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DISCUSSION 
 
This report includes analysis which aims to determine the reasons why the stillbirth and low-
birth-weight rates appear to be higher in Peel compared to the provincial rates. Two 
reproductive data sources have been used – birth registration data from the provincial Office of 
the Registrar General (ORG) and Better Outcome Registry and Network (BORN) data. 
 
There was a substantial increase in the total number of live births which occur each year in 
Peel in the past 20 years, especially in Brampton. Although the absolute number of births 
increased, the crude birth rate in Peel declined over the same time period due to the rapid 
population growth that the region experienced. Peel had a higher proportion of women of 
childbearing age (15 to 49 years) compared to the rest of the GTA and Ontario. 
 
Peel, along with the rest of the GTA and Ontario, experienced changes in the age-specific 
fertility rates over time. There has been a decrease in fertility rate among teens (aged 15 to 19 
years) and an increase in fertility rates among older women. In 1986 the highest fertility rate 
was among 25 to 29 year old women, whereas by 2006 the highest rate was among 30 to 34 
year olds. 
 
Increased fertility among older women leads to higher rates of multiple births and is related to 
other adverse outcomes (e.g., preterm birth) due to a higher prevalence of chronic conditions 
such as hypertension or diabetes. Older mothers are both more likely to naturally conceive 
multiple births and to require reproductive assistance to become pregnant (which also has a 
positive association with multiple births). 
 
Peel had a higher proportion of mothers born in South Asia compared to the rest of the GTA 
and Ontario. The proportion of births in Peel to South Asian-born mothers increased 
dramatically over the past five years. Infants born to South Asian-born mothers have 
significantly lower median birth weights compared to infants born to Canadian-born mothers. 
 
The majority of infants born in Peel are born at term (37 weeks or more) and at birth weights 
within the healthy range (2,500 to 4,499 grams). Female infants tend to weigh less at birth than 
male infants, although they experience lower infant mortality rates. 
 
The distribution of birth weight in Peel was different than the distribution in the rest of the GTA 
and Ontario. Peel infants had significantly lower birth weight compared to infants in the GTA 
and Ontario. The median birth weights in Peel were shown to differ by maternal region of birth. 
Compared to Canadian-born mothers, male and female infants born to immigrant mothers have 
lower median birth weights across gestation. 
 
The low-birth-weight rate in Peel increased over the past two decades. This trend masks a 
more substantial increase in preterm birth rates and fairly stable SGA rate in Peel over time. 
The majority of low birth weight in Peel can be explained by preterm birth and/or multiple births. 
The low-birth-weight rate among full-term singletons in Peel was still slightly higher than the 
rest of the GTA and Ontario, which was the result of the high proportion of immigrant mothers 
in Peel. 
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The preterm birth rate in Peel was similar to the rest of the GTA and Ontario, whereas, the rate 
of SGA was higher in Peel. This higher SGA rate was the result of the high proportion of 
immigrant mothers in Peel, who were shown to have infants which had significantly lower birth 
weight compared to infants of non-immigrant mothers. 
 
The stillbirth rate in Peel appears to have increased from 1986 to 2005. When stillbirths with a 
birth weight of 500 grams or more were examined, the birth weight-specific stillbirth rate in Peel 
was stable over time and was similar to the rest of the GTA and Ontario. This shows that there 
are differences in registration practices of stillbirths at the lowest birth weights between Peel 
and the GTA and Ontario. It is not possible to determine whether stillbirths less than 500 grams 
occur more often in Peel due to lower birth weights among infants of immigrant mothers or 
whether physicians in Peel are more likely to correctly register such stillbirths when they occur.  
 
The causes of death for stillbirths in Peel seem to be similar to the rest of the GTA and Ontario. 
 
In conclusion, the low-birth-weight rate in Peel was higher due to a higher SGA rate and not a 
higher preterm birth rate, which was the result of the high proportion of immigrant mothers and 
the fact that these immigrant mothers have infants which weigh less at birth. The Peel stillbirth 
rate was higher due to increased registration of stillbirths at the lowest birth weights – whether 
these stillbirths are actually more likely to occur in Peel or whether they are simply more likely 
to be registered in Peel is unknown. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


