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TABLE V.1

ESTIMATED REGRESSION COEFFICIENTS FOR A MODEL OF THE EFFECT
OF PRENATAL WIC PARTICIPATION ON BIRTHWEIGHT: TOTAL SAMPLE

(Standard Errors in Parentheses)

Coefficients (grams)
North South
Explanatory Variables Florida Minnesota Carolina Carolina Texas
Intercept 3,308 ** 3,370 ** 3,272 ** 3,215 ** 3,126 **
as EY) @4 G2 (16)
Prenatal WIC Participation 73 ** 51 ** 117 ** 113 ** 77 **
M (12 (10) (3 ®
Newborn Characteristics 128 ** 122 *» 112 ** 101 ** 116 **
Male %) (11) © (11) @®
Multiple Birth -983 ** -921 ** -994 ** -958 ** -961 **
3 (34 (27 (36) (24
Mother Characteristics
Age 18-19 12 -1 9 28 52 **
(13) (24) (16) 21) 14
Age 20-34 -12 -22 -12 45 * 51 **
(12) (€% (16) 19 13)
Age 35 and over <73 ** 42 -39 17 95 **
24 €] (34 (40) 25
Black?® -189 ** -218 ** -174 ** -162 ** 2127 **
®) (20) (10) (a4 (i1)
Hispanic?® 7 - - - 17
13) ®)
Native American - 129 ** - -- -
(22)
Asian - -146 ** - - -
@n
Other race/ethnicity® 117 ** - - - 23
(40) (22)
Not married 57 39 #+ -6 67 ** 34 **
® (12) an 13) ®
Kessner Index intermediate -11 55 »* 2117 ** -11 -8
0 13 ® a3 ®
Kessner Index inadequate -195 ** -238 ** <243 ** <144 ** -129 **
1y (20) 17 %)) (11)
Kessner Index unknown -129 ** -146 ** =218 ** -201 ** -94 **
(20 (18) (25) 42 15)
Previous live births (number) 14 *» 40 ** 40 ** - 23 **
&) &) # ®
Pregnancy terminations < 20 - 31 ** - - -
weeks ®
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TABLE V.1 (continued)

Coefficients (grams)

North South
Explanatory Variables Florida Minnesota Carolina Carolina Texas
Mother Characteristics (continued)
Pregnancy terminations > 20 - -88 * -50 ** - -76 **
weeks (35) ®) (16)
Education < 9 years -53 =+ -143 ** -138 ** -101 ** -
an €2 (23) (28)
Education 9-11 years 64 ** -155 ** <04 ** -84 ** -
12) 19) (16) 20
Education 12 years -19 -84 ** -39 *» -31 -
1) (16) 1s) a9
Education missing - -129 ** -41 -317 ** -
24) (116) (77)
Urban -14 -3 20 * -3 -
10 (12) ® (1)
Prenatal care from public health 24 - - - -
clinic (10)
R? 113 118 109 105 091
Sample Size 31,732 11,547 20,688 11,773 25,710

SOURCE: WIC/Medicaid newborn analysis file for Florida, Minnesota, North Carolina, South Carolina, and Texas.

NOTE: The unit of observation is the newborn.

*(**): Significant at the .05 (.01) level, two-tailed test.

2Racial/ethnicity groups varied across states. In North Carolina and South Carolina, a small number of women classified neither as white
nor black are included with black women. In Texas, "black” means "black, nonspanish," "Hispanic" means "Mexican," and "Other

race/ethnicity” means "other Hispanic." In Florida, "other race/ethnicity” means "Native American or Asian."
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TABLE V.2
ESTIMATED REGRESSION COEFFICIENTS FOR A MODEL OF THE EFFECT
OF PRENATAL WIC PARTICIPATION ON BIRTHWEIGHT:
GESTATIONAL AGE < 37 WEEKS

(Standard Errors in Parentheses)

