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Maternal and Newborn Health in New York City

INTRODUCTION

The Committee on Health, chaired by Council Member Joel Rivera, and the Committee on Women’s Issues, chaired by Council Member Helen Sears, will meet on February 7, 2008, to conduct an oversight hearing on maternal and newborn health in New York City. Representatives from the Department of Health and Mental Hygiene (DOHMH), the Health and Hospitals Corporation (HHC) and other concerned members of the community are expected to testify.
BACKGROUND

In 2006, there were 125,506 live births, 11,742 spontaneous terminations and 90,157 induced terminations in New York City.
 The majority of live births were from women who are 25 to 29 years of age.
 Most women were having their first child.
 A physician delivered the baby in 113,472 of the live births and certified nurse midwife was used in 11,057 of the births.
 Almost all of the women gave birth in a hospital, except that 618 gave birth at home or at a birthing center.
 

Maternal Health

The federal “Healthy People 2010”
 goals include a set of objectives concerning maternal and newborn health. One of the Healthy People 2010 goals is to increase the proportion of women receiving adequate and early prenatal care.
 Studies suggest that barriers remain in receiving appropriate prenatal care. A study by DOHMH’s Bureau of Maternal, Infant and Reproductive Health (BMIRH) reported that many women do not receive early or adequate prenatal care.
 According to BMIRH, lack of prenatal care is associated with a woman’s low-income, adolescent, minority or undocumented status.
 Most women in New York City that gave birth to live babies in 2006 had prenatal care.
 The majority of those women, 89,520, received care in the first to third months of pregnancy, 25,306 received care in the fourth to sixth month, and 6,565 received late prenatal care in the seventh to ninth month.
 The federal Centers for Disease Control and Prevention (CDC) urges that comprehensive prenatal care begin as soon as a woman decides to become pregnant.
 

Preconception health refers to a woman’s health before she is pregnant.
 Childbirth Connection, a nonprofit organization dedicated to improving maternity care, contends that planning before pregnancy may result in less complications conceiving, minimized maternal and fetal health risks during pregnancy and a faster maternal recovery after childbirth.
 Therefore, the goal of health care during preconception is to identify and eliminate factors that may cause complications to the mother or birth defects in the newborn.
 Medical professionals suggest that women who plan to become pregnant should work with their doctors to detect and treat existing health conditions, such as diabetes, hepatitis B and eating disorders.
 According to CDC, a woman who anticipates getting pregnant should, among other things, make sure that her vaccinations are up to date. She should also consult with her doctor regarding the medications she takes, and any prior miscarriages.
  

Experts also recommend that blood testing to identify genetic disorders should be included in preconception and early prenatal care.
 Where a family history of illness exists, potential parents can seek the guidance of a genetic counselor as part of their preconception and prenatal care. A genetic counselor is trained to interpret the genetic make-up of potential parents and assess the consequences of their potential pregnancy.
 A genetic counselor might also provide insight for a woman who has experienced several miscarriages or a prior infant death.
 

Additionally, CDC recommends that preconception health care should assess any sexually transmitted diseases potential parents may have.
 CDC suggests that if a woman is pregnant or wants to become pregnant, she and her partner should be tested for HIV. If a woman becomes pregnant with HIV, she will need the assistance of her doctor in taking every precaution to remain healthy during pregnancy, and to avoid giving HIV to her newborn.

Medical professionals have also highlighted broader concerns for prenatal health. For example, CDC suggests that women learn and practice healthy behaviors in their diet, exercise and other lifestyle choices.
 Experts contend that preconception and prenatal care should include abstaining from smoking and drinking alcohol, addressing issues of obesity and depression, and taking folic acid everyday.
  

Another Healthy People 2010 objective is to reduce the number of maternal deaths, maternal illnesses and complications due to pregnancy.
 In 2006, 34 women died in New York City from pregnancy, childbirth or puerperium.
 According to an advisory to hospitals issued by the New York State Department of Health in 2004, the leading causes of maternal death nationwide were eclampsia/pre-eclampsia, obstetric embolism and hemorrhage.
 Hemorrhage accounted for one third of maternal deaths in New York City.
 Ectopic pregnancy is another leading cause of maternal death during delivery.
 According to CDC, sexually transmitted diseases, gonorrhea and chlamydia, are the most common causes of a preventable tubal scarring, which may result in ectopic pregnancy.
  

