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Abstract
Background: Low birth weight (LBW, <2500 g) is an adverse perinatal risk that may reflect a poor intrauterine
environment. While LBW has been a well-known predictor of physical, neurological, cognitive and psychological
deficits later in life, minimal research has been done on small head circumference and low 5 minute Apgar scores, and
their association with subsequent developmental abnormalities.
Objective: The current study aims to demonstrate that small head circumference and low 5-minute Apgar scores
are predictors for developmental abnormalities throughout childhood and later.
Methods: Using a longitudinal design, 2,151 individuals’ physical, neurological, and cognitive functioning in
childhood, as well as psychological functioning in adulthood, was assessed as a function of three perinatal risk factors:
LBW, small head circumference and low Apgar scores.
Results: Similar to findings with LBW, small head circumference or a low Apgar score were associated with
increased number of hospital visits (p<0.0001 and p=0.005 respectively) and neurological abnormalities (p<0.0001
and p=0.001 respectively) at age 1. Intelligence quotient (IQ) scores at ages 4 and 7 were significantly lower for
those born with small head circumference (p<0.0001) or low Apgar scores (p=0.002). Finally, the incidence of anxiety
in adulthood was significantly higher for those born with small head circumference (p=0.03) or low Apgar scores
(p=0.004) compared to their counterpart.
Conclusion: Small head circumference and low a Apgar score are predictors of later physical, neurological,
cognitive and psychological abnormalities, and can complement LBW, a more frequently used perinatal risk factor,
and thus be used to screen for future developmental deficits, together with LBW.

Keywords: Low birth weight; Neuro cognitive functioning; Perinatal
risk

Introduction
Low birth weight (LBW), defined as less than 2500 g, has
been implicated as a predictor for subtle, but adverse, childhood
neuro-cognitive functioning, including cognitive, neurological and
psychological challenges [1-3]. Individuals born with LBW are shown
to have poorer visuospatial skills and arithmetic abilities throughout
their lives [4]. Other evidence reports that individuals born with
LBW have an increased risk for hyperkinetic disorder and attentional
problems both later in childhood [5-7] and adulthood [8]. More
recently, LBW has been linked to autistic spectrum disorder [9,10].
However, in comparison to LBW, far less effort has been made to
explore the potential usefulness of these additional perinatal risk
factors, although these perinatal risk factors are routinely collected at
birth in the current obstetric practices. Similarly, little research has
been conducted to evaluate these measures’ predictive ability of poor
outcomes simultaneously throughout childhood, as well as their longterm influences upon adult functioning.
While not extensive, prior researchers have investigated the
effects of small head circumference and low Apgar scores on various
functioning of the offspring. For example, small head circumference at
birth has been associated with increased vulnerability to the immature
brain [11] lower verbal proficiency, visuospatial skills and arithmetic
abilities in young adulthood,4, and an increased risk for depression
and hypertension in adulthood [12,13]. Microcephaly is a predictor
of significantly lower IQ at age [4,14] and patients with the disease
scored significantly worse on cognitive tests at 56 months of age [15].
If microcephaly persists into infancy it is a predictor of lower IQ at age
814 and age 16. Low Apgar scores were also found to be associated
with distressed conditions in utero, school performance, and various
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physical and psychiatric illnesses later in life [16-18]. Perinatal risk
factors are also associated with neuropsychological deficits later in
childhood. These include greater incidents of post-traumatic stress
disorder and greater psychological stress and HPA-axis reactivity
[19,20]. With technological advancement reducing mortality rates of
LBW infants, it becomes more and more important to examine and
detect long term negative consequences of perinatal abnormalities
on neuro-developmental and functioning deficits. LBW, small head
circumference and low Apgar scores together may demonstrate
possible associations with cognitive, behavioral, emotional and medical
functioning in children from infancy to early childhood.
The current study will examine the prevalence of abnormality
in neurological development, cognitive functioning and academic
achievement, medical problems, and language, hearing and speaking
in childhood by the three perinatal risk factors, i.e, LBW, small head
circumference, and low Apgar scores, simultaneously. LBW would serve
as a reference, i.e, the established surrogate measure, in order to have a
base of prediction with which we could compare the head circumference
and Apgar scores predictability. Considering multiple indicators of
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poor intrauterine environment may also help identify infants at greater
risk for neurobehavioral development and psychological symptoms in
adulthood.

Method
Data source
Data come from part of the Johns Hopkins Collaborative Perinatal
Study. Pregnant women receiving prenatal care at the perinatal clinic
delivered their babies at Johns Hopkins Hospital during 1960-1964.
Their children were followed until they were 8 years of age. Twenty-five
years later, those offspring were re-contacted (mean age 31). Hardy et al.
[21] for a full description of the overall study design and methodology.

Subjects
Of the 2,694 2nd generation subjects (G2) eligible for follow-up
between 1992 and 1994, 2,344 (79.8%) G2 had information on the
three perinatal problems (LBW, small head circumference, and low
Apgar score) and an initial neurological examination at 4 months old.
Between those who are included in the analysis (N=2,151) and those
excluded (n=543), there is no major demographic differences except
for the sex of the participants, where a greater proportion of male
than female offspring was excluded. The frequency of missing data on
neurobehavioral and cognitive function measures ascertained between
ages 0 to 8 for dependent variables vary, ranging from 0% to 2.9%. 7.6
to 9.1% of speech, language, and hearing function at age 3, and 10.5%
of the health care utility between 4 and 8 years old, and are missing.
Of those 2,151 cohorts, 1,540 were located 25 years later.
Approximately 91% of the located sample (n=1403) provided their
general psychological status. The frequency of missing data for
controlling variables was negligible (less than 0.2%).

Measures and assessments
Perinatal risk factors
Birth weight, head circumference, and 5 minute Apgar scores were
recorded by a nurse observer in the delivery room at the birth of the
infant. Mean (sd) of these three perinatal indicators are 3,024 g (561
g), 33.6 cm (4.0 cm), and 8.8 (1.2) respectively. These risk factors were
dichotomized at the cut-off points, to create indicator variables for
LBW (≤ 2,500 g), small head circumference (≤ 32 cm), and low Apgar
score (<7), which are conventionally used at clinical setting.

