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I ntroduction

Overview of PRAMS

The Pregnancy Risk Assessment M onitoring System (PRAMS) is a survey of mothers who have
recently had a baby. It includes questions about attitudes and feelings related to pregnancy, prenatal
care, and experiences before, during and after pregnancy. The information gathered from PRAMS s
used to address public health issues and to devel op effective programs and policies that will improve
the health of mothers and babies.

Minnesota PRAMS is a cooperative project between the Minnesota Department of Health (MDH) and
the national Centersfor Disease Control and Prevention (CDC). Currently, 30 states have PRAMS and
nine more will start in 2007. Minnesota PRAMS began collecting survey data for mothers who gave
birth in May 2002 and is currently funded through 2010.

Minnesota PRAMS Priority Areas

The PRAMS survey consists mainly of “core questions’ developed by CDC and representing major
areas of concern regarding pregnancy and childbearing. These core questions are asked by all PRAMS
states. In addition, each state may add a limited number of its own questions, or select additional
standard questions developed by CDC. The Minnesota PRAMS survey includes questions on the
following topics:

. Abuse o Nutrition & Folic Acid

o Alcohol Use o Parent/Household Characteristics
. Breastfeeding o Pregnancy Intention

. Child Care o Prenatal Care

J Contraception Reproductive History

. Co-dlegping/Sleep position o Smoking/ Smoke Exposure

. Health Insurance o Safety / Injury Prevention

. HIV/AIDS Sick Baby Care

. Income Socia Services

. Infant Mortality o Socia Support

. Labor and Delivery Stress

. Maternal Health & Morbidity o Well-baby Care / Immunizations
o Mental Health

In 2001 when planning for the PRAMS survey began, members of the external Advisory Committee
identified priority areas where information was most needed for policy and program devel opment.
This document summarizes data from the top five priority areas originally established for PRAMSin
Minnesota: Prenatal Care, Maternal Health, Pregnancy Intent, Mental Health, and Breastfeeding. In
addition, selected topics about infant health are included.
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Racial and Ethnic Health Disparitiesin Minnesota

An overarching priority for PRAMS in Minnesota s to learn more about health disparities that exist
among the state’' s Populations of Color, American Indians and Whites. When establishing the
framework for Minnesota PRAMS, the Advisory Committee deliberately made the decision to focus
on two sub-populations which have shown pregnancy-related inequities: African Americans and
American Indians. Specific concerns are low birth weight and infant mortality outcomes within these
populations.

Preliminary analyses of the 2002 - 2003 data from African American and American Indian mothers did
show consistent disparities when compared with the rest of the state’s mothers, who were
predominantly White (94.3%).> Nevertheless, CDC strongly recommends that PRAMS data not be
reported unless the weighted response rate is at least 70%. In 2002 and 2003, only about half of the
mothers from these two groups responded to the survey; Minnesota s weighted response rate for these
two sub-populations did not reach the 70% threshold. For this reason, the datafor African American
mothers and American Indian mothers are not broken out separately in the charts and analyses
contained in thisreport. However, the information obtained from these mothers was weighted and is
included in the estimates for the overall population of Minnesota mothers.

When data are reported by demographic characteristics, African American and American Indian
mothers are included in the “ Other than White” category, along with al the other mothers of different
races, including Asian mothers. With ongoing efforts to obtain higher response rates for these sub-
populations, Minnesota PRAM S hopes to report the data for African American and American Indian
mothers separately in the future. For more information on response rates, please see the Appendix
section “ Sample Size and Response Rates, 2002 and 2003.”

! Asian/Pacific Islander mothers made up 5.2%, and the remaining 0.5% of mothers belonged to other races.
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Sample Char acteristics, 2002-2003

The datain this book are based on the responses of 2,975 mothers who participated in the survey. The
overall weighted response rates for 2002 and 2003 were 76.5% and 76.2%, respectively. The
responses have been adjusted to represent the 110,766 Minnesota resident women who gave birth to a
live born infant in Minnesota between May 2002 and December 2003. See the following sections,
“Statistical Denotations’ and “ Demographic Categories for Maternal and Infant Characteristics’ for
more information about thistable.

