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Slide 3: Title slide- Overview and Trends
Slide 4: On an average day in Massachusetts, in 2007
In 2007, there were 77,934 resident births.  On an average day in Massachusetts in 2007 there were:

· 214 births
· 72 births delivered by Cesarean (1 out of 3) 

· 20 births with inadequate prenatal care

· 19 Preterm births (<37 weeks gestation) 

· 17 low birth weight infants (<5.5 pounds or 2500 grams) 

· 14 teen births (women ages 15-19)  

·  9 births whose mothers were diagnosed with gestational diabetes
· 5 sets of twins 
· 1 infant death (death of a child under the age of 1)
Slide 5: Massachusetts Births: 2000 vs. 2007
Here we look at birth indicators for 2007 and how they have changed since 2000.

·  The number of births has decreased 5% from 2000.  

· And the asterisk indicates that this change is statistically significant, that is, it is unlikely to have happened by chance alone.  You will see this notation throughout today’s presentation, so please keep this in mind.

There have been increases in foreign born mothers, LBW, preterm infants, GDM, and cesarean deliveries.  The teen birth rate and smoking have decreased.  

Slide 6: A Comparison of 2007 Massachusetts Birth Indicators with Recent U.S. Data
Here we compare Massachusetts indicators with indicators for the US as a whole.  At the time of this report was done, 2007 data was not available, so we are presenting here 2006 final data for the US instead; but as in last year’s, Massachusetts does very well when compared with the US.
· The Teen Birth Rate  is significantly lower, almost ½ the US rate

·  The percent Low Birthweight is almost 5% lower than that of the US. 

·  The percent of mothers Smoking during pregnancy also was about 76% lower. 
· The Infant Mortality Rate (IMR) was 26% lower than that of the US (provisional figure for 2007)
·  The percent Cesarean deliveries in Massachusetts is significantly higher than that of the US. In 2007, 1/3 of all births were delivered by C-section.

Slide 7: Title slide- Changing Demographics
Slide 8: Trend in the Number of Births, Massachusetts: 1990-2007
This chart shows the trend in the number of births in Massachusetts from 1990 to 2007 using Joinpoint analysis (JP).  As you might remember, we use JP to test trends and look at annual percentage change over time periods- and as always an asterisk denotes statistical significance.

So, here we see that the rate of decline in the number of births has slowed down lately.  Between 1990 and 1996 it declined significantly by 2% per year and since 2000 it has been declining at 0.8% per year.  It is important to note that the actual number of births has been increasing in the last couple of years and this is something we need to continue to follow up to see if It is the beginning of a trend.

Slide 9:  Massachusetts births by Race and Hispanic Ethnicity, Massachusetts: 1990
This slide shows the racial diversity in our birth population.

· If we go back to 1990 and we group all minority mothers (mothers other than white)- we see that 1 out of 5 births was to a minority mother, whereas in 2007, it was 1 out of 3 births.
Slide 10:  Massachusetts births by Race and Hispanic Ethnicity, Massachusetts: 2007
· whereas in 2007, it was 1 out of 3 births.
Slide 11: Percent Non-U.S. Born Mothers, Massachusetts: 1990-2007
Population growth and our diversity is also represented by the increase in the percentage of foreign born mothers.  Here, the blue bars represent the proportion of births to mothers born outside the US (born outside the 50 states, PR or US Territories)

· In 1990, 1 out of 7 births was to a foreign born mother whereas, 

· in 2007, more than 1 out of 4 births was to a foreign born mother (27.2%).

Slide 12:  Number of Births by Mother’s Age, Massachusetts: 1990-2007
Another important trend is the change in the age distribution of mothers giving birth in Massachusetts. 

Mothers ages 30 and over have made up the largest proportion of mothers since 1996, but it is important to note that in recent years, this trend seems to be reversing: our trend analysis shows that the number of births mothers ages 30 and older has been significantly decreasing by about 2% per year since 2002, while the number of births to mothers younger than 30 has been increasing by 2% since 2004.

Slide 13: Percent Multiple Births, Massachusetts: 1990-2007
Another trend is the leveling off and decrease in the percent of multiple births in Massachusetts.  Looking at our trend line, multiple births increased by 5% per year between 1990 and 2002, and then leveled off and have been decreasing at about 2% per year since 2002.
Slide 14: Title slide- Diversity and Disparities

Slide 15: Births to Teens (15-19 years), Massachusetts and US: 1990-2007

On this slide we see teen birth rates for Massachusetts and the US since 1990.