Coefficients (grams)
North South
Explanatory Variables Florida Minnesota Carolina Carolina Texas
Intercept 2,569 ** 2,183 ** 2,197 ** 2,377 ** 2,261 **
(73) (123) (81) (114) 50)
Prenatal WIC Participation 150 ** 138 *=* 238 ** 259 == 165 **
(26) (49) (29) 40 24)
Newborn Characteristics
Male 65 ** -8 90 ** 111 ** 110 *»
(25) (48) (28) (38) (23)
Multiple Birth -791 ** =255 ** =776 ** -803 ** -893 **
(48) (73) (3) (7% (48)
Mother Characteristics
Age 18-19 14 108 34 -23 118 **
(46) on (50) (67 (a1
Age 20-34 48 54 3 56 88 *
(44) (50) (48) (60) @7
Age 35 and over -178 * 330 * -39 -92 79
(82) (147 (102) (136) (68)
Black® -54 -123 -61 -67 2
(€29)] (72) (35) (53) (32)
Hispanic? 98 - - - 114
(54 (30)
Native American - 129 - - -
(116)
Asian - 210 - - -
(115)
Other race/ethnicity?® 197 - - - 99
(136) (75)
Not married 10 30 51 50 26
€Dy 549 &N (59 (25)
Kessner Index intermediate 53 31 107 ** 71 140 **
(29) (60) (36) (46) (34)
Kessner Index inadequate -92 ** 61 27 39 <133 **
35) (72) (52) (53) (35)
Kessner Index unknown -237 * -128 503 ** -95 -476 **
(111) (73) (45) (205) (34)
Previous live births (number) 29 ** 52 ** 58 ** - 39 **
(10) (20) (3 ®
Pregnancy terminations < 20 - 2135 ** - - -
weeks &)
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TABLE V.2 (continued)

Cocfficients (grams)

North South
Explanatory Variables Florida Minnesota Carolina Carolina Texas
Mother Characteristics (continued)
Pregnancy terminations > 20 - -115 -143 ** - -182 **
weeks (120) (25) (49)
Education < 9 years 0 -37 117 -49 --
(63) (134) 72) (98)
Education 9-11 years -33 -126 119 * -98 -
(46) ®3) &) (73)
Education 12 years -19 -14 108 * -54 -
43) @s) (50) (70)
Education missing - =223 * -339 -380 -
(106) (342) (218)
Urban -75 50 68 * 44 -
(38) (5 (28) (39
Prenatal care from public health 86 * - - - -
clinic 39
R? 081 079 123 087 137
Sample Size 4,093 973 3,625 1,820 4,788

SOURCE: WIC/Medicaid newborn analysis file for Florida, Minnesota, North Carolina, South Carolina, and Texas.

NOTE: The unit of observation is the newborn.

*(**): Significant at the .05 (.01) level, two-tailed test.

2Racial/ethnicity groups varied across states. In North Carolina and South Carolina, a small number of women classified neither as white
nor black are included with black women. In Texas, "black” means "black, nonspanish," "Hispanic" means "Mexican," and "Other

race/ethnicity” means "other Hispanic." In Florida, "other race/ethnicity” means "Native American or Asian."
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TABLE V.3
ESTIMATED REGRESSION COEFFICIENTS FOR A MODEL OF THE EFFECT
OF PRENATAL WIC PARTICIPATION ON BIRTHWEIGHT:
GESTATIONAL AGE > 37 WEEKS

(Standard Errors in Parentheses)

Coefficients (grams)
North South
Explanatory Variables Florida Minnesota Carolina Carolina Texas
Intercept 3,412 ** 3,492 ** 3,398 ** 3,366 ** 3,272 **
(18) (26) (21) (29) 15
Prenatal WIC Participation 29 ** 16 42 ** 30 ** 25 **
© ) (89) (12) Q0
Newborn Characteristics
Male 142 ** 132 ** 125 ** 104 ** 124 **
© (10) ® (10) O
Multiple Birth -745 ** <761 ** -788 ** S725 ** =713 **
(25 (38) €] (40) @7
Mother Characteristics
Age 18-19 -12 -41 <20 -6 10
(12) (22) (15) 19) 13)
Age 20-34 =37 ** -65 ** 236 * 8 12
11) (21) (15) an 12)
Age 35 and over 63 ** <04 ** =27 23 95 *+*
22 (34 G (36) 3
Black?® -151 ** <187 ** -146 ** -146 ** -130 **
O (18) ® (12) (10)
Hispanic? 1 - - - 5
' (11) ©
Native American - 93 =+ — - —
(19)
Asian - -189 ** - - -
@)
Other race/ethnicity® <107 ** - - - 10
(37) (20)
Not married -55 ** 40 ** -16 -60 ** 34 +*
M (1) (10) (12) ¢
Kessner Index intermediate <19 ** -52 ** -47 ** -20 25
™ an ® €39 ®
Kessner Index inadequate -148 ** <165 ** -169 ** <125 ** -101 **
(10) 18) (16) (15) (10)
Kessner Index unknown 80 * -90 ** -116 -308 ** 42 *
(3D (18) (80) (44) (19
Previous live births (number) 17 ** 35 *. 31 *» -- 23 **
3 “ @ @
Pregnancy terminations < 20 - -8 - - -
weeks M

