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Abstract The purpose of this study was to examine the relationship between maternal age and infant mortality
in Korea(n=617,867). Data of Korean vital statistics linked National Infant Mortality Survey conducted on births
in 1999 were used in this study. The odds ratios (ORs) of infant death by maternal age were estimated with
the multiple logistic regression model, adjusting for gender, plurality, birth order, low birth weight, and
congenital malformation. After adjusting for the relevant variables, the odds of infant death in the group of
maternal age with less than 20 years(Odds ratio [OR], 5.29, 95% confidence interval [CI], 3.51-7.98), 20-24
years(OR, 1.44, 95% CI, 1.23-1.69), 35-39 years(OR, 1.28, 95% CI, 1.11-1.46), and more than 40 years(OR,
1.94, 95% CI, 1.53-2.45) was higher than that of reference group(25-29 years). In conclusion, the higher infant
mortality in the group of maternal age with less than 25 years and more than 35 years in Korea appears to be
due to higher proportion of low birth weight and pre-term birth. Prenatal care intervention programs which
tackle biological factors for advanced maternal age and address socio-economic problems and social stigma for
early maternal age should be devised.
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<Table 1> Births and infant mortality by maternal age

Maternal age Total
<20 20-24 25-29 30-34 35-39 40+
Total live births N 1,503 40,440 217,873 233,627 54,392 10,032 617,867
(%) 0.2) (6.6) (45.0) (37.8) (83) (1.6)
Early-neonatal deaths N 11 64 311 321 125 29 &1
Mortality (per 1,000) 7.3 16 11 14 2.3 29 14
Neonatal deaths N 12 92 455 455 169 44 1,227
Mortality (per 1,000) 80 2.3 1.6 1.9 3.1 44 2.0
Infant deaths N 24 192 %4 896 284 77 2,437
Mortality (per 1,000) 16.0 47 35 38 5.2 7.7 39
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<Table 2> Low birth weight births, pre—term births, and congenital malformation deaths by maternal age

Maternal Low birth weight Pre-term Congenital malformation
age N(%) OR* %% CI N(%) OR* %% CI N(%) OR %% CI

<20 9%6(6.4) 2.19 1.77-2.70 102(6.8) 2.23 1.81-2.73 100.D) 1.15 0.16-8.20
20-24 1,565(3.9) 1.20 1.14-127 1,508(3.7) 111 1.05-1.18 18(0.0) 0.74 0.45-1.20
25-29 9,073(3.3) 1.00 9,503(3.4) 1.00 173(0.1) 1.00

30-34 8,639(3.7) 1.13 1.09-1.16 9,689(4.2) 118 1.14-1.21 137(0.1) 0.89 0.70-1.12
35-39 2977(55) 1.66 1.58-1.74 3,285(6.0) 168 1.60-1.75 4400.1) 1.18 0.84-1.66
40+ 723(7.2) 2.34 2.15-2.55 812(8.1) 240 2.22-2.59 15(0.2) 2.22 1.30-3.78
pvalue <0.001 <0.001 0.003

OR: Odds ratio, CI: confidence interval
* Adjusted for gender, plurality, and birth order
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<Table 3> Odds ratios of infant death by maternal age
Model 1 Model 2F
Maternal Early—neonatal Neonatal Infant Early-neonatal Neonatal Infant
aternal age deaths deaths deaths deaths deaths deaths
OR 95% CI OR 95% CI OR 95% CI OR 95% CI OR 95% CI  OR 95% CI
<20 732  399-1344 546 306973 529 351-798 458  244-863 361  198-660 434  279-6.75
20-24 1.46 112-1.92 144 115-181 144 1.23-169 132 1.00-1.74 134  1.06-1.70 146 1.24-1.73
25-29 1.00 1.00 1.00 1.00 1.00 1.00
30-34 1.13 09%6-1.33  1.09 09-125 100 091-1.10 .06 090-1.25 104 090-1.19 097 0.87-1.07
35-39 175 141-217 162  135-19 128 1.11-146 125 099-156 118 098-143 101 087-118
40+ 2.27 155-333 236 1.73-323 194 153-245 121 081-1.80 130 093-1.82 120 0.92-156

OR: Odds ratio, CI: confidence interval
* Model 1: Adjusted for gender, plurality, and birth order

+ Model 2: Adjusted for Model 1 variables + birthweight(<2,500g, >2,500g) and congenital malformation death
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