82.0 145 35
Secondchild . .. ... ... . .. ... 1,266,056 100.0 83.1 13.4 35
Thirdchild . . ... ... . 631,571 100.0 78.6 16.5 4.9
Fourthchild . . ... ... ... .. .. 245,636 100.0 71.8 20.8 7.4
Fifthchild . ... ... ... . ... 93,043 100.0 64.5 24.7 10.7
Sixthchildandmore . .. ...... ... ... ... ... ...... 74,861 100.0 54.7 29.1 16.2
White® . . . . 3,121,004 100.0 82.8 13.6 3.6
Firstchild . ... .. ... .. . . . 1,290,315 100.0 84.0 12.9 3.1
Second child . ... ... ... . ... .. 1,022,360 100.0 85.3 11.9 2.9
Thirdchild. .. ... ... . . . . 496,852 100.0 81.4 14.7 3.9
Fourthchild . . . ... ... ... .. . 182,812 100.0 75.5 18.7 5.8
Fifthchild . ... ... .. ... . . . 64,042 100.0 68.8 22.7 8.4
Sixthchildandmore . ... ... .................... 47,148 100.0 58.7 27.8 13.5
Black® . . . ... 636,391 100.0 68.3 235 8.2
Firstchild . ... ... . . . 245,196 100.0 71.8 22.5 5.7
Secondchild . ... ... ... .. ... 182,499 100.0 71.3 21.8 6.9
Thirdchild . . ... ... 107,572 100.0 66.5 24.5 9.1
Fourthchild . . .. ... ... ... . . . . 51,665 100.0 59.8 27.3 12.9
Fifthchild . ... ... . . . 23,832 100.0 53.9 29.2 16.9
Sixthchildandmore . ... ....... ... ... ... ........ 21,345 100.0 47.3 29.8 229

Lincludes births with trimester of pregnancy prenatal care began not stated.
2Includes races other than white and black.
SIncludes births with live-birth order not stated.

Table 6. Number and percent distribution of live births by trimester of pregnancy prenatal care began, according to educational

attainment and race of mother: United States, 1994

Trimester of pregnancy prenatal care began

Years of school completed by mother and race of mother All births* Total Ist 2d 3d or no care
Number Percent distribution
Allraces®® . ... 3,952,767 100.0 80.2 15.4 4.4
O—8 YEAIS . . . v v it 247,285 100.0 60.1 28.8 11.1
O-11YearS . . . . ...ttt 644,894 100.0 65.0 26.2 8.7
12 Y€arS . . o v 1,364,436 100.0 79.4 16.4 4.2
1315 YEArS . . . ot 845,172 100.0 86.6 11.0 2.4
16 0rmore years . ... ... ... 793,827 100.0 93.8 5.2 1.0
White® . . . . 3,121,004 100.0 82.8 13.6 3.6
O—8YEArS . . . . o ot 209,550 100.0 60.8 28.0 11.2
O—1L YEAIS . . . v o v et 460,295 100.0 67.9 24.7 7.4
12 years . . . . 1,052,684 100.0 82.4 14.4 3.2
I3-15Years . . . .o 673,546 100.0 88.7 9.4 1.9
16 0rMOre YEars . . ... ..o 685,328 100.0 94.7 4.6 0.8
Black® . . ... 636,391 100.0 68.3 235 8.2
0-8Years . .. ... ... 22,741 100.0 52.7 34.4 12.9
O—1L YEAIS . . . o vttt 160,197 100.0 57.1 30.5 12.4
12 years . . . ... 253,759 100.0 68.2 23.8 7.9
13-15years ... ... 132,460 100.0 77.4 17.9 4.7
16 0rmoOre years . . ... ... ... 54,312 100.0 87.4 10.4 23

Lincludes births with trimester of pregnancy prenatal care began not stated.
2Includes races other than white and black.
SIncludes births with educational attainment of mother not stated.

