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1. Epidemiologic Research
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Michael J. Davidoff, MPH,* Todd Dias. MS,* Karla Damus, RN, PhD,"'

Rebecca Russell, MSPH," Vani R. Bettegowda, MHS,* Siobhan Dolan, MD, MPH,*"
Richard H. Schwarz, MD.5 Nancy S. Green, MD.*"* and Joann Petrini, PhD, MPH**

There is mounting evidence that infants born late preterm (34-36 weeks) are at greater risk
for morbadity than term infants. This article the of gesta-
tional length among singleton births in the United States, from 1992 to 2002 Analyzing
gestational age by mode of delivery. the distribution of spontaneous births shifted to the
left, with 38 weeks becoming the most common length of gestation in 2002, compared with
40 wesks In 1992 (P < 0.001). Dsliveries at =40 weeks gestation markedly decraased,
accompanied by an Increass In those at 34 to 39 weeks (P < 0.001). Singleton births with
PROM or medical interventions had similar frends. Changes In the distribution of all
singleton births differed by race/ethnicity, with non-Hispanic white infants having the

largest increase in lats preterm births. These observations. In addition to smerging evi-
dencs of increased morbidity. suggest the need for Investigation of optimal obststric and
neonatal management of thess late preterm Infants.

Semin Perinatol 30:8-15 © 2006 Elsevier Inc. All rights reserved.

KEYWORBS pramaturity, late preterm. gestational age. duration of pragnancy, cesarean sec-
tion, premature rupture of the membranes. labor Induction

d relatively constant during
om 1.8% 10 2.0%.°

Much emphasts in L
more v Lrwaul" very p eterm births. I or

d associated costs * Accoun 'rﬂ or sbout

1erm births (Fig. 1), neo-

A\lﬂl rpet of no hig 7.6%.* Acconding lo Lhe Na-
t for Hi tatistics, most of this 31% increase
ncreases in the rates of moderately preterm births
ecks) has

pestation are ofien not

march'<) ofdimes’

weeks), as the very preterm raie (<32

complications,

clated with infants bomn at 34 u
fe “near lerm,” "mild pre
Specifically, some stud
ler Incidence of morbidity w
e ge o Med with term Infants, including respirat d 55 syndrome
hypoglycemia, hypothermia, and hyperbiliru-
H\mn a. These late preterm (nfanis have also been found o
INCUr greater cosis & onger kength of stays in neonatzl
nstve care uniis (NICU)

6 completed wee
m.” and in this e
s have docu-

of Dimes, White ¢

ics, Gynecology, and Women's Health, Albert Bin
siein College of Meciicine, Broaw, NY

diatrics and Ceil Bology, Albent Exnstem

compared

tetrics and Gynecology. Matmonides Medical Cenaer,

ird requests o Michael ). Cavidall, MPH, Manch of Dy
k Ave., White Plaina, NY 10005, E-pml n
m 3.com of jpetrini@murchofdimes com To better understand the changes in preterm birth rates

e o L]
| .S
] 01 40-0005/00/3 - se2 fromt. matter © 2000 Ebevier inc. All nghss reserved. e rI tats

ot 10, 105V] sermper 2000.0 1.00%

nte




2. Reports to engage stakeholders
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2016 PREMATURE BIRTH REPORT CARD

PRETERM BIRTH RATES AND GRADES BY STATE
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3. Dissemination to health p
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What infermation are you looking
for? Please start your selection with
either location or topic. Not all items
are required. After you submit, you
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About Peristats

PeriStats is developed by the March
of Dimes Perinatal Data Center and
provides access to maternal and
infant health data for the United

how

calculated.

States and by state or regicn, including more
than 60,000 graphs, maps, and tables. Find out

data on PeriStats is computed and
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Frequently asked questions
Howdo I source the data on PeriStats?

=

How are the health indicators on PeriStats
calculated?

Is it possible to suggest additional maternal and
infant health dats sets that could sugment the data
available on PeriStats?

Why is data on PeriStats sometimes different from my
health department's data?

What should I do if pop-up blocker blocked my web
page?

rofessionals

i ofdime

ABY

FOR EVERY

Updated Data and PeriStats »

More PeriStats
QOverview
What's new
Resources
Calculations
FAQs

Documents

Premature Birth
Report Card

Find the latest data
forthe United States
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or by state.

Selecta State -

PubMed literature search

Getaccess to thelatestin
maternal and infant health
research,

Choose a Topic -

Sign uvp for data updates
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Preterm birth

New York, 2011-2014 Average

Percent of live births

I Higher than NY Rate of
9.0 (26)
Between MOD 2020
goal of 8.1 and NY Rate
(20)

I Met or lower than MOD
2020 goal of 8.1 (15)

W\ Suppressed (1)**

(© 2016 March of Dimes Foundation. Al rights reserved.

Preterm is less than 37 completed weeks gestation. . )
march'2)of dimes

Source: National Center for Health Statistics, final natality data.
Retrieved October 20, 2016, from www.marchofdimes.org/peristats. )
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4. Technical assistance to staff/volunteers

Data fact sheet: Disparitiesin birth outcomes . - - . Data fact sheet: Disparities in birth outcomes B Crate
among black women and infantsin the U.S. ernstats among American Indian/Alaska Natives in the U.S. M=7150d15
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Recent achievements

* |mproved timeliness

* Full implementation of the 2003 birth
certificate revision

* Improved quality and validity of the data

PeriStats



Future investments

* Continued federal support for states
« Strong network of data users

* |ncreased ability to use vital statistics data to
address social determinants of health

FeAT5Ea0S



" Vital Statistics Help Us
Tell Their Stories

Obstetric Estimate of Gestation

Birthweight

Delivery method

Admitted to Neonatal Intensive Care Unit

Assisted ventilation immediately following delivery
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