Medical visits and hospitalization
The number of medical visits and the number of hospitalizations
at ages 1, 4, and 8 year were reported based on caretakers’ self-reports.

Neurological and non-neurological abnormality
Neurological abnormalities at ages 4 months, 1, and 7 years were
evaluated through physical examination conducted by a pediatrician,
with special training in neurology, or a pediatric neurologist.
Neurological abnormalities included skull size and shape, spinal
abnormalities, primary muscle disease, mental retardation, emotional
and psychiatric disorders and detected squint. Non-neurological
abnormalities included all conditions except neurological abnormities
and minor acute upper respiratory infection. Based on observation of
116 items the child’s neurological status was characterized as none (for
normal functioning), suspect, or definite. Finally, the impression of the
child’s non-neurological status was characterized as none, minor, or
questionable/definite.
J Psychol Abnorm Child
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Neurodevelopmental and Cognitive Function Evaluation
Eight Month Assessment: Bayley Scales of Mental and Motor
development [22] was used to evaluate the mental, fine-motor, grossmotor, and social-emotional development. Developmental tasks were
scored pass or fail. The research child psychologist summarized the child’s
performance as advanced, normal, suspect or abnormal. The answer
options of suspect or abnormal were given a value of 1 and advanced and
normal 0. Mean (SD) age at the assessment is 8.1 (0.3) months.
Three Year Assessment: Speech, language, and hearing problems
were assessed by a speech pathologist and audiologist, using The ThreeYear Speech, Language, and Hearing Examination [23]. The examination
consists of five areas (language reception, language expression, hearing,
speech mechanism, and speech production). These five sub-areas and
a summary measurement were used for each area rating the child’s test
performance as normal, suspect and abnormal. Normal was coded as 0
and suspect or abnormal was coded as 1.
Four Year Assessment: Developmental profiles were assessed by
child psychologists in four areas: fine motor development, gross motor
development, concept formation, and behavior. Each area was scored
separately and the child’s performance was indicated as “normal” or
“suspect or abnormal.” Normal was coded as 0 and suspect or abnormal
was coded as 1.
Fine motor development was measured by Wallin pegboard, coping
forms, stringing beads, and porteus maze. Gross motor development
was measured by line walk, hopping, and ball catch. Each developmental
task was scored pass or fail and established the presence or absence
of motor defects first. Concept formation was measured by GrahamErnhart block sort test, which provided a significant discrimination
between brain damaged and non-brain damaged preschoolers. The test
consists of sorting materials based on size, shape and color.
Cognitive functioning was assessed using the Stanford-Binet IQ
[24] and administered by a child psychologist when the child was
within 3 months of age 4. IQ scores were standardized with a mean of
100 and a standard deviation of 15.
Seven to eight Year assessment: Child psychologists measured
intelligence, visual motor coordination, and academic performance.
Intelligence was measured using Wechsler Intelligence Scale for
Children (WISC) at age 7 [25]. Standardized scores had a mean of 100
and a standard deviation of 15. Academic performance (i.e., reading,
arithmetic, and spelling) at age 8 was measured by the Wide Range
Achievement Test (WRAT).26 In view of the narrow age range of the
sample at the time of testing; we used the raw scores for this analysis.
Mean (SD) scores for the three areas were: Spelling: 30.8 (.20), Reading:
22.3 (.10), and Arithmetic: 19.0 (.08). Ranges were 0–76, 0–56, and
0–32 respectively.
Adult psychological functioning: Adult psychiatric status was
measured using the General Health Questionnaire-28 (GHQ-28)
[26,27]. Depression, social dysfunction, anxiety, and somatization were
each assessed by means of 7 questions, with response options ranging
from 1 (better than usual) to 4 (much worse than usual). Using the
scoring method in the manual, a choice of 1 or 2 was re-coded as “0” and
3 or 4 as “1.” Based on the sum of the responses, dichotomous indices
for each variable were created, with a score of 4 or more indicating the
presence of each variable. Internal consistency of the GHQ, evaluated
by testing split-half reliability, was 0.95 [28]. Compared to the three
most commonly used instruments for identifying psychiatric illness
(the Center for Epidemiological Studies Depression Scale, the Beck
Depression Inventory, and the Hospital Anxiety and Depression
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Scale), the GHQ had higher sensitivity (92%) and specificity (90%) for
identifying psychiatric illness [29,30].
Potential confounders: Socio-demographic confounders include
mother’s race and poverty level at delivery and child’s sex. Poverty
level represents the ratio of the mother’s annualized income to the
poverty level based on the Social Security Bulletin Annual Statistical
Supplement [31]. Gestational duration at birth was also included in all
multivariable analyses for a statistical adjustment. All confounders were
based on a mother’s self-report.

Data analysis
First, to examine group differences by LBW, small head
circumference, and low Apgar scores for rates of offspring problems
at different times in infancy, childhood, and adulthood, univariate
analyses were conducted using X2 tests for dichotomous outcomes and
analysis of variance (ANOVA) for continuous outcomes. The univariate
analyses were followed by multivariate analyses to adjust for potential
confounders: logistic regression analysis was used for dichotomous
outcomes and analysis of co-variance (ANCOVA) was used for
continuous outcomes. Potential confounders were considered a priori
and were included in the model as covariates for statistical adjustment.
All reported p values are two-tailed.

Results
Characteristics of offspring
Among 2,151 offspring, 82.4% were Black, 17.94% were White, and
49.9% were female. Approximately a quarter of the mothers completed
at least high school and approximately 30% had less than or equal to
an 8th grade education. With regard to mothers’ demographics, the
mean (SD) number of progeny, age and individual income during
the 1st trimester pregnancy were 3 (2.4), 24.9 (7.1) and $1,022 (515)
respectively.

