Birth Fact Sheet 2016 Al

There were a total of 19,592 births to Sacramento County mothers in 2016, a 11.4% decrease compared to 2007. This fact

sheet highlights key health-related information for these babies and mothers, including the patterns and trends in
maternal demographics, prenatal behaviors, delivery characteristics, and birth outcomes.

Maternal Demographics:

Maternal population demographics such as maternal race/ethnicity and maternal age are important for developing
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targeted public health strategies to prevent adverse birth outcomes and address disparities in maternal and child health.

Maternal Race/Ethnicity

White mothers accounted for the
highest proportion (40.4%) of births in
the County in 2016, but Multi-race
(70.5 per 1,000) and Hispanic (62.7)
women had the highest fertility rates
[Figure 1]. Fertility rates are the
number of births per 1,000 women
age 15-44 years.

Births for All Age

M Hispanic (5,091)
B White (7,920)

D Black (1,826)
OAI/AN* (63)

O Asian/PI** (3,599)

O Multiple Race (1,093)

Maternal Age

The majority (59.2%) of births in the
County in 2016 was to mothers age
25-34 [Figure 2]. The age-specific
birth rates in the County were lowest

for older women and teens. The 7000
median age of mothers in the County o000
increased from age 27 in 2007 to age g >0
29 in 2016 [data not shown]. 5 :Zz
2,000
Teen Births 1000
The total number of teen births for o
adolescents age 15 to 19 years —

declined from 2,122 in 2007 to 773 in
2016, a 63.6% drop [data not shown].
Similarly, the overall teen birth rate
decreased 62.4% from 38.8 per 1,000
females age 15 to 19 in 2007 to 14.6
in 2016 [Figure 3]. Teen birth rates
(age 15-19) declined for all
racial/ethnic groups during this ten-
year span.

Hispanic teens consistently had the
highest birth rates, until 2015 when
the teen birth rate among Blacks
surpassed that of Hispanics.
Asian/Pacific Islanders (Asian/Pls)
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Figure 3. Teen (Age 15-19) Birth Rates by Select Maternal Race/Ethnicity

Figure 1. Births and Fertility Rates by Maternal Race/Ethnicity, 2016 (N=19,592)

Figure 2. Births and Fertility Rate by Maternal Age Group, 2016 (N=19,592)
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Prenatal Behaviors:

The quality, quantity and timing of prenatal care influence pregnancy outcomes. The risk of low birth weight (LBW) is
reduced for women who initiate care during the first trimester (first three months) of pregnancy. Substance use during
pregnancy can also affect birth outcomes. Smoking during pregnancy doubles the risk of LBW and is a factor in 20 to 40
percent of LBW infants in the United States.

Source: Pregnancy Nutritional Surveillance System (PNSS)

One Healthy People 2020 (HP2020)

objective is for at least 77.9% of 84
pregnant women to initiate PNC during
the first trimester. Sacramento County
met this objective every year in the
past ten years, with the exception of
2007. The percent of County pregnant
women initiating PNC in the first 76

trimester was improved 8.5 percent

from 76.7 percent in 2007 to 83.2 5007 | 2008 | 2009 [ 2010 2011 | 2012 | 2013 | 2014 | 2015 [ 2016
percent n 2016. In 2016 3l mampe RN S RSl S SRS SR L
racial/ethnic groups were above the ' ' ' ' } '
HP2020 objective for PNC entry [Figure

5], except American Indian/Alaskan Figure 5. First Trimester Entry Into Prenatal Care by Select Race/Ethnicity, 2016
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Native (Al/AN) women. Although
Al/AN women had the lowest

proportion (73.0%) of first trimester _ — — — o
o o £ 80
PNC compared to other racial/ethnic % - - - O — — — — S — - — — - — — — —{S — — — - - — — .
=2 75
groups, these data should be < .
interpreted with caution due to small -
numbers. o
55
Tobacco Use = . .
. - : . Multiple
The percentage Of pregnant women in Hispanic . White Black AlfAN . Asian/PI . D Owverall
/3 sacramento County 833 83.3 813 73.0 83.7 83.0 83.2
Sacramento County who used tobacco - -Healthy People 2020|  77.9 | 77.9 77.9 779 | 7729 | 779 | 7709

