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Nation Gets a “D”’; Connecticut Receives a “C”

March of Dimes Releases Premature Birth Report Card

(Hartford, CT, NOV. 12, 2008) - The United States is failing hundreds of thousands of its youngest citizens on the day they
are born, according to the March of Dimes. Connecticut does better than most in preventing prematurity but still has a long way to
go.

In the first of what will be an annual Premature Birth Report Card, the nation received a “D” and not a single state earned an
“A,” when the March of Dimes compared actual preterm birth rates to the national Healthy People 2010 objective. The grade of “C”
indicates how far Connecticut, with a preterm birth rate of 10.4 percent, is from the Healthy People 2010 objective of 7.6 percent of
all live births. Latest available data (2005) show that the national preterm birth rate is 12.7 percent.

The only state to earn a “B” was Vermont. Eight states earned a “C,” 23 states earned a “D,” and 18 states plus Puerto Rico
and the District of Columbia got failing grades of “F.”

“It is unacceptable that our nation is failing so many preterm babies,” said Jennifer L. Howse, PhD, president of the March of
Dimes. “We are determined to find and implement solutions to prevent preterm birth, based on research, best clinical practices, and
improved education for moms.”

In addition to providing state rankings, the March of Dimes Premature Birth Report Card analyzes contributing factors and
prevention opportunities, including rates of late preterm birth, smoking, and uninsured women of child-bearing age. In Connecticut,
the rate of late preterm births is 7.1 percent; the rate of women smoking is 16.7 percent, and the rate of uninsured women is 13.5

percent.

“The Report Card illustrates the importance of ensuring every pregnant woman in Connecticut has access to health coverage,
and it further stresses the value of smoking prevention and cessation,” said Dr. Charles Lockwood, March of Dimes research grantee
and chair of the Department of OB/GYN at Yale University School of Medicine. “These issues will continue to be March of Dimes
advocacy priorities.”

The Report Card also calls for:

*Expanded federal support for prematurity-related research to uncover the causes of premature birth and lead not only to
strategies for prevention, but also improved care and outcomes for preterm infants.

*Hospital leaders to voluntarily review all Cesarean-section births and inductions of labor that occur before 39 weeks gesta-
tion, in an effort to reverse America’s rising preterm birth rate. The review should ensure that all c-sections and induc-
tions meet established professional guidelines.

*Policymakers to improve access to health coverage for women of childbearing age and to support smoking cessation pro-
grams as part of maternity care.

*Businesses to create workplaces that support maternal and infant health, such as providing private areas to pump breast
milk, access to flextime, and information about how to have a healthy pregnancy and childbirth.

November 12" marks the nation’s 6™ Annual Prematurity Awareness Day, a time when the March of Dimes mobilizes

volunteers and parents to draw attention to premature birth (birth before 37 weeks gestation), which affects more than
530,000 babies each year in the United States. Premature birth is the leading cause of newborn death and a major cause of lifelong

disability.
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In this election year, the March of Dimes invites all Americans to help send a message to our new President and to federal
and state lawmakers by signing the 2008 Petition for Preemies at marchofdimes.com/petition.

The purpose of the Petition and the Report Card is to raise public awareness of the growing crisis of preterm birth so elected
and appointed officials will commit more resources to address this problem and policymakers will support development of strategies
that benefit mothers and babies.

The Report Card also is supported by the American Academy of Pediatrics, the Association of Women’s Health Obstetric
and Neonatal Nurses, the National Business Group on Health, the American Benefits Council and dozens of other businesses and
maternal and infant health organizations.

“The workplace standards recommended by the March of Dimes are a clear, tangible and practical way for businesses to sup-
port mothers and help them deliver healthy, full-term babies,” said Dr. Dick Salmon, National Medical Director, CIGNA.

The March of Dimes says that in 2009, Report Card grades will reflect state actions taken that have the potential to reduce
preterm birth rates in future years.

Preterm birth is the leading cause of death in the first month of life in the United States. The preterm birth rate has increased
more than 20 percent since 1990 and costs the nation more than $26 billion a year, according to the Institute of Medicine report is-
sued in July 2006.

Babies who survive a premature birth face the risk of serious life-long health problems including learning disabilities, cere-
bral palsy, blindness, hearing loss, and other chronic conditions including asthma. Even infants born just a few weeks too soon have
a greater risk of breathing problems, feeding difficulties, temperature instability (hypothermia), jaundice and delayed brain develop-
ment.

The March of Dimes is the leading nonprofit organization for pregnancy and baby health. Its mission is to improve the
health of babies by preventing birth defects, premature birth and infant mortality. For the latest resources and information, visit mar-

chofdimes.com or nacersano.org.
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Report Card

Connecticut’s preterm birth rate is more than 30% higher than the Healchy People 2010 objective of 7.6%
and increased by more than 7% between 1995 and 2005, Disparities exist among population subgroups,
While research continues on the causes of preterm birth, the nation can address some contriburing factors
and prevention opportunitics. Three of these are below,

g Rate (%) Comments

Contributing Factors

Uninsured Women 13.5% About 1in 7 women of childbearing age in Connecticut has no
haalth insurance coverage. Health care access before and during
pregnancy can help identify and manage conditions that contribute

to premature birth.

