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The issues of teen pregnancy, infant mortality, and low birth weight are some of the core causes 

for poor birth outcomes; these issues are three distinct but interrelated areas of the utmost 

importance to children’s health.  The connections between these birth outcomes may be readily 

apparent, but they can also be quite alarming: one of the primary causes of infant morality is low 

birth weight; one of the causes of low birth weight is teen pregnancy; teen pregnancies have 

higher rates of infant mortality and low birth weight; and children of teenage mothers are more 

likely later to be teenage mothers, thus perpetuating the cycle.  Together, these three health 

issues intimately affect and determine the well-being and future success of children, their 

mothers, and society as a whole.  The fact that these three birth outcome issues are so interwoven 

creates the very real potential for an ever-increasing downward health spiral; at the same time, 

the interrelatedness also provides an opportunity for significant and effective change and 

improvement.   

 

While these birth outcome issues are of national concern, Mississippi in particular must devote 

significant attention to these matters.  In 2006, Mississippi had the third-highest pregnancy rate 

of teens 15-19 in the country as well as the highest teen birthrate overall.1  In fact, the state saw 

an increase of nearly 1,000 births to teens from 2005 to 2006.2  Mississippi has also had the 

highest rate of infant morality in the country since at least 1999.3  Finally, Mississippi has both 
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the highest percentage of infants with a low birth weight4 and, in 2006, had the highest 

percentage of very low birth weight infants.5  Addressing negative birth outcomes, therefore, is 

critical to the general health and well-being of citizens of Mississippi. 

 

Consequences of Negative Birth Outcomes 

The high rates of teen pregnancy, infant mortality, and low birth weight in Mississippi create 

serious consequences for the children and the mothers involved.  These consequences are often 

long-term and produce serious harms of their own.  Some of the consequences of negative birth 

outcomes include: 

 Teen parents are more likely to drop out of high school.6 

 Pregnant teens are at an increased risk for poor maternal weight gain and a higher 

maternal mortality rate.7 

 Children of teenage mothers are more likely to have lower cognitive attainment and 

proficiency scores when entering kindergarten; have behavioral problems and chronic 

medical conditions; and drop out of high school.8 

 Low birth weight babies are more likely to experience complications during and directly 

after birth, such as infection, difficulty in feeding, and neurological problems.9 
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 Low birth weight babies are more likely in the long term to suffer from respiratory 

distress syndrome, brain bleeding, and various serious heart, intestinal, and eye 

conditions.10 

 

In addition to the serious ramifications for individual children and mothers, Mississippi as a 

whole suffers considerable consequences.  The striking health problems caused by teen 

pregnancy, infant mortality, and low birth weight create significant societal and financial costs 

that must be borne by the people of Mississippi: 

 Childbearing teens cost Mississippi taxpayers at least $135 million in 2004, primarily 

consisting of costs associated with increased public health care, child welfare, 

incarceration, and decreased earnings and spending.11 

 Between 1991 and 2004 there have been more than 116,900 teen births in Mississippi, 

costing taxpayers a total of $2.7 billion over that period.12 

 The average cost for low birth weight and preterm babies between birth and one year of 

age was $15,100 as opposed to $600 for infants born with no complications.13 

 Preterm and low birth weight babies spent an average of 13 days in the hospital, as 

opposed to 2 days for healthy newborns.14 
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