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EXECUTIVE SUMMARY 
 
In the past five years the low-birth-weight rate and stillbirth rate in Peel have been higher than 
the rates seen in the rest of the Greater Toronto Area (GTA) and Ontario as a whole. These 
higher rates prompted concern among public health practitioners and initiated the “Low Birth 
Weight and Stillbirth Investigation” project. The purpose of the project was to assess the risk 
factors associated with low birth weight and stillbirth in Peel and to identify potential reasons for 
the differences seen in these outcomes between Peel and the province. 
 
Reproductive Health in Peel 
There has been a shift in the demographic profile of mothers in Peel over the past two 
decades. The fertility rate among teens (15 to 19 years) declined between 1986 and 2006 from 
13.9 to 6.3 live births per 1,000 females. At the same time, the fertility rates among older 
women have increased. For example, among women 40 to 44 years of age the fertility rate 
increased from 3.7 live births per 1,000 females in 1986 to 10.0 live births per 1,000 females in 
2006. 
 
The multiple birth rate in Peel also increased, from 2.1 per 100 births in 1986 to 3.4 per 100 
births in 2006. A similar increase has also been observed across the rest of Canada, with the 
increase being attributed to the increasing fertility rate observed among older women and the 
increased use of assisted reproduction technologies.1 
 
Sixty-five per cent of births in Peel occurred among immigrant mothers (mothers born outside 
of Canada). In 2006, 30% of infants were born to South Asian-born mothers. There was a 37% 
increase in the proportion of births which occurred among South Asian-born mothers from 2002 
to 2006. Compared to Ontario, Peel had a significantly higher proportion of births among 
mothers born in South Asia, East Asia and the Caribbean.  
 
The average birth weight in Peel (3,296 grams) was significantly lower than the average birth 
weight in the rest of the GTA (3,317 grams) and Ontario (3,362 grams). At full-term, infants 
born to immigrant mothers had a lower median birth weight than infants born to non-immigrant 
mothers. For example, full-term infants of South Asian-born mothers were 220 grams (males) 
and 189 grams (females) lighter at birth than similar infants of Canadian-born mothers. 
 
Low Birth Weight 
An infant born with a birth weight less than 2,500 grams is defined as having low birth weight 
(LBW). Infants are born with LBW for two reasons: they are born preterm (prior to 37 weeks 
gestation) and/or their growth was restricted during pregnancy. Infants born at a birth weight 
below the sex-specific 10th percentile for their gestational age are deemed to be small-for-
gestational-age (SGA) and are considered to have experienced restricted fetal growth.  

 
The LBW rate in Peel increased from 5.4 per 100 live births in 1986 to 7.0 per 100 live births in 
2006. Over the past five years, the Peel rate has been consistently higher than the GTA and 
Ontario rates. When only full-term singletons were considered, the LBW rate in Peel was 2.3 
per 100 full-term singleton live births in 2006, which was still higher than the rate among full-
term singletons in Ontario (1.7 per 100 full-term singleton live births). This difference was the 
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result of the higher proportion of immigrant mothers in Peel, who were shown to have infants 
with a lower median birth weight compared to non-immigrant mothers. 
The preterm birth rate in Peel was similar to the rates seen for the GTA and Ontario. From 
1986 to 2006, the preterm birth rate in Peel increased from 5.6 to 7.5 per 100 live births. The 
increase in preterm births has been attributed to the increasing fertility rate among older 
women, the increase in multiple births and the increase in the use of early ultrasound for 
gestational age estimation.1 
 
The SGA rate in Peel was 11.2 per 100 singleton live births in 2006, which was higher than the 
rate in the GTA (10.2 per 100 singleton live births) and Ontario (8.9 per 100 singleton live 
births). The Peel rate has remained stable over the past 20 years, whereas the GTA and 
Ontario rates have declined. The higher LBW rate in Peel can be attributed to this higher SGA 
rate. 
 
Due to the lower birth weight seen among infants of immigrant mothers, the 10th percentile of 
birth weight for gestational age occurs at a lower birth weight for infants of immigrant mothers. 
For example, at full-term the 10th percentile value of birth weight was 153 grams (females) and 
200 grams (males) lower for infants of South Asian-born mothers compared to infants of 
Canadian-born mothers.  
 
As a result of their lower birth weight distribution, when compared against the Canadian fetal 
growth standard, infants of immigrant mothers may be ‘misclassified’ as SGA when they have 
not experienced fetal growth restriction and they would be defined as appropriately sized if they 
were compared against an ethnic-specific growth standard.2  
 
Stillbirth  
From 1986 to 2005, the Peel stillbirth rate has increased from 5.8 to 8.6 per 1,000 births. Over 
the past decade, the stillbirth rate has been higher in Peel compared to the GTA and Ontario.  
 
Changes observed in the registration of births at the borderline of viability (birth weight of less 
than 500 grams) in Canada have had an important impact on perinatal and infant mortality 
rates.3,4 The stillbirth rate among births with a birth weight of 500 grams or more was similar in 
Peel (4.6 per 1,000 singleton births 500 grams or more) compared to the GTA (3.9 per 1,000 
singleton births 500 grams or more) and Ontario (4.2 per 1,000 singleton births 500 grams or 
more). This shows that there are differences in registration of stillbirths at the lowest birth 
weights between Peel and the GTA and Ontario. There are two possible reasons for this: first, 
stillbirths with a birth weight less than 500 grams may occur more often in Peel, or second, 
Peel physicians may be more likely to correctly register stillbirths which occur at this extremely 
low birth weight. With the lower birth weights observed among infants of immigrant mothers, it 
would be expected that a higher number of fetuses at gestational ages beyond 20 weeks in 
Peel would have birth weights less than 500 grams. 
 
The rate of stillbirth was higher among multiple births compared to singleton births and was 
also higher among older mothers. With the observed increase in fertility among older women 
and the increase in multiple births, the prevalence of stillbirth may increase over time as a 
result. 
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A higher proportion of stillbirths in Peel occurred among infants of African-born mothers 
compared to the proportion of live births among African-born mothers (9% vs. 3%). This finding 
is consistent with the literature, as African-American women have been shown to have a two-
fold higher risk of stillbirth compared to Caucasian women.5 This finding should be confirmed 
with additional years of data (when available).
 
Conclusions 
In summary, the higher low-birth-weight and stillbirth rates observed in Peel can be explained. 
The higher LBW rate was the result of a higher SGA rate and not a higher preterm birth rate. 
This higher SGA rate was the result of the high proportion of immigrant mothers in Peel, who 
have been shown to have infants which are lighter at birth compared to non-immigrant mothers. 
The literature suggests that these infants may not have experienced fetal growth restriction and 
would not be deemed SGA if an appropriate, ethnic-specific fetal growth standard was applied. 
The higher stillbirth rate was the result of the higher registration of stillbirths with a birth weight 
of less than 500 grams.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