during pregnancy (any trimester)
decreased by 46.0% overall from 6.3%
in 2007 to 3.4% 2016. Pregnant Figure 6. Tobacco Use During Pregnancy by Select Race/Ethnicity, 2007-2016
Asian/Pl women had the largest
decrease in tobacco use (-73.7%)
compared to other racial/ethnic groups 8

from 2007 to 2016. Black (5.6%) and € 6 |
. t
White (4.1%) women were the most 8 .
. . . o 1
likely to use tobacco anytime during 5
their pregnancy in 2016. 23
O 12007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 |
—e—Hispanic 29 23 24 2.1 23 AE 24 74l 19 23
—=—White 88 71 66 6.1 63 57 62 56 52 a1
A Black [ 93 | 88 83 77 7.1 74 6.7 6.7 6.2 56
Asian/Pl | 26 | 19 | 13 | 15 | 13 | 14 | 09 | o8 07 | 07
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Delivery Characteristics:

Pregnancy risk profiles help inform delivery choices and delivery characteristics may influence outcomes. Planned home
births are more likely to be among lower pregnancy risk profile births than hospital births. Cesarean birth is associated
with higher maternal morbidity than vaginal birth. Medi-Cal delivery payment percentages may provide insight into issues

around access to and utilization of services for the most vulnerable maternal populations.
Source: Centers for Disease Control and Prevention (CDC)

Delivery Location Table 1. Birth by Location, Sacramento County, 2012-2016
The health systems that accounted for

A ) ) .. Birth Location 2012 2013 2014 2015 2016
the hlghESt proportlon Of de“\/erles In Kaiser Foundation Hospital Sacramento/Rosevlle 3,055 3,086 3,362 3,564 3,713
the County in 2016 were Sutter (363%) Kaiser Foundation Hospital South Sacramento 2,100 2,111 2,234 2,431 2,466
Kaiser (31 5%) and Dlgnlty (23 2%) Mercy General Hospital 2,141 1,940 1,892 1,202 916
. . Mercy Hospital Of Folsom 564 585 628 578 526
[Table 1] Non-hospltal b|rth5 decreased Mercy San Juan Hospital 1,776 1,783 1,706 1,488 1,459
5.8 percent in 2016 compared to 2012, Methodist Hospital Of Sacramento 1,647 1,705 1,831 1,807 1,643
but still only accounted for less than NonzHospitaliBinths X o2 S 157 145
q Sutter Davis Hospital 222 254 318 265 270
one percent Of tOtal blrths' The tOt.al Sutter Memorial Hospital 5,094 4,892 4,802 5,301 6,039
number of Sacramento County residents Sutter Roseville Medical Center 956 1,010 1,029 926 810
Who de“vered babies in Placer County UCD Medical Center 1,312 1,256 1,284 1,174 1,051
aMnn . . . Other 597 593 629 537 554
facilities (i.e., Kaiser Roseville and Sutter — o018 o367 o886 19430 19,592

Roseville) has grown by 12.8% from
2012 to 2016.

Figure 7. Percent of Cesarean Births among Low-Risk* Women with and without Prior

Cesareans, Sacramento County, 2007-2016

Delivery Type
Cesarean deliveries accounted for a0
28.6% of all deliveries in the County in A e e e e e B
. 70
2016, a 3.4% increase compared to g -
2007 [data not shown]. The proportion 8 50
of cesarean births among low-risk = :z '
women (singleton, full-term birth with .
vertex presentation) met the HP2020 © I I I I Bl P Tl | I
objective for women without a prior @7 007 2008 2009 2010 2011 2012 2013 2014 2015 2016
. . s First Cesarean ilzhry 14.7 151 14.8 14.8 141 13.7 14.2 13.5 14.2
cesarean (flrSt Cesarean)' but did not for Repeat Cesarean 855 | 87.0 87.0 | 872 | 860 85.1 86.9 8438 816 816
women with a prior cesarean (repeat HP2020 First Cesarean 239 | 239 239 | 239 | 239 239 239 239 239 239
= <= = HP2020 Repeat Cesarean 81.7 817 817 817 817 817 817 817 817 81.7

cesarean) for all years from 2007-2016
[Figure 7].