Reducing the rate of live births delivered to low-risk women through cesarean sections is another goal included in Healthy People 2010.
 Despite the fact that healthy women with no risk factors for problems during labor and delivery generally can give birth vaginally,
 rates of cesarean deliveries have risen considerably. In the United States, 30.2 percent of all live births were cesarean sections in 2005.
 This represents a 46 percent increase since 1996.
 New York City follows this pattern, with the vast majority of women, 69 percent, giving birth through a vaginal delivery, and 31 percent undergoing Cesarean sections in 2006.
 Many experts think that up to half of all these c-sections are unnecessary.

Newborn Health


Reducing infant deaths is one of the goals of the federal Healthy People 2010 program.
 In the United States, the infant death rate was 6.9 per 1,000 live births and neonatal (under 28 days) mortality rate was 4.5 in 2004.
 This represents a decrease of 4.1 and 2.6 percentage points from 1983, respectively.
 New York City has experienced a similar decline in infant mortality rates since the 1900s, from a high of 120.8 infant deaths per 1,000 live births in 1901-1905 to a low of 5.9 in 2006.
 That year, the most recent for which data are available, 740 infants died within the first year after birth.
 

Mortality rates are significantly higher for certain groups. For example, babies born to teenage (under 20 years old) mothers in New York City had a mortality rate of 7.4 in 2006
 and non-Hispanic Black infants had a death rate of 10.9, the highest of all ethnic groups.
 Similar rates exist at the national level.
 Certain New York City neighborhoods also had rates of neonatal and infant mortality above that for the City as a whole in 2006. Among the boroughs, the highest infant and neonatal mortality rates existed in the Bronx.
 Brownsville and East New York in Brooklyn, Mott Haven and Williamsbridge in the Bronx and Central Harlem in Manhattan had the highest mortality rates of all New York City community districts.

In New York City, the leading causes of death among infants less than a year old are congenital malformations and deformations, which caused 20 percent of all deaths, and low birth weight, which caused 15.8 percent of all deaths in this age group in 2006.
 The other leading causes of infant death include cardiovascular disorders originating in the perinatal period (14.6 percent) and newborn respiratory distress (5.7 percent).
 Babies who weigh less than five pounds, eight ounces are considered low birthweight.
 Low birthweight in infants can be a result of pre-term labor, birth defects, maternal health problems such as high blood pressure and diabetes, smoking, alcohol and drug use and inadequate maternal weight gain.
 In addition to having an increased risk of death, low birthweight infants have a greater risk of developing other types of health problems including respiratory distress syndrome, bleeding in the brain, patent ductus arteriosus (a heart problem), necrotizing enterocolitis (an intestinal illness) and retinopathy of prematurity (an eye condition).
 Many of the recommendations listed above concerning preconception health and prenatal care work to prevent babies being born with low birthweights.

Another goal of Healthy People 2010 is to increase the proportion of mothers who breastfeed.
 The American Academy of Pediatrics (AAP) recommends that health care professionals urge mothers to breastfeed all infants for whom breastfeeding is not specifically contraindicated (e.g., infants with classic galactosemia, mothers who are receiving chemotherapeutic agents).
 Supplements, such as formula, should be avoided unless there is a medical indication and mothers should be informed that exclusive breastfeeding (i.e., without supplements) is sufficient to support an infant during the first six months.
 AAP maintains that breastfeeding should be continued for at least the first year, and can be extended.
 

A survey of research of the impact of breastfeeding indicated myriad benefits for infants and mothers.
 In infants, breastfeeding was found to reduce the risk of acute otitis media, atopic dermatitis, gastrointestinal infections, lower respiratory diseases, obesity, diabetes and Sudden Infant Death Syndrome.
 In 2004, mothers breastfed 73.8 percent of babies during the early postpartum period in the United States.
 This is a considerable increase over previous years.
 In New York City, in 2004-05, 84.3 percent of new mothers reported having ever breastfed their babies
 and 61.4 percent of mothers reported having breastfed their babies for at least eight weeks;
 only 26.4 percent of mothers, however, reported using exclusively breast milk for at least eight weeks.
 

In addition to breastfeeding, CDC highlights a number of other factors that are essential to having a healthy newborn. These include ensuring that an infant receives regular care from a doctor and vaccinations against diseases like Hepatitis B, Rotavirus, Diphtheria, Tetanus, Pertussis and Haemophilus influenzae type b.
 A parent must also take steps to protect their newborn from Sudden Infant Death Syndrome (SIDS).
 This primarily means creating a safe sleep environment by always placing an infant on his or her back to sleep and on the stomach only when they are awake and being supervised.



CONCLUSION


Today’s hearing will examine the status of maternal and newborn health in New York City, and explore what steps need to be taken to provide needed information and quality health care to all pregnant women or women thinking about becoming pregnant, and to all newborns in the City.
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