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Foreword

The quantitative and qualitative collection, analysis, and use of maternal and child health data are
fundamental to the development of an infrastructure to solve women and children’s health
problems at the state and local levels. Data analysis should be a central component of efforts to
identify maternal and child health needs, to design appropriate program interventions, to manage
and evaluate those interventions, and to monitor progress toward achieving the Healthy People

2010 Objectives (1).

The South Carolina Pregnancy Risk Assessment Monitoring System (SC PRAMS) Project plays
a significant role in the SC Department of Health and Environmental Control’s (DHEC) public
health surveillance activities. The PRAMS Project monitors and disseminates information on
maternal behavioral risk factors occurring during pregnancy and on a child’s early infancy period
related to birth outcomes. Thus, the SC PRAMS Project provides sound and reliable maternal
and infant health data which can be used by health professionals for the planning and evaluation
of perinatal health programs and for making policy decisions affecting the health of mothers and

babies in South Carolina.

It is important to remember that information in this book is representative of all South
Carolina mothers delivering live infants in South Carolina. Thus, generalizations can be made
to this group only. Also, keep in mind that all survey information is based on self-reports from

the women.
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Background & Project Description

|. Background

In 2007, South Carolina’s infant mortality rate was 8.5 deaths per 1,000 live births. From 1989
to 2007, the overall infant mortality rate declined from 12.8 to 8.5. The race-specific infant
mortality rate for white infants was 6.2 deaths per 1,000 live births in 2007, while the rate was
12.9 deaths per 1,000 births for infants of a race other than white (i.e. black or other). As
compared to infants of white mothers, infants of minority mothers are more than twice as likely
to die before they reach one year of age (2). Birthweight is a major determinant of infant death.
Infants with a birthweight of less than 2,500 grams (LBW) are at increased risk of death and
future chronic disabilities. A comprehensive report on the prevention of low birthweight calls
for a better understanding of the behavioral, social, and health service utilization factors that may
contribute to the health disparities among minority women and women of lower socioeconomic

status (3).

II. Project Description

The SC PRAMS Project, conducted by the Office of Public Health Statistics and Information
Services, Surveillance Unit, was established in 1991 through a collaborative agreement between
the Centers for Disease Control and Prevention (CDC) and the South Carolina Department of
Health and Environmental Control (SC DHEC). The SC PRAMS Project was designed to
collect, monitor, analyze, and disseminate information on a wide variety of maternal behaviors

and health experiences that may be associated with different birth outcomes.

Approximately 2,300 South Carolina mothers delivering live infants in the state are sampled
from the birth registry and surveyed each year. Self-reported information is collected from mail
and telephone surveys. The questionnaire consists of 77 structured and standardized questions
(see Appendix A) and is designed to collect information on selected maternal behaviors and
experiences during pregnancy and during the child’s early infancy period. The mail survey is
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sent to sampled mothers up to three times, with non-respondents being followed-up in a
telephone phase. Sample data is weighted to adjust for sampling design, non-response and non-
coverage (see Appendix B). A software package for the statistical analysis of correlated data
(such as SUDAAN, SAS survey procedures or Stata svy procedures) should be used to conduct

analyses on one or more years of completed survey data.

Ongoing survey data collection was initiated in January, 1993. Sixteen years of survey data have
been collected and compiled. The response rates have fluctuated between a low of 59% to a high
of 75%, with an overall unweighted response rate for all years, 1993-2007, of 69.4%. The
response rates for 2006, 2007, and 20008 were 66.9% and 68.0%, and 59.2% respectively. The
CDC regards a response rate of 65% or above as epidemiologically valid. Since the 2008 South
CarolinaPRAM Sresponserateisbelow the 65% threshold, any results obtained using
2008 SC PRAM S data should beinterpreted with caution.

[I1. The PRAMS Staff and Collaborators

The SC PRAMS Project staff consists of the following individuals: Kristen H. Helms, MSPH
(PRAMS Project Director), Michael G. Smith, MSPH (PRAMS Project Coordinator) and Kristin
L. Wilkerson, MSW, MPA (PRAMS Operations Manager). The CDC PRAMS Team members
have provided valuable technical assistance and consultation on all aspects of the SC PRAMS
project. In addition, the SC PRAMS staff has collaborated with maternal and child health and

biostatistics program directors throughout the agency (SC DHEC).

V. Using this Databook

The SC PRAMS Databook is organized into fourteen sections covering broad areas of maternal
and infant health. In the first thirteen sections, “fact sheets” precede each section with data
highlights for that topic area. The fourteenth section contains the PRAMS survey and technical

notes. Selected PRAMS-based maternal and child health indicators have been compared to
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Healthy People 2010 Objectives for the nation. PRAMS data will be useful to health

professionals in determining whether or not targeted health objectives are being met.



Prenatal Care

Prenatal Care Fact Sheet

From 1993-2008, the percentage of women who entered prenatal care during the
first trimester (weeks 1-12) increased from 69.6% to 75.0% overall. Although 75%
of women in 2008 entered prenatal care during the first trimester, this percentage
was the lowest since 1996.

In 2008:
Women entering prenatal care later than the first trimester of pregnancy were
more likely to:
be non-Hispanic black
be less than 25 years of age
have less than a high school education
be unmarried and
be on Medicad.

Women that received inadequate prenatal care were more likely to:
be non-Hispanic black
be less than 25 years of age and
have less than a high school education.

18.5% of women did not receive prenatal care as early as they wanted.
However, 34.8% of those women actually entered care during the first
trimester.

Among women with late prenatal care, the most common barriers to entering
care as early as wanted were:

not having enough money or insurance (37.1%)

not being able to get an earlier appointment (33.1%)

not yet receiving her Medicaid card (32.2%)

doctor or health care plan would not start care (22.2%).




Prenatal Care

What Some South Carolina Mothers Have to Say about Prenatal
Care:

“ Spoeaking as a mother over the age of 35; | believe that it is very important to have the proper
prenatal care: It'sfor the better of your health and the baby's health.”

“ Get prenatal care and take care of yourself, eat good and get a ot of rest.”

“ As alabor and delivering nurse | am concerned at the overall health that our pregnant mothers
arein. The obesity rate has increased significantly, along with mothers just not really worrying
about taking prenatal vitamins or getting regular care.”

“1 had no prenatal care, | did not know that | was pregnant.”

“1 think that it is very important to take care of yourself the best that you can so that you can
have a healthy baby. Make sure to take prenatal care. | also think that you should try and keep
the stresslevel in your life aslow as possible.”

“ Seek prenatal careif or if not whether you are sure about being pregnant.”

“| feel that if | had gotten prenatal care earlier | would have known that things were wrong. The
hospital said my baby was too small to survive & they let him die because they could not put
tubes into him. I questioned why other babies smaller survive and not mine.”

“1'm just thankful that someone cares about the experience | had with my beautiful baby boy.
And to all mothers out there don't smoke or drink with your unborn child and take a prenatal
vitamins that are given to you by the doctor.”

“The place | was going to for my prenatal care didn't care & didn't do anything for my high
blood pressure which caused me to get preeclampsia, which made me go into labor 2 weeks
early...”



Prenatal Care

Proportion of Women Who Entered Prenatal Care
During the First Trimester*, 1993-2008
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*Note: First trimester is defined by PRAMS as weeks 1-12 of the pregnancy; therefore, this
percentage is not comparable to the Healthy People 2010 Goal, which includes the 13" week in
its definition of first trimester. If the 13" week isincluded, according to PRAMS data, SCis till
slightly below the Healthy People 2010 goal (90%). In 2008, 85.8% of SC women received care

in the first 13 weeks of pregnancy. More information about the Healthy People 2010 goalsis
available elsewhere.’

The proportion of women entering prenatal care during the first trimester increased from just
below 70% in 1993 to a high of 81.6% in 2002, but has decreased to 75.0% by 2008.




Prenatal Care

Characteristics of Women Entering Prenatal Care

During the First Trimester, 2006-2008

Mater nal 2006 2007 2008**
Characteristic per cent (Cl)* per cent (Cl)* per cent (Cl)*
Race

Non-Hispanic White 84.0(79.5, 87.7) 837(78.9, 87.7) 819(76.9, 86.1)

Non-Hispanic Black 68.3(60.7, 75.1) 71.2(63.1, 78.2) 67.6(59.6, 74.8)

Other Race 56.9(44.3, 68.6) 553(43.8, 66.2) 60.4(47.8, 71.8)
Age

Lessthan 18 -—--N -—--N -—--N

18-24 65.7 (58.7, 72.1) 63.1(55.5, 70.1) 67.7(60.6, 74.1)

25-34 84.4(79.2, 88.6) 86.2(81.2 90.00 822(76.7, 86.6)

35-55 81.3(69.4, 89.3) 86.9(77.3, 928 82.3(70.1, 90.2)
Education

Less than High School 59.6 (50.5, 68.1) 53.2(43.7, 62.6) 57.6(48.1, 66.5)

High School 704 (62.1, 776) 63.8(54.6, 721) 75.0(66.4, 82.0)

Morethan High School ~ 85.7(80.9, 89.4) 90.8(86.7, 93.7) 83.6(78.7, 87.6)
Marital Status

Married 85.1(80.6, 88.7) 859(81.8, 89.3) 86.4(81.6, 90.1)

Other 63.3(56.7, 69.5) 61.4(54.2, 68.1) 62.4(55.8, 68.6)
Medicaid Status

No 87.7(82.6, 91.5) 879(83.1, 915 89.3(84.1, 93.0

Yes 67.3(61.8, 72.3) 65.2(59.2, 70.8) 66.5(60.8, 71.6)
Birthweight

VLBW (<1500 g) 75.8(736, 77.8) 78.6(76.2, 80.8) 735(71.1, 75.8)

MLBW (1500-2499 g) 76.0(71.7, 79.9) 73.7(68.3, 784) 726(67.7, 77.1)

NBW (2500+ g) 754 (711, 79.2) 757(713, 79.7) 75.2(70.7, 79.2)
TOTAL 75.4 (715, 79.0) 756(71.6, 79.2) 75.0(70.9, 78.7)

*95% Confidence Interval

A Céll contains less than 50 respondents; data not shown

**Note: In 2008 the SC PRAMS response rate fell short of the 65% rate that PRAMS has
regarded as the epidemiologically valid threshold. Analyses specific to 2008 may result in
potentially biased estimates and should be interpreted with caution.




Prenatal Care

Proportion of Women Who Entered Prenatal Care as Early asWanted,
2006-2008

100 -

90 - 709 820 808

= W 2006
g w2007
a 12008

195 179 185

05 01 07

No Did Not Want

First Trimester Carefor Women Who
Did Not Receive Prenatal Careas Early as They Wanted, 2006-2008

14 15 4.9

100% =
90% =
80% =
70% =
60% - CINo PNC

ELate PNC

M 1st Trimester

50% =

Percent

40% +
30% =
20% +

10% =+

0% +

2006 2007 2008



Prenatal Care

Prenatal Care Entry: Differences by Parity, 1993-2008*
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Between the years of 1993-2008, women with 3 or more previous live births were less likely to
enter care before the end of the first trimester compared to women with fewer or no previouslive
births.




Prenatal Care

Proportion of Women Who Did Not Enter Prenatal Care as
Early as They Wanted*, 1993-2008
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*In 2008, 18.5% of women said they did not receive prenatal care as early in their pregnancy as
wanted. However, 34.8% of those women actually entered care during the first trimester.

Between the years of 1993-2008 an average of 20.7% of women were unable to receive prenatal
care as early as they wanted.




Prenatal Care

Characteristics of Women Who Did Not Enter Prenatal Care as
Early asWanted, 2006-2008

Mater nal 2006 2007 2008**
Characteristic per cent (Cl)* per cent (Cl)* per cent (Cl)*
Race
Non-Hispanic White 155(119, 199) 181(14.1, 229) 181(14.0, 231)
Non-Hispanic Black 255(19.3, 328) 176(12.2, 24.8) 19.7(14.1, 26.8)
Other Race -—--N -—--N -—--N
Age
Lessthan 18 ----N ----N ----N
18-24 27.7(218, 344) 26.4(20.3, 334 23.4(17.8, 30.1)
25-34 14.0(10.1, 19.0) 101( 7.0, 143) 139(10.1, 187)
35-55 -==N -==N -==N
Education
Less than High School 27.0(19.8, 356) 250(17.6, 34.1) 28.2(20.6, 37.4)
High School 23.7(17.3, 31.6) 318(239, 41.00 183(124, 26.3
More than High School 13.6(10.1, 18.1) 9.0( 6.4, 125) 13.7(10.2, 18.2)
Marital Status
Married 11.1( 81, 151) 13.6(104, 17.7) 116( 8.3, 159
Other 30.3(24.6, 36.7) 24.0(184, 30.6) 26.2(20.8, 32.4)
Medicaid Status
No 10.3( 7.0, 148 128( 9.3, 175 11.0( 7.4, 16.1)
Yes 25.6(21.0, 30.7) 222(17.6, 27.6) 22.9(18.5, 28.0)
Birthweight
VLBW (<1500 g) 26.0(24.0, 28.2) 250(227, 27.4) 28.1(25.8, 30.5)
MLBW (1500-2499 g) 23.1(19.4, 27.4) 21.7(17.4, 26.7) 23.6(19.5, 28.3)
NBW (2500+ g) 19.1(15.7, 23.1) 175(14.1, 21.4) 179(14.4, 22.0)
TOTAL 195(16.4, 23.1) 17.9(14.9, 215 185(15.3, 22.2)

*95% Confidence Interval

A Céll contains less than 50 respondents; data not shown

**Note: In 2008 the SC PRAMS response rate fell short of the 65% rate that PRAMS has
regarded as the epidemiologically valid threshold. Analyses specific to 2008 may result in
potentially biased estimates and should be interpreted with caution.




Prenatal Care

Barriersto Entering Prenatal Care as Early as Wanted*, 2008
No Medicaid card

Couldn't take off work

Couldn't get an earlier
appointment

Too busy

Had no child care

MD or health plan
would not start care

No transportation

Did not want to
disclose pregnancy

Not enough money

0 5 10 15 20 25 30 35 40

Percent

EWomen with Late PNC BAIl Women

*Note: This chart represents women who stated that they did not enter prenatal care as early as
they wanted, which is 18.5% of the sample for 2008. Some women reported that they did not get
care as early as they wanted, but still managed to receive care before the end of the first trimester.
Women who did not receive care as early as they wanted and also ended up receiving late
prenatal care or no prenatal care represent just 12.3% of the total sample for 2008.

Top three barriers to all women receiving prenatal care as early as wanted in 2008 were:
no earlier appointment available
not enough money to pay for the visits
not yet received their Medicaid card.

The proportion of women not receiving first trimester care who reported that they could not get
an earlier appointment has increased from 12.8% in 1996 to 25.8% in 2008.




Prenatal Care

Adequacy of Prenatal Care by Adequacy of Prenatal Care Utilization
(APNCU) Index Standards*, 2006-2008

5.8
Unknown 3.6
3.4
18.8
Inadequate 18.8
17.1
9.2 W 2006
Intermediate 10.2 2007
10.3 02008
28.8
Adequate 26.7
28.1
37.4
Adequate Plus 40.7
41.1
0 10 20 30 40 50

Percent

*The APNCU Index defines prenatal care as inadequate, intermediate, adequate, or adequate plus.
These categories are based on the month of the first prenatal care visit and the total number of

prenatal care visits from prenatal careinitiation until delivery. Month of first prenatal care visit was
taken from question 16 of the PRAMS survey. Gestational age and total number of prenatal care visits
were taken from the birth certificate file. More details about the APNCU are available elsewhere.?

Slightly over 17% of women received inadequate prenatal care in 2008.