The number of hospital admissions by perinatal risk factors
Table 1 shows mean (SD) numbers of hospital admissions by the
three perinatal risk factors at three different periods in childhood (birth
to 1 year, 1 to 4 year, and 4 to 8 year). All three were associated with
greater numbers of hospital admissions during the period between
birth and 1 year. However, as young participants grew, the differences
in children by head circumferences (small vs. normal) and Apgar scores
(low vs. normal) diminished, while LBW continued to be significantly
associated with a higher number of hospital admissions at age 8.

Overall neurological and non-neurological abnormalities by
perinatal risk factors
Research pediatricians and pediatric neurologists who were blind

to perinatal risk status, assessed development of the offspring in three
categories (none, suspect and definite for neurological abnormality
and none, minor, or questionable/definite for non-neurological
abnormality) at ages 4 months, 1 year, and 7 years. Table 2 shows
significant differences in the rates of neurological abnormality by
perinatal risk factors. At 4 months and 1 year, the magnitude of
association between any of the three perinatal risk factor and definite
neurological abnormality is clinically significant, ranging from odds
ratio (OR) of 3.9 to 5.9, indicating that there was an approximately 4
to 6-fold increased risk of definite neurological abnormality if offspring
was born with LBW, small head circumference, and low Apgar scores.
Except for LBW, the risk of definite neurological abnormality at age 7
years was significant, i.e., an approximately 2-fold increase risk among
offspring with small head circumference and an over 3-fold increased
risk among offspring with low Apgar scores.
LBW was associated with a 2-fold increased risk for definite nonneurological abnormality at 4 months and 1 year, but not with minor
non-neurological abnormality, and the differences diminished by 7
years of age. There was a significant increased risk for questionable/
definite non-neurological abnormality among offspring with small
head circumference at 4 months. However, unlike with LBW, the risk
for non-neurological abnormality diminished by 1 year of age. There
was no notable increased risk of non-neurological abnormality (neither
minor nor definite) with low Apgar scores.

Cognitive neuropsychological development at age 8 months
and 4 years by perinatal risk factors
Table 3 shows cognitive neuropsychological development of
children with and without perinatal risks at 8 months old and 4 years
old. At 8 months, LBW was associated with a 6-fold increased risk
for mental abnormalities (p<0.0001), over a 4-fold increased risk fine
motor abnormalities (p<0.0001), a 3-fold increased risk for grossmotor abnormalities (p<0.0001), and 2-fold increased risk for social
and emotional development abnormalities (p<0.0001). Small head
circumference was associated with a 3-fold increased risk for mental
abnormalities (p<0.0001), fine motor abnormalities (p<0.0001), and
gross motor abnormalities (p<0.0001) and a 2-fold increased risk
for social & emotional abnormalities (p<0.0001). Low Apgar scores
were also associated with an over 3-fold increased risk for mental
abnormalities (p<0.0001), an over 2-fold increased risk for fine motor
abnormalities (p<0.0001), gross motor (p<0.0001) and social &
emotional (p=0.001) abnormalities.
At the 4 year neurobehavioral development assessment, with an
exception of the association between low Apgar scores and concept
formation, all of the three perinatal risk factors were associated with
a smaller, but significant, increased risk for fine motor (adjusted odds
ratio, AOR=1.6, 1.4, 1.5), gross motor (AOR=2.8, 1.9, 2.2), intelligence

Birth Weight (BW)
Normal
(n=1635)
Mean (sd)

Head circumference

Low
(n=289)
Mean (sd)

Normal
(n=1506)
p-value

5-min Apgar scores

Small
(n=418)

Normal
(n=1751)

Mean (sd)

Mean (sd)

p-value

Mean (sd)

Low
(n=173)
Mean (sd)
p-value

p-value

Hospital admissions (N)
0 to 12 months

.09 (.18)

.21 (.11)

p<.0001

.09 (.02)

.18 (.07)

p<.0001

.10 (.01)

.19 (.08)

p=.005

13 to 48 months

.16 (.001)

.17 (.01)

p=.77

.16 (.01)

.14 (.02)

p=.43

.16 (.001)

.16 (.01)

p=.89

49 to 96 months

.19 (.01)

.27 (.07)

p=.02

.19 (.01)

.24 (.04)

p=.08

.20 (.01)

.25 (.05)

p=.21

NB: Poverty status at the birth of the child, sex of the child and race of the child were statistically controlled for. 7.4% has missing data.
There are 10.5% (n=227) missing information
Table 1: Number of Hospital Visits at 1 year, 4 Years and 8 Years of Age by Perinatal Problems N=2151.

J Psychol Abnorm Child
ISSN: 2329-9525 JPAC, an open access journal

Volume 3 • Issue 3 • 1000127

Citation: Gampel SB, Nomura Y (2014) Short and Long-Term Effects of Compromised Birth Weight, Head Circumference, and Apgar Scores on
Neuropsychological Development. J Psychol Abnorm Child 3: 127. doi:10.4172/2329-9525.1000127
Page 4 of 8
LBW

Neurological assessment

Small head circumference

AOR (95% CI)

p

AOR (95% CI)

Low Apgar scores

p

AOR (95% CI)

p

4 month assessment
None (n=1615)

1.0

Suspect (n=509)

1.8 (1.4-2.4)

<.0001

1.9 (1.5-2.4)

1.0
<.0001

1.7 (1.2-2.3)

1.0
.003

Definite (n=27) 2151

4.4 (1.8-10.8)

.001

3.9 (1.6-9.5)

.002

4.6 (1.8-12.0)

.002

2.9 (2.1-4.0)

<.0001

2.0 (1.5-2.6)

<.0001

1.6 (1.1-2.5)

.02

5.9 (2.7-12.6)

.0001

4.6 (2.2-10.0)

<.0001

4.4 (1.9-10.2)

.001

1 year assessment
1.0

None (n=1828)
Suspect (n=233)
Definite (n=28) 2089

1.0

1.0

7 year assessment
1.0

None (n=1722)

1.0

1.0

Suspect (n=322)

1.6 (1.2-2.2)

.002

1.4 (1.1-1.8)

.02

1.5 (1.0-2.2)

.04

Definite (n=74) 2118

1.6 (.86-2.9)

.14

1.9 (1.1-3.2)

.02

3.2 (1.8-5.7)

