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S Recently, reports have indicated that, after years of
steady decline, infant mortality has begun to iricrease in a number of

communities throughout the United States. Many of these reports come

from areas experiencing high levels of unemployment. While the

dimensions and causes of this problem are not entirely understood,

strong indications exist that this situation can be attributed to

- some degree .to both the current recession and the cutbacks in_ those

health care programs_that_have in the past been effective in helping
reduce infant mortality. To assist members of the Congressional

Subcommittee on Health and the Environment, background information

was assembled for this report. The information includes a discussion
of the causes of infant mortality, data concerning infant mortality
and low birth weight, and information on federal programs affecting

__maternal and child health. A g ossary of specific terms used in the
report is provided. (RH) i
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LETTER OF TRANSMITTAL

-

L Huusi: or REPRESENTATIVES;
SencoMMITTEE ON HEALTIT AND TIE JONVIRONYIE NT, -

- o Washington, D.C.,June 1993.
Hon: Joux D: Dixcrenn, . o

Chaipiiiain, Comiittee on 5 nergy ad Commerce, S
Washington; D€ A 7 i

- Drare Miz. Crasnesrsy @ Thee attached report prepared by the Cony
wiogsionnl Réséarcli Seivice, dt the request of the. Subconmittee on

Tealth and the Enviromuent; contains-background informaticn snd

statistical data on the probleii of infant mortality: This problen is of
gieat coneern, especially in those areas now experiencing high levels of
unemployient and the ¢ffectsof the deep recession: S .

I belicve this report will he extremely helpful to the Member of
the Energy and Cainnierce Committee i their understanding of the
dimierisions and eauses of infant mortality. In particular, the report
should be of great value as a resouree docutnent. far oversight hearings
on this issue. The Subcommittee is planning to hold such hearings this
Congress.

) Henny A, WaxaaN, -
: C hairian, Subcommittee on Health
’ and the Environment.
(1

v
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Swoell,

INTRODUCTION
’

Recently: there hive bien disturbing, reports

- Gint mortid ity has begon to e
iwrhone the countey. Many of these reports coine
[tom areiis expericncing high levelz of unemployment: In Michigan.
for example, where unemplovment is virtnally at depression levels,
State officials live reported an inerease in the infant deatls rate for the
1950-1951 period that is the greatest sinee World War 11, ’
CWhile the dimensions and eauses of this problent are not entirely
mniderstood; there are strong indications that it ean be attributed, to
<ome degree, to both the current recession and the cutbacks in those
liealth care programs whicl have in the past, been efective in helping
to reduee infint niortality, Ulieinployient; for example; has resulted
i thie loss of health insurance for thousands of pregnunt women
which, in tiien, has forced them, i biany cases, to delay prenatalgare
or to forego it altogether: Cuthueks in health programs suclt as Medi-
ciid . maternal and child licalth Serciees, comuiunity healtlicenter
famile planning: have alsoresulted in loss of aceess to needed services.
We ns a nntion eannot alferd any setbacks in our light against infait
iortality, So mueh remming to be done: For example, even though our
national infant mortality rate in 19852 (provisionally; 112 deaths per
LOUD live birthis) was the lowest in our history. it is still higher than
those of other induztrinlizéd nations, inehiding Sweden: Jupan;
IMinee il Canaiis Moreocers the infant mortality rate for Blacks,
while declining. renitins roughly (wice as high as that for the White
—population. We must work.to elinninate these differences.
Not ean we afford to allow the weleome decline i
pites 1o distract us frour contrary trends at the «

mmnnity,
or regional level, The impact of the curent economie recession has not
been spread evenly among all aveas of the conntry. We need to learn as
piteh s possible abont the infant mortality trends in those areus bear-
ing thebrunt of the regession: Where problems are identified, we must

respond quickly. . S o
S To agaist thic Menibers of thie Subeommittee in understanding this
sesiios 1 huve asked the Congressional Resedreli Serviee {CRS) of the
Lilyary of Congress to assembie baclground information. 'j'lj({i]ijg:jj}
ment whicl follows ineludes: (1) a discnzsion of the canses of infant
mortality: (2) infiint mortality

7 aud low birth weight data: and
(3y infornmtion on Federal programs affecting mater

~

ernal and_child
health, A glossiry of certain terms used in the report s inclnded as
The (jnnnn:lt((i(; wishes to express its appreciation to CRS for its

n=sistance. R A
TTenky A Waxoaran;

- . - Chairman:
V) .
. | ;
o
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INEANT MORTALITY

1. WHATE-1§ INFANT MORTALITY

B Infant mortallty {s the dedth ot .a live bors infant under one
year of age, and 4 usudlly vkpressed as a rate per 1,000 live births.
Veonatal deaths, ot death of {nfants under 28 _days, account for about
0 p nt of Infant deaths. 1/ The first_vear of life Is the most

i _perlod_until age 65. 2/ Major causes of {nfant mortality
Iow btrth welght and btrth defects.

I1. CAUSES OF INFANT MARTALETY

A Low Birth Weight
~ Approximarely two-thirds of_all_infant deaths occur in Infants
Giphing leas than S:5 paiiida (2500 grams) agvbirth. 3/ Low birth
welght Infants may be elther premature, tha n vefore 37 weeks
of gestation, ot fill term; but small for r gest: 1ge. A
nimber of facfors contribute_to low birth weight, including lack of
6F poat prenatal care, poor maternal nutrition, maternal age, bearing
Ghildrén at less than two year Intervals, smoking and alcohol and drug
ise and abuse; and soclal and ceonomic background. I
Prenatal Care. Certaln evidence indicates that a lack.of pre-
natal care can contribute to women dellvering low bitth. weight B
bables. 4/ Glven no prenatal care, an expectant molher fs three times
more likely to deliver a low birth welght child. 5/ prenatal care_
helps insere that (1) the expectant mothet .maintalns Bood health and
proper diet; (2) any medical ot otlietr problems are detected early and
promptly managed; a

.

y nd (1) the_expectant mother i{s_educated about
health care and nitritlsn during pregnancy;_childbfrth, and infant

_ - o R W e

care. According £o Américan College of Nhstetricians and Gynecolo-

glsats (ACOC) ffﬁﬁd&rds; a pregnant woman should begin prenatal care

Oversight on Efférfs to Re-

Hearings;

96th Congresg, 2nd sessfion.
Print. Nff., 19807 p. 68. - - L

$,, 2/ U.S. Department of Health, Kducatfon, and Welfare. Healthy
e

;e -— The Surgeon Geneéral's Report on Health Promotion and
Disease Prevention. (Washington) 1979. _p. 3=l. _ a
3/ U:s. .Congreas. Senate. Labor and Human Resources Subcom-
mittee on CHIIA qnd Human Development. Oversight on Efforts to
Reduce Infant Mortality; and to Improve Pregnancy Nutcome, 1980.
5 68, o Lo }
4/ a_lanuary 1983 report by the Michigan Public Health Department
noted that {n 1978, approximately 10,000 of the. 140,000 women who Rave
hirth that year recelved less than 5 prenatal vistts, 0Of these women
recelving less than 5 prenatal vislfs, 20.3 percent gave birth to low
s, compared to 5.7 percent for women recefiving 6 or

birth weight bables
more prenatal viai o ol o

5/ 1.§. . Department of Health.and Human Services. Better Health
for Our.Chllderéen:__A National Strategy. The Report of the Select
Panel for the Promotion of Child H.alth, Vol. l. 1981, p. 27.