67




TABLE V.3 (continued)

Coefficients (grams)

North South
Explanatory Variables Florida Minnesota Carolina Carolina Texas
Mother Characteristics (continued)
Pregnancy terminations > 20 - -60 21 ** - 45 **
weeks (31) Q) 1s)
Education < 9 years -60 ** -121 ** -152 ** -87 ** -
(15) (30) @D (25)
Education 9-11 years -70 ** -149 ** -113 ** -62 ** -
(11) (16) 14 (18)
Education 12 years 22 -84 ** 46 ** -8 -
(10) (14) (13) an
Education missing - <134 ** 57 262 ** -
(€)) (106) 74
Urban -8 -5 -13 -11 -
® €8Y) ® (10)
Prenatal care from public health 2 - - - -
clinic )
R? 090 103 081 083 072
Sample Size 26,795 10,022 17,063 9,872 20,922

SOURCE: WIC/Medicaid newborn analysis file for Florida, Minnesota, North Carolina, South Carolina, and Texas.

NOTE: The unit of observation is the newborn.

*(**): Significant at the .05 (.01) level, two-tailed test.

aRacial/ethnicity groups varied across states. In North Carolina and South Carolina, a small number of women classified neither as white
nor black are included with black women. In Texas, "black" means "black, nonspanish," "Hispanic" means "Mexican," and "Other

race/ethnicity” means "other Hispanic." In Florida, "other race/ethnicity” means "Native American or Asian."
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In general, the patterns of the estimated effects of prenatal WIC
participation on Medicaid costs and birthweight are consistent with the
explanation that relatively heavier babies have relatively lower-cost births.
The smallest effects on birthweight and Medicaid costs are observed in
Minnesota, while the largest effects for birthweight and Medicaid costs are
observed in North Carolina and South Carolina.

As shown in Table V.1, several other variables are important predictors
of newborn birthweight:

e Male newborns have significantly higher average birthweights than
female newborns, and multiple births have significantly lower average
birthweights than singleton births.

® In all five study states, newborns of black mothers receiving Medicaid
have lower average birthweights than newborns of white mothers
receiving Medicaid. In Minnesota, average birthweight is significantly
lower for newborns of Asian mothers receiving Medicaid and
significantly higher for newborns of Native American mothers receiving
Medicaid than for newborns of white Medicaid mothers.

e In all five states, receiving inadequate levels of prenatal care is
associated with lower average birthweights of Medicaid newborns.
Medicaid mothers with missing data on the Kessner Index have
newborns with lower average birthweights than Medicaid mothers with
adequate or intermediate levels of prenatal care.

® The number of previous live births is positively associated with
newborn birthweight for Medicaid beneficiaries, and the number of
pregnancy terminations is negatively related to newborn birthweight of
Medicaid beneficiaries.

® For Medicaid beneficiaries, newborn birthweight is positively related to
mother’s education. Medicaid mothers who did not complete 12 years
of schooling or less have newborns with significantly lower birthweights
than Medicaid mothers who complete more than 12 years of education.

