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Child Health USA VI summarizes the most
recent information available on the current
health status and service needs of America's
child:en. The report is intended to present
sentinel health measures in a readily acces-
sible and readable format to illustrate what
has been accomplished for children and to
identify what challenges remain. The
document highlights the health of children at
iarious developmental stages in accordance
with the World Health Organization's vision
of children's health as "a state of complete
physical. mental and social well being. and
not merely the absence of disease or infir-
mity.** In future annual updates. it is ex-
pected that this report will be expanded to
respond to the dynamic health care needs of
children.

Child Health LISA V/ is divided into four
sections. The first section includes general
population data which provide a context for
measures of health status and services
utilization. The second section, which
focuses on current data for selected health
status measures, is organized by broad
developmental 'ages: infancy, childhood,
and adolescence. Section three presents
current information on health services
utilization. The final section contains State-
specific data on infant health which are

1 0

.7.7117...I.S.CMI=Mmowayri

tabulated to illustrate the variability among
States on basic health measures. The
availability of comprehensive and current
national data which include information on
various racial, ethnic, and socioeconomic
groups was the major criterion used to select
the indicators presented in this report.

This report is a collaborative effort of the
National Center for Health Statistics and the
Bureau of Materhal and Child Health
pursuant to the implementation of Section
509 (42 U.S.C. 701) Part (a) (5) of Title V of
the Social Security Act as amended. The
report provides a summary of key indicators
of child health which may change quickly:
consequently. Child Health USA W should
be viewed as a reference for promoting
health and preventing disease among
children. Specific sources of information
presented in the publication are provided at
the end of the document.
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PRESIDENT HOOVER'S WHITE HOUSE
CONFERENCE ON CHILD HEALTH AND
PROTECTION RECOGNIZING THE
RIG OF THE CHILD AS THE FIRST
RIGHTS OF CITIZENSHIP PLEDGES
ITSELF TO THESE AIMS FOR THE
CHILDREN OF AMERICA

I For every child spiritual and moral training
to help him to stand firm r the pressure of life

ll For every child understanding and the
guarding of his personality as his most precious
right

III For every child a home and that love and
security which a home provides; and for that child
who must receive foster care, the nearest
substitute for his own home

IV For every child full preparation for his
birth, his mother receiving prenatal, natal, and
postnatal care; and the establishment of such
protective measures as will make childbearing
safer

V For every child health protection birth
through adolescence, including: periodical health
examinations and, where needed, care of
specialists and hospital treatment; regular dental
examination and care of the teeth; protective and
preventive measures against communicable
diseases; the insuring of pure food, milk, and pure
water

13



VI For every child from birth through
adolescence, promotion of health, including
health instruction and a health program.
wholesome physical and mental recreation, with
teachers and ieaders adequately trained

'll For every child a dwelling place safe,
sanitary, and wholesome. with reasonable
provisions for privacy. free from conditions which
tend to thwart his development; and a home
environment harmonious and enrkhing

1M For evety child a school which is safe from
hazards. sanitary, properly equipped. lighted and
ventilated. For younger children nursery schools
and kindergartens f- -upplement home care

IX For every child a community which
recognizes and plans for his needs. protects him
against physical dangers. moral nazards, and
disease; provides him with safe and wholesome
places for play and recreation; and makes
provision for his cultural and social needs

X For every child an education which,
through the discovery and development qf his
individual abilities, prepares him for life; and
through training and vocational guidance
prepares him for a living which will yield him the
maximum of satiiaction

YU For every child such teaching and training
as will prepare him for successfid parenthood.
homemaking. and the rights of citizenship: and.

14

4
for parents supplementary trainfog to* them to
deal wisely with the problems of parenthowl

XII For every child education for safety and
protection against accidents to which modern
conditions subject him- to those which he is
directly exposed and those which, through loss or
maiming of his parents. affect him indirectly

XIII For every child who is blind. deaf, crippled.
or otherwise physically handicapped, and for the
child who is mentally handicapped, such measures
as will early discover and aiagnose his handicap.
provide care and treatment, and so train him that
he may become an asset to society rather than a
liability. Expenses of these services should be
horn publicly where they cannot be privately met

All' For every child who is in conflict with
society the right to be dealt with intelligently as
society's charge, not society' s outcast; with the
home, the school, the church, the court and the
institution when needed, shaped to return him
whenever possible to the normal stream of life

XV For every child the right to grow up in a
family with an adequate standard of living and the
security of a stable income as the surest safeguard
against social handicaps

A$1 For every child protection against labor
that stunts growth, either physical or mental, that
limits education, that deprives children if the
right of comradeship, 4'play, and q'joy

i====y. Ma I 11111110110111111.11111111
MOM II PP M I 1118101.00100111111111011101 OMNI mmommilompirii
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XVII For every rural child as satisfactoty
schooling and health services as for the city child,
and an extension to rural families of social,
recreational, and cultural facilities

XVIII To supplement the home and the school in
the training of youth. and to return to them those
interests of which modern life tends to cheat
children, every stimulation and encouragement
should be given to the extension and development
of the voluntary youth organizations

NiA To make everywhere available these
minimum protections of the health and weyare of
children, there should be a distria, county, or
community organizatin for health, education, and
welfare, with full-time officials, coordinating with
a state-wide program which will be responsive to
a nation-wide service (i general information,
statistics, and scientific research. This should
include: a) Trained,full-time public health
tfficials, with public health nurses, sanitary
inspection, and laboratory workers b) Available
hospital beds c) Full-time public weIfare service
for the relief, aid, and guidance of children in
special need due to poverty, misfortune, or
behavior difficulties, and for the protection of
children form abuse, neglect, evloitation, or
moral hazard

For every child these rights, regardless of race,
or color, or situation, wherever he may live
under the protection of the American flag

15
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If the future of a society is to be shaped by its
children, then a strong national commitment
to develop their bodies, minds, and spirits is
needed. The Federal Goverrrnem has been

committed to promoting child health
throughout most of this century.

In 1912, ihe Children's Bureau was estab-
lished to "investigate and report.., upon all
matters pertaining to the welfare of children
and child life among all classes of our
people." Initially, the bureau sought to
improve vital registration and to study infant
mortality and the link between the health of
mothers and that of their infants. The
Bureau's publications entitled 'Prenatal
Care" (1913) and "Infant Care" (1914) were
designed to promote adequate prenatal care,
good nutrition during pregnancy. and
appropriate child care techniques. Revisions
of these publications are still widely used.

In 1930. The Children's Charter was pro-
duced by President Hoover's White House
Conference on Child Health and Protection.
While the language of the Charter is some-

what dated, the agenda which it proposed

was ekNuent. Many of the objectives
contained in the Charter continue to chal
knge the public health field.

f;

Despite significant improvements in child
health and well being during this century,
there is an unfinished public health agenda in
the United States. The current Public Health
Service agenda set forth in Healthy People
2000, National Health Promotion and
Disease Prevention Objectives identifies 332
objectives for improving the health of the
American people, including 176 objectives
which pertain to mothers and children. Some

of the child health indicators contained in
Child Health USA '91 are related to these
objectives. The chart on the opposite page
summarizes the percent change that occurred
from 1980 through 1988 for several health
status indicators. The chart also displays the
percent change that would be required
between 1988 and the year 2000 in order to
reach the targets specified in Healthy People
2000.

From 1980 through 1988 there were substan-
tial improvements in several health measures,
including a reduction in infant mortality,
ovi:rall childhood death rates, and adolescent
alcohol consumption. However, essentially
no change occurred during the same period in
the percent of low birth weight infants, the
percent of women with first trimester
prenatal care, and the teenage pregnancy rate.

Death rates due to homicide and suicide, and

the percent of 15 year-olds who were
sexually active, actually increased.

