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I. EXECUTIVE SUMMARY
Maternal and Infant health information is vital to the development of
policies and programs focusing on improving the health of the mother and
child. Data captured in the current birth reporting system is essential for
public health planning and healthcare allocation. In 2021, the year of most
recent birth data, the birth rate for women 15-44 years old was at 57.7 births
per 1,000 population for Santa Barbara County (SBC) residents and was
approximately 10% above the 2020 California rate.  

The Santa Barbara County Birth Report, 2017-2021 summarizes rate
differences across key demographics of residents in Santa Barbara County.  

1.

2.

3.

Starting prenatal care early, in the 1st trimester of pregnancy, improves
health outcomes for both the mother and baby. 

In 2021, 8.6% of SBC births were premature (less than 37 weeks gestation)
similar to California.

Low birthweight or very low birthweight is usually a result of premature
birth or fetal growth restriction. Low birthweight births have ranged  from
5.0% to 6.2% of total births over the past 5 years, while very low
birthweight has been fairly stable around 1% among births to SBC
residents. 

By age group, births to teenage females (ages 15-19) declined significantly
from 2017 to 2018 (from 21.9 to 17.1 births per 100,000 teens) and have since
remained steady. Among females ages 20-44 years, birth rates have
increased about 28% between 2017 and 2021 (132.7 to 170.5 per 100,000). 

4.

Black mothers were most likely to have a preterm birth with nearly 1 in
5 births born early.
Multiple Race (two or more races, any Hispanic status) mothers and
Hispanic mothers were also higher than the County with 10.5% and
9.5% preterm births, respectively.

Educational attainment is highly correlated with entry into early
prenatal care, and mothers with less than a high school equivalent level
of education had lower than average early prenatal care. 
Level of education at delivery was drastically different across the
County with 90% of Central and South County mothers having a high
school equivalent or higher education compared to 55% of North
County mothers.
By race/ethnicity, Hispanic females were consistently around 10% less
likely to start prenatal care early compared to White and Asian females.
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II. SOCIAL DETERMINANTS OF HEALTH (SDOH)

Economic stability - employment, housing, food security
Education accessibility and quality - literacy, education attainment
Health care access and quality - health insurance, access to care, health
literacy
Neighborhood and built environment - housing, neighborhood safety,
transportation
Social and community context - connections to the community,
discrimination, incarceration 

Social determinants of health (SDOH) are the conditions in the environments
where people are born, live, learn, work, and play that affect a wide range of
health, functioning, and quality-of-life outcomes and risks (1). 

The five domains of SDOH with subtopics are: 

SDOH have a major impact on people’s health, well-being, and quality of life and
contribute to wide health disparities and inequities. Focusing resources on
enhancing the quality of life of community members such as making healthy
foods more attainable, helping clients gain resources to affordable housing, and
investing in quality education will positively influence health outcomes and
improve health equity.

III. HEALTHY PLACES INDEX (HPI)

Access to services and environmental impacts are not equal across communities.
Decades of research have demonstrated how health outcomes are strongly tied
to community environments and conditions, which are in turn, strongly linked to
race/ethnicity. 

The HPI (2) combines 25 community characteristics like access to healthcare,
housing, education, and more, into a single indexed HPI score. The healthier a
community, the higher the HPI score. The HPI mapping tool depicts data on
social conditions that impact health. The map can drill down to the census tract
level for some of the indicators, and is a powerful tool showing drastic
differences in health outcomes by geography. On the following page, least
healthy values are in red and most healthy values are in blue.

