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.. Objective.—To examine assumptions underlying federal health statistics on ra-
' clal and ethnic groups in the United States.
i 39 mgp.d-suldfes conducted by federal agencies and other investigators,

lJ'.'

ynthesls. —Several assumptions underlying federal health statistics on
1 ethni q ups are not well supported. Conceptual (as opposed to oper-

1) definitions of race and eﬂ'lmcrty are not available, and scientific grounds for
daﬁnmon are not conSIdered Procedures for the ascertainment of race and ethnic-
ity vary within and among data-collection agencies. Miscounting and misclassifica-
tion may vary by an order of magnitude between whites and other races. The re-
' sponses of individuals to questions of racial and ethnic identity differ for different
" indicators, in different surveys, and at different times. As a result, counts, rates, and

»endices of published vital statistics and census:reports; /i

tamﬂos ‘may not-be.meaningful or accurate. Particularly. for Hispanics and for

ces i’oﬂmr ithan Whliné or blacks, there are inconsistencies:in statistlcal unformm

i oa o

"deﬂnit;on of the categbrl!es rﬁbee‘tg,hd "“éft1r'|fciﬂi;av‘é ?ose

RAL health'
that mfant mortality in the Umted States
in 1987 was 2.1 times higher among

blacks and |12 times higher among
* American Indians than among whites,!
* that cumulative rates of the acquired
immunodeficiency syndrome through
May 1988 were 2.9 times higher among
non-Hispanic blacks and 2.6 times higher
among Hispanics than among non-His-
panic whites,? and that the proportion
of persons not covered by any health
insurance in 1986 was 1.6 times greater
among blacks than among whites.?

See also pp 259 and 275.

The validity of such health statisties
rests on logical assumptions that include
the following: (1) The categories of “race”
and “ethnicity” and specific racial and
ethnic group designations are consis-
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categories and designations are ‘under-
stood by the populations questioned. (3)
Survey enumeratlon, participation, and
response rates are high and similar for
all populations. (4) The responses of in-
dividuals are consistent in different data
sources and at different times. This re-
port builds on previous research and
examines these assumptions, focusing
on birth, death, and population statis-
tics in the United States.

Health statistics on racial and ethnic
groups in the United States are calcu-
lated from data on the population pro-
vided by the Bureau of the Census (BC)
and data on health events provided by
the Centers for Disease Control's Na-
tional Center for Health Statistics
(NCHS). The BC and NCHS have con-
ducted many studies to assess and en-
hance the quality of their data. This re-
port uses results of BC, NCHS, and
other important studies conducted since
the 1950s, recognizing that the system
of data collection has evolved substan-
tially over this period.

Inthe collection of information on race
and ethnic groups, consistency of defi-

nition and procedure is not simply a mat-

. terof conyenience for analysts. Sources
' afmformstiononna,tshty ‘mortality, and

the’ population' aré ‘highly interdepen-
dent! ‘Birth'and death ‘rates are caleu-
lated on the basis of the census,* com-
pleteness of blrﬂlregxstratmnmaasessed
by census information,® intercensal es-
timates and estimates of completeness
of coverage in the decennial census re-
quireinformationonbirths and deaths,® |
and: mﬁmb:mmtyw isicomputed as.a

. ratlo of infant’ deaths to qunt births.'

T n Ty T

. Eo 'W.I. I‘.'jl;‘l.”".“j\.‘r
Th %mﬁswﬂm“ i

tently deﬁned and ascerthned (2) Thb Lo

has’ hmdered the es‘tabhshment of firm
principles for surveillance of the health of
racial and ethnic groups. 'Strveillance is
also made difficult by multiple and chang-
ing perceptions of social identity in differ-
ent segments of the population and by in-
terests not consistent with scientific
goals. While data-collection agencies
have made notable improvements, this
review suggests aneed both toreconsider
the scientific validity of the categories,
“race” and “ethnicity,” and to assess per-
ceptions of social identity in the US pop-
ulation.