This glimpse suggests that there are some
objectives for the year 2000 that can be
reached if public health efforts follow the
course charted during the 1980s, but it also
suggests that fundamental changes may be
needed to reach some of the other objectives.
It is the collective responsibility of all
agencies concerned with the health of
children to assure healthy births and safe

environments. It is hoped that the informa-
tion provided in this year's version ofChild
Health USA will stimulate public health
action.

Maternal and Child Health Bureau
Health Resources and Services
Administration

1 7
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UFA/ 1f1S.T111((q franr ? OR 1980 1984 2000

Infant Mo Rate
(per 1,000 live hs)

12.6 10.0 7.0

Percent Low Birth Weight 6.8 6.9 5.0

Percsnt of Women with First Trimester 76.3 75.9 90.0

Prenatal Care
Childhood Deaths
(per 100,000 children, ages 1-14)

38.5 33.2 28.0

Fire-related Deaths
(per 100,000 children, ages 0-5)

5.2 4.2 3.3

Drowning Deaths
(per 100,000 children, ages 1-4)

5.4 4.2 2.3

Homicide Deaths
(per 100,000 children. ages 0-3)

3.6 3.9 ' 3.1

Motor Vehicle Accident Deaths
(per 100,000 children, ages 1-14)

8.1 7.0 5.5

Motor Vehicle Accident Deaths
(per 100,000 adolescents, ages 15.24)

44.8 38.5 33.0

Suicide Deaths
(per 100,000 adolescents, ages 15-19)

8.5 11.3 8.2

Percent of 15 Year-olds 19.0 27.0 15.0 .42 12

Sexually Active
TeenagoPregnancy Rate
(per 1. women, ages 15-17)

72.4 72.0 50.0

Completion of High School
(percent of 20-21 year-olds)

83.0 82.9 3 90.0

Current Alcohol Usage: Past Month
(percent 12-17 year-olds)

30.2 24.5 12.6

% change based on 1987 data

% change based on 1992 basethe

% chrge based on 1989 data

% change based on 1990 data

-31.5

Decline

Percent Change

1.5

-0.6

9

18 6

18 0
15.7

21.1
21.4

-7,6 111111Lim.
1 19.7

1sioupp.341
21.4

1111.114.9
14.3

1111111111111111111111.111Nimmywir-w-Prn 27.4

OMIIM=SIMENI
0.4

30.6

8.6 3

/8.6

44.4?

-40 -30 -20 -10 0 10 20 30 40 50

Actual percent change befween 1980 and 1988. catcutated by linear regression on the natural log ot annual rates 1980 through 1988 unless otherwise indicated.

ail Percent change required to meet Year 2000 target, based on 1988data unless otherwise indicated.

FOrmat fOr els Will *as adapted from Kods
Coura 1991 oubkshed by the Annie E Casey Foundation and the Center tor the SltioV of Social Policy
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Mae are several sociodemographic charac-
wristics that are used to describe the maternal
and child population (i.e. race, age,poverty
status). At the national, state and local
levels, policy makers use this information to
systematically address the health problems of
the mothers and children they serve and to
develop programs and allocate resources that
best meet their needs.

We have provided information on the
following population characteristics because
of their potential impact on program develop-
ment in maternal and child health: popula-
tion distribution by age, poverty status, living
arrangements, child care and school dropout
rates.

21



.S.Populatiott
1) Gloup.
Source (1 1 U S. &gems of the Census

Eldedy 85+ Yrs.
0 4

<1 Yrs. (1.6%)
1-4 Yrs. (6.0%)

5-9 Yrs. (7.3%)

e-----10-14 Yrs. (8.8%)

.---15-17 Yrs. (4.1%)

.----18-19 Yrs. (3.1%)

----20-21 Yrs. (2.9%)

Children
31.8%
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In 1989. there were 79 million children
through the age of 21 in the United States.
representing 31.8% of the total population.

Between 1980 and 1989. there was a 13.9%

increase in the number ofchildren under 5

years of age. Although there were 23 million
more children younger than 22 in 1988 than
in 1950, th:s age group is declining relative
to other age groups in the population.

In 1989. p:rsons aged 65 and over repre-
sented 12.5% of the total population. By the
year 2000. this group is expected to increase

by 12.6%. whereas the child population is
expected to increase by only 2.1%.
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CHILDREN IN POVERTY

In 1989, there were 12.6 million children
under 18 years of age living in poverty. This
age group contains nearly 40% of all the
Nation's poor.

Black or Hispanic children are 3 times more
likely to live in poverty than are white
children.

Between 1980 and 1989, the number of
children living in poverty increased by I
million. In contrast, the number of persons
65 years and over living in poverty decreased
by 0.5 million.

In 1989, a family of four was considered to
be living in poverty if its annual income was
below $12,675.

Note: Hispanic data are not available prior
to 1973.

24

85.6

Childs en in Pmerty
Untkr IN Years of Age: 19H9
Source (1.2): U.S. Bureau of the Census

Bier*
White
Hispanic
(Not collected prior to 1973)

1959 1969

Year

1979

05

1989
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Using Arrangements ofChildren
Umlor IN Year of Age: I irff Iqt)f
Source (11): U.S. Bureau of the Census

Mother Only

10.8 1970

18.0 s- 1980

21.6 1990

1.1

Father Only 1.7

3.1

Two Parents

Other Relative

Non-Relative

2.2

3.1

2.2

0.7

0.6

0.5

Percent of Children

76.7

72.5

85.2

r 11,1 ( 01 fp( Kr110

In 1990, 15.9 million children lived in
families with only one parent. This group
represented 24.7% of children younger than

18 years.

In 1990, the vast majority of single parent
families consisted of children living with
their mothers.

Nearly 40% of the children living with only
one parent were in families with an annual
income of less than S10.000.

Over the past two decades, the percentage of
children living with single parents has

increased from 11.9% to 24.7%. A rise in
the divorce rate and the number of unmarried
parents have contributed to this increase.

Black children are nearly 3 times as likely as
white children to live with a single parent.

Note: A parent may be a stepparent or parent

by adoption.

2 7
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WORKING MOTHERS

In 1990, over half of preschool-aged children
(younger than 6 years) had mothers in the
labor force, reflecting a two-fold increase
since 1970.

Currently, about 10.9 million children
younger than 6 and 25.8 million children
ages 6-17 have working mothers.

Between 1970 and 1990 the fastest increase
in work force participation has been by
mothers of children under 6 years old.
Presently, there are about 9.4 million
working women with preschool-aged
children.

CHILD CARE

In 1987, almost one fourth of children
younger than 5 (2.2 million) whose mothers
worked outside of the home spent their days
in non-residential day care centers.

The largest shift in child care arrangements
in the last 10 years has been away from in-
home care toward day-care center or nursery
school settings.

Women who work full time tend to use day-
care centers while women who work part
time are more likely to use in-home care.

Children with Mothers in
the Work Force: 1970-1990

Source (1.4): U.S. Bureau al Labor Statcs; Hone%
St. and DA Philips, 1987

Place of Care for Preschool-Aged
Children: 1977-1987
Source (1.5): U.S. Bureau of the Census

40

30a

32 20

5

g 10

70

60

74.7

I Al g I
68 70 72 74 76 78 80 82 84 86 88 90

Year

Child's Home

29.9
Non-Relative Wm

24.4
22.3

Day Care or Preschool

Relative's Home

Other

1977 1985 1986 1987

13.3
10.2

Year

2!,
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School Dropout Status for Adolescents
Ages 16-24 by
Race/Ethnicity: 1%8-1989
Sou= (LS): U.S. Department of Education

40

35

25

15

10

13.8

Black

White
12.4

67 69 71 73 75 77 79 84 83 85 87 89

Year

SCHOOL rowrin TS

In 1989. 4 million 16 to 24 year-olds were
out of school and had not cmnpleted high
school. The dropouts represent nearly 13%

of young adults.

