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answer is no, but com-
plicated. Comparing the
first two columns with
the last two, we see that
for many factors, His-
panic women are more
similar to each other
than to non-Hispanic
black or white women.

However, when we
compare the last two
columns, we see that
among Hispanic women,
whites have a different
risk profile than those of
other races. White His-
panic women are less
likely than other Hispan-
ic women to have been
born in the United States
and to speak English.
They are more likely to be
married, and they have a
slightly older age distri-
bution. Among Hispan-
ics, white women have
better housing conditions
and are less likely to re-
port serious financial dif-
ficulties than those of
other races; they are also
less likely to have un-
wanted pregnancies. The
two groups of Hispanic
women have similar be-
havioral patterns, and
they report many fewer
risks than their non-His-
panic counterparts.

The bivariate rela-
tionships between the
risk factors and the like-
lihood of getting first-
trimester care show a
consistent pattern among
racial and ethnic groups
(Table 5, page 62): Non-
Hispanic black women
are almost always the
least likely to get early
care, no matter what the
risk factor, and non-His-
panic white women are almost always the
most likely to get early care. However, the
likelihood of early care varies by risk fac-
tor, and in each racial and ethnic group,
pregnancy wantedness seems to have the
largest effect.

To test whether the risk factors have the
same impact on women of all races and
ethnicities, we regressed these variables
on the likelihood of getting first-trimester
care for each racial and ethnic group sep-

which to improve birth outcomes.
Women who smoked or consumed al-

cohol just prior to or during pregnancy had
lower likelihoods of getting early care than
their abstaining counterparts (odds ratio,
0.9 for each). Of course, there may be an en-
dogeneity problem here: Women who do
not get care early may not be as fully in-
formed as others about the risks of smok-
ing and drinking. In terms of drug use,
women who reported smoking marijua-
na were slightly more likely to get early
care than women who used no drugs (1.1),
while women who used hard drugs had
reduced odds of getting early care (0.8).

Other regressions (not shown) indicate
that the impacts of traditional risk factors
were insensitive to the inclusion of the
psychosocial risk factors; in all cases, the
inclusion of the psychosocial factors
added significantly to the explanatory
power of the models.

Do the risk factors have the same im-
pacts for all women, or are they more im-
portant for certain racial and ethnic
groups than for others? To answer this
question, we conducted detailed analyses
of racial and ethnic patterns.

Racial and Ethnic Variations
Table 4 shows the compositional differ-
ences between the racial and ethnic
groups. (We excluded non-Hispanic
women of “other races,” because they are
a small, heterogeneous group.) Non-His-
panic white women, who were the most
likely to initiate care early, appear to be ad-
vantaged in terms of employment status,
marriage and financial resources. How-
ever, they also are the most likely to report
involvement with domestic violence and
to smoke and drink, and they have a high
incidence of drug-taking behavior.

By contrast, the data suggest some pos-
sible reasons why non-Hispanic black
women have the lowest likelihood of early
prenatal care use. They are the least like-
ly to be working or to be married, they
tend to become pregnant at younger ages
than other groups and they have high
rates of unwanted pregnancies. Black
women are also the most likely to have
been born in the United States, speak En-
glish as their primary language and live
in large cities.

The multivariate results for the entire
sample showed that Hispanic white
women and Hispanic women of “other
races” had equal likelihoods of obtaining
early care. Is this because they have sim-
ilar risk profiles? Should we group His-
panic women together regardless of their
race? The results in Table 4 suggest that the

arately. Results of these analyses show that
several variables have positive impacts
that transcend racial and ethnic categories
(Table 6, page 63). Working, being married
and being in the program in its later years
consistently increase the likelihood of get-
ting early prenatal care. Living in a big city
and being depressed are significantly pos-
itive for three of the four groups. There are
also variables with consistently negative
impacts: If English is not a woman’s main

Table 4. Percentage of women who obtained prenatal care in the
first trimester, and percentage with selected socioeconomic/
demographic and psychosocial characteristics, by race/ethnicity

Characteristic Non-Hispanic Hispanic

White Black White Other
(N= (N= (N= (N=
24,915) 33,213) 19,369) 10,847)

Started care in first 
trimester 44.9 31.7 36.5 35.4

Socioeconomic/demographic
U.S.-born 91.6 92.8 30.3 37.0
Dominant language 

not English 5.9 2.7 59.4 52.9
Worked during

first trimester 25.7 16.1 19.3 18.9
Married at any time 

during pregnancy 33.6 9.5 31.5 24.7
Age

<15 0.2 0.6 0.3 0.3
15–17 4.1 10.4 7.0 7.4
18–19 11.8 15.7 11.1 13.7
20–24 39.1 38.1 32.8 37.1
25–29 25.3 20.8 25.9 23.4
30–34 13.9 10.2 15.1 12.5
35–39 4.8 3.5 6.4 4.6
≥40 0.9 0.6 1.6 1.0

City size
<50,000 76.6 43.2 48.7 42.9
50,000–74,999 8.0 6.5 10.2 13.9
≥75,000 15.4 50.2 41.1 43.2

Year
1988 1.2 2.1 1.4 1.3
1989 10.8 12.9 9.2 10.0
1990 16.0 16.9 12.9 16.0
1991 20.7 21.1 19.4 21.2
1992 26.0 23.9 24.3 23.9
1993 19.4 16.6 19.0 17.8
1994 4.3 5.1 8.8 6.0
1995 1.3 1.1 4.3 3.0
1996 0.3 0.3 0.8 0.8

Psychosocial
Threatened with eviction/

homelessness 3.2 3.4 1.2 2.3
Poor housing 

conditions 1.4 2.1 1.3 2.5
Caregiver 1.3 1.1 0.8 0.8
Inadequate financial 

resources 30.7 32.5 34.4 45.8
Involvement with criminal 

justice system 2.2 2.6 1.0 1.1
Violence/abuse 

in the household 4.7 2.4 2.1 2.6
Depression/other mental

health problems 5.3 4.9 4.6 5.4
Pregnancy unwanted 3.5 5.5 2.4 2.9
Behavioral

Smoked cigarettes 44.8 23.7 11.8 11.2
Drank alcohol 10.6 10.1 3.0 3.3
Used marijuana only 3.7 2.9 0.9 1.0
Used marijuana and 

hard drugs 2.1 1.9 0.5 0.7
Used hard drugs only 5.0 6.3 2.1 3.0
Used no drugs 89.3 88.9 96.6 95.3

Other 5.8 6.1 5.6 7.5