12



Table 7. Number and percent distribution of live births by trimester of pregnancy prenatal care began, according to marital status and

race of mother: United States, 1980 and 1994

Trimester of pregnancy prenatal care began

3d or no care

Marital status and race of mother and year All births* Total 1st 2d Total 3d No care
All races? Number Percent distribution
All births:
1994 . 3,952,767 100.0 80.2 154 4.4 3.0 1.4
1980% . .. 3,612,258 100.0 76.3 18.6 5.1 3.8 1.3
Births to married women:
1994 2,663,175 100.0 87.0 10.7 24 1.8 0.6
1980% . .. 2,946,511 100.0 81.3 15.2 35 2.7 0.8
Births to unmarried women:
1994 L 1,289,592 100.0 66.1 25.2 8.6 5.6 3.0
19803 . .. 665,747 100.0 53.8 33.7 12.5 8.7 3.8
White
All births:
1994 L 3,121,004 100.0 82.8 13.6 3.6 2.6 1.0
1980% ... 2,936,351 100.0 79.2 16.5 4.3 3.3 1.0
Births to married women:
1994 L 2,326,743 100.0 87.7 10.1 2.2 1.7 0.5
19803 . .. 2,599,440 100.0 82.5 14.4 3.1 2.5 0.6
Births to unmarried women:
1994 L 794,261 100.0 68.2 24.1 7.7 53 2.4
19803 . .. 328,984 100.0 53.2 33.5 13.3 9.4 3.9
Black
All births:
1994 L 636,391 100.0 68.3 235 8.2 4.9 3.3
19803 . .. 568,080 100.0 62.4 28.7 8.9 6.1 2.8
Births to married women:
1994 . 188,076 100.0 81.2 15.0 3.7 2.6 12
19803 . .. 248,450 100.0 72.2 22.1 5.7 4.2 1.5
Births to unmarried women:
1994 . . 448,315 100.0 62.8 271 10.1 5.9 4.2
19803 . .. 318,799 100.0 54.7 33.9 114 7.6 3.7

Lincludes births with trimester of pregnancy prenatal care began not stated.

2Includes races other than white and black.

SBased on 100 percent of births in selected States and on a 50-percent sample of births in all other States.
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Table 8. Number and percent distribution of live births by trimester of pregnancy prenatal care began, according to problem status with

receiving prenatal care and race of child: United States, 1988 National Maternal and Infant Health Survey

All births in

Trimester of pregnancy prenatal care began

Problem status and race of child thousands Total Ist 2d 3d or no care
Number Percent and standard error
Allraces® ... ................. 3,899 100.0 78.3 (0.5) 16.6 (0.5) 5.1(0.3)
Problems . ................... 539 100.0 59.2 (1.8) 26.6 (1.7) 14.3(1.2)
No problems . . ................ 3,360 100.0 81.5(0.5) 15.0 (0.5) 3.6 (0.3)
White . ... ... 3,033 100.0 81.6 (0.6) 14.3 (0.6) 4.1 (0.3)
Problems . ............ ... . ... 404 100.0 61.9 (2.3) 26.1(2.1) 11.9 (1.6)
Noproblems .. ................ 2,629 100.0 84.7 (0.7) 12.5(0.6) 2.8 (0.3)
Black . . .. ... .. ... 667 100.0 62.7 (0.7) 27.5(0.7) 9.8 (0.4)
Problems . ................... 113 100.0 48.9 (1.8) 27.3 (1.6) 23.9 (1.5)
No problems . . ................ 555 100.0 65.5 (0.8) 27.6 (0.7) 6.9 (0.4)

Lincludes races other than white and black.

Table 9. Number of live births to mothers who reported a problem receiving prenatal care and percent of distribution by trimester of
pregnancy prenatal care began, according to type of problem and race of child: United States, 1988 National Maternal and Infant Health

Survey
Trimester of pregnancy prenatal care began
All births
Problem type and race of child in thousands Total Ist 2d 3d or no care
Number Percent and standard error