In 1989. nearly 33% of young Hispanics
were dropouts. This relatively high percent-
age may have been influenced by high
immigration rates of Hispanics in recent
years.

The difference between the dropout rates of
black and white young adults has narrowed
considerably in the last twenty years, as the
dropout rate decreased faster for blacks than
for whites.

In a 1980-1982 cohort survey, American
Indians had the highest dropout rate (35.5%)
of any group, almost two and one half times
as high as that of whites (14.8%). Asians
had the lowest dropout rate (8.2%).
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The measurement of the health status of our
children is important bwause it enables us to
assess the impact of past and current pro-

s and to plan future efforts. The health
status indicators in this section are based on
vital statistics and national surveys. Although
dm sample surveys are limited in size, the
data are representative of the populations we
serve.

Health status indicators used in this section
are presented by age group: infant, child, and
adolescent. This categorization is intended
to reflect the changing needs of children as
they grow and develop.
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(*omparkon of Nation:II irtf:mt
Rates: 1987
Source Of it Health Unded States. 1990

Japan

Sweden

Finland

Switzerland

Singapore

Canada

Hong Kong

Netherlands

France

Ireland

Federal Republic of Germany

Denmark

Norway

Scotland

Northern Ireland

Australia

German Democratic Republic

Spain

United Kingdom

Belgium

Italy

Austria

New Zealand

United States

111111.111111111=1118.0
111111111111.11.11111111111 5-7

6.9
7.3

7 3

7.5

11111111111111111111.1111111111111111. 7.8
MilliMilliaill.11111.= 7 8
1.1111.11111111111111111111111111=111 7.9
211111.11111111111.111111.111M111 8.2
Mille.1111101111111111111111111.111 8-3
MallIMIIIMOIMMINIMIEMEM 8 4
11111111111111111111111111111111111111111119 8 5

BRII111111111111111111111=12111M12113 8 7
11311111111011=11111111011EM 8 7

4,V

8.8

9.0

9-2
9.7

011111.111.0.11111111111111111111111111111111 9-8
9-8

10.0

10.1

Deaths Per 1.000 Live Births

cm", fuse v rum rvvi
11M// Mil Pitt t.

The infant mortality rate reflects the health
status of women before and during preg-
nancy and the quality of risk-appropriate
primary health care accessible to pregnant
women and their infants. Although the
United States has greatly reduced its infant
mortality rate since 1965. the nation still
ranks lower than 23 other industrialized
countries.

Since 1980. Japan has had the lowest infant
mortality rate in the world. In 1987. the risk
of a child dying in itthincy (5.0 per 1000 live
births) was less than half that observed in the
United States (10.1 per 1.000 live births).
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INFANT MORTALITY

In 1988, 3,909,510 babies were born in the
United States. During that same year, 38,910
infants died before their first birthday. The
infant mortality rate was 10.0 deaths per
1,000 live births.

The rapid decline in infant mortality, which
began in the mid 1960s, slowed for both
blacks and whites during the 1980s.

The infant mortality rate for black infants
remains about twice as high as that for white
infants.

U.S. Infant Mortality Rates
by Race: 1988
Source (11 2). National Center fw Health P-Aestics

17.6

--- 10.0

o
1111111111111111111.1_1111111111tItItilli

1950 1960

Y1e9aThr

1980 1988

37
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Leading Causes
of Neonatal Mortality: 1988
Source (11.3): Nation& Center ter Health Statistics

Congenital Anomalies

Disorders Relating to Short Gestation
and Low Birth Weight

Respiratory Distress Syndrome

Maternal Complications of Pregnancy

Leading Causes
of Postneonatal Mortality: 198S
Some (113)- Nationai Center for Heath Statistics SIDS

Congenital Anomalies

Injuries

Pneumonia and Influenza

Homicide

81.8

75.7

150.6

6.5

NEONATAL AND POSTNEONATAL
MORTALITY

Neonatal
In 1988, 24,690 infants younger than 28 days
died; the neonatal mortality rate was 632
deaths per 100,000 live births.

Pin/neonatal
In 1988, 14220 infants 28 days to one year
old died; the postneonatal mortality rate was
364 deaths per 100,000 live births.

Of the five leading causes of postneonatal
death, injuries and homicides may be

130.7 prevented with appropriate intervention.

Between 1960 and 1988, the postneonatal
mortality rate decreased faster for black
infants than for white infants.

Number of Deaths Per 100,000 Live Births 3 9
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MATERNAL stoRrALITY

Dining the past several decades, there has
been a dramatic decrease in-materna!
mortality in the United States. Since 1980,
however, the rate of decline has slowed.

In 1988, there were 330 maternal deaths
which resulted from complications of
pregnancy, childbirth or the postpartum
period.

The risk of maternal death remains more than
three times greater for black women (19.5
per 100,000 live births) than for white
women (5.9 per 100,000 live births). Despite the
fact that less than 20% of all births were to
black women in 1988, 40% of all maternal
deaths were black women.

Regardless of race, the risk of maternal death
increases for women over 30, women 35-39
years old have more than twice the risk of
those aged 20-24 years.

40

Maternal Mortality Rates by Race:
1960-19104
Source (il.4): National Center tor Health Statistics

1960 1964 1968 1972 1976

41

1980 1984 1988



Percent of Low Birth Weight Infants
by Race: 1975-1988
Source (II.5): National Center tor Health Statistics

13.0

5.0
1974

American Indian

Hispanic

White

13.0

6.2
6.1

5.6

1976

42

1978 1980 1982 1984 1986 1988
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LOW BIRTH WEIGHT

In 1988. 6.9% of all live births (270,681
babies) were low birth weight, weighing less
than 2,500 grams, or 5.5 pounds, at birth.

The percent of low birth weight births did not
decrease between 1980 and 1988.

Low birth weight is the factor most closely
associated with neonatal mortality. Low
birth weight infants are more likely to
experience long term disabilities or to die
during the first year of life than normal
weight infants.

Social factors associated with increased risk
of low birth weight include poverty, low

level of educational attainment, unmarried
status and minority status.

43
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CONGENITAL ANOMALIES

Down Syndrome

Down syndrome is one of the leading causes
of mental retardation.

Recent increases in its incidence m .y be due
to an imeasing proportion of births to older
women who are at higher risk of giving birth
to an infant with Down syndrome.

Down Syndrome:
1970-1989
Source KM: Centeis tor Disease Control

F-;

10

9

8

7

6

5

4

3
68

Spina HVItia

Based on data from the Birth Defects
Monitoring Program at the Centers for
Disease Courol (CDC), the rate of infants
born with spina bifida decreased frwn 1980
to 1989 ftom 5.2 to 4.0 per 10,000 live births.

However, the proportion of these infants who
survive into childhood is increasing each
year.
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Approximately 100,000 infants are born each
yi.--ar in the United States with serious
congenital anomalies.
Each year, 1.2 million infants, children, and
adults are hospitalized for treatment of
congenital anomalies.
Provisional 1990 data indicate that there
were 8,510 infant deaths related to congenital
anomalies, accounting for 22% of all infant
deaths.

Spina Bifida without Anencephalus:
1970-1989
Source (11.8): Centers tor Disease Control; National Center tor Health Statistics
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Trends in Breast feeding
11) Race: 1970-1990
Source (0.7): Ross Laboratories
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INFANT FFEHING

From 1971 to 1982, the percent of mothers
who began breastfeeding in dm hospital
increased steadily to a high of 62 . Since
then there has been a gradual decline to
51.5% in 1990.

70 White Consistently, the rate of breastfeeding has
been more than twice as high for white
women as for black women.

Total

40

20
1968 1970 1972 1974 1976 1978 1980 1982 1984 1986 1988 1990

Year

57.6

51.5

However, in 1990. breastfeeding rates for
women of both races decreased by nearly
70% between delivery and 6 months postpar-
tum.