.0001

LBW
Non-neurological assessment

AOR (95% CI)

Small head circumference
p

AOR (95% CI)

Low Apgar scores
AOR (95% CI)

p

p

4 month assessment
None (n=1509)

1.0

Minor (n=448)

1.2 (.86-1.7)

.27

1.3 (.99-1.7)

.06

1.1 (.73-1.6)

.69

Definite (n=183) 2140

1.9 (1.3-2.8)

.002

1.6 (1.1-2.3)

.01

1.3 (.75-2.1)

.38

1 year assessment

1.0

1.0

None (n=1494)
Minor (n=470)

1.1 (.79-1.6)

Definite (n=122) 2086

2.1 (1.2-3.8)
.01

7 year assessment

1.0

1.0

1.1 (.79-1.5)
.50

1.1 (.78-1.6)

1.1 (.63-1.9)
.77

.65

1.0

.21

1.0
1.1 (.79-1.7)

.46

.50

1.3(.72-2.4)

.39

1.0

None (n=1579)

1.0

Minor (n=412)

1.5 (1.0-2.2)

.03

1.2 (.89-1.7)

Definite (n=127) 2118

1.2 (.64-2.2)

.62

1.2(.71-2.0)

1.2 (.67-2.2)
.52

.54

NB: N may vary due to missing values - 2.9% (n=62) for 1 year and 1.5% (n=33) for the 7 year has missing information on neurological abnormality. 0.5% (n=11), 3.0%
(n=65), and 1.5% (n=33) at 4 months, 1 year, and 7 year, respectively, have missing information on non-neurological abnormality.
AOR = adjusted odd ratios. CI = confidence interval. Poverty, sex and race were statistically controlled for.
Table 2: Neurological and Non-neurological Abnormality at 4 Month, 1 Year and 7 Years of Age by Perinatal Problems.
Birth Weight
Normal

Head circumference

Low

Normal

Suboptimal
Neurobehavioral
Development

(n=1764)
N (%)

(n=308)
N (%)

AOR (95% CI)

8 Mo Mentala

92 (5.2)

78 (25.3)

6.3 (4.4-8.9)

0.0001

220 (12.5) 115 (37.3)

4.3 (3.2-5.7)

0.0001

8 Mo Gross Motora 294 (16.7) 128 (41.6)

3.4 (2.6-4.5)

0.0001

8 Mo Fine Motora

8 Mo Social &
Emotionala
Suboptimal
Neurobehavioral
Development
4 Yr Fine Motora
4 Yr Gross Motora
4 Yr Concept
Formationa
4 Yr Intelligenceb

p-value

5-min Apgar scores

Small

Normal

(n=455)
value

AOR (95% CI)
(n=1882)
pp-value
N (%)

92 (5.7)

78 (17.1)

3.6 (2.5-5.0)

0.0002 132 (7.0)

200 (12.4)

135 (29.4)

3.4 (2.6-4.5)

.0002

268 (16.6)

154 (33.8) 2.7 (2.1-3.4)

136 (8.4)

71 (15.6)

(n=1617)
N (%) value

2.0 (1.4-2.7)

0.0002

(n=190)
N (%)

AOR (95% CI)
p-value

38 (20.0) 3.5 (2.3-5.3)

281 (14.9)

54 (28.4) 2.4 (1.7-3.4)

359 (19.1)

63 (33.2) 2.1 (1.5-2.9)

174 (9.2)

33 (17.4) 2.1 (1.4-3.3)

151 (8.6)

56 (18.2)

2.3 (1.6-3.3)

0.0001

(n=1753)
N (%)

(n=305)
N (%)

AOR (95% CI)

p-value

(n=1603)
(n=452)
N (%) value N (%)

AOR (95% CI)
(n=1867)
p-value
pN (%)

(n=190)
N (%)

1.6 (1.2-2.0)

0.0001

533 (33.3)

1.4 (1.1-1.8)

0.003

641 (34.3)

85 (44.7) 1.5 (1.1-2.0)

2.8 (1.8-4.2)

0.0001

93 (5.8)

1.9 (1.3-2.8)

0.002

116 (6.2)

23 (12.1) 2.2 (1.4-3.7)

1.4 (1.0-2.0)

0.03

209 (13.0)

1.5 (1.2-2.1)

0.004

252 (13.5)

33 (17.4) 1.4 (.93-2.1)

1.8 (1.3-2.4)

0.0002

260 (16.2)

323 (17.3)

42 (21.1) 1.9 (1.4-2.5)

587 (33.5) 139 (45.6)
41 (13.4)
98 (5.6)
233 (13.3)

52 (17.0)

288 (16.4) 80 (26.2)

193(42.7)
46 (10.1)
76 (16.8)
108(23.9)

1.7 (1.3-2.2)

0.0002

Low

AOR (95% CI)
p-value

NB: All tests were administered by child psychologists. N may vary due to missing values (4.6% - 3.4% were missing)
AOR = adjusted odd ratios. CI = confidence interval. Poverty, sex and race were statistically controlled for.
a
abnormal or suspect; b borderline or mentally defective
Table 3: Suboptimal Neurological Development at 8 Month and 4 Years of Age by Perinatal Problems.
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(AOR=1.8, 1.7, 1.9), and concept formation abnormalities (AOR=1.4,
1.0, 1.4).

Cognitive and academic functioning
Table 4 shows cognitive functioning and academic functioning by
the three perinatal risk statuses. With regards to cognitive function (ages
4 and 7) and academic functioning (age 8), all of the three perinatal risk
factors we examined were consistently associated with lower IQ both at
ages 4 and 7. Moreover, offspring with perinatal risk factors generally
had lower academic functioning in reading, spelling, and arithmetic,
while the greatest impairment was observed in arithmetic scores. There
was, however, no association between low Apgar scores and spelling
achievement (p=0.09).

