NCHS Dataline
The National Center for Health Statistics (NCHS),
Centers for Disease Control and Prevention (CDC) has
published new reports that detail the latest pregnacy
estimates for the United States, examine the latest data
on health insurace coverage, and compare U.S. infant
mortality rates with rates in European countries. These
reports and all other NCHS data resources are available
on the NCHS website at www.cdc.gov/nchs.
NCHS was established in 1960 and will observe its
50th anniversary at the NCHS Data Users Conference
in August 2010. Plans are currently underway for the
conference and the anniversary celebration, and more
information on plans and opportunities for participation will be available on the NCHS website.

Health Insurance Coverage
for Adults and Children

Updated Pregnancy Estimates
SHOW Decline since 1990
The latest pregnancy estimates for the U.S. are analyzed
and presented in “Estimated Pregnancy Rates for the
United States, 1990–2005: An Update.”1 The rates are
based on 2005 data on live births and induced abortions and the latest national data on fetal loss based
on pregnancy loss information collected in the 1982,
1988, 1995, and 2002 National Survey of Family Growth.
The report analyzes data by age, race/Hispanic origin,
and marital status. In 2005, there were an estimated
6,408,000 pregnancies, consisting of 4.14 million live
births, 1.12 million induced abortions, and 1.06 million fetal losses.
Overall, the report found an 11% drop in the pregnancy rate, from a peak of 115.8 pregnancies per 1,000
women aged 15–44 years in 1990 to a rate of 103.2
pregnancies per 1,000 women aged 15–44 years in 2005.
The teenage pregnancy rate dropped 40% from 1990
to 2005, reaching an historic low of 70.6 pregnancies
per 1,000 women aged 15–19 years. The downturn in
teen pregnancies from 1990 to 2005 resulted more
from a decline in abortions (down 53%) than from a
drop in the rate of live births (down a substantial but
lower 32%). Rates dropped most sharply for teens
aged 15–17 years (down 48%) than for teens aged
18–19 years (down 30%) during the 15-year period.
Pregnancy rates declined by 47% and 49%, respectively,
for black and white non-Hispanic teenagers and by
23% for Hispanic teenagers.
In 1990 and 2005, pregnancy rates were highest for
women in their 20s and lowest for those younger than
18 years of age or 35 years of age and older. During this
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period, pregnancy rates for married women fell 8%.
The birth rate for married women declined 9% from
1990 to 1999, after which time it has changed little.
The abortion rate among married women dropped
more than one-third during the 1990–2002 period.
The pregnancy rate for unmarried women declined
11% from 1990 to 2005. The birth rate changed little
during most of this period but has risen considerably
in recent years. However, the abortion rates delined
35% overall throughout the entire period.
This report updates a national series of reports
produced by NCHS that track changes in pregnancy
rates beginning in 1976.