Pop. Surv.
0 9 }

% (95% CI) p-value o Resp.
Total T

M ater nal and Infant Characteristicsfrom Birth Certificates:

Maternal Age

<20 65 ( 54,76 ) <0001 7222 300
20-24 226 ( 206 , 245 ) 25012 761
25-29 263 (242 , 283 ) 29079 787
30-34 289 ( 26.8 , 31.0 ) 32004 715

35+ 158 ( 141 , 175 ) 17449 412

Maternal Education?

<12 years 115 ( 9.9, 13.0 ) <.0001 12473 447
12 years 266 ( 246 , 28.7 ) 28957 920
13-15years 26.6 ( 246 , 28.7 ) 28959 753
16+ years 352 ( 33.0, 375 ) 38299 776
Maternal Race
White 85.2 ( 84.1, 86.3 ) <.0001 94369 1390
Other than
White 148 ( 13.7 , 159 ) 16396 1585
Maternal Hispanic Ethnicity®
Hispanic 65 ( 53,78 ) <0001 7116 126
Non-Hispanic 935 ( 92.2 , 94.7 ) 102149 2815
Marital Status
Married 70.2 ( 68.1 , 72.3 ) <.0001 77768 1683
Other 298 ( 277 , 319 ) 32997 1292
Maternal Residence
Metro 574 ( 55.1 , 59.7 ) <.0001 63561 1875
Non-metro 426 ( 403 , 449 ) 47205 1100

Birthweight
< 2500 grams 6.3 ( 51, 74 ) <.0001 6941 198
2500+ grams 93.7 ( 926 , 949 ) 103825 2777

! The total for these categories does not add up to 2975 because of missing information on some birth certificates.
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Statistical Denotations

The denotations for the information in the Sample Characteristics table above and used throughout this
summary book are:
e 9% - Percent
This percent is based on the weighted sample.
e (95% CI)—95% Confidence Interval:
Thisisthe range around the percent or mean that represents the margin of error. If the
confidence interval is large/wide, the percent/mean estimated by the survey may not be very
accurate or useful.

The Sample Characteristics table also includes the following statistical denotations.
e p-value
The p-value is based on the Rao Scott chi square test statistic. The p-value indicates whether
the difference in the percentages between the subgroups (for example, age categories) is
statistically significant. For this survey, the p-value must be less than 0.05 to be considered
statistically significant.
e Pop. Est. — Population Estimate:
The population estimate is the approximate number of mothers that would report this
event/response if the survey was administered to all Minnesota women who gave birth to a
live-born infant in Minnesota between May 2002 and December 2003.
e Surv. Resp. — Survey Responses:
Thisisthe number of mothersin our sample who responded with this characteristic.
Basic data tables with this information have been created for most survey questions and are available
on the MDH PRAMS website:
http://www.health.state.mn.us/divs/chs/prams/

Demographic Categoriesfor Maternal and Infant Characteristics

The standard demographic categories included in the Sample Characteristics table above and
throughout this book are based on information from the babies' birth certificates. These categories are
used consistently throughout this publication:

e Maternal age
There are five age categories: under 20 (teen births), 20-24, 25-29, 30-34, and 35 and over.

e Maternal education
The education categories roughly estimate “less than high school, ” “high school, ” “some
college,” and “college and / or graduate/professional school.” Because maternal education is
not always filled out on the birth certificate, the total responses for this category do not add up
to 2975.

e Maternal race
Because of low response rates and small numbers, maternal race is only broken down into two
categories. “White” and “ Other than White.” African American and American Indian mothers
are included in the “ Other than White” category, along with all the other mothers of different
races, including Asian mothers.