*Low-risk women: full-term, singleton, and vertex presentation
Medi-Cal Delivery Payment
The primary payment source for
deliveries in 2016 was Medi-Cal for
47.0% [Figure 8]. The proportion of
deliveries with Medi-Cal as primary 70 A A A

A
payment source increased 7.3% from 60 x —% o - . - I ———
43.8% in 2007 to 47.0% 2016. Black and 50 ° . . .

Hispanic women had the highest 40

proportion of deliveries with Medi-Cal o .__./.—l—._—-—"'_-_-"_-

payment, but Hispanic women were the .

Figure 8. Percent of Births with Medi-Cal Payment for Delivery by Select

Race/Ethnicity, Sacramento County, 2007-2016

Percent (%)

2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014

only group without an increase in the S { | . | | | Auls || 206 |
) ) o —e— Hispanic 63.1 | 629 | 635 | 637 | 635 | 630 | 642 | 61.0 | 617 | 59.5
proportion of Medi-Cal deliveries in the —m— White 283 | 203 | 322 | 323 | 315 | 323 | 347 | 343 | 347 | 364 |
ten-year period. White and Asian/PI o Black 580 | 609 | 637 | 664 | 650 | 659 | 697 | 680 | 684 | 669 |
women had the lowest proportion of ‘ Asian/P| 358 | 375 | 383 | 404 | 393 | 426 | 417 | 431 | 404 | 412 |
deliveries with Medi-Cal. |—e—Sacramento| 43.8 | 44.7 463 | 470 462 | 47.0 186 | 47.4 \ 47.3 470 |
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Birth Outcomes:

Important growth and development occurs throughout pregnancy. Low birth weight (less than 2,500 grams or 5.5 pounds) is the
risk factor most closely associated with infant death. Preterm birth is when a baby is born too early (before 37 weeks of
pregnancy). The earlier a baby is born, the higher the risk of death or serious disability.

Source: Centers for Disease Control and Prevention (CDC)

Low Birth Weight (LBW) Figure 9. Low Birth Weight Births, Sacramento County, 2007-2016
Sacramento County met the HP2020

Objective of keeping low birth weight to .

less than 7.8% of all live births for all R------F---F------F---F---B---0----0

years from 2007 to 2016 [Figure 9].

In 2016, births to White and Hispanic 7
women met the HP2020 LBW Objective.
Births to Asian/PIl and Black women did 7

not meet the Objective. Black women

Percent (%)

had the highest percentage of low birth ® 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016
Weight babies’ 34.6% h|gher than the ~—=a— Sacramento County 6.9 6.5 69 71 6.7 6.8 6.7 7.0 6.8 6.9
HP2020 Objective [Figure 11] e I O I A

Preterm Birth (PTB) . )
The percent of Sacramento County Figure 10. Preterm Births, Sacramento County, 2007-2016

births born too early decreased by

8.9% from 10.1% in 2007 to 9.2% in e
2016 [Figure 10]. However, the County _ 13
only met the HP2020 Objective for PTB %
for six individual years in this ten-year % 21
period. The HP2020 Objective is for * 1 -
11.4% or less of all live births to be born -
preterm.
o |
In 2016, all selected race/ethnicity 8 007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 |
groups had met the HP2020 Objective |—e—sacamentoCounty | 104 | 123 | 126 | 119 | 117 | 104 | 97 | 107 | 92 | 92 |
for PTB [Figure 11]. The preterm birth —-m--Healthy People 2020| 114 | 114 | 114 | 114 | 114 | 114 | 114 | 114 114 | 114 |

percentage for babies born to Black
mothers dropped by 17.7% from 13.0%

in 2007 to 10.7% in 2016 [data not Figure 11. Low Birth Weight and Preterm Births by Select Race/Ethnicity, 2016
shown].
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Data sources for this report: Hlspanlc White Black Asian/Pl
g o g LBW S t 6
Sacramento County Birth Statistical acramento| | | 105 | 81
Mast F'I 2006-2016: D + t ‘-PTB Sacramento 8.8 . 91 . 10.7 | 89
aster ries, ~<U16; Uepartmen HP2020-LBW 7.8 78 7.8 7.8
of Finance Population Projections -m--HP2020PTB | 114 ' 11.4 ' 114 ' 114
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