After 6 months. only 20% of white women
and 6% of black women were breastfeeding.

Breastfeeding rates are highest among
women who are older, better-educated.
relatively affluent, and/or who live in the
western United States.

Women least likely to breastfeed are those
who have low-income, are black, under 20

no years of age, and/or who live in the south-
eastern United States.

4 6
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CHILD MORTALITY

There were 11,786 deaths of children ages 1-
9 years in 1988.

The leading cause of death for children of all
ages is unintentional injury, which claimed
nearly 5000 lives among children 1-9 years
old in 1988.

During the past several decades, childhood
mortality rates have substantially declined.

However, the death rate due to homicide has
nearly tripled since 1960, becoming the
fourth leading cause of death of children ages
1-9 years.

4S

Age

Unintentional injury

Congenital Anomalies

Malignant Neoplasms

Homde

Diseases of the Heart

Leading Causes of Death in Children
Ages 1-9: 1988
scum ail): National Center tor Health Statistas

3.7

2.6

2.4

Age 54

Unintentional Injury

Malignant Neoplasms

Congenital Anomalies 1.6

Homicide 1.0

Diseases of the Heart 0.8

3.3

11.7

Age-Specific Death Rate Per 100,000 Children

49

19.6
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Childhood Deaths
Due to Unintentional Injury
by Cause and Age: 1988
scum (11.9): National Center ter Health Melaka

A90 1 4

Motor Vehicle Accidents

Drowning

Fires and Burns

Firearms

Falls

Age 5-9

Motor Vehicle Accidents

Drowning

Fires and Bums

Firearms

Falls

5

1.5

1.6

4.2

4.5

Age-Specific Death Rate Per 100,000 Children

6.5

6.9

CHILDHOOD DEATHS DUE TO INJURY

In 1988, there were 2,858 deaths of children
ages 14 and 2,102 deaths of youngsters ages
5-9 caused by unintentional injuries. Motor
vehicle accidents are the single largest
contributing cause of injury death in children
1-9 years old. About 45% of the motor
vehicle deaths involved children as pedestri-
ans.

Following motor vehicle accidents, fires and
related burns, and drowning are the leading
causes of unintentional injury death for
children. The death rates from fires and
drowning are three times higher in toddlers
than in school-age children.

5 1
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HOSPITALIZATION

ln 1989, there were over 4 million hospital
discharges of children younger than 22 years
old, indicating that there were 5 discharges
per 100 children during the year.

Diseases of the respiratory system were the
major cause of hospitalization of children 1-9
years of age and accounted for 35% of all
discharges.

Hospital discharge rates decrease with age
until age.. 14 and then increase during later
adolescence.

While injuries are the leading cause of death
for children older than 1 year, this category
accounted for only 14% of the hospital
discharges of children 1-14 years in 1989.
Pregnancy and childbirth related hospitaliza-
tions accounted for 65% of discharges of
young women ages 15-21.

NI* 14
Diseases of the ftigiiratory System

Diseases of the Nervous System
iniu/Y

Diseases of the Digestive System
Infecdous and Paraidtic Diseases

A9.114
Diseases of the Respkatin Syslem

Diseases of the Digestiw System
Diseases of the Nervoim System
Infectious and Parasitic Diseases

Age 10-14

laitnY
Diseases of the Respiratory System

Diseases of the Digestive System
MeMai Disordem

Diseases of the Musculoskeletal System

Age 15-19
PregnancyChildbirth

iniurY
Mental Disorders

Diseases of the Digestive System
Diseases of the Respiratory System

Age 2041
Pregnancy/Chilirth

MOM/
Diseases of the Digestive System

Mental Disorders
Diseases of the Genito-Urinary Tract

Major Causes of Hospitalization
by Age: 1989
Uwe (11,10): National Cantor for Haan Statistics
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Dkcharge Rate of Patients 1-14 Years Oki
h ii Selected Diagnme%; I TM 1 9,0
source tej: National Center kw Health Statcs
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trosrirtt inSen IRGE TREND

Since 1980. there has been a 39% decrease in
overall hospital discharge rates f(or children
aged 1-14 years.

Between 1980 and 1989. there was a 41%
decline in the hospital discharge rate fOr
diseases of the respiratory system in children
aged 1-14 years.

Three diagnostic categories (diseases of the
digestive system. diseases of the respiratory
system, and unintentional injury) accounted
for 541, of the discharges of children aged 1-
14 years in 1989.
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LEVITATION OF ACTIVITY DUE TO
CHRONIC CONDITIONS

Mak/Female
In children younger than 20 years, the
percent of males with limitation of activity
due to chronic illness is higher than the
percent of females.
In 1990, more than 3.5 million children aged
1-19 years (5.2%) were limited in their usual
activitia because of chronic illnesses and
impairment.s.

Income
Consistently, mone children in families with
annual incomes below $20,000 were limited
in activity due to chronic conditions than
children in families with incomes above
$20,000.

The proportion of children with limitation of
activity has doubled since 1960. A number
of factors may have contributed to this trend,
including improved data collection, greater
awareness of chronic conditions, greater
sensitivity to impairment, and improvements
in lifesaving medical technology.

56,

5

Female

.8 r
4.8

3.0

2.0

8.4

7.8

8.0 8.05.7

111.111IM=

Total 1-4 5-9 10-14 15-19
Age

6.8

4.5

Total

Under $20,000
$20,000 or More

2.7
2.3

Limitation of Activky
due to Chronic Conditions
by Age and Sex: 1990
Source 01 11). National Center tot Health Statistics

Limitation of Activity
9.1 due to Chronic Conditions

82 by Age and income: 1990
Source (11 11): National Center for Health Statistics
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LEAD EXPOSURE

Nationwide, it is estimated that nearly
900,000 urban children ages 6 months
through 5 years may be affected by lead
exposure, representing 31% of the total
population in this age group.

In 1984, nearly 70% of black children
between 6 months and 5 years of age in
urban families with income less than $6,000
per year were estimated to have blood lead
concentrations exceeding 15 ug/dl. This

6>.

87.8

364

percentage represented about 235,000
children. It is estimated that over 36,000 of
these younsters may have had blood lead
concentrations which exceeded 25 ug/c8.

Regardless of race, as family income
decreases, the prevalence of elevated lead
levels increases, suggesting that children in
poverty are more vulnerable to lead expo-
sure.

The rs.ost common sources of lead exposure
are household paint used in homes bun. prior

382

11.9
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to 1950, dust and soil deposits from leaded
gasoline, and water supplies contaminated by
leaded pipes or solder.
Levels of lead measured in the blood
exceeding 25 ug/d1 have been shown to cause
anemia and poor regulation of vitamin D.
More severe exposure is related to convul-
sions, coma and death.
Recently, studies have shown that blood lead
absorption between 15 and 25 ug/d1 may be
related to delayed cognitive development and
reduced IQ in school-aged children.

Estimated Percent of Urban Children with
Blood Lead Levels (;reater than IS ug/dI
by Race and Family income: 1984
source (II 12): Centers fer Dise8110 Control
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DENTAL CARIES

Between 1971 and 1987, there was a decline
in the prevalence of dental caries for children
ages 5-17.

The prevalence of dental caries increases
with age, and the average number of de-
cayed, missing or filled surfaces increases as
household income or education decreases.

Decreases in the incidence of dental decay
have been largely attributed to the addition of
fluoride to community water supplies and
toothpaste.

Untreated Dental Deeay

'Persons more seriously affected by oral
diseases include those with other special
health needs; those lacking access to preven-
tion and routine care; those having low
incomes and lacking education; those in
certain racial, cultural, and ethnic groups;
and those in nonfluoridated communities."

Estimates indicate that the rate of untreated
dental decay in American Indian and Alaska
Native children is nearly 2.4 times greater
than in the general population.