FOUR ASSUMPTIONS EXAMINED

Assumption 1: The Categories of
‘Race’ and ‘Ethnicity’ Are
Consistently Defined and
Ascertained by Federal
Data-Collection Agencies

Background. —Current regulations
for the statistical classification of racial
and ethnic groups by federal agencies
were published in 1978 in Office of Man-
agement and Budget (OMB) directive
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16, “Race and Ethnic Standards for Fed-
eral Statistics and Administrative Re-
porting.”" Directive 15 was intended to
set uniform standards for data collec-
tion and publication among federal agen-
' cies and to increase available informa-
tion on persons of Hispanic origin, as
required by Congress.'? Directive 15
«does not define the concepts of “race” or
hnicity” and explicitly denies being
geientific or anthropological in nature.”
presents brief rules for the classifi-
lion of persons into four racial cate-
o8 (American Indian or Alaskan
. Asian or Pacific Islander, black,
wlute) and two ethnic categories

ut.egoms of race and ethmclty-
cent from “the original peoples”
pecified region or nation, (2) a spe-
”cultural origin, (3) cultural identi-
:\ Dn or affiliation, and (4) race itself.
charactenstlcs are not further

or) Spec;ﬁe cultural or;gmﬂs nsed.
and/,

- e, “Hispanie” is
Jusive: ofelther"Ammn Indian or
gkan Native” or of “Asian or Pacific
der.” Supporting documents indi-
that the -of directive 15
e not intended to be exhaustwe n

ether race and ethnicity are to be
scertained on the basis of the respon-
dent’s or the interviewer/observer’s per-
ption. While the directive suggests
t the respondent’s self-perception or
haps “recognition in his community”
termines racial and ethnic identity,
ipporting documents imply that self-
entification is not intended by the di-
' rective and is not the optimal method of
ascertainment.! The difference between
‘respondent and interviewer/observer as-
certainment may be substantial, both
. conceptually and statistically. An NCHS
| study that compared respondent-re-
|| ported race with interviewer-observed
' 'race in a nationally representative sam-
ple found that 5.8% of persons who re-
port.ed themselves as “black” were clas-
. gified as “white” by the interviewer and
. that 32.3% of self-reported Asians and
' 0% of self-reported American Indians
were classified as “white” or “black.™”
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/origin and not of ‘Hispanic

2 Hispanics; thowever, Ameri<
. skan, Natives are ~was determined bya complex algorithm 1
hifmnahonontheraeeof t

Definitions of ‘Race’ and ‘Ethnie-
ity’ in NCHS and BC Statistics.— As
in directive 15, NCHS and BC docu-
ments do not define the concepts of
“race” and “ethnicity” or consider the
scientific principles on which classifica-
tion schemes are based. (“The concept
of race as used by the Census Bureau
reflects self-identification; it does not
denote any clear-cut scientific definition
of biological stock.”) In addition, the
terminology and categorization of racial
and ethnic groups differ from source to
source, For example, the category pre-
scribed by directive 15, “American In-
dians,” is labeled “Indian (Amer)” in the
11980-census and lists separately Eski-
mos and Aleuts; in natality documents,

the category* A.mencan Indian" includes -

Aleuts and Eskimos; and in mortality
documents, the category “Indian” in-
cludes ‘American, Canadian, Eskimo,
and Aleut.'** Categorization of “Amer-
ican Indians” (and of other groups) is
thus not strictly commensurate among
sources and does not fully comply with
directive 15.

... Birth and Death Statistics. —Proce-

_dures used to assign race and ethnicity

also differ among sources of informa-

births and deaths, and migration (as-
certained from the Immigration and Nat-
uralization Service by an algorithm in-
cluding demographic information on the
immigrants’ nations of origin). Inter-
censal estimation procedures tacitly (and
erroneously) assume that race and eth-
nicity are commensurate in all sources.®
Evidence presented below indicates that
individuals may be assigned a different
race at birth, during the course of life,
and at death.

