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Dear Editor:
I read with great interest the recent paper published by Witt et
al. regarding the impact of preconceptional stressful life
events and infant birthweight. Stress is thought to contribute
to poor pregnancy outcomes; however, results from previous
studies have been inconsistent. My colleagues and I conduct-
ed an analysis of data from the Indiana Access project to
examine the relationship between stressful life events (SLE)
and small-for-gestational age (SGA) births in a sample of
urban, low-income, predominantly minority women. Five
hundred twenty-five women in Indianapolis participated in
face-to-face interviews during their post-partum hospitaliza-
tion. Women who experienced a fetal or infant death or whose
baby was in the neonatal intensive care unit were not
interviewed. Thirteen validated questions from the
Pregnancy Risk Assessment Monitoring System (PRAMS)
regarding SLE were included in the 162-item interview.
Data for 93 % of participants (n=493) were matched to birth
certificate data for assessment of maternal risk factors (includ-
ing demographic characteristics, socioeconomic status (SES),
behaviors during pregnancy, access to prenatal care) and birth
outcomes. The association of four SLE constructs (emotional,
financial, partner-related, traumatic) and total number of SLE
with SGA births was explored using multiple logistic regres-
sion. Eighty-seven percent of women in the sample reported
experiencing at least one SLE; nearly 25 % reported five or

more. Experiencing an increasing number of SLE increased
the odds of delivering a SGA baby after adjusting for the
mother’s race/ethnicity, age, SES, medical history and comor-
bid conditions, substance use during pregnancy, pregnancy
intendedness, and adequacy of prenatal care (OR=1.4; 95 %
CI=1.1, 2.0).

Additionally, we wanted to further investigate the
burden of SLE among women in our sample and wheth-
er any subgroup was at greater risk of experiencing
SLE. Odds ratios were calculated to determine whether
there was a relationship between race/ethnicity and the
experience of SLE after controlling for mother’s age,
educational level, and marital status. Women of Latino,
Native-American, Asian, or other ethnicity were 70 %
less likely to experience emotional stress (OR = 0.3;
95 % CI = 0.2, 0.6) than Caucasian women. African-
American women were 1.5 times more likely to experi-
ence both partner-related (OR=1.5; 95 % CI = 1.0, 2.2)
and traumatic (OR=1.5; 95 % CI = 1.0, 2.2) stress than
Caucasian women. Race/ethnicity was not associated
with financial stress. The results from this analysis can
only be generalized to urban women of low socioeco-
nomic status (Medicaid recipient or equivalent).

It is important that we continue to do these types of analy-
ses to better understand the relationship between SLE and
birth outcomes. We also need to continue to study the types
of stressors low-income minority women are likely to experi-
ence to inform the development of interventions that might
mitigate the impact of those stressors.
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