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U.S. Infant Mortality Rate Increased in 2002
B Y  M I C H E L E  G. S U L L I VA N

Mid-Atlantic  Bureau

The U.S. infant mortality rate rose in
2002, the first such increase since
1958, researchers at the Centers for

Disease Control and Prevention reported.
The increase, from 6.8 infant

deaths/1,000 live births in 2001 to 7/1,000
live births in 2002, was primarily driven by
an increase in the number of babies weigh-
ing less than 750 g at birth. 

Between 2001 and 2002, the number of
infants weighing less than 500 g increased
by 5.1% (330 births), and the number
weighing from 500 to 750 g increased by
1.9% (209 births). These changes ac-
counted for 81% of the total increase in in-
fant mortality between the 2 years.

Although the absolute rise in infant
deaths was not very large, it is of concern,
said Joyce A. Martin, one of the study’s au-
thors and a CDC epidemiologist.

“Any increase is a concern, especially
when the rate had been going down steadi-
ly for 40 years,” she said in an interview.

Maternal race was not a significant fac-
tor in the increase, but age was, the re-
searchers said. Most of the increase (82%)
occurred among women aged 20-34 years,
a period that is generally not considered at
high risk for poor birth outcomes.

The researchers said that several factors
appear to have contributed to the in-
crease. Multiple gestations were one, but

accounted for only 25% of the increase. 
Maternal illness might have had an im-

pact. In 2002, there was a slight increase in
maternal anemia, diabetes, and chronic hy-
pertension. It’s difficult to assess the actu-
al impact of these changes on the infant
mortality rate. These conditions are also as-
sociated with an increased risk of medical
intervention resulting in early delivery.

In 2002, 48% of very preterm births and
38% of moderate preterm births were
born by cesarean—increases of more than

one-third since 1990. In 2002, among birth
of infants weighing 500-750 g, 65% were
cesarean deliveries. The authors couldn’t
determine whether these increases re-
flected actual changes in the medical man-
agement of pregnancy, or were due to
prematurity related to maternal illness.

The increased incidence of assisted re-
productive technology also may have in-
fluenced the mortality rate. Although the
vital records used in the study didn’t con-
tain assisted reproductive technology in-

formation, some links can be drawn from
societal trends and the results of other
studies, Ms. Martin said. “We know from
some recent studies that even singletons
conceived through ART have an increased
risk of low birth weight, prematurity, and
neonatal mortality,” she said. “This may
have had an impact, although we can’t tie
the increase in mortality to ART.” ■

To see a copy of the report go to

www.cdc.gov/nchs.

Brachial Plexus

Injuries Best

Treated Surgically

FA J A R D O,  P. R .  —  Surgery is the best
option for treatment in children with glob-
al brachial plexus birth palsies, a study sug-
gests.

Final shoulder function in 36 infants
with such injuries who underwent surgery
was fair in 22% of patients, satisfactory in
50%, good in 22%, and excellent in 6%. Fi-
nal shoulder function was poor in 100% of
12 control patients who did not undergo
surgery, Patricia DiTaranto, M.D., said at
the annual meeting of the American As-
sociation for Hand Surgery.

Hand function in the surgery patients
was fair in 19%, satisfactory in 58%, good
in 17%, and excellent in 6%. Hand func-
tion in those who did not undergo surgery
was poor in 25% and fair in 75%, said Dr.
DiTaranto of Miami Children’s Hospital.

Functional outcomes were determined
using the Gilbert-Raimondi system, she
noted. The children studied were born at
a single institution over a 4-year period and
were followed for at least 2.5 years. All had
global brachial plexus injuries at birth,
and the clinical findings persisted at 6-
month follow-up. Those in the surgery
group underwent surgical reconstruction
of the brachial plexus; the surgical strate-
gy of nerve repair and transfer focused on
recovery of shoulder stability and hand
function, Dr. DiTaranto noted.

—Sharon Worcester


