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Born in Peel

executive summary

Healthy mothers are more likely to have healthy 
infants, who grow up to be healthy children, 
adolescents, teens and adults. This report 
focuses on health throughout the earliest life 
stages—from maternal health prior to pregnancy 
through the first year of an infant’s life.

Increasing number of births with 
declining birth and fertility rates

Although there was a substantial increase in 
the annual number of live births in Peel over 
the past 20 years, as a result of rapid growth in 
the population, the crude birth rate and general 
fertility rate declined. 

The changing demographic profile 
of mothers

The fertility rate among women less than 30 
years of age declined between 1986 and 2006, 
while the rate increased among women aged 
30 years and older. This reflects the decision 
by many women to delay pregnancy until 
later in life. With the increased risk of preterm 
birth, multiple births, fetal growth restriction, 
congenital anomalies and stillbirth seen among 
older mothers, the changing demographic 
profile of mothers has had a noticeable impact 
on maternal and infant health measures.

Along with this changing profile of mothers 
has come an increase in the number of first-
time mothers who are older (35 years or more). 

In general, first-time mothers have higher 
risk for many negative pregnancy outcomes—
particularly those who are older.

Increasing rates of preterm and 
multiple births

Over the past two decades, the preterm birth 
rate has risen as a result of the higher number 
of older mothers and multiple births, as well as 
the increased use of early ultrasound to estimate 
gestational age. 

At the same time, the multiple birth rate 
increased due to the higher fertility rate among 
older mothers (who are naturally more likely to 
conceive multiples) and the associated increase 
in the use of assisted human reproduction. 
Multiples have higher risk for preterm birth, low 
birth weight and stillbirth and may experience 
short- and long-term health consequences.

Pre-pregnancy obesity has many 
negative health effects

Obese mothers have a higher risk of diabetes, 
hypertension and other chronic health 
conditions. They also tend to have longer labour 
and higher risk of Caesarean section as well 
as experience more breastfeeding difficulties. 
Infants of obese mothers are more likely to be 
large-for-gestational-age or have neural tube 
defects (NTDs) or other congenital anomalies.
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Few Peel mothers smoked 
during pregnancy

Approximately five per cent of mothers in 
Peel smoked during their pregnancy. Younger 
mothers were more likely to smoke during 
pregnancy compared to older mothers.

Assisted reproduction has higher risks

Aside from the elevated risk of multiple births, 
mothers who required the use of assisted human 
reproduction (AHR) had higher risk of adverse 
birth outcomes. This may be related to the AHR 
procedures themselves or due to the effect of 
the underlying causes of the infertility. AHR use 
increases with maternal age.

Stillbirth rates are not higher in Peel

The Peel stillbirth rate was higher than the 
provincial rate and has been increasing over the 
past several years. Our findings show that the 
increased rate results from greater registration of 
stillbirths at the lowest birth weights (less than 
500 grams). This may be the result of a higher 
incidence of stillbirths at these low birth weights 
in Peel and/or more complete registration by 
physicians of these stillbirths when they occur. 
Given the shifted birth weight distribution 
among infants of immigrant mothers, in Peel 
a greater number of births beyond 20 weeks of 
gestation would be expected to fall below 500 
grams.

Many Peel mothers receive medical 
intervention during labour and delivery

Many Peel mothers experience medical 
intervention during labour and delivery. For 
example, 22% of mothers had labour induced, 
38% required augmentation of labour and 
16% received assistance during delivery using 
forceps and/or vacuum. The majority of women 
who had a vaginal delivery received some form 
of pain relief. Twenty-eight per cent of Peel 
mothers had a Caesarean section – with half of 
these procedures being unplanned (emergency). 
The vast majority of women who have a 
Caesarean section will have another during their 
next pregnancy.