--The blue line shows the Massachusetts teen birth rate since 1990, and the purple line shows the US teen birth rate.
--Teen birth rates in US have been consistently higher than teen birth rates in the Commonwealth (almost twice the Massachusetts average).
--Hispanics have the highest teen birth rates both in Massachusetts and the US and as we can see here in green, rates for Hispanics in Massachusetts are consistently higher than the state overall as well as the overall rate for the US.
Slide 16: Infant Mortality Rate (IMR), Massachusetts: 1990- 2007

Let’s examine the Infant Mortality Rate (deaths per 1,000 live births) in Massachusetts since from 1990 to 2007, shown here by the blue line.

After a continued decline in IMR from 1990 to 1996, the overall IMR in MA has leveled off in the last decade as we can see here- there has not been any significant change since 1996.  

Slide 17: Infant Mortality Rate (IMR) by Race and Hispanic Ethnicity, Massachusetts: 1990- 2007

This graph shows the persistent disparities in the IMR by race and Hispanic ethnicity since 1990.  

The bottom (purple) line represents the White non-Hispanic IMR.  The middle (blue) line is the Hispanic IMR.  And the top (green) line is the Black non-Hispanic IMR, which is the highest of all groups: more than twice as high as the white non-Hispanic IMR. 

Using our trend analysis, we can see that both the WNH IMR and the BNH IMR have been declining at about 2% per year since 1990
Slide 18: Hispanic IMR, Massachusetts: 1990-2007

On the other hand, we see that the Hispanic IMR has leveled off in the last 10 years – remained stable after declining from 1990 to 1996

Slide 19: Highest IMR Among the 30 largest Communities in Massachusetts: 2007

On this next slide we present the communities with the highest IMRs in 2007 among the largest cities/towns (HP2010 Target = 4.5)

In 2007, Fall River (13.1 deaths per 1,000 live births) had a significantly higher infant mortality rate (IMR) than the state IMR of 4.9 deaths per 1,000 live births.– almost 3 times higher. 

Slide 20: Highest IMR Among the 30 largest Communities in Massachusetts: 2005-2007

In order to get more stable rates, here we present 3-year averages in IMR for the same communities, and we can see significant differences.  We see that Fall River has dropped in rank, and Somerville dropped out altogether.  And, the highest IMRs are found in Revere, Springfield, Worcester and New Bedford, all have significantly higher IMRs than the State average.  

Slide 21: Birth Characteristics by Maternal Education, Massachusetts: 2007
On this next slide, we compare birth outcomes and mothers characteristics by education attainment. 

Least educated = or mothers with less than a high school education and in the light colored bars

Whereas Most educated = or mothers with a college degree or more are in the dark colored bars

· The least educated mothers are more likely to:

· smoke during pregnancy

· are 14 times more likely to receive publicly financed prenatal care

· These mothers are also less likely to:

· have Cesarean deliveries 

· have multiple births

· breastfeed their newborns 

· and, receive adequate prenatal care.

Slide 22: Title slide- Selected Topics

Slide 23: Preterm Deliveries by Gestational Age, Massachusetts: 1990-2007
On this next slide, we present preterm births in MA since 1990 broken down by gestational age: on the bottom is the <28 weeks (extremely preterm) in purple, 28-33 weeks (moderately preterm) in orange, and 34-36 weeks (late preterm) in green.  This blue line shows the trend in the % of all births < 37 weeks (preterm).
The increase in preterm births is driven by the increase in late preterm births.  Trend analysis shows that late preterm has increased by 3% APC since 1997.  The increase in late preterm births is of concern because these babies comprise more than 70 percent of all preterm births and, although infants born at 34–36 weeks are at lower risk of adverse outcome compared with infants born at earlier gestational ages, they are at heightened risk when compared with infants delivered at higher ages. 

Slide 24: Women who Smoked During Pregnancy, Massachusetts: 1990-2007
On this slide, the blue line shows the decreasing trend in the % of mothers who smoked during their pregnancies. 

In 1990; 1 out of 5 mothers reported smoking during pregnancy whereas;  in 2007, only 1 out of 13 mothers reported smoking during pregnancy

So, here we see that the rate of decline in smoking during pregnancy has slowed down lately. Between 1990 and 1999 it declined significantly by 6% per year.  Between 1999 and 2003, it declined significantly at about 9% per year and since 2003 it appears to plateau, has not changed significantly (driven by white mothers who have shown increased in the percent of smoking-though not significant).  This something we need to continue to follow up to see if It is the beginning of a trend.

