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The purpose of this study was to test the significance of factors that have been associated with infant mortality in the United States (Singh & Stella, 1995; MacDorman, Arialdi, Strobino, & Guyer, 2002).  ).  Infant health is equated to mother’s health due to the close association between mother and infant during the pregnancy.  When MacDorman, Arialdi, Strobino, and Guyer (2002) compared the United States’ (U.S.) infant mortality rate to that of 23 other countries, they found the U.S. had the highest infant mortality rate (7.1 deaths / 1,000 live births).  Bivariant linear regression analysis, which examined each of the independent variables individually for its correlation with the dependent variable (infant mortality), was utilized for this study. Data compiled by the Centers for Disease Control and Prevention (CDC) and the Kaiser Family Foundation for all 50 states (n = 50) were utilized to conduct this correlative study.  The dependent variable, infant mortality rate, was expressed as a function of the individual independent variables, state low birth rate, state preterm birth rate, state smoking rate, and state poverty rate.  Each of the independent variables was also evaluated in a scatter plot graph and compared against the no difference model, mean infant mortality rate.  An analysis of variance (ANOVA) was utilized to compare the statistical significant of individual correlations.  The ranges for the variables provided some interesting information.  Mississippi had the highest infant mortality rate, rate of low birth weight and second highest poverty rate (New Mexico was the highest).  The lowest infant mortality was in Massachusetts, while Oregon had the lowest rate of low birth weight.  Utah had the lowest rate of smoking, while Kentucky had the highest.  New Hampshire had the lowest poverty rate.  The range for the 95% confidence interval was 4.5 to 9.7 deaths / 1,000 live births.  No state was below the lower limit, and only Mississippi (10.7%) was above the upper limit.  Even though the states of Tennessee (9.1), Louisiana (9.0), Delaware (9.2), and Alabama (9.4) were lower than upper limit, these states were all elevated in comparison to the mean infant mortality (7.1).  The r for the low birth weight, preterm delivery, smoking rate, and poverty rate are .774, .772, .432, and .442 respectively.  While all four independent variable positively correlated with infant mortality, the magnitude of r for both low birth weight and preterm delivery is much stronger than that of either smoking rate or poverty rate.  Shared variance each of the relationships between the dependent variable, infant mortality rate, and each independent variable, preterm delivery rate (59.9%) and shared variance between infant mortality and low birth weight rate (59.6%).  While the level of shared variance between the infant mortality rate and both smoking rate (18.6%) and poverty rate (19.6%) was both notable, neither of these independent variables was nearly as correlative as preterm delivery rate or low birth weight rate.  The significance of the correlations low birth rate (F = 70.76, p < .0001), preterm birth rate (F = 70.86, p < .0001), smoking rate (F = 10.99, p = .017), and population poverty rate (F = 11.67, p = .013) were all determined.  The level of significance was set at alpha = .01.  While this study is should not be misconstrued as a cause and effect study, these results give thought to further study of these factors and possibly statistically significant correlating factors of each independent variable.  A limitation of this study is that it will be difficult making many policy decisions directly from the results of this one analysis because it does not identify specific parts of the independent variables that need to be modified.  For instance, low birth weight correlates highly with infant mortality, but there are many factors, such as maternal prenatal care and the lifestyle habits of the mother, that may correlate with low birth weight.  One implication for future study is that a multiple regression analysis could also be performed with the four independent variables in this study.   A multiple correlation will indicate the shared variance between the independent variables.  Health providers and policy makers can utilize the information from this study to develop programs that target lowering the infant mortality rate.  