Assumption 2: Racial and Ethnic

and ethnicity
swel'SV exp!onéﬂ
that popular nbti
from ' those " of ' inft llection
agencies. Iutemewers inanNGHSsur-' z.
vey, for example, report that “the phrase
‘origin or descent’ was poorly under-
stood by many respondents,”® and the
BC remarks that notions of “race,” “eth-
nicity,” and “ancestry” are not clearly
distinguished from one another by cen-
sus respondents.?. The BC: m«d b

tion. Until 1989, the race of a newborn = res}

thepamnmsmeemmmdun-

equally; fol‘eemmplb.xonly mﬁan h

while mformatmn on the race 'of the
parents will still be available in com-
puter files, published NCHS statistics
uniformly assign the infant the race
and ethnicity of its mother, diminish-
ing the number of infants assigned to
races other than white while increas-
ing the number of infants assigned to
the white race.'® Statistics on His-
panic origins, published since 1984,
have always assigned newborns the
origin of their mothers.

On death certificates, parental race
and ethnicity are not cited as defini-
tional criteria, other than for fetal
deaths. Race and ethnicity are deter-
mined by information about the dece-
dent's identity given to funeral direc-
tors by next of kin'; however, with un-
known frequency, funeral directors
make independent assessments,

The Census.—In the decennial cen-
sus, respondents are asked to indicate
their own racial and ethnic identity and
that of household members.' Posteen-
sal and intercensal population estimates
incorporate information from several
sources: previous and subsequent de-
cennial censuses, subsequent registered

:‘:I ; T o ekt _,\__.._ .I.. . melr
5 thent.hanwm Beﬁnmnsin‘lges ““’d

responses;

* +Terniinology for race - eth

groups also differs among aegments of
the population. The category “white” is
understood by some Hispanics to be syn-
onymous with “Anglos,” ie, non-Hispan-
ics. Perhaps for this reason, in the 1980
census, almost 40% of persons who clas-
sified themselves as Hispanic answered
“other” to the question intended to elicit
racial identity.® (The 1980 census ques-
tion intended to elicit “race” did not use
the word race, causing confusion for both
respondents and analysts.) While 1980
census documents report these persons
as “other,” intercensal estimates have
reassigned them a race in proportion to
Hispanics who specified “black” or
“white” race, to comply with require-
ments of OMB directive 15.% However,
the BC also estimates that, among per-
sons (in 27 states) who specified a race,
32.7% of whites and 92.9% of blacks who
reported being Mexican-American did
g0 erroneously; thus, approximately
33.4% of the estimated Mexican-Amer-
ican population in the states examined
was misclassified.” Thus, persons who
apparently did not find an appropriate
option on the “race” question have been
assigned a race on the basis of persons |
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1980 census has been shown to have
“overcounted” American Indians by ap-
proximately 358000, 33.7% above the
population estimated from previous cen-
suses and intervening births and deaths;
the overcount is probably a result of
increasing “Indian” self-identification.®

Nonresponse. — A small proportion of
nonresponses to racial identity questions
on birth and death certificates is im-
puted by an algorithm that assigns the
decedent the race of the preceding com-
puterrecord, while nonresponse on His-
panic origins oninfant death certificates
is reported to be as high as 8%."' In 1988,
the most recent year of published mor-

who answered the question, but com-
monly in error.

Other questionnaire terms are also
misinterpreted. The category “South
and Central American” (in the 1970
census) was thought by some respon-
dents to refer to natives of southern
and central regions of the United
States, and “Alaska Native” was
thought to refer to persons born in
Alaska.'” Finally, categories such as
“Other” and “Mexican-(Amer)” that
appeared in the 1980 census are also
reported to be misunderstood, partic-
ularly by recent immigrants and mi-
nonty respondents 3
i i it i tality statistics, only 18 states (with an

[ ' 4Amnpﬂon 3; W En(m‘lerltlm,- estimated 80% of the Hispanic popula-
M) mm Jledponee. fin Rates tion) met NCHS standards for the re-
!: ......... High Similar e Popu g;;t:rx:g‘ :)f infant mortality by Hispanic