Prenatal WIC participation by Medicaid beneficiaries is also associated
with longer gestational age, as shown in Table V.4. The increase in
gestational age ranged from roughly one-quarter of a week in Minnesota
to almost three-quarters of a week in North Carolina. These estimated
gestational age effects should be interpreted with some caution, however,
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TABLE V.4

ESTIMATED REGRESSION COEFFICIENTS FOR A MODEL OF THE EFFECT

OF PRENATAL WIC PARTICIPATION ON GESTATIONAL AGE

(Standard Errors in Parentheses)

Coefficients (weeks)

North South
Explanatory Variables Florida Minnesota Carolina Carolina Texas
Intercept 39.587 ** 39.441 ** 39.691 ** 39.378 ** 39.385 **
(.104) (.121) (:130) (177) (.084)
Prenatal WIC Participation 392 ** 247 ** 746 ** 622 ** 417 **
(.037) (.049) (.053) (:070) (.041)
Newborn Characteristics
Male .0004 -.028 -110 * -155 ** =135 **
(.036) (.045) (.048) (-061) (-040)
Multiple Birth -3.145 ** -3.030 ** -3.113 ** -3.132 ** -3.092 **
(121) (.141) (.149) (:198) (:130)
Mother Characteristics
Age 18-19 365 ** 166 366 ** 249 * 384 **
(.070) (.101) (.090) (.115) (.076)
Age 20-34 459 »* 226 * 361 ** 314 ** 355 **
(-066) (.096) (-087) (-104) (.069)
Age 35 and over .082 227 -178 -108 -147
(:127) (:159) (:187) (-220) (.133)
Black® -1.020 ** ~626 ** -809 ** -762 ** -690 **
(.042) (.081) (:057) (.076) (-056)
Hispanic? -296 ** - -- - -369 **
(:067) (:050)
Native American - 058 - - -
(:091)
Asian - .041 - - -
(-111)
Other race/ethnicity® -.646 ** - - - -251
(217) (:118)
Not married -.067 -033 -.068 -310 ** -104 *
(.042) (.051) (.059) (-073) (.043)
Kessner Index intermediate .063 -141 ** -774 ** 164 * 102 *
(.039) (.051) (.051) (:069) (.046)
Kessner Index inadequate -639 ** -866 ** -1.145 ** -233* -424 **
(.057) (.083) (.092) (:092) (.058)
Kessner Index unknown -216 -858 ** -828 2.038 ** -324 **
(-180) (.082) (:465) (:275) (-110)
Previous live births (number) -055 ** 032 042 -- -.028
(.015) (.020) (:024) (-016)
Pregnancy terminations < 20 - -163 ** - - -
weeks - (.031)
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TABLE V.4 (continued)

Coefficients (weeks)

North South
Explanatory Variables Florida Minnesota Carolina Carolina Texas
Mother Characteristics (continued)
Pregnancy terminations > 20 - -122 -137 *» - -150
weeks (:142) (.042) (.085)
Education < 9 years -.004 -315 * -251* -286 -
(.089) (.139) (.125) (.155)
Education 9-11 years 006 -187 * -102 -173 --
(.064) (.076) (.086) (.110)
Education 12 years .001 -124 -100 -.069 -
(.061) (.066) (.080) (.108)
Education missing - -.204 -824 -1.139 ** -
(.108) (.642) (432)
Urban -.059 -.034 076 .098 -
(.054) (.050) (.048) (.062)
Prenatal care from public health 267 ** - - - -
clinic (.054)
R2 063 074 067 .050 .042
Sample Size 30,902 11,012 20,051 11,692 24,253

SOURCE: WIC/Medicaid newborn analysis file for Florida, Minnesota, North Carolina, South Carolina, and Texas.

NOTE: The unit of observation is the newborn.

*(**): Significant at the .05 (.01) level, two-tailed test.

#Racial/ethnicity groups varied across states. In North Carolina and South Carolina, a small number of women classified neither as white

nor black are included with black women. In Texas, "black" means "black, nonspanish,” "Hispanic" means "Mexican," and "Other

race/ethnicity" means "other Hispanic." In Florida, "other race/ethnicity" means "Native American or Asian."
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since, as noted in Chapter IV, it is likely that gestational age and prenatal
WIC participation are simultaneously related. That is, women with longer
gestational ages also have more time to become prenatal WIC participants
than women with shorter gestational ages.