Allracesy . ... .. 539 100.0 59.2 (1.8) 26.6 (1.7) 14.3(1.2)
Money Or iNSUranCe . . . . . . . oot 259 100.0 53.8(2.8) 29.0 (2.5) 17.2 (2.1)
Appointments, work, or transportation . . . ... ... ........ 229 100.0 60.7 (2.8) 29.2 (2.6) 10.1 (1.5)
Health care providers . . . . ... ... ... ... .. ....... 166 100.0 65.7 (3.3) 24.4 (3.0) 9.9 (1.9)
Other . . . . . 89 100.0 415 (4.3) 34.0 (4.3) 24.5 (3.6)
White . ... 404 100.0 61.9 (2.3) 26.1(2.1) 11.9 (1.6)
Money Or iNSUranCe . . . . . . . oo vt 206 100.0 55.3 (3.3) 28.9 (3.1) 15.9 (2.5)
Appointments, work, or transportation . . . ... ........... 161 100.0 64.2 (3.6) 29.5 (3.4) *
Health care providers . . . . .. ... ... ... ... .. .. 132 100.0 68.1 (3.9) 23.3(3.5) *
Other . . . 60 100.0 45.1 (6.0) 35.5 (6.0) *
Black . . . . . 113 100.0 48.9 (1.8) 27.3 (1.6) 23.9 (1.5)
Money Or inSuUranCe . . . . . . ..o v 43 100.0 46.9 (2.9) 28.4 (2.6) 24.7 (2.5)
Appointments, work, or transportation . . . ... ... ... ..... 53 100.0 50.3 (2.8) 28.8 (2.5) 20.9 (2.2)
Health care providers . . . . ... ... ... ........... 27 100.0 56.4 (3.7) 24.9 (3.3) 18.7 (2.9)
Other . . . . .. 26 100.0 32.6 (3.5) 29.2 (3.4) 38.3 (3.6)

*Does not meet standards of precision and reliability; less than 30 sample cases.

Lincludes races other than white and black.
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Table 10. Number and percent distribution of live births to mothers who reported a problem receiving prenatal care by trimester of

pregnancy prenatal care began, according to educational attainment of mother and race of child: United States, 1988 National Maternal

and Infant Health Survey

Trimester of pregnancy prenatal care began

All births
Years of school completed by mother and race of child in thousands Total Ist 2d 3d or no care
Number Percent and standard error
Allracesy . . .. ... 539 100.0 59.2 (1.8) 26.6 (1.7) 14.3(1.2)
0—12 YEAIS . .\ v i it 406 100.0 52.5(2.2) 30.4 (2.0) 17.1 (1.5)
13years Ormore . . ... ... ..o 133 100.0 79.3 (3.0) 15.1 (2.7) 5.6 (1.7)
White . .. ... 404 100.0 61.9 (2.3) 26.1(2.1) 11.9 (1.6)
O0—12 YEAIS . . . o ot i et 299 100.0 54.5 (2.8) 30.7 (2.6) 14.8 (2.0)
13yearS Or MOre . . . . vttt e e e 105 100.0 82.9 (3.5) * *
BIACK .« v v 113 100.0 48.9 (1.8) 27.3 (1.6) 23.9 (1.5)
0—12 YEAIS . . . v ottt 93 100.0 46.0 (2.0) 27.7 (1.8) 26.3(1.8)
13yearS Or MOIe . . . v v vt it i et e e 19 100.0 62.4 (4.2) 25.5(3.8) *

*Does not meet standards of precision and reliability; less than 30 sample cases.
Lincludes races other than white and black.

Table 11. Number and percent distribution of live births by trimester of pregnancy prenatal care began, according to wantedness status
and race of child: United States, 1988 National Maternal and Infant Health Survey

Trimester of pregnancy prenatal care began

All births
Wantedness status and race of child in thousands Total Ist 2d 3d or no care

Number Percent and standard error
Allracesy . ... ... 3,899 100.0 78.3 (0.5) 16.6 (0.5) 5.1(0.3)
Wanted thenorearlier . .. .......... ... ........ ... 2,213 100.0 86.8 (0.6) 10.3 (0.6) 2.9 (0.3)
Wanted later . . ... ... ... 1,413 100.0 68.1 (1.1) 24.8 (1.0) 7.1(0.6)
Unwanted . . .. ... 272 100.0 62.6 (2.2) 25.2 (2.0) 12.2 (1.5)
White . . . . 3,033 100.0 81.6 (0.6) 14.3 (0.6) 4.1 (0.3)
Wanted thenorearlier . .. .......... ... ........... 1,854 100.0 88.2 (0.7) 9.3 (0.6) 2.5(0.3)
Wanted later . . ... ....... ... 1,021 100.0 71.5 (1.4) 22.6 (1.3) 6.0 (0.7)
unwanted . . .. ... 158 100.0 69.4 (3.5) 20.4 (3.1) *
Black . . . . .. 667 100.0 62.7 (0.7) 27.5(0.7) 9.8 (0.4)
Wanted thenorearlier . ... ......... ... ........... 231 100.0 75.2 (1.1) 18.9 (1.0) 5.9 (0.6)
Wanted later . . ... ... 332 100.0 57.1(1.1) 32.3(1.0) 10.6 (0.7)
Unwanted . . .. ... 104 100.0 52.2 (1.9) 31.6 (1.8) 16.2 (1.4)