Women that received inadequate prenatal care were more likely to:
be non-Hispanic black
be on Medicaid
be between 18 and 24 years of age
be unmarried
and have less than a high school education.
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Prenatal Care

Distribution of APNCU Index Adequacy of Prenatal Care Index by Mater nal

Characteristics, 2008**

Maternal Adequate Plus Adequate Intermediate Inadequate
Characteristics percent (CI)* percent (CI)* percent (CI)* percent (CI)*
Race

Non-Hispanic Black 435(36.0,51.3) 22.3(16.3,29.7) ---N 21.0(15.1, 28.5)
Non-Hispanic White 454 (39.8,51.1) 31.4(26.4,36.9) ---N 13.0( 9.4, 17.8)
Other Race 28.6 (18.9, 40.8) ---N ---N ---N

Age

Lessthan 18 ----N ---N ---N ---N
18-24 37.4(30.9,44.4) 25.7(20.0, 32.4) ---N 26.1 (20.0, 33.2)
25-34 46.1 (40.0,52.3) 30.1(24.7, 36.0) ---N 13.5( 9.6, 18.7)
35-55 47.9 (35.5, 60.5) ---N ---N ---N
Education

Lessthan High School ~ 32.0 (24.2,40.9) 29.5(21.7, 38.7) ---N 32.4(24.0, 42.0)
High School 50.9 (42.1,59.7) 22.2(15.6, 30.4) ---N 17.4 (11.3, 25.8)

More than High School

42.9 (37.4, 48.6)

32.9(27.7, 38.6)

13.5( 9.9, 18.1)

10.7 ( 7.5, 14.9)

Marital status
Married
Other

45.4(39.8, 51.1)
39.5 (33.4, 46.0)

31.3(26.3, 36.8)
26.9 (21.4, 33.2)

>

13.1( 9.4, 18.0)
22.9(17.7, 29.2)

M edicaid status
No
Yes

43.7 (37.4, 50.3)
41.8 (36.4, 47.4)

34.3 (28.4, 40.9)
26.0 (21.3, 31.3)

N

10.4 ( 7.4, 14.4)

N

21.8(17.3, 27.1)

Birthweight

VLBW (<1500 g)
MLBW (1500-2499 g)
NBW (2500+ g)

65.1 (62.4, 67.6)
60.9 (55.8, 65.9)
40.7 (36.2, 45.4)

N

15.7 (12.3, 19.8)
30.5 (26.4, 35.0)

N

11.0 ( 8.4, 14.3)

21.6 (19.5, 24.0)
16.1 (12.5, 20.4)
17.8 (14.2, 22.0)

TOTAL

42.5 (38.4, 46.8)

29.2 (25.4, 33.2)

10.6 ( 8.2, 13.6)

17.7 (14.4, 21.5)

*95% Confidence Interval
A Céll contains less than 50 respondents; data not shown

**Note: In 2008 the SC PRAMS response rate fell short of the 65% rate that PRAMS has
regarded as the epidemiologically valid threshold. Analyses specific to 2008 may result in
potentially biased estimates and should be interpreted with caution.
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Prenatal Care

Percent

Multivitamin Use Prior to Becoming Pregnant, 2006-2008

70 =

60 =

50 =

40 -

30 - 27.2
242 252

Everyday

53 54 48

4-6 Times/wk

i

9.2 8.6

1-3 Times/wk

12

61.3 62.0

59.4

Did not take a
vitamin

W 2006
B 2007
02008



Prenatal Care

Per cent of Women Receiving Information on Important Topics During

Safe medications

Birth defects screen

Breastfeeding

Early labor

Postpartum birth control

Testing for HIV

Smoking

Drinking alcohol

lllegal drugs

Seatbelt Use

Physical Abuse

Prenatal Care Vigts, 2008

90.8
87.0
85.8
83.9
82.8

72.9
76.4
76.9

73.5

52.2
46.9
2.0 4.0 6.0 8.0 1C.JO
Percent

The top four topics women received information on during prenatal care visitsin 2008:
medi cations which are safe to take during pregnancy
doing tests to screen for birth defects or diseases that run in the family

breastfeeding

what to do if labor starts early.

In 2008, 46.9% of women received information on physical abuse, and 52.2% of the women
received information from their health care provider about using a seatbelt during pregnancy.
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Family Planning - Pregnancy Intention

Family Planning Fact Sheet

From 1993-2008:
The percentage of women with unintended pregnancies ranged from a high
of 51.0% in 1996 to alow of 44.4% in 1999.

The percentage of unwanted pregnancies reached alow of 9.8% in 2007, but
increased to 11.1 in 2008.

The percentage of women NOT using a contraceptive method postpartum
decreased from 16.5% in 1999 to 11.8% in 2008.

In 2008:
Among women who experienced unintended pregnancies,
50.4% of women were not using contraception at time of conception;
49.6% reported that their contraceptive method failed.

Women that experienced unintended pregnancies were more likely to:
be non-Hispanic black
be less than 24 years of age
be unmarried
be on Medicaid and
have a high school level of education or less.

From 2006 to 2008, there was a slight decrease in the percentage of women
entering prenatal care during the first trimester among women with intended
pregnancies and an increase in the percentage entering prenatal carein thefirst
trimester among women with unwanted pregnancies.

South Carolinais far from reaching the Healthy People 2010 goals of reducing the
percentage of unintended pregnancies to 30% of all pregnancies (48.3% in 2008),
and 40% of all pregnanciesin black women (68.3% in 2008).
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Family Planning - Pregnancy Intention

What Some South Carolina Mothers Have to Say about Family
Planning:

“1 was on and off on birth control for 2 yearsand | thought I couldn’t get pregnant.”
“| did not use birth control b/c of the or some side effects.”
“We wer e offered birth control but we are Catholics and do not use birth control.”

“I'mateenager and all mothers my age should really think about using birth control to prevent
from having a child at an early age.”

“| am a teen mother. | was using condoms at the time. There are a lot of programs for
pregnancy. | am thankful for that but it need to be more in schools teachers just don't
understand.”

“ Thinking about having another baby, so not actively trying but not taking or using birth
control.”

“1 miscarried during my first pregnancy, about 4 months after | stopped taking [ brand name
omitted] as birth control. After my first period having a D& C, | became pregnant again with my
new baby, and had no complications with this pregnancy.”

‘I do not fedl it is my place to control alife, my husband and | felt if God wants to bring alifein
theworld , through us he will, in his timing. We have been active for several years without
conceiving.”

“1 had my tubes tied because | already have 7 children and 2 grandchildren.”

“We used condoms but not all the time, pills had side effects.”

15



Family Planning - Pregnancy Intention

Percent of Unintended Pregnancies*, 1993-2008
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* An unintended pregnancy is defined as a pregnancy that is either mistimed (wanted at a later
time) or unwanted (not wanted then or any timein the future).

Since 2004, the percent of unwanted pregnancies has decreased from 13.3% to 11.1% in 2008.
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Family Planning - Pregnancy Intention

Unintended Pregnancies by Maternal Characteristics, 2006-2008

Maternal 2006 2007 2008**
Characteristic percent (ClI)* percent (CI)* percent (CI)*
Race

Non-Hispanic White
Non-Hispanic Black

44.3(39.1, 49.7)
63.7 (56.2, 70.5)

36.2 (30.9, 41.8)
60.9 (52.7, 68.5)

39.3(33.9, 45.0)
68.3 (60.7, 75.0)

Other Race 415(30.2, 53.9) 41.4(30.6, 53.0) ----N
Age
Lessthan 18 87.1(68.3, 95.5) ----N ----N
18-24 63.6 (56.8, 69.9) 59.2(51.8, 66.2) 58.9(51.8, 65.7)
25-34 39.8(34.1, 4590 356(30.0, 41.6) 36.6(30.8, 42.8)
35-55 30.2(20.3, 424) 249(16.4, 36.00 44.8(325, 57.8)
Education
Less than High School 60.9(52.1, 69.1) 58.7(49.2, 67.6) 53.2(43.9, 62.2)
High School 55.1(46.9, 63.1) 504(41.3, 59.4) 55.5(46.7, 63.9)

Morethan High School ~ 42.0 (36.5, 47.7) 36.2(310, 41.8) 41.7(36.1, 47.5)

Marital Status

Married 33.6(286, 39.0) 28.7(24.2, 336) 322(27.1, 37.8)

Other 70.7 (645, 76.2) 67.2(60.2, 73.4) 65.9(59.5, 71.8)
Medicaid Status

No 27.8(225, 338) 25.7(20.8, 31.3) 29.2(23.5, 35.6)

Yes 64.4(59.1, 69.4) 60.9(54.9, 66.5 59.7(54.1, 65.0)
Prenatal Care™

Inadequate 63.1(52.9, 72.2) 52.9 (42.9, 62.6) 64.5 (53.1, 74.5)

Intermediate -—--N ----N ----N

Adequate 40.1 (33.0, 47.7) 36.5(28.8, 49.9) 41.6 (33.9, 49.8)

Adequate Plus 52.5 (46.0, 58.8) 45.7 (39.3, 52.3) 44,6 (38.3,51.1)
Birthweight

VLBW (<1500 g) 55.0(52.7, 57.4) 52.3(49.6, 54.9) 50.4(47.8, 53.0)

MLBW (1500-2499 g) 55.1 (505, 59.7) 56.1(50.2, 61.8) 55.4(50.3, 60.3)

NBW (2500+ g) 49.7 (45.2, 54.2) 43.7(39.1, 484) 47.7(43.0, 52.4)
TOTAL 50.2 (46.1, 54.3) 44.7(405, 49.0) 48.3(44.0, 52.6)

*95% Confidence Interval

"Cell contains less than 50 respondents; data not shown

~Prenatal Care as measured by the Adequacy of Prenatal Care Utilization (APNCU) Index.

**Note: In 2008 the SC PRAMS response rate fell short of the 65% rate that PRAMS has regarded as the
epidemiologically valid threshold. Analyses specific to 2008 may result in potentially biased estimates and
should be interpreted with caution.
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Family Planning - Pregnancy Intention

Contraceptive Behavior Among Women
With Unintended Pregnancies, 2008

Maternal
Characteristic

Non-use**
Percent (Cl)*

Failed Use**
Percent (CI)*

Race
Non-Hispanic White
Non-Hispanic Black
Other Race

47.8 (38.6, 57.3)
53.0 (42.8, 62.9)

N

52.2 (42.7, 61.4)
47.0 (37.1, 57.2)

N

Age
Lessthan 18
18-24
25-34
35-55

N

52.3 (42.9, 61.6)
49.3 (38.6, 60.2)

N

N

47.7 (38.4, 57.1)
50.7 (39.8, 61.4)

N

Education
Less than High School
High School
More than High School

51.4 (38.2, 64.4)
53.0 (41.0, 64.6)
48.3(38.9, 57.9)

48.6 (35.6, 61.8)
47.0 (35.4, 59.0)
51.7 (42.1, 61.1)

Marital status
Married
Other

47.4(36.9, 58.1)
51.6 (43.3, 59.8)

52.6 (41.9, 63.1)
48.4 (40.2, 56.7)

Medicaid status
No
Yes

48.8 (35.8, 61.9)
50.8 (43.3, 58.3)

51.2 (38.1, 64.2)
49.2 (41.7, 56.7)

TOTAL

50.4 (43.8, 56.9)

49.6 (43.1, 56.2)

*95% Confidence Interval
ACell contains less than 50 respondents; data not shown

** Definitions:
Failed Use: Woman was using contraception when she got pregnant.
Non-use: Woman was not using contraception when she got pregnant.
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Family Planning - Pregnancy Intention

Percentage of Women Who Entered Prenatal Care in the First Trimester
(weeks 1-12) by Pregnancy Intention: 2006-2008
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From 2006 to 2008, 84.1% to 85.5% of women who wanted their pregnancies to occur then or
sooner received prenatal care during the first trimester of pregnancy.
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Family Planning - Postpartum Contraception

Postpartum Birth Control, 1993-2008
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The proportion of women not using contraception after delivery increased from alow of 7.3% in
1994 to a high of 16.5% in 1999, and has declined to 11.8% in 2008.
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Family Planning - Postpartum Contraception

Postpartum Birth Control Methods*, 2006-2008
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Cigarette Use

Smoking Fact Sheet

From 1993-2008:
The percentage of women smoking during the last trimester of pregnancy fell
from 15.9% in 1993 to alow of 11.4% in 2003, but has since returned to
15.9% in 2008.

The percentage of women who quit smoking during pregnancy decreased
from 54.0% in 1999 to 39.8% in 2008.

The percentage of women who quit smoking during pregnancy and remained
nonsmokers after delivery has fallen from a high of 29.2% in 2006 to 16.2%
in 2008.

From 2006-2008, the percentage of women who smoked during the last trimester
has increased from 12.1% to 15.9%. This includes increases among mothers who
were 18-34 years of age, mothers that had a high school education or less and
mothers that were on Medicaid.

In 2008, women who reported smoking during the last trimester of pregnancy were
more likely to:

be non-Hispanic white

be unmarried and

have less than a high school education.

We have not yet reached the Healthy People 2010 goal to increase abstinence from
tobacco by pregnant women to 99%. In 2008, just over 84% of mothers abstained
from smoking during pregnancy.
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Cigarette Use

What Some South Carolina Mothers Have to Say about Smoking:

“DON'T SMOKE ORDRINK & | HAD A LOWBIRTH BABY--MOTHER SREALLY NEED TO
TAKE CARE OF THEIR BODIES-DON'T DO DRUGS OR SMOKE”

“ During my pregnancy with my twins | ate healthy, quit smoking completely and had half a glass
of champagne through my entire pregnancy. My babies were 10 weeks early but they were
extremely healthy for there age. There weights were 3lbs 110zs & 4lbs 30zs. | feel that my
maintenance of my health had a lot to do with that.”

“ Do not allow smoke around your baby in the house or in the car. Second hand smoke can cause
allergies, ear infections and breathing problems.”

“ Before | went into preterm labor, | was arguing with their father & it was very stressful at home
with my mom. This caused me to smoke more. | was also working up until the day before I went
into the hospital. | think these factors contributed to my preterm labor.”

“1 have never smoked a day in my life however, during my pregnancy | noticed so many women
smoking while pregnant. This disturbed me because damage is being done to an unborn child. |
believe that it would be beneficial to enroll smoking pregnant mothers into a quit smoking class
or give them treatment to help them kick the habit.”

“ Before | got pregnant | smoked and drank. | think that mothers should stop smoking and
drinking before their pregnancy to prevent problems and definitely when you are pregnant you
should stop doing these things. You should stop doing these things.”
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Cigarette Use

Proportion of Women Who Reported Smoking Cigar ettes 3 Months Before
Pregnancy, During the Last Trimester, and During the 3-6 Months After
Delivery, 1993-2008
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Cigarette Use

Characteristics of Women Who Reported Smoking Cigar ettes During the
Three Months Befor e Pregnancy, 2006-2008

Maternal 2006 2007 2008**
Characteristic per cent (Cl)* per cent (Cl)* per cent (Cl)*
Race

Non-Hispanic White
Non-Hispanic Black
Other Race

36.0 (310, 41.2)
14.8 (10.1, 21.0)

N

30.9 ( 26.0, 36.3)
15.6 ( 10.5, 22.6)

N

37.9(32.5, 43.6)
11.8( 7.6, 17.9)

N

Age
Lessthan 18
18-24
25-34
35-55

N

26.2 (20.8, 32.6)
27.0 (22.0, 32.6)

N

N

30.7 (24.3, 37.9)
195 (15.2, 24.6)

N

N

32.0(25.8, 39.0)
25.2(20.2, 31.0)

N

Education
Less than High School
High School
More than High School

29.1 (219, 37.6)
26.8 (20.4, 34.4)
22.4(18.0, 27.5)

35.3(26.7, 44.9)
24.9(18.1, 33.2)
16.8 (13.0, 21.4)

34.6 (26.3, 43.9)
32.8(25.0, 41.6)
19.2 (15.0, 24.1)

Marital Status
Married
Other

18.9 (15.1, 23.4)
32.6(26.9, 38.9)

19.2 (15.4, 23.7)
27.7(21.9, 34.5)

22.8(18.4, 28.0)
30.9 (25.1, 37.3)

M edicaid Status
No
Yes

18.1(13.7, 23.4)
20.7 (25.1, 34.9)

155 ( 11.5, 20.5)
28.9(23.8, 34.6)

18.4 (13.9, 24.1)
31.3(26.3, 36.8)

Birthweight
VLBW (<1500 g)
MLBW (1500-2499 g)
NBW (2500+ g)

22.9(21.0, 25.0)
31.8(27.6, 36.2)
24.7 (210, 28.8)

24.7 (22,5, 27.1)
30.3(24.1, 37.3)
22.1 (185, 26.3)

25.1(23.0, 27.4)
26.8 (22.6, 31.5)
26.5 (22,5, 30.9)

TOTAL

25.2(21.8, 28.9)

22.8(19.4, 26.6)

265 ( 22.8, 30.5)

*95% Confidence Interval

ACell contains less than 50 respondents; data not shown

**Note: In 2008 the SC PRAMS response rate fell short of the 65% rate that PRAMS has

regarded as the epidemiologically valid threshold. Analyses specific to 2008 may result in biased

estimates and should be interpreted with caution.
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Cigarette Use

Proportion of MothersWho Reported Smoking Cigar ettes During
the Last Trimester of Pregnancy, 1993-2008
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The proportion of women who smoked during the last trimester has increased from 11.4% in
2003 to 15.9% in 2008.