Language, hearing and speech impairment at 3 years old
Table 5 shows five areas of functioning, including: language
perception, language expression, hearing, speech mechanism, and
Cognitive Function

Mean
(sd)

Mean
F statistics
(sd)

93.3
(.7)

speech production, were measured at the 3 year old. All of the three
perinatal risk factors were associated with moderate but elevated risks,
ranging from 1.5 to 2.0, for language perception and language expression.
Notably, only small head circumference shows significant increased
risk, albeit small, for all five areas of language, hearing and speech
functional impairment, while LBW was associated with increased risk
for impairment in speech production. Global indices shows that only
LBW (AOR=1.6, p=0.001) and small head circumference (AOR=2.0,
p<0.0001), but not low Apgar scores, were associated with language,
hearing and speech impairment.

Psychological symptoms among adult offspring
Table 6 shows the risk for psychological functioning in adulthood by
perinatal risk factors. LBW was associated with an approximately 2-fold
increased risk for depression (p=0.05) and social dysfunction (p=0.005)
and low Apgar scores was associated with an almost 2-fold increased
risk for anxiety (p=0.004). It is notable that small head circumference

p-value

Mean (sd)

Mean (sd)

F statistics

p-value

Mean (sd) Mean (sd)

88.5
(4.1)

F(1,
2048)=31.3 p<.0001

93.5 (.93)

89.2 (3.4)

F(1,2048)=
34.4

p<.0001

92.9 (.31)

92.5
(.64)

88.1
(3.8)

F(1,
p<.0001
2136)=35.6

92.6 (.67)

89.4 (2.5)

F(1,2136)=
24.2

p<.0001

92.1 (.26)

8 Yr WRATc Reading

31.3
(.46)

28.1
(2.7)

F(1,
p<.0001
2108)=28.7

31.2 (.32)

29.7 (1.2)

F(1,2108)=
8.3

p=.004

8 Yr WRATc Spelling

22.5
(.21)

21.0
(1.3)

F(1,
p<.0001
2105)=22.3

22.5 (.17)

21.7 (.63)

F(1,2105)=
8.8

p=.003

8 Yr WRATc Arithmetic

19.3
(.25)

F(1,
p<.0001
2105)=53.2

19.2 (.20)

18.3 (.74)

F(1,2105)=
0.6

p<.0001

4 Yr IQa
7 Yr IQb

F statistics

p-value

89.4 (3.2)

F(1,2048)=10.9

p=.001

89.2 (2.7)

F(1,2136)=10.1

p=.002

p=.05

Learning Function

17.6
(1.5)

31.0 (.13)

29.5 (1.3)

F(1, 2108)=3.8

22.4 (.05)

21.8 (.50)

F(1, 2105)=1.9

19.1 (.09)

18.1 (.97)

F(1, 2105)=11.9

p=.09
p=.001

a
Stanford Benet b WISCIII cWRAT = Wide Range Achievement Test. Each area of development at 8 month was evaluated by pediatric neurologists and at 4 years by
child psychologists. All tests were administered by child psychologists. dabnormal or suspect
AOR = adjusted odd ratios. CI = confidence interval. Poverty, sex and race were statistically controlled for.
N may vary due to missing values.

Table 4: Cognitive Functioning at 4 and 7 Years and Academic Functioning at 8 Years by Perinatal Problems.
Low Birth Weight

Small Head Circumference

Low 5-min Apgar scores

AOR (95% CI)

p-value

AOR (95% CI)

p-value

AOR (95% CI)

p-value

Language perception

1.6 (1.3-2.1)

p = .0001

2.0 (1.6-2.5)

p < .0001

1.5 (1.1-2.1)

p = .011

Language expression

1.5 (1.2-2.0)

p = .002

1.9 (1.5-2.4)

p < .0001

1.6 (1.2-2.2)

p = .003

Hearing

1.2 (.88-1.6)

p = .24

1.4 (1.1-1.8)

p = .02

1.4 (.92-2.0)

p = .12

Speech mechanism

1.2 (.85-1.6)

p = .36

1.4 (1.1-1.9)

p = .006

1.2 (.80-1.7)

p = .41

Speech production

1.4 (1.1-1.8)

p = .02

1.3 (1.1-1.7)

p = .01

1.3 (.93-1.8)

p = .13

Global scoring

1.6 (1.2-2.1)

p = .001

2.0 (1.6-2.5)

p < .0001

1.3 (.96-1.8)

p = .09

NB: N may vary due to missing values (7.6% - 9.1%).
AOR = adjusted odd ratios. CI = confidence interval.
Poverty, sex and race were statistically controlled for.
Table 5: Abnormality in Language, Hearing, and Speech at 3 Years of Age by Perinatal Problems (N=1956).
Low Birth Weight

Small Head
Circumference
AOR (95% CI)

Low 5-min Apgar scores
p-value

p-value

Depression

2.2 (1.0-4.8)

p = .05

2.6 (1.2-5.2)

p = .01

2.4 (1.0-5.9)

p = .06

Social Dysfunction

2.3 (1.3-4.1)

p = .005

2.3 (1.3-3.9)

p = .003

1.9 (1.0-3.9)

p = .095

Anxiety

1.2 (.83-1.8)

p = .33

1.4 (1.0-2.0)

p = .03

Somatic Symptoms

1.2 (.80-1.9)

p = .34

1.5 (1.0-2.2)

p-value

AOR (95% CI)

AOR (95% CI)

p = .03

1.9 (1.2-3.0)
1.4 (.80-2.4)

p = .004
p = .25

NB: Of the 2151 birth cohort, 1,540 were located 25 years later. Approximately 91% of the located sample (n=1403) were assessed for their psychological functioning.
AOR = adjusted odd ratios. CI = confidence interval.
Poverty, sex and race were statistically controlled for.
Table 6: Adult Psychological Functioning by Perinatal Problems.
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was associated with significant increased risk for all of the psychological
functioning assessed, including depression (AOR=2.6, p=0.01), social
dysfunction (AOR=2.3, p=0.003), anxiety (AOR=1.4, p=0.03) and
somatic symptoms (AOR=1.5, p=0.03), while the magnitude of the
increase risk was sometimes less than 2-fold.

