NCHS Dataline
The National Center for Health Statistics (NCHS),
Centers for Disease Control and Prevention (CDC),
will field a new cycle of its National Survey of Family
Growth (NSFG) in 2002. Long a source of information on factors affecting birth and pregnancy and
women’s health in the United States, the survey will
now be expanded to include a representative sample
of men reporting in household interviews on topics
such as contraception, sexual activity, sterilization and
marriage, divorce, and cohabitation. In other developments at NCHS, the latest NCHS report on health
insurance coverage shows an increase in coverage for
children in the first half of 2001 and the 2000 final
birth data are released.
NATIONAL SURVEY OF FAMILY GROWTH, 2002
The National Survey of Family Growth is a multipurpose survey of family life, marriage and divorce, contraception practices, pregnancy, infertility, and use of
related health services, based on personal interviews
with respondents from a national sample of households. First conducted in 1973, the periodic survey
was conducted in 1976, 1982, 1988, and 1995 with a
representative sample of women ages 15–44. The upcoming cycle of the survey will be expanded to include men, which will enhance the completeness and
quality of the information collected on patterns affecting birth and pregnancy rates in the United States.
Some 10,000 women and about 6,000 men are expected to take part in the 2002 survey, which will be
conducted for NCHS by the University of Michigan
Institute for Social Research. The NSFG will oversample
teenagers, African Americans, and Hispanic Americans to increase the accuracy of the information on
these groups.
The NSFG is one of a number of data systems operated by NCHS to monitor the nation’s health. NCHS
makes data available from each of its surveys in printed
and electronic form and works with a cadre of researchers and experts in the design and development
of each survey. Co-sponsors of the NSFG include the
Office of the Assistant Secretary for Planning and Evaluation; the National Center for Chronic Disease Prevention and Health Promotion and the National Center for HIV, STD and TB Prevention at CDC; the
National Institute of Child Health and Human Development, National Institutes of Health; the Office of
Population Affairs; and the Children’s Bureau, Agency

for Children and Families—all within the Department
of Health and Human Services.
The NSFG takes a comprehensive look at some of
the most critical factors affecting reproductive health
in the United States. For the past three decades, the
NSFG has been an authoritative source for data on
divorce, teen sexual activity, infertility, breastfeeding,
adoption, contraception, and unintended pregnancies,
for example. The survey documented the rise and
then the downturn in sexual activity among teenagers,
the recent increase in the use of the condoms, the
surpassing of oral contraception by female sterilization as the most frequently used form of contraception, the greater likelihood of divorce among teenage
brides than among women who marry after age 25,
and the fact that about one-third of childless married
women in their mid-30s or older are infertile, compared to about 6% of women in their early 20s.
Data from the NSFG are used by government agencies and private organizations to determine the need
for services and programs for families, to better understand the relationship among the factors that affect reproductive decisions, and to develop educational
and information programs to reach all population
groups.
MORE CHILDREN COVERED BY
HEALTH INSURANCE IN 2001
Fewer children in the United States lacked health insurance in the first half of 2001 than at any other time
in the past four years, according to the latest NCHS
survey of insurance coverage. Overall, some 11.2% of
children younger than 18 years of age were without
health insurance coverage, based on data collected
from January to June 2001, down from 13.9% in 1997.
The survey also found that the percent of children
with public coverage rose from 20% in 1998 to 23.1%
by the first half of 2001. Children were more than
twice as likely as adults aged 18–64 years to have public
coverage.
Overall, 14.1% of the population—some 38.9 million Americans of all ages—was without health insurance coverage in the first half of 2001, down from
15.4% in 1997, meaning that about two million fewer
Americans lacked health insurance. Working-age adults
were more likely than seniors or children to lack health
insurance coverage, with 17.9% of those aged 18–64
lacking coverage. In early 2001, about one in three
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• The average number of children born to women
over a lifetime was fairly consistent along racial
lines. White, Asian/Pacific Islander, and American Indian women all had total fertility rates of
2.1, and African American women had a total
fertility rate of 2.2.
• The total fertility rate (3.1) for Hispanic women
was higher than the national rate, with the highest rates for Mexican American women (3.3) and
Puerto Rican women (2.6) and the lowest for
Cuban American women (1.9).
• The percent of women who smoked during pregnancy declined again in 2000 to 12.2%, and has
dropped by more than one-third since 1989.
• The rate of triplet and other higher-order multiple births declined for the second consecutive
year, after increasing more than five-fold from
1980 to 1998.
• The rate of cesarean deliveries rose for the fourth
consecutive year, to nearly 23%. The cesarean
rate declined steadily between 1989 and 1996
but rose 11% from 1996 to 2000, with the 2000
rate the highest reported since 1989. The primary cesarean rate was up 4% in 2000, compared with 1999, and the rate of vaginal birth
after a previous cesarean dropped 12%.
• For the first year in nearly a decade, the preterm
birth rate declined, from 11.8% to 11.6% of all
births. The preterm rate has risen fairly steadily
over the past two decades. However, the low
birthweight rate (7.6%) did not improve in 2000.
• About one-third (33.2%) of all births were to
unmarried women, up from 33% in 1999. Birth
rates increased for unmarried women in all age
groups except teenagers, whose rates continued
to decline.

Hispanics lacked health insurance, a far greater percent than that of non-Hispanic blacks (18.8%) and
non-Hispanic whites, at 10%.
In August 2001, the Department of Health and
Human Services launched an initiative to encourage
states to expand access to health care coverage for
low-income individuals through the Medicaid and
SCHIP program, which DHHS’s Centers for Medicare
& Medicaid Services administers. The initiative gives
states more flexibility to coordinate these companion
programs and offers a simpler application for states
that commit to reducing the number of people without health insurance.
Lack of health insurance coverage is one of the 12
health indicators covered by the Early Release Program of the National Health Interview Survey (NHIS),
a household interview survey conducted annually by
NCHS. Results from 1997 through the first half of
2001 are now available electronically.1 Findings for January to June 2001 should be considered preliminary.
Other indicators include influenza vaccination, pneumococcal vaccination, obesity, leisure time physical
activity, health status, smoking, excessive alcohol consumption, HIV testing, having a usual source of medical care, and failing to obtain needed medical care.
FERTILITY RATES UP OVERALL;
TEEN BIRTH RATE CONTINUES TO DROP
Women in the United States are having more children
than at any time in almost 30 years, while at the same
time, births to teens are continuing to decline. In
2000, the average number of children born to women
over a lifetime was 2.1, according to a new NCHS
report, “Births: Final Data for 2000.”2 During most of
the 1970s and 1980s, women gave birth to fewer than
two children on average, a rate insufficient to replace
the population (2.1 is considered the population’s
replacement level). Increased fertility in 2000 was reported for all age groups except teenagers. Birth rates
for teenagers fell to 48.5 births per 1,000 females 15–
19 years of age in 2000, a 22% decline from the record
high of 62.1 in 1991. The birth rate for teens ages 15–
17 was down 5%, while the rate for 18- to 19-year-olds
declined 1%. Overall teen birth rates declined for
white, black, Hispanic, and Asian/Pacific Islander teens
and were stable for American Indians.
The new report features a number of other significant findings:
• There were 4,058,814 births in the U.S. in 2000,
a 3% increase from 1999, and the third straight
increase following nearly a decade of decline
from 1990 through 1997.
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