Tables V.5 and V.6 present estimated probit coefficients for models of the
effects of prenatal WIC participation on the incidence of low birthweight
(newborn birthweight less than 2,500 grams) and the incidence of preterm
birth (birth before 37 weeks gestation). As noted earlier, the dependent
variables for these analyses are binary, equal to one if the newborn is low
birthweight (Table V.5) or if there is a preterm birth (Table V.6) and
equal to zero otherwise. The estimated probit coefficients presented in
the tables do not have an intuitive interpretation except to show the
direction of the effects of the variables on the likelihood or probability of
the event (i.e., low birthweight or preterm birth) occurring. However, the
estimated coefficients can be used to calculate the predicted probability
of low birthweight and a preterm birth with and without prenatal WIC
participation. These predicted probabilities are shown in Table V.7 and
indicate that prenatal WIC participation by Medicaid recipients is
associated with both a lower probability of low birthweight and a lower
probability of preterm birth. The estimated reduction in the percentage
of women who gave birth to low-birthweight Medicaid newborns ranges
from 2.2 percentage points for Minnesota to 5.1 percentage points for
North Carolina and South Carolina, with values of 3.3 and 3.4 percentage
points for Florida and Texas, respectively. Similarly, the estimated
reduction in the percentage of Medicaid mothers with preterm births
ranges from 2.3 percentage points for Minnesota to 6.3 percentage points
for South Carolina.

C. ANALYTIC ISSUES

Two of the three key analytic issues discussed in the interpretation of the
findings from the analysis of Medicaid costs are also relevant to the
analysis of birth outcomes. These issues are (1) selection bias and (2) the
timing of enrollment in the WIC program. As noted in Chapter IV,
selection bias is a problem if unobserved differences between WIC
participants and nonparticipants would lead to differences in birth
outcomes even in the absence of the WIC program. While econometric
estimation procedures are available to correct impact estimates for
potential selection bias and were attempted in this analysis, the design of
this study was such that the selection bias models estimated in this study
for both Medicaid costs and birth outcomes resulted in very unstable and
unrealistic estimates of the effects of prenatal WIC participation.
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TABLE V.5

ESTIMATED PROBIT COEFFICIENTS FOR A MODEL OF THE EFFECT OF
PRENATAL WIC PARTICIPATION ON THE INCIDENCE OF LOW BIRTHWEIGHT

(Standard Errors in Parentheses)

North South
Explanatory Variables Florida Minnesota Carolina Carolina Texas
Intercept -1.422 ** -1.632 ** -1.384 ** -1.209 ** -1.149 **
(.058) (.096) (.064) (:090) (.045)
Prenatal WIC Participation -191 ** -152 ** -258 ** -264 ** -202 **
(:020) (.038) (.025) (.033) (.023)
Newborn Characteristics
Male -120 ** -121 ** -.084 ** -.092 ** -.090 **
(.020) (.035) (:023) (.031) (.022)
Multiple Birth 1.711 ** 1.689 ** 1.679 ** 1.657 ** 1.638 **
(.050) (.078) (.057) (.080) (:053)
Mother Characteristics
Age 18-19 -.048 -.087 -.017 -.080 -141 **
(.038) (.076) (.044) (.057) (:040)
Age 20-34 026 .014 050 -078 -.094 **
(-036) (.071) (.042) (.051) (.036)
Age 35 and over 266 ** 015 180 * 136 012
(-066) (-124) (.087) (.104) (.070)
Black® 272 ** 373 222 % 172 ** 120 **
(.023) (:056) (:028) (.040) (.029)
Hispanic® -.085 ** - - - -.096 **
(.041) (:028)
Native American - -239 ** - - -
(.079)
Asian -- -071 -- - -
(.088)
Other race/ethnicity® -104 - - - -192 **
(134) : (072)
Not married 037 .038 -067 * -.064 .025
(-024) (.041) (.029) (.038) (.024)
Kessner Index intermediate .004 17 ** 282 ** 035 .004
(.023) (.044) (-026) (.037) (:027)
Kessner Index inadequate 369 ** .505 ** 412 ** 315 ** 251 **
(.029) (.059) (.042) (.044) (-031)
Kessner Index unknown 274 371 520 ** 430 ** 230 **
(.053) (.055) (.058) (:101) (.041)
Previous live births (number) -014 -.063 ** 061 ** - -034 *
(-008) (.016) (.012) (:009)
Pregnancy terminations < 20 -- 094 »* - - -
weeks (.022)
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TABLE V.5 (continued)

