
recommendations

Based on the content of this report, as well as the 
current research literature, there are a number 
of recommendations which may improve our 
understanding of perinatal health, in Peel and 
Ontario: 

Importance of measure of ethnicity and 
the determinants of health

In this report, the region of birth of an infant’s 
mother was associated with birth weight. Yet, 
the mother’s country of birth may not be a valid 
proxy for ethnic origin, since the ‘Canadian-
born’ category includes non-immigrant mothers 
from all ethnic origins. An infant’s ethnic origin 
would be more congruent with their actual risk 
of adverse perinatal outcomes. Given the vast 
amount of literature which highlights ethnic-
specific risks for preterm birth, stillbirth and 
small-for-gestational-age (SGA), reproductive 
health databases should incorporate a self-
identified ethnic origin for the mother and father 
of each infant. 

In addition, none of the reproductive health 
databases currently available for analysis 
include individual-level measures of the 
determinants of health. Some research has 
used ecological neighbourhood analyses to 
examine the relation between determinants 
of health and reproductive heath outcomes. 
These have focussed on socioeconomic status 
measures, such as education and income, and 

have shown that these factors are important 
predictors of perinatal outcomes. Measures of 
determinants of health should also be included 
in the reproductive health databases to assess 
population health.

Collection of more data regarding risk 
factors for adverse outcomes

It was not possible in this report to examine the 
effect of a number of risk factors identified in 
the research literature because information on 
these factors was not included in the datasets 
available for analysis or the data were not 
consistently collected across the region. For 
example, maternal body mass index (BMI) data 
were captured within the BORN Ontario data 
for the Trillium hospital only and therefore the 
relationship between pre-pregnancy BMI and 
adverse outcomes could not be reliably examined.

Programs and services must address 
ethnocultural dimensions

In Peel, the majority of births occur to 
immigrant women. Programs and clinical 
services targeted at pregnant women and new 
mothers should address cultural and language 
barriers which may affect a woman’s ability to 
benefit from the program or service. This not 
only includes in-hospital verbal communication 
at the time of delivery and prior to discharge, but 
also written materials that guide parents in the 
care of their newborn infant.
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Modifiable risk factors need 
to be addressed

Although some risk factors outlined in this 
report are non-modifiable, adverse outcomes 
could be further reduced by continuing to 
address those that can be modified. The 
prevalence of smoking and/or consuming 
alcohol during pregnancy should be reduced. 
Given the association between maternal obesity 
and stillbirth and congenital anomalies, women 
of childbearing age should be encouraged to 
maintain a healthy weight.

Throughout this report it has been shown that 
multiple births are associated with higher rates 
of stillbirth, preterm birth and fetal growth 
restriction. Women should be educated as to the 
high rate of multiples associated with the use of 
assisted human reproduction, as well as about 
the risks associated with multiple births.

Geographic areas of interest for 
programs and services

Perinatal outcomes have been mapped by 
Peel’s data zones within this report and have 
highlighted areas where there are significantly 
higher rates of adverse outcomes. Programs 
and services in these areas should be adequate 
to meet the population’s needs, and should also 
be tailored towards the demographics of the 
pregnant women within the area. 

More research to answer unexplained 
questions

Some of the findings included in this report 
cannot be easily explained. Further analysis 
and research is needed to examine these issues. 
With improved data quality and additional 
data sources, the underlying reasons for these 
findings may be explained.

Need for improved data quality 

As discussed throughout this report, the quality 
of Ontario’s birth registration information has a 
detrimental impact on reproductive health status 
assessment. Imprecise birth weight measurement, 
inconsistent gestational age ascertainment 
and inaccurate stillbirth counts are examples 
where poor data quality impairs the ability to 
monitor trends over time. The accuracy of the 
birth registration data must be improved if 
these data are to be useful for population health 
assessment. Additional analyses may be needed 
to determine whether the trends and findings 
within this report are also observed with data 
from other sources (BORN Ontario, in-patient 
hospitalization data).