(1)



unt{l the 36th week, and veckly thereafter. , Women with hea[th
prnblomu should be seen more frequenfly. 67
Partly because .they are Iess likely to teceive prenatal care,

and often because of yoiing dfe, urimarried vomen hear more low birth

- welght bables. . nverallltln 1980; the {ncidence _of low_birth weight
was twice as_high for {nfants_ born out of wedlock (116 percent) than
for nther {nfants (5.8 _percent). 1/77

_ Maternal Nutrit{on. Although an undern urlnhed mother may

produce a_healthy child, ;tudlen of nutrltlon of uomcn dur!ng pregnan—
cy have shown a def{nite relatfonship betwe

fmother 8 diet durlng certadn stages of pregnancy and the condi-. _
tion of the bnby at, blrth. Fetal growth {8 affected by maternal food

int hanges that occur-in the.mother during
pre y n In a nutritionally deprived state may ex-
perience such health problems as braln growth retardation,. and_delayed

bone calciflication (the. process by which the bone becomes hardened

by the depositing 6f caléfum salts)._ Infants that _experienre these
nautrltién~telated problems often_expend the{r_energy on staying

B Because they a ng for
than the amount_ of nutrlents needed ln the pregrnvld ntaterﬁgrlor to

pregnancy). Obvlously,rn pregnant uomnn s diet should include {tems

from each of thqitrudltlonal food groups of fruits/juices and vege-
tables‘ mllk/cheese, neat/dry beans; and breads/cereals. An inade-
quate diet for a pregnant woman I8 usually Iow in.cértaln signifi-
cant food nutr[entg such as protein, calclum and itron, and may be
mlsslng one food group, sucl, as miIk, entirely. The number of
nerv[ngg and amounts 8 pregnant woman neéds from each of these . food
groups varies depénding on 8éveral facturs_ such as the Aind{vidual's
age and welght. A pregnant. teenager,,uho {s_still growing, most
I{Kkely would reéd more servings from these food groups than a‘preg—
nant woman of 25. L

_Maternal Maternal age ls another determlnAnt of {nfant
health., Teenage mothers are tulcergg 1lke1y as other women to glve
birth to low birth wefght bables 198/ It is unclear why so many
teenage nothers bear premature ot Tow birth weight i{nfants. 1t may

6/ American College of Obstetrics - Cynecolog{sts. ,Standards for
nbatetric - Gynecologlc Services,.i1982, pp. 11— 12,
7/ .iinpublisted data, National Center_for Health
11c Health Sétvice, Department of Healt ‘Human Ser
- 8/ Hoékelman, Robert A.,_ Saul 3ia 1lip A. Bru
B. Friedman, and Henry M. Setdel. Principles of Pediatrics. McGraw—
Hi1l Book Company._ (New York), 1978 p- 363.
. _.__ 9/ Michigan Department of Publ{c Health. The Impact of. linemploy-
ment on the Health of Mothers and Children In Hithigﬂd, Recommendat {ons
, for the Natton. January 1983, p. 17, I
iﬁ/iu S. Department of Health, Fducatfon.and_ HeIfare. Healthy

Pﬂbble —= Mhe Surgeon” General's Report on Health Promotion and Disease
Preventlon, p. 3-7.
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e that & RIT1'S teproductlee orgaiin f@ay Got be sufflclently mature

to carry a baby without undue stress. A teenage mother_ {s also lesa
likely to have a balanced diet and regular prenatal care. ik/ Low
birth welght Ia also increased for womeh giving birth after age 35.
Frequency of Giving Birth. Bearing children at frequent {nter-
vals, particularly at intervals of less thanwgﬂyearl, can affect
Jow birth wefght, as well .as other mcdlcal conditions which may
adversely affect the health o(rnothers and children. These condi-
tions_ include, among others, hemorrhage, and rupture of the uterus. I2/
SnoktngrandAﬁ%ceho+4and Pprug Uae and
ol “and drug use and abuse during pre y affect the
}n ant’a health status. Gmoklng slows fetal growth, doubles the .
chance of low birth weight, #nd.increases the.chance of stfllbtrth.
According to some.studies, smoking may'be a significant_ contrlbutlng
born {n th

factor in 20 to 40 petrcent_of law birth wefght_fnfan
finited States and Canada., 13/ evel x{
of alcohol and most_ legal or tllegal .
evidence indicates that_even_ small amounts of alcohol or drugs when
{ngested by _pregnant women at crltlcal polnts in/ the baby's develop-—
ment _{n utero_can_cause prenature del(very, low birth weight, and
serious {llness or birth defects {n infants. 14/

Soctal and Beonomic Background. Socioeconomic nnd raclaI factors
allo contribute to the Incidence of low birth yeight babies. .More: low
birth weight babies are born to famiiles of 6CHer taces than _to White
fﬁnllles. Twelve to fourteen percent of Black, Hispanic, and Native
American blrths reauIt in Iow bl “th wetght bables_but only 5 to 6

13 ants weélgh less than_5.5 pounts. 15/ "According to
{oeconomic. factors may have_as much 1nf1uence as race
in determi g an_tnfant's birth weight. Certain reports indlcate
that the bitth weight of middle income Blacks is Comparable to middle
Inicome Whites. 16/ . ____

’ It has_been suggested that the prlmary {nfluence of socioeconomic
status_may_be fmpact on low birth weight, rather than an Inde-
pendent deter t of {nfant mortalfty. 17/ One of th t useful
measures_ of soeloe omic status is the mother's educational attatn-
ment. A 1980 Department of liealth, Education, and Welfare study

1i7 U.§. Department of Health, Hdicatton, an& Welfare. The Low
Blrth Weight Baby, May I976. Cpe ..

tioiis . for the Nation._ P. 17
13/ U.S._ Department of Health qucatlon, and Welfare. Healthy
People --_The Surgeon General's Report on Health Promotion and DIsease

prevention, ps 3-7.

__.14/ Michigan Department of Public iiealth, . The. Iﬁpéét"of Unemploy-

uent on the Health of Hothers and Children In Michigan. Recommenda-
tions for the Nation. p. ‘8%
b

17/ Hadley, Jack. More Hedical Eare; Better Health? Urban Insti-

tute Press. (Washington), 1982, p. 36.

21-353 0 - 83 - 2 .
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- . 4
cited the aothe e |! {onal attatoment as r)m' of the most crit lca[
factors correvathng with birth wetght. 18/ 1n 1980, the proportion

of fufynts of 14w birth velpht born to mothers with 16 vears or more

o1 Pduxdtlun was half that of tnfants born to mothers with less than
P4 9 vears of educatfon. 19/

H., Birth Defects _ v

.

Ahnut ottt sixth of all infant deaths _are re 1Led to hlrth de-
fect These defects tncloude congenit l,pthl&nl a ormalltlcs,

mentdl retardatfon; and geaetlc disorders. The canyenltnl defects

most llkely to cause death include malformatlonq of the brain and (.
sptne,; heart defects, and comblnatlanq of other serious abnor-

malitles. “U/ -Although 1t 1s not aluays pdqslble to isolate the specl~
flc cause nf a glven birth-defect, about one fourth of the cases are

ught tn be of g t ercent

etic origin, while another 10 percent are attri-
huzvd to vavironmental facters. In the majority of cases, the cause
ta anknown, but researchers suspect that the fnceractlon,he;uecn Be—-
aguic and environmental factors plays an lmportant role {n the -
ngenlta[ and prenatal | problems. F3 VA

200 cause the @major genetlc d!ﬁeases _$n_ chls country. _Several
ma for tvpes of genetic disease are resgonslble for most {llness and

death. They are chromosomal aberrations (such as those responslble

for Down svndrome), _some _braln and qplnnl cord abnormallcles (such as
certain of the neural_tube defeccs), defects related to particular
vthnlc groups, s llnked defects, and metabolic disorders. 27/

Down qvndrnmn is assoclnted with the presence of an ext.a chromo—
some, and ¢ it one of every 1,000 birthe. Children with
Down syndrome uxpvrlencé arlous phyﬁlcal aéféécs some of which re-
qulru llfulnng.c1re.
soclated with Down enllal heart dlsease. 24/ . In addl~
tion, 15 to 30 percent of children with severe mental retnrdatlon who
Iive beyond age 10 suffer from Down qyndrome. 25/ The risk of

,/

18/ H,Q. Deparimeni of Health, Education, and Welfare. FPactors
Assoclated 'with Low Birth Wefght. (Hyattqvllle, Md.) April 1980, p. 2.