Baby Bottle Tooth Decay

Baby Bottle Tooth Decay (BBTD), attributed
to prolonged feeding or sleeping with a bottle
containing liquids promoting decay, afflicts
approximately 5% of children ages 2-4 years.

The prevalence of BBTD varies with race/
ethnicity and income level. A study of
children ages 3-5 years in Southwestern

Head Start Programs indicated that the
BBTD prevaleme in low-income children is
four times that observed in the general
population. A study of American Indian
children ages 2-4 indicated that the BBTD
prevalence in this population may he as high
as 53%.

Note: DMFS. Decayed. Missing. Filled Surfaces

Trend in Prevalence of Dental Caries by Age: 1971-1987
Source (11.13): National Institute on Dental Research; Maternal and Chdd Health Bureau: Indian Health SerVICe; Barnes. eta, in press.
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National Estimates or Child Abuse and
Neglect Reports: I 985-1990
sane (U 14) National Comminee far ?mention of Child Abase
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(1111.1) A to. 'SE AM) AEGIE(T

There were mote than 2.5 million reports of
suspected abused or neglected children
nationwide in 1990, indicating that 39 of
every 1.000 children may have been re-
ported. The number of reports in 1990
represented an increase of 31% since 1985.

Economic stress and substame abuse are
frequently cited as contributing factors to
child abuse and neglect. Better recognition
of physical and emotional neglect as forms of
maltreatment and improved statewide
reporting systems may also be related to the
recent rise in reporting rates.

Estimates have suggested that between 35
and 50% of reports are substantiated upon
investigation, and that approximately 1,200
fatalities result from child moltreatment
annually.

In 1990, 47% of the substantiated child
maltreatment cases involved neglect, 25%
involved physical abuse, and 14% involved
sexual abuse.

63
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PEDIATRIC AIDS

As of June 30, 1991, 3,140 cases of AIDS in children
younger than 13 years had been reported in the U.S.
This cumulative total included 406 cases reported
from July 1990 through June 1991. WhIte Non-Hispanic

(688)
Pediatric cases of AIDS represent approximately
1.7% of all cases reported.

The majority of pediatric AIDS cases result from
transmission by mothers at risk for human immunod-

Rad( Non-Hispanic 1

M
efciency virus (HIV) infection, with a disproportion-

( O

ate number of cases occurring in black and Hispanic
children. Recently, infants have been one of the
fastest growing groups of patients with AIDS. Hispanic

The number of cases of AIDS, as reported by the Veal

Centers for Disease Control (CDC), does not include 20

children infected with HIV who are either
asymptomatic or in the early stage of disease. 8 HIVAsian

Notes: (16) 8 Blood
Hit' Risk Mother= Mother withIal risk for 1111' infection

it' drug use
Ser with 11' drug user
Set with bisexual male
Set with person with hemophilia American Indian/
Boni in Pattern-11 cotAllity Alaska Native
Sex with person from Pattern-11 country (7)
Sri with tranAfusion recipient with lin' infeawn
Sex with person with HIV ink; non. risk noi specified
Receipt iltransfuswn ff /Wood. Mood components. or tissue
Has 1111" infei tion. risk not specified Unknown (7)

Mood:

Pediatric AIDS
by Race and Exposure Category: 1991
Sows (11.15): Cordaro tor Dimon Control

410 - HIV Risk Mother
Blood

10 Undetermined

Hemophilia coagulation disorder
Receipts if blood transfusions. blood L.omponents. tissue

£4

7 HIV

7 Undetermined

Number of Cases
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Leading Causes or Death in Adolescents
11) Age: 1988
Source (ff 16): National Center tor Health Statistics

Age 10-14

Unintentional Injury

Malignant Neoplasms

Homicide

Suicide

Congenital Anomalies

Age 15-19

Unintentional Injury

Homicide

Suicide

Malignant Neoplasms

Congenital Anomalies

12.7

2.2

4.4

11.7

11.3

Age-Specilic Death Rate Per 100,000 Adolescents
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In 1988, there were 20,599 deaths of adoles-
cents aged 10-19 years. In both age catego-
ries. the leading cause of death was uninten-
tional injury.

The higher rate of unintentional injury death
in older adolescents was primarily due to a
greater number of motor vehicle accident
deaths in this age group.

Homicide is the fourth leading cause of death
in children ages 1-9 years. However, for
adolescents 10-14 years old, homicide ranks
third, and for adolescents 15-19 years old, it
is the second leading cause of death.

In 1988. there were 280 homicide deaths
among adolescents aged 10-14 and 2.135
homicide deaths of adolescents aged 15-19
years.

The death rate for homicide is over eight
46.7 times higher for black adolescents ages 15-19

years than for whites of the same age.
Conversely, the rate of suicide in 15-19 year-
olds is twice as high in white teens than in
black teens.

While the overall adolescent death rate has
declined in the past several decades. deaths
attributed to suicide and homicide have
increased since 1960.

f37
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ADOLESCENT DEATHS DUE TO
INJURY

In 1988, there were 2,113 deaths of children
10-14 years old and 8,498 deaths of adoles-
cents 15-19 years old resulting from uninten-
tional injuries.

In both age groups, injuries from motor
vehicle accidents were the largest single
cause of adolescent mortality.

The motor vehicle accident death rate for
adolescents aged 15-19 years was at least
five times greater than the rate for any other
childhood age category. For 15-19 year-olds,
the rate of motor vehicle deaths was two
times greater for whites than for blacks.

About 24% of motor vehicle deaths in 10-14
year-olds involved pedestrians. whertas only
6% of motor vehicle deaths in 15-19 year-
olds involved pedestrians.

Nlearly 64% of the deaths from motor vehicle
, cidents in 15-19 year-olds involved vehicle
occupants.

Cs

Adolescent Deaths Caused by
Unintentional Injury by Age: 1988
Sane (11.17): National Calor br Haft SsaNwics

11111 37.3

Age-Specitic Death Rate Per 100,000 Adolescents
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TEENAGE SEXUALITY

Sexual Activity

In 1988, the percent of teenage women
having had sexual intercourse increased with
age from 27% among 15 year-vlds to 78%
among 19 year-olds.

Between 1982 and 1988, the proportion of
women 15-19 years of age who were
sexually experienced increased from 47% to
53%. This represents the largest increase in
sexual activity in any comparable period
since at least 1970.

Percent of Women Ages 15.19 Who Have
Ever Had Intercourse: 19g2-19XM
Source (II 18) National Center tor Health Statistics

1
27

19

Teen Pregnancy

Estimates indicate that 1,014.620 teenagers
became pregnant in 1987; of these women,
30,000 were younger than 15. It is estimated
that the pregnancy outcomes included
472,623 live births, 406,790 induced abor-
tions, and 135,210 miscarriages and still-
births.

In 1987, more than half of all pregnancies to
teenagers under 15 years were reported to
end in abortion. The percent of pregnancies
ending in abortion decreased with age, to
38% in women 18-19 years. Women

78

15 16 17

Age

18 19

younger than 20 years accounted for 26% of
all abortions and 12% of all births.

Each year, one in every 11 American females
aged 15-19 has a birth or abortion, as
compared with fewer than one teen in 20 in
Canada. England or France.

The abortion and pregnancy rates in the
United States are the highest of any country
that publishes accurate abortion statistics,
although it is possible that certain Eastern
European countries for which data are
unavailable have equally high teenage
pregnancy rates.

Rate of Pregnancy and Abortion by Age:
1987
Source (II.18) Alan Guttinacther Institute

Abortion
Pregnancy

72.0

1642

81.8

Age
71
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CHILDBEARING

In 1988, the live birth rate per 1000 individu-
als was 3.2 for teenagers aged 13-14, 33.8 for
those 15-17, and 81.7 for those 18-19 years
old.

