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differences between pro-
gram participants and
nonparticipants; thus,
HealthStart women were
representative of all wom-
en on Medicaid in New
Jersey in 1989–1990. To
further investigate this
issue, we analyzed our
data for all women for
1993, by which time 90%
of Medicaid-covered wo-
men participated. In gen-
eral, the coefficients tend-
ed to be a bit smaller than
those in the model for all
years combined, but oth-
erwise the results and
patterns of significance
were strikingly similar.

We also explored whe-
ther the absence of infor-
mation on women who
received no prenatal care
may have biased the re-
sults. Using a data set
containing birth records
that had been linked with
Medicaid records for
New Jersey births in
1989–1990, we assessed
the characteristics of the
1,419 Medicaid recipients
not in the HealthStart
program (only 4% of 
all women covered by
Medicaid) who received
no prenatal care. We com-
pared these women with
HealthStart participants
in 1988–1993 who initiat-
ed care in the eighth or
ninth month. We found
that the two groups were
similar in terms of nativ-
ity and age, but that those
who received no care
were more likely than
those who began care late
to be black (79% vs. 49%)
and to live in a big city
(63% vs. 38%), and were less likely to be
married (10% vs. 23%). Given that the
women receiving no care represented such
a small proportion of the Medicaid popu-
lation, however, the results of our analyses
probably would not have changed sub-
stantially if they had been included. More-
over, if their inclusion had an effect, it prob-
ably would have produced a slight bias
toward the null hypothesis of no impact for
the different psychosocial risk factors.

We conclude, therefore, that the Health-

pregnancy wantedness found in our study
are probably not confounded by the def-
inition of this variable. We reanalyzed the
data without the wantedness variable (not
shown), and the resulting odds ratios and
significance levels for the remaining vari-
ables were virtually identical to those 
in the analyses including wantedness.
Moreover, the results for wantedness are
in line with those of studies using data
from other states and different control
measures. For example, mothers in Texas
who reported after delivery that they had
not tried or had not wanted to get preg-
nant were 57% more likely to have de-
layed prenatal care than were those who
had tried to get pregnant.29

A limitation of our study is the absence
of education and parity as predictors of
prenatal care timing. Neither of these vari-
ables was contained in the data set. Past
research indicates that education usually
has a positive effect (increasing the prob-
ability of obtaining first-trimester care),
while parity generally has a negative ef-
fect.30 Multiparous women may be more
likely than women with few or no children
to recognize the importance of getting
early care but may also feel they know
what will be said in prenatal care visits;
additionally, they may face greater barri-
ers to getting the care (such as making
child care arrangements). Some or all of
the education and parity effects found in
other studies may operate through the
psychosocial risk factors included in our
analysis, and education and parity them-
selves may play no direct roles. Howev-
er, until an analysis can be conducted that
includes education, parity and psy-
chosocial risk factors, along with the other
conventional risk factors for late prenatal
care, these effects cannot be disentangled.

Another potential limitation involves
the composition of the sample. Specifi-
cally, if women who participated in the
HealthStart program were systematical-
ly different in unobserved ways from
Medicaid recipients who did not partici-
pate, the results presented here would not
be generalizable to all women on Medic-
aid in New Jersey. The generalizability of
our results is also limited by the absence
of data on Medicaid recipients who re-
ceived no prenatal care.

A study of the effects of the HealthStart
program on birth outcomes in 1989–1990
that linked birth certificate files and Medic-
aid records addressed the potential selec-
tion of Medicaid recipients into the pro-
gram.31 Using a two-stage estimation to test
for selection bias, the analysts found that
observed characteristics accounted for any

Start data are highly representative of the
overall population of Medicaid recipients
giving birth in New Jersey—a high-risk
group consisting of poor and near-poor
women. Although the sample is from just
one state, the results can complement find-
ings from other geographic areas and the
United States as a whole.

A surprising aspect of our findings is the
psychosocial factors that did not appear
to be significant: Homelessness or the
threat of eviction, caring for sick household

Table 6. Odds ratios from logistic regression indicating the like-
lihood that a woman will obtain prenatal care in the first trimester,
by socioeconomic/demographic and psychosocial characteris-
tics, according to race/ethnicity

Characteristic Non-Hispanic Hispanic

White Black White Other

Socioeconomic/demographic
U.S.-born 1.28*** 1.04 0.95 1.06
Dominant language not English 0.77*** 0.75*** 0.90*** 0.86**
Worked during first trimester 1.57*** 1.68*** 1.43*** 1.43***
Married at any time 

during pregnancy 1.29*** 1.23*** 1.23*** 1.26***
Age

<15 0.80 0.35*** 0.77 0.80
15–17 0.72*** 0.63*** 0.77*** 0.85
18–19 0.82*** 0.78*** 0.81*** 0.81**
20–24 0.87*** 0.89*** 0.80*** 0.88*
25–29 (ref) 1.00 1.00 1.00 1.00
30–34 0.97 0.94 1.04 1.10
35–39 0.99 0.90 1.23*** 1.13
≥40 0.88 1.08 0.97 1.30

City size
<50,000 (ref) 1.00 1.00 1.00 1.00
50,000–74,999 1.01 0.92 0.96 0.85
≥75,000 1.00 1.13* 1.18*** 1.42***

Year
1988 (ref) 1.00 1.00 1.00 1.00
1989 1.08 1.12 1.02 1.01
1990 1.24 1.21* 0.88 0.97
1991 1.26 1.16 0.87 0.85
1992 1.63*** 1.32** 0.91 0.91
1993 1.90*** 1.54*** 1.13 1.32
1994 2.10*** 1.90*** 1.71*** 1.89**
1995 2.85*** 2.33*** 1.48** 2.87***
1996 2.25** 3.35*** 2.85*** 3.08***

Psychosocial 
Threatened with eviction/

homelessness 0.89 1.05 1.02 1.01
Poor housing conditions 0.87 0.88 0.85 1.04
Caregiver 0.94 1.20 1.10 0.70
Inadequate financial resources 0.91** 1.00 1.11** 0.96
Involvement with criminal 

justice system 1.02 0.99 0.86 1.03
Violence/abuse in the 

household 1.04 1.16 1.33** 1.00
Depression/other mental

health problems 1.18** 1.21*** 1.17* 0.94
Pregnancy unwanted 0.33*** 0.36*** 0.50*** 0.43***
Behavioral

Smoked cigarettes 0.94* 0.89*** 0.96 0.83*
Drank alcohol 0.95 0.82*** 1.24* 0.84
Used marijuana only 1.11 1.14 0.92 1.33
Used hard drugs only 0.91 0.74*** 0.86 0.99
Used marijuana and 

hard drugs 1.34** 0.70*** 0.93 0.72
Used no drugs (ref) 1.00 1.00 1.00 1.00

Other 0.83 0.96 0.95 1.11

χ2 1,383.1*** 1,352.7*** 701.3*** 649.1***
df 55 55 55 54

*p<.05. **p<.01. ***p<.001. Notes: Analysis includes controls for county of residence. For cat-
egorical variables, ref=reference group. For dichotomous variables, reference group is women
without the characteristic listed in the table.