19/ Unpublished data, National Center for Health Statistics,.Pub-
ltc Health Service, Depdrtment of Haalth and Human Setvices, [983.

: L "O/ .S, Congresq. 3enate. Labcr and Human Resources _Sub-
Oversight on FEfforts to.
ncy Natéome, 1980, p- 69.

L 4 rnmmltteu on Child and Human Development.
Rcducurlnfnnt Mortality and to Improve Pre
17 1bid.
Ibid. p. 71 - - . [
3/ 1i.5. Department of Healnh Rducation;_and_Welfare. Healthy
pecple -- THé Surgeéon General's Réport on {lealth Promotion and Disease

Prevent{an,. p. 3-9.. . .
24/ Hoekelman, Rnhurt Aoa_ aul ﬂlatmdn Ph(llp A. Brunell,

stanford B. Friedman; amgl Honry M. Sudel. Principles of Pedlncrlcs,

p. 392, . o _.__
“S/ U.S.. Congrcsq. Qenato lLabor and Human Resources Sabcom-

mittee on {14 and Human Dnvelopment. Oversight on Ffforcs>go Reduce

Infant Horanlltv and to Improve Pregnancy Outcome, 1980, p. ‘7.
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.‘fu.utlrigi | Boun symirome ohild fnereases with maternal ape, espevtalle

atter ane 5. . - .
Gearil tibe dofécts occur when there 1s a lack of development of
part~ of the Jentral nervous system or its skeloetal protectfon. Fhese
detects fifelade apina_biftda (lterally, a “cleft spine”), vaglous.
Gther malformations of the neural tube, and anencephily (vcryiﬁmq!l or
absent héad . afn). A%c.t 2 in every 1,000 {nfants suffer_from
these defects;_half of whom die in the newborn. perfod.. These defects
are 2.5 times more likely to occur In Wnites (han {n othes racfal
grou 26/ Ll
,Jvﬁvggairglugvd to particuliar ethnic groups {nclude Tay-Sachs
sickle cell anemia, and Cooley's anemla; among others. ’
ay occurs most frequently dmong Jewish families of Fastern
European descent. The dlsedse ts caused_by accumulation of a fatty
substance in the briifi: Tay-Sachs_children appear normal at birth,
but die by age 5 df.a résult of + mental retardation and pro-.
ressi titton. 27/ Stckle cell anesia, in which red. blood
celis dre diamiged because of _alt qtn@iiig& of thelr hemoglobin
content, OC¢iirs most frequently among Blacks. 28/ Cooley”s amenia,
GF thalassemla; also affects the hemoglobin molecule. but_in.a dir-_

gressive det

férent .manner. _The_anemia (s most common among Greeks, Italfans or
ofhiér {ndividuals of Mediterranean descent. Another genetic disease,
which s more prevalent in Whites, is cydtié fibfosis. _This disease
causes abnormal p(qdpc[ldﬁ of mucus, .fesulfing in chronic lun ob-
R(ruc;{gn,nnéﬁdlﬁnhlliti durtng childhood and early_adult life. 32]
_ Sex-linked defects include gach_congenital disorders, as some
hemophilfas and certain of the miscular dystrophies, which- affect.the
sons of mothers who carty an. abnormal X chromosome. Hemophflia
results {n blood clotting deéficiencies. Muscular dystrophy results In
gradual miscular weaknéss and wasting. 30/ A
The best .known metabolic _disorder 1s PRIl (phenylketanuria). This
genetlc dissrder results {n an _enzyme deficiency whi€h allows. the  ___
amino acld ﬁhenylalan;ngwggrnqguqulnté Zbnormally: A& a result; with=

T ouf proper dfet; brain function {s {mpaired and mental retardation can

occiire 31/ _ L - - R,
Expasure of the fetus to infect lons 6r~foxic agents during preg-
nancy; partjcularly during the first frimester, can also cause birth

defects. Infectlons such as rubella (German Measles) when they affect

.

367 U.§. Department of Health; Education, and Welfare. Healthy

People —- The Surgeon Ceneral's Report on ﬂenl[h Promot fon and Disease
Prevention, p. 3-100 :
27/ 1bid.
287 1bld. R

> 79/ 0.5.. Congress. Senate. jabor and Humaf Reséurces Suhcom=

mittee on Child and Human Development. Oversight on. Efforts to Redyce

IRTAQE Mortality and to Improve Pregnancy Outfome, 1980; p. 72.
30/ U.S. Department of Health, fducation and Welfare. Healthy

pPeople ——_The Surgeon General's Report of Health Promotlon and Disease
prevention, p. 3-11.
31/ 1bid.

Qa
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a_mother Qutng the FiTal frimester, can cayge congenital malforma-
tions as well a6 afILIBIrER And mfscarriage. “Exposare to radlatlon
and chem{cals {n the workplsce or_other environment, as well as to
drugs and alcohol have also heen linked to birth defecta. 32/

C. orherFactors .

. other factors causing
difffcult

4 causes certain bablea, without apparent cause or warning, suddenly to
stop breathing. and dle, can occur after an apparently uncompitisted
pregnancy and hirth. According to some suthorities, SIDS {s one of
the leading causes of death for In:ants older than one month. E/

327 1Bld. p..3-120
33/ 161dC po 3-150
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111. 4NFANT HORTALITY AN LOW BIRTH WRIGHT DATA

This #ection presents selected avallable data by:
- -
1) §tate.and treglon, according to,ra&e;,fn; iﬁériﬁiéé”n§éngé
aniial pertods 1967=69, 1972-74, 1977-79, and (provisional
data)* for 1980, 1981, 1982; ’

7) selected citien; according to race, for 1970, 1975, and 19795

i) ié;éﬂié? the total Unlted §tn:es 1940-1982, and by race_or
national origin for the total Unlted States, 1970 and 1975]

4) mselected industrialized nattons, 1970, 1975, and 1979/1980; and

5) percent low birth_ vnluht by race fnr the Hnlted States and each

.State, 1975 and 1980,
a

v

A, Lim{tationa on Data .

* ’

 The latest avallable final infant mortality data are for 1979.
Because. the EEOV&ﬂ&oﬂﬂ% data (1980, 1981 and 1982):are_collected for the
Indivldual States by place of occirrence,. and the final data ate calcu=-_
\1a:ed back to the pluce of residence of. the mothers and infants; the two
sets of data areé not complet&ly comparable. 2&/ Another_lmportant con-
niﬂerntioﬁ in analyzing Infant mortality data {s that rates can tend tn
vary greatly from year to yedr, 8apécially at the city and 9tate7” _
levels. 35/ This 1s In part & function of the relatively small num-

bers of cases.

48ed [to calculate both city and State rates., It is for

this reaapn.that table 1 {s presented (n terms of J-year annual avérnges
for the périods 1967-69,; 1972-74;.1977- 79, and 1980-82. 1In this way, some
6F the random annual variations ‘may be cOmpensa:ed for over time. '

36[ Telephnne converantlon with Dr, Joel Kleinman, National. Cenier
for Health Stat{atics, Department of Health and thiman 90rvlces. April 28,

1983,
35/ Ibtd.