Where a mother lives matters.

https://map.healthyplacesindex.org/?redirect=false
https://map.healthyplacesindex.org/?redirect=false


Healthy Places Index, Santa Barbara County Cities, 2021

Geography
HPI

Score

Education: BS
Education or

Higher

Healthcare Access: %
Insured Adults

Life
Expectancy

California NA 34.1% 89.3% 80.3

County-wide 64.3 34.2% 85.3% 81.2

Santa Maria 25.6 13.8% 71.6% 80.0

Orcutt 75.2 29.9% 92.8% 81.1

Guadalupe 24.0 9.25% 84.5% 82.9

Lompoc 37.6 12.6% 83.7% 76.8

Goleta 81.6 47.8% 94.1% 81.3

Isla Vista 11.7 61.4% 95.0% 78.5

Santa Barbara 78.7 49.2% 86.1% 82.3

Montecito 89.4 72% 98.2% 85.4

Carpinteria 76.8 33.6% 86.8% 83.9
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Higher education in general is linked to positive health outcomes including
increased life expectancy and reduced rates of chronic disease and infant
mortality (3). Across regions in Santa Barbara County, college graduation rates
vary, reflecting historic and often persistent funding inequities in places with
fewer resources and social power, such as African American/Black, Latino,
working class communities, and those with low-English proficiency. To address
these inequities, the County and local jurisdictions should ensure equitable
educational resource allocation to guarantee students have the support they
need to graduate and reach their academic goals; provide academic and social
support, especially for children who may fall behind; and improve pathways to
success with peer mentoring and academic advising.

https://policies.healthyplacesindex.org/education/bachelor's-education/policies#provide-academic,-social-and-career-support
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Educating communities on the importance of prenatal care
Enrollment of all persons, especially the under served, in health insurance 
Building curricula for students of diverse backgrounds in local school
districts
Training healthcare providers to deliver culturally relevant care 

Having health insurance facilitates women's access to timely prenatal and
postpartum care, which drastically improves birth outcomes, the long-term
health outcomes of mothers, and the life expectancy of newborns. Access to
timely medical care must be supported by adequate insurance coverage.

Access to education and access to quality healthcare are linked to better health
outcomes for mothers and newborns. The Public Health Department calls on
local organizations and community members to support:

IV. Key County Birth Statistics, 2021
Number of births to mothers residing in SBC: 5,489
Birth rate: 12.1 per 1,000 County population
Fertility Rate: 57.7 per 1,000 women aged 15-44 years
Prenatal care initiated in the 1st trimester: 83.5%
Percent born preterm (less than 37 completed weeks of gestation): 8.6%
Percent of low birth weight (under 2,500 g) births: 5.2%
Percent cesarean delivery: 32.8%
The percent of patients that used Medi-Cal as a source of payment for delivery:
56.0%
Majority of births were to residents of Santa Maria (49.0%) and Santa Barbara
(27.7%) cities
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In 2021 there were 5,489 births among mothers who resided in SBC. Births have
been on the rise following the low count in 2018 of 5,252 recorded births. In a
County of nearly 450,000 residents, an average of  5,363 births were recorded each
year; births comprised about 2% of the SBC population. 

V. County Births, 2017-2021

Similar to the trends in SBC birth counts, the age-specific birth rate (fertility rate
also known as the annual number of births to mothers age 15-44 years residing in
SBC per  1,000 SBC females in that age group) also rose the last 2 years and
approached rates seen in 2017. The birth rate in CA has been decreasing,
however, the birth rate in SBC has been increasing since 2019. The 2021 SBC rate
of 57.7 births per 1,000 women of childbearing age is not significantly higher
than rates over the last few years due to overlapping confidence intervals seen
on page 8. The 2020 SBC birth rate was significantly higher than the California
rate, and if the State rate continues a downward trend, the 2021 SBC rate will
most likely be significantly higher.
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The fluctuations in birth rates are also affected by social determinants of health
which are directly impacted by economic and policy changes. Further along in
the report, differences across demographics will be presented. 

Source of CA and US rates - March of Dimes (4); 2021 data is not available.

