
weight than did older white mothers.
Moreover, 15% of babies born to the
youngest white adolescents were of low
birth weight, a rate that was almost three
percentage points higher than that among
the youngest black infants. In contrast, the
incidence of low birth weight among ba-
bies born to whites older than 19 was less
than half that among all black women, and
the differences between age-groups were
statistically significant for both blacks and
whites (p=.0001). 

The percentage of infants who died
within one year of birth decreased slight-
ly with maternal age among whites, but
was relatively low overall. There was no
statistically significant association be-
tween maternal age and infant mortality
among whites (p=.341). Among black in-
fants, the pattern of mortality by mater-
nal age was more complex, and the like-
lihood of dying was higher than that
among whites at all ages. However, al-

were more likely than white women to have
given birth as teenagers (22% vs. 6%); con-
versely, whites were more likely than blacks
to have given birth at age 30 and older (42%
vs. 22%). Overall, New Jersey birthrates for
both races and for all age-groups were sys-
tematically lower than comparable U. S.
rates, with one exception: Rates among
white women  in their 30s were higher in
New Jersey than in the country as a whole.

The birth-weight data displayed in
Table 2 (page 269) indicate that except for
the youngest mothers (those younger than
15), the percentage of babies weighing less
than 2,500 g among black teenagers was
similar to that among older black moth-
ers. White teenagers, however, had a
markedly higher incidence of low birth

though babies born to black mothers
younger than 15 were the most likely to
die, there was no systematic relationship
between maternal age and infant mortal-
ity among blacks (p=.822).

Finally, mean newborn hospitalization
costs increased with age among blacks, but
not among whites. Newborn costs for ba-
bies born to white mothers younger than
15 were higher than those among any age-
group in either race, with one exception—
the newborns of black women aged 40 and
older. Otherwise, costs for white newborns
were consistently lower than those for
black newborns. Among whites, infants
born to women younger than 18 and to
those aged 40 and older had the highest
mean costs, while costs were lowest for the
infants of 20–34-year-olds. Among blacks,
however, newborn hospitalization costs
were lowest among infants born to teen-
age mothers. Differences in newborn costs
by maternal age were statistically signifi-
cant for both races (p=.0001).

Thus, the data in Table 2 indicate that
regardless of their race, the youngest
mothers had the worst birth outcomes.
Among whites, teenagers clearly had
poorer outcomes than women in their late
30s and older; among blacks, however, the
relationship was not as clear-cut.

Table 3 shows the age coefficients from
the logistic regressions on low birth
weight. (These coefficients represent the
increase or decrease in the log odds of low
birth weight.) Among whites, the unad-
justed estimates indicate that teenagers are
at highest risk of having a low-birth-
weight baby, and the youngest teenagers
present the highest risk overall—white
mothers younger than 15 had a 1.57 in-
crease in the log odds that their babies
would be born weighing less than 2,500
g, compared with mothers aged 25–29.*

Once the medical and behavioral vari-
ables are added, however, the relationships
change. White mothers older than 40 face
the second-highest risk of having a low-
birth-weight baby, after the youngest teen-
agers. The addition of socioeconomic vari-
ables further reduces the apparent
disadvantages of young maternal age
among whites, as the coefficients for low
birth weight among teenagers decline with
the inclusion of each set of variables. In the
partially adjusted model, white mothers
younger than 15 are the most likely to have
a low-birth-weight baby relative to 25–29-
year-olds, followed by mothers in their 40s,
and then by 15–17-year-olds. In the fully
controlled model, white 18–19-year-olds
and 20–24-year-olds are no longer at a sig-
nificantly increased risk for a low-birth-
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Table 3. Logistic regression coefficients indicating effect of maternal age on the likelihood of
low birth weight, by race, according to adjustment for variables

Variable White Black

Unadjusted Adjusted Adjusted for Unadjusted Adjusted Adjusted for
for medical for medical 
medical and socio- medical and socio-
controls economic controls economic

controls� controls�

Age
<15 1.57*** 1.20*** 0.78** 0.09 0.10 �0.04
15�17 0.91*** 0.58*** 0.23** �0.01 �0.02 �0.16*
18�19 0.70*** 0.32*** 0.01 �0.01 �0.04 �0.21**
20�24 0.32*** 0.16*** 0.01 �0.02 �0.03 �0.12*
30�34 0.01 0.11** 0.16*** 0.04 0.10 0.16**
35�39 0.16*** 0.29*** 0.34*** �0.02 0.13 0.21*
≥40 0.55*** 0.66*** 0.67*** 0.02 0.15 0.21

Smoked during pregnancy na 0.71*** 0.68*** na 0.64*** 0.54***
Used alcohol

during pregnancy na 0.04 0.03 na 0.53*** 0.48***
Had recent live birth na 0.20*** 0.21*** na 0.30*** 0.30***
Female baby na 0.21*** 0.21*** na 0.22*** 0.22***
Mother diabetic na 0.05 0.03 na �0.22 �0.20
Pregnancy-related 

hypertension na 1.23*** 1.24*** na 0.90*** 0.92***
Had prior abortion 

or miscarriage na 0.12*** 0.12*** na 0.14*** 0.15***
First birth na 0.41*** 0.46*** na 0.22*** 0.23***
Had child who died na 0.55*** 0.51*** na 0.49*** 0.47***
Obtained prenatal care 

in Þrst trimester na �0.35*** �0.18*** na �0.31*** �0.24***
Age-appropriate 

education na na �0.16*** na na �0.21***
Insurance

Medicaid na na 0.21*** na na 0.12*
Uninsured na na 0.23*** na na 0.22***

Married at birth na na �0.24*** na na �0.33***
Baby born in 1990 na na 0.01 na na �0.01
City size
≥75,000 na na 0.29*** na na 0.07
50,000�74,999 na na 0.15** na na 0.02

Intercept –3.28*** –3.54*** –3.43*** –2.03*** –2.45*** –2.57***
Model fit (χ2) 393.4 1,491.9 1,878.9 1.88 784.3 978.4
df 7 17 44 7 17 44
N 162,112 145,038 145,019 41,713 35,699 35,696

*p<.05. **p<.01. ***p<.001. �Also includes controls for county of residence. Notes: In this and subsequent tables, reference category
for maternal age is 25�29-year-olds. Reference category for Medicaid and uninsured is privately insured; and reference category for
city size is 50,000 residents. Ns differ slightly throughout the tables bacause of missing values. na=not applicable.

*Exponentiating these log odds produces the odds ra-
tios for a particular outcome. In this instance, white moth-
ers younger than 15 would be 4.8 times more likely than
those aged 25–29 to have a low-birth-weight baby (odds
ratio of 4.8, since e1.57= 4.8).