In 2008, women who reported smoking during the last trimester of pregnancy were more likely
to:

be non-Hispnaic white
be unmarried and

have less than a high school education.
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Cigarette Use

Characteristics of Mothers Who Reported Smoking Cigar ettes
During the Last Trimester of Pregnancy, 2006-2008

Mater nal 2006 2007 2008**
Characteristic per cent (Cl)* per cent (Cl)* per cent (Cl)*
Race

Non-Hispanic White
Non-Hispanic Black

17.9(14.2, 22.4)

N

17.4 (13.4, 22.3)
8.9( 5.1, 15.0)

23.1( 185, 28.4)
6.8 ( 3.8, 11.9)

Other Race ----N ----N ----N
Age

Lessthan 18 ----N ----N ----N

18-24 13.8( 9.9, 189) 19.3(14.0, 26.0) 17.3(125, 23.5)

25-34 12.0( 8.7, 16.4) 9.1( 6.2, 13.3) 16.0(11.9, 21.1)

35-55 -=-N -=-N -=-N
Education

Less than High School 16.5(11.0, 24.0) 254(17.8, 349) 29.1(214, 38.2)

High School 155(10.8, 21.7) 147( 95, 222) 229(16.3, 31.1)

More than High School 8.1( 5.6, 11.7) 6.1( 3.9, 9.3 ---N
Marital Status

Married 76( 5.2, 10.9 9.6( 6.9, 13.2 125( 9.1, 16.9)

Other 17.2(13.1, 22.4) 16.3(11.7, 224) 20.0(15.2, 25.8)
Medicaid Status

No N\ N\ N\

Yes 159(124, 20.0) 185(14.3, 23.7) 21.5(17.2, 26.5)
Birthweight

VLBW (<1500 g) 13.7(12.2, 155) 14.1(123, 16.1) 16.7(14.9, 18.7)

MLBW (1500-2499 g) 21.8(18.1, 259) 19.8(13.9, 27.4) 19.1(15.5, 23.3)

NBW (2500+ g) 11.3( 88, 145) 11.8( 9.0, 15.3) 15.7(12.4, 19.5)
TOTAL 121( 9.8, 15.0) 12.4( 9.8, 15.6) 159(13.0, 19.9)

*95% Confidence Interval

"Cell contains less than 50 respondents; data not shown

**Note: In 2008 the SC PRAMS response rate fell short of the 65% rate that PRAMS has

regarded as the epidemiologically valid threshold. Analyses specific to 2008 may result in biased

estimates and should be interpreted with caution.
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Cigarette Use

Proportion of SmokersWho Quit Smoking While Pregnant and
Remained Non-Smokers After Delivery, 1993-2008
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Alcohol Consumption

Alcohol Consumption Fact Sheet

From 1993-2008:
The overall percent of women drinking in the three months before pregnancy
has generally been between 35.0% and 45.0% since 1993. However, the
percent of women drinking in the three months before pregnancy has been
consistently over 40.0% from 2002-2008, reaching 45.6% in 2008.

The percentage of women who reported drinking alcohol in the last trimester
of pregnancy fell from 6.3% in 1993 to alow of 3.2% in 2000, but has since
risento 7.4% in 2008. The percentage of SC mothers drinking acohol in the
last trimester of pregnancy was consistently below the Healthy People 2010
goal of 6.0% from 1994 to 2003, but has been above the goal each year from
2006 to 2008.

In 2008:
Women who reported drinking during the three months prior to pregnancy
were more likely to:
be non-Hispanic white
be 25 years of age or older
be married
have a greater than high school education and
not be on Medicaid.

Nearly 79% of women that drank at all in the two years before they were
surveyed also drank in the three months before they became pregnant. Just
under 56% of these mothers reported having less than one alcoholic drink per
week in the three months before they got pregnant.

95.0% of the women who drank in the last three months of pregnancy drank
fewer than 4 drinks per week.
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Alcohol Consumption

What Some South Carolina Mothers Have to Say about Alcohol:

“1 would drink a drink every once on a blue moon.”

“ During my pregnancy with my twins | ate healthy, quit smoking completely and had half a glass
of champagne through my entire pregnancy.”

“ ... In other wordsif you an expecting mother and you drink, smoke, take no vitamins, then you
care less about your child' s health and your baby would not be as healthy asit should.”

“1 don’t smoke or drink during pregnancy.”
“No smoking or Drinking. If you do try to cut back or just quit. Think about the babies.”

“1 wish mothers just stop having baby just so they can put them on their income taxes to get
more money to spend on themselves it is not right. Cause you really don't even care about the
child, if they did, they wouldn't be smoking drinking or put there selves in abuse relationship.”

“ Before | got pregnant | smoked and drank.”

“ Only drank on holidays.”
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Alcohol Consumption

Proportion of Women Who Reported Drinking During the Three Months
Before Pregnancy, 1993-2008
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Women who reported drinking during the three months prior to pregnancy were more likely to:
be non-Hispanic white
be 25 years of age or older
be married
have a greater than high school education and
not be on Medicaid.
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Alcohol Consumption

Characteristics of Mothers Who Reported Drinking Alcohol During the
Three Months Before Pregnancy, 2006-2008

Maternal 2006 2007 2008**
Characteristic percent (CI)* percent (CI)* percent (CI)*
Race

Non-Hispanic White ~ 60.9 (55.6, 65.9) 54.1(48.6, 59.6) 57.6(51.9, 63.0)
Non-Hispanic Black 31.0 (245 384) 35.1(27.7, 434) 31.9(252, 39.4)

Other Race ----N ----N ----N
Age
Lessthan 18 - -—=-N -—=-N
18-24 40.4 (338, 47.3) 39.0(320, 46.4) 35.7(29.3, 42.7)
25-34 52.0(46.0, 57.8) 49.2(43.4, 55.1) 55.6(49.5, 61.6)
35-55 50.7(39.2, 62.2) 50.1(39.2, 61.1) 51.5(38.7, 64.1)
Education
Less than High School 29.0(21.7, 37.6) 24.7(17.3, 3400 28.1(20.4, 37.3)
High School 419(34.1, 50.3) 37.5(29.3, 46.5) 35.4(275, 44.1)

Morethan High School  57.1 (515, 62.4) 55.7(50.2, 61.0) 59.9(54.2, 65.3)
Marital Status

Married 50.0 (44.7, 55.4) 49.4(44.3, 54.5) 52.3(46.6, 57.9)

Other 41.7 (35.5, 48.2) 36.6(30.0, 43.6) 38.3(322, 44.9
Medicaid Status

No 57.7(51.4, 63.7) 54.6(48.7, 60.4) 57.5(50.8, 63.9)

Yes 39.0(33.9, 444) 35.1(29.6, 41.0) 38.6(33.3, 44.1)
Birthweight

VLBW (<1500 g) 40.1(37.8, 424) 37.5(34.9, 40.0) 40.0(37.5, 425)

MLBW (1500-2499g) 41.0(36.6, 45.6) 46.1(39.9, 52.4) 41.5(36.6, 46.6)

NBW (2500+ g) 46.9 (42.4, 51.4) 44.1(39.6, 48.7) 46.0(41.4, 50.7)
TOTAL 46.3 (42.3, 50.4) 44.1(40.0, 48.3) 45.6(41.3, 49.9)

*95% Confidence Interval
"Cell contains less than 50 respondents; data not shown

**Note: In 2008 the SC PRAMS response rate fell short of the 65% rate that PRAMS has
regarded as the epidemiologically valid threshold. Analyses specific to 2008 may result in biased
estimates and should be interpreted with caution.
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Alcohol Consumption

Number of Drinks Consumed Per Week During the

Three Months Before Pregnancy*, 2008

Drinker
78.8%

M 14+ drinks
O7-13 drinks
E4-6 drinks

O1-3 drinks

E<1 drink

* Among mothers having any alcoholic drinks in the two years before survey.

In 2008, 78.8% of women that drank at all in the two years before they were surveyed also drank

in the three months before they became pregnant. Among these women that drank in the three
months before they became pregnant, 55.8% had |ess than one drink per week, and 18.1% had

four or more drinks per week.
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Alcohol Consumption

Percent of Mothers Who Reported Drinking Alcohol During the
Last Trimester of Pregnancy, 1993-2008
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—— SC Mothers = @ = Healthy People 2010 Goal

The percentage of SC mothers who reported drinking alcohol in the last trimester of pregnancy
remained consistently below the Healthy People 2010 goal of 6.0% from 1994 to 2003, however
for 2006-2008 7.0% or more SC mothers drank alcohol during the last trimester.

In 2008, almost all women who drank during the last trimester drank three or fewer drinks per
week (95.0%).




Stressful Life Events

Stressful Life Events Fact Sheet

In 2008:
Approximately 23% of women experienced four or more stressful life events
in the 12 months before delivery.

Some disparities between non-Hispanic (NH) black and NH white mothers
were observed among the stressful life events listed on the survey.
Statistically significant racia differences were noted in the following areas:
mother or her partner went to jail (9.6% NH black, 5.6% NH white)
mother in a physical fight (12.5% NH black vs. 3.8% NH white)
argued more with husband/partner (49.9% NH black vs. 29.9% NH
white)
separated or divorced from husband (11.2% NH black vs. 8.1% NH
white)
family member hospitalized (19.2% NH black vs. 34.4% NH white).

The most common stressful life events experienced by both NH black and
NH white women included:

arguing more with husband/partner

moving to a new address

having afamily member hospitalized

having bills that could not be paid and

someone close to the mother died.

Women who reported experiencing four or more stressful like eventsin the
12 months before delivery were more likely to:

be 18-24 years of age

have a high school education or less

be unmarried and

have a very low birthweight baby.

35




Stressful Life Events

What Some South Carolina Mothers Have to Say About Stress and
Stressful Life Events:

“ Personally, stress was a huge factor in my pregnancy. | already have/had an anxiety disorder
before | got pregnant, and there were several situationsin which | was put that caused extreme
stress on me and my pregnancy.”

“ Do what you supposed to do and don't stress yourself cause it can cause problem.”

“1 fully believe that there needs to be more information regarding the effects of a high stress
level in the home during pregnancy. Until it was too late | didn't realize how much stress | was
under. | feel like stress played a major factor in my pre-termlabor.”

“ Sometime you can do everything right and still have problems during your pregnancy so don't
let it get you down so much, that you stressing because, remember every time you go through
something your baby will be affected also. So please try, do your best not to stress.”

“ Make sure to take prenatal care. | also think that you should try and keep the stresslevel in
your life aslow as possible.”

“ By living a stress free life hel ps to make most pregnancies safer.”

“ Dueto not working at all, higher weight gain, and immense mental stress from problemsin the
household. | was much more fatigued for most of the pregnancy.”

“ Sressis high because of lack of income.”

“ Towards the end of my pregnancy my grandfather passed away & my husband found out that he
was not going to be able to re enlist in the military. | was very stressed. | think it might have
caused or had a hand in the fact that she has acid reflux and problems...”
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Stressful Life Events

Proportion of Women Who Experienced Stressful Life Eventsin the
Twelve Months Prior to Delivery, 2008

Homeless

In a physical fight

Self or Partner went to jail
Husband/Partner didn't want pregnancy
Separated or Divorced

Lost Job

Husband/Partner lost job

Substance Abuse by someone close**

Someone close died 28.0

Couldn't pay bills q 30.8

Family member hospitalized : 34.4

Moved to a new address 4.2 40.0

0 10 20 30 40 50 60
Percent

|E|Non—Hispanic White B Non-Hispanic Black |

|** Someone close to the woman had a drinking or drug problem.
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Stressful Life Events

Number of Stressful Life Events Experienced in the Twelve MonthsPrior to
Delivery by Race, 2008

oo
0,

55.4% i

Non-Hispanic 04-6

Black women: B7-13

Approximately 27.5% of black women experienced 4 or more of the stressful life eventslisted in
the survey.

. . 0o
Non-Hispanic B3

: . 0
White women: 5.3% Bas
53.9% @7-13

16.7%

Approximately 22% of white women experienced 4 or more of the stressful life eventslisted in
the survey.
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Stressful Life Events

Characteristics of Women Experiencing
High Levels of Stress*, 2006-2008

Mater nal 2006 2007 20087
Characteristic percent (Cl)** percent (Cl)** per cent (Cl)**
Race
Non-Hispanic White 20.1(16.1, 248 14.7(11.1, 19.2) 21.8(17.4, 27.0
Non-Hispanic Black 31.6(25.0, 389) 338(26.6, 4190 275(21.1, 35.1)
Other Race -—--N -—--N -—--N
Age
Lessthan 18 ----N ----N ----N
18-24 28.8(23.0, 354) 282(220, 353) 25.1(19.5, 31.7)
25-34 219(17.2, 27.3) 16.8(12.7, 21.9) 225(17.6, 28.2)
35-55 -==N -==N -==N
Education
Less than High School 285(21.3, 36.9) 346(26.2, 442) 29.1(215, 38.1)
High School 284 (216, 36.3) 224(15.8, 30.8) 328(25.0, 415
More than High School 19.3(15.1, 24.2) 145(11.0, 19.00 14.4(10.7, 19.0)
Marital Status
Married 16.0(12.3, 20.5) 13.4(10.3, 17.4) 14.3(10.7, 18.9)
Other 33.8(28.0, 40.1) 318(25.6, 38.7) 329(27.1, 39.3
Medicaid Status
No 9.2( 6.1, 13.7) ----N ----N
Yes 33.3(284, 386) 315(26.2, 37.3) 32.2(27.2, 37.7)
Birthweight
VLBW (<1500 g) 25.8(238, 27.9) 225(204, 24.8) 27.0(24.7, 29.3)
MLBW (1500-2499 g) 20.1(25.1, 334) 303(24.2, 37.2) 21.1(17.2, 255
NBW (2500+ g) 235(19.8, 27.6) 203(16.7, 245) 23.1(19.3, 27.4)
TOTAL 239(20.6, 27.7) 21.1(17.8, 24.8) 23.0(19.5, 26.9)

* High Levels of Stress categorized as four or more stressful life events

** 95% Confidence Interva

"Cell contains less than 50 respondents; data not shown

tNote: In 2008 the SC PRAMS response rate fell short of the 65% rate that PRAMS has regarded as the
epidemiologically valid threshold. Analyses specific to 2008 may result in biased estimates and should be

interpreted with caution.
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Physical Abuse

Physical Abuse Fact Sheet

From 1993-2008, the percentage of South Carolina mothers who delivered live-
born infants and reported being physically abused during pregnancy by their
husband or partner reached a high of 5.7% in 2002, with alow of 2.2% in 2004.

In 2006 and 2007, the percentage of reported partner abuse during pregnancy in SC
remained steady at 2.8%, but this percentage increased to 4.1% in 2008.

The Healthy People 2010 goal isto have less than 2.7% of women abused by their
partner during pregnancy. The only time that South Carolina has met this goal for
women delivering live-born infants was in 2004.

In 2008:
8.3% of women reported being physically abused by someone before they
became pregnant, and 6.1% of women reported being physically abused by
someone during their pregnancy.

10.1% of women reported being physically abused before or during
pregnancy by an intimate partner (husband or partner) or an ex-intimate
partner. Among non-Hispanic black women, 13.9% reported being
physically abused before or during pregnancy by an intimate partner or ex-
intimate partner. Among non-Hispanic white women, 8.9% reported being
physically abused before or during pregnancy by an intimate partner or ex-
intimate partner.
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Physical Abuse

What Some South Carolina Mothers Have to Say about Physical
Abuse:

“1 wish when my son was in NICU that they had a mother support group. My husband was
abusive--the only support system | had was my parents. A mommy group would have been great-
- | almost lost my son 3 times--he even coded in my arms. It would have been nice to talk to
another mom--we wer e there about 2 months.”

“ | was pushed, hit, choked, kicked etc. while being pregnant, and the only reason | have a health
beautiful bay isfrom prayer. Ladies | know its easier said than done but don't stay in a
relationship that pertains of abuse because it never ends. Know I'm sitting here wondering how |
can leave or get away without being killed by this man and who will raise my daughter. It's not a
game get out or you will end up like me scared and feeling alone.”
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Physical Abuse

Per cent of Women Who Reported being Physically Abused by
Husband/Partner During Pregnancy, 1993-2008
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—— Abused by husband or partner = @ = Healthy People 2010 goal

Between the years of 1993 and 2007, the percentage of reported physical abuse by husband or

partner during the pregnancy decreased from 5.3% in 1993 to 2.2% in 2004, but roseto 4.1% in
2008.

