
sults changed very little for blacks and not
at all for whites. We decided to include
these variables in the birth outcome mod-
els, since they represent behaviors that are
potentially modifiable through public pol-
icy; however, more research is needed to
assess the validity of these estimates.

Although teenagers generally initiate
prenatal care later than do older mothers,
older adolescents (18–19-year-olds), re-
gardless of race, are at no significantly in-
creased risk for low birth weight or infant
mortality relative to 25–29-year-olds of the
same race. Black teenage mothers aged
15–19 have a significantly reduced risk of
delivering a low-birth-weight baby relative
to 25–29-year-olds. The multivariate analy-
sis indicated that for both blacks and whites,
babies born to 15–19-year-olds have lower
newborn hospitalization costs than do those
born to older mothers of the same race.

Poorer outcomes observed among teen-
agers are largely explained by the adverse
socioeconomic circumstances that these
mothers face, and not by young maternal

fant relative to 25–29-year-olds, closely fol-
lowed by mothers 40 and older, and then
by those aged 35–39. However, the new-
borns of white teenagers have lower hos-
pitalization costs than those born to older
women and do not appear to have high-
er rates of mortality. The story for blacks
is somewhat different: Both the marginal
distributions and multivariate results
show little systematic association between
maternal age and birth outcome.

According to our multivariate analysis,
many teenage mothers appear not to be
at any increased risk for adverse birth out-
comes above and beyond that posed by
the observed factors that we included as
controls. Unobserved determinants of low
birth weight, infant mortality and hospi-
talization costs, however, might be corre-
lated with prenatal care, smoking or al-
cohol usage. To the extent that this is the
case, the coefficients for these variables
would be biased.16 However, when we ran
these analyses and excluded prenatal care,
smoking and alcohol (not shown), the re-

age per se. The effects that remain after ob-
served medical, behavioral and social risk
factors are controlled reflect mainly unob-
served health and social factors. Among
white teenagers, those younger than 15
have the most unexplained risk. While
Geronimus and Korenman found that
mothers aged 17 and younger were not at
any increased risk compared to 18–19-year-
olds after family background characteris-
tics were controlled, they did not specifically
analyze teenagers younger than age 15.17

Similarly, whereas Strobino and colleagues
found that the teenagers aged 14–17 had no
birth-weight disadvantage relative to 23–25-
year-olds, creating a single age-category of
14–17-year-olds may have masked impor-
tant differences within this group.18

On the other hand, Fraser and col-
leagues found that babies born to teen-
agers younger than 17 faced an increased
risk of low birth weight, even when the
sample was limited to married teenagers
who had received adequate prenatal care
and had age-appropriate educational lev-
els.19 Finally, Satin and colleagues20 also
found that the very youngest adolescents
(those aged 11–15) were at elevated risk
of adverse pregnancy outcomes, but those
aged 16–19 were not, once numerous con-
founding factors were controlled for. Col-
lectively, the evidence suggests that young
teenagers face greater risk for adverse out-
comes than do older teenagers, and that
at least some of this association is due to
biological immaturity.21

The results from our study support
findings by Geronimus22 and others that
the relationship between maternal age and
birth outcomes differs dramatically by
race. The multivariate results indicate that
black teenagers have less of a risk of de-
livering a low-birth-weight baby than do
older black women with the same med-
ical, behavioral and socioeconomic char-
acteristics. A similar pattern of increasing
risk of infant mortality with maternal age
was attributed to the general worsening
of black women’s health over their re-
productive years.23 This research sug-
gested that black women’s health may de-
teriorate more quickly than whites’,
resulting in distinctly different patterns in
infant mortality by maternal age.

Although black teenagers in our sam-
ple had a lower risk of delivering a low-
birth-weight baby than did 25–29-year-old
blacks, rates of low birth weight among
25–29-year-olds were more than three
times higher among blacks than whites.
Outcomes were dramatically worse for
blacks than for whites among all age-
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Table 5. Logistic regression coefficients indicating effect of maternal age on likelihood of in-
fant death, 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 1.10 0.71 0.14 0.59 0.65 0.42
15�17 0.92*** 1.01*** 0.50* 0.09 0.19 �0.02
18�19 0.78*** 0.64*** 0.21 0.18 0.09 �0.13
20�24 0.47*** 0.41*** 0.19 0.18 0.15 0.02
30�34 .01 0.07 0.14 0.05 0.04 0.13
35�39 �0.01 0.04 0.11 0.07 0.11 0.23
≥40 0.43 0.39 0.43 0.18 �0.16 �0.06

Smoked during pregnancy na 0.44*** 0.36*** na 0.17 0.04
Used alcohol 

during pregnancy na 0.07 0.08 na 0.69*** 0.62***
Had recent live birth na 0.18 0.20 na 0.28 0.26
Female baby na �0.25** �0.25** na 0.00 0.01
Mother diabetic na 0.09 0.06 na �0.18 �0.18
Pregnancy-related

hypertension na 0.36 0.36 na 0.01 0.01
Had prior abortion

or miscarriage na 0.35*** 0.34*** na 0.29** 0.29**
First birth na 0.18* 0.23** na 0.10 0.14
Had child who died na 1.11*** 1.05*** na 0.83*** 0.81***
Obtained prenatal care

in Þrst trimester na �0.04 0.20 na �0.24* �0.10
Age-appropriate

education na na �0.15 na na �0.25*
Insurance

Medicaid na na 0.18 na na 0.21
Uninsured na na 0.42*** na na 0.52***

Married at birth na na �0.50*** na na �0.39**
Baby born in 1990 na na 0.06 na na �0.10
City size
≥75,000 na na 0.18 na na 0.39*
50,000�74,999 na na 0.22 na na 0.46*

Intercept –5.44*** –5.52*** –5.40*** –4.28*** –4.56*** –4.37***
Model fit (χ2) 67.8 129.5 209.6 5.09 71.5 127.7
df 7 17 44 7 17 42
N 162,329 145,202 145,183 41,772 35,735 35,732

*p<0.05. **p<0.01. ***p<0.001. �Also includes controls for county of residence.

(continued on page 295)


