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Introduction 
 
This is an Executive Summary of a more comprehensive Needs Assessment of Maternal and 
Infant Health for 2007. Our goal in developing this Needs Assessment was to document some 
of the issues affecting the health and well-being of women in the Bronx, with a goal of reducing 
infant and maternal mortality. We attempt herein to present information for use in the 
development of innovative programs and services to address the high levels of infant mortality, 
maternal mortality, and teen pregnancy. 
 
The full report is a compilation of data from national, state and local sources. Our intent is to 
create a simple-to-use, current and substantive document.  The report highlights with tables, 
graphs, articles and studies the current state of reproductive and maternal health in the Bronx.  
 
The development and distribution of this document was made possible by funding from 
the NY City Council Infant Mortality Reduction Initiative and the NYC Department of 
Health and Mental Hygiene.  
 

 
Copies of the full report will be posted on our web site, www.BronxHealthLink.org, 
or can be obtained by calling us at (718) 590-2648 or emailing Robert Lederer at 
bob@bronxhealthlink.org.  
 

 
 
About The Bronx Health Link, Inc. 
 
The Bronx Health Link, Inc. is an organization that serves as a clearinghouse for the members 
of the health and human service delivery system of the Bronx. In this capacity, we reach over 
500 members and agencies that actively participate in an electronic mailing list and numerous 
workgroups, advisory boards and task forces. We also coordinate the Perinatal Information 
Network and thus work extensively with the community and health care providers with the aim 
of improving birth outcomes, prenatal care and the reproductive health of women in the Bronx. 
The Bronx Health Link works with many community partners to improve the overall health of 
Bronx women, children and families.  
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Board of Directors 
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EXECUTIVE SUMMARY 

 
Overview: This document is a call to action. While slow progress continues nationally on 
maternal and infant health, the Bronx lags behind on all key indicators. The borough’s rates of 
infant mortality, maternal mortality, and percentages of prematurity, low birth weight, teen 
pregnancy, and late or no prenatal care exceed—in some cases substantially--those of the city 
and country. Several of the poorest neighborhoods are particularly hard hit. In addition, a large 
racial disparity in the degree of suffering remains, with African American/Black and Latino 
mothers and babies at the greatest risk. Two-thirds of Bronx births are to women on Medicaid, 
and many remain uninsured.  
 
However, this report is merely a snapshot of a moment in time – not a statement of an 
immutable reality. Notwithstanding the very poor health indicators documented in this 
assessment, there are thousands of women who survive and thrive in the borough. Many of 
the risk factors for maternal and infant illness and death are well-known, including inadequate 
nutrition, alcohol and illicit drug use, cigarette smoke and other environmental exposures, 
domestic violence, sexually transmitted infections and HIV/AIDS. Prenatal care, a key to 
maintaining maternal and infant health, needs expansion, as do supportive prenatal, birthing 
and postnatal services. Programs for education, counseling and direct services concerning 
many of the issues identified in this report need to be created, funded, and implemented, or -- 
where they exist – greatly expanded. 
 
Demographics of the Bronx: Although the Bronx population continues to grow, the borough 
continues to experience a declining birth rate and fertility rate. The Bronx has the lowest 
median age of any borough, 31.8. According to the 2005 American Community Survey 
estimates, 52.3% of the Bronx population is Hispanic/Latino, followed by 32.1% Black/African 
American and 23.6% White. Almost a third of the Bronx’s population, and more than half of the 
mothers giving birth, are immigrants, overwhelmingly from Latin America, and these numbers 
grow every year. More than half the residents speak a language other than English (mainly 
Spanish), yet studies have shown that many health care facilities in the city do not provide 
adequate translation services for patients. Recent state regulations may improve this situation 
in the future. Educational and income levels in the Bronx lag behind all other boroughs, and 
poverty rates continue to be extremely high, particularly for women-headed households and 
for African Americans/Blacks and Latinos overall. Unemployment rates are also very high in 
several parts of the borough. 
 