In 2004, the percentage dropped below the Healthy People 2010 goal of 2.7% for the first time

when it reached 2.2%; the percentage was a so just above the goal in 2006 and 2007 at 2.8%
before climbing to 4.1% in 2008.
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Physical Abuse

Characteristics of Women Who Reported being Physically Abused Befor e or
During Pregnancy by Husband/Partner or Ex-Husband/Ex-Partner, 2006-

2008
Maternal 2006 2007 2008**
Characteristic percent (Cl)* per cent (Cl)* per cent (CI)*
Race
Non-Hispanic White 6.3( 4.1, 9.5 -==N 89( 6.0, 13.1)

Non-Hispanic Black
Other Race

15.6 ( 10.6, 22.2)

N

10.4 ( 6.3, 16.6)

N

13.9( 9.3, 20.4)

N

Age
Lessthan 18
18-24
25-34
35-55

VAN

13.6 ( 9.5, 19.1)
7.8( 4.9, 12.1)

N

N

10.9( 7.1, 16.5)
57( 3.4, 9.3)

N

N

10.8( 7.0, 16.2)
9.8 ( 6.6, 14.4)

N

Education
L ess than High School
High School
More than High School

13.1( 8.3, 20.0)

N

VAN

14.1( 8.8, 21.8)

N

N

Marital Status
Married
Other

N

15.4 (11.2, 20.8)

N

12.8( 8.9, 18.3)

N

15.2 (11.0, 20.5)

M edicaid Status
No
Yes

N

14.6 (11.1, 19.0)

N

105 ( 7.4, 14.8)

N

14.4 ( 10.8, 19.0)

Birthweight
VLBW (<1500 g)
MLBW (1500-2499 g)
NBW (2500+ g)

10.2( 8.8, 11.7)

VAN

N

10.9( 93, 12.7)

N

N

11.0( 94, 12.7)

N

N

TOTAL

95( 7.3, 12.4)

70( 5.1, 9.6)

10.1( 7.7, 13.1)

*95% Confidence Interval

"Cell contains less than 50 respondents; data not shown

**Note: In 2008 the SC PRAMS response rate fell short of the 65% rate that PRAMS has
regarded as the epidemiologically valid threshold. Analyses specific to 2008 may result in
biased estimates and should be interpreted with caution.
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Physical Abuse

Physical Abuse Before and During Pregnancy
by Perpetrator, 2008

6.3
Ex-Husband/Ex-
Partner
5.1
6.2
Husband/partner
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B During Pregnancy OBefore Pregnancy

In 2008, the women in our sample were more likely to report abuse befor e their pregnancy than
they were to report abuse during pregnancy.

Women that reported being physically abused during pregnancy were more likely to report being
abused by an ex-husband or ex-partner than by a current husband or partner.




M aternal Health

M aternal Health Fact Sheet

From 1993-2008:
The proportion of women hospitalized during pregnancy, before delivery,
remained fairly steady at about 20% from 1993 through 2003, and then
increased to almost 30% from 2004 to 2006. In 2008 the proportion fell
back down to 23.7%.

The mean hospital stay for mothers after delivery increased from 2.5 nights
in 1999 to 3.0 nightsin 2008.

In 2008:
The majority of women who were hospitalized for maternal complications
during pregnancy stayed less than one day (68.4%). However, 5.7% were
hospitalized for more than seven days.

The three most common problems during pregnancy were:
severe nausea, vomiting or dehydration
preterm or early labor and
kidney or bladder (urinary tract) infection.

Length of hospital stay did not differ significantly by mother’s race,
education, marital, status, or Medicaid status.

The majority of women (69.5%) reported not having a dental problem
during pregnancy. However, 17.0% of women reported having a dental
problem during pregnancy and not receiving care.

Women who reported experiencing postpartum depression symptoms were
more likely to:

be black

have less than a high school education

be unmarried and

be on Medicaid.
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M aternal Health

What Some South Carolina Mothers Haveto Say about M ater nal
Health:

“With my preeclampsia there were no external symptoms except for high blood pressure and
excessive weight gain. My daughter was born at 28 weeks. | had severe preeclampsia. Mothers
should monitor themselves closely.”

“| feel that it is very important that all the mothers get checked like they're suppose to and not to
put themselves in any stressful situation.”

“ Unfortunately my baby was born 11 weeks early due to a problem with my health, I did not go
into preterm labor. My spleen ruptured and she had to be delivered to save her life and mine.”

“1 was put in the hospital with severe preeclampsia when | was 32 weeks pregnant.”

“ |1 developed HELLP Syndrome & had my son at 31 wks. Thankfully | got steroid shots prior to
his birth. He weighed 2Ib 150z but was very healthy.”

“ Speaking as a mother over the age of 35; | believe that it is very important to have the proper
prenatal care: It'sfor the better of you health and the baby's.”

“ Doctors should provide info on how to eat correctly when pregnant.”

“ Go to the doctor quickly during your pregnancy; don't wait; | waited until 7 months and | was
sick.”

“ Both of my pregnancies went smoothly. | ran and played tennis the full pregnancy. | had plenty
of energy and little nausea during each pregnancy. | think it was due to me keeping the same
schedule.”
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Maternal Health

Maternal Problems During Pregnancy, 2006-2008

Had a Blood Transfusion
Hurt in Car Accident

Incompetent Cervix, Cerclage

Premature Rupture of Membranes
(PROM)

Kidney/Bladder Infection

W 2006
@ 2007
002008

Diabetes before Pregnancy

Gestational Diabetes

32.8
Severe Nausea 31.9
34.8

Problems with Placenta

Vaginal Bleeding 17.2
14.9
15.9

High Blood Pressure 17.6

15.3

27.5
Preterm Labor 24.3
24.5
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Percent

In 2006, 2007 and 2008, the three most common problems during pregnancy were:
severe nausea, vomiting, or dehydration
preterm, or early, labor and
kidney or bladder (urinary tract) infection.
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Mater nal Health

Proportion of Women Who Were Hospitalized At L east One Night
During Pregnancy (Excluding Déelivery), 1993-2008*

282 294 79

- o18 23.0 23.6 226 237
19.8 19.5 20.4 19.4 19.6 19.7 20.2 18.9

Percent

1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

In 2008, 23.7% of women were hospitalized for at |east one night during pregnancy before
giving birth.

*Note: The format of this question in the PRAMS survey was changed in 2004, however the
wording of the question remained unchanged.

Length of Maternal Hospitalizations During Pregnancy
(Excluding Dedlivery), 2008

70 =
60

58.4

50 =
40 o
30 o
20 -
10 -

Percent

5.7

Less than one day 1-7 days More than 7 days

In 2008, the majority of women who were hospitalized during pregnancy stayed |less than one
day (58.4%). However, 5.7% were hospitalized for more than seven days.
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M aternal Health

Average Hospital Stay After Delivery (Number of Nights), 1993-2008
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The average number of nights mothers spent in the hospital after delivery has increased from 2.5
nightsin 1993 to a high of 3.4 nightsin 2005, but has since dropped to 3.0 nights in 2008.

In 2008, length of hospital stay did not differ significantly by mother’ s race, education, marital,
status, or Medicaid status.
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M aternal Health

Oral Health During Pregnancy, 2008
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In 2008, the majority of women (69.5%) reported not having a dental problem during pregnancy.
However, 17.0% of women reported having a dental problem and not receiving dental care.
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M aternal Health

Postpartum Depression Symptoms*, 2006-2008

Maternal 2006 2007 2008t
Characteristic percent (Cl)** percent (Cl)** percent (Cl)**
Race
Non-Hispanic White 18.5(14.6, 23.1) 13.9(104, 18.3) 149 (11.3, 19.5)
Non-Hispanic Black 19.9 (145, 26.6) 19.7 (14.1, 26.8) 23.9(17.7, 31.3)
Other Race ---N --N ---N
Age
Lessthan 18 ---N --N ---N
18-24 20.0 (15.0, 26.1) 22.8(17.1, 29.8) 21.3(16.1, 27.6)
25-34 17.0(1238, 22.1) 11.2( 8.1, 15.2) 16.9 (1238, 22.1)
35-55 ----N ---N ----N
Education
Less than High School 25.9(19.0, 34.3) 27.1(19.5, 36.4) 28.2(20.6, 37.3)
High School 20.3(14.4, 28.0) 17.5(11.7, 25.5) 18.3 (125, 26.1)
More than High School 13.4(10.0, 17.8) 10.2( 7.4, 13.8) 129 ( 9.5, 17.3)
Marital Status
Married 12.5( 9.3, 16.6) 116 ( 8.7, 15.4) 13.4(10.0, 17.8)
Other 25.1(19.9, 312 22.0(16.7, 28.4) 23.3(18.2, 29.2)
Medicaid Status
No 105( 7.3, 14.9) 8.7( 6.0, 12.5) 9.2( 6.1, 13.8)
Yes 23.3(19.0, 28.3) 22.0(17.5, 27.4) 23.4(19.0, 28.6)
Birthweight
VLBW (<1500 g) 30.7 (285, 32.9 32.1(29.6, 34.6) 29.9(27.6, 32.3)
MLBW (1500-2499 g) 22.1(18.4, 26.3) 29.3(23.0, 36.4) 19.4 (15.7, 23.7)
NBW (2500+ g) 17.7(14.4, 21.5) 145 (115, 18.2) 17.7(14.3, 21.7)
TOTAL 18.2(15.2, 21.7) 15.9(13.0, 19.3) 18.0( 14.9, 21.6)

*\Women who responded often or always to either of the two depression screening questions
(Questions 72aand 72b; Appendix A) in the survey were coded as experiencing postpartum

depression symptoms.

**950% Confidence Interva

"Cell contains less than 50 respondents; data not shown

tNote: In 2008 the SC PRAMS response rate fell short of the 65% rate that PRAMS has
regarded as the epidemiologically valid threshold. Analyses specific to 2008 may result in
biased estimates and should be interpreted with caution.
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Infant Health

| nfant Health Fact Sheet

From 1993-2008:
The proportion of LBW infants that stayed in an ICU decreased from 54.6%
in 1993 to 46.1% in 2008.

4.4% of infants were exposed to smoke on adaily basisin 2008, down from
12.8% of infants exposed to smoke daily in 2002. Additionally, 1.6% of
Infants were exposed to smoke for four or more hours aday, which has
decreased from 2.8% in 2002.

The proportion of mothers putting their babies to sleep on their backs, the
recommended sleeping position, increased substantially from 22.7% in 1995
to 62.3% in 2008.

In 2008:
The majority of all infants (85.2%) stayed in the hospital for 3 days or less
after delivery. Among infants who were placed in aneonatal intensive care
unit (NICU), over 60% stayed in the hospital for six days or more after
delivery.

Babies born at a birthweight less than 2500 grams (5.5 pounds) were
significantly more likely to stay in the hospital for more than 48 hours after
delivery.
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Infant Health

What Some South Carolina Mothers Haveto Say about I nfant
Health:

“ My son was born with extensive bruising on his face and was 3wks, 1 day early. He had
jaundice for almost 2 months. He is currently healthy and happy!”

“...Hewas 10 wks early. His weight was 2-13 he was 14 1/2 inches long. He also had IUGR. |
had problems with low fluid during the pregnancy. | had steroid shots about 3 weeks before he
was born which helped him so much.”

“I'mfromIreland and after your baby is born, you are visited by a county nurse, who comes to
check you and your baby in your home, she would visit every two days for the first two weeks
after you have | eft the hospital, | was disappointed that this public service was not offered here, |
did feel that | was very much on my own and it would have been good to have this nurse's advise!
| was lucky though that my mother came over to help me out.”

“1 had twins & my boy died in the NICU they were born at 27 weeks b/c he wasn't getting
enough blood flow to hisumbilical cord. They were less than 2 pounds b/c | didn't gain weight so
| would advice mothersto eat & eat healthy.”

“ My baby had a condition called pyloric stenosis. My husband caught it very early because my
husband also had it as a child. | think that mothers need to be better educated about this
condition because it can cause very serious problems. The doctors also said they are seeing
more and more of it. It requires surgery to be fixed most of the time.”

“ My baby stopped growing at 28 weeks she was 2lbs. | was 31 weeks and went in for a routine
checkup measuring at 36 inches | was full of fluid and baby’ s heart was slow. After about 24
hours they did a emergency C-Section at [ hospital name omitted] she had no deformities on the
outside and had a 100% healthy check up every visit. It wasn't until they did a more in depth
ultrasound that they found out her organs were deformed. A week later she was diagnosed with
Trisomy 18 and a week after she died in the NICU from heart failure.”
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Infant Health

Number of Nights Infants Stayed in Hospital After Delivery,
2008
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Among the infants who stayed in the neonatal intensive care unit, 62.5% stayed in the hospital
six days or more, or were still in the hospital at the time of survey. Excluding infants who stayed
in the NICU, 61.8% of the infants stayed in the hospital for less than 48 hours.




Infant Health

Proportion of Infants Who Stayed in a Neonatal I ntensive Care Unit
by Birthweight, 1993-2008
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From 1993 through 2008, the proportion of low birthweight infants who stayed in the neonatal
intensive care unit (NI1CU) fluctuated between 55.5% and 42.4%.

The proportion of normal birthweight infants who stayed in the NICU fluctuated between a high
of 8.5% (2000) and alow of 5.2% (2008).
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Infant Health

Characteristics of Women Whose | nfants Stayed in the Hospital for More
Than 48 Hours After Delivery, 2006-2008

M ater nal 2006 2007 2008* *
Characteristic percent (Cl)* percent (Cl)* percent (Cl)*
Race
Non-Hispanic White 38.0(33.1, 43.2) 36.8(31.8, 42.2) 39.2(33.9, 44.8)
Non-Hispanic Black 455(38.3, 52.9) 50.5(425, 58.5) 43.0(35.5, 50.7)
Other Race 544 (422, 66.1) 45.1(34.2, 56.4) 55.8(43.1, 67.8)
Age
Lessthan 18 34.1(19.5, 52.4) -—--N ----N
18-24 42.9(36.3, 49.8) 41.6(34.6, 489) 45.5(38.6, 52.6)
25-34 43.6(37.9, 495 43.1(374, 49.0)0 37.7(320, 43.6)
35-55 40.5(29.7, 52.3) 42.9(32.3, 54.1) 52.4(39.8, 64.8)
Education
Less than High School 47.1(38.6, 55.8) 46.0(36.7, 55.5) 48.2(38.9, 57.6)
High School 41.3(33.6, 495) 445(35.9, 53.4) 42.8(34.5, 51.6)

More than High School 41.0(35.7, 46.5) 39.5(34.3, 449 39.3(34.0, 44.9)
Marital Status

Married 416 (36.4, 46.9) 38.0(33.1, 43.0) 40.2(34.8, 45.8)

Other 43.1(36.9, 49.4) 48.3(41.3, 55.4) 45.3(38.9, 51.9)
Medicaid Status

No 39.6(33.7, 45.7) 37.3(318, 43.1) 39.0(32.9, 45.5)

Yes 445(39.2, 49.9) 46.3(40.5, 52.3) 44.6(39.1, 50.3)
Birthweight

VLBW (<1500 g) 85.4(83.6, 87.0) 88.2(86.4, 89.9) 89.2(87.4, 90.8)

MLBW (1500-2499 g) 72.6(68.3, 76.6) 67.1(60.2, 73.4) 66.3(61.3, 70.9)

NBW (2500+ g) 39.3(35.0, 43.8) 39.4(350, 44.0) 39.8(35.3, 44.5)
TOTAL 42.6 (38.6, 46.6) 42.3(38.2, 46.4) 425(38.3, 46.7)

*95% Confidence Interval
ACell contains less than 50 respondents; data not shown

**Note: In 2008 the SC PRAMS response rate fell short of the 65% rate that PRAMS has
regarded as the epidemiologically valid threshold. Analyses specific to 2008 may result in
biased estimates and should be interpreted with caution.
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Infant Health

Proportion of Infants Exposed to Smoke Daily, 2008

Unexposed
95.6%

4 or More Hours
1.6%

1-3 Hours
2.8%

The proportion of infants exposed to smoke on adaily basis decreased from 12.8% in 2002 to
4.4% in 2008.

The proportion of infants exposed to smoke for 4 or more hours daily has decreased from 4.6%
in 1999 to 1.6% in 2008.
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Infant Health

I nfant Sleep Position, 1995-2008
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Infant sleeping positions changed dramatically during the years 1995 through 2008. 1n 1995, the
majority of infants were put to sleep on their sides (45%), with back sleeping position being the
least common (22.7%). The proportion of infants put to sleep on their backs, which isthe
recommended sleeping position, has greatly increased from 22.7% in 1995 to 62.3 % in 2008.
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Breastfeeding

Breastfeeding Fact Sheet

From 1993-2008:
The percent of mothers who breastfed for more than one week postpartum
increased from 37.4% in 1993 to 66.4% in 2006, but has since fallen to
59.3% in 2008.

The percent of WIC mothers who breastfed for more than one week
Increased from 20.9% in 1993 to 54.8% in 2006, but has since fallen to
50.0% in 2008.

The percent of mothers who breastfed for more than one month postpartum
increased from 15.5% in 1993 to 50.0% in 2006, but has since fallen to
46.9% in 2008.

In 2008:

Over 40% of al mothersin South Carolina breastfed |ess than one week or
did NOT breastfeed at all.