Nonresponse to the “race” question
on the 1980 census was only 1.5%; how-
ever, as noted, 40% of persons identi-
fying themselves as Hispanic (almost 6

Underreghtruhon of Blrths —Un—
derregmtratmn of births overall appears
to be negligible but varies by race. The
most recent survey estimated that birth
underregistration between 1964 and  million persons) chose the “other” cat-
11968 was 0.6% for whites and 2.0% for  egory on this question. The Hispanic-
5 ' the © origin question on the 1980 census was
i 'unansweredbyz 3% of respondents, the
¥y n-by 12%.7%. 1 «

ample, computer-hnked statisticson US

. infants dying in 1983 and 1984 indicate
" that infant mortality was 1.57/times
‘higher among American Indians than
among whites (using the uniform rule

. assigning a newborn and decedent in-
fant the race of its mother).” This is
almost 50% higher than the 1.06 ratio
based on published information in which
infants may be assigned a different race

tion d:f Rnu -
'-Daths-&:ln the registration of deaths
'the problem is less one of _underregla-
_ tration than of misclassification—incor-
. rectly assigning race to decedents, The
0 net result is similar to underregistra-

. at birth and at death.®®

! tion and undercounting —deaths are un-
dercounted in one race and overcounted  ASsumption 4: Individual Responses
inanother. Study of asampleof 1986 US 10 Questions of Racial and Ethnic
death certificates indicated that, while ldentity Are Consistent in Different
white race was misclassified ononly 0.5%  Surveys and Different Times

Given that persons of different racial
and ethnic groups are covered by sur-
veys and have responded to questions
about “race” and “ethnicity,” available
evidence indicates substantial inconsis-
tency in responses. The BC researchers
Siegel and Passel” suggest that incon-
sistency may be explained by two phe-
nomena: “fuzzy group boundaries,” am-
biguity about the criteria of group mem-
bership, and “shiftingidentity,” changes
of individuals' group identity over time.

Siegel and Passel's study of coverage
in the 1970 census compared five indi-
cators of self-reported Hispanic iden-
tity: Hispanic origins, use of the Span-
ish language, Hispanic heritage, sur-
name, and birthplace or parentage.”
With different indicators, estimates of
the Hispanic population ranged from

and black race on only 1.0% of certifi-
cates, Asians were misclassified on
21.1% of certificates and American In-
dians on 23.7%.% Most misclassified de-
cedents were falsely reported to be
white, exaggerating white mortality and
minimizing mortality among races other
than white. Misclassification appears not
to have decreased in the last 25 years;
similar results have been found in stud-
ies of US deaths in 1960* and infant
deaths in Washington State between
1968 and 1977.%

Census Enumeration Miscounts. —
Differential miscounting by race and eth-
nicity has also occurred in the census. It
is estimated that the 1980 census un-
dercounted blacks by 5.9% and whites
and others by 0.7%; Hispanics were un-
dercounted by as much as 7.8%." The

5.2 million (persons of Hispanic heritage)
to 1.8 times as many, 9.6 million (persons
using the Spanish language). The BC
researchers conclude, “A central prob-
lem is the inability of the census data to
reflect a clear, unambiguous, and ob-
jective definition of exactly who is a
member of the Hispanic population.”
The category “American Indian” is
also characterized by boundary fuzzi-
ness and shifting identification, as indi-
cated above by apparent population
“overcounts.” In a 1980 reinterview
study, 41% of persons who identified
themselves as American Indian had re-
ported themselves as white in the 1980
census.'? Also in the 1980 éensus, while

an 'estimated '6:8 ‘million persons :re-

ported American Indian ancestry, only
1.2 million reported American Indian
race. Ancestry was not simply a broader
category; only 78% of those reporting
American Indian race claimed Ameri-
can Indian ancestry, the remainder
claiming European, other, or unknown
ancestries.® In questioning about per-
ceived identity, the circumstances and
terminology used’appear to' have un-
portnnt effects on mﬂpom:es“

beﬂn(found dnr’ her ic

um”qmm ws’ nillionp

tified t.hemselvesas “blp.ck or. agm
while ‘only an/ esti o Elf\qulhon
claimed Aﬁm nce erlzn
March 1971’ and “aén!m:lﬁ“ arch

the BC’s Current Population Survey in-
terviewed a large sample of persons in

US households, eliciting the ethniciden-
tity of all household members; from one
year to the next, 84.3% of household
members were reported to have differ-
ent ethnic identities.*

