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ABSTRACT

Background 

Although infant mortality decreased in Brazil, wide social differentials still persist. Three studies in the city of Pelotas in Southern Brazil provide a unique opportunity for assessing these issues. 


Objectives

To analyse trends in neonatal mortality between white and black/mixed ethnic origin women. 


Methods

Three birth cohorts representing all urban births in 1982, 1993 and 2004 were studied using the same methodology. Births were assessed by daily visits to all maternity hospitals. Mothers were interviewed regarding potential risk factors. Infant deaths were monitored prospectively. Neonatal mortality was defined as infant death during the first 28 days of life. Mothers were classified by the interviewers as white and black or mixed ethnic origin (non-white). Differences and trends across the three cohorts were examined. Logistic regression analyses were used to assess changes in neonatal mortality adjusting for socio-economical variables and antenatal care utilization. Analyses were done separately for white and non-white women. 


Findings

Although the number of births decreased by 24%, the proportion of non-white mothers increased by 8% during the study-period. Among singleton newborns, Neonatal Mortality Rate (NMR) fell by 37% between 1982 and 2004. NMR in white women decreased from 18.2 in 1982 to 11.3 in 1993 and 9.4 per thousand live births in 2004 while in non-white women hardly changed (21.2, 20.5 and 22.6 per thousand, respectively). 
Changes in maternal characteristics were also noted. Both groups became impoverished, but non-white women had higher frequencies of low family income than white mothers in each study-period. The proportion of single mothers almost doubled in both groups and higher frequencies were seen in non-white women. The proportion of mothers without formal! education decreased, but white women had higher educational attainment than non-white ones at every academic level. Although women with no prenatal care decreased in both groups, non-white mothers were more likely to have fewer antenatal consultations at each study-period. 
After adjusting neonatal mortality for the above indicators, significant improvement in trend of neonatal mortality was seen among white women, while NMR of non-white remained almost stable and 2-times higher than in white mothers. 

Conclusions

Better maternal indicators and improvements in NMR were only found among white women in the last two decades, even after adjustment for potential confounding factors. 
Policy implications: The widening race gap in neonatal mortality merits attention. Ethnic-specific approaches are needed in order to narrow this inequity and improve neonatal mortality in the city.

