HEALTH STATUS - INFANTS




CHILD HEALTH USA 2010

BREASTFEEDING

Breastfeeding has been shown to promote
the health and development of infants, as well
as their immunity to disease. It also confers a
number of maternal, societal, and even envi-
ronmental benefits.! The American Academy
of Pediatrics recommends exclusive breastfeed-
ing—with no supplemental food or liquids—
through the first 6 months of life, and contin-
ued supplemental breastfeeding through at least
the first year.

Breastfeeding initiation rates have increased
steadily since the early 1990s. In 2007, the par-
ents of 75.5 percent of children from birth to
5 years of age reported that the child had ever

Breastfeeding* Among Children Aged 0-5 Years, by

Poverty Level,** 2007

Source (I.7): Health Resources and Services Administration, Maternal and Child Health
Bureau and Centers for Disease Control and Prevention, National Center for Health

Statistics, National Survey of Children’s Health
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*Ever fed breast milk. ** The U.S. Department of Health and Human Services establishes poverty
guidelines for determining financial eligibility for Federal programs; the poverty level for a family

of four was $20,650 in 2007.
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been breastfed (including being fed expressed
breast milk). Children living in households
with incomes of 400 percent of more of the
Federal poverty level ($20,650 for a family of
four in 2007) were most likely to have been
breastfed (83.2 percent), while children living
in households with incomes below 100 percent
of the Federal poverty level were least likely to
have been breastfed (65.7 percent). Initiation of
breastfeeding also varies by race/ethnicity, and
maternal age and educational achievement.

The percentage of children who are exclu-
sively breastfed for six months is considerably
lower than the percent who are ever breastfed.
In 2007, the parents of only 12.4 percent of
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children aged 6 months to 5 years reported that
their child was exclusively breastfed for at least
the first 6 months of life. The rate of exclusive
breastfeeding also varied by family income, with
10.6 percent of children with family incomes
below 100 percent of the Federal poverty level
being exclusively breastfed through 6 months,
compared to 14.7 percent of children with fam-
ily incomes of 400 percent or more of the Fed-
eral poverty level.

1 U.S. Department of Health and Humans Services. Ben-

efits of breastfeeding. Available online:http:/fwww.wom-
enshealth.gov/breastfeeding/benefits/; accessed July, 2010.

2 American Academy of Pediatrics. Breastfeeding and the use
of human milk. Pediatrics 2005 Feb;115(2):496-506.

Exclusive* Breastfeeding Among Children Aged 6 Months

to 5 Years, by Poverty Level,** 2007

Source (I.7): Health Resources and Services Administration, Maternal and Child Health
Bureau and Centers for Disease Control and Prevention, National Center for Health

Statistics, National Survey of Children’s Health
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LOW BIRTH WEIGHT

Low birth weight is a leading cause of neona-
tal mortality (death before 28 days of age). Low
birth weight infants are more likely to experi-
ence long-term disability or die during the first
year of life than are infants of normal weight.

According to preliminary data, 8.2 percent
of infants were born low birth weight (less than
2,500 grams or 5 pounds 8 ounces) in 2008;
this rate was unchanged from the previous year.
In 2006, the rate of low birth weight was the
highest recorded in four decades (8.3 percent).
The increase in multiple births, which are at
high risk of low birth weight, strongly influ-
enced this increase; however, rates of low birth
weight also rose for singleton births.

In 2008, the rate of low birth weight was
much higher among infants born to non-His-
panic Black women (13.7 percent) than infants
born to mothers of other racial/ethnic groups.
The second highest rate, which occurred among
Asian/Pacific Islanders, was 8.2 percent, fol-
lowed by a rate of 7.4 percent among Ameri-
can Indian/Alaska Natives. Low birth weight
occurred among 7.2 percent of infants born to
non-Hispanic White women, while infants of
Hispanic women experienced the lowest rate
(7.0 percent). The low birth weight rate re-
mained unchanged over the previous year for
infants born to non-Hispanic White mothers,
while the rate declined for infants born to non-

Hispanic Black and American Indian/Alaska
Native mothers and increased for infants born
to Hispanic and Asian/Pacific Islander mothers.

Low birth weight also varied by maternal age.
In 2007 (the latest year for which data are avail-
able), the rate of low birth weight was highest
among babies born to women younger than 15

years of age (12.4 percent), followed by babies
born to women aged 40-54 years (11.5 per-
cent). The lowest rates occurred among babies
born to mothers aged 2529 years and 30—-34
years (7.4 and 7.6 percent, respectively; data not
shown).