VII. SANTA BARBARA COUNTY PRENATAL CARE
Prenatal care represents an important opportunity to detect, monitor, and address
health conditions and behaviors among expectant mothers that can impact birth
outcomes. Early prenatal care, defined as prenatal care initiated in the first three
months of pregnancy, is important to a healthy pregnancy because it allows
doctors to identify and treat health problems early. Timing of prenatal care is
associated with the years of schooling completed by the mother, which can be a
measure of income. In 2021, Santa Barbara County mothers that completed at
least a GED and some college credit (13 years of schooling or greater) began
prenatal care in the first trimester almost 92% of the time, which was much higher
than the County percentage of 83.5%. When drilling down by years of education,
mothers with less than 12 years of schooling or those unable to obtain a GED or
high school diploma, were below the County average. Even with access to a few
years of schooling, these mothers did initiate care in the first trimester the
majority of the time (see table on page 9). 



2021 Initiation of Prenatal Care by Mother Educational Attainment 

Years of school completed
by mother 

Count/Row Total
Proportion of Births with

Early Prenatal Care

Total Births 4583/5489 83.5%

0-8 years 552/916 60.3%

9-11 years 483/622 77.7%

12 years 934/1087 86.0%

13-15 years 1138/1241 91.7%

16 or more years 1413/1538 91.9%

Unknown 63/85 74.1%
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When reviewing early prenatal care by the race/ethnicity of the mother, seen on
page 10, the highest proportion of 2021 births with initiation of prenatal care in
the first trimester were to Black mothers at 92.3% (36 out of 39 births to Black
mothers; Appendix I). The variation seen over time in the prenatal care
percentage amongst Black mothers is due in part to small birth counts and
more time is needed to see if this positive trend continues.

Between 2017-2021, SBC White mothers obtained care in their first trimester on
average about 90% of the time, compared to Hispanic mothers that sought care
78% of the time. In 2021, Hispanic mothers had the lowest proportion of early
prenatal care (79.4%). Knowing the importance of prenatal care, these
differences are stark across race and ethnicity. Fortunately, all groups are
moving towards the healthy direction of getting earlier prenatal care and most
are above the Healthy People 2030 goal of 80.5% (5).



When assessing disparities in the timing of accessing prenatal care in the first
trimester, social determinants of health must be part of the narrative.
Socioeconomic characteristics like income and education of the mother, that
are often linked to race/ethnicity, all play a role in the overall well-being of both
mother and child. The Public Health Department and policymakers continue to
help mothers gain access to needed healthcare, but there is room for growth as
seen in the chart below. Supporting efforts to open more prenatal care facilities
and increase the availability of obstetric medical providers that are also
culturally competent can positively impact care accessibility. Ensuring mothers
have appropriate insurance coverage can continue to close gaps in adequate
care. 
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Hawaiian/Pacific Islander and American Indian/Alaskan Native births were
combined due to small counts; The variation seen in the births to Black
mothers is partially due to smaller birth counts compared to births to
Hispanic, White, Multi-race, and Asian mothers.
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VIII. INFANT HEALTH
PRETERM BIRTH RATE
Preterm birth is defined as a birth that occurs before the 37th week of pregnancy
(gestation). The Healthy People 2030 (5) goal to reduce preterm births to 9.4%
has been reached by SBC in 2021 (8.6%) and aligns with the previous CA rate.

Babies born prior to 37 weeks may have more health problems and often need to
remain in the hospital longer than babies born at term. The earlier a baby is born,
the more likely they may have health problems. Prematurity can cause problems
for babies throughout their lives.

Preterm labor can occur even when the mother follows all medical advice, but
without proper access to trusted health care and/or access to equitable medical
facilities, some pregnant women have a higher probability of preterm birth than
others.   

When looking at race/ethnicity in 2021, seen on page 12, the proportion of preterm
births was higher in the Black, Multiple Races (2 or more races, any Hispanic
status), and Hispanic populations. Almost 70% of the 473 SBC preterm births were
in the Hispanic population. 

Although Black mothers initiated prenatal care at a higher proportion in 2021,
(seen previously), these mothers had the highest percentage of preterm births.
This was in part due to the small number of births to Black mothers in SBC (39),
but also due to the effects of racism within healthcare that has negatively
impacted access to quality care (6). 