*ProvIs(onaI data are based on place of occurrence, rather than place nf
resldence.

ek
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wWhile the overall zrend in infant mortaltty rates for the past 30
sears fo the Uafted States has b not

dounudql this does not precludé Che

sihility thnt there nmay be geographic pockets or certaln population
;,ro-xp‘; in which rhvr rates h<|VQ actually increased duting a given inter— 4
val within that time erlnd

he cverall downward trend in E6Ea).1hS. 1ofant mortality 1s best
llluqrraznd in table 4, vhich.presents final data, by race,_ for a 30
ar 'wrl:d. {The provlqiondl dita in table 4 for 1980, 1981, and 1982
3 ale that Chis trelad 1s continning.,) _Perhaps the most strikiny

h<s b(-en,':mch hlghgr,thnn rhg
fre 1 year period, and in
wuge the averall rates for

i{s that _the Hlack infant mortallty rate
Uhlte lnfant morgglity rate over the
most ca has been almost twice as high.
both races have been declining at about

wime rate, this ncnrly 2v1 ratio has continued.

*tc lehur Bluck 1n(dnt mortallty ratLq may be at.least partly
as_Illusfrated in__

satles 1 oand 2. Fur exaaple, the §6Uth Atlantié and East South_Central

Gtat hive shown conslstently Higher total infant mortality rates; and

thew a.we have a higher proportion of Black infants.

The duta for xndlv[dunl cltles tnc‘uded ln table 3 do not necegsarily
t +his reglon. 1 trend, althongh1 as. mencloncd nbove, the relatively
cvEZberd of cases upon which clty ratc. atre calculated make these data

Somparable.

[aternat {raal comparisons of selected infant mortality.data are
shaws In tablegs o 1d bk, The Unlted States has consistently ranked
dlu ranpe mmq/ the 13 selected industrialized nations

sented. *

"“",E“,

dears

~ .
The 1'.5. treads in taclqence of low birch wetghc qhggn,ig tables 7
iad T have not vun ds deafatie a.deéline as have the_trends in total
fafant mortast Altnoogh IAFADES' weight at birth con;(lbutes slgnlfl—
~antlv ta thelr durvival and. health throughout tnfancy and early childhood,
¢ lmproved sirvival of low bfrth weight infants has reduced
morialico pliftes gore than morbidity rates in this area.

the preat

1
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€. Infant Mortillty Rafad By Stae; According to Race

___AS. showi I table 1, over the three average annual periods, 1967-69,
1972~74;_and 1977-79; the total infant mortality rate steadily declined
€5¢ all SO States and the District of Columbia. The U.S. total infant

mortality. rate declined from 21.7 to 17.6 per 1,000 live birghs between
the“1961—69”aqd,19]2:?§7pgr{gggﬁga 15 percent decrease) and from.17.6 £o
13.6_per 1,000 live births between the 1972-74 and 1977-79 periods (a 23

percent decrease). .

__ Over the same three periods thie White Infant mortality rate steadily
declined as well, except for Alaska's rate, which fluctuated- The U.S.
Wiite infant mortality rate déélinéd from 19.1 to 15:7 per 1,000 live
births between the FIfst. two. perlods (an 18_percent decrease), and from
15:7 to II.9 pet.1,000 live births between the last two periods (a 24
percent decréase). -

The U.S. Black Infant mortality rate steadily declined over these
three average annual perlods in 42 States, while it fluctuated In:
Alaska
District of Columbia
ldaho
Rhode Island
South Dakota

Utah
Vermont ;
Wyomiiig 'g’

3iid £658 in North Dakota. The total U.S, Black infant mortality rate
d&c1ined. from 36.1 to 28.2 per 1,000 live births between the first.two

periods. (a 22_percent decrease), and from 28.2 to 22,8 per. 1,000 IIve
births between the last two periods (8, 19 percent decrease).

_ provisional data in table 2 show that-the U1.5.. total Infant _mortalilty
rate declined from 13.6 to 11.2 per 1,000 Ifve births between the 1977-79

and 1980-B2 periods (a 17.6 percent decrease). ,According to this data,
infant mortality rates declined for all States except Utah (an increase of
6.7 to 113 per 1,000 Ifvé births) and the District of Columbia (an Increase

of 2576 £6.25.9 per 1,000 live births) during this period. As shown in

table 2, the highest {nfant mortality rates for 1980-1982 were found in the
Bi8EFIcE of Columbia, South Carolina, and Mississippi. provisional data
according to race is not avallable.
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Rank
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TN OWV®NGWNEWRN— OO DNV S WM

v« provisional data by place of oceurrénce.
/déatha under 1 year per 1,000 live births In

#a* Theme proviaional average annua

the three

Source: Compiled by the U.S. Departmen
Publfc_Health Serwice.

21-353 0

i1

- Table 2.

 INPANT MORTALITY RANKS*
PROVISIONAL INFANT MORTALITY RA

TES ACCORDING TQ_STATE: .

UNITED STATES, AVERAGE ANNUAL 1980-1982%* &

1980-1982 ' Rateght#

_ Wyoming. . 6.5
Idate, Vermont 7.9
ﬁiacongié,,, : _8.4
New_Hampshire 8.7
Montana 9.1
Maine 9.2 °
South Dakota = 9.3
Washington 9.6
New Mexico 9.7
Iowa, Kansas 9.8
Minnessta 5.9
Hawall 10.0
Massachusetts 10.3
California 10.5
Colorado 18.6
Nebraska . .7
Arkansas, Connecticut 10.8
ﬁg;yla;a r ii.O
Ohio _ 11.1
Oklahoma, Utah 11.3
indiana, Pendsylvania < 1.4
New Jéraey, Oregon 11.5
Keftueky 116
Nevada I1.7

+ X tanking of #1 indicates the lowest infant @ortality rate.

Infant mortalit} rates are
a specified areal

7 I Infant mortality rates are based on
a simple average of the rates.for each of the years 1980-1982. Final
rates are determined by dividing the total t' des

year periocd by the total number of births.

number of infant deatha for

t of Health and Human Services.

National Center for Health Statiatics,

Al
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- Table 2. (continued) T
_INFANT MORTALITY RANKS*

PROVISIONAL INFANT MORTALITY RATES ACCORTING TO. STATE:
UNITED STATES, AVERAGE ANNUAL 1980-198Z%%

T~ Rank 1980-1982 Ratesk**
A
‘ 31 Texas : 11.8
2 Arizona - . 12.0
33 Rhode Island  ~ 12.2
34 - Delawaré .. , 12.3
. 35 Miéhigan, Virginia ) 12.4
- 36 It Z
37 Alaska ' . 1205
38 B _West_Virginia 12.6
— 39 ;//ﬁaglh”pgib:a'. 12.7
40 /7 New York > . 13.0
41 / Georgla N 13.3
. 42 / Florida \ 13.5
43 Missouri N 13.6
-~ 44 Tilinols” - o 13.8
45 North . Carolifa 14.0
5 Louislana, Ténnessee
s . |
. a7 N J .
. 48 \\ «,Aldabama____ J :
49 AN Mississippl __
50 U Sop;h,garg%)gw’ .
51 “piatrict of Columbia
- L)
- . N

% A ranking of Ml Indicates the lowest infant mortality rate.
-~

»% provialonal daca by place of occurrence. Infant mortality rates are
deaths under I year per 1,000 live births in a specified area.

*%% These provisional average annual infant mortality .rates are based on

a simple average of the rates for each of the years 1980-1982, Final

rates are determined by dividing the total fnambér of infant deaths for

the three Year period by the total number of births. :

Source: Compiled by the U.S. Department of Health and Human Servites.
Public Health Servicé. National Center for Health Statistics,
May, 1983,
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D. By Selected Cities *

- - . . T
Tpble J preserts Infant morfaliry rates _in_1970; 1975 and 1979 for 26 _
citlds whoae populations were 500,000 or more {n 1970. These are the cities
tot.Which the . Natlonal Center for Health Statfstics has collected data. ‘As
Zxplalned earlier, the annual variation is more pronounced at the city level.
bécause the numbers of Infant deaths used to calculat@rates tend to be smaller
than for the States. The same overall downward trends in tnfant mortalify
rates gay be observed, however, in spite of the effect of this variation..