PRAMS Summary Book, 2002-2003 4
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e Maternal Hispanic Ethnicity
Hispanic ethnicity can include mothers of any race. Because Hispanic ethnicity is not always
filled out on the birth certificate, the total responses for this category do not add up to 2975.

e Maternal residence
The “metro” category represents the 7-county metropolitan area (Anoka, Carver, Dakota,
Hennepin, Ramsey, Scott, and Washington); the “non-metro” category represents all other
counties. Because of sample size constraints, PRAMS data cannot be broken down further into
regional areas or counties.

e Birth Weight
Categories separate out low birth weight (Iess than 2500 grams or 5 pounds 8 ounces) infants.

How to Read the Charts

Most of the data from the PRAMS survey are displayed graphically in this summary book in one of
three types of charts.
e Piecharts

o The pie charts show the breakdown of mothers’ responses to each question. Each piece
of the pie represents a response category and is labeled with the percent of mothers who
selected that response in the survey. All the pieces of the pie add up to 100%.

e Simple bar charts

o Most of the bar chartsin this summary book display the population estimate of the
portion of mothers who selected a certain response.

o Bar charts are also used to display the demographic breakdown of mothers who selected
acertain response.

o The 95% confidence interval for the population estimate is represented by aline
extending from the lower confidence limit through the point estimate (where the bar
ends) to the upper confidence limit. A wide confidence interval represents aless
reliable estimate. Asageneral rule, confidence intervals can be used to compare results
for different groups. If the confidence intervals do not overlap, then thereisa
statistically significant difference between the results.

e Stacked bar charts

o Stacked bar charts are similar to pie chartsin that they display the breakdown of
mothers' responses to each question.

o Each section of the bar represents a response category and is labeled with the percent of
mothers who selected that response. Therefore, all the sections of the bar add up to
100%.

o Stacked bar charts are used in this book to show how the distribution of responses
differs across demographic categories.
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Minnesota PRAM S M ethodology

Sampling

Each month, approximately 200 mothers are randomly selected from the Minnesota Vital Statisticsfile
of birth certificates of babies born in Minnesota during the preceding 2-4 months. Mothers must be
Minnesota residents and have delivered alive-born infant. Minnesota PRAMS excludes:
e Motherswho have died, and
e Mothers whose pregnancy resulted in higher order multiples of more than three babies (i.e.
guadruplets, quintuplets, etc).

PRAMS uses a method for selecting mothers called “ stratified random sampling.” Mothers are
separated into different groups or “strata.” Each group or “stratum” is sampled at a different rate,
meaning that some mothers have a greater chance of being selected to fill out aPRAMS survey. Most
PRAMS states use this method to “oversample” mothers who are at increased risk for adverse
pregnancy outcomes. Oversampling makes it possible to get better estimates of risk for groups that are
relatively small compared to the rest of the population. Although certain groups of mothers may be
sampled at different rates, the data gathered from these mothers is then adjusted (“weighted”) so that it
represents their true proportion in the state' s population of mothers who had alive birth in Minnesota
during that period.

In the first four years of the PRAMS survey in Minnesota (2002-2005), two populations were sel ected
for oversampling: African American mothers and American Indian mothers. These groups were
selected since Minnesota experiences some of the largest disparitiesin birth outcomes by race in the
nation. Although Minnesota has some of the best birth outcomes as a whole, People of Color and
American Indians are not faring nearly aswell. Sampling alarger number of mothers from these
populations may reveal possible reasons for these disparities. During 2002 and 2003, foreign-born
Blacks were included in the African American group. Since 2004, only U.S.-born African American
mothers are oversampled due to inherent cultural differences as well as language difficulties; foreign-
born Blacks are still included in the sampling frame and are sampled at the same rate as the general
population of Minnesota mothers.

Survey Methodology

PRAMS s primarily amail survey available in English and Spanish only. The process for the survey
begins when a sample of mothers is randomly selected from the birth file, usually about 2 months after
giving birth. Sampled mothers are then mailed aletter that introduces them to the project, followed by
the self-administered, 14-page PRAMS survey several days later. If the survey isnot returned, a
reminder letter and two additional survey mailings are sent. For mothers who do not return the survey,
atelephone interview is attempted.

