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Low birthweight and preterm birth are major predictors of 
infant morbidity and mortality.1 Compared to normal 
weight babies, the risk of dying before 1 year of age is five 
times higher for moderately low birthweight babies (1500-
2499 grams) and more than 100 times higher for very low 
birthweight babies (<1500 grams).  Low birthweight 
infants who survive the neonatal period are more likely to 
experience long-term physical and developmental 
disabilities.   
 
This report is part of the third annual summary of data on 
births to mothers in HUSKY A (Medicaid managed care), 
previously issued by the Children’s Health Council, and 
now issued by Connecticut Voices for Children in 2005.2 
 
METHODS 
Records of births in 2002 were linked with HUSKY A 
enrollment data files in order to identify births to mothers 
who were enrolled in HUSKY A at the time they gave 
birth.3  Rates for low birthweight (LBWT, < 2500 grams), 
very low birthweight (VLBWT, < 1500 grams), and 
preterm births (< 37 weeks gestation) to mothers enrolled 
in HUSKY A were compared with birth outcomes for all 
other babies born in Connecticut in 2002.  Results are 
summarized and compared to birth outcomes in HUSKY 
A for 2000 and 2001. 
 
RESULTS 
In 2002, there were 41,191 births to Connecticut residents, 
including 9,775 births (24%) to mothers enrolled in 
HUSKY A when their babies were born.4   
 
Compared with other mothers, mothers who gave birth 
while enrolled in HUSKY A were younger (average age 25, 
compared with 31 for other mothers) and far more likely 
to be teens (21% v. 3% of other mothers).  They were 
more likely to be Black non-Hispanic (25% v. 7%) and 
Hispanic (32% v. 12%).   
 
Low birthweight:  Babies born to mothers enrolled in 
HUSKY A were significantly more likely than babies born 
to other mothers to be LBWT (Table 1).  Among singleton 
births (which are at lower risk than multiple births for 

VLBWT) babies born to mothers in HUSKY A were 60% 
more likely to be VLBWT. 
 
Table 1.  2002 Births: birth outcomes 

 Births to 
mothers in 
HUSKY A 

Births 
to other 
mothers

Low birthweight 9.7% 7.1% 
Very low birthweight 1.9% 1.4% 
Very low birthweight (singletons) 1.6% 1.0% 
Preterm births 10.9% 9.3% 
 
Compared with births to other mothers, the LBWT rate in 
HUSKY A was 20 percent higher for White non-Hispanic 
births (7.8% v. 6.5%) and 40 percent higher for Hispanic 
births (9.6% v. 6.8%).  This difference was not evident 
when comparing LBWT rates for Black non-Hispanic 
births in HUSKY A (12.9%) with other Black non-
Hispanic births (12.4%).   
 
In 2002, 17 percent of mothers in HUSKY A smoked, 
compared with 4 percent of other mothers.  The LBWT 
rate for babies born to HUSKY A mothers who smoked 
(13.6%) was about 50 percent higher than the rate for 
HUSKY A mothers who did not smoke (8.9%).  Nearly 
one in five babies born to Hispanic and Black non-
Hispanic HUSKY A mothers who smoked weighed less 
than 2500 grams at birth. 
 
Preterm birth:  Compared with other babies born in 
2002, babies born to mothers enrolled in HUSKY A at the 
time of birth were more likely to be born preterm (Table 
1).   Babies born to Hispanic mothers in HUSKY A were 
30 percent more likely than babies born to other Hispanic 
mothers to be preterm.  
 
Pregnancies with twins or other multiple births are at 
greater risk for preterm birth.  In Connecticut, the 
percentage of births that were multiple births was 
significantly lower for mothers in HUSKY A than it was 
for other mothers (2.8% v. 4.6%).  However, even after 
excluding these multiple births, the preterm birth rate is 
about 30 percent higher for singleton babies born to 



 
 

 

mothers in HUSKY A, compared with singleton births to 
other mothers (9.4% v. 7.2%). 
 
Trends:  Since 2000, the LBWT rate has remained fairly 
steady (Figure 1) while the preterm birth rate has declined 
somewhat for babies born to HUSKY A and other 
mothers (Figure 2). 
 
 Figure 1.  Low birthweight Rate:  Trends 

0%
2%
4%
6%
8%

10%
12%

2000 2001 2002Pe
rc

en
t l

ow
 b

irt
hw

ei
gh

t

HUSKY A births Other births
 

 
  Figure 2.  Preterm Births:  Trends 

 
DISCUSSION 
 
Despite expanded Medicaid coverage for pregnant women 
and advances in clinical care, birth outcomes in the US 
have not improved in recent years.   In 2002, the LBWT 
rate rose to 7.8 percent, the highest level recorded in the 
US in more than 30 years.5  The preterm birth rate (11.9%) 
was the highest in two decades.  An increase in multiple 
births accounts for some but not all of the increase in poor 
birth outcomes.  
 
National data show that the risk of LBWT is highest for 
babies born to the youngest and oldest mothers and babies 
born to mothers who smoked during pregnancy.   
Nationwide, the LBWT rate for Black infants continues to 
be about twice the rate for White infants, similar to the 
disparity observed in Connecticut in 2002 (12.7% LBWT 

for Black non-Hispanic infants v. 6.7% LBWT for White 
non-Hispanic infants).   
 
Public policy efforts to prevent low birthweight are mainly 
focused on improving access to timely, high quality 
prenatal care for all women and risk-appropriate care for 
women at risk for adverse birth outcomes.  Access to 
prenatal care is better for women with health care 
coverage.  In Connecticut, pregnant women in families 
with income below 185% of the federal level are eligible 
for Medicaid and to enroll in HUSKY A (Medicaid 
managed care) during pregnancy and for 60 days 
postpartum.6  HUSKY A health plans are responsible for 
identifying pregnant women as early as possible; 
conducting risk assessment; providing needed assistance 
with appointment scheduling, transportation, and other 
support services; making referrals to the WIC program; 
providing care coordination and specialized services for 
high risk women; and offering prenatal health education 
aimed at promoting healthy birth outcomes.  
 
RECOMMENDATIONS 
• Strengthen collaborative efforts between HUSKY 

health plans and community providers to improve 
early identification, early enrollment, and early care for 
HUSKY-eligible pregnant women. 

• Ensure Medicaid coverage for smoking cessation 
services for teens and pregnant women. 
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