Similar discrepancics beween "White™ and "All Other” races may also-be observed.

o -

*  NOTE: Qéiéiéié idi avuilable for the rural afeas asSoélated with these
gelected citles: : .

O
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Table 3-

INFANT MOKRTALITY RATES FOR 26 CITIES OF 500,000 POPULATION:% 1970

(Rates per 1,000 Live Births) .

cicy Hhite All Other ToEaL
e = ~ o - I
Baltinore 22.07 . 2842 25.74
Boston 1788 36:83 22.70
20.03 34.46 26.75

20.17 30.35 24.73

16.27 23.51 17.85

Dall&a 18.11 32.24 +22.79
Defivet. ~}7-82 17.29 17.75
Detroit ) . 41.73 29.11 24.02
. 25.16 21.69

2391 ] . 21.43

Jackasonville, Fla. 15.63 33.13 20:49
Kansss City, Mo. 19.37 30.74 22.83
Los Angeles 1620 27.65 19.48
Hemphia 16.97 23.72 20.35
Milvsukee 15:20 30.50 18.83
New Orléans 20.60 30.22 ’ 26.11
New. Yotk . . 17.60 29.88 21.48
PHiladéIphia 22.48 34.05 ©27.60
PHO&HIX . 14.09 23.50 14.91
Pittaburgh ] 19.40 38.08 . 25.29
St- Louls _ 15.06 3%.82 " 25128
San Antonio 19.30 25.54 . 19 .81
San Diego i7.82 * 26.29 19.16.
San Francisco i7.25 15.93 - 16.70°
- Seattle 18:12 30:22 . 20.57
Washingtsh, DIC: 26:32 29.52 29.09

-
'

Source: Mortality Statiatics Branch, Division of Vital Statistica,
National Center for Health Satistics. Vital Statistics of

*

-~

* the United States, v. II, Mortality.
published d’:a.)

Population as of 1970

¢ ..

{Published and un-
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INFANT HORTALITY RATES POR 26 CITIES OF 500,000 POPULATION:* 1975
(P :es per 1;000 Live Births)

Chicago

Cleveland :
Coluabus, Oh.

Dallss

Denver
Iadianapolis
chqunyiii;; fl;.
Kanass City; Mo.
Los_Angeleas
Memphis

Milwasukee,
Nev Orleans
New York
Philadelphis
Phoenix
Pittsburgh
St. Louls.
San Antoiilo
Sad Diego.
San_Francisco
Seattle

Washington, D.C.

Soutce: Hortality

National Center for Health Siltintiqn.
the United Statea, v. II, Mortality.
published data.)

» Populstion as of 1970

-

Y

190

*

;iﬁla 5. fconiinu;dj

Statistics Branch; Division of Vita) Statistics, -
Vital Ststistics of

All Other

25.1
21.0
30.8
24.4
28.0
20.9
24.0
25,86
282
222+

26.4
27.7

Tofal
Iotal

(Publisghed and un-

23.9
17.1
24.0
21.7
19.4
17.5
14.1
22.2
17.0
14.7
16.8
19.5
13.9
18.1
15.9
23.1
18.3
23.1
17.1
21.5
23.2
12.8
14.5
1.t
15+2

29.0
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Table 3. (continued)

INFA.NT PK)RTALIT‘I RATES FOB. _26 CITIES OF 500,000 POPULATION il 1979
(Rates per 1,000 L!.ve Blrthn)

5

White * All Other Total
20.8 23.7 22.8
B 1 11.8 20.5 15.5
Chicago - 14.3 25.9 20.5
Cleveland _. 12.0 224 - 17.2
Columbus, Oh. 12.8 20.1 ° 15.0
Dallas 12.8 . 22.1 16.4
\Deaver_ 10.5 10.5 10.5
Detroit 17.5 22.9 Z1.3
Houaton_ _ 11.7 17.7 13.7
Indianapolis 13.5 - 21.4 15.7
Jacksonville, Fla. 11.2 25.0 15.9
14.5 24.3 18.2
10.8 17.8 12.8
flemphis _9.8 - 21.1 16.9
‘il qukee 10.2 17.2 12.7
Wew Orleans 13.4 23.5
New Yotk 13.7 18.6 (
Philadélphils _ 14.9 21.4
PHoenix 21 15.1 24.9
Pittsburgh ! 13.4 30.0
st. Louis _ 13.0 26.1 . 20.9
San Antonio 15.0 14.6 ~— 15.0
San Diego 11.2 128 ’ 9.7
San Francisco 12.4 11.4 11.9
Seattle 13.0 15.2 13.7
Washington, D.C. 5.5 25.2 22.2

Source: Hort 1lty Stutlatlcn Branch, Division of Vital Stetietics,_
. Natfonal Center for Health Statistics. _Vital Ststistics of
the United States, v. II, Mortalley. {PubIished afd un-
published data.)

* Population as of 1970

.
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E. By-Race and National Origtn

_As shown in table 4, the 10 year down

I rd trend.in UiS. Infant mortality
for both Blacks and Whites has been.at a nearly €qual raté.. Because of this
equal rate of decline, the Black Infant mortallty rate remains nearly twice
as high as the White rate.

As ahoun In £able. 5,% Id_I970 the Black infant mortalfty rate was signi-
ficaitly Highet than the total rate_for both_sexes. The American Indian Infant
mortality rate was slightly higher than_the total rate for both sexes, while
€lié Chinese and Japanese infant mortality rates were lower than the total 1
rate for both sexea.

higher than the total rate for both sexe The male American Indlan _Infant
mortality rate was one and three—fourths times as high as the total for both __.
sexes, while the female American Indian rate was SlIghtly lower, The Chinese and
Japanese infant mortality rates were lower than the total rate for both sexes.

» Table 5 15 based on the most recent available compiled data.
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f ‘ Tnble lo L

INFANT MORTALITY RATES BY KACE:_ _UNITED. STHES 1940-82 R
(Kates are deatha under I year pet 1,00Q Iive births in specified group)

Infant wortality rats = -

JYoar z Total writs nack
Dl 12 P
1.7
12.5
. - 131
~ 13.8 -
14.1
15.2
16.1
16.7
17.7
i8.5 3 :
S19.1 30.3
. K] 32.6
20.9 . ;‘:'
.8 35.2
2.4 37.5
: 23.7 40.2
1965 ennvansnnnes . o 21.7 417
19§4‘.. u.8 21.6 42.3
19637 25.2 .2 428
. 25.3 2.3 42.6
25.3 2.4 4.8
2.0 © 2.9 “s
26.4 3.2 4.8
7.1 23.8 46.3
26.3 23.3 4.2
26.0 3.2 2.4
26.4 23.6 43.1
26.6 3.9 42.9
27.83 5.0 “.s
28,4 25.5 %.9
28.4 S8 H“us
29:2 26.8 43.9
3.3 28.9 16.8
32.0 . 2909 45.7
- 32.2 30.1 47.7
38 318 43.8
3.3 35.6 56.2
35.8 3.9 59.3
40.4 37.5 61.5
40.4 n.3 64.2
. 43.; 4.2 74.1
a7.0 43.2 72.9
-

X .

;’ Provisional Eu., o
3 Excludes deaths of mm'es!dmts of the United States.
i Peaths based en 3 SO-percent sample
Figuras by color éxclule data for rasidents of New Jersey.

Source: HNatimal Center for Health Statistics, Division of Vital Statistics
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Table 5.
INFANT- DEATHS EUN'DEK 1 YEAB) AND_RATES BY SPECIFIED RACE OR
_  NATIONAL ORIGIN AND SEX: _INITED STATES; 1970 AND 1975
[mottality rates per 1, 000 live births in aspecified group}
- o !

Number— Rate

Total/All ra - .