For more details on PRAM S methodol ogy, please go to the CDC Pregnancy Risk Assessment
Monitoring System (PRAMYS): Methodology website:
http://www.cdc.gov/prams/methodology.htm  Attention: Non- MDH link
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Confidentiality and Data Privacy

The information mothers provide to MN PRAMS is kept private as required by law. To protect
privacy, names are not listed anywhere on the survey booklet and personal identifiers are removed
from the analysis dataset. Any reports using the data are presented in an aggregate manner so that
individuals cannot be identified. Mothers who are selected for the PRAMS survey are informed that
they are not obligated to participate and that there is no penalty or loss of benefits for declining to
participate or not answering all questions.

Further Information on PRAMS
The 2002-2003 Minnesota PRAMS questionnaire, the current questionnaire, as well as basic data

tables for most survey questions are available on the MDH PRAM S website:
http://www.health.state.mn.us/divs/chs/prams/

For additional analyses, the PRAMS Analysis Request form isincluded in the Appendix of this
document.
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Survey Results
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Preconception

Maternal Health

I nsurance Status Prior to Pregnancy

Survey Questions 1 and 2, combined

Just before you got pregnant, did you have health insurance?
Just before you got pregnant, were you on
Medicaid/Medical Assistance/MinnesotaCare?

16.4%
B Health Insurance

13.0% O Public Programs

ONo insurance

Most mothers (83.6%) reported that they had health insurance prior to becoming pregnant, with 70.6%
stating they were privately insured and 13.0% reporting participation in public programs (Medicaid,
Medical Assistance, or MinnesotaCare). However, it isimportant to note that 16.4% of mothers
indicated neither private nor public insurance prior to pregnancy. This uninsured group is of
consequence because early prenatal care isusually afactor in achieving positive birth outcomes for
mothers and infants. Lack of insurance has been associated with lack of accessto medical carein
many statistical reports and demographic studies.

Insurance status varied significantly by maternal age, education, race, Hispanic ethnicity, marital
status, and birth weight. Insurance did not vary significantly by metro/non-metro residency. These
characteristics are broken out and displayed in the following bar chart.
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Demographics of Mothers' Insurance Status Prior to Pregnancy

Percent
0% 25% 50% 75% 100%

MATERNAL AGE
<20 PR 20.0 [ 35.2
20 - 24 21.0 | 315

25-29 [ZWA 14.2]
30-34 EN b.17.3]

35+ [y 5.1

MATERNAL EDUCATION
<12 years [PARS . 45.9
12 years [5¥e] 20.7 | 24.0

13- 15 years K T
16+ years [EENS 7
MATERNAL RACE
White K0 156
Other than white [N 33.3 | 21.0
MATERNAL HISPANIC ETHNICITY
Hispanic R 15.3 | 61.3
Non-Hispanic [EE 13.3]
MARITAL STATUS
Married [EIK) 6.08.9]
Other EloN4 29.3 | 33.9
MATERNAL RESIDENCE

Metro [l 12.0] 15.9
Non-metro K8 143] 170
BABY'S BIRTH WEIGHT

< 2500 grams  [IfeK0) 237 F
2500+ grams  [W! 12.3| 16.3

Bl Private Insurance OPublic Programs ONo Insurance

The percentage of mothers who were uninsured just prior to becoming pregnant was greater among:

Y ounger mothers

Mothers with less education

Mothers of another race than White

Hispanic mothers

Mothers who were not married.

There was a greater disparity between Hispanic and non-Hispanic mothers (61.3% uninsured vs. 13.3%
uninsured, respectively), but the low number of Hispanicsin the sample makes the estimate for
Hispanic mothers unreliable.
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Existing Conditions Prior to Pregnancy

Survey Question 8
In the three months before you got pregnant,
did you have any of the following health problems?

10

6.0

—t—

Percent
(63

‘|'1.6
0.9

| i I i?