PRETERM BIRTH RATE BY RACE AND ETHNICTY



Babies born under 1500 grams (3 pounds 4 ounces) are categorized  as very low
birthweight (BW). Low BW is assigned to babies between 1500-2499 grams (5.5
lbs). Fetal growth restriction and premature birth are the leading causes of low
BW.
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Less than 5 births to Hawaiian/Pacific Islander or American Indian/
Alaskan Native were preterm and not displayed in this chart. 

INFANT BIRTHWEIGHT

Since 2017, about
1% of births each
year have been
very low BW
births. There has
been more
variation in low
BW births in that
same time period,
peaking at 6.2%
of births in 2020.
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IX. MATERNAL HEALTH
EDUCATIONAL ATTAINMENT
Education levels of mothers who gave birth in 2021 were drastically different
across the three regions of SBC. About 90% of South and Central County
mothers had at least a high school degree or GED, while only about 55% of
North County mothers had attained the equivalent level.

RACE/ETHNICITY
During the past 5 years, the highest birth rates by race/ethnicity were in the
Hispanic and Multiple Races (two or more races, any Hispanic status)
populations. These rates have been steady over that time period. Although the
Asian birth rate was higher than that of White and Black populations in 2017,
the Asian rate has been on the decline. The White population has been the only
race/ethnicity group to show a consistent increase in birth rates since 2019.

Economic strain, access to obstetric care, and the environmental impacts of
COVID-19 may have played a role in shifting the pregnancy and birth rates across
the different populations of women in SBC.
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BIRTH RATE TO ADOLESCENT MOTHERS
Births to adolescent mothers (mothers 15-19 years of age) in SBC have been
significantly above the California rates for the years available (CA Health Status
Profile 2022). Although there was a significant decrease in the SBC teenage
mother birth rate between 2017 and 2018 (21.9 to 17.1 births per 1,000 SBC
women 15-19 years of age), these birth rates have remained stable over the last 5
years.

Due to small birth counts for Hawaiian/Pacific Islander and American
Indian/Alaskan Native the birth rates were unstable and not depicted.

https://www.cdph.ca.gov/Programs/CHSI/CDPH%20Document%20Library/CHSP2022_20220421.pdf
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The overall female population of 15-19 years of age for a specific city is
necessary to calculate the 15-19 year old fertility rate by city. These estimates
are not available, therefore, the rates of births to adolescent mothers by city
are not reported. In 2021, Santa Maria had the highest proportion of births to
teenage mothers at 9.2%. During that same time, Santa Barbara city had the
lowest proportion of births to teenage mothers at 1.9%. The majority of births
occurred in Santa Maria and Santa Barbara cities, followed by Lompoc,
Carpinteria and Guadalupe. Due to small counts less than 5, Carpinteria births
to adolescent mothers are not presented below. Refer to Appendix III for
additional birth counts.  

WHERE ARE BIRTHS TO ADOLESCENT MOTHERS OCCURRING?

Due to small birth counts to teenage mothers residing in Carpinteria, the
Carpinteria proportions are not depicted.
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GESTATIONAL DIABETES

Although GDM
decreased slightly in
2018, GDM rates have
been on the rise over
the last 3 years. The
2021 rate of 4.9 births
to 1,000  female
population of child
bearing age was not
significantly higher
than previous years
given overlapping
confidence intervals.

When looking across race/ethnicity, White non-Hispanic mothers consistently
had lower GDM rates compared to mothers who identified as Hispanic or Multi-
racial (two or more races, any Hispanic status). The rates were significantly
different in 2020 and 2021 for the White mothers.

Gestational diabetes (GDM) is diabetes diagnosed for the first time during
pregnancy. If not carefully managed, GDM can lead to high blood sugar levels
and cause birth complications for the baby and the mother.

