
persons aged 1 year or older. For these death records, medical or
cause-of-death information was processed separately for 85 percent
of infant deaths and 88 percent of deaths to persons aged 1 year and
older.

To produce the preliminary estimates shown in this report, records
in each of the files were weighted using independent control counts of
births, infant deaths, and deaths 1 year and over by State of occurrence.
Two separate sets of weights were applied to the death records—one
set for the demographic information and one set for the medical
information. This results in slight inconsistencies between comparable
demographic data from the mortality demographic and medical tables
(see Technical notes). Preliminary estimates are subject to sampling
variation as well as random variation.

Cause of death is not always available when the preliminary data
are sent to NCHS, but is available later for final data processing. As a
result estimates based on preliminary mortality data may differ from
statistics that come from the final mortality data. Sampling bias tends
to affect certain causes of death where the cause is pending investi-
gation, such as for homicides, suicides, accidents, and Sudden infant
death syndrome (SIDS). Bias correction factors for these causes are
shown in the Technical notes, table II, for illustrative purposes.

Life expectancy is shown in the preliminary report for the first time
for age groups 85 years and older.

In addition to national and State estimates of total births and birth
rates, this report includes preliminary statistics on births by age, live-
birth order, marital status, race, Hispanic origin, and selected maternal
and infant health characteristics: Receipt of prenatal care, cesarean
delivery, and low birthweight. Mortality data in this report include infant
mortality and causes of death. Data are shown for the following race
and ethnic groups: White, non-Hispanic white, black, American Indian,
Asian or Pacific Islander (API), and Hispanic. Data for race and ethnic
groups are based on the mother’s reported race and ethnic group for
births and on the decedent’s reported race and ethnic group for deaths
(see Technical notes). Death rates for American Indian, API, and to a
lesser extent, for Hispanic persons are believed to be underreported
(see Technical notes).

Race and Hispanic origin are reported as separate items on the
birth and death certificates. Therefore, births and deaths shown by race
may be of Hispanic or non-Hispanic origin, and births and deaths of
Hispanic origin may be of any race. All tabulations in this report show
data separately for the non-Hispanic white population as well as for the
white population as a whole. Although the overwhelming majority of
Hispanic origin births (approximately 97 percent) are to white women,
there are notable differences in childbearing patterns between Hispanic
and non-Hispanic white women. About 1 in 5 white births are to Hispanic
women. For this preliminary report, data are not shown separately for
non-Hispanic black persons, because the great majority (more than
95 percent) of black births and deaths are to non-Hispanic persons and,
thus, the difference in the statistics for the two groups are minimal (1,2).
The reports Births: Final Data for 1997, and Deaths: Final Data for 1997
show data for these groups separately.

State-specific preliminary data are shown only for those States and
areas for which at least 75 percent of the records for 1998 were received
and have undergone quality control (processed). (See Technical notes.)
The proportion of records processed is shown by State in table I in the
Technical notes. Because the number of death records processed for
California was below the 75-percent criterion, mortality data for Cali-
fornia are not shown in the State-specific tabulations but are included
in the U.S. totals. Changes in death rates between 1997 and 1998 and
differences in death rates across demographic groups for 1998 are
tested for statistical significance. Unless otherwise specified, reported
differences in death rates are statistically significant. Detailed informa-
tion on the nature, sources, and qualifications of the preliminary data
is given in the Technical notes.

Results

Natality trends and patterns

The preliminary number of births in the United States totaled
3,944,046 for 1998, 2 percent higher than the final number for 1997
(3,880,894) (table A). The crude birth rate increased from 14.5 births

Table A. Total births and percent of births with selected demographic and health characteristics, by race and Hispanic
origin of mother: United States, final 1997 and preliminary 1998

Characteristic

All races1 White, total2 White, non-Hispanic Black2 Hispanic3

1998 1997 1998 1997 1998 1997 1998 1997 1998 1997

Number

Births . . . . . . . . . . . . . . . . . . . . . . . 3,944,046 3,880,894 3,122,391 3,072,640 2,364,907 2,333,363 610,203 599,913 735,019 709,767

Percent

Births to mothers under 20 years. . . . . . . 12.5 12.7 11.1 11.2 9.4 9.5 21.5 22.2 16.9 17.0
Births to unmarried mothers . . . . . . . . . . 32.8 32.4 26.3 25.8 21.9 21.5 69.0 69.2 41.6 40.9
Low birthweight4 . . . . . . . . . . . . . . . . . 7.6 7.5 6.5 6.5 6.6 6.5 13.0 13.0 6.4 6.4
Very low birthweight5 . . . . . . . . . . . . . . 1.45 1.42 1.15 1.13 1.15 1.12 3.08 3.04 1.15 1.13
Births delivered by cesarean . . . . . . . . . 21.2 20.8 21.0 20.7 21.2 20.9 22.4 21.8 20.6 20.2
Prenatal care beginning in first trimester . . 82.8 82.5 84.8 84.7 87.9 87.9 73.3 72.3 74.3 73.7
Prenatal care beginning in third
trimester or no care . . . . . . . . . . . . . . 3.9 3.9 3.3 3.2 2.4 2.4 7.0 7.3 6.3 6.2

1Includes races other than white and black.
2Race and Hispanic origin are reported separately on the birth certificate. Data for persons of Hispanic origin are included in the data for each race group according to the mother’s reported race;
see Technical notes.
3Includes all persons of Hispanic origin of any race; see Technical notes.
4Birthweight of less than 2,500 grams (5 pounds, 8 ounces).
5Birthweight of less than 1,500 grams (3 pounds, 4 ounces).
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