Infant Mortality: The rate of infants dying before the age of one year continues to be 
shockingly high in the Bronx (6.3 infant deaths per 1,000 live births in 2005)—exceeding the 
city (6.0) and national rates (6.8) (which themselves are far worse than those of most 
industrialized countries) and the federal Healthy People 2010 goals. In 2005, within the Bronx, 
the highest infant mortality rates are in Morrisania (10.4), Williamsbridge (9.2) and East 
Tremont (8.6). Mirroring national trends, the infant mortality rate in New York City among 
African Americans continues to be double that of whites, with Puerto Ricans close behind. The 
NYC Department of Health and Mental Health has noted, “If the infant mortality rate among 
African Americans decreased to that of Whites, nearly 200 fewer babies would die each year.”  
 
Sudden Infant Death Syndrome (SIDS): SIDS – sudden unexplained infant deaths despite 
thorough investigations – have declined dramatically in recent years, both nationwide and in 
the Bronx. This may be partly due to educational campaigns emphasizing the importance of 
putting infants to sleep on their backs, which greatly reduces the risk of SIDS. Maternal 
smoking and second-hand smoke are other important risk factors for SIDS.  
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Prematurity: Babies born before 37 weeks of gestation are at extremely high risk for serious, 
sometimes lifelong illness, disability, and possibly death. Percentages of babies born 
prematurely have been increasing nationally and in the city. Many premature babies also have 
low birth weight. As with other maternal and infant health problems, African American/Black 
and Latino infants have much higher risk of being born preterm than white infants. According 
to a spokesperson from the March of Dimes, “Racial and ethnic disparities in birth outcomes 
are the consequences of disadvantages and inequities carried over a life course of differential 
exposures.’’ 
 
Low Birth Weight: Infants with low birth weight (less than 5 pounds, 8 ounces) are at much 
higher risk of serious health problems and SIDS. Factors such as maternal smoking and use 
of alcohol play key roles in causing low birth weight. In 2005, more than 10% infants born in 
the Bronx were born with a low birthweight, a higher percentage than that of any other 
borough or the NYC total (9.0%). Within the Bronx, the following neighborhoods had the 
highest percentages of infants born with low birthweight: Unionport/Soundview (10.5%), Mott 
Haven (11.0%), Williamsbridge (11.1%), East Tremont (11.7%), and Morrisania (12.8%). 
Citywide, African American/Black babies were almost twice as likely as white babies to have 
low birth weight. Also there were particularly high percentages of such births to mothers of 
Puerto Rican, Guyanese, Asian Indian, Bangladeshi, and Pakistani ancestry. 
 
Prenatal Care: Prenatal care – which includes doctor’s visit, vitamins, and education about 
nutrition, exercise, childbirth preparation, and skills for infant care – is key to healthy 
pregnancy and childbirth, and must start early to be fully effective. In recent years, higher 
proportions of pregnant women nationally have obtained timely prenatal care. In 2005, 6% of 
pregnant women in the Bronx obtained late or no care, a higher percentage than for the whole 
city (5.7%). Higher still were such percentages in the following Bronx neighborhoods:  Mott 
Haven (9.8%), Hunts Point (8.9%) and Williamsbridge (7.2%). Again, racial disparities are 
stark: In NYC, African American/Black mothers were three times more likely than whites to 
have late or no care, and Latinas also had high percentages. Especially large proportions of 
mothers of Columbian, Ecuadorian, Jamaican, Trinidadian, Bangladeshi, and Pakistani 
ancestry received late or no care. 
 
Teen Pregnancy: Teenage mothers are much less likely to obtain prenatal care, and are at 
especially high risk for serious illnesses; their babies are at a higher risk of low birth weight 
and preterm delivery. The youngest group of mothers (10-14) are at an exponentially higher 
risk of poor perinatal outcomes. The Bronx, like the city and country, has seen a drop in the 
percentage of teen births over the past decade, but the borough’s percentage in 2005 (11.8%) 
remains higher than the NYC total (7.0%) and almost twice the Manhattan figure (5.8%). 
Within the Bronx, percentages are even higher in Mott Haven (16.2%), Hunts Point (15.2%), 
East Tremont (15.1%), and Morrisania (15.1%). Again, African Americans in the city have the 
twice the percentage of births to teen mothers as do whites, with Puerto Ricans, Mexicans and 
Dominicans also experiencing very high numbers. 
 