Low Birth Weight Among Infants, by Maternal Race/Ethnicity, 1990-2008*

Source (1.8): Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital

Statistics System
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VERY LOW BIRTH WEIGHT

According to preliminary data, 1.5 percent
of infants were born very low birth weight (less
than 1,500 grams, or 3 pounds 4 ounces) in
2008. The proportion of very low birth weight
infants has slowly climbed from just over 1 per-
cent in 1980.

Infants born at such low weight are ap-
proximately 100 times more likely to die in
the first year of life than are infants of normal
birth weight (above 5 pounds 8 ounces). Very
low birth weight infants who survive are at a
significantly increased risk of severe problems,
including physical and visual difficulties, devel-
opmental delays, and cognitive impairment, re-
quiring increased levels of medical, educational,
and parental care.

Infants born to non-Hispanic black women
are more than two times more likely than in-
fants born to mothers of other racial/ethnic
groups to be very low birth weight. Among in-
fants born to non-Hispanic Black women, 3.0
percent were very low birth weight in 2008,
compared to 1.2 percent of infants born to non-
Hispanic White, Hispanic, and Asian/Pacific
Islander women and 1.3 percent of American
Indian/Alaska Native women. This difference is
a major contributor to the disparity in infant
mortality rates between non-Hispanic Black in-
fants and infants of other racial/ethnic groups.
However, non-Hispanic Black infants were the

only racial/ethnic group to see a drop in very
low birth weight between 2007 and 2008; the
rates for all other racial/ethnic groups remained
largely unchanged.

In 2007 (the latest year for which data are
available), the rate of very low birth weight was
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highest among babies born to mothers under 15
years of age (2.8 percent), followed by moth-
ers aged 45—54 years (2.2 percent). The rate was
lowest among mothers aged 25-29 years (1.3
percent; data not shown).

Very Low Birth Weight Among Infants, by Race/Ethnicity, 1990-2008*

Source (1.8): Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital

Statistics System
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PRETERM BIRTH

Babies born preterm, before 37 completed
weeks of gestation, are at increased risk of im-
mediate and long-term complications, as well as
mortality. Complications that occur during the
newborn period can include respiratory distress,
jaundice, anemia, and infection, while long-
term complications can include learning and
behavioral problems, cerebral palsy, lung prob-
lems, and vision and hearing loss. Although the
risk of complications is greatest among those
babies who are born the earliest, even those ba-
bies born “late preterm” (34 to 36 weeks’ ges-

Preterm Birth Among Infants, by Completed Weeks

of Gestation, 2008*

Source (I.8): Centers for Disease Control and Prevention, National Center for

Health Statistics, National Vital Statistics System
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tation) are more likely than full-term babies to
experience complications.'

According to preliminary data, 12.3 percent
of infants were born preterm in 2008. Over-
all, 8.8 percent of babies were born at 34 to
36 weeks’ gestation, 1.6 percent were born at
32-33 weeks, and 2.0 percent were “very pre-
term” (less than 32 weeks). The preterm birth
rate increased more than 20 percent from 1990
to 2006, and has declined in the two years since
(data not shown).

The preterm birth rate varies by race/eth-
nicity. In 2008, 17.5 percent of babies born to

2008*

non-Hispanic Black women were born preterm,
compared to 10.7 percent of babies born to
Asian/Pacific Islander women. Among babies
born to non-Hispanic White women, 11.1
percent were born preterm, while the same was
true of 12.1 percent of babies born to Hispan-
ic women and 13.6 percent of babies born to
American Indian/Alaska native women.
1 Centers for Disease Control and Prevention, National
Center for Chronic Disease Prevention and Health Pro-
motion, Division of Reproductive Health. Prematurity.

November 2009. Available online: htsp:/fwww.cde.gov/
Features/PrematureBirth/; accessed September 2010.

Preterm Birth Among Infants, by Maternal Race/Ethnicity,

Source (I.8): Centers for Disease Control and Prevention, National Center for

Health Statistics, National Vital Statistics System
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MATERNAL MORTALITY

The rate of maternal mortality in the United
States declined dramatically over the last cen-
tury; however, there has been some reversal of
this trend in the last several decades. In 2007,
the maternal mortality rate was 12.7 deaths per
100,000 live births, compared to a low of 6.6
per 100,000 in 1987. Some of this increase may
be due to changes in the coding and classifica-
tion of maternal deaths.

In 2007, a total of 548 women were reported
to have died of maternal causes. This includes

Maternal Mortality Rates, by Race/Ethnicity, 2007

Source (I1.1): Centers for Disease Control and Prevention, National Center for Health

Statistics, National Vital Statistics System
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only those deaths due to causes related to or
aggravated by pregnancy or pregnancy man-
agement, and excludes deaths occurring more
than 42 days after the end of the pregnancy
and deaths of pregnant women due to external
causes (such as injury). The maternal mortality
rate among non-Hispanic Black women was 2.7
times the rate for non-Hispanic White women
(28.4 versus 10.5 per 100,000).