Asthma High Blood High Blood Sugar Anemia (poor Heart problems
Pressure (diabetes) blood, low iron)
(hypertension)

Pre-existing medical conditions put both the mother and her baby at greater risk of adverse health
outcomes, such as: kidney failure, pre-eclampsia, low birth weight, preterm delivery, and birth defects.
Some of these pre-existing health problems include: asthma, hypertension, diabetes, anemia, and heart
problems.

Asthma was the most prevalent pre-pregnancy condition reported by mothers (7.6%), followed by
anemia (6.0%) and high blood pressure (1.6%). Although less than one percent of mothers reported
having heart problems or diabetes prior to pregnancy, these medical issues can have avery serious
impact on the health outcomes of both the mother and the baby.

Y ounger mothers, mothers with lower maternal education, mothers of another race than White, and
unmarried mothers reported higher proportions of anemia (data not shown).

Higher levels of asthmawere seen in unmarried mothers compared to married mothers (10.2% vs.
6.6%). There was also a higher percentage of asthma among mothers who gave birth to low birth
weight babies (13.2% vs. 7.3%), but the small number of low birth weight babies makes this estimate
unreliable.
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Healthy Pre-Pregnancy Weight

Pre-Pregnancy Body Mass Index (BMI)

Survey Questions 5 and 6, combined

(Pre-pregnancy weight and height combined to calculate the Body Mass Index (BMI))
Just before you got pregnant, how much did you weigh?

How tall are you without shoes?

4.1%
18.0%
B Underweight (BMI < 18.5)

O Normal (BMI 18.5-24)

22.7% O Overweight (BMI 25-29)
55.2%

OO Obese (BMI 30+)

Maternal obesity has been linked with birth defects, preterm birth, and other adverse pregnancy
outcomes. Achieving healthy weight prior to becoming pregnant can reduce these risks.

Normal BMI for adult women is between 18.5-24. More than half of all mothersin Minnesota (55.2%)
had a normal BMI before pregnancy. Prior to pregnancy 22.7% of mothers were overweight, with a
BMI between 25 and 29. Eighteen percent (18.0%) of mothers were obese prior to pregnancy, with a
BMI of 30 or more. The remaining 4.1% of mothers were considered underweight (BMI less than
18.5) prior to pregnancy.
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Demographics of Mothers' Pre-Pregnancy Body Mass Index (BMI)

Percent
0% 25% 50% 75% 100%
MATERNAL AGE
<20 | 65.0 T
20 - 24 54.2 | 208 | 180
25 - 29 52.7 - 19.3
30-34 55.7 | gty | 21.5
35+ 56.0 | 27.9 | 13.9
MATERNAL EDUCATION
<12 years 59.3 | 198 | 13.1
12 years 52.0 P 21.2
13 - 15 years 51.5 ] 181
16+ years 59.3 | 214 | 170
MATERNAL RACE |
White 552 | 231 | 182
Other than white 55.4 - HRA
MATERNAL HISPANIC ETHNICITY |
Hispanic 52.1 - 20.8
Non-Hispanic 554 T I
MARITAL STATUS
Married 54.4 | 241 | 184
Other 57.1 | 192 [ 171
MATERNAL RESIDENCE i
Metro " 584 F 215 | 150
Non-metro 50.9 e 20.8
BABY'S BIRTH WEIGHT |
< 2500 grams 51.6 | 196 | 22.9
2500+ grams 55.4 P 177
B Underweight (BMI < 18.5) ONormal (BMI 18.5-24)
O Overweight (BMI 25-29) O Obese (BMI 30+)

Obesity increases with increasing maternal age, except for the oldest age group. The highest levels of
obesity were found with mothers age 30-34, mothers with the equivalent of a high school education,
maternal residence outside the 7-county metro area, and mothers who gave birth to alow birth weight
baby.
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Multivitamin Use Prior to Pregnancy

Survey Question 3

In the menthe before you got pregnant with your new baby,
how many times aweek did you take a multivitamin

(apill that contains many different vitamins and minerals)?