Breastfeeding: Breastfeeding is key both to the full health and development of the baby and 
to the mother’s health. Numerous studies have correlated this practice with lower levels of 
infant diarrhea, ear infections, pneumonia, meningitis, obesity, and asthma, as well as several 
maternal illnesses. It is now the standard recommended for at least the first six months of life. 
Percentages of mother who breastfeed have increased steadily over the past decade and a 
half nationally and in New York City, but exclusive breastfeeding (breastfeeding only and not 
utilizing formula) remains uncommon, particularly among low-income women and women of 
color. Many societal barriers remain to breastfeeding – such as insufficient prenatal and 
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postpartum education; lack of support from employers; lack of family and social system 
support, including from providers; media portrayal of bottle feeding as normative; and 
commercial promotion of infant formula. A Bronx Health Link focus group found that all these 
barriers are heightened for teen mothers, in addition to their fears about body image. 
 
Maternal Illness and Mortality: Among the more common illnesses faced by pregnant 
women are hypertension, hemorrhage, ectopic (tubal) pregnancy, and infection. Other health 
risks come from domestic violence, smoking, and drug abuse. While the rate of maternal 
deaths fell greatly in the 20th century, that progress has stalled for the past two decades. For 
the period of 2002-2004, the maternal mortality rate for the Bronx (at 34.2 maternal deaths per 
100,000 live births) continues to greatly exceed the citywide rate (23.6). In New York City, the 
racial disparities are enormous, with African American/Black women dying at nine times the 
rate of whites, and Latinas at almost four times that of whites. Among the factors behind this 
are higher prevalence of diabetes, hypertension, and other medical problems; less access to 
quality care; and lower socioeconomic status among women of color. Studies indicate that as 
many as half of all pregnancy-related deaths could be prevented if women had better access 
to health care, received better quality care, and made changes in their health and lifestyle 
habits. 
 
Domestic Violence and Pregnancy: Three to four million women in the United States are 
beaten in their homes each year by their husbands, ex-husbands, or partners. Pregnant 
women are especially vulnerable. Studies have found that pregnant women subjected to 
violence are far more likely to suffer from high blood pressure, vaginal bleeding, and 
hospitalization during pregnancy, and to deliver preterm and/or low-birth-weight babies. 
 
Cesarean Sections: Cesarean section—which can be an important option for women facing 
potentially life-threatening vaginal delivery—has become the country’s most common surgery, 
at levels far above the recommended maximum of 15% of all deliveries set by the World 
Health Organization. Nationwide, 30% of all births are by C-sections, and the New York City 
level is nearly as high, 29%. Yet there are substantial risks to both mother (infection, injury to 
other organs, infertility, anesthesia complications, difficulty with breastfeeding, and death) and 
baby (surgical cut, breathing problems, and weakened bond with the mother). Also, many 
women are discouraged from having vaginal birth after a cesarean (VBAC), despite recent 
studies showing no greater risk of uterine rupture than those who have had only vaginal 
deliveries. While percentages of births by C-sections at Bronx hospitals vary, they are all far 
above the WHO upper limit. The NYC Public Advocate has recommended “an initiative that 
prioritizes reducing the cesarean rate, emphasizes continued research into the risks 
associated with the procedure, and establishes ‘best practice’ procedures for all health care 
facilities and providers in New York City.” 
 