Slide 25: Tobacco Control Program- Rural Birth Hospital- Pilot Program

Here is an example from the Massachusetts in how data can drive policy and intervention.  

The Tobacco Control Program at DPH is piloting a program aimed at getting doctors to ask pregnant women and women of child-bearing age about their smoking behavior. The pilot is being conducted in three hospitals located in rural and low income areas.  The goal of the pilot is to have all visits tracked electronically in order to ensure that all patients are asked if they smoke, advised to quit if they do smoke, and referred to smoking cessation counseling to help them quit. 

Slide 26: Tobacco Control Program- program of Brief Intervention Rates- North Adams Regional Hospital
Here are the results after the implementation of this program at North Adams Hospital after implementing this program in 2007.
North Adams Hospital has been collecting data longer than other 2 hospitals

· After one year of using the electronic data collection system (with reports back to Doctors), there have been dramatic improvements in intervention rates
· Conclusions:
· Piggybacking on existing Electronic Medical Record (EMR) is essential to program success
·  Feedback to doctors must be rapid and specific (i.e., monthly report by physician)
Slide 27: Gestational Diabetes Mellitus (GDM), Massachusetts: 2000-2007
Gestational diabetes mellitus (GDM) continues to be an emerging health issue which we have been monitoring since last year. 
The percent of births to mothers diagnosed with GDM has been increasing since 2000 at a rate of 5% per year.  In 2007, 4.2% of births were to mothers diagnosed with GDM, compared with 2.8% in 2000. 

Dr. Lauren Smith will be speaking after my presentation, about efforts here at DPH to address this increase in GDM and the increased in cesarean deliveries.
Slide 28: Cesarean Deliveries, Massachusetts and the US: 1990-2007
Let’s examine the Cesarean delivery rate:
· The purple line is the U.S. C-section rate since 1990

· The blue line is the Massachusetts C-section rate for the same period

· The curves follow a similar pattern, but the Massachusetts rate has been higher since 1999

· The trend analysis shows a significant change in the C-section trend after 1997.

· Before that, the C-section rate had been decreasing significantly by about 2% per year.

· After 1997, the Massachusetts C-section rate increased  significantly at the rate of about 7% per year until 2003, when the rate of increase slowed down to 3%APC

· It is important to note that in 2007, the Cesarean section delivery rate did not increase from previous year for the first time since 1998.  The rate in 2007 was 33.7%, similar to the rate in 2006 of 33.4%.

Slide 29: Title Page- Summary 
Slide 30: Summary
There have been, over time, many improvements in birth outcomes in Massachusetts, and MA continues to compare very favorably with U.S. indicators including LBW, smoking, and teen birth rates.

· In MA, the birth population is changing- more diverse, more foreign born

· But, we have seen increases in many indicators such as GDM, LBW, and late preterm.

· And after decreasing for several years, smoking during pregnancy has leveled off in recent years
Slide 31: Summary– Disparities Persist by Race, Ethnicity, Geography, and SES
But Massachusetts must continue to address the persistent disparities in birth outcomes by race/ethnicity; education, and community, for example,

· For example, the black IMR is almost 3 times as high as that of the white’s IMR, teen birth rate for Hispanics is almost six times that of Whites.

· There is also variation across communities, for example smoking during pregnancy varied from less than 1% to 28% 

· And, education matters: less educated women were more likely to smoke during their pregnancies, less likely to breastfeed and less likely to receive adequate prenatal care

Slide 32: Infant Mortality Rate, Massachusetts: 1842-2007
This slide shows IMR from 1842-2007.  We are indeed fortunate in Massachusetts to be able to collect and use information such as this to guide our policies and identify areas for intervention. 

We need to recognize the importance of the data just presented (i.e. birth certificate data) for development of programs such as newborn screening, high-risk infant identification and immunization tracking as well as for research and surveillance.  It is extremely important that all physicians, other medical professionals, and hospital administrators sustain their efforts to provide timely data of the highest quality. 

The Registry of Vital Records and Statistics plays a critical role in the collection of birth information. Their work provides the basic information that guides many public health initiatives. 

This graph of IMRs in Massachusetts over time shows that we have been collecting data and calculating IMRs since 1842 --the data were important then, and they continue to be as important as ever today. 
Slide 33: How Can You Access the Massachusetts Births 2007 Report?
Hard copies of Massachusetts Births 2007 are available by calling the numbers:

· Hard Copies:  (617) 740-2670

· TDD/TTY: (617) 624-6001

An electronic copy of Massachusetts Births 2007 and this presentation can be downloaded from the DPH web site as of today.

Slide 34: Thank you.
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