Women who did NOT breastfeed or breastfed for |ess than one week were
more likely to:

be non-Hispanic black

be unmarried

be on Medicaid and/or WIC and

have a high school education or |ess.

Although the proportion of women breastfeeding their babies for more than one
week has increased substantially in South Carolina mothers, agreat deal of
improvement is needed to reach the Healthy People 2010 goal of having 75% of
mothers breastfeeding in the early postpartum period.
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Breastfeeding

What Some South Carolina Mothers Have to Say about
Breastfeeding:

“ Breastfeeding feeding is the best when it comes to feeding...”

“1 would like to know more about breast feeding. Also how do you get your breasts to stop
leaking?”

“Would also like to see more women choose to breast feed & be able to have easy access to
support regarding breastfeeding to encourage them through it.”

“| tried and tried to breastfeed and pump milk but the milk just would not come.”
“ Couldn't get an adequate supply of breast milk for baby.”

“1 had a breast reduction a few years ago & have no mammary glands.”

“With the blood pressure medicine & pain medicine | couldn’t breastfeed.”

“Dr. said ‘can't use birth control until you stop breast feeding.’”

“ My baby girl was born 7 weeks preterm. She weighed 4lbs. & 11ozZat birth. Sheisnow 3
months old exactly and weighs 11 Ibs. Sheis strictly breastfed.”
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Breastfeeding

Trend of Breastfeeding for Morethan One Week, 1993-2008
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Compared to non-WIC mothers, WIC mothers were less likely to breastfeed for one or more
weeks. The percentage of mothers breastfeeding for more than one week generally increased
among all mothers from 1993 to 2006. However, the prevalence of breastfeeding for more than
one week dropped in both 2007 and 2008 for both WIC and non-WIC mothers.

*Note: WIC isthe Special Supplemental Nutrition Program for Women, Infants, and Children.
For more information about South Carolina WIC visit www.scdhec.gov/health/mch/wic.
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Breastfeeding

Trend of Breastfeeding for Morethan One M onth, 1993-2008
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The trend among WIC mothers in breastfeeding for more than one month has been similar to the
trend among non-WIC mothers. However, the prevalence of breastfeeding for more than one
month among non-WIC mothers has been higher than among WIC mothers for each year.
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Breastfeeding

Characteristics of Women Who Did NOT Breastfeed or
Breastfed for L essthan One Week, 2006-2008

M ater nal 2006 2007 2008* *
Characteristic percent (ClI)* percent (Cl)* percent (ClI)*
Race

Non-Hispanic White
Non-Hispanic Black

28.9(24.3, 34.1)
49.8 (42.2, 57.5)

32.2(27.1, 37.8)
50.4 ( 42.2, 58.6)

37.2 (318, 43.0)
58.6 (50.7, 66.0)

Other Race ----N ----N ----N
Age
Lessthan 18 --=-h -==-h --=-h
18-24 42.6 (358, 49.6) 46.4(39.0, 54.0) 50.1(43.0, 57.2)
25-34 274 (223, 331) 27.2(221, 33.0) 33.6(27.9, 39.7)
35-55 ----N 35.5(25.4, 47.1) -—-N
Education
Less than High School 455(36.8, 54.5) 50.4(40.7, 60.1) 48.4(39.0, 57.8)
High School 46.5(38.3, 54.9) 48.0(39.1, 57.1) 56.1(47.0, 64.7)

More than High School

21.1(16.8, 26.2)

25.1(20.5, 30.4)

28.6 (23.6, 34.1)

Marital Status

Married 22.8(18.4, 27.8) 26.4(220, 31.3) 27.2(22.4, 32.7)

Other 475(41.0, 54.2) 50.5(43.3, 57.6) 56.2(49.5, 62.7)
Medicaid Status

No 175(13.2, 228) 22.1(174, 27.6) 23.0(17.9, 29.1)

Yes 44.1(38.7, 49.6) 48.4(424, 545) 51.4(45.7, 57.1)
Birthweight

VLBW (<1500 g) 225(20.2, 24.9) 216(19.2, 24.2) 22.8(20.4, 25.4)

MLBW (1500-2499 g) 46.6 (419, 51.3) 42.1(36.3, 48.3) 50.5(45.4, 55.7)

NBW (2500+ g) 32.7(28.6, 37.2) 36.2(318, 40.8) 40.2(35.6, 44.9)
WIC Status

No 18.5(14.2, 23.7) 26.5 (21.5, 32.2) 29.5(24.0, 35.7)

Yes 45.2 (39.5,51.1) 46.5 (40.3, 52.9) 50.0 (43.9, 56.0)
TOTAL 33.6(29.8, 37.7) 36.4(32.3, 40.7) 40.7(36.5, 45.0)

*95% Confidence Interva

~Cell contains less than 50 respondents; data not shown

**Note: In 2008 the SC PRAMS response rate fell short of the 65% rate that PRAMS has regarded as the
epidemiologically valid threshold. Analyses specific to 2008 may result in biased estimates and should
be interpreted with caution.
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Breastfeeding

Duration of Breastfeeding, 2008

1-4 weeks
12.4%

5-12 weeks

None or <1 week 12.5%
40.7%
13-21 weeks
4.0%
Still
breastfeeding*
30.4%

*Could range from 19-24 weeks at time of survey.

In 2008, just over 40% of women did not breastfeed or breastfed for less than one week.

However, 34.4% of mothers breastfed for 13 or more weeks.




Financial | ssues

Financial |ssues Fact Sheet

From 2006-2008:
Between 27.0% and 29.0% of pregnant women had atotal household income
of less than $10,000 annually.

Between 18.5% and 23.8% of pregnant women received income from some
sort of public assistance (such as Aid to Families with Dependent Children
[AFDC], welfare, food stamps, or Supplemental Security Income [SSI]).

Women receiving public assistance during pregnancy were more likely to:
be non-Hispanic black
have a high school education or less and
be unmarried.

In 2006, 2007, and 2008 the most common source of payment for both
prenatal care and delivery was Medicaid, followed by private health
Insurance.

In 2008:
36.6% of women delivering live births in South Carolinawereliving at less
than 100% of the federal poverty level and 20.8% of these women were
living between 100-185% of the federa poverty level.

36.6% of women delivering live births in South Carolina were above the
South Carolina Medicaid Poverty Threshold for pregnant women (above
185% of poverty).
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Financial | ssues

What Some South Carolina Mothers Haveto Say about Financial
| ssues.:

“1 had health insurance, but it did not cover any mater nity benefits, even vitamins. | was glad
this was my fourth baby because at least | knew what to expect. | felt like the Drs and hospital
did just the minimum of what they had to. | even had to remind them I hadn't been given Rhogam
at about 34 weeks.”

“Health insurance is too expensive!! | pay for 90/10 500 DED for my husband, myself, & my
daughter for 850.00 a month. Ridiculous!”

“1 have ‘great’ insurance--- but still owe $2200 in medical bills. It's ridiculous. My husband has
a great job-- but we have insurance that still makes us pay a lot out of pocket.”

“Hospital bills are outrageous if you have only one insurance to help cover most of it. You could
spend the rest of your life paying on medical bills. The only medical bills we have are the 5 bills
fromwhen | had my daughter and we are struggling to pay those.”

“ My OB-GYN needs me to pay down balance before they will give me birth control.”

66



Financial | ssues

Total Annual Household Income for Women During Pregnancy,

2006-2008
Income Level 2006 2007 2008
percent (Cl)* percent (CI)* percent (Cl)*
< 10,000 279(24.1,32.0) 29.0(25.1,332) 27.0(23.2,31.2

10,000-14,999
15,000-19,999
20,000-24,999
25,000-34,999
35,000-49,999
50,000+

12.9(10.2, 16.1)
8.0 ( 6.0, 10.6)
75(5.5,10.2)

11.2( 8.8, 14.1)

11.1( 8.8, 13.9)

21.5 (18.4, 24.9)

10.1 (7.7, 13.2)
7.1(5.2,9.7)
5.9 (4.2, 8.2)

10.1( 7.8, 13.1)

9.3(7.2,12.0)

28.5 (25.0, 32.3)

12.9(10.1, 16.3)
7.2 (5.2,99)
8.1 (6.0,10.9)
11.4( 9.0, 14.5)
8.7 (6.6, 11.4)

24.7 (21.3, 28.4)

*95% Confidence Interval

In 2008, 27.0% of women delivering live infants had a total annual household income of less

than $10,000.

In 2008, 24.7% of women delivering live infants had atotal annual household income of $50,000

or greater.
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Sour ces of Income* During Pregnancy, 2006-2008
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The top three sources of total household income for 2008 were:
money from ajob or business

money from family or friends and
public assistance (such as Aid to Families with Dependent Children [AFDC], welfare,

food stamps, or Supplemental Security Income [SSI]).

*Note: Sources of income are not mutually exclusive.
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Characteristics of Women Earning Wages*, 2006-2008

Maternal 2006 2007 2008t
Characteristic percent (Cl)** percent (Cl)** percent (Cl)**
Race
Non-Hispanic White 91.5(88.0, 94.1) 944(91.2, 96.5 89.2(84.9, 92.4)
Non-Hispanic Black 74.7 (67.6, 80.7) 80.8(738, 86.3) 75.2(67.9, 81.4)
Other Race 82.1(70.6, 89.7) 851(753, 91.4) 90.1(80.3, 95.3)
Age
Lessthan 18 59.5(40.8, 75.8) ----N ----N
18-24 79.9(738, 85.0) 857(79.9 90.1) 81.8(75.7, 86.7)
25-34 89.8(85.4, 93.0) 926(88.7, 95.2) 89.6(85.1, 92.8)
35-55 91.4(81.6, 96.3) 90.1(80.9, 95.1) 95.2(87.8, 98.2)
Education
Less than High School 63.1(54.4, 71.0) 76.0(67.2, 83.1) 71.8(629, 79.2)
High School 86.8(80.0, 91.5) 89.5(83.1, 93.6) 80.5(72.7, 86.6)

More than High School 94.6(91.4, 96.7) 94.8(91.7, 96.8) 94.5(91.2, 96.6)
Marital Status

Married 93.4(90.0, 95.7) 95.0(92.2, 96.8) 94.8(91.5, 96.9)

Other 74.4(68.3, 79.6) 80.3(74.2, 852) 74.0(67.9, 79.3)
Medicaid Status

No 98.1(95.7, 99.2) 96.5(93.7, 98.1) 98.4(96.1, 99.4)

Yes 76.4(71.4, 80.7) 825(77.6, 86.6) 77.1(72.0, 81.4)
Birthweight

VLBW (<1500 g) 80.5(785, 823) 829(80.8, 84.90 81.2(79.0, 83.2

MLBW (1500-2499 g) 82.4 (785, 85.7) 78.0(73.1, 823) 80.5(76.0, 84.4)

NBW (2500+ g) 85.1(815, 88.2) 89.9(86.6, 924) 85.5(81.7, 88.6)
TOTAL 84.9(81.6, 87.6) 889(859, 91.3) 85.1(81.7, 87.9)

*Earning Wages is defined as any women who received money, during the 12 months before her new
baby was born, from a paycheck or money from ajob.

**95% Confidence Interval
"Cell contains less than 50 respondents; data not shown

tNote: In 2008 the SC PRAMS response rate fell short of the 65% rate that PRAMS has regarded as the
epidemiologically valid threshold. Analyses specific to 2008 may result in potentially biased estimates
and should be interpreted with caution.
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Characteristics of Women Receiving Public Assistance*, 2006-2008

Maternal 2006 2007 2008t
Characteristic percent (Cl)** percent (Cl)** percent (Cl)**
Race
Non-Hispanic White 17.3(13.6, 21.7) 13.7(10.2, 18.2) 14.2(10.6, 18.9)
Non-Hispanic Black 38.1(31.1, 455 332(26.0, 41.2) 25.1(19.0, 32.3)
Other Race -=--N -—--N -=--N
Age
Lessthan 18 ----N ----N ----N
18-24 339(27.7, 40.7) 320(25.5, 39.3) 23.0(17.7, 29.3)
25-34 16.6 (125, 21.7) 16.1(121, 21.1) 14.7(10.7, 19.7)
35-55 ----N ----N ----N
Education
Less than High School 39.1(31.0, 47.8) 352(26.7, 44.7) 255(18.4, 34.1)
High School 26.7 (20.0, 34.7) 30.7(23.0, 39.7) 26.9(19.8, 35.3)
More than High School 14.6(11.0, 19.1) 101( 7.2, 141) 105( 7.4, 14.6)
Marital Status
Married 14.3(10.7, 18.7) 11.7( 88, 154) 104 ( 7.3, 14.6)
Other 354 (295, 41.7) 343(279, 41.3) 27.6(22.3, 33.7)
Medicaid Status
No N\ N\ N\
Yes 35.4(30.4, 40.7) 34.0(285, 39.8) 27.3(22.7, 32.5)
Birthweight
VLBW (<1500 g) 235(21.6, 25.6) 246(223, 26.9) 27.1(24.8, 29.5)
MLBW (1500-2499 g) 31.1(27.0, 355) 31.0(26.0, 36.5) 24.2(20.0, 28.9)
NBW (2500+ g) 23.2(195, 27.3) 202(16.6, 24.3) 17.8(14.5, 21.8)
TOTAL 23.8(20.4, 275) 210(17.7, 24.8) 185(15.3, 22.1)

*Public assistance is defined as any one of the following: Aid to Families with Dependent Children

(AFDC), welfare, public assistance, food stamps, or Supplementa Security Income (SSI). Please note that
wages and public assistance are not mutually exclusive.

**95% Confidence Interval

"Cell contains less than 50 respondents; data not shown

tNote: In 2008 the SC PRAMS response rate fell short of the 65% rate that PRAMS has regarded as the
epidemiologically valid threshold. Analyses specific to 2008 may result in potentially biased estimates

and should be interpreted with caution.
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Sour ces of Payment for Prenatal Care*, 2006-2008
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In 2008, 26.5% of women paid for all or part of their prenatal care with persona income.

The most common sources of payment for prenatal care were Medicaid and private health
insurance for 2006, 2007, and 2008.

*Note: Sources of payment are not mutually exclusive.
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Sour ces of Payment for Delivery*, 2006-2008
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The most common sources of payment for delivery were Medicaid and private health insurance
for 2006, 2007, and 2008.

*Note: Sources of payment are not mutually exclusive.
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Per cent of Women Who Used Personal 1| ncome, Medicaid, or Private Health

Insuranceto

Pay for Prenatal Careor Delivery, 1993-2008
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Poverty Status among Women Who Delivered a Live Birth, 1993-2008
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Poverty thresholds were obtained from the Health and Human Services Federa Poverty
Guidelines.® Poverty status is based on family income and family size obtained from questions
62 and 63, respectively on the South Carolina PRAMS survey (Appendix A).

Between the years 1993 and 2003, the percent of pregnant women (who delivered live born
infants) living at or below 185%* of the poverty level remained fairly constant between 62-65%,
with just one drop in 2000 to 57.5%. The percent of women living at or below 185% of the
poverty level dropped to 53.4% in 2004, but has risen to 63.4% in 2008.

*combine “<100% of poverty” and “100-185% of poverty” levels (i.e., 21.3% + 42.3% = 63.6%
for 1993)
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Characteristics of Women Living
At or Below 185% of Poverty, 2006-2008

M ater nal 2006 2007 2008* *
Characteristic percent (CI)* percent (Cl)* percent (ClI)*
Race
Non-Hispanic White 46.9 (41.4, 52.3) 41.3(35.9, 47.0) 52.0(46.3, 57.7)
Non-Hispanic Black 84.4(77.9, 89.2) 788(713, 84.8) 78.8(71.6, 84.5)
Other Race 835(729, 905 775(66.4, 85.8) 79.6(67.7, 87.9)
Age
Lessthan 18 93.4 (73.4, 98.6) ----N ----N
18-24 80.0(73.7, 85.0) 815(74.9, 86.6) 84.3(78.7, 88.7)
25-34 53.5(47.4, 59.5) 41.1(35.3, 47.3) 48.7(425, 54.9)
35-55 36.9(26.2, 49.1) 40.1(29.5, 51.8) 43.3(31.0, 56.4)
Education
Less than High School 93.4(86.8, 96.9) 93.8(86.5 97.2) 91.4(83.8, 95.7)
High School 76.4 (685, 829) 799(714, 86.4) 87.6(80.3, 92.4)

Morethan High School ~ 42.9 (37.4, 48.7) 33.7(28.7, 39.2) 38.6(33.1, 44.4)

Marital Status

Married 43.8(38.3, 49.4) 38.0(33.0, 43.3) 429(37.2, 48.7)

Other 88.0(828, 91.8) 87.1(813, 91.3) 87.7(825, 91.4)
Medicaid Status

No 22.2(17.2, 28.1) 219(17.2, 275) 20.3(15.3, 26.4)

Yes 91.9(88.4, 945) 89.6(85.1, 928) 91.4(87.7, 94.1)
Birthweight

VLBW (<1500 g) 69.2(67.0, 71.4) 67.2(64.7, 69.7) 68.6(66.2, 71.0)

MLBW (1500-2499 g) 73.2(68.9, 77.1) 74.7(69.8, 79.1) 66.3(61.4, 70.9)

NBW (2500+ g) 61.7 (57.2, 66.1) 55.8(51.1, 60.4) 63.1(58.5, 67.5)
TOTAL 62.7 (586, 66.7) 57.4(53.2, 61.6) 63.4(59.2, 67.5)

*95% Confidence Interval
"Cell contains less than 50 respondents; data not shown

**Note: In 2008 the SC PRAMS response rate fell short of the 65% rate that PRAMS has
regarded as the epidemiologically valid threshold. Analyses specific to 2008 may result in
potentially biased estimates and should be interpreted with caution.
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Special Populations— M edicaid

M edicaid Fact Sheet

From 1993-2008:
The proportion of women on Medicaid during pregnancy remained fairly
constant, but reached a high of 62.6% in 2008

The percent of Medicaid mothers receiving inadequate prenatal care
decreased from 29.2% in 1993 to 16.5% in 2005, but has risen to 21.8% in
2008.