*Does not meet standards of precision and reliability; less than 30 sample cases.
Lincludes races other than white and black.
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Table 12. Number and percent distribution of live births by trimester of pregnancy prenatal care began, according to wantedness and

marital status: United States, 1988 National Maternal and Infant Health Survey

Trimester of pregnancy prenatal care began

All births
Wantedness and matrital status in thousands Total Ist 2d 3d or no care

Number Percent and standard error
Allbirths . . .. .. 3,899 100.0 78.3(0.5) 16.6 (0.5) 5.1(0.3)
Wanted then orearlier . . ... ..................... 2,213 100.0 86.8 (0.6) 10.3 (0.6) 2.9(0.3)
Wanted later . . .. ... ... .. 1,413 100.0 68.1(1.1) 24.8 (1.0) 7.1 (0.6)
Unwanted . . ... ... 272 100.0 62.6 (2.2) 25.2 (2.0) 12.2 (1.5)
Married . . ... 2,904 100.0 85.1 (0.6) 11.8 (0.5) 3.1(0.3)
Wanted then orearlier . . ... ..................... 1,919 100.0 89.5 (0.6) 8.3(0.6) 2.2(0.3)
Wanted later . . .. ... ... . 821 100.0 77.2 (1.3) 18.3(1.2) 4.6 (0.6)
Unwanted . ... ... .. 164 100.0 72.7 (3.0) 20.5(2.7) 6.8 (1.7)
unmarried . . . ... 995 100.0 58.4 (1.3) 30.9 (1.2) 10.8 (0.8)
Wanted thenorearlier . ... ......... .. ........ ... 295 100.0 68.6 (2.4) 24.1(2.2) 7.3 (1.3)
Wanted later . . .. ... ... . 591 100.0 55.3 (1.7) 34.0 (1.7) 10.7 (1.0)
Unwanted . . ... ... 109 100.0 47.3 (3.1) 32.3(2.9) 20.4 (2.6)
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Appendix
Technical notes

Computation of percents Tests of significance for the National

Percent distributions are computed using only events for Maternal and Infant Health Survey (NMIHS)

which the characteristic is reported. The number of events The standard error (SE) may be used to assess the
with information not stated is subtracted from the total before statistical signifance of the difference between two rates or

computation of these measures. percents. If the difference between two ratBg-R,) exceeds:

Accuracy of reporting .
1.96 \/SEle + SER,
In 1994 month of pregnancy prenatal care began was not

reported for 2.3 percent of the births. Information on when
prenatal care is initiated is either self-reported by the mother
or derived from the medical record, both of which may have
inaccuracies (16).

it may be regarded as statistically significant at the 0.05 level.
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Vital and Health Statistics
series descriptions

SERIES 1. Programs and Collection Procedures —These reports
describe the data collection programs of the National Center
for Health Statistics. They include descriptions of the methods
used to collect and process the data, definitions, and other

material necessary for understanding the data.

SERIES 2. Data Evaluation and Methods Research —These reports
are studies of new statistical methods and include analytical
technigues, objective evaluations of reliability of collected
data, and contributions to statistical theory. These studies also
include experimental tests of new survey methods and
comparisons of U.S. methodology with those of other

countries.

SERIES 3.  Analytical and Epidemiological Studies —These reports
present analytical or interpretive studies based on vital and
health statistics. These reports carry the analyses further than
the expository types of reports in the other series.