Sexually Transmitted Infections: The most prevalent sexually transmitted infections (STIs) 
among pregnant women are genital herpes and bacterial vaginosis. Chlamydia, 
trichomoniasis, gonorrhea, hepatitis B, HIV, and syphilis are also prevalent. All these STIs can 
jeopardize the health of both the mother and child can lead to a spontaneous abortion, 
stillbirth, premature, or low-birth-weight babies. STI rates in New York City exceed national 
levels, and rates among women of color are particularly high. All STIs are either curable or 
treatable, and most can be prevented by consistent condom use, but one survey found that 
less than a third of physicians routinely screen pregnant women for the four STIs for which 
screening is recommended. 
 
HIV/AIDS: Rates of HIV infection among women continue to rise nationwide, with unsafe 
heterosexual sex now the predominant risk. In 2005, the Bronx had a rate of HIV diagnoses 
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was 64.8 per 100,000 population, second to Manhattan at a rate of 68.3; particular Bronx 
neighborhoods had high rates such as Hunts Point-Mott Haven (104.2), Highbridge-Morrisania 
(100.1), and Crotona-Tremont (82.7). Despite availability of powerful antiretroviral drugs, 
women with AIDS continue to die at higher proportions than men. One factor contributing to 
HIV transmission in New York State is the estimated 16% of HIV-positive women who do not 
receive prenatal care. Mental illness, substance abuse, and HIV-related stigma may present 
barriers to obtaining prenatal care.  
 
Postpartum Depression: Estimates of postpartum depression incidence among new mothers 
nationally range from 5 to 25%. Depression has significant effects on women’s relationships, 
their ability to nurture their newborn, and their overall quality of life. Effective treatments exist 
for depression, but because many women are unable to define their feelings as depression or 
because of the social stigma of depression, many women do not disclose their symptoms to 
their medical provider. There is some evidence that routine depression screening of women in 
obstetric or in pediatric settings can increase the detection of mental illness and referrals for 
services.  
 
Contributing Factors to Poor Birth Outcomes 
 
Nutrition: Maternal weight can profoundly affect infant health – underweight mothers are at 
risk of birthing an underweight baby, and obese women are at risk for pregnancy 
complications, birthing a malformed baby, and contracting various diseases later in life. One 
national survey of low-income pregnant women found 12% were underweight, and 43% 
overweight before getting pregnant. In addition, inadequate levels of folic acid (a B vitamin) by 
a woman in the preconception period can lead to neural tube defects which lead to spina bifida 
in the baby. One survey showed that only a third of women of childbearing age take the 
federally-recommended dosage of folic acid daily. Studies have found that young, less 
educated, and lower-income women of color are the least likely to report taking this vitamin. 
 
Alcohol: Drinking alcohol—even small amounts—during pregnancy can cause physical and 
mental birth defects. Each year, more than 40,000 babies are born with some degree of 
alcohol-related damage, and 1,300-8,000 have Fetal Alcohol Syndrome (FAS), a combination 
of physical and mental birth defects. FAS occurs in about 6% of the babies born to women 
who are alcoholics or chronic alcohol abusers. Nationally, an estimated 12 percent of pregnant 
women report current alcohol use and 4 percent report binge drinking--significantly lower 
percentages than for non-pregnant women. 
 
Illicit Drug Use: A range of illicit drugs (particularly heroin, cocaine, Ecstasy, crystal meth) 
poses risks for both unborn babies and their mothers. For the mother, these can include 
increased risk for anemia, blood and heart infections, skin infections, hepatitis, and other 
infectious diseases (including STIs). Risks to the infants include low birth weight, birth defects, 
withdrawal symptoms, and learning and behavioral problems. A nationwide survey of pregnant 
women found that 4% used illicit drugs, mostly marijuana, plus another 1% who made non-
medical use of prescription drugs. There can be barriers for pregnant women drug users in 
obtaining prenatal care and drug treatment. For example, some drug-using women, fearing 
loss of custody if detected, are deterred from seeking care. Thus, the women most in need of 
services are often alienated from prenatal care. 
 