Women Smoking 16.7% About 1 in & women of childbearing age in Connecticut is a smoker.
Smoking cessation programs can reduce the risk of
premature birth.

Late Preterm Births 71% About 1in 14 live births in Connecticut is late preterm [34-36 weeks

gestaticn). The rise in late preterm births has been linked to rising
rates of early induction of labor and c-secticns.

March of Dimes Call for Action

1. We urge the federal government to increase support for prematurity-relared research and data
collection as recommended by the Institute of Medicine and the Surgeon General's Conference on the
Prevention of Preterm Birth, to: {a) identify the causes of premature birth; (b) test strategies for
prevention; {c) improve the care, rreatment and outcomes of preterm infants; and (d) better define and
track the problem of premature birth,

2, We urge federal and stare policymakers to expand access to health coverage for women of
childbearing age and to support smoking cessation programs as part of marerniry care,

3. We call on hospitals and health care professionals to voluntarily assess c-sections and inducrtions
which occur prior to 39 wecks gestation to ensure consistency with professional goidelines.

4, We call on the business community to create workplaces that support maternal and infant health,

5. We invite all concerned cinzens to sign the 2008 *Petinon for Preemies™ at
marchofdimes.com/petiion and learn how you can help.

* Grade based solely on preterm birth rate, not on rates of contribuning factors,
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Data Sources and Motes
All calcolations were conducted by the March of Dimes Perinatal Data Center.
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Grading Methodology

Praterm birth report card grades were based solely on pretenm birth rates and not rates of uninsured women, women smoking or late preterm
birth. Grades for the B0 states, District of Columbia, Puerte Rico and United States total were cadoulated with respect to pro-gress needed
toward the U5, Department of Health and Human Senvice's Healthy People (HP) 2010 objective for preterm birth of *no more than 7.48%.° To
determine the progress needed to achieve the HPF 2010 objective, a *HF 200 score™ wes calculated wsing the folowing formula: ipreterm
birth rate = HP 2010 objective) / standard deviation of 2005 state and D.C. preterm birth rates. Scores wers reunded to one dacimal place.
Each jurisdiction was then assigned a grade based on the following criteria;

I For sxamplar Wermont's HP 2010 score = (2.0% - 7.6%) £ 187 = 0.7 Based on this scare, YT recaived a "B" grade in 2008 I

A Less than or equal to 7.63% |{HP 2010 score of less than or equal to 0)
B Between 7.4% and 1 standard deviation abowe 7.8% (HF 2M 0 score of greater than 0, but less than 1)

c Graater than 1, but bess than 2 standard devistions sbove 7.6% [HP 2010 scare greater than or squal to 1, but less than 3}
D Graater than 2, but bem than 3 standard devistions sbove 7.4% [HP 2010 scare greater than ar squal to 3, but less than 3}
F 3 or mare standard deviatiors sb-ove 7.6% {HP 2010 score greater than or equal to 3)
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Report Card

The United States’ preterm barth rate is more than 60% higher than the Healthy People 2010 objective of
7.6% and increased by more than 15% berween 1995 and 2005, Disparitics exist among population
subgroups. While research continues on the caoses of preterm birth, some contributing factors and
prevention opportunities can be addressed. Three of these are below.,

Salacted Y

Contributing Fa Rata (%) Comments

Uninsured Women 201% About 1 in 5 women of childbearing age has no health insurance
coversge. Hesalth care access before and during pregnancy can help
identify and manage conditions that contribute to premature birth.

Women Smoking 21.2% About 1 in 5 women of childbearing age iz a smoker. Smoking
Cessation programs can reduce the risk of premature birth.

Late Preterm Births 21% About 1 in 11 live births is late preterm [34-36 weeks gestation).
The rize in late preterm births has been linked to rising rates of
early induction of labor and c-sections.

March of Dimes Call for Action

1. We urge the federal government to increase support for prematurity-related research and data
collection as recommended by the Institute of Medicing and the Surgeon General's Conference on
the Prevention of Preterm Birth, to: (a) identify the causes of premature birth; (b) test strategies for
prevention; {c) improve the care, treatment and outcomes of preterm infants; and (d) better define
and track the problem of premature birth,

2, We urge federal and state policymakers to expand access to health coverage for women of
childbearing age and to support smoking cessation programs as part of maternity care.

3. We call on hospitals and health care professionals to voluntanly assess c-secrions and inductions
which occur prior to 39 weeks gestation to ensure consistency with professional guidelines.

4, We call on the business community to create workplaces that support maternal and infant health,

5. We invite all concerned citizens to sign the 2008 “Petition for Preemies” at
marchofdimes.comfpetition and learn how you can help.

* Grade based solely on preterm birth rare, not on rares of contmiburing facrors,