COMMENT

Because of their frequent association
with health status, “race” and “ethnic-
ity,” along with age and sex, are cate-
gories by which populations are com-
monly divided in health research and
planning. Such categorization assumes
that “race” and “ethnicity” are valid con-
cepts that can be correctly identified
and classified. The validity of the con-
cept of “race” has been questioned in
recent decades.™ Even if conceptually
valid, it may be that race cannot be
readily assessed by survey procedures.

Particularly for nonwhite populations
and for Hispanics, the quality of statis-
tical information on the health of racial
and ethnic populations in the United
States is problematic. Better-quality in-
formation would enable more effective
health research and program planning.
While the system of health statistics on
racial and ethnic groups has not been
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comprehensively evaluated, available
I evidence suggests that certain under-
& lying assumptions do not always hold.
. Conceptual definitions are lacking and
. the potential scientific bases for defini-
. tion are largely ignored; procedures for
- data ascertainment vary from source to
source; undercounting and misclassifi-
cation can differ by orders of magnitude
‘between whites and races other than
-white or black; and the responses of in-
dividua]a may be inconsistent for dif-
; t indicators, in different surveys,
d at different times. In information
stems that rely on separate sources,
istent definitions and procedures
) assigning race and ethnicity may pro-
e computed results of questionable
y. Counts, rates, and rate ratios
y be inaccurate.
er improvement of the system
statistics may require several

1ncons

M

i Clear goals (and possibly diverse
' nes) for the definition of categories of
race” and “ethnicity” need to be estab-
hed for planning, public health sur-
sillance, administration, and research.
/1 Extensive efforts should be made
scientifically validate the categories
?. $ YRRL ' 1 b -
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differences in the risk of AIDS in the United |

“race” and “ethnicity” and to establish
basie scientific and anthropologieal prin-
ciples for the public health surveillance
of racial and ethnic populations. In the
validation of “race,” genetic, physical
anthropological, archaeological, linguis-
tic, and migration evidence should be
weighed. In the validation of “ethnie-
ity,” concepts of social identity and
changes in social identity in various pop-
ulations should be assessed and com-
pared. If valid, categories must be
clearly defined, standardized, and op-
erationalized so that researchers and re-
spondents know what the categories
mean and so that information is com-
patible from source to source. The de-

sign, development, and management of
programs and administrative activities
should also be based on scientific prin-
ciples.

3. Toensure that respondents to pub-
lic health surveillance understand sur-
vey instruments, the way in which dif-
ferent segments of the population iden-
tify themselves by “race,” “ethnicity,”
or other characteristics should be com-
prehensively assessed and incorporated
into surveillance design.

4. Toensure the quality of health sta-
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tistics of racial and ethnic populations,
the surveillance system should be peri-
odically and systematically evaluated.®
The assessment of demographic iden-
tity in a society of culturally diverse and
rapidly changing populations with dif-
ferent needs and interests is extremely
difficult. In meeting this challenge, fed-
eral agencies have made notable im-
provements, for example, the new
NCHS rule assigning infants the race of
their mother in published statistics and
the NCHS linked birth/infant-death com-
puter tape. A Public Health Service Task
Force on Minority Health Data has re-
cently been constituted to further ad-
dress data problems and needs. With
additional collaborative work by federal,
state, and local organizations in the col-
lection, analysis, and reporting of pop-
ulation and health statistics, substantial
progress toward resolution of the prob-
lems outlined in this report is possible.
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