Discussion
The current study evaluated the short- and long-term neuropsychological developmental consequences of LBW, small head
circumference and low Apgar scores simultaneously, capitalizing on a
longitudinal design. Our findings are generally consistent with previous
literature and extend its scope by highlighting four main findings. First,
the number of hospital admissions increased for all three perinatal risk
factors-LBW, small head circumference, and low Apgar scores-during
the first year of life (0-12 months) and the significant difference by LBW
persisted until age 8. Second, each of the three perinatal factors was
an independent predictor of neurological, non-neurological, cognitive
and language difficulties later on in childhood (ages 4 months-8
years). Third, the difference on various indicators of neurobehavioral
impairment between offspring with and without a perinatal factor
appear to dissipate on its own over the course of the first few years,
however, in adulthood there were modest but significant differences in
psychological functioning. Lastly, with the exception of a brief period
of time in preschool years, small head circumference and low 5 minute
Apgar scores are significant independent predictors for suboptimal
functioning, even after controlling for the effect of LBW.
Our findings on the increased risk of hospital admissions in relation
to birth weight status were consistent with previously demonstrated
links between LBW and hospital admission [32,33]. An anomaly
arose in which LBW’s association with increased hospital admissions
disappeared by age 4 but, reappeared significantly by age 8. Similarly,
small head circumference and low Apgar scores were associated with
increased hospital admissions in infancy, but the association diminished
over time.
There is a large difference between groups for the number of
hospitalizations from ages 0 to 12 months because the severity of
the same illnesses is intensified for children with LBW. During early
infancy, children born with LBW appeared to be more vulnerable, such
as by the presence of compromised immune systems, than their normal
BW counterparts thus contributing to a substantial difference between
groups (p<0.0001). However, for ages 13 to 48 months, those born with
LBW who have survived the first 2 years of life might have caught up
with their deficits, including their immune functioning. By age 8 the
possibly compromised immune systems of children born with LBW
might have been highlighted once again when diseases from school
exposure may be more likely.
In our study, when the effects of potential confounders, such as
sex, race and mother’s poverty level during pregnancy, were controlled
for, LBW was no longer associated with minor non-neurological
abnormalities at 4 months or 1 years of age. Those findings, especially in
non-neurological abnormalities among offspring born with LBW, can
be explained by malformation in the central nervous system [34] and
lower mental development scores [35], which may have contributed
towards the persistent non-neurological deficits that were noted. In
addition, small head circumference and low Apgar scores were both
associated with persistent neurological abnormalities through age 7.
While data on changes from therapy and other interventions were not
available in this study, more comprehensive testing and evaluations by
all therapeutic modalities, which might have been offered at the school
setting (i.e., speech, psychology, remedial intervention), could have
J Psychol Abnorm Child
ISSN: 2329-9525 JPAC, an open access journal

provided more sensitivity to the deficits and may have allowed for the
dissipation of significance.
We found that neurological development at 8 months and 4 years
was significantly affected by all of the three perinatal risk factors we
examined. Such distinctions between groups persisted in IQ at ages 4
and 7 as well as in achievement scores at age 8. Readers, however, need
to be cautious when interpreting the greater magnitude of effects on
development as measured by the Bayley Scales. 22 Recent meta-analysis
shows that the Bayley Scales on development of very preterm and very
LBW children are limited [36]. Additionally, in all but one case, small
head circumference and low Apgar scores were associated with problems
in reading, spelling and arithmetic abilities. As those perinatal risk
factors are relatively easily available for most of the births, considering
those indicators to identify the at-risk children may lead to an effective
prevention for modifiable academic failures in early primary education.
It is also important to point out that not only LBW [37] but also small
head circumference and low Apgar scores were strongly associated with
abnormalities in language, hearing and speech. Prior research suggests
that persistent small head circumference, viewed as an external sign
of internal cognitive function or development, is indicative of lower
cognitive functioning16 and is often used as a marker of smaller frontal
lobes or cortical mass [38,39]. Taken together, our findings suggest that
it might not be just LBW, but the quality of intrauterine environment,
might be related to poor developmental outcomes in childhood. If so,
considering multiple indicators of perinatal risks, not just LBW, we
could capture more reliable and valid measure of poor intrauterine
environment, and utilizing those extra indicators could help us identify
the at-risk children.
Finally, it is important to be reminded that our findings provide
evidence that small head circumference was a significant and even
stronger predictor of psychological functioning, such as depression,
social dysfunction, and somatic symptoms, and low Apgar scores were
associated with an increased risk for anxiety. Although growing evidence
show that LBW is associated with adult psychiatric disorders [40]. LBW
on its own is lacking in terms of its predictive ability of psychological
abnormalities in adulthood in the present study. Considering head
circumference and Apgar score at birth in conjunction with LBW
appear to increase the likelihood of identifying those who would
continue to suffer from psychological impairments in adulthood.
Our study has some methodological strength. First, the second
generation cohort (N=2,151) was prospectively and systematically
followed from birth and studied longitudinally for over 30 years. Our
sample came from predominately unprivileged backgrounds of low
socioeconomic status with little to no education and a high proportion
of ethnic minorities (82.1%). However, they were randomly selected
regional (inner-city Baltimore, USA) representatives who sought
prenatal care at Johns Hopkins Hospital rather than a clinical sample
with either serious psychopathology or medical illness. Nevertheless,
we acknowledge that generalizability may be limited. Second, birth
weight, Apgar scores, and head circumference were recorded by a
research nurse at the time of delivery rather than based on mother’s
retrospective report. We also acknowledge potential limitations. First,
we need to interpret our findings in light of the level of obstetric care in
the1960’s. Our sample was born in the pre-NICU era and the mortality
rate for those born very early and with very LBW was higher than it is
currently. Second, although we have adult psychological function data,
the participants included in this analysis in adulthood is relatively low.
While 75% of adult participants were identified and 67% of the original
participants were followed, we were unable to include participants who
could have survived had they been born in the modern times, who may
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be more likely to have various and more serious impairment. Finally,
the concept of special or remedial education, and a realization of the
need for early intervention, has also advanced considerably since the
late 1960s. It may be that with early intervention and special education
programs provided at the preschool level, that some of these results
may have ameliorated or disappeared. However, there are also many
children who did not survive in the 1960s who would today. They
may be more involved and thus more likely to demonstrate long term
negative sequellae.