Additional races were not presented in the report or chart due to small counts of
GDM reported across the additional races.
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Over the last 5 years, the majority of births to mother's diagnosed with
gestational diabetes occurred in North County. In recent years, the proportion of
GDM births has been decreasing in South County.

ENROLLED IN WIC AT TIME OF BIRTH

2018. WIC enrollment
during pregnancy is often
initiated through provider
referral and is self reported
on the birth certificate
survey. This decrease may
indicate that additional
outreach regarding the
benefits of early WIC
enrollment is needed in
the local prenatal care
network, but direct causes
of the decline are currently
unknown without additional research. WIC participation, including services for
infants, children, postpartum mothers, and foster families, remained steady
between 2017 - 2021, according to the SBC WIC Program data. 

Participation in WIC is linked to better birth outcomes (7). Between 2017-2021,
the enrollment in WIC services indicated at time of birth slightly declined since 
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X. ONGOING PUBLIC HEALTH EFFORTS

The MCAH Field Nursing Unit is staffed by Public Health Nurses who provide in-
home assessments, education, linkage/referral and comprehensive case
management for women, infants, children, and their families who are at risk for
adverse health outcomes. Heathy Families America® is a nationally recognized
program that connects expectant parents and parents of newborns with free child
development assistance in their homes. Home visitors provide guidance,
information, and support to help parents be the best parents they can be.
(https://www.countyofsb.org/1680/Maternal-Child-Adolescent-Health) 
Bilingual lactation consultants are available through the WIC program to support
mothers needing extra breastfeeding assistance.
(https://www.countyofsb.org/1849/Breastfeeding-Program)

The Santa Barbara County Public Health Department (SBCPHD) is committed to
improving the health of our community. The SBCPHD is dedicated to reducing health
issues and disparities for infants and birthing persons through leading, collaborating,
and supporting various programs and initiatives in collaboration with community
partners. These initiatives focus on increasing access and quality of care to pregnant
women, enhancing supports for families before and after birth, and utilizing data,
technology, and innovation to eliminate poor health outcomes.  

Delays in prenatal care can result in many infant health issues. The SBCPHD currently
has 5 Federally Qualified Health Care Centers (HCCs) located through the County to
provide health care to Medi-Cal and uninsured patients. In addition to providing
medical and mental health services at the HCCs, our providers partner with
community organizations to ensure those experiencing homelessness, living in
shelters, living in rural areas, and living in medically underserved areas are cared for.
Through the Maternal, Child, & Adolescent Health (MCAH) program, the SBCPHD
provides oversight of the Comprehensive Perinatal Services Program (CPSP). CPSP
offers a wide range of culturally competent services to pregnant and postpartum
persons who receive Medi-Cal from conception to 60 days postpartum. In addition to
standard obstetric services, beneficiaries receive enhanced services in the areas of
nutrition, psychosocial support, and health education. There are 11 CPSP procurers
County-wide, including the 5 SBCPHD HCCs.  

The WIC program is co-located on the campuses of the 5 HCCs, in addition to locations
in North Santa Maria, Guadalupe, and Solvang. The program is available for all
pregnant and postpartum women, regardless of documentation status, and based on
income qualifications. The WIC program sees almost half of the infants born in the
County and provides over 1,000 pregnant women with benefits for healthy food each
month. The WIC program assists families with finding medical providers and
community resources for food security and childcare.  

Some of the ongoing PHD programs/efforts: 

https://www.countyofsb.org/1680/Maternal-Child-Adolescent-Health
https://www.countyofsb.org/1849/Breastfeeding-Program


P A G E  1 9

MCAH, Nutrition Services/WIC, Sansum Diabetes Research Institute, and Cottage
Health have partnered to plan and launch a needs assessment to better
understand diabetes in pregnancy, gauge the SBC patient experience, learn of
unmet needs, and identify existing community strengths.
County Nutrition Services is utilizing technology advancements to bring care to
the patients through telehealth. (https://www.countyofsb.org/1831/Nutrition-
Services)
Staffing up the epidemiology team to increase the capacity of MCAH and WIC
data analysis and program assessment work.

