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INTRODUCTION

The Anne Arundel County Department of Health works toward the
goal that all babies in Anne Arundel County are born healthy and
thrive. There are several facets of infant health explored in this report.

Pregnancy in teens comes with increased risk of complications for
both mother and baby. Infants born to teen mothers have a higher risk
for low birth weight, preterm birth and death than infants born to
older mothers.!

Early prenatal care initiation reduces the risk of complications during
pregnancy. Additionally, infants of mothers who do not get prenatal
care are three times more likely to have low birth weight and five
times more likely to die than those babies born to mothers who do
get care.?

Preterm birth and low birth weight not only increase an infant’s risk
of death in the first days of life, but they also increase the risk of
breathing problems, obesity and other diseases as the infant grows up
and enters adulthood.’



BIRTHS IN ANNE ARUNDEL COUNTY

There were 6,827 live births among Anne Arundel County residents in
2020, a minor decrease from the previous year. The number of births
decreased in non-Hispanic (NH) White and Hispanic populations from
2019 to 2020, while NH Black populations saw a small increase in the
number of births (Table ).

Table 1. Live births by race/ethnicity, Anne Arundel County, 2016-2020

“aceEimiciy | 2016|2017 2018] 2019|2020

White, NH 4,357 4,242 4,118 3,975 3,917
Black, NH 1,291 1,273 1,251 1,320 1,451
Hispanic 896 936 1,009 1,070 1,058

Total births 6,994 6,895 6,783 6,830 6,827



TEEN BIRTHS

The rate of teen births (births by a female aged 15-19) in Anne
Arundel County has historically been lower than both the Maryland
and the United States rate.The rate of teen births in Anne Arundel
County has decreased 63% since 2007 (Figure 1).

Figure |.Teen Birth Rates, 2007-2020
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PRETERM BIRTHS

Births occurring before 37 weeks of gestation are considered preterm
births. From 2016 to 2020, increases in preterm births were seen
among all races and ethnicities. The largest increase in preterm births
was among Hispanic mothers, who had a 38% increase in preterm
births over the five-year period (Figure 2).

Figure 2. Preterm Births by Race/Ethnicity,
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PRETERM BIRTHS BY ZIP CODE

Infants born preterm by ZIP code, percentage of live births,

Anne Arundel County, 2016-2020
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In the five-year
period from 2016
to 2020, certain
ZIP codes in the
county saw higher
rates of preterm
births compared to
other ZIP codes
and the county
rate (9.8%). The
Z|P codes that had
higher rates of
preterm births
were primarily in
the northern and
southern areas of
the county.



LOW BIRTHWEIGHT

Infants who are born weighing less than 2500 grams (5.5 Ibs.) are
considered to have a low birth weight (LBW). The percentage of
infants born with LBW has stayed relatively stable in the last five
years. However, the percentage of Hispanic LBW infants has
increased by 29%.The percent of Black NH LBW infants is
consistently higher than all other races and ethnicities (Figure 3).

Figure 3. Low Birth Weight Births by
Race/Ethnicity, 2016-2020
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LOW BIRTHWEIGHT BY ZIP CODE

Infants born with low birth weight (LBW) by ZIP code,
percentage of live births, Anne Arundel County, 2016-2020
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In the five-year
period from 2016
to 2020, infants
were born with
low birth weight at
higher rates in
certain ZIP codes
compared to other
regions and the
county rate (7.7%).
LBWV infants were
born more
frequently in the
northern and
southern areas of
the county.



LATE OR NO INITIATION OF PRENATAL CARE

Figure 4. Late or no initiation of prenatal care by ZIP
code, percentage of live births, Anne Arundel County,

2016-2020
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Initiation of prenatal
care in the last three
months (week 29 or
later) of pregnancy is
considered late
initiation of prenatal
care.

Between 3.5% to 8.7%
of mothers either
initiated care late in
pregnancy or did not
initiate care at all in ZIP
codes across the county
(Figure 4). The higher
percentage of mothers
in certain ZIP codes
who initiated care late
or did not initiate care
suggests that barriers to
accessing prenatal care
impact certain
communities more than
others.



DISPARITIES IN INITIATING PRENATAL CARE

Disparities in initiating prenatal care exist between racial/ethnic groups
in the county: in 2020, 74% of non-Hispanic White mothers initiated
prenatal care in the first trimester, compared to 68% of non-Hispanic
Black mothers and 54% of Hispanic mothers. Additionally, the rate of
late or no initiation of prenatal care among Hispanic mothers was

more than double that of non-Hispanic White mothers in 2020 (Figure
5).

Figure 5. Late or no initiation of prenatal care by
race/ethnicity of the mother, 2016-2020
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INFANT MORTALITY

Infant mortality rates in the county have slowly declined since 201 6;
the three-year rolling infant mortality rate among all infants has
decreased from 4.3 deaths per 1,000 live births to 4.0 deaths per
1,000 live births (Figure 6). Non-Hispanic Black communities have
seen the largest decrease in mortality rates, with the rolling infant
mortality rate decreasing by nearly 20% in this time period. However,
Hispanic communities have experienced a recent uptick in the infant
mortality rates, as the rolling rate has increased in the last two three-
year periods. Both Hispanic and non-Hispanic Black infants died at a
greater rate than the county rate in the 2016-2020 period.

[72]

§ Figure 6. Five-year rolling infant mortality rate by

8 race/ethnicity, Anne Arundel County, 2016-2020
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Percent of infant deaths

INFANT MORTALITY

Certain causes of infant death are monitored by the Health
department: preterm birth/low birth weight (LBW), congenital defects,
Sudden Unexplained Infant Death (SUID), and maternal complications
of pregnancy. Preterm birth/LBWV was the leading cause of infant
deaths from 2016-2020, followed by congenital defects.

Among non-Hispanic White infants, SUID was the leading cause of
death, followed by congenital defects. Preterm birth and/or low birth
weight was the leading cause of death among non-Hispanic Black
infants, while congenital defects were the leading cause of death
among Hispanic infants (Figure 7).

Figure 7. Causes of infant mortality by
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