Both Sexes 50,525 16 .1

Male 28,812 17.9

Female 21,713 14.2

¢ 1

White o o R o

~ Hale 1,725 20.0 20,919 15.9

Fenala 23,151 15.4 15,254 12.3
Black o o

Hale . , 10,511 3.2 7,353 28.3

Fomale 8,176 29.0 6,056 24.0

Indtan 1/ - .

Hale 301 23.0 280 20.1

Female 268 21:0 211 15.5

N 9.8 20 4.7

27 7.1 17 41

55 13.0 25 6:7

32 8.0 26 7:0

218 161 1s 1.1

i66 13:4 149 8.3

Source:

Adapted_from U.S_ Department of Healt ation, and Welfare.
Public_Health Service. National Ce :et for Health Statiatica.
vital Statistics of the United States, 1970 (volume II —
Mortality, Part A, table 2-3), and 1975 (volume II -- KB:nIIEy,
Part A, table 2—3)

o
N
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F. By Selected lnduniriaiizéd Nations
.

13

___ As_shown 1n7§n§1e7617;gf2ht mortality rates in certain developed countried.
are comparable to ecach other. These are the countvies For which such comparable
data are readily available. The rates were obtalned. from €lvil.registers. The
U.S. {nfant mortality rate declined from 19.8 € LI.8 per 1000 1gve births be-_

'?921980 _a 40 _peérceént décline. However, out of 14 industrial-

d nations 8
infant mortality rate nevér riiked. better. than elghth, with the rank of #1
indicating the Iowest Infant mortality rate. -Sweden, Norway, Denmark and Japan
have consisteiitly ranked as the countries with the lowvest infant mortalfty
tatés. THeé hHighest Infant _mortalfity rates among these! selected nations have
béén found in Poland and Italy (see table 6a).

i e

L&D
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Tnhle 6.
IVFA‘JT HORTALITY RATES * 117 - o
SFLFCTVD IVDHSTRIALIZFD NATIONS: 1970, 1975 1979-1980

_ Country 3570 g~ 1973 197971980 2/
Austrla 25.9 20.5 13.9
Canada 188 3/ 14.3 3/ 0.9 ,
Denmark \ 14.2 10.4 85
Fast Cermany / 18.5 15.9 12:6
Feaice 18.2 13.8 10.0
Italy 29.6 2122 14.3
Japan 13.1 47 10:1 47 7.4
Norway 1238 57 1.1 5/ 8.8
Poland 33.2 24.9 212
Spain 27.9 6/ 7/ 12.1 &/ #/ IS

T
Sweden T11.0 8.6 6.7
pilted Kingdom 18.1 1527 11.8
(Eigland, Wales)
United Sfates 15.8 16:1 i1.8
West Germany 236 19.8 12.1
- R oSl ~ 3 o T L lelLIZo oo ap
* Infant dgaths ace deaths of live-born infants under one year
of age; géEéE are per 1;000 live births.
.
1/ statiseles on the number of infant deaths are obtatned from
regiaters unless otherwise noted.
l/ Bgéa,égfé; to 1979 or 1980; further breakdown is not ;ééﬂily
available.
37 Includes Canadian resldents temporartly in thg,United states,
but excludes U.S. residents Eemporarily in Canada.
4/ For Japanese nationals in japan only.
57 Tnclades residents temporarily outside the country
8/ Excludes deaths of infants dying before registration of
births.
7/ provisional data.
Sources: 1970 - Demographic Yearbook 1972, United Nations, 1973.
1975 - Demggraphic Yearhook 1978, United Nations, 1979.
1979/1980 - 1982 World Population Data Sheet, Population
Reference Bareau, 1982.
S

‘5
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Table 6a

. _ INFANT MORTALITY RANKS*
SELECTED INDUSTRIALIZED NATIONS: 1970; 1975; and 1979/80

Rank* 1970 1975 1979/80

i Sweden Sueder sweden

2 Notway Japaii Japan

i ;a'pan ;)enmarit Denmark

P Denmark Norway Norway ~ )

5 United Kingdom Spain France

6 France France Cang

’ East Cermany Canada spafn

8 (;‘Eri;i(ia i;nited iinﬁ&om iinited kingdomi
United States

3 United States East Germany -~ -

10 West Germany United States West Germany

1t Austria West Germany East Germany

12 Spain Austria Austria

13 ttaly ttaly Italy

14 polana p5land Poland

* & ranking of #1 {ndicates the lowest infant mortality rate.

** calculated from 'i;nble 4]
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G. Petcent Low BIfth Weight By Race: United States and Fach State -

i

As shown In tables 7 and 7a, for all races between 1975 and 1980, the

percent low birth weight (with low birth weight defined as Infants weighing
less than 2,500 grams or 5.5 pounds) declined fo. the lnited States as a
whole, and for most States, while it rose for the following:

Alaska

Delaware S

Diatrict of Columbia

Maine

+ Maryland
Tennessee

decline of 8.1 percent) between 1975 and 1980.

___..For White ini between 1975 & the percent Iow BITER welght
declined for the United States as a whole, as well as For moat States, while
the percent of low birth weights rose for the followlng:

fants, between 1975 and 1980

’
Alaska - -

District of Columbla

fawatt -

Malfie .

!

s
aid remalied. the. same for Tennessee. For the United States as a whole, the
percent low birth weight for White infants declined from 6.3 to 5.7 (a decline

of 9.5 percent) between 1975 and 1980.

declined for the United States as a whole as well as Eor moST States; while
it rose for the following:

For Black Infants, between 1975 and 1980, the percent Iow_birth-welght
n

Arizona

Delaware - _ . -
pistrict 6f Columbia

Hawail

Indiana

Towa_ . ___

Nebraska

South Dakota

Tennessee

West Virginia _

as a whole, the percent Iow BiFth weight for Black infants declined from 13.1

to 12.5 (a decline of 4.6 percent) between 1975 and 1980.

a0
([0 g
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Teble 7s. -

FERCENT LOV BIRTH WEIGHT BY BACE: UNI1ED STATES AND FACH STATE, 1980 ¢

; - —

STATE ALLRACES #* VHITE

_ _United States 6.8 3.7 12.5

Alabawa 7.9 5.6 12.0

5,4 5.0 6.3

6’22 5.9 11.1

1.6 5.9 12.7

5.9 5.2 11.4

Coloradd 8.2 7.9 14.4

Conoacticut 6.7 6.1 11.5

palawere . . __._ 1.7 3.4 15.6

District of Columbie 12.8 6.3 14.0

rlorida : 7.6 6.0 12.2

8.6 6.4 12.4

7.1 6.0 m.I

5.3 5:3 309

7.2 5.4 13.6

; 6.3 56 12.1

- 5.0 &:8 12.2

5.8 5.3 11.6

6.8 6.2 n.9

8.6 6.0 12.8

.65 6.4 ; T4

8.2 6.1 ~13.0

5.1 5.7 v 10.9

6.9 5.7 12.9

5.1 494 12.1

8.7 5.8 . 11.8

6.6 5.6 12.9

5.6 5.5 1.9

Nebreske 5.6 5.2 12.6

Neveda 6.6 6.0 11.6

Naw Hampshire 5.4 5.3 6.8

7.2 5.8 12.7

777777 x4 7.6 7.6 L 18

New York 7.4 6.1 12.4

North Carolina 7.9 6.1 12.2

North Dakota 4.9 - 4.8 9.2

6.8 5.7 12.9

' 6.8 6.2 12.3

&:9 4.7 10.4

i 6.5 5.6 13.0

6.3 5.9 1.5

8.6 ' 5.9 12.6

South Dakota S.1 4.8 7.6

; Tenndssea 8.0 6.4 13.6

¥ Taxas 6.9 6.0 12:4

utah _ 5.2 5.1 9.1

Vermont _ 5.9 -

Vicginta 7.5 8 - 12.3

Washington _ 5.1 4.8 0.2

6.7 6k 12.3

Wisconsin 5.4 4B 12.7

Wyoming 7.3 7.2 16.4
. By place of residancs. BNasad oa 100 percent of _birthe in selacted

States sod oo & S0 patcent sample of births in all other Statss.