8. Halmøy A, Klungsøyr K, Skjærven R, Haavik J (2012) Pre- and perinatal risk
factors in adults with attention-deficit/hyperactivity disorder. Biol Psychiatry 71:
474-481.

Despite these limitations, the study contributes to the existing
literature by providing evidence that 1) examining different perinatal
risks, can improve our ability to predict different signs of neurocognitive impairments at different times in a life cycle, 2) that small
head circumference which does not resolve by age 2 is a risk factor for
additional neuro-cognitive impairments, and 3) that low 5 minutes’
Apgar scores is a long term predictor of neurological, cognitive,
and psychological development. There is ample evidence that early
intervention education services can have positive long-term effects
most shown for neurological abnormalities and less so for genetic ones
[41,42]. Generally, educational programs are funded only when a delay
of 25% or 33% can be demonstrated. We believe that our data make a case
for the provisions of educational therapeutic services before the delay
is marked. The possibility of prevention before delays appear should be
considered as part of the early intervention provided to our youngest
children for preventative medical, neurological, developmental and
psychological measures. Although it is out of the current study’s
primary focus, future studies should attempt to delineate the precise
inter-relationships across perinatal and multiple childhood risk factors,
such as poverty, family environment, and peer-relationship. This could
facilitate the development of more targeted preventive intervention
strategies in high risk cases – parents with suboptimal birth outcomes,
especially LBW and small head circumference.

11. Cheong JL, Hunt RW, Anderson PJ, Howard K, Thompson DK, et al. (2008)
Head growth in preterm infants: correlation with magnetic resonance imaging
and neurodevelopmental outcome. Pediatrics 121: e1534-1540.

9. Jaspers M, de Winter AF, Buitelaar JK, Verhulst FC, Reijneveld SA et al. (2013)
Early childhood assessments of community pediatric professionals predict
autism spectrum and attention deficit hyperactivity problems. J Abnorm Child
Psych; 41:71–80.
10. Lampi KM, Lehtonen L, Tran PL, Suominen A, Lehti V, et al. (2012) Risk of
autism spectrum disorders in low birth weight and small for gestational age
infants. J Pediatr 161: 830-836.

12. Nomura Y, Brooks-Gunn J, Davey C, Ham J, Fifer WP (2007) The role of
perinatal problems in risk of co-morbid psychiatric and medical disorders in
adulthood. Psychol Med 37: 1323-1334.
13. Nomura Y, Wickramaratne PJ, Pilowsky DJ, Newcorn JH, Bruder-Costello B, et
al. (2007) Low birth weight and risk of affective disorders and selected medical
illness in offspring at high and low risk for depression. Compr Psychiatry 48:
470-478.
14. Gale CR, O’Callaghan FJ, Bredow M, Martyn CN; Avon Longitudinal Study
of Parents and Children Study Team (2006) The influence of head growth in
fetal life, infancy, and childhood on intelligence at the ages of 4 and 8 years.
Pediatrics 118: 1486-1492.
15. Heinonen K, Räikkönen K, Pesonen AK, Kajantie E, Andersson S, et al. (2008)
Prenatal and postnatal growth and cognitive abilities at 56 months of age: a
longitudinal study of infants born at term. Pediatrics 121: e1325-1333.
16. Lorenz JM, Whitaker AH, Feldman JF., Yudkin PL, Shen S, Blond A, et al.
(2009) Indices of body and brain size at birth and at the age of 2 years: relations
to cognitive outcome at the age of 16 years in low birth weight infants. J Dev
Behav Pediatr 30:535–43.
17. Olusanya BO (2010) Intrauterine growth restriction in a low-income country:
Risk factors, adverse perinatal outcomes and correlation with current WHO
Multicenter Growth Reference. Early Hum Dev 86: 439-444.

Disclosures

18. Stuart A, Otterblad Olausson P, Källen K (2011) Apgar scores at 5 minutes after
birth in relation to school performance at 16 years of age. Obstet Gynecol 118:
201-208.

Work on this study was supported by the National Institutes of
Health grant (K01MH080062), Queens College Research Enhancement
Grant, and PSC CUNY Research Grant to Dr. Nomura.

19. Famularo R, Fenton T (1994) Early developmental history and pediatric
posttraumatic stress disorder. Arch Pediatr Adolesc Med 148: 1032-1038.

The authors declare no conflicts of interest.
Acknowledgements
I would like to thank Dr. Ezra Gampel for his help and support. I also appreciate
the assistance of the Stress in Pregnancy (SIP) Study staff.

References
1. McCormick MC (1985) The contribution of low birth weight to infant mortality
and childhood morbidity. N Engl J Med 312: 82-90.
2. Hack M, Fanaroff AA (1999) Outcomes of children of extremely low birthweight
and gestational age in the 1990’s. Early Hum Dev 53: 193-218.
3. Poehlmann J, Schwichtenberg AM, Hahn E, Miller K, Dilworth-Bart J, et al.
(2012) Compliance, Opposition, And Behavior Problems In Toddlers Born
Preterm Or Low Birthweight. Infant Ment Health J 33: 34-44.
4. Räikkönen K, Forsén T, Henriksson M, Kajantie E, Heinonen K, et al. (2009)
Growth trajectories and intellectual abilities in young adulthood: The Helsinki
Birth Cohort study. Am J Epidemiol 170: 447-455.
5. Linnet KM, Wisborg K, Agerbo E, Secher NJ, Thomsen PH, et al. (2006)
Gestational age, birth weight, and the risk of hyperkinetic disorder. Arch Dis
Child 91: 655-660.
6. Bhutta AT, Cleves MA, Casey PH, Cradock MM, Anand KJ (2002) Cognitive
and behavioral outcomes of school-aged children who were born preterm: a
meta-analysis. JAMA 288: 728-737.
7. Groen-Blokhuis MM, Middeldorp CM, van Beijsterveldt CE, Boomsma DI (2011)
Evidence for a causal association of low birth weight and attention problems. J
Am Acad Child Adolesc Psychiatry 50: 1247-1254.