Exposure to Environmental Pollutants 
 
Chemicals: The environment can significantly impact the health of mothers and children. 
Some four million-plus chemical mixtures are in homes and businesses nationwide. While little 
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information is available on the effects of most during pregnancy, several are known to be 
harmful to an unborn baby. A pregnant woman can inhale these chemicals, ingest them in 
food or drink, or, in some cases, absorb them through the skin. The strongest evidence of 
harm is for environmental tobacco smoke (ETS) and polycyclic aromatic hydrocarbons 
(PAHs), usually found in dyes, insecticides, solvents, barbequed food and petroleum.  
 
Cigarette Smoke: The percentage of pregnant women who smoke has been steadily 
dropping for many years, currently around 10% -- lower among Latinas and African 
Americans/Blacks than whites. Cigarette smoke, whether from the mother’s smoking or 
second-hand smoke, endangers both the mother’s and infant’s lives. Infants born to smoking 
mothers are 65% more likely to have low birth weight and 70% more likely to die in infancy 
than infants born to nonsmokers, and children of mothers exposed to smoke during pregnancy 
were found to have postponed development.  
 
Lead: Exposure to high levels of lead during pregnancy contributes to miscarriage, preterm 
delivery, low birth weight and developmental delays in the infant. Lead toxicity in children is 
characterized by behavioral and learning problems and anemia. As a result of federal bans on 
lead in new paint (in 1978), gasoline (in 1996), pipes (in 1986) and canned foods (in 1991), 
fewer pregnant women in the United States are exposed to high levels of lead; however, even 
low levels of exposure to lead-based substances can cause learning and behavioral problems 
in children. 
 
Mercury: Mercury is a metal that mainly gets into our bodies by the fish we eat. Prenatal 
exposure to high levels of this metal can severely damage the nervous system of developing 
babies, leading to brain damage, learning disabilities and hearing loss, or death. The risk of 
mercury in fish and shellfish depends on the amount and type eaten. There are federal 
guidelines for pregnant and nursing women about types and quantities of fish considered safe. 
(On the other hand, there are demonstrated health benefits of eating the types of fish high in 
omega-3 fatty acids, but low in mercury.) 
 
Pesticides: Pregnant women are advised to avoid pesticides, since studies have suggested 
that high levels of exposure may contribute to miscarriage, preterm delivery and birth defects.  
 
Health Insurance Status 
 
Medicaid Usage: In 2003, 11.5% of the 7.1 million women of reproductive age nationwide 
utilized Medicaid for their care. Medicaid reimbursement for pregnancy-related services 
provides support for a third of all births nationwide, and two-thirds in the Bronx. These 
proportions have surged in recent years as coverage has expanded (now up to 200% of the 
federal poverty level in New York State). Districts with even higher proportions of delivering 
women on Medicaid are Mott Haven, Hunts Point, Unionport/Soundview, Concourse/ 
Highbridge, Fordham, and Williamsbridge. 
 
The Uninsured: The Bronx has a higher percentage of uninsured under-65 adults (29%) than 
the country at large (18%). Being uninsured threatens the health of the individual who often 
delays treatment because of a lack of access to care. What may have been a minor condition 
can then escalate and become a medical emergency. This can result in lost wages, missed 
days of work, and worsened health. In New York State, an estimated 20% of women of 
childbearing age are uninsured. Numerous studies have found that uninsured pregnant 
women are less likely to receive prenatal care than women who have private insurance.  
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Complementary and Alternative Medicine: In recent decades, several types of supportive 
services for pregnant and postpartum women have begun to make a comeback, but access to 
these services is limited in the Bronx: 
 

• Licensed midwives provide care and support to pregnant women with low-risk 
pregnancies. Studies have found that women delivering with midwives experienced 
fewer low-birth-weight babies, infant deaths, and maternal complications.  

• Doulas are professionally trained to accompany women in labor, provide continuous 
support and suggestions, and continue such services during the postpartum period.  

• Yoga is a set of health practices that include breathing exercises, relaxation, 
meditation, and poses. Many studies have found that the regular practice of yoga has 
benefits for both physical and mental well-being during pregnancy. 

 
 
 