L] Includes races othar thao white and black. .
Sourcai 0:8: Dapt: of Health end Hupan Services. Public Health Sarvice. .

Waticaal Ceotar for Heslth Stacistice. Monthly Vital Statistics

Report; v. 31; mo. 8, Supplament, Nov. 30, 1982. p. 24
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H. Summary 5
~ -
The Iable data show

has been adIly declining.
the rate was II.2 deaths per
tallty raté ever recorded in
prégnancy outcome.,
smoking, wider ava
and improved socioec n
infant mortality rates. -

As noted earlier, the Black {nfant mortallfy rate remains nearly

twice as high as the White infant morfality rate. Several possible fac~

tors thought tc contribute to this Higher rate are_highlighted in a c
prehensive 1979 DHEW. re&poft ertitled, Health S us of Minorities—and
Lo ome Croups. 367/ The chapter on ~Reproductive and Genetic Health”

Ttesents an analyeie of White vs. Nonuhite (including minority races

other than_plack) maternal and infant morbidity and mortality. The

s higher teenage birth rates, more out
of wedlock® births, poorer pre 1 care, adverse pre- and postnatal
environmental influences, and other socio-economic, cultural, and

ractal/ethnic diaparities as contributing to a higher p-oportion of
low birth weight infapts, and a correspondingly higbér rate of infant

wmorbidity and mortality among racial/ethnic alnorities. : -

Sevaral physlological and soclological variables are
correlated with thé Incidence_of low birth weight.
Gestation, BITEh order; prenatal care; maternal age,
marriagé statas, °nd_socioeconomic level are among

the éorrelates. . . Since t for out >f wed-

Tock births .nd teenage f gher among

the racial/ethni_minprities, these ps are pre- - -
disposed to low birth weight as a health problem. . . ar/ -

.

36/ U.S. Department of Health, Education, and W-lfare.. Public

Health Service. Health Resources Admintistration., OFfice of Health

Resources Opportunity. Health Status of Minorities and Low-Income

Groups. DHEW Publication No. (HRA) 79-627. Washington, U.S. Govt.
Print. Off., 1979, 275 pages.

37/ 1bid., pp. 57-77. 7
e
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V. FEDERAL PROGRAMS AFFECTING MATERNAL AND CHILD HEALTH

A number of Federal programs provide health and related sery
to oothera and childien. However; no Federal program is exclusively
targeted Eo décreasing.infant mortality in this country. Three major
programs provIding health and health-related services to children are
M&dIcaid; the Maternal_and Child flealth Services Block Grant, and the
Sbeélal,Supplemgngglfﬂggd,ggqggam7§957Womed, Infants and Children.
Othera include Community Health Centera, Migrant Health Centers,
Pamily Planning, snd Childhood Immunizations. 1Ia addition, the .
Federal Government conducts certain research activitlés related to

infant mortslity.

A. Medicaid

The Medicald program; authorized under title XIX of the Social
Securlty ACt; 18 a Federal-State entitlement progrem that purchases

medical care_for certain low-income persons. Within Federal guide-

Iifes, each State_deaigns and_administers its own program. Thus,

Gibstantial variation exiats among the States in terms of peraons
covered; services offered, and amounts of payments for-such services.
- aid serv ~categorically
needy”. In general, these are persons receiving asslstance from the .
Ald to Families with Dependent Children {ARDC) .ot Federal Supplemental
Security Income (SSI) program, for the aged, blind; and disabled.
States may also cover the "medically neédy”.. These are pe 3_who
are aged, blind, disabled, or meémbécs of families with dependent _
children, and are unablé to afford medical care; but whose incomes
(after deducting Incurtéd medical expenses) fall below the State
medically neady standard.. .States hav ng medically needy programs

___All States must provide Medicaid services to the

must, at a mini@um, prov;gg,ggbglg:ggyﬁggiyigggifdr children and
prenatal and delivery services for pregnant women.

States are required to offer the following services to. categori-

ally needy recipienta under their Hedicaid program: inpatient.and.
outpatient hospital services; laboratory and X-ray services; skilled

nursing facility (SNF) services for those over, age 2I; homé health

services for thoae entitled to SNE care; early and periodic_screening,
diagnosis, and treatment (EPSDT).for thoseé under age 21; _

ning services and supplies; phyaiclans’ services; rural health clinic
services: and certified nurse midwife services. States may limit the
amount, duration and Bcope of the services they offer (e.g., 14
hoapital dags per year; 3_physician viaits per month). In addition,
the Statea may impose nominal cost-sharing on all persons for.all
geivices with certain major exceptions. These exceptions include,
among others; charges on children under age i8, pregnancy-relate!
gervices; and family planning services and supplies. o

The Pederal Government is required to match whatever States_spend
for covered services to eligible persons.. Theé Féderal Government's

share of Medicaid is tied to a formula_which. ia inversely rela
the per capita income of the States. _Féderal matching for servic
varies from 50 to 78_perceat.. Total FY 1983 Medicaid costs are e
mated to be §35.5 Billion (Federal - $19.3 Billlon; State - $16.2
Billion). 1In I982, the most recent year for which data are available,
Medicald provided services to an estimated 9.3 million children under
age 21.

(
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B. Maternal and éhiid aeniéh tgéﬁi Services Block Grant

_ The Maternal and Child Health (MCH) Services Block Grant, author-
{zed under title V of the Social Sccurlty Act provldes health care
services to mother and chlldren, lncluding those with low income
or with limited access to health services, The purposes of the

block iHEIu > a others, rcducing 1nfant mortality, reducIng the

nder the block may be set by the States N
themselves. States.are allowéd to charge. for services_provided; how-
ever, mothers and children whoge_ incomes fall below_the poverty level
(éatréntly $9,300 for a family of four) may not be charged for
gervices.

of Sudden Infant Death victims.
In FY 1983, B5 percent of the bIock grant approprlatlon {s aI-
iotted among States. .Each_State's Individdal allofment le_ based on_ _
the proportiou of funde allotted f£o all Staftes in FY 1981 for certain
programs_fow Included {n thé block.. These programs are MCH and crip-
pled.children's scrvices, supplemental security income sgervices for
disabled children,
infant _death syndrome; Bnd adolescent _pre

ancy. For each SA 1n 7
Federal funds States receive, they must spend $3 of thelr oun funds.

hemophllla programs. These pro-—
grams are Federally adminintered. - - . .
The MCH Block Grant received 5373 mlIIlon, lEﬁ,fﬁlI authori~
zation level, in FY 1983 under a contifaIng résolution. P.L._ _98-8;
the Fmergency . Supplemental Adppropriations bill, will provide an addi-
tional $I0S milIfon for the block .in FY 1983.  No dat -
able ofi the numbers of pers .ns served by the MCH Block nation

C. Special Supplemental Foid Programfor Women;Infants, and
Children (WIC)

Special Supplemental Food Program for Women, Infants and . *
Children (WIC) 18 authorized under Sec. .17 of the Child Nutrifion_ Act

of 1966, as amended, and is administered_by .the Départment of Agricul-

ture (USDA). The program provides specifiéd aapplemental foods_(in
the form of artual food (tems, or . vouchers for specific food_items_

Program partlclpan:s are_low-income pregnant . nnd postpnrtum
mothers, and infante and chlldren through age 4 uho are medlcally
certified to he at risk becausc of inadequate nutrition or poor

health or both. Income standards may be set by State or local

~
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ageiic Lés operating _prog ; however, they may fot be 8et higher
thai the reduced price school lunch i{ncome eligibility standards
(i.e.; 185 _percent of the poverty level, currently 517,210 for

family of four), or lower than 100 percent of ttis poverty_level;
(59,300 for a family of four). By law, beneficiaries _are_to_re

at_no cost, supplemental foods contaliing protelin; iron, calcium,
vitamin A and vitamin C. These foods are provided monthly and in-
clude milk, cheese, eggs, infant formula; cereals and fruit or

vegetable juices.

agencies .to admlilster WIC programs, The States’ Funding formilas are
published eéach year_in_the Federal Register. No State matching is
required. WIC programs are operated mostly by local health depart-
mentsas .. . .. .. . ____ - - e oo

 In FY 1983, WIC expenditures are estimated at $1.1 Billion.

