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Section 7: Natality and Infant
Mortality

Birth rates, infan t characteristics such as
birth weight , maternal health status , and
infant mortality are some of the most
frequently collected and reliable data
available to public health professionals.
Together birth and infant death data
provide important measures of the well -
being of infants, children, and pregnant
women.

Several factors impact the health o f infants.
Low birthweight (birth  weight less than 5
pounds 8 ounces or 2500 grams) and/or
preterm birth (gestational age less than 37
weeks) are factors often associated with

poor health outcomes for infants. Low birth -
weight and/or preterm infants are at risk

for serious health problems as newborns,
lasting disabilities and even death.

A variety of maternal factors, including
maternal health problems, such as diabetes
or high blood pressure, nutritional status,
and behaviors such as smoking during
pregnancy can be associated with low
birthweight and/or preterm birth in

addition to other poor health outcomes for
infants. Socioeconomic conditions, race, and
access to medical care also play a role in the
birth of healthy infant s and havin g infant s
survive to their first birthday.

Historically, across th e United States and
in Boston, B lack infants are two to four
time s more likely than W hite infants to die
in the first year of life. Recent research
indicates that the impact of racism may
have a profound effect on birth outcomes.
Women who are exposed to the chronic
stress of racism and suffer the economic
in equities associated with racism may
experience physiological changes in their
body that are detrimental to their health
and the healthy development of their fetus.

Healthy People 2010 (1)

Increase the proportion of pregnant
women who receive early and
adequate prenatal care to 90% of live
births

Reduce low birthweight to 5.0% of live
births

Reduce total preterm births to 7.6% of
live births

Reduce total infant deaths (within 1
year) to 4.5 per 1,000 live births

Reduce neonatal deaths ( during first
28 days) to 2.9 per 1,000 live births

Reduce postneonatal deaths (between
28 days and 1 year) to 1.2 per 1,000
live births

Increase the proportion of women who
breastfeed in early postpartum period
to 75%

For explanation of symbols within charts (* A A A y £ ** 81
Notes, Data Source, and Data Analysis at the end of this section.

Additional dat a can be found on the Boston Public Health Commission website at  www.bphc.org/hob .
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A thorough examination of infant birth  and
death data provides an opportunity to
identify high risk groups, allocate resources
toward those at highest risk, and design

and evalu ate interventions. In  addition,
infant mortality rates are an accepted
measure of the general welfare of a
population. Subgroups of the infant
mortality rates, neonatal and postneonatal
mortality rates, can serve as indicators for
several factors affecting the pregnancy, the
delivery, and the neonate .

This section presents birth data including
number of births, method of delivery,
prenatal care, low birthweight and preterm
births, maternal smoking during

pregnancy, earl y postpartum breastfeeding,
and infant mortality.

82 For explanation of symbols within charts anddatdandlysié seg £ * *
Notes, Data Source, and Data Analysis at the end of this section.

Additional dat a can be found on the Boston Public Health Commission website at  www.bphc.org/hob .



