
limitations

There are a number of limitations related to 
the analysis within this report that must be 
considered.

There are data quality concerns with both the 
birth registration data and the BORN data which 
may have an effect on the information presented. 
Within the birth registration data, changes in 
the source of gestational age data, incorrect 
stillbirth counts for 1991 and 1992 and the 
under-registration of live births are described in 
the Data Sources chapter.

Through the analysis for this report, it was 
learned that for a number of births in the 
Ontario birth registration data the birth 
weight data provide an incorrect impression 
of measurement precision. The frequency 
distribution of birth weight does not reflect a 
natural distribution of a continuous variable but 
rather the values cluster at particular values. It 
appears that, for some infants, the exact number 
of grams provided within the dataset is an 
equivalent number of grams from the pounds 
and ounces conversion table. 

Another limitation is that there are risk factors 
identified in the literature that are not included in 
the data sources used and therefore not available 
for analysis. For example, there is research 
investigating the link between stress hormone 
pathways and preterm birth risk which may have 
an important impact on an individual mother’s 
risk of having a preterm birth; however, none 
of the population-based data sources available 
for analysis include information regarding 

this risk factor.89 Further research studies are 
required to determine the extent to which these 
unmeasured risk factors may be responsible for 
the unexplained findings in this report.

Another specific example of an unmeasured risk 
factor is that the ethnic origins of neither the 
mother nor the father have been captured in the 
data sources available. The country of birth of 
the mother has been used as a proxy measure 
for ethnicity in this report, although it is not 
always an accurate estimate of ethnic origin. The 
regions of birth examined are large and diverse 
and include a number of distinct ethnic origins. 
Therefore, the results presented in this report 
represent a conservative estimate of the effect of 
ethnicity on reproductive health outcomes. 

There are a number of limitations related to the 
small-for-gestational-age analysis presented 
in this report. The first is that fetal growth 
standards are unable to distinguish between 
pathological growth restriction and infants 
who are appropriately sized and have attained 
their optimal fetal growth potential. Also, it is 
important to note that the infant population 
used to develop the Canadian fetal growth 
standard excluded Ontario births due to data 
quality concerns. Given the known differences in 
ethnic origin between provinces, this may limit 
the applicability of the standard to live births 
in Ontario.11 Finally, there is no agreed-upon 
standard which can be used to assess SGA among 
multiple births. 
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