XI. APPENDIX I
2021 Initiation of Prenatal Care by Race/Ethnicity of Mother

Race/Ethnicity of Mother Count/Row Total
Proportion of Births with

Early Prenatal Care by
Race/Ethnicity

Total Births 4,585/5,489 83.5%

Hispanic 2,723/3,429 79.4%

White 1,527/1,681 90.8%

Multiple Races 148/172 86.0%

Asian 140/155 90.3%

Black 36/39 92.3%

AIAN/HPI 11/13 84.6%

https://www.countyofsb.org/1831/Nutrition-Services
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XII. APPENDIX II

2021 SBC Births Metrics by Region

City
County-

wide
North Central South

Total Births 5489 2840 962 1677

Proportion of Births with Early Prenatal
Care

83.5% 78.4% 86.1% 90.9%

Proportion of Preterm Births 8.6% 9.5% 7.3% 7.9%

Low Birthweight (1500-2499 g) 5.2% 5.3% 4.5% 5.2%

Very Low Birthweight    
(under 1500 g)

1.1% 1.3% 0.9% 0.9%

Mother Educational Attainment (High
school or higher)

70.4% 54.8% 87.0% 87.4%

Births to Adolescent Mothers 5.8% 9.0% 3.4% 1.9%

Gestational Diabetes 8.5% 10.5% 8.7% 4.9%

Enrolled in WIC 47.9% 67.1% 39.2% 20.5%

10 Santa Barbara County births did not have enough information listed to
assign a region.
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XIII. APPENDIX III

SBC Birth Counts by Geography

City 2017 2018 2019 2020 2021

Total Births 5506 5252 5265 5336 5489

Santa Maria 2529 2515 2498 2669 2692

Santa Barbara 1663 1424 1493 1463 1520

Lompoc 793 814 799 736 750

Carpinteria 178 154 126 116 149

Guadalupe 122 124 122 138 138

County Balance 221 221 227 213 240

SBC Teen Births by Geography

City 2017 2018 2019 2020 2021

Total Births 362 289 319 332 321

Santa Maria 238 208 223 236 248

Santa Barbara 54 27 30 43 29

Lompoc 46 39 56 38 27

Guadalupe 10 10 5 7 8

County Balance 14 5 5 8 9
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For More Information Visit

https://www.countyofsb.org/1585/Epidemiology
Santa Barbara County Public Health Epidemiology Unit

XIV. TECHNICAL NOTES
Birth data presented in the report was obtained from the California Vital Records BI
System (VRBIS). Santa Barbara County births are based on residence of the mother
regardless of place of birth. Data current as of July 2022.

Age-specific birth rate/fertility rate - measures the annual number of births to women of
a specified age group per 1,000 women in that age group.

Races - Multiple Race is assigned to births where 2 or more races are identified regardless
of Hispanic status. Hispanic is assigned when 1 race and Hispanic origin is identified

Santa Barbara County Geographic Regions
Central: 93436-93438, 93460, 93463, 93464, 93427, 93440, 93441
North: 93434, 93214, 93254, 93429, 93454-93458
South: 93101-93111, 93116-93118, 93067, 93013, 93014, 93114, 93120, 93121, 93130, 93140, 93150,
93160, 93190, 93199

Santa Barbara County Population Estimates
California Department of Finance. Demographic Research Unit. Report P-3: Population
Projections, California, 2010-2060 (Baseline 2019 Population Projections; Vintage 2020
Release). Sacramento: California. July 2021.

95% Confidence Interval (C.I.) mentioned with the age-adjusted death rates is a range of
values that is likely to include the rate with a 95 degree of confidence.

CONTRIBUTORS
Kelley Barragan, MS, RN, PHN - Maternal, Child, and Adolescent Health Director
Susan Liles, MS, RD, CLEC - Director of Nutrition Services/WIC
Michelle Wehmer, MPH - Epidemiologist
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