In Fy 1982, the most recent year for wWhich ddta are available, the

average monthly gqqtlbibatlbh rate In.WIC was 2,188,508 persons_
(477,471 women; 623,225 infants; and 1,087,812 children). There
were 7,037 WIC clinics”in operation in FY 1 .
" Also adwministered by the USDA. 1s._the_Commodity Supplemental Food
Program (CSFP), a predecessor to the WIC program, which currently
operates along aide of, or_in place of; WIC programs in 21 project

areas. Persons ray participate in one or the other of these programs,
but may not partlcipate_in both. The CSFP program also provides

food -to ﬁiégnahﬂfnnd,pgs;:ggr;nglilgw-income women, and. Infants and._
¢hildien. . llowever; the food items are commodities. purchased {n_bulk
by the USDA and shipped to warehouses operated by .5tates or_local
operators.  WIC_ food ftems are usually purchaséd in _local Brocery
stores by the agency providing the benefits. 1: addition; no Federal
éllglbi11;1ngigggiaﬂg§1pt§ for the CSEP program. State and local

agencies establish such criteria includiiig. income eligibility.

“rhere were 25 CSFP projects in FY 1982. Total expenditures for
the CSFP program are estimated at $35.7 million for FY 1983. The
annual average monthly participation rate in these projects was
126,365 (26,110 women; 23,837 Infants; and 76,418 children).

D. Other Programs

1. Community Health Centers

cec. 330 of the Public, Heaith Service (PHS) Act provides grants
to public and nonprofit private entities to 6perate community health.
centers (CHCs). These centers provide .comprehensive he 1th _scrvices
in low-income urban and rural commanities_or neighborhoods which
have been designated as medically undecserved areas.’ CHCs offer a
range of> primary health sérvices on rn.a bulatory basis, including
stic. treat@ent, preventive; emergency, transportation, and
preventive dental_sérvices; and_can arrange and pay for hospltal and
other supplémerital services in certain circumstances.
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.+ K8_of _0cet. I982’ Statéi could beB(n admin(lte[lng CHCS
undeér the Ptlmnty Care Block Grant, sauthorized under Title XIX of
the PHS Act. However, in December 1982, a District Court Judge
i1ssued s_permanent injunction prohibiting the Department of Health _

and Human Services (DHHS) from awardin g grants under the Primary C
Block Grant. As_ a

these centers will ¢ o,be adminis-
tered by the Federal ‘Government until the injinction is dissolved.
In PY 1983 CHCs will receive $295 million uiuer a continuing resolu-

migrant henl:h centers in FY 1983 to exg
sen:lal henl:h cate aetvlces fot :he disadvan:aged and unemployed,
-The Act requires that
$5 million of _this .sum be For the proviglon of homé_health setvices
at céntéra.. In addi€ion, céntérs may apply uptto 20.percent_of these
additional funds for the purchase of inpatient hospital services_ for
delivery and_postpsrtum care_to_pregnant women.and infants who have
no other source of payment for care. . ’

_There are now } t
4 5 million medically undeta ed utban nnd tutal tesiden:s.7 About
58 petcen: of the medical users of CHCs are women between the apes
of 20 ‘and 44 and children under age 15.

2. Migrant Health Centers

The migrant health centers program, undet Sec:Ion 329 of :he PHS
Act, provides granta_to public and non-profit private agencies. for
the operation of Health clinics for. both_miBratory and_resident_. _.__
deasonal farm workers living in commynities_ wh;ch experience influxes
h services.

of migtan: workers. _
The program will receive 538
tinuing resolution._ P.L. 98-8 will ptovide an addit

for migrant health centers and CHCs in FY 1983 (see dikcussion under
CHC+_as to_how funds will be allocated). Migrant health
centers, which numbet 128, will serve approximately 394, 000 persons
(252,160 mlgtnn:s; 141, 8&0 seasonal farm workers) in PY 1983. An
estlmateﬂ 60 percent of :he medical users of migrant health canters
are women between the ages of 20 and 44 and children under age I5.

3. PamlIz PIannlng
The family planning program; title X of the PHS Act; authorizes
support for_family planning clinics; training of family planning

personnel; and development and dissemination of family planning and

population growth information to all persons desiting such 1nfﬂ:—
mation. Most of title X's funding 1s awarded to public or non-
profit ptiva:e agencies to operate family planning clinics. Services

offered at these clinics typically include medical examinations,

birth control, natural family planning, rand infertilfity services.
In PY 1983, the program will receive $I24.I million for 88 project
graiits to dicectly support appcoxlmately 4,000 clinics, aa well

as for training. and information and education activities. Approxit
mately 3.3 million women and teenagers w11l receive family planning
services under the program in PY 1983.
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.+ K8_of _0cet. I982’ Statéi could beB(n admin(lte[lng CHCS
undeér the Ptlmnty Care Block Grant, sauthorized under Title XIX of
the PHS Act. However, in December 1982, a District Court Judge
and Hunnn Setvices (D S) from_awarding gi
Block Grant. _As_a result, these centers
tered by the Pederal 'Government until the iniiction is dissolved.
In PY 1983, CHCs will receive $295 million uiuer a continuing resolu-

P.L. 98-8 will provide an addit

including those in rural towns and viIlages. _The Act requires :ha:
$5 million of _this .sum be For the proviglon of homé_health setvices
at centers.. In addition, cénféra may. apply uptto 20 percent of these
additional funds for the purchase of inpatfent hospital services_ £ot
delivery and postpsrtum care_to_pregnant women.and infants who have

Ihete ate, rantees s in
4 5 million medically undetaetved utban and rural residents.
58 petcen: of the medical users of CHCs are women between the
of 20 ‘and 44 and children under age 15.

2. Migrant Health Centers

The migrant health centers program, undet Sec:Ion 329 of the PHS

Act, provides granta_to public and non-profit private agencies. for
the operation of Health clinics for. both_miBratory and_resident_. _.__
seasonal farm workers living in commynities which experience influxes
of migrant workers. _
The program will 7ece1vg $3
tinuing _resolution. P.L. 98-8 Hill ptovide an additlo

for migrant heal:h,cen:eta and CHCs in FY 1983 (see dikcussion under
CHC+ as to how these funds
cen:eta. which numbet 128, will serve apptoximately 394,000 peraons
(252,160 mlgtnn:s; 141 890 seasonal farm workers) in PY 1983. An

estlma:ed 60 percent of the medical users of migrant health cunters

are women between the ages of 20 and 44 and children under age I5.

3. PamlIz PIaﬁﬁlﬁg
The family planning program; title X of the PHS Act; authorizes
support for_ family planning clinics; training of family planning

personnel; and development and dissemination of family planning and

population growth information to all persons desiting such 1nfﬂ:—
mation. Most of title X's funding 1s awarded to public or non-
profit private agencies to operate family planning clinics. Services
offered at these clinics typically include medical examinations,

birth control, natural family planning, rand infertilfity services.
In PY 1983, the program will receive $I24.I million for 88 project
graiits to dicectly support appcoxlmately 4,000 clinics, aa well

as for training. and information and education activities. Approxit
mately 3.3 million women and teenagers w11l receive family planning
services under the program in PY 1983.
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