NCHS tracks insurance coverage in the civilian, noninstitutionalized population in its ongoing National
Health Interview Survey (NHIS). The NHIS is a largescale household interview survey that collects data on a
wide range of health characteristics and factors affecting health status and utilization of health-care services.
Health insurance coverage is closely associated with
the overall use of health care, timely receipt of health
care, and health care targeted for disease prevention
and health promotion.
The latest national data on insurance coverage are
the estimates for January to March 2009. These findings
have been analyzed and are available on the NCHS
website as part of the Early Release program of NHIS,
which collects and disseminates data on 15 major health
indicators on a quarterly basis. The series includes
comparisons with trend data from 1997 to 2009.
The data for January to March 2009 show that 44.9
million people of all ages (14.9%) were uninsured at
the time of the interview, 57.7 million (19.2%) had
been uninsured for at least part of the year prior to
the interview, and 32.1 million (10.7%) had been
uninsured for more than a year at the time of the
interview. For this same time period, the percentage of
children younger than age 18 who were uninsured at
the time of the interview was 8.2%. Because many adults
obtain health insurance through their employment,
the survey compares coverage among the employed
and unemployed. Among unemployed adults aged
18–64 years, 63.5% had been uninsured for at least
part of the past year. The comparable figure among
employed people in that age group was 21.5%. Also,
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34.8% of unemployed adults aged 18–64 years and
13.2% of employed adults in this age group had been
uninsured for more than a year. About 21.0% of people
younger than 65 years of age were covered by public
health plans at the time of the interview, and 63.7%
were covered by private health insurance plans. Almost
two-thirds of adults aged 18–64 years were covered by
a private plan, which was up from 1997.
For children, public health plans increased in
importance, from 34.2% of children covered by a public health plan in 2008 to 38.7% covered by a health
plan in the first few months of 2009. However, overall,
children were less likely to be uninsured in early 2009
(8.2%) compared with 1997 (13.9%). Among adults
aged 18–64 years, the percentage lacking coverage for
at least part of the year prior to the interview fluctuated
between 22.2% and 25.0% between 1997 and 2009.
Detailed charts and tables in “Health Insurance
Coverage: Early Release of Estimates from the National
Health Interview Survey, January–March 2009”2 track
lack of insurance coverage at the time of the interview,
for part of the past year, and for more than a year from
1997 to January–March 2009. Trends by age, poverty
status, race/ethnicity, and other characteristics are
also included.
Infant Mortality Rates
in the U.S. and Europe
The U.S. has a higher infant mortality rate than most
European countries, and even Canada, Australia, and
some East Asian nations (e.g., Japan, Hong Kong, and
Singapore). In the latest international ranking (2005),
the U.S. was 30th, dropping from 12th place in 1960.
“Behind International Rankings of Infant Mortality: How the United States Compares with Europe”3
analyzes reporting differences in live birth and infant
deaths to determine if those differences contribute to
the unfavorable U.S. rating. The report concludes that
the reporting differences have little effect and that the
high percentage of preterm births in the U.S. accounts
for most of the differences between the infant mortality rates in the U.S. and other nations. The detailed
anaysis in this report was confined to births occurring
at 22 weeks gestation or later to standardize for any
differences in reporting or registration in the early
stages of pregnancy.
Preterm infants (those born prior to 37 weeks gestation) have much higher rates of death and disability.
In 2004, when births at fewer than 22 weeks gestation
were excluded, 12.4% of U.S. births were preterm,
compared with 5.5% in Ireland, 6.3% in Sweden and
France, and 7.4% in England and Wales. In the U.S.,
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one out of every eight births was preterm, whereas in
Ireland and Finland only one out of every 18 births
was preterm. The percentage of preterm births in the
U.S. was 65.0% higher than in England and Wales,
and more than double that for Ireland, Finland, and
Greece. The percentage of preterm births in the U.S.
has risen steadily during the past several decades.
Reporting differences have little effect on the percentage of preterm births because most preterm births
occur well after 22 weeks gestation.
The U.S. has a lower rate of infant mortality among
preterm births than European and other countries
covered in the report. However, because the rate of
preterm birth is much higher in the U.S., the ultimate
result is a higher infant mortality rate. The better
survival outcome for preterm births in the U.S. cannot compensate for the much higher percentage of
preterm births. In addition, infant mortality rates for
infants born at 37 or more weeks gestation are higher
in the U.S. than in most European countries.
International rankings of infant mortality are from
“Health, United States, 2008,”4 which provides international rankings for 2005 and previous years. Data on
infant mortality rates, gestational age-specific infant
mortality rates, and the percentage of preterm births
for European countries in 2004 were from the European Perinatal Health Report.5 The U.S. data came
from the NCHS Linked Birth/Infant Death Data Set.6
The linked file permits the analysis of infant mortality
by factors reported on the birth certificate, such as
period of gestation.
NCHS Dataline was prepared by Sandra S. Smith, MPH, Communications Consultant at the National Center for Health Statistics
(NCHS), Centers for Disease Control and Prevention, and Jeffrey
H. Lancashire, NCHS Public Affairs Officer.
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