The percent of Medicaid mothers receiving adequate or adequate plus
prenatal care increased from 53.2% in 1993 to 74.7% in 2005, but has fallen
to 67.8% in 2008.

In 2008:
80.0% of women on Medicaid aso participated in WIC.

8.6% of women on Medicaid reported income and family sizes that placed
them above 185% of the poverty level.

Women that reported being on Medicaid during pregnancy were more likely
to:

be non-Hispanic black

be less than 24 years of age

be unmarried

be on WIC and

have a high school education or less.

Women that reported having problems getting Medicaid during pregnancy
were more likely to be married.

88.0% of women delivering alive birth who were on Medicaid received
information about breastfeeding, and 78.1% of these women received
information about HIV testing.
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Special Populations— M edicaid

What Some South Carolina Mothers Haveto Say about M edicaid:

“| think it would be better if you didn't have to wait for approval from Medicaid to see a doctor.
| was lucky mine got approved in 2 weeks. But |'ve known people that waited over a month to see
a doctor.”

“It is now November and | am receiving bills that the Medicaid HMO program, Unison should
have taken care of. Thisis a burden and stressor on a new parent with many responsibilities. If
those HMO programs are not going to supply the same care as Medicaid they need to be
eliminated.”

“| feel like a baby who is born prematurely should have Medicaid benefits, regardless of their
parents’ income. A premature baby comes with a lot of hospital bills, the child cannot really go
to day care because of the chance of getting sick with RSV during the cold and flu season. This
limits a family to one income. We all have bills. We are going to be left with a lot of billsfrom
the hospital that insurance did not pay.”

“1 think it is very important for women to have all the facts and resources available to them
before and during pregnancy. The care before getting pregnant is just as important as care
during. | was very pleased with my help from Medicaid, because in the past | never qualified and
my pregnancies are always high risk. I usually have to see my OBGYN once a week. So, thanks
for your help thistime.”

“The process to receive Medicaid eligibility is time consuming and could be much more
organized.”

“1 think Medicaid should help more with mother’s dental bills.”

“| think the mother should have Medicaid about 6 months after having baby because some
problem don't occur to after the Medicaid has expired then it’ stoo late to go to the doctor
because u can't pay for it.”
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Special Populations— M edicaid

Proportion of Women on Medicaid During Pregnancy*, 1993-2008
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* A woman was considered to be on Medicaid if any of the following was true:
She was on Medicaid before pregnancy;
Prenatal care was paid by Medicaid; or
Delivery was paid by Medicaid.

Over 50% of women were on Medicaid during pregnancy during the years 1993 through 2008,
with ahigh of 62.6% in 2008.

Non-Hispanic black women have generally been nearly twice as likely as non-Hispanic white
women to receive Medicaid.
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Special Populations— M edicaid

Characteristics of Women on Medicaid During Pregnancy, 2006-2008

M ater nal 2006 2007 2008* *
Characteristic percent (Cl)* percent (Cl)* percent (Cl)*
Race

Non-Hispanic White 458 (40.6, 51.1) 38.6(33.4, 44.1) 515(45.9, 57.0)

Non-Hispanic Black 84.9(79.3, 89.3) 808(74.0, 86.1) 84.2(78.2, 88.7)

Other Race 66.9 (54.9, 77.0) 57.3(46.0, 67.8) 60.9(48.5, 72.1)
Age

Lessthan 18 92.2(75.4, 97.9) 99.6(99.1, 99.8) 98.2(94.3, 99.4)

18-24 82.6(77.0, 87.1) 833(77.3, 880 86.0(80.7, 90.1)

25-34 48.4 (426, 54.3) 36.9(314, 428) 45.7(39.7, 51.8)

35-55 27.7(18.3, 39.6) 225(145, 334) 32.7(21.9, 45.8)
Education

Less than High School 90.6 (84.2, 94.6) 858(77.9, 91.2) 86.6(78.8, 91.9)

High School 739(66.2, 804) 765(68.4, 83.1) 834(75.9, 88.9)

Morethan High School =~ 39.3(34.0, 45.0) 30.2(25.4, 355 39.2(33.8, 44.9)
Marital Status

Married 35.7(30.7, 41.1) 28.8(24.4, 33.7) 35.6(30.3, 41.3)

Other 92.8(88.8, 95.4) 90.3(854, 93.7) 92.7(88.6, 95.4)
WIC Status

No 30.5(25.1, 36.6) 24.0(19.2, 29.6) 28.4(22.9, 34.7)

Yes 86.1(81.9, 895 845(795, 884) 89.4(85.2 924)
Birthweight

VLBW (<1500 g) 70.2(68.1, 72.2) 724(70.1, 746) 73.3(71.1, 75.4)

MLBW (1500-2499 g) 74.1(70.1, 77.7) 74.1(69.4, 784) 68.2(63.6, 72.5)

NBW (2500+ g) 599 (555, 64.1) 525(48.0, 57.0) 61.9(57.4, 66.2)
TOTAL 61.1(57.2, 649) 545(50.3, 58.5) 62.6(58.5, 66.5)

* 95% Confidence Interval

** Note: In 2008 the SC PRAMS response rate fell short of the 65% rate that PRAMS has
regarded as the epidemiologically valid threshold. Analyses specific to 2008 may result in
potentially biased estimates and should be interpreted with caution.
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Special Populations— M edicaid

Characteristics of Women Who Had Problems Getting Medicaid During
Pregnancy, 2006-2008

M ater nal 2006 2007 2008* *
Characteristic percent (Cl)* percent (Cl)* percent (Cl)*
Race

Non-Hispanic White
Non-Hispanic Black
Other Race

VAN

10.2 ( 5.4, 18.6)

VAN

N

VAN

N

Age
Lessthan 18
18-24
25-34
35-55

N

VAN

25.8 (17.4, 36.5)

N

N

28.6 ( 20.4, 38.6)
20.2 (12.3, 31.1)

N

VAN

12.6 ( 7.8, 19.7)

N

VAN

Education
Less than High School
High School
More than High School

N

VAN

20.1 (13.2, 29.4)

N

N

145 ( 8.3, 24.2)

Marital Status
Married
Other

32.7(23.0, 44.1)
12.9( 8.1, 19.9)

32.4 (233, 43.1)
18.7 (12.0, 27.9)

23.0 (14.8, 34.0)
9.9( 6.0, 15.9)

WIC Status
No
Yes

31.8 (20.7, 45.5)
15.4 ( 10.4, 22.0)

N

21.6 (15.4, 29.5)

VAN

12.0( 7.9, 17.8)

Birthweight
VLBW (<1500 g)
MLBW (1500-2499 g)
NBW (2500+ g)

21.9(19.3, 24.9)

N

N

20.6 (17.7, 23.8)

N

N

19.2 (16.6, 22.3)

N

N

TOTAL

19.9 (15.0, 25.8)

23.9(18.3, 30.7)

14.1(10.1, 19.3)

*95% Confidence Interva

ACell contains less than 50 respondents; data not shown

** Note: 1n 2008 the SC PRAMS response rate fell short of the 65% rate that PRAMS has
regarded as the epidemiologically valid threshold. Analyses specific to 2008 may result in
potentially biased estimates and should be interpreted with caution.
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Special Populations— Medicaid

Poverty L evelsamong Women on Medicaid, 2008
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Special Populations— Medicaid

Proportion of Medicaid Mothers Who Received | nfor mation on
Important Health Issues During Prenatal Care, 2008

Birth Defects
Screen

Physical Abuse

HIV Testing

Early Labor

lllegal Drugs

Safe Medications

Postpartum Birth
Control

Seatbelt Use

Breastfeeding

Alcohol

Smoking

32.3

89.0
85.7

55.8

64.3
78.1

86.1
82.6

61.3
80.9

93.3
89.3

80.4
84.3

46.3
55.8

82.1
88.0

70.0
81.0

68.4
81.3

20
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60 80 100

Percent

E Medicaid BMNon-Medicaid

In 2008, when compared to mothers not on Medicaid, a greater proportion of Medicaid mothers
received information about all topics except safe medications during pregnancy, what to do if

labor starts early, and birth defects screens during pregnancy.
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Special Populations— M edicaid

Adequacy of Prenatal Care* Among Women on Medicaid, 1993-2008
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*The Adequacy of Prenatal Care Utilization (APNCU) Index was used to measure adequacy of
prenatal care. Categories are based on month of first prenatal care visit and the number of
prenatal care visits until delivery.

The percent of Medicaid mothers receiving ADEQUATE or ADEQUATE PLUS prenatal care
increased substantially from 53.2% in 1993 to 74.7% in 2005, but has fallen to 67.8% in 2008.

The percent of Medicaid mothers receiving INADEQUATE prenatal care decreased from 29.2%
in 1993 to 16.5% in 2005, but has risen to 21.8% in 2008.
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Special Populations—WIC

WIC Fact Sheet

During the years 1993-2008:
The proportion of women participating in WIC during pregnancy ranged
49.9% and 60.8%.

The proportion of women on WIC receiving inadequate prenatal care
decreased from 25.8% in 1993 to alow of 14.2% in 2005, but has since risen
t0 19.2% in 2008.

The proportion of WIC mothers who received adequate or adeguate plus
prenatal care increased from 56.9% in 1993 to a high of 74.6% in 2005, but
has since fallen to 70.8% in 2008.

In 2008:

Women that reported being on WIC were more likely to:
have arace/ethnicity other than non-Hispanic white
be less than 24 years old
be unmarried
be on Medicaid and
have aless than high school education.

Just below 77% of WIC mothers paid for at least some of their prenatal care
and delivery with Medicaid, and 11.2% paid for at least some of their
prenatal care and delivery with private health insurance.

At least 82.9% of WIC mothers received information during prenatal care on
safe medications, smoking and drinking alcohol during pregnancy,
breastfeeding, postpartum birth control, birth defects screenings, and what to
do if labor starts early.

Just below 58% of WIC mothers received information on physical abuse by
their husbands or partners.

Almost 81% of WIC mothers received information on testing for HIV.




Special Populations—WIC

What Some South Carolina Mothers Haveto Say about WIC:

“1 think people who choose to be pregnant should really get on Medicaid and on Wic as soon as
they find out. Find theright doctor. | had two healthy baby boys. They were born 3 days before
my due date. They both were very healthy and a very good weight. | took it easy and did not do
any drugs and did not smoke. | have been pregnant 6 times and have never had any bad
problems. My babies are all very healthy and have no problems. Thanks.”

“WIC should be accessed for households per family not based on income. More programs for
middle level income families. Low income families aren't the only ones who have problems and
need gover nment assistance.”

“1 wish everyone that felt they needed a little bit of help with providing for their family could get
WIC. Me and my husband work 40 + hours a week to pay for our house, car and daycare. Just
using it to buy formula and a small amount of food would make it a lot easier on our family. It
just doesn't seemfair that hard working parents can't get WIC and someone who doesn't work

“ My new baby now requires a special formula ([ brand name omitted] ) that costs $50 per can &
lasts around 2 days due to a severe protein allergy that caused bleeding in hisintestines. My
husband makes too much money for WIC & our insurance refuse to pay for the medically
necessary formula. We are having to get help from family & friends.”
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Special Populations—WIC

Proportion of Women on WIC*, 1993-2008
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* WIC isthe Special Supplemental Nutrition Program for Women, Infants, and Children. For
more information about South Carolina WIC visit www.scdhec.gov/health/mch/wic.

The percent of women on WIC during pregnancy remained fairly steady from 52.5% to 60.8%

during the years 1993 through 2008, dropping below 50% only in 2007 before increasing to
55.9% in 2008.

In general, non-Hispanic black women were nearly twice as likely to be on WIC as non-Hispanic
white women for the years 1993-2008.
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Special Populations—WIC

Characteristics of Women Who Recelved W1 C Services, 2006-2008

M ater nal 2006 2007 2008* *
Characteristic percent (ClI)* percent (Cl)* percent (CI)*
Race
Non-Hispanic White 40.6 (354, 45.9) 32.8(27.8, 38.3) 42.7(37.2, 48.5)
Non-Hispanic Black 76.0(69.0, 81.9) 74.3(66.6, 80.7) 76.1(68.9, 82.1)
Other Race 60.0 (475, 71.2) 60.0(48.7, 70.4) 66.2(53.9, 76.7)
Age
Lessthan 18 80.9(61.4, 91.8) 98.1(95.3, 99.3) -=--N
18-24 739(67.4, 79.6) 716(644, 77.8) 75.6(69.1, 81.1)
25-34 42.4(36.6, 48.4) 35.6(30.1, 41.6) 41.7(35.7, 47.9)
35-55 279(185, 3999 252(16.6, 36.3) 33.1(221, 46.4)
Education
Less than High School 75.9(67.4, 828) 79.7(70.8, 86.4) 80.0(71.6, 86.4)
High School 71.2(63.1, 781) 69.6(60.9, 77.2) 70.3(615, 77.8)

More than High School 35.0(29.9, 406) 281(234, 33.3) 35.9(30.6, 41.6)
Marital Status

Married 36.4(31.3, 41.8) 289(245, 339 33.4(28.2, 39.1)

Other 76.6 (705, 81.8) 79.3(729, 845 81.1(754, 85.7)
Medicaid Status

No 19.3(14.7, 24.8) 169(12.7, 22.1) 15.9(11.4, 21.7)

Yes 77.1(72.1, 814) 77.8(724, 82.4) 79.9(75.0, 84.1)
Birthweight

VLBW (<1500 g) 59.6 (57.3, 61.9) 61.2(58.6, 63.7) 58.8(56.3, 61.3)

MLBW (1500-2499 g) 67.7(63.3, 71.8) 64.7(59.2, 69.8) 62.3(57.4, 66.9)

NBW (2500+ g) 53.3(48.8, 57.7) 485(44.0, 53.1) 55.4(50.7, 59.9)
TOTAL 54.4(50.3, 585) 49.9(45.7, 54.1) 55.9(51.7, 60.1)

*95% Confidence Interval
"Cell contains |less than 50 respondents; data not shown

** Note: In 2008 the SC PRAMS response rate fell short of the 65% rate that PRAMS has regarded as the
epidemiologically valid threshold. Analyses specific to 2008 may result in potentially biased estimates
and should be interpreted with caution.

87




Special Populations—WIC

Sour ce of Payment* for Prenatal Care and Delivery for Motherson WIC,
2008
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In 2008, 76.9% of WIC mothers paid for their prenatal care visits and delivery with Medicaid.

Fewer than 15% of WIC mothers paid for some prenatal care with personal income in 2008,
while 2.6% used personal income to pay for at least some of their delivery costs.

*Note: Sources of payment are not mutually exclusive.
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Special Populations—WIC

Adequacy of Prenatal Care* Among WIC Women, 1993-2008
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*The Adequacy of Prenatal Care Utilization (APNCU) Index was used to measure adequacy of
prenatal care. Categories are based on month of first prenatal care visit and the number of
prenatal care visits until delivery.

The percent of WIC mothers receiving ADEQUATE or ADEQUATE PLUS prenatal care
increased from 56.9% in 1993 to 70.8% in 2008.