North South
Explanatory Variables Florida Minnesota Carolina Carolina Texas
Intercept -1.422 ** -1.632 ** -1.384 ** -1.209 ** -1.149 **
(.058) (:096) (.064) (:090) (.045)
Mother Characteristics (continued)
Pregnancy terminations > 20 - 183 .108 ** - 172 **
weeks (.097) (.019) (.041)
Education < 9 years .033 321 ** 160 ** 053 -
(.050) (.109) (-060) (-079)
Education 9-11 years .078 * 272 ** 118 ** .070 -
(:036) (:065) (:042) (:056)
Education 12 years .002 195 ** 032 032 -
(.034) (.058) (.039) (.054)
Education missing - 252 ** .076 441 * -
(.080) (-298) (-181)
Urban .030 -011 054 * -033 -
(:031) (.041) (.023) (-:031)
Prenatal care from public health -091 ** - - - -
clinic (-031)
Sample Size 31,734 11,547 20,696 11,773 25,710

SOURCE: WIC/Medicaid newbom analysis file for Florida, Minnesota, North Carolina, South Carolina, and Texas.

NOTE: The dependent variable is equal to one if newborn birthweight is less than 2,500 grams (5.5 pounds), and equal to zero otherwise.

The unit of observation is the newborn.

*(**): Significant at the .05 (.01) level, two-tailed test.

aRacial/ethnicity groups varied across states. In North Carolina and South Carolina, a small number of women classified neither as white
nor black are included with black women. In Texas, "black” means "black, nonspanish,” "Hispanic" means "Mexican," and "Other

race/ethnicity” means "other Hispanic." In Florida, "other race/ethnicity” means "Native American or Asian."
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TABLE V.6

ESTIMATED PROBIT COEFFICIENTS FOR A MODEL OF THE EFFECT OF
PRENATAL WIC PARTICIPATION ON THE INCIDENCE OF PRETERM BIRTH

(Standard Errors in Parentheses)

North South
Explanatory Variables Florida Minnesota Carolina Carolina Texas
Intercept -1.150 ** -1.399 ** -1.465 ** -1.114 ** -1.152 **
(.054) (.093) (.063) (.085) (.043)
Prenatal WIC Participation -170 ** ~125 =+ -242 %* -261 ** -205 **
(-191) (.038) (.025) (:032) (.021)
Newborm Characteristics
Male 010 -.001 .025 .027 042 *
(.018) (.035) (:023) (.029) (.021)
Multiple Birth 973 ** 1.244 ** 1.026 ** 959 ** 935 **
(.049) (.079) (.057) (.078) (.054)
Mother Characteristics
Age 18-19 -161 ** -114 -143 ** -192 ** -155 *»
(.035) (.074) (.042) (.052) (.038)
Age 20-34 -199 ** -147 * -120 ** -181 ** -183 **
(.033) (.071) (.040) (.047) (.034)
Age 35 and over -.047 .002 .050 -.096 -.053
(.063) (.118) (.085) (.102) (.065)
Black? 303 ** 163 ** 285 ** 196 ** 237 **
(.021) (.057) (-028) (.038) (.029)
Hispanic? -.047 - - - 069 **
(.035) (:265)
Native American - -303 ** - - -
(.079)
Asian - -205 * - - -
(.087)
Other race/ethnicity® -257 ** - - - .101
(:044) (.061)
Not married .084 ** .017 .018 158 ** .073 *+
(:022) (-040) (.029) (.036) (.022)
Kessner Index intermediate .006 073 603 ** .028 032
(-:021) (:042) (.025) (.034) (:024)
Kessner Index inadequate 286 ** 560 ** 649 ** 279 ** 242 **
(.028) (.058) (.040) (-042) (:029)
Kessner Index unknown 181 534 »» 673 ** -239 204 **
(.087) (057) (-191) (142) (:054)
Previous live births (number) .031 ** -.033 * -026 * - 021 **
(.008) (.016) (.011) (:008)
Pregnancy terminations < 20 -- 053 * - - -
weeks (023)
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TABLE V.6 (continued)