SERIES 4. Documents and Committee Reports —These are final
reports of major committees concerned with vital and health
statistics and documents such as recommended model vital
registration laws and revised birth and death certificates.

SERIES 5. International Vital and Health Statistics Reports

reports are analytical or descriptive reports that compare U.S.
vital and health statistics with those of other countries or
present other international data of relevance to the health

statistics system of the United States.

SERIES 6. Cognition and Survey Measurement —These reports are
from the National Laboratory for Collaborative Research in
Cognition and Survey Measurement. They use methods of
cognitive science to design, evaluate, and test survey

instruments.

SERIES 10. Data From the National Health Interview Survey
reports contain statistics on illness; unintentional injuries;
disability; use of hospital, medical, and other health services;
and a wide range of special current health topics covering
many aspects of health behaviors, health status, and health
care utilization. They are based on data collected in a

continuing national household interview survey.

SERIES 11. Data From the National Health Examination Survey, the
National Health and Nutrition Examination Surveys, and
the Hispanic Health and Nutrition Examination Survey
Data from direct examination, testing, and measurement on
representative samples of the civilian noninstitutionalized
population provide the basis for (1) medically defined total
prevalence of specific diseases or conditions in the United
States and the distributions of the population with respect to
physical, physiological, and psychological characteristics, and
(2) analyses of trends and relationships among various

measurements and between survey periods.

SERIES 12. Data From the Institutionalized Population Surveys
Discontinued in 1975. Reports from these surveys are

included in Series 13.

SERIES 13. Data From the National Health Care Survey
reports contain statistics on health resources and the public’s
use of health care resources including ambulatory, hospital,
and long-term care services based on data collected directly

from health care providers and provider records.

SERIES 14.

SERIES 15.

SERIES 16.

SERIES 20.

SERIES 21.

SERIES 22.

SERIES 23.

SERIES 24.

Data on Health Resources: Manpower and Facilities —
Discontinued in 1990. Reports on the numbers, geographic
distribution, and characteristics of health resources are now
included in Series 13.

Data From Special Surveys —These reports contain
statistics on health and health-related topics collected in
special surveys that are not part of the continuing data
systems of the National Center for Health Statistics.

Compilations of Advance Data From Vital and Health
Statistics —Advance Data Reports provide early release of
information from the National Center for Health Statistics’
health and demographic surveys. They are compiled in the
order in which they are published. Some of these releases
may be followed by detailed reports in Series 10-13.

Data on Mortality —These reports contain statistics on
mortality that are not included in regular, annual, or monthly
reports. Special analyses by cause of death, age, other
demographic variables, and geographic and trend analyses
are included.

Data on Natality, Marriage, and Divorce —These reports
contain statistics on natality, marriage, and divorce that are
not included in regular, annual, or monthly reports. Special
analyses by health and demographic variables and
geographic and trend analyses are included.

Data From the National Mortality and Natality Surveys  —
Discontinued in 1975. Reports from these sample surveys,
based on vital records, are now published in Series 20 or 21.

Data From the National Survey of Family Growth —
These reports contain statistics on factors that affect birth
rates, including contraception, infertility, cohabitation,
marriage, divorce, and remarriage; adoption; use of medical
care for family planning and infertility; and related maternal
and infant health topics. These statistics are based on
national surveys of childbearing age.

Compilations of Data on Natality, Mortality, Marriage,
Divorce, and Induced Terminations of Pregnancy —
These include advance reports of births, deaths, marriages,
and divorces based on final data from the National Vital
Statistics System that were published as supplements to the
Monthly Vital Statistics Report (MVSR). These reports provide
highlights and summaries of detailed data subsequently
published in Vital Statistics of the United States. Other
supplements to the MVSR published here provide selected
findings based on final data from the National Vital Statistics
System and may be followed by detailed reports in Series 20
or 21.

For answers to questions about this report or for a list of reports published
in these series, contact:

Data Dissemination Branch

National Center for Health Statistics
Centers for Disease Control and Prevention
Public Health Service

6525 Belcrest Road, Room 1064
Hyattsville, MD 20782

(301) 436-8500
E-mail: nchsquery@nchl10a.em.cdc.gov
Internet: http://www.cdc.gov/nchswww/nchshome.htm
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