The percent of WIC mothers receiving INADEQUATE prenatal care decreased from 25.8% in
1993 to alow of 14.2% in 2005, but has since risen to 19.2% in 2008.
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Special Populations—WIC

Proportion of Mothers Who Received Infor mation on I mportant Health
I ssues During Prenatal Care by WIC Status, 2008

Birth Defects Screen 84.2739'7
Physical Abuse 333 57.9
Testing for HIV 834 80.9
Early Labor 8?3'59.0
lllegal Drugs 22 82.7
Safe Medications 8S3'15_8
Postpartum Birth 77.3
Control 871
Seatbelt use 1l 57.2
Alcohol 2o 89.4
Breastfeeding 032 83.0
Smoking 058 82.9
2.0 4.0 6.0 8.0 1(.)0
Percent

EWIC Mothers ENon - WIC Mothers

When compared to non-WIC mothers, a greater proportion of WIC mothers received information
during prenatal care on al topics except birth defects screenings in 2008.
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Special Populations - Teenagers (Ages 15-17)

Teenage Mothers Fact Sheet

From 1993-2008:

The percent of live births to teenagers (ages 15-17) decreased from 7.4% in
1993 to 3.4% in 2008.

The proportion of unintended births among teenagers has fluctuated around
80% since 1993, reaching 88.9% in 2008.

The proportion of teen mothers receiving inadequate prenatal care decreased
from 34.2% in 1993 to 19.8% in 2008.

The proportion of teen mothers receiving adequate or adequate plus prenatal
care increased from 50.0% in 1993 to 72.6% in 2008.

From 2006-2008:
Teen mothers (ages 15-17) were more likely to deliver low birth weight
(<2,500 grams) infants than adult mothers (18 or over).

Teenage mothers were more likely to be:
non-Hispanic black and
on WIC.
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Special Populations - Teenagers (Ages 15-17)

Per cent of Birthsto Teenage Mothersin SC, 1993-2008
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Of dl live birthsin South Carolinain 2008, 3.4% were to teenagers (ages 15-17).

Just under 17% of all mothers who delivered live birthsin 2008 got pregnant for the first time as
ateenager (lessthan 18 years of age).
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Special Populations - Teenagers (Ages 15-17)

Contraceptive Behaviors Among Teenage M other s, 2006-2008
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Definitions:
Failed use: Woman was using contraception when she got pregnant.
Non-use: Woman was not using contraception when she got pregnant.
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Special Populations - Teenagers (Ages 15-17)

Unintended Pregnancies Among Teenage M others, 1993-2008
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Definitions:

Intended pregnancies: those wanted then or sooner.
Unintended pregnancies: those which were unwanted (did not want then or anytime in the future)
or mistimed (wanted to be pregnant later).

The proportion of teenage mothers that reported UNINTENDED pregnancies has remained fairly
steady since 1993, reaching 88.9% in 2008.

The percent of live births to teenage mothers that were UNWANTED has decreased from a high
of 32.0% in 2003 to 9.3% in 2008.

94




Special Populations - Teenagers (Ages 15-17)

Adequacy of Prenatal Care* Among Teenage Mothers, 1993-2008
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*The Adequacy of Prenatal Care Utilization (APNCU) Index was used to measure adequacy of

prenatal care. Categories are based on month of first prenatal care visit and the number of
prenatal care visits until delivery.

The percent of teenage mothers receiving ADEQUATE or ADEQUATE PLUS prenatal care
increased from 50.0% in 1993 to 72.6% in 2008.

The percent of teenage mothers receiving INADEQUATE prenatal care decreased from 34.2% in
1993 to 19.8% in 2008.
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Special Populations - Teenagers (Ages 15-17)

Proportion of Teenage M others Who Recelved Information on
I mportant Health | ssues During Prenatal Care, 2008

. 87.3

Birth Defects Screen

76.8

. 47.3
Physical Abuse
35.6
Testing for HIV 31
i
¢ 66.7
84.2

Early Labor

75.7

lllegal Drugs 29
9 g 92.2
L 90.5
Safe medications
9.8

Postpartum Birth 82.3
Control 9.9
52.1
Seatbelt Use
55.3
76.6
Alcohol
85.4
: 85.8
Breastfeeding
84.3
. 76.1
Smoking
85.4
0 20 40 60 80 100
Percent

O Teenage Mothers BAdult Mothers



Special Populations - Teenagers (Ages 15-17)

Characteristics of Teenage Mothers, 2006-2008

Maternal 2006-2008
Characteristic percent (CI)*
Race

Non-Hispanic White 29(20, 4.2)

Non-Hispanic Black 71(5.1, 9.7)

Other Race ---N
WIC Status

On WIC during pregnancy 6.6 (5.1, 84)

Not on WIC 1.2(06, 2.3)
Medicaid Status

No -==-h

Yes 6.6 (5.1, 8.3)
Birthweight

VLBW (<1500 g) 6.3(5.6, 7.1)

MLBW (1500-2499 g) 56(4.3, 7.1)

NBW (2500+ g) 39(30, 51)
TOTAL 40(32, 51)

*95% Confidence Interval
"Cell contains less than 50 respondents; data not shown
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APPENDIX A

South Carolina Pregnancy Risk Assessment Monitoring System
(Phase V) Questionnaire



First, we would like to ask a few questions
about you and the time before you got
pregnant with your new baby. Please check
the box next to your answer.

1. Just before you got pregnant, did you have
health insurance? Do not count Medicaid.

U No
O Yes

2. Just before you got pregnant, were you on
Medicaid?

U No
O Yes

3. During the month before you got pregnant
with your new baby, how many times a week
did you take a multivitamin or a prenatal
vitamin? These are pills that contain many
different vitamins and minerals.

U Ididn’t take a multivitamin or
a prenatal vitamin at all

U 1 to 3 times a week

U 4 to 6 times a week

U Every day of the week

4. What is your date of birth?

19

Month Day Year

5. Just before you got pregnant with your new
baby, how much did you weigh?

Pounds OR Kilos

10.

How tall are you without shoes?

_ Feet Inches

OR ____ Centimeters

Before you got pregnant with your new
baby, did you ever have any other babies
who were born alive?

U No—> | Go to Question 10 |
O Yes

Did the baby born just before your new one
weigh 5 pounds, 8 ounces (2.5 Kilos) or less
at birth?

U No
O Yes

Was the baby just before your new one born
more than 3 weeks before its due date?

U No
O Yes

How old were you when you got pregnant
with your first baby?

_ Yearsold



2

The next questions are about the time when
you got pregnant with your new baby.

11. Thinking back to just before you got
pregnant with your new baby, how did you
feel about becoming pregnant?

| Check one answer

I wanted to be pregnant sooner

I wanted to be pregnant later

I wanted to be pregnant then

I didn’t want to be pregnant then
or at any time in the future

ooou

12. When you got pregnant with your new
baby, were you trying to get pregnant?

U No

Q Yes ——> | Go to Question 15

13. When you got pregnant with your new baby,
were you or your husband or partner doing
anything to keep from getting pregnant?
(Some things people do to keep from getting
pregnant include not having sex at certain times
[rthythm] or withdrawal, and using birth control
methods such as the pill, condoms, cervical
ring, IUD, having their tubes tied, or their
partner having a vasectomy.)

U No

Q Yes ——> | Go to Question 15 |

14. What were your or your husband’s or
partner’s reasons for not doing anything to
keep from getting pregnant?

Check all that apply

I didn’t mind if I got pregnant

I thought I could not get pregnant at that
time

I had side effects from the birth control
method I was using

I had problems getting birth control when
I needed it

I thought my husband or partner or I was
sterile (could not get pregnant at all)

My husband or partner didn’t want to use
anything

Other ——— > Please tell us:

U U U U 0 oo

The next questions are about the prenatal
care you received during your most recent
pregnancy. Prenatal care includes visits to
a doctor, nurse, or other health care worker
before your baby was born to get checkups
and advice about pregnancy. (It may help to
look at the calendar when you answer these
questions.)

15. How many weeks or months pregnant were
you when you were sure you were pregnant?
(For example, you had a pregnancy test or a
doctor or nurse said you were pregnant.)

_ Weeks OR _ Months

U Idon’t remember



16.

17.

18.

How many weeks or months pregnant were
you when you had your first visit for prenatal
care? Do not count a visit that was only for a
pregnancy test or only for WIC (the Special
Supplemental Nutrition Program for Women,
Infants, and Children).

_ Weeks OR __ Months

U Ididn’t go for prenatal care

Did you get prenatal care as early in your
pregnancy as you wanted?

U No

O Yes

O 1didn’t want prenatal
care ————>» | Go to Question 19

Here is a list of problems some women can
have getting prenatal care. For each item,
circle Y (Yes) if it was a problem for you during
your most recent pregnancy or circle N (No) if
it was not a problem or did not apply to you.

No Yes
I couldn’t get an appointment when
Iwantedone .................... N Y
I didn’t have enough money or
insurance to pay for my visits. . ... .. N Y
I had no way to get to the clinic or
doctor’soffice .. ................. N Y

I couldn’t take time off from work . . . N Y
The doctor or my health plan would

not start care as early as I wanted....N Y
I didn’t have my Medicaid card . . ... N Y
I had no one to take care of
mychildren..................... N Y
I had too many other things

GOIMNZ ON .o v v tet e eeeeenn N Y
I didn’t want anyone to know I was

pregnant ................ ..., N Y
Other.......... ... ... .. .... N Y

Please tell us:

If you did not go for prenatal care, go to
Page 4, Question 22.

19. How was your prenatal care paid for?

[

ooU

Check all that apply

Medicaid

Personal income (cash, check, or credit
card)

Health insurance or HMO (including
insurance from your work or your
husband’s work)

TRICARE (formerly CHAMPUS)
Military

Other ——— > Please tell us:
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20. During any of your prenatal care visits, did
a doctor, nurse, or other health care worker
talk with you about any of the things listed
below? Please count only discussions, not
reading materials or videos. For each item,
circle Y (Yes) if someone talked with you
about it or circle N (No) if no one talked with
you about it.

No Yes
a. How smoking during pregnancy
could affect my baby. ............. N Y
Breastfeeding my baby . . .......... N Y

c.  How drinking alcohol during
pregnancy could affect my baby. . . .. N Y
d. Using a seat belt during my

Pregnancy . .............c..ouon.. N Y
e. Birth control methods to use

after my pregnancy . .............. N Y
f.  Medicines that are safe to take

during my pregnancy ............. N Y
g. How using illegal drugs could affect

mybaby.......... ... ... N Y
h. Doing tests to screen for birth defects

or diseases that run in my family ....N Y

i.  What to do if my labor starts early .. . N Y
J- Getting tested for HIV (the virus

that causes AIDS) .. .............. N Y
k. Physical abuse to women by their
husbands or partners.............. N Y

21. We would like to know how you felt about
the prenatal care you got during your most
recent pregnancy. If you went to more than
one place for prenatal care, answer for the
place where you got most of your care. For
each item, circle Y (Yes) if you were satisfied
or circle N (No) if you were not satisfied.

Were you satisfied with—

No Yes

a. The amount of time you had to wait

after you arrived for your visits . .. .. N Y
b. The amount of time the doctor or

nurse spent with you during

YOUT VISIES .. oo i e N Y
c. The advice you got on how to take

care of yourself.................. N Y
d. The understanding and respect that

the staff showed toward you

ASAPETSON. . o v v ve e v e N Y

22. At any time during your most recent
pregnancy or delivery, did you have a test
for HIV (the virus that causes AIDS)?

4 No
O Yes
O Idon’t know

The next questions are about your most
recent pregnancy and things that might
have happened during your pregnancy.

23. During your most recent pregnancy, were you
on WIC (the Special Supplemental Nutrition
Program for Women, Infants, and Children)?

4 No
O Yes



24. Did you have any of these problems during 25. Did you do any of the following things
your most recent pregnancy? For each item, because of these problems? For each item,
circle Y (Yes) if you had the problem or circle circle Y (Yes) if you did that thing or circle
N (No) if you did not. N (No) if you did not.

No Yes No Yes

a. High blood sugar (diabetes) that a. [ went to the hospital or emergency
started before this pregnancy . ...... N Y room and stayed less than 1 day . . . .. N Y

b. High blood sugar (diabetes) that b. I went to the hospital and stayed
started during this pregnancy . . ... .. N Y lto7days.........c.ocoovinin.. N Y

c. Vaginalbleeding................. N Y c. I went to the hospital and stayed

d. Kidney or bladder (urinary tract) more than 7days ................ N Y
infection ........... ... .. ...... N Y d. [Istayed in bed at home more than

e. Severe nausea, vomiting, or 2 days because of my doctor’s or
dehydration..................... N Y nurse’sadvice .. ...l N Y

f.  Cervix had to be sewn shut
(incompetent Cervix). .. ........... N Y

The next questions are about smoking

e cigarettes and drinking alcohol.

(including pregnancy-induced
hypertension [PIH]), preeclampsia,

(0] G T0)' (=) 111 F: 1 N Y 26. Have you smoked at least 100 cigarettes in

h. Problems with the placenta (such as the past 2 years? (A pack has 20 cigarettes.)
abruptio placentae or -
placenta previa) ................. N Y d No —> | Go to Page 6, Question 30 |

1. Labor pains more than 3 weeks o Yes
before my baby was due (preterm
orearlylabor) .. ................. N Y 27. In the 3 months before you got pregnant,

j. Water broke more than 3 weeks how many cigarettes did you smoke on an
before my baby was due (premature average day? (A pack has 20 cigarettes.)
rupture of membranes [PROM]) ..... N Y Q 41 cigarettes or more

k. Thad to have a blood transfusion ....N Y .

1. Iwas hurt in a car accident N Y L) 2l Az

T T T E R A e U 11 to 20 cigarettes
U 6to 10 cigarettes

If you did not have any of these problems, go U 1 to5 cigarettes

to Question 26. U Less than 1 cigarette
U None (0 cigarettes)




6

28.

29.

30.

In the last 3 months of your pregnancy, how
many cigarettes did you smoke on an
average day? (A pack has 20 cigarettes.)

41 cigarettes or more
21 to 40 cigarettes

11 to 20 cigarettes

6 to 10 cigarettes

1 to 5 cigarettes
Less than 1 cigarette
None (0 cigarettes)

ooy

How many cigarettes do you smoke on an
average day now? (A pack has 20 cigarettes.)

41 cigarettes or more
21 to 40 cigarettes

11 to 20 cigarettes

6 to 10 cigarettes

1 to 5 cigarettes
Less than 1 cigarette
None (0 cigarettes)

ooy

Have you had any alcoholic drinks in the
past 2 years? (A drink is 1 glass of wine, wine
cooler, can or bottle of beer, shot of liquor, or
mixed drink.)

0 No——> | Go to Question 33
O Yes

31a. During the 3 months before you got

pregnant, how many alcoholic drinks did
you have in an average week?

14 drinks or more a week
7 to 13 drinks a week

4 to 6 drinks a week

1 to 3 drinks a week
Less than 1 drink a week
I didn’t drink then

ooooouy

31b.

32a.

32b.

During the 3 months before you got
pregnant, how many times did you drink
5 alcoholic drinks or more in one sitting?

6 or more times

4 to 5 times

2 to 3 times

1 time

I didn’t have 5 drinks or more
in 1 sitting

I didn’t drink then

U OUo0ood

During the last 3 months of your pregnancy,
how many alcoholic drinks did you have in
an average week?

14 drinks or more a week
7 to 13 drinks a week

4 to 6 drinks a week

1 to 3 drinks a week
Less than 1 drink a week
I didn’t drink then

o000y

During the last 3 months of your pregnancy,
how many times did you drink 5 alcoholic
drinks or more in one sitting?

6 or more times

4 to 5 times

2 to 3 times

1 time

I didn’t have 5 drinks or more
in 1 sitting

I didn’t drink then

U OUoood



Pregnancy can be a difficult time for some
women. The next question is about things
that may have happened before and during
your most recent pregnancy.

33. This question is about things that may have
happened during the 12 months before your
new baby was born. For each item, circle
Y (Yes) if it happened to you or circle N (No)
if it did not. (It may help to use the calendar.)

No Yes

a. A close family member was very sick

and had to go into the hospital . .. ... N Y
b. I got separated or divorced from my

husband or partner ............... N Y
c. Imovedtoanew address .......... N Y
d. Twashomeless .................. N Y
e. My husband or partner lost hisjob...N Y
f. Ilost my job even though I wanted

togoonworking................. N Y
g. Targued with my husband or partner

more thanusual. . ................ N Y
h. My husband or partner said he didn’t

want me to be pregnant. . .......... N Y
i. Ihad alot of bills I couldn’t pay. . ... N Y
j-  I'wasin a physical fight ........... N Y
k. My husband or partner or I

wenttojail .......... .. .. ... .. .. N Y
I.  Someone very close to me had a bad

problem with drinking or drugs . . ... N Y
m. Someone very close to me died . . ... N Y

The next questions are about the time
during the 12 months before you got
pregnant with your new baby.

