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Reducing high
infant mortality
rates in the
United States

The United States is ranked 51st
internationally and 26th among OECD
nations in the number of babies who die
before 1 year of age for every 1,000 live
births (“infant mortality rate”).

The African American infant mortality
rate is more than twice that for whites,
regardless of family income level.

Infant mortality rates also differ by
geography. For example, in 2015,
Wisconsin had the highest black infant

mortality rate in America at 14.3 and New

Hampshire the lowest at 3.7.

About two-thirds of U.S. infant deaths
occur during the first month of life.

While the U.S. infant mortality rate has
declined over the past 15 years, public
health officials continue to address both
the comparatively high overall rate and
the large racial disparities.
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The United States is ranked 51st internationally'—comparable to Russia—and
26th among OECD nations—higher than Slovakia—in the number of babies who
die in the first year of life for every 1,000 live births (“infant mortality rate” or
IMR).? Of the approximately 4 million American babies born in 2015, 23,460
died within the first year of life.> The 2015 IMR in the United States was 5.9,
higher than most European countries as well as Korea, Israel, Australia, and New
Zealand; and more than triple that of Japan (1.9) and Finland (1.7) (Figure 1).*
U.S. mothers also have a particularly high risk of dying during and within one
year of pregnancy. In fact, the U.S. maternal mortality ratio (pregnancy-related
maternal deaths per live births) is the highest in the developed world.’

Figure 1. Infants born in the United States are much more likely to die in the first
year of life than those born in our peer nations.
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Source: Organization for Economic Cooperation and Development (OECD) infant mortality rates (indicator) for
select nations: 2015. doi: 10.1787/83dea506-en (Accessed on September 25, 2018).

Note: The New Zealand IMR is for 2014.

U.S. infant mortality varies across place and race and
ethnicity.

Infant health and survival in the United States has improved dramatically since
1940, from some 45 deaths per 1,000 live births in 1940 to 6.9 deaths in 2000.
Between 2000 and 2014, the decline slowed and fluctuated, but by 2015 infant
mortality had fallen to 5.9 per 1,000 births. Meanwhile, infant mortality varies
considerably across U.S. racial and ethnic groups and across states and regions,
with the highest rates among persons of color, in the South, and in certain
Midwestern states.

Among states, Wisconsin has the nation’s highest non-Hispanic African
American IMR at 14.3 and New Hampshire has the lowest at 3.7—yet 3.7 is

still higher than the overall IMR of most OECD nations (Figure 2). In the U.S.
territory of Puerto Rico, where 99 percent of residents identify as Hispanic, the
IMR was 7.1in 2013.° And while national infant mortality declined for most
racial and ethnic groups between 2000 and 2015, disparities, especially between
African Americans (11.4 IMR) and whites (4.9 IMR), remained large in 2015.

Higher mortality rates among full-term infants substantially
contribute to the high U.S. infant mortality rate.

The United States has similar neonatal (< 1 month) mortality but greater
post-neonatal (1 to 12 months) deaths than its peer nations. This is a primary
reason why U.S. infant mortality is so much higher than in Europe. Further,

39 percent of the difference in infant mortality between the United States and
Sweden appears to be due to higher rates of preterm birth in the United States,
while 47 percent of the difference appears to be due to higher rates of mortality
among full-term (37 weeks or more) infants.” The overall post-neonatal disparity
between the United States and its peer nations largely reflects high infant



mortality among infants of low socioeconomic
status mothers in the United States.® This
finding is consistent with other research that
finds connections between disadvantage and
poor health, which researchers call the “social
determinants of health.”

Figure 2. Infant mortality rates for infants of non-Hispanic black women by state were
generally highest in Midwestern and Southern states, 2013-2015.

The five leading causes of death among the
more than 23,460 U.S. infants who died in
2015 were:

1. Birth defects'
Birth defects include heart abnormalities
and central nervous system diseases.
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2. Preterm birth"
Preterm birth is defined as birth before 37
full weeks of pregnancy.

3. Sudden unexpected infant death' Ul ower thon 20
Unexpected deaths include Sudden Infant

Death Syndrome, accidental suffocation

U.S. rateis 11.10

during Sleep (eXCIUding CO-SleePing Source: States and DC data: National Center for Health Statistics, Data Brief No. 295, “State Variations in Infant
deaths), and other unknown causes. Mortality by Race and Hispanic Origin of Mother, 2013-2015," 2017.
Note: Figure does not meet standards of reliability or precision; based on fewer than 20 deaths in the numerator.
4. Maternal pregnancy complications'

Maternal health complications include
anemia, urinary tract infections, mental health conditions, high blood pressure, diabetes, obesity, and infections.

5. Unintentional injuries'
Unintentional causes of death include car accidents and suffocation during co-sleeping (parent and child sleeping in the same
bed).

Leading causes of infant death vary considerably among other countries by development level and health care quality, coverage, and
access.

Public health officials outline strategies for reducing infant deaths.

Public health officials from the Centers for Disease Control and Prevention (CDC), National Institutes of Health, American Medical
Association, American Academy of Pediatrics, and other agencies are pursuing research-informed strategies, such as those noted
below, to reduce infant mortality in the United States.

Ensure access to preconception and prenatal health care. Promote positive health behaviors, attention to modifiable risk
factors, and reduction of risks by providing high-quality health care before, during, and after pregnancy. Systematically screen women
for depression, intimate-partner violence, tobacco use, substance use, and HIV."S Consider new models of prenatal care delivery
including group prenatal care, obstetric medical home care, and birth centers.

Target interventions to key identified risks. For example, prevent recurrent pre-term births with evidence-based treatments
that have improved outcomes.!

Improve the quality of systems of care. Avoid non-medically indicated early term delivery; use antenatal steroids when
indicated; ensure delivery in an appropriate health-care setting; and provide culturally sensitive care to mother and child."”

Target low-SES groups with resources and health support during pregnancy and after birth. Provide financial and other
resources and evidence-based nurse home visiting programs during and after pregnancy to disadvantaged families that may benefit
most from health guidance and support.'

Promote American Academy of Pediatrics safe-sleeping guidelines. Encourage new parents to share a room with their baby
without bed-sharing; place baby on her back for all sleep times; keep soft bedding out of crib; and avoid overdressing the baby, which
can cause overheating."

Create safe, supportive spaces for pregnant women. Provide access to program spaces for connecting with community
supports, information about resources, and opportunities for personal growth and development.?

For sources and more information, go to https://www.irp.wisc.edu/resource/reducing-high-infant-mortality-rates-in-the-united-states/
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