North South
Explanatory Variables Florida Minnesota Carolina Carolina Texas
Intercept -1.150 ** -1.399 ** -1.465 ** -1.114 ** -1.152 **
(-054) (.093) (.063) (.085) (.043)
Mother Characteristics (continued)
Pregnancy terminations > 20 - .091 050 ** - .056
weeks (:101) (-020) (:042)
Education < 9 years -.025 225+ .184 *» 167 * -
(.046) (-104) (-060) (:074)
Education 9-11 years -012 057 109 ** 104 * -
(.034) (.061) (.042) (.054)
Education 12 years -.030 029 099 * 102 * -
(-032) (-054) (:039) (-051)
Education missing -- 107 -042 368 * -
(.082) (:309) (:184)
Urban -026 011 -027 -.081 ** --
(.028) (.040) (:023) (:029)
Prenatal care from public health .001 - - - -
clinic (.002)
Sample Size 30,907 11,012 20,059 11,692 24,253

SOURCE: WIC/Medicaid newborn analysis file for Florida, Minnesota, North Carolina, South Carolina, and Texas.

NOTE: The dependent variable is equal to one if gestational age is less than 37 weeks, and equal to zero otherwise. The unit of
observation is the newborn.

*(**): Significant at the .05 (.01) level, two-tailed test.
8Racial/ethnicity groups varied across states. In North Carolina and South Carolina, a small number of women classified neither as white

nor black are included with black women. In Texas, "black" means "black, nonspanish,” "Hispanic' means "Mexican," and "Other
race/ethnicity” means "other Hispanic." In Florida, "other race/ethnicity" means "Native American or Asian."
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TABLE V.7

ESTIMATED EFFECTS OF PRENATAL WIC PARTICIPATION ON THE
PROBABILITY OF LOW BIRTHWEIGHT AND THE PROBABILITY

OF PRETERM BIRTH
Probability Probability
of Predicted of Predicted
Low Birthweight (%) Preterm Birth (%)
Florida
With WIC Program 9.5 11.8
Without WIC Program 12.8 15.3
Estimated Effect of WIC 233 -3.5
Participation
Minnesota
With WIC Program 7.8 10.4
Without WIC Program 10.0 12.7
Estimated Effect of WIC 22 -2.3
Participation
North Carolina
With WIC Program 11.1 13.2
Without WIC Program 16.2 18.6
Estimated Effect of WIC 5.1 5.4
Participation
South Carolina
With WIC Program 11.7 13.9
Without WIC Program 16.8 20.2
Estimated Effect of WIC -5.1 -6.3
Participation
Texas
With WIC Program 8.8 11.5
Without WIC Program 12.2 15.7
Estimated Effect of WIC -3.4 -4.2
Participation

SOURCE: WIC/Medicaid newborn analysis file for Florida, Minnesota, North Carolina, South
Carolina, and Texas.

NOTE: The unit of observation is the newborn. All estimated effects of prenatal WIC participation
are statistically significant at the .01 level.
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The issue of the timing of enrollment in the WIC program reflects the
difficulty in estimating a dose-response effect of prenatal WIC partici-
pation due to the confounding of the timing of WIC enrollment and
gestational age. To examine this issue, Table V.8 presents selected results
from three specifications of the birthweight regression equation: (1) the
basic birthweight model, as shown in Table V.1; (2) a model with the same
set of independent variables from the basic model and two additional
independent variables--first trimester WIC enrollment and gestational age;
and (3) the basic model with a revised definition of prenatal WIC
participation.

The first row shows the regression estimates presented in Table V.1 of the
effects of prenatal WIC participation on newborn birthweight. Estimated
coefficients for prenatal WIC participation, first trimester WIC
enrollment, and gestational age are presented in the second cell of Table
V.8. As noted earlier, these results should be interpreted with caution
given the potential endogeneity of gestational age. With this caveat in
mind, the most striking finding is that average newborn birthweight is
higher for first trimester WIC enrollees than for later enrollees. In all
five states, the estimated coefficients of first trimester WIC enrollment are
highly significant and of appreciable magnitude, ranging from 29 grams in
South Carolina to 73 grams in Florida. The sum of the coefficients of
prenatal WIC participation and first trimester WIC enrollment gives the
overall estimated effect of prenatal WIC participation for first trimester
WIC enrollees, after controlling for gestational age. Thus, enrollment in
the first trimester of pregnancy is associated with increases in newborn
birthweight that ranged from 30 grams in Minnesota to 76 grams in South
Carolina to 95 grams, 97 grams, and 98 grams in North Carolina, Texas,
and Florida, respectively.