In 1988, there woe 70,015 live births among
black females younger than 18 years of age,
which represented 10.4% of all births to
black women. There were 110,980 births to
white females under 18, which represented
3.6% of all births to white women.

In 1988, approximately 58 million women
were of childbearing age (15-44 years) in the
United States.

72

Live Births by Age.
and Race of Mother: 1988
Some (ILle): National Center tor Health Statistics
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tdokscent MOS by Raty Fxposurc
otegor for .1,ge 13-10: 1091

Source (9 19). Centers tor Disease Control
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Black Non-Hispanic
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Hispanic
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Undetermined
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IDOLES( 'E VT inK

As of June 30. 1991, 699 cases of AIDS were
reported in adolescents aged 13 through 19

Blood Drugs -- Heterosexual
years. This cumulative total included 158

f----
r Homosexuat cases reported from July 1990 through June

176 22 17 1 66 1991.

iSk3

6 Blood
Asian-

1 Drugs
(8) 1 Homosexual

American Indian/ 3 Blood
Alaska Mitive 1 Heterosexual

(6) 2 Homosexual

Number of Cases

Among white, non-Hispanic, adolescents the

largest single source of exposure to HIV is
blood transfusion. This exposure category
accounts for almost 60% of the known AIDS
cases in this group.

In black, non-Hispanics. on the other hand.
sexual activity accounts for over 60% of the

known AIDS cases in adolescents. Exposure
through blood products only accounts for
13% of the cases.

Note: Blood oposure:Ilemophiliuicougulative
disorders. receipts tghlood transfusions, blood

components or tissue
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YOUNG ADULT AIDS

As of June 30, 1991, 7417 cases of AIDS
were reported in young adults aged 20-24
years. This total included 15C2 cases
reported from July 1990 through June 1991.

Across all racial/ethnic groups, homosexual
activity is the major exposure category
associated with known AIDS cases in young
adults. Drug related exposure, however, is a
significant contributing factor in the Hispanic
population.

Due to the long latency period (up to 9 years)
the majority of cases seen in this age group
were the result of exposure occurring during
adolescence.

Note: Blood exposure: Hemophilialcoagulative
disorders. receipts of blood transfusions, blood
components or tissue

7 6

White Non-Hispanic
(3427)

Black Non-Hispanic
(2476)

Hispanic
(1438)

Asian

(39)

American Indian/
Alaska Native

(19)

Unknown
(18)

Young Adult AIDS by Race and Exposure
Category for Ages 20-24: 1991
Source (1120). Centers far DISeaSO Control
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Use of Selected Substances in the Past Month
hy Adolescents Aged 12-17: 1972- 1 990

Source (1121): National lostibibs on Dug Abuse
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SUBSTANCE A RliSt:

Alcohol continues to be the most widely
abused substance among youth agP,il 12-17

years.

Cigarette smoking has declined steadily over
the past decade.

Although the use of marijuana peaked in the
late 1970s with 17% indiciting use ii the
past month, there has been an apparent
decline in the 1980s. A similar trend has
been observed in alcohol consumption.

Among 12-17 year-olds, 15.9% reported
using an illicit drug in the past year and 8.1%
reported using an illicit drug at least once in
the past month. Illicit drugs include mari-
juana, nonmedical use of psychotherapeutics.
inhalants, cocaine, hallucinogens, and heroin.

The oldest youth in the 12-17 year-old age
1.6 group were more likely to report illicit use of

these substances in the past month, as
evidenced in the following table:

5.2

111111111111.11111.111111111.11114111111111111171111.11111?"1.117.11
0.6

1972 1974 1976 1978 1980 1982 1984 1986 1988 1990

Year Esiirnate unreliable 7,9

78

Alcohol
Cigarettes
Marijuana

Percent Use in Past Month by Age
12-13 14-15 16-17

8 26 38
2 14

5 10
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The availability of and access to quality
health care directly affect the health of
mothers and children, especially those at
high medical and social risk. There is no
universal coverage for women and children
in the United States, and it is estimated that

y 34 million Americans do not have
health care coverage. Although some
private physicians and hospitals provide

" care, many Americans are still unable
to receive needed primary care and preven-
tive services. Many people wait for life-
threatening events to occur before they seek
care or use hospital emergency room services
as their usual source of care. Even the most
effective intervention programs are of little
value if tiwy are not accessible to those they
target.

This section summarizes recent data on the
utilization of health care services by source,
type and place cr service.
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Source (10 1) Natonai Center tor Health Stabstrs

Private Insurance
(21.4%)

82

Children Under 18 Years of Age

MilitaryNeteranfs
Administration Coverage (2.1%)

No Coverage (14.9%)

Public Assistance (11.3%)

Private Insurance (71.8%)

Children Under 18 Years of Age In Poverty

MilitaryNeteran's
Administration Coverage (0.9%)

No Coverage (32.5%)

Public Assistance (46.7%)

4 I

111 11 iro 1 i
Data from the 1989 National Health Inter-
view Survey indicated that almost 15% or 9.5
million children younger than 18 had no
insui ance coverage.

Over 11% of children were publicly insured,
primarily through Medicaid, and nearly 72%
were covered by private insurance.

Of children younger than 18 whose families
live in poverty, 46.7% were publicly insured
and 21.4% have private coverage. However.
32.5% of children in poverty had no health
coverage in 1989.

In 1989. over 75% of white children younger
than 18 had private health insurance. Of
black children. 52% have private coverage.

S3
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PHYSICIAN VISITS

1n all age groups, MOM black children than
white children had not been seen by a
physician in the past year.

During 1990, nearly 9% of white and 11% of
black children ages 1-4 had not been seen by
a physician.

in 1990, about 21% of children younger than
20 years, or nearly 14 million children, were
not seen by a physician in the past year

64
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8.8

25.8

20.2

Percent of Children with No Physician
Visits in the Past Year by Age: 1990
&woe WU): National Centar fat Nottlth Statisdcs
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MICE OF PlIFS111 IN CONTACT

Among children who saw a physician during
the past year, children younger than 5 years
averaged more physician contacts than
school-aged children.

Children whose family income was above the
poverty level used more physician services
than children in poverty.

Children in poverty were more likely to see
physicians in hospitals and other places and
less likely to see physicians in offices than
children above poverty.

* Maim. Shonhod fR81.1,y nunupott,t is mute than 0;

87
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HOSPITAL UTILIZATION BY INCOME

In 1990, children younger than 18 in families
with incomes less than $20,000 averaged
nearly 60% more hospital days than children
from higher income families.

This observation suggests that children from
poorer families did not receive health care
until later in the course of their illness, and as
a result, required longer hospitalization.

88

Hospital Utilization by Income: 1990
Source (111.4): National Center tor Health Statistics
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Physician Utilization by Children with
Chronic Activity Limitations by Age: 199()
some (1ILS): Natimai Center tar Health Statistics
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Hospital Utilization by Children With
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by Age: 1990 (Excluding deliveries)
Source (e1.5): National Center for Health Siatistics
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SERVICE UTILIZATION BY CHILDREN
WITH CHRONIC CONDITIONS

Physician iftilizatim
Five percent of all U.S. children have activity
limitations; however, this group accounts for
11% of all physician contacts among
children.

In 1990, children who were limited in
activities had over 2.5 times as many
physician contacts as children without
chronic conditions.

Hospital 11th:what
Children with chronic conditions spend
nearly 10 times as many days in the hospital
as children without activity limitations.

Although they represent only 5% of all U.S.
children, children with chronic conditions
account for 40% of all hospital days among
children 1-19 years of age.
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MENTAL CARE 1711.17ATION'

Data from the 1989 National Health Inter-
view Survey indicated that almost 28 percent
of all children aged 5-17 did not have a
dental visit in the preceding year. Dental
service utilization varied across
sociodemographic populations.

