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1997 Infant Mortality Rate Ties State�s Lowest

Raleigh � State Health Director Dennis McBride today announced that North Carolina�s infant mortality
rate for 1997 was 9.2 deaths per 1,000 live births � tying the state�s lowest rate set in 1995 and equaled in
1996.

�Although we always prefer that the rate decline, we are certainly pleased that it did not go up,� Dr.
McBride said.  �North Carolina has never experienced a situation where the rate was the same three years
running.  That this flat trend has occurred during a time when the infant mortality rate for the United States
has continued to decline tells me that it�s time to look at other approaches.�

Dr. McBride said that North Carolina�s next major advancement in the fight to reduce infant mortality will
require solutions that address low birth weight � which has not declined in the past decade � and the health
problems of women before they become pregnant.

�Since 1970, we have seen the state�s infant mortality rate decrease by 62 percent,� he said.  �That�s a
wonderful accomplishment based largely on two factors � better care for expecting mothers and  break-
throughs in critical care for premature babies.  Major declines in the future will most likely come from the
mother living a healthier life from the time she is born through the delivery of her own baby.�

Gov. Jim Hunt said that reducing future infant mortality is yet one more way of investing in our children�s
health that will benefit North Carolina in the long run.

�While we�ve made progress in recent years, these results show that we still have more work to do in
making sure that all of our mothers and children have every opportunity at success,� Gov. Hunt said.
�Nothing is more important than building a strong foundation so our children can grow up happy and
healthy.�
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Although the 1997 rate for whites declined to 6.9 deaths per 1,000 live births from 7.1 in 1996, the rate for
minorities rose from 14.3 to 14.8.  That minorities have an infant mortality rate twice as high as whites is a
problem the state must resolve, Dr. McBride said.

�Our inability to close the gap between the white and minority rates is frustrating,� he said.  �As a society
we are making progress toward our goal of ensuring equal access to care, but now we need to look at
problems perhaps more deeply rooted.  For example, we need to ensure that people live in a healthy envi-
ronment and adopt lifestyles that promote better health choices in terms of exercise, nutrition, smoking and
drinking � regardless of their income level.  For women, that could translate into healthier babies.�

As an example, Dr. McBride pointed to the state�s Healthy Start Baby Love Plus Initiative underway in
Pitt, Martin, Tyrrell, Washington, Edgecombe, Bertie and Greene counties.  The goal of this four-year
program is to reduce infant mortality by helping the community identify ways to make existing health
services more accessible.

�As long as there are barriers to receiving preventive health care there will be unhealthy women giving
birth to unhealthy babies,�  Dr. McBride said.  �This program knocks down some of those barriers by
providing transportation, translation services and short-term child care.�

For more statistics and information related to infant mortality, please visit out Website
www.schs.state.nc.us/SCHS/  (address is case sensitive).
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North Carolina Infant Mortality Key Points � 1997

· In 1997 there were 106,949 live births in the state, an increase of 2.4 percent over 1996.

· For both whites and minorities, infant mortality rates were the second lowest ever recorded in the state.
The white rate was lower in 1995 and the nonwhite rate was lower in 1996.

· For both whites and minorities, deaths during the first 28 days of life increased by 6.6 percent, while
deaths later in infancy declined (12.9%).

· Births of very low birthweight babies (less than about 3 lb., 5 oz.) continued to increase.  There were
2,045 very low birthweight babies born in 1997, up from 1,881 in 1996.  These babies are at very high
risk for disability and death.

· Women of color continued to experience markedly higher rates of low and very low birthweight births
than did whites.  These higher rates are responsible for much of the gap between white and minority
birth outcomes.

· In 1997, infant deaths related to prematurity increased substantially.

· Deaths attributed to birth defects declined 13 percent from 1996 to 1997.

· Deaths due to the Sudden Infant Death Syndrome (SIDS) declined slightly in 1997, continuing the
downward trend in SIDS deaths seen since the introduction of the �Back to Sleep� infant sleep posi-
tioning public awareness campaign.

· Births to women under age 18 declined; in 1997, they accounted for 5.5 percent of all live births.

· Approximately 1 percent of women giving birth received no prenatal care in 1997, a reduction from
1996.  Approximately 83 percent of women began prenatal care in the first trimester (first third) of
pregnancy.

· More minority  women started prenatal care early and fewer minority women received no prenatal care
in 1997 but there continued to be a gap between white and minorities in use of prenatal care.

· Fewer women (15%) smoked during pregnancy in 1997 than in 1996; this continued a modest down-
ward trend.