H Every day of the
week

O4-6 times a week

49.8% _
0 1-3 times a week

Ol didn't take a
multivitamin at all

10.0%

Current recommendations are that all women of childbearing age (ages 15-44) take a multivitamin
containing 400 micrograms of folic acid every day, regardless of whether they are planning a
pregnancy. Folic acid prevents 50-70% of neural tube defects (NTDs), but it needs to be taken before
becoming pregnant, as well as during pregnancy. Vitamin supplements are recommended because
most women do not meet the minimum daily requirement through diet alone, and folic acid from
dietary supplements is more easily absorbed in the body than naturally occurring forms of this essential
vitamin.

Among Minnesota mothers who gave birth during 2002-2003, only 32.9% of them reported taking a
multivitamin daily before they became pregnant. Half of the mothers were not taking a multivitamin at
all prior to pregnancy. Considering that two-thirds of mothersin Minnesota said they were trying to
become pregnant at the time, the level of daily multivitamin usein this group of women was extremely
low.
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Demographics of Multivitamin Use Prior to Pregnancy

Percent
0% 25% 50% 75% 100%
MATERNAL AGE |
<20 75.1
20 - 24 [8.0] 73.2
25 - 29 5.6] 12.1] 45.6
30-34 8.9[8.9| 39.0
35+ 12.8[11.6] 32.7
MATERNAL EDUCATION 3
<12 years 74.4
12 years 66.6
13 - 15 years 9.1[10.4] 50.7
16+ years 10.8[11.7] 28.2
MATERNAL RACE
White 7.7]19.8] 47.5
Other than white | 63.1
MATERNAL HISPANIC ETHNICITY i
Hispanic 73.5
Non-Hispanic 7.6]10.1| 48.1
MARITAL STATUS | i
Married P 8.7]10.6] 40.3
Other 0[8.5] 72.4
MATERNAL RESIDENCE | 3
Metro [EIX0 7.8[8.9] 47.3
Non-metro 11.5| 53.1
BABY'S BIRTH WEIGHT | 3
< 2500 grams |E¥) [ 12.3] 52.4
2500+ grams 7.5| 9.8] 49.6
B Every Day 04-6 days/week 01-3 days/week O Never

Daily multivitamin use is more common among older mothers, mothers with more education, White
mothers, non-Hispanic mothers, married mothers and mothers who live in the 7-county metro area.
Previous studies have suggested that Hispanic mothers are more likely to have a child born with a
neural tube defect compared to non-Hispanic mothers. It is concerning that nearly three-quarters

(73.4%) of Hispanic mothers in Minnesota reported never taking a multivitamin prior to their

pregnancy.
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Cigar ette Smoking Prior to Pregnancy

Survey Question 29

Have you smoked at least 100 cigarettesin the past 2 years?
Survey Question 30: Any cigarettes = Yes

In the 3 months before you got pregnant, how many cigarettes or
packs of cigarettes did you smoke on an average day?

100
75 -
1=
[B)
O 50
QO
o
28.7 25 9
N 19.6
o5 | T 15.1
-
- L
L
0 - T T T
In past 2 years 3 months before Last 3 months of Now
pregnancy pregnancy

Almost 29% of mothers reported smoking at least 100 cigarettes (i.e., more than 5 packs of cigarettes)
in the past 2 years. Almost al mothers who reported smoking in the past two years also smoked in the

3 months prior to becoming pregnant; only 3.9% did not smoke at all in period just prior to becoming
pregnant

Mothers who reported that they had smoked during the 3 months prior to pregnancy smoked, on
average, 14.5 cigarettes per day. By contrast, mothers with a college education and those of another
race than White reported smoking somewhat fewer cigarettes per day, 10.5 and 11.5 cigarettes/day
during the 3 months prior to pregnancy. [Datanot shown.]
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Demographics of Mothers Who Smoked Cigarettes During the 3 Months Before Pregnancy

