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hold. The second indi-
cates whether she “has
had a diagnosis of clinical
depression or other men-
tal health problem, made
and documented by a
physician or other trained
mental health profession-
al.” Some 3–5% of women
were at risk because of
these factors; the expect-
ed directions of these ef-
fects are uncertain.

We categorized a wom-
an as having an unwant-
ed pregnancy if she has
ignored the pregnancy,
delayed care or missed
prenatal care appoint-
ments; is considering
having an abortion or
placing her infant for
adoption; or totally de-
nies or refuses to accept
any aspects of the preg-
nancy and her future re-
sponsibilities related to
the care of the infant. Un-
wantedness was mea-
sured as soon as care
began, an improvement
upon work that relied on
retrospective measures at
or after delivery.25 The
proportion of women not
wanting their pregnan-
cies was 4%, which is con-
siderably lower than the
overall proportion of U.S.
pregnancies that are un-
intended (40%).26

Three behavioral risk
factors are included:
smoking cigarettes, drink-
ing alcohol and using
drugs. We have divided
drug use into four categories: used no
drugs, smoked marijuana but used no
other drugs, used both marijuana and hard
drugs (e.g., heroin, cocaine or crack), and
used only hard drugs. One-quarter of the
sample reported smoking during the preg-
nancy, while 8% reported drinking alco-
hol. Fewer than one in 10 women report-
ed drug use; the majority of these women
used hard drugs.

Finally, the “other” category covers po-
tential risk factors that the case coordina-
tor was aware of but that did not fit into
the above categories. While these factors
were not specified, they probably include
having a poor relationship with the in-
fant’s father, not understanding the im-

publicity about HealthStart widened.
•Psychosocial factors. Much theorizing on
why women do not get early prenatal care
centers on psychosocial risk factors, such
as women’s overall stress level and cop-
ing strategies, risk-taking behavior and
feelings about the pregnancy.24 Health-
Start case coordinators assessed the pres-
ence of 11 psychosocial risk factors, en-
compassing “problems or conditions in
the client’s home and larger social envi-
ronment, ranging from mild to emergency
or near emergency,” that were likely to
negatively affect a woman’s well-being
and pregnancy outcomes. Information on
these risk factors was obtained from med-
ical records and direct questions asked
during each prenatal visit.

We have information on two aspects of
the woman’s housing situation: whether
she had been “told that she may have to
move out of her home or [had] been with-
out a home with an address at some
point” and whether she was living in a
home that lacked the “basic necessities for
promoting good health, well being, and
positive pregnancy outcomes—inade-
quate heat, electricity, running water, or
generally poor living conditions.” Only
2–3% of women were at risk because of
these factors.

A woman’s financial resources were de-
fined as inadequate if she was unable to
pay for food, housing, medical care or
“other essentials needed for the promo-
tion of good health, well being, and pos-
itive pregnancy outcomes.” With 34% of
the sample reporting financial difficulties,
this was by far the most prevalent psy-
chosocial risk factor.

Another risk factor is whether the
woman was the primary caregiver for a
household member who required exten-
sive care because of chronic or serious
acute illness, trauma or handicap. We also
examine whether “the client or another
member of the client’s household was in-
volved in some type of crime or action
against the law, as either perpetrator or
victim, that brought either or both of them
in contact with the criminal justice sys-
tem,” thus generating stressful home sit-
uations. However, involvement with the
criminal justice system could have a pos-
itive impact, in that it provides a connec-
tion to the social services system, which
may encourage care. These factors were
present in only 1–2% of women.

Two variables reflecting emotional strain
are included. The first indicates whether the
client “has witnessed, experienced, or been
the initiator of” verbal or physical (includ-
ing sexual) violence or abuse in her house-

portance of prenatal care and living in a
disruptive family situation. Six percent of
women reported such factors.

Results
Bivariate Analysis
Overall, only 37% of women in the pro-
gram began prenatal care in the first
trimester (Table 2). (By comparison, ac-
cording to 1989–1992 birth certificate data,
78% of all women in New Jersey started
care early.) The initial analysis reveals a
clear relationship between race and eth-
nicity and the likelihood of early prenatal
care: Non-Hispanic white women were the
most likely to get early care (45%), and non-
Hispanic black women were the least like-

Table 2. Percentage of women who obtained prenatal care during
the first trimester, by selected characteristics

Characteristic % Characteristic %

All women 36.8 All women 36.8

Race/ethnicity Threatened with eviction/
Non-Hispanic white 44.9 homelessness?
Non-Hispanic black 31.7 Yes 33.3
Non-Hispanic other 32.7 No 36.9
Hispanic white 36.5
Hispanic other 35.4 Living in poor housing

conditions?
U.S.-born? Yes 30.6
Yes 37.2 No 36.9
No 35.8

Inadequate financial resources?
Dominant language other Yes 36.9
than English? No 36.7
Yes 34.7
No 37.4 Caregiver?

Yes 37.4
Worked during first trimester? No 36.8
Yes 46.7
No 34.3 Ever involved with criminal 

justice system?
Married at any time during Yes 33.8
pregnancy? No 36.8
Yes 42.6
No 34.9 Violence/abuse in household?

Yes 39.3
Age No 36.7
<15 20.5
15–17 28.4 Depression/other mental 
18–19 33.1 health problems?
20–24 36.3 Yes 37.9
25–29 39.7 No 36.7
30–34 39.8
35–39 41.3 Pregnancy unwanted?
≥40 39.5 Yes 17.5

No 37.6
City size
<50,000 37.3 Smoked?
50,000–74,999 34.2 Yes 37.7
≥75,000 36.6 No 36.5

Year Drank?
1988 30.3 Yes 34.8
1989 33.4 No 36.9
1990 34.2
1991 33.2 Drug use
1992 36.7 Marijuana only 39.5
1993 41.2 Marijuana plus hard drugs 33.8
1994 45.2 Hard drugs only 32.0
1995 48.2 None 37.0
1996 54.2

Other psychosocial risk factors?
Yes 33.1
No 37.0