J Psychol Abnorm Child
ISSN: 2329-9525 JPAC, an open access journal

20. Wüst S, Entringer S, Federenko IS, Schlotz W, Hellhammer DH (2005) Birth
weight is associated with salivary cortisol responses to psychosocial stress in
adult life. Psychoneuroendocrinology 30: 591-598.
21. Hardy JB, Shapiro S, Mellits ED Skinner EA, Astone NM et al. (1997) Selfsufficiency at ages 27 to 33 years: factors present between birth and 18 years
that predict educational attainment among children born to inner-city families.
Pediatrics 99: 80–7.
22. Bayley N (1969) Bayley scales of infant development. San Antonio, TX: The
Psychological Corporation.
23. Lassman FM, Fisch RO, Vetter DK, LaBenz ES (1980) Correlates of Speech,
Language, and Hearing. Littleton: PSG Publishing Co.
24. Thorndike RL (1972) Manual for the Stanford-Binet intelligence scale, Boston:
Houghton-Mifflin, New York.
25. Wechsler D (1949) Wechsler intelligence scale for children, The Psychological
Corporation 24:278-295
26. Jastak JF, Jastak SR, Bijou SW (1965) A Comparison of the Wide Range
Achievement Test and the Peabody Individual Achievement Test for
Educationally Handicapped Children J Learn Disabil 12: 65-68.
27. Goldberg DP (1978) Manual of the General Health Questionnaire. Windsor:
NFER-Nelson.
28. Goldberg DP (1972) the detection of psychiatric illness by questionnaire.
Oxford University Press, London.
29. Clarke DM, Smith GC, Herrman HE (1993) A comparative study of screening
instruments for mental disorders in general hospital patients. Int J Psychiatry
Med 23: 323-337.

Volume 3 • Issue 3 • 1000127

Citation: Gampel SB, Nomura Y (2014) Short and Long-Term Effects of Compromised Birth Weight, Head Circumference, and Apgar Scores on
Neuropsychological Development. J Psychol Abnorm Child 3: 127. doi:10.4172/2329-9525.1000127
Page 8 of 8
30. Katz R, Stephen J, Shaw BF, Matthew A, Newman F, et al. (1995) The East
York Health Needs Study. I: Prevalence of DSM-III-R psychiatric disorder in a
sample of Canadian women. Br J Psychiatry 166: 100-106.
31. Olivia S. Mitchell, P. Brett Hammond, Anna M. Rappaport (1993). Social
Security Bulletin (In) Annual Statistical Supplement, Washington, DC: US Dept
of Health and Human Resources.

on development of very preterm/very low birth weight children: a meta-analysis.
Early Hum Dev 89: 487-496.
37. Schjølberg S, Eadie P, Zachrisson HD, Oyen AS, Prior M (2011) Predicting
language development at age 18 months: data from the Norwegian Mother and
Child Cohort Study. J Dev Behav Pediatr 32: 375-383.

32. McCormick MC, Shapiro S, Starfield BH (1980) Rehospitalization in the first
year of life for high-risk survivors. Pediatrics 66: 991-999.

38. Makhoul IR, Soudack M, Goldstein I, Smolkin T, Tamir A, et al. (2004)
Sonographic biometry of the frontal lobe in normal and growth-restricted
neonates. Pediatr Res 55: 877-883.

33. Langkamp DL, Davis JP (1996) Increased risk of reported pertussis and
hospitalization associated with pertussis in low birth weight children. J Pediatr
128: 654-659.

39. Bassan H, Kidron D, Bassan M, Rotstein M, Kariv N, et al. (2010) The effects of
vascular intrauterine growth retardation on cortical astrocytes. J Matern Fetal
Neonatal Med 23: 595-600.

34. Guardiola A, Koltermann V, Aguiar PM, Grossi SP, Fleck V, et al. (2009)
Neurological congenital malformations in a tertiary hospital in south Brazil. Arq
Neuropsiquiatr 67: 807-811.

40. Abel KM, Wicks S, Susser ES, Dalman C, Pedersen MG, et al. (2010) Birth
weight, schizophrenia, and adult mental disorder: is risk confined to the
smallest babies? Arch Gen Psychiatry 67: 923-930.

35. Juneja M, Shankar A, Ramji S (2005) Neurodevelopmental, functional and
growth status of term low birth weight infants at eighteen months. Indian Pediatr
42: 1134-1140.

41. McCormick MC, Brooks-Gunn J, Buka SL, Goldman J, Yu J et al. (2006) early
intervention in low birth weight premature infants: results at 18 years of age for
the Infant Health and Development Program. Pediatrics; 117:771–80.

36. Luttikhuizen dos Santos ES, de Kieviet JF, Königs M, van Elburg RM,
Oosterlaan J (2013) Predictive value of the Bayley scales of infant development

42. Guralnick MJ (2011) Why Early Intervention Works: A Systems Perspective.
Infants Young Child 24: 6-28.

Submit your next manuscript and get advantages of OMICS
Group submissions
Unique features:
•
•
•

User friendly/feasible website-translation of your paper to 50 world’s leading languages
Audio Version of published paper
Digital articles to share and explore

Special features:

Citation: Gampel SB, Nomura Y (2014) Short and Long-Term Effects
of Compromised Birth Weight, Head Circumference, and Apgar Scores
on Neuropsychological Development. J Psychol Abnorm Child 3: 127.
doi:10.4172/2329-9525.1000127

J Psychol Abnorm Child
ISSN: 2329-9525 JPAC, an open access journal

•
•
•
•
•
•
•
•

350 Open Access Journals
30,000 editorial team
21 days rapid review process
Quality and quick editorial, review and publication processing
Indexing at PubMed (partial), Scopus, EBSCO, Index Copernicus and Google Scholar etc
Sharing Option: Social Networking Enabled
Authors, Reviewers and Editors rewarded with online Scientific Credits
Better discount for your subsequent articles

Submit your manuscript at: http://www.omicsonline.org/submission/

Volume 3 • Issue 3 • 1000127