0 25

Percent

50 75

100

MATERNAL AGE
<20 |
20-24 |
25-29 |
30-34 |
35+ |
MATERNAL EDUCATION
<12 years
12 years
13 - 15 years
16+ years
MATERNAL RACE
White

46.4
45.4
28.3

—t—
=

26.6 HH

Other than white
MATERNAL HISPANIC ETHNICITY
Hispanic

21.3 H—l

E_. 5.6

Non-Hispanic

27.2

-

MARITAL STATUS
Married

16.4 H—l

Other

49.6

MATERNAL RESIDENCE
Metro

Non-metro

-

BABY'S BIRTH WEIGHT

32.6

< 2500 grams

135.0

—t—

| 25.3 H

2500+ grams

About 26% of mothers reported smoking cigarettes in the 3 months prior to pregnancy. Smoking in
the three months before pregnancy was greatest among younger mothers, mothers with less education,

White maternal race, non-Hispanic maternal ethnicity, and unmarried mothers. It was a'so more
frequently reported by mothers who lived outside the 7-county metro area, as well as by mothers

whose babies were of low birth weight.
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Alcohol Use Prior to Pregnancy

Survey Question 33

Have you had any acoholic drinks in the past 2 years?
Survey Question 34a: Any drinks=Yes

In the 3 months before you got pregnant, how many
alcoholic drinks did you have in an average week?

100
75.4
75 -
61.2
T
— L
c
(8]
O 50 -
[<8)
a
25 -
5.0
0 a | I
In past 2 years 3 months before Last 3 months of
pregnancy pregnancy

Alcohol exposure in utero has been found to cause arange of developmental problems, including Fetal
Alcohol Syndrome (FAS). Thereisno level of alcohol that is known to be safe during pregnancy.
Since many pregnancies are unintended and women do not always realize they are pregnant for severa
weeks or more, women may expose their baby to alcohol in utero without realizing it.

About 75% of mothers reported drinking alcohol in the past two years. Three out of five mothers
(61.2%) reported drinking alcohol in the three months prior to pregnancy.

The reported quantity of alcohol consumed varied: 53% of mothers reported drinking up to three
drinks per week, 6% reported drinking between 4-6 drinks/week, 2% reported drinking between 7-13
drinks/week (i.e. between 1 and 2 drinks each day). Lessthan 1% of mothers reported drinking 14 or
more drinks per week.

Hispanic mothers reported drinking less alcohol during the three months prior to pregnancy compared
to non-Hispanic mothers. Unmarried mothers reported drinking more on average than married
mothers. Mothers living outside the 7-county metro area also reported drinking more alcohol in an
average week in this period compared to metropolitan mothers. Mothers of alow birth weight baby
reported drinking less a cohol than mothers whose babies were at |east 2500 grams (5 Ib. 8 0z.) at
birth.
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Demographics of Mothers Who Reported Drinking Alcohol During the 3 Months Before
Pregnancy

Percent
0 25 50 75 100

MATERNAL AGE
<20 [37.0 ——
20 - 24 [59.0 ——
25-29 [63.4 =
30-34 [645 —
=

35+ |64.1

MATERNAL EDUCATION

<12 years |28.2 —t—
12 years [56.9 ——
13 - 15 years [68.2 ——

16+ years [70.4 —H
MATERNAL RACE
White [66.3 HH
Other than white |31.3 ——
MATERNAL HISPANIC ETHNICITY
Hispanic E—l
Non-Hispanic |64.4 HH
MARITAL STATUS
Married |63.7 HH
Other [54.9 |—|—|
MATERNAL RESIDENCE
Metro |[58.3 |—|—|
Non-metro [65.0 —H
BABY'S BIRTH WEIGHT

<2500 grams |50.4 —t—

2500+ grams |61.9 H

Reported alcohol use in the three months before pregnancy varied by all demographic characteristics.
Mothers who were older, more highly educated, White, non-Hispanic, married, or living outside the 7-
county metro areawere more likely to report drinking during this period. Fewer mothers who
delivered alow birth weight baby reported drinking alcohol during three months prior to pregnancy
than those who delivered a baby weighing at least 2500 grams (5 Ib. 8 0z.).
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Pregnancy I ntent

Mothers Pregnancy Timing and Intention

Survey Question 12
Thinking back to just before you got pregnant,
how did you feel about becoming pregnant?