These findings are generally consistent with the findings from the analysis
of Medicaid costs discussed in Chapter IV. That is, higher average
newborn birthweight for first trimester WIC enrollees is generally
reflected by lower levels of newborn and maternal Medicaid costs.
However, the estimated coefficients of first trimester WIC enrollment in
the Medicaid cost regression equations are not statistically significant at
conventional two-tailed levels, in contrast to the highly significant
coefficients in the birthweight regression equations. These findings
suggest that prenatal WIC participation may have beneficial effects on

78

-



‘syuediIeduou poIopIsuOo oIom syooM 9¢ 1a)Je PafjoIud oym siuedionred HIm o)
‘sexa, 10J pue ‘sjuedonieduou poIspIsuOd O19m STUSWNIISUL POOJ O] UEBY]} SSI] PANSST OIoM PUE SYoom 9¢ 1018 pafjo1ud oym sjuedonied
DIM ‘eurjoIe) ginog 10y ‘syuedonieduou paIspisuod 91om SJUSWNISUL POOY JO [IIOM GG§ URY) SSO] POWOSPIl PUR UONE]ISOTF SYoam 9¢
1913® pojjo1ud oym sjuedpnred HIp ‘euroIe) YIION PUE ‘BJOSSUUI ‘pHO 10] SMO[[0] st paugop st uonedpnied HIpm [ereusid posoy,

159) [1e3-0m) ‘19a3] (107) SO° Y3 18 JUeoQIUBIS (44 )
UIOGMIT 37} ST UONBAISSQO JO JUn oYY, T LON
'SEX9], pue ‘euIjoIe)) YINOS ‘eurore)) YHION ‘BIOSOUUTIA ‘@pLIO[] 10] 9[Y SISA[eUR UIOGMAU PIRIIDIA/OIM HDUNOS

(8) (e1) (o1) (z1) 73]

*x 8C 2x ITT % CL1 xx 9V % LL mdomummmuﬁumm OIM BIeUId PasIAy
(1) (@) (1 @ (1)

*% 88 ** V8 % L8 **+ 0ST ** L8 Awuﬂooav ®w< [euoneison)
29, 49 (1) (11) (11)

% 1L * 6C xx £9 % GE *xx €L TULUIIOIUH DJAA 191SQUWIL], 18I
(L) (€1) (6) (1) )

#x 97 *x LY wx CE S- #x ST uonedonied DIA [e1eUSI]
8 (g1) (01) (z1) W

*% LL xx €TT AR %% IS *x EL uonedonied DIA [eIRUSI
sexa], BUT[OIB)) euIjoIe) BJOSSUUTIA BpUO]] uonesyradg [PpoN

yInog y0N
(surexd) syuaroneo)

(sosoyjuored Ul SIOIIF plepuels)

STAJOW ILHOIIMHIMIE ‘HOV TVNOLLVLSAD ANV INFWNTIOUNT DIM
WHLSHAIIL LSYId ‘NOLLVAIDILIVA DIM TYLYNHEd 40 SINIIDIHIH0D aLVINLLST

SAHIIV.L



birth outcomes that are not fully reflected by reductions in Medicaid
costs.2

The final set of results presented in Table V.8 show the estimated effects
of prenatal WIC participation when very late enrollees in the WIC
program are reclassified as nonparticipants. To review briefly, women
who enrolled after 36 weeks gestation and redeemed or were issued fewer
than two months worth of food instruments were considered nonpartici-
pants. Given the lack of data on food instruments for Texas, this
definition was modified such that women enrolling after 36 weeks
gestation were considered nonparticipants. In Texas, a greater proportion
of WIC participants were reclassified as nonparticipants than in the other
states.

With the exception of Texas, the revised definition of prenatal WIC
participation reduces only slightly the estimated effects of prenatal WIC
participation on birthweight (from 2 to 5 grams). In Texas, the estimated
increase in birthweight attributed to prenatal WIC participation fell 19
grams from 77 grams to 58 grams.

%For example, first trimester WIC enrollees may be heavier than average
users of publicly funded health care, which translates into higher than
expected use of health care services after birth (e.g., postpartum check-
ups, infant check-ups).
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