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MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH RELEASES 2006 BIRTH REPORT

Caesarean births at an all time high; Gestational Diabetes on the rise.

BOSTON – The Massachusetts Department of Public Health (DPH) today released the 2006 Birth Report which shows the Caesarean section delivery rate rose for the eighth straight year to an all-time high of 33.4 percent of all births in Massachusetts. 

The percentages of U.S. babies delivered by Caesarean section has been increasing rapidly for years, however the state’s rate is now 7 percent higher than the national c-section rate of 31 percent.

“There are a number of valid clinical reasons for delivery of a child by c-section, particularly if a mother is experiencing a complicated pregnancy,” said Dr. JudyAnn Bigby, Massachusetts Secretary of Health and Human Services.  “However, the continued increase in c-section rates is a troubling trend that we need to more fully understand.”

Dr. Bigby, a noted women’s health expert, said unnecessary c-sections present an increased risk to mothers in comparison to vaginal birth, including increased risk of infection, rehospitalization for uterine infection, wound complications and other complications during surgery and recovery.

Appearing before Massachusetts Public Health Council, Dr. Bigby asked that the expert panel in obstetrics being convened by the Betsy Lehman Center for Patient Safety focus on rising Caesarean section rates as part of their work.

Health experts have debated for years about the cause of increased c-section rates; including the increasing age and medical risks of childbearing women, the rise in the number multiple births, differing opinions about the advisability of a vaginal birth after a previous Caesarean section, concerns among health care providers about malpractice which may lead more physicians to recommend c-sections earlier in the birthing process, and the choice of more women to voluntarily undergo Caesarean section birth.

Percentage of Mothers diagnosed with gestational diabetes on the rise. 
The 2006 Birth Report also showed that the percentage of mothers diagnosed with gestational diabetes increased by 9 percent in 2006.  Gestational diabetes is associated with an increased risk of developing overt diabetes later in life for both mothers and infants.

“Because gestational diabetes is associated with developing diabetes later in life, and because diabetes poses a substantial threat to health here in the Commonwealth, we need to understand this phenomenon as part of our diabetes prevention strategy,” said Dr. Lauren Smith, DPH Medical Director.

Health officials believe a number of factors may be responsible for the increase in gestational diabetes including:

· Age of mother giving birth (older maternal age is an established risk factor). 

· The trend over the last several years of increasing numbers of overweight and obese adults. 

· Increases in populations of persons at greater risk (Native Americans, Asians, Hispanics and African Americans are at a higher risk). 

Racial, ethnic and geographic disparities in birth outcomes noted in report:
“While many of our birth outcomes are significantly better than other states, we still have more work to do to close the gap on disparities, said DPH Commissioner John Auerbach. “We have made the elimination of racial and ethnic health disparities across the lifespan a major priority for the Department.  Clearly, we need to include those disparities that occur at the very beginning of life as a focus for our work because of the lasting effects they may have.”

· The black non-Hispanic infant mortality rate (IMR) was 2.6 times the IMR of white non-Hispanic (11.1 vs. 4.2 infant deaths per 1,000 live births). 

· The teen birth rate for Hispanics was almost 6 times the rate for white non-Hispanics (72.7 vs. 12.4 per 1,000 women ages 15-19). 

· Among the 30 largest Massachusetts communities, Brockton (11.5 percent), Springfield (10.9 percent), New Bedford (10.6 percent), Haverhill (10.5 percent), Fall River (10.5 percent), and Boston (9.0 percent) recorded LBW percentages that were higher than the statewide average of 7.9 percent.  

DPH recently announced $1 million in grants to agencies throughout Massachusetts to combat the major public health problem of disparities.

Other key findings of the report include:
· In 2006, there were 77,670 births to Massachusetts residents, an increase of 846 births from 2005 (not a statistically significant increase). 

· The Massachusetts Infant Mortality Rate (IMR) did not change significantly from 2005.  In 2006, the IMR was 4.8 infant deaths per 1,000 live births compared with 5.1 infant deaths per 1,000 live births in 2005. 

· The 2006 teen birth rate in Massachusetts (21.3 births per 1,000 women ages 15-19) was 49% lower than the preliminary 2006 U.S. teen birth rate of 41.9 births per 1,000 women ages 15-19 

· While the number of white non-Hispanic births remained stable, there were significant increases in the numbers of Hispanic (6.3 percent), black non-Hispanic (6.1 percent) and Asian (4.1 percent) births. 

· The percentage of mothers who were not born in the U.S. increased this year to almost 27 percent continuing the trend from the mid-1990s. 

· The percentage of low birthweight (LBW) infants (less than 2,500 grams or 5.5 pounds) remains stable at 7.9 percent. LBW has increased by more than 11 percent since 2000 when it was 7.1 percent. 

· Between 2005 and 2006, the percentage of women receiving adequate prenatal care decreased by 1 percent overall.  The only race/ethnic group that had a significant decrease was white non-Hispanics. 

· The percentage of mothers who reported smoking during pregnancy was 7.4 percent in 2006 compared with 7.2 percent in 2005. 

The entire report is available on the DPH website under Birth Data.