7.7%

B | wanted to be pregnant
sooner

O1 wanted to be pregnant then
26.2%

01 wanted to be pregnant later

O1 didn't want to be pregnant
then or at any time in the
future

45.1%

On average, mothers who are not intending to become pregnant do not realize they are pregnant in the
early weeks of their pregnancy, so they might not adopt healthy behaviors such as quitting smoking,
avoiding alcohol, and beginning prenatal care as early as possible to ensure the best outcome for their
child. Thus, unintended pregnancy can lead to adverse birth outcomes, including low birth weight and
preterrr; delivery. Mothers who have an unintended pregnancy are also less likely to breastfeed their
babies.

During 2002-2003, 66.1% of Minnesota mothers who gave birth to alive born baby had an intended
pregnancy. The remaining 33.9% of mothers had an unintended pregnancy, i.e. mothers said they
wanted to be pregnant “later” or “not then or at any time in the future.”

2CDC. PRAMSand ... Unintended Pregnancy Atlanta, GA: US Department of Health and Human Services, CDC,
National Center for Chronic Disease Prevention and Health Promotion, Division of Reproductive Health, 2006. Available
at: http://www.cdc.gov/PRAMS/UP.htm
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Demographics of Unintended Pregnancy

Note: Unintended pregnancy is based on Survey Question 12, mothers who wanted to be pregnant

“later” or “not then or at any timein the future.”

Percent
0 25 50

75

100

MATERNAL AGE |

<20 |67.8 e

20 - 24 [53.6 ]
25-29 [28.0 =
30-34 [21.2 M

35+ [284

MATERNAL EDUCATION :

<12 years |55.2 —t—
12 years [47.3 ——
13 -15years |33.1 1
16+ years |17.5 EI—!
MATERNAL RACE
White [315 =
Other than white |48.1 ——
MATERNAL HISPANIC ETHNICITY
Hispanic [42.7 ———
Non-Hispanic [33.3 HH
MARITAL STATUS

Married |[21.2 El—u

Other [63.3 ——

MATERNAL RESIDENCE
Metro |34.4 HH

Non-metro |33.3 ——

BABY'S BIRTH WEIGHT |

< 2500 grams |45.0 1

2500+ grams [33.2 HH

Unintended pregnancy was more common among mothers who are:
e Younger
e Have attained alower level of education
e Of another race than White
e Unmarried

It was also more common among mothers who gave birth to alow birth weight baby.
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Fathers Pregnancy Timing and Intention
Survey Question 75

Thinking back to just before you got pregnant with your new baby,
how did your husband or partner feel about your becoming pregnant?

0.6%

8.8%

B He wanted me to be pregnant
sooner

O He wanted me to be pregnant
then

O He wanted me to be pregnant
later

O He didn't want me to be pregnant
then or at any time in the future

B | don't know

O1 didn't have a husband or partner

Mothers felt that the pregnancy was intended by 62.4% of the fathers, and unintended for 28.1% of the
fathers. For 9.4% of the pregnancies, the mother was unaware of the father’ s feelings because either
the mother did not know how the father felt about the pregnancy or the mother did not have a husband
or partner.

These data suggest that mothers and fathers generally agree about the intendedness of a pregnancy.
Among mothers who indicated that the pregnancy was intended, 83.6% said the father also intended
the pregnancy. About 11.1% felt the father did not intend the pregnancy, and 5.2% said they either
didn’t know, or did not have a husband or partner. Among mothers who felt the pregnancy was
unintended, 62.3% felt the father also did not intend the pregnancy. About 21.2% felt the father did
intend the pregnancy, and 16.5% said they either didn’t know, or did not have a husband or partner.

PRAMS Sum