Impact of immigrant status 
on birth weight

The majority of Peel births occurred to 
immigrant mothers, with 30% of Peel births 
being among mothers who were born in South 
Asia. Immigrant mothers were shown to give 
birth to infants which have a significantly 
lower birth weight compared to infants of 
non-immigrant mothers (i.e., their birth weight 
distribution has been shifted towards lower 
birth weights). This resulted in more infants 
of immigrant mothers falling below the 10th 
percentile of birth weight for gestational age 
based on the Canadian standard and therefore 
being labelled as small-for-gestational-age 
(SGA). The potential misclassification of infants 
of immigrant mothers as SGA may lead to 
additional parental stress and unneccessary 
health-care follow-up. The smaller size of South 
Asian infants does not result in higher perinatal 
mortality rates. 

Higher small-for-gestational-age 
rates in Peel 

Most infants born in Peel were born with a birth 
weight within the normal range (2,500 to 4,499 
grams). The average birth weight of infants was 
significantly lower in Peel compared to the GTA 
and Ontario, leading to a higher low-birth-
weight rate (LBW). 

Infants are born with LBW for two reasons: 
they are born preterm or they experienced 
restricted fetal growth (measured as SGA). The 
preterm birth rate was similar in Peel to the 
rest of the GTA and Ontario, whereas the SGA 
rate was higher in Peel. The SGA rate differed 
by maternal region of birth, with South-Asian-
born mothers having infants with a significantly 
higher SGA rate than Canadian-born mothers. 

The observed shift in birth weight distribution 
also resulted in lower large-for-gestational-age 
rates in Peel.
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Exclusive breastfeeding 
rates low in Peel

Although the vast majority of Peel mothers 
expressed the intent to breastfeed their newborns 
and initiated breastfeeding, only 37% of infants 
were being fed breast milk exclusively at the time 
of discharge from hospital. Medical interventions 
during labour and delivery (e.g., Caesarean 
section, episiotomy and induction of labour) lead 
to lower rates of exclusive breastfeeding at the 
time of discharge. Peel Public Health is currently 
working with the three area hospitals to support 
exclusive breastfeeding practices and reduce the 
rate of supplementary feeding within hospital.

Declines in congenital anomalies

Since 1990, there has been a decline in the rate of 
congenital anomalies, including NTDs, Trisomy 
21 (Down Syndrome) and congenital heart 
defects. The decline may be attributed to changes 
in maternal behaviour (e.g., recommendations 
for folic acid supplementation prior to 
pregnancy, reductions in alcohol consumption) 
and mandatory folic acid fortification of white 
flour, cornmeal and enriched pasta. In addition, 
the decline may result from the increased use of 
prenatal screening and diagnosis of congenital 
anomalies and subsequent termination of 
affected pregnancies. This decline may be 
affected by increasing maternal obesity and 
diabetes – both being risk factors for congenital 
anomalies.

Maternal and infant mortality rare

Maternal and infant deaths were rare in Peel. 
Most infant deaths occurred within the first 
month of life (i.e., the neonatal period) and 
were the result of conditions which were 
present at birth (e.g., prematurity, restricted 
growth or birth trauma). The rate of Sudden 
Infant Death Syndrome (SIDS) declined 
substantially over time as a result of reductions 
in exposure to second-hand smoke and 
increases in breastfeeding rates as well as the 
recommendations not to overheat sleeping 
infants and to place infants to sleep on their back.

Areas of Peel with more health concerns

Throughout this report measures of maternal 
and infant health were mapped spatially by a 
customized level of geography, called data zones. 
When compared to the overall Peel population, 
some data zones had higher rates of adverse 
outcomes (e.g., preterm birth and SGA). This 
may be the result of the demographic or risk 
profile of the mothers who reside in these areas. 
Further examination of the public health needs 
of mothers in these areas is required.

Room for improvement

Although maternal and infant health in Peel 
was generally positive, there are still areas for 
improvement. These include reductions in 
the teen pregnancy rate, increased prenatal 
education class attendance among first-time 
mothers, increased exclusive breastfeeding rates 
and an increased proportion of Peel mothers 
who take folic acid supplements two to three 
months prior to pregnancy. 

Peel Public Health will continue to monitor 
maternal and infant health in Peel, as well as 
advocate for improved data access and quality, to 
allow for a fuller understanding of health status 
throughout these life stages.