Causes of maternal death are classified as
direct, indirect, or unspecified. Some of the
most common direct causes are complications

related to the puerperium, or period immedi-
ately after delivery (2.2 per 100,000), eclampsia
and pre-eclampsia (1.5 per 100,000), hemor-
rhage of pregnancy, childbirth, and placenta
previa (0.9 per 100,000), and pregnancy with
abortive outcome (0.5 per 100,000). Indirect
causes occurred at a rate of 3.1 per 100,000, and
comprised deaths from pre-existing conditions
complicated by pregnancy. The rate of mater-
nal deaths from unspecified causes was 0.5 per
100,000.

Leading Causes of Maternal Mortality, 2007

Source (II.1): Centers for Disease Control and Prevention, National Center for Health

Statistics, National Vital Statistics System
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INFANT MORTALITY

In 2007, 29,138 infants died before their
first birthday, representing an infant mortality
rate of 6.8 deaths per 1,000 live births; this is es-
sentially unchanged from the previous year. The
leading cause of infant mortality was congenital
malformations, which accounted for approxi-
mately 20 percent of deaths, followed by dis-
orders related to short gestation and low birth
weight, which accounted for almost 17 percent
of deaths (data not shown).

The infant mortality rate began a substantial
decline in the late 19th and early 20th century.
Some factors in this early decline included eco-
nomic growth, improved nutrition, new sani-
tary measures, and advances in knowledge about
infant care. More recent advances in knowledge
that contributed to a continued decline includ-
ed the approval of synthetic surfactants and the
recommendation that infants be placed on their
backs to sleep.

In 2007, the mortality rate among infants
born to non-Hispanic Black women was 13.8
deaths per 1,000 live births. This is nearly two
and one-half times the rate among infants born
to non-Hispanic White and Hispanic women
(5.6 and 5.7 per 1,000, respectively). Although
the infant mortality rates among both non-
Hispanic Whites and non-Hispanic Blacks have
declined over the last century, the disparity be-
tween the two races remains largely unchanged.

The Maternal and Child Health Block Grant
and MCHB’s Health Start program provide
health and support services to pregnant women
and infants with the goal of improving chil-
dren’s health outcomes and reducing infant and

child mortality.

Infant Mortality Rates,* by Maternal Race/Ethnicity, 1985-2007

Source (II.2): Centers for Disease Control and Prevention, National Center for Health Statistics,
National Vital Statistics System
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NEONATAL AND
POSTNEONATAL MORTALITY

Neonatal. In 2007, 19,058 infants died be-
fore reaching 28 days of age, representing a neo-
natal mortality rate of 4.4 deaths per 1,000 live
births. Although this is a slightly lower rate than
the previous year (4.5 per 1,000), the change
was not statistically significant.

Neonatal mortality is generally related to
short gestation and low birth weight, congeni-
tal malformations, and conditions originating
in the perinatal period, such as birth trauma or
infection.

Neonatal Mortality Rates, by Maternal Race/Ethnicity,

2007

Source (I1.2): Centers for Disease Control and Prevention, National Center for

Health Statistics, National Vital Statistics System
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Neonatal mortality rates vary by race and
ethnicity. In 2007, the neonatal mortality rate
among infants born to non-Hispanic Black
women was 9.0 per 1,000 live births, more than
twice the rate among infants born to non-His-
panic White and Hispanic women (3.6 and 3.8
per 1,000, respectively).

Postneonatal. In 2007, 10,080 infants died
between the ages of 28 days and 1 year, rep-
resenting a postneonatal mortality rate of 2.3
deaths per 1,000 live births. This is slightly
higher than the rate of 2.2 deaths per 1,000 re-
ported in 2006.

2007
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Postneonatal mortality is generally related
to Sudden Infant Death Syndrome (SIDS),
congenital malformations, and unintentional
injuries. Postneonatal mortality varies by race
and ethnicity. In 2007, the highest rate of post-
neonatal mortality was reported among infants
born to non-Hispanic Black women (4.8 per
1,000). Rates for infants born to non-Hispanic
White and Hispanic women were 2.0 and 1.9
per 1,000, respectively.

Postneonatal Mortality Rates, by Maternal Race/Ethnicity,

Source (I1.2): Centers for Disease Control and Prevention, National Center for

Health Statistics, National Vital Statistics System
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INTERNATIONAL INFANT International Infant Mortality Rates, Selected Countries, 2006

MORTALITY Source (I1.3): Centers for Disease Control and Prevention, National Center for Health Statistics
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