Regardless of race or ethnicity, children ages
5-17 years whose families live in poverty are
less likely than other children to visit the
dentist.

In 1989, more than half of all black and
Hispanic children in poverty reported having
mo dental visit in the past 12 months.

About 41% of white. non-Hispanic children
in poverty had no dental visit in 1989. On
the other hand, nearly 80% of white, non-
Hispnic children living above the poverty
level reported visiting the dentist at least one
time during the past 12 months.

8,2

Percent or 'hildren if hunt
a Dental Visit iii the Past 12 Ntirtilbs

Race/Ethnicn and l'overi 1989
Source National Center tor Health Statistics

56.3

Below Poverty

Poverty Status

93

Above Poverty



47

Annual Percent of Medicaid Recipients
tinder 21 Vears of Age with No Physician
or lkntal Visit: 1987. 1991)

Sours (Of .7): Health Care Financing Administrauon

30.7

71.6 72.5

No Physician Visits

rNo Dental Visits

76.9 77.5

29.9
27.8

1987 1988
Year

1989 1990

MEMC 11. AND DENTAL SERVICE
ITII.I2LITION HI MEDICAID RECIPI-
ENTS

Public assistance programs, such as Medic-
aid, have not resulted in improved access for
medical and dental services for all children.

In 1990, 28% of all Medicaid recipients
younger than 21 years had no physician visit
and almost 80% received no dental services.

Although there has been a slight increase in
the percent of Medicaid recipients younger
than 21 visiting a physician at least one time
per year between 1987 and 1990, the rate of
dental care utilization declined during the
same period.

Between 1987 and 1990, the total number of
children receiving Medicaid coverage
increased by 10%. In 1990, there were
nearly 12 million Medicaid recipients.

fl 5
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PRENATAL CARE

Early Prenatal Care

Overall, 76% of all mothers received prenatal
care in the first trimester of pregnancy, the
same proportion that has been observed since
1979.

There is a substantial racial disparity in the
timely receipt of prenatal care. In 1988, 79%
of white mothers as compared to 61% of
black mothers received early prenatal care.

Women younger than 20 years of age are less
likely than older women to receive early
prenatal care.

No Prenatal Care

Each year since 1983, 6% of infants were
born to mothers who initiated care during the
third trimester or received no prenatal care.

Regardless of age, black women are less
likely to receive prenatal care than white
women.

Risk factors for not receiving prenatal care
include having age less than 18 years,
unmarried status, low educational attainment,
and being of minority status.

J 0

51.3

5.1

3.7

White
Black

58.7

3.0

4.8

2.0

4.4

84.9

1.0

87.7

White
Black

3.8

0.8

3.3

88.0

1.0

Percent of Women with Early
Prenatal Care by Age and Race: 1988
Source (111.13): National Center for Health Stages

79.5

.9

Percent of Women with No Prenatal
Care by Age and Race: 1988
Source (#IS): National Center for Health Statisfics

3.1

1.8

3.3

<18 18-19 20-24 25-29 30-34 35-39 40+
Age of Mother

97
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Immunization Rates for Children
Ages 1-4 hy Race and Vaccine: 19H5
Source (a1.9): Cmsers tor Disease Control

64.9

68.7

DTP
Measles
Mumps
Rubella
Polio

Total White

Race

Nor-White

IMMUNIZATION

More than one third of white children and
over one half of non-white children ages 1-4
years have not been properly immunized
against five common childhood diseases.

While most children have received their
immunirations by the time they enter school
(97%), many are not vaccinated as early as
recommended.

Recent reports of measles outbreaks indicate
that there are some geographic areas and
demographic groups with dangerously low
immunization levels.
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Infant, Perinatal, and Neonatal Mortality Rates by Race and State: 1988
&lune (1V.1): National Center tut Health litattstics

Slate NI
W a n t M o r k t i t y

Me Black All

P
Me

M rtily
Mack

Neonatal Mona*

AB Mkt Rack

MUTED STATES 10.0 8.5 17.6 9.7 8.4 16.5 6.3 5.4 11.5

ALABAMA 12.1 9.3 17.2 12.1 9.7 16.4 8.0 62 11.4

ALASKA 11.6 9.8 7.2 5.8 20.0 5.1 4.4 9.3

ARIZONA 9.7 9.4 17.9 8.6 8.2 18.8 5.9 5.7 14.0

ARKANSAS 10.7 8.7 17.4 10.5 8.5 17.5 6.4 5.1 10.8

CALIFORNIA 8.6 82 15.9 8.7 8.3 14.7 52 4.9 9

OCCORADO 9.6 9.6 12.0 8.7 8.6 11.0 5.6 5.6 8.5

COMECTICUT 8.9 8.0 15.5 9.1 8.4 14.6 6.2 5.6 10.7

DELAWARE 11.8 9 1 21.1 11.7 8.7 21.8 8.8 6.4 17.0

DISTRICT OF COL 23.2 t 26.0 212 13.8 24.4 17.6 12.6 20.1

FLORIDA 10.6 8.5 17.4 11.2 9.0 18.2 6.9 5.7 11.0

GEORGIA 12.6 9.2 18.9 12.3 9.1 18.2 8.3 5.8 12.8

HAWAII 72 7.2 8.4 9.1 7.8 5.2 5.0 6.7

IDAHO 8.8 8.5 6.6 6.7 3.7 3.6 12.5

ILUNOIS 11.3 8.7 20.7 10.7 8.7 17.9 7.2 5.8 12.6

INDIANA 11.0 9.9 19.9 10.0 9.0 18.5 6.5 5.8 12.2

IOWA 8.7 8.3 19.9 8.9 8.9 11.2 5.4 5.3 10.4

IWISAS 8.0 7.0 16.5 8.1 7.3 15.4 4,9 4.2 11.3

KENTUCKY 10.7 10.0 17.4 10.3 9.7 16.3 6.2 5.7 10.7

LOUISIANA 11.0 9.0 14.3 11.0 8.6 14.5 7.0 5.6 9.3

MAINE 7.9 8.0 8.7 8.3 76.9 52 5.3

MARYLAND 11.3 8.5 17.8 10.6 8.0 16.8 8.0 5.8 13.0

MASSACHUSETTS 7.9 7.3 15.4 8.2 7.7 152 5.4 5.1 10.1

MICHIGAN 11.1 8.6 21.9 9.4 7.2 18.9 7.7 5.7 16.5

MINNESOTA 7.8 7.2 19.5 7.9 7.3 18.6 4.7 4.4 11.9

MISSISSIPPI 12.3 8.7 16.1 11.7 8.8 14.9 7.6 5.4 9.9

MISSOURI 10.1 9.0 16.2 9.5 8.6 143 6.4 5.6 10.4

100

Stab) All
Infant Mona*

White Slack

Perinatal Mortally
NI White Mack

Wonattl Mortatly
NI Mite Black

MONTANA 8.7 8.8 9.0 9.0 12.8 4.5 5.1 12.8

NEBRASKA 9.0 8.1 22.4 9.2 8.6 19.4 5.4 4.9 11.9

NEVADA 8.4 7.5 18.7 7.8 7.0 17.0 3.7 3.3 8.1

liEW HAMPSHIRE 8.3 8.4 8.2 8.1 32.9 5.2 5.2

NEW JERSEY 9.9 7.9 18.5 10.2 8.2 17.4 6.8 5.5 12.0

NEW MEXICO 10.0 9.7 8.9 8.7 12.7 6.1 6.1

NEW YORK 10.8 8.9 18.1 11.1 9.2 18.1 7.4 6.2 12.2

NORTH CAROLINA 12.5 9.6 19.5 11.9 9.3 18.1 8.0 6.2 12.3

NORTH DAKOTA 10.5 10.0 8.2 7.8 11.5 5.6 5.7 -
OHIO 9.7 8.6 15.9 9.3 8.6 13.2 6.1 5.5 9.6

OKLAHOMA 9.0 9.3 12.6 9.2 9.1 12.4 5.2 5.5 6.3

OREGON 8.6 8.5 7.5 7.4 13.7 4.6 4.5 *

PENNSYLVANIA 9.9 8.1 19.8 10.3 9.0 17.7 6.7 5.6 13.1

RHODE ISLAND 8.2 7.5 8.2 7.6 12.0 6.1 5.5

SOUTH CAROLINA 12.3 9.6 16.6 12.6 10.2 16.4 8.2 '7.3 11.1

SOUTH DAKOTA 10.1 9.7 9.0 8.7 17.5 5.4 6.0

TENNESSEE 10.8 8.2 18.6 10.1 7.6 17.7 6.5 4.8 11.5

TEXAS 9.0 8.3 14.2 8.7 8.1 13.2 5.6 5.1 8.7

UTAH 8.0 7.9 5.7 5.8 3.7 3.9 -
VERWNT 6.8 6.7 6.6 6.7 4.2 4.2

VIRGINIA 10.4 8.1 17.9 10.5 8.3 17 .8 6.8 5.1 12.5

WASHINGTON 9.0 8.7 16.1 7.1 6.8 11.6 4.6 4.5 7.5

WEST VIRGINIA 9.0 8.5 21.6 9.8 9.4 19.3 5.9 5.6

WISCONSIN 8.4 7.5 16.4 8.1 7.6 13.6 5.0 4.7 8.7

WYOMING 8.9 8.8 7.9 8.2 8.4 4.3 4.2

Neonatal Way: Deaths c 28 days. Perinatal Mortably

Fewer than 20 Want deaths, rates rot shown

Ouanity zero

: Fetal deaths 28wk& + infant deaths c 7 days.

1 01



Percent of Low Birth Weight Infants, Women Receiving First Trimester
Prenatal Care, and Births to Women Under 18 by Race and State. 1988

State

Percent tow
BIM Weight

Al Vitite Back

Percent WM Early
P=21110111,

AV Me Bieck

Percent of Bits
10 Women <18

All Wrbt Bad

MATED STATES 6.9 5.6 13.0 75.9 79.4 61.1 4.5 3.6 10.4

ALABAMA 8.0 6.0 11.9 73.1 80.6 58.9 72 5.0 11.6

ALASKA 5.0 4.6 92 79.3 82.8 80.4 3.1 2.2 3.6

ARIZONA 6.2 6.0 12.4 67.9 70.1 61.5 5.3 4.8 9.8

ARKANSAS 8.2 6.7 13.0 68.3 74.0 50.0 7.6 5.5 14.3

CALIFCRNIA 6.0 5.1 12.7 75.3 75.5 69.0 4.1 3.9 7.6

COLORADO 7.8 7.5 12.9 77.4 78.4 66.3 3.8 3.6 7.3

CONIECTICUT 6.7 5.7 13.2 83.1 86.3 62.2 3.4 10.6

DELAWARE 7.4 5.6 13.0 79.7 85.1 61.2 5.0 3.0 11.5

DISTRICT OF COL 14.3 5.3 16.9 612 86.9 56.8 8.4 0.9 102

FLORIDA 7.7 6.0 12.9 70.1 75.7 52.9 5.7 3.7

GEORGIA 8.4 6.1 12.5 73.3 00.1 61.3 6.7 4.6

HAWAII 6.9 5.6 8.8 76.6 83.7 82.8 2.8 1.1 1.6

IDAHO 5.1 5.1 74.8 75.1 78.5 3.9 3.9 1.3

IWNOIS 7.5 5.5 14.1 78.1 82.8 62.7 5.2 3.0 12.9

INDIANA 6.6 5.8 12.4 78.2 80.3 62.0 5.1 4.2 12.5

IOWA 5.4 5.2 11.7 85.4 85.9 72.3 3.2 2.9 12.1

KANSAS 6.1 5.5 12.2 81.6 63.5 67.6 3.8 32 10.3

KENTUCKY 6.7 6.2 11.8 76.7 78.3 63.5 6.6 6.1

LOUISIANA 8.8 6.0 12.9 74.3 84.6 60.0 6.8 4.0 10.8

MAINE 4.9 4.6
. 82.8 83.0 76.7 3.5 3.5 4.2

MARYLAND 81 5.8 12.9 81.2 87.4 68.2 4.4 2.3 9.1

MASSACHUSETTS 6.0 5.4 112 83.4 85.7 67.2 3.0 2.6 7.3

MICHIGAN 7.3 5.7 14.2 79.9 82.9 67.8 4.8 3.1 11.9

MINNESOTA 5.0 4.6 11.7 79.8 82.2 55.6 2.4 1.8 9.8

MISSISSIPPI 8.7 6.0 11.8 75.9 85.6 65.4 9.1 5.1

MISSOURI 6.8 5.6 12.9 792 82.0 65.4 5.1 3.7 11.7

t (.2
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Paco! Low
131nh Weight
Al Mb Bbdi

Percerd Wer Eady
Pienatit Crue
All While Medi

Pinot at eft
lo Women <18
All WhIle

MONTANA 6.0 5.9
S. 77.7 80.9 72.4 3.5 2.7 6.4

NEBRASKA 5.5 5.1 12.5 82.4 84.0 65.0 32 2.5

NEVADA 7.5 6.7 14.5 72.0 74.7 522 4.6 3.8 11.3

NEW HAMPSHIRE 4.8 4.8 84.1 84.3 6.7 2.2 22 4.0

tEW AMY 7.0 5.4 13.3 79.7 84.4 61.1 3.5 2.0 9.7

NEW PEXICO 72 7.4 11.1 54.9 56.6 46.6 5.9 5.8 7.8

NEW YON 7.8 5.9 14.0 74.8 80.4 56.9 3.5 2.6

NORTH CAROUNA 8.0 61 12.4 75.7 82.6 60.4 6.2 4.0 11.1

NORTH DAKOTA 4.8 4.6 81.9 84.1 2.2 1.5 1.5

OHIO 6.9 5.7 13.0 61.6 84.3 66.6 4.9 3.7 11.2

OKLAHOMA 6.5 6.0 11.8 73.6 77.7 582 6.0 4.9 11.9

OREGON 52 5.0 11.7 73.9 74.6 61.9 4.0 3.9 9.5

PENNSYLVANIA 6.9 5.5 14.4 78.9 83.7 53.0 42 2.9 11.1

RHCOE IMMO 6.0 5.6 9.3 84.0 86.2 692 3.8 3.3

SOUTH CAROLINA 9.0 6.3 13.1 64.7 75.1 48.5 6.9 4.5 10.7

SOUTH DAKOTA 4.7 4.6 76.6 80.7 6 3.7 2.6 4.5

TENNESSEE 7.9 6.3 12.7 75.5 792 64.3 6.7 5.2

TEXAS 6.8 5.9 12.2 66.9 68.f 56.8 6.1 5.4

UTAH 5.7 5.6 11.8 82.6 83.t 66.2 3.4 3.4 4.7

VERMONT 5.0 4.9 80.6 80.8 65.5 2.7 2.7 0.0

VIRGINIA 7.0 5.4 11.9 80.7 85.1 67.7 4.0 2.8 8.0

WASHINGTON 5.3 4.8 10.8 77.1 78.8 63.4 3.6 3.3 7.3

WEST VIRGINIA 6.4 6.2 10.9 71.2 72.0 54.0 6.3 6.2

WISCONSIN 5.4 4.7 12.9 83.1 86.1 63.8 3.5 2.2 14.3

WYOMING 7.0 7.2 78.4 79.2 71.8 3.7 3.6 92
" FM, then 20 births lees than 2500 gram not shown

Fewer than 20 births to amen 18 not shown 1" 3
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