34a. During the 12 months before you got
pregnant, did an ex-husband or ex-partner
push, hit, slap, kick, choke, or physically
hurt you in any other way?

0 No
O Yes

34b. During the 12 months before you got
pregnant, were you physically hurt in any
way by your husband or partner?

d No
O Yes

The next questions are about the time
during your most recent pregnancy.

35a. During your most recent pregnancy, did an
ex-husband or ex-partner push, hit, slap,
kick, choke, or physically hurt you in any
other way?

U No
O Yes

35b. During your most recent pregnancy, were
you physically hurt in any way by your
husband or partner?

U No
O Yes

The next questions are about your labor
and delivery. (It may help to look at the
calendar when you answer these questions.)

36. When was your baby due?

Month Day Year

37. When did you go into the hospital to have
your baby?

Month Day Year

U Ididn’t have
my baby in a
hospital ——>

Go to Page 8,
Question 39




8

38.

39.

40.

41.

After you were admitted to the hospital to
deliver your new baby, were you transferred
to another hospital before your baby was
born?

U No
O Yes

When was your baby born?

Month Day Year
When were you discharged from the hospital
after your baby was born? (It may help to use

the calendar.)

Month Day Year

U Ididn’t have my baby in a hospital

How was your delivery paid for?

| Check all that apply |

Medicaid

Personal income (cash, check, or credit
card)

U Health insurance or HMO (including
insurance from your work or your
husband’s work)

TRICARE (formerly CHAMPUS)
Military

Other ——— > Please tell us:

(MY

ooo

The next questions are about the time since
your new baby was born.

42,

43.

44.

45.

46.

After your baby was born, was he or she
put in an intensive care unit?

4 No
O Yes
1 Idon’t know

After your baby was born, how long did he
or she stay in the hospital?

Less than 24 hours (less than 1 day)

24 to 48 hours (1 to 2 days)

3 days

4 days

5 days

6 days or more

My baby was not born in a hospital

My baby is

still in the

hospital ——> | Go to Question 46 |

ooouooou

Is your baby alive now?

d No ——> | Go to Page 10, Question 58 |
O Yes

Is your baby living with you now?

d No ——> | Go to Page 10, Question 58 |
O Yes

Did you ever breastfeed or pump breast
milk to feed your new baby after delivery?

4 No

d Yes ——> | Go to Question 48




47. What were your reasons for not breastfeeding 50. How old was your baby the first time you

your new baby? fed him or her anything besides breast

Check all that apply milk? Include formula, baby food, juice,
— cow’s milk, water, sugar water, or anything
U My baby was sick and could not else you fed your baby.
breastfeed

O I was sick or on medicine Weeks OR Months

U 1 had other children to take care of

U I had too many household duties ' My baby was less than 1 week old

QO 1didn’t like breastfeeding U I have not fed my baby anything besides

U Ididn’t want to be tied down breast milk

U I was embarrassed to breastfeed

O I went back to work or school If your baby is still in the hospital, go to

U I wanted my body back to myself Page 10, Question 58.

U Other ——————> Please tell us:

51. About how many hours a day, on average,
is your new baby in the same room with
someone who is smoking?

If you did not breastfeed your new baby, go
to Question 51.

____ Hours

U Less than 1 hour a day
U My baby is never in the same room
with someone who is smoking

48. Are you still breastfeeding or feeding
pumped milk to your new baby?

U No
O Yes—— » | Go to Question 50 | 52. How do you most often lay your baby down
to sleep now?
49. How many weeks or months did you | Check one answer

breastfeed or pump milk to feed your baby?

U  On his or her side
U On his or her back
el (LS wiowiths U  On his or her stomach

U Less than 1 week

53. How often does your new baby sleep in the
same bed with you or anyone else?

Always
Often
Sometimes
Rarely
Never

Uooooo




10

54.

55.

56.

SIE

Was your new baby seen by a doctor, nurse,
or other health care worker during the first
week after he or she left the hospital?

U No
O Yes

Has your new baby had a well-baby checkup?
(A well-baby checkup is a regular health visit for
your baby usually at 2, 4, or 6 months of age.)

O No
O Yes

Has your new baby gone as many times as
you wanted for a well-baby checkup?

U No

O Yes ——> | Go to Question 58 |

Did any of these things keep your baby from
having a well-baby checkup?

| Check all that apply |

I didn’t have enough money or insurance
to pay for it

I couldn’t find a doctor that would accept
Medicaid

I had no way to get my baby to the clinic
or office

I didn’t have anyone to take care of my
other children

I couldn’t get an appointment

My baby was too sick to go for routine
care

Other ——— > Please tell us:

o U U U 0 U

58.

59.

Are you or your husband or partner doing
anything now to keep from getting pregnant?
(Some things people do to keep from getting
pregnant include not having sex at certain
times [rthythm] or withdrawal, and using birth
control methods such as the pill, condoms,
cervical ring, IUD, having their tubes tied, or
their partner having a vasectomy.)

U No

d Yes ———> | Go to Question 60

What are your or your husband’s or
partner’s reasons for not doing anything to
keep from getting pregnant now?

Check all that apply

I am not having sex

I want to get pregnant

I don’t want to use birth control

My husband or partner doesn’t want to
use anything

I don’t think I can get pregnant (sterile)
I can’t pay for birth control

I am pregnant now

Other —— > Please tell us:

o000 Uooo

If you or your husband or partner is not doing
anything to keep from getting pregnant now,
go to Question 61.




60. What kind of birth control are you or your

husband or partner using now to keep from
getting pregnant?

| Check all that apply |

Tubes tied or closed (female sterilization)
Vasectomy (male sterilization)

Pill

Condoms

Shot once a month (Lunelle®)

Shot once every 3 months (Depo-Provera®)
Contraceptive patch (OrthoEvra®)
Diaphragm, cervical cap, or sponge
Cervical ring (NuvaRing® or others)

IUD (including Mirena®)

Rhythm method or natural family
planning

Withdrawal (pulling out)

Not having sex (abstinence)

Other ——— > Please tell us:

o000 Uooooooouog
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The next few questions are about the time
during the 12 months before your new baby
was born.

61.

62.

During the 12 months before your new baby
was born, what were the sources of your
household’s income?

| Check all that apply

Paycheck or money from a job

Money from family or friends

Money from a business, fees, dividends,
or rental income

Aid such as Temporary Assistance for
Needy Families (TANF), welfare, WIC,
public assistance, general assistance, food
stamps, or Supplemental Security Income
Unemployment benefits

Child support or alimony

Social security, workers’ compensation,
disability, veteran benefits, or pensions
Other ———— > Please tell us:

U ooo

U ooo

During the 12 months before your new baby
was born, what was your total household
income before taxes? Include your income,
your husband’s or partner’s income, and any
other income you may have used. (All
information will be kept private and will not
affect any services you are now getting.)

| Check one answer |

Less than $10,000
$10,000 to $14,999
$15,000 to $19,999
$20,000 to $24,999
$25,000 to $34,999
$35,000 to $49,999
$50,000 or more

ooooooo
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63. During the 12 months before your new baby
was born, how many people, including
yourself, depended on this income?

__ People

The next few questions are on a variety
of topics.

If you were on Medicaid before you got
pregnant with your new baby, go to Question
66.

64. Did you try to get Medicaid coverage during
your most recent pregnancy?

0 No——> | Go to Question 66
O Yes

65. Did you have any problems getting
Medicaid during your most recent
pregnancy?

Q No
O Yes

66. During your most recent pregnancy, did you

feel you needed any of the following services?
For each one, circle Y (Yes) if you felt you
needed the service or N (No) if you did not

feel you needed the service.

Did you need—

Childbirth classes . .............
Parenting classes. . .............

Help with an alcohol or drug

problem......................

Help to reduce violence in your

home........................

Counseling information for family

and personal problems ..........
Help to quit smoking. ...........

Help with or information about

Please tell us:




67. During your most recent pregnancy, did you

receive any of the following services? For
each one, circle Y (Yes) if you received the
service or N (No) if you did not receive the
service.

Did you receive—

No Yes
Childbirth classes . ............... N Y
Parenting classes. . ............... N Y
Help with an alcohol or drug
problem........ ... ... .. .. ..... N Y
Help to reduce violence in your
home............ ... ... .. ... .. N Y
Counseling information for family
and personal problems ............ N Y
Help to quit smoking. .. ........... N Y
Help with or information about
breastfeeding. ................... N Y
Other............ .. ... .. .... N Y

Please tell us:

If your baby is no longer alive or is not living
with you, go to Question 70.

68. Do you have an infant car seat(s) for your
new baby?

0 No—> | Go to Question 70

O Yes

69. When your new baby rides in a car, truck,
or van, how often does he or she ride in an
infant car seat?

Always
Often
Sometimes
Rarely
Never

o000

70.

71.

72a.

72b.

73.
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Since your new baby was born, have you
had a postpartum checkup for yourself?

(A postpartum checkup is the regular checkup
a woman has after she gives birth.)

d No——> | Go to Question 72a
O Yes

At that visit, did a doctor, nurse, or other
health care worker give you some form of
birth control or a prescription for birth
control?

U No
O Yes

Since your new baby was born, how often
have you felt down, depressed, or hopeless?

Always
Often
Sometimes
Rarely
Never

oooou

Since your new baby was born, how often
have you had little interest or little pleasure
in doing things?

O Always

O Often

U Sometimes
U Rarely

O Never

This question is about the care of your teeth
during your most recent pregnancy. For
each item, circle Y (Yes) if it is true or circle
N (No) if it is not true.

No Yes
I needed to see a dentist for
aproblem .............. ... ... N Y
I went to a dentist or dental clinic. ... N Y

A dental or other health care worker
talked with me about how to care
for my teeth and gums ............ N Y
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74.

75.

Have you ever had your teeth cleaned by a
dentist or dental hygienist?

0 No——> | Go to Question 76

O Yes

When did you have your teeth cleaned by a
dentist or dental hygienist? For each of the
three time periods, circle Y (Yes) if you had
your teeth cleaned then or circle N (No) if you
did not have your teeth cleaned then.

No Yes
Before my most recent
Pregnancy . .............c..ouen.. N Y
During my most recent
Pregnancy . ...........c..c..ouon.. N Y
After my most recent
Pregnancy . .............c..ouo... N Y

The next question asks for your opinion.

76. What do you think are the signs and symptoms
of preterm labor (early labor more than
3 weeks before a baby is due)? For each item,
circle Y (Yes) if you think it is a sign or
symptom, circle N (No) if you don’t think it’s a
sign or symptom, or circle DK (Don’t Know) if
you don’t know if it’s a sign or symptom.

3
(=]
-]
¥
-]
o & o
Z = A
a. Cramps that feel like you’re on
your period (with or without
diarrhea). . .................. N Y DK
b. Low, dull backache ........... N Y DK
c. Headache with nausea or
vomiting. .. ................. N Y DK

d. Clear, pink, or brownish fluid

(water) leaking from

your vagina ................. N Y DK
e. Contractions every 10 minutes

or more often (painful ornot) ... N 'Y DK
f.  Swelling of the legs and/or

ankles ............. .. .. .... N Y DK
g. Frequent urination............ N Y DK
h. Feeling that your baby is

pushingdown. ............... N Y DK

77. What is today’s date?

Month Day Year
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Please use this space for any additional comments you would like to make
about the health of mothers and babies in South Carolina.

Thanks for answering our questions!

Your answers will help us work to make South Carolina
mothers and babies healthier.

February 18, 2004



APPENDIX B

Technical Notes:
Sampling, Computation of Analysis Weights, Distribution of Response
Rates, and Confidence Interval Calculation



Appendix B. Technical Notes

This section presents an overview of 1) the sampling approach used in PRAMS, 2) the derivation
of the analysis weights applied to the weighted dataset, 3) the distribution of response rates, and
4) a description of the method used to calcul ate the confidence intervals presented.

Sampling

The SC PRAMS project utilizes a systematic stratified sampling strategy that takes birthwei ght
into consideration. Thisisthe most appropriate and efficient sampling strategy when the goal is
to ensure large sample strata from groups that occur at low frequency in the total population (e.g.
very low birthweight (VLBW) infants (<1,500 grams) account for close to 2% of thetotal live
births). Therefore, SC PRAMS has sampled women having live MLBW (moderately low
birthweight infants (1,500-2,499 grams) and VLBW infants at a higher rate than women having
normal birthweight infants (2500 grams or more). Over-sampling of the low frequency strata
ensures that reliable estimates of statistics can be presented separately for women having LBW
infants.

Table A. Sampling fractions applied to each birthweight strata.

Birthweight Sampling fraction
Very low birthweight (<1500 grams) 11
Moderately low birthweight (1500-2499 grams) 2/13
Normal birthweight (>=2500 grams) 1/69

Computation of Analysis Weights

The SC PRAMS survey is designed to provide statewide estimates of the characteristics of
women delivering live infants -- for example, the percentages of mothers who initiated prenatal
carein thefirst, second, and third trimester, respectively; or the percentage of mothers who drank
alcohol three months before they got pregnant or during the last trimester. To make such
estimates each respondent must be assigned an “analysisweight.” Thisisamultiplier that isthe



number of women in the population she represents after adjustments for survey design, non-
response and frame coverage. The analysis weight isthe product of three sub-components
weights. Each sub-component weight accounts for a different factor. The first sub-component
adjusts for the sample design, the second adjusts for non-response, and the third for omissionsin
the sampling frame (i.e. non-coverage of the sampling frame). The PRAMS staff received
technical assistance from the CDC to develop and compute the analysis weights applied in the
weighted dataset. The three steps involved in deriving the analysis weights are described next:

A. Adjustment for sample design: the first component is called the sampling weight and it

corresponds to the reciprocal of the sampling fraction (shown on the previous page). For
example, in the moderately low birthweight stratum, 2 out of every 13 mothers are sampled.

The sampling weight applied to respondentsin this particular stratum is 6.5 (13/2).

B. Adjustment for non-response: the second component is called the unit non-response

weight. The failure of the mother in the sample to complete a questionnaireis called unit
non-response. Response adjustment cells were identified from extensive analysis of
maternal characteristics affecting response rate within each birthweight stratum. The
important maternal characteristics affecting response rates were maternal age, education,
marital status, and race. The unit non-response weight is the product of the sampling weight
times the inverse of the response rate specific to that response adjustment cell (based on
maternal age, race, education, and marital status). For example, if the weight for a
respondent from the moderately low birthweight stratum was 6.5 and that respondent wasin
aresponse adjustment cell with a 65 percent response rate, then the non-response adjusted
weight for that respondent would be 10 (6.5/0.65). The lower the response rate for a
particular response adjustment cell, the larger the adjustment for non-response.
Computation of the unit response weights rests on the assumption that within a stratum and
non-response adjustment. cell, the average of the answers of the respondents is the same as
the average of the answers of the non-respondents. Asarule, if there are fewer than 25
respondents in any response adjustment cell, the response adjustment category is combined

with one or more other response categories until al response categories have at least 25



respondents. This ensures enough respondents in each category so that the average of their

responses is not unduly influenced by a few women who participated.

C. Adjustment for omissions in the sampling frame (incomplete frame): The third

component is called the sampling frame non-coverage weight. Thisweight adjusts for
women whose live births were not included in the sampling frame (birth registry). The
South Carolina birth registry system in the Office of Vital Recordsis efficient and
expedient; therefore, the corrected sampling frame is very similar to the original frame. As

aresult, theratio is close to 1 and the adjustment for non-coverage is very small.

Distribution of Response Rates

The weighted response rate for each sampling stratum that the CDC considers to be the threshold
for epidemiologic vaidity is 65%. In 2008, the weighted response rates by sampling strata
achieved by South Carolina PRAMS are as follows:

Birthweight Response Rate
Very low birthweight (<1500 grams) 62%
Moderately low birthweight (1500-2499 grams) 56%
Normal birthweight (>=2500 grams) 59%
Overdl 59%

The overall weighted response rate for 2008 South Carolina PRAMS datais 59%. Becausethis
response rate is below the 65% threshold, any results obtained using 2008 SC PRAMS data
should be interpreted with caution.



Calculation of Confidence Intervals

Background on Confidence Interval Calculation

In general, under the assumption of normality, a 95% confidence interval is constructed around a
point estimate (e.g. amean, percentage, proportion, regression parameter estimate, etc.) by using
the following formula: ClI = estimate + (1.96* SE), where SE is the standard error of the estimate.
Here SE = g/sgrt(n), where sis the standard deviation and n is the number of observationsin the
sample. Notethat & is the variance of the point estimate. Generally the point estimate and the

variance, &, are calculated and then the confidence interval is constructed.

Variance Estimation for Complex Sampling Designs

When analyzing data from a survey that employs a complex sampling design, such as PRAMS,
this variance needed to construct the confidence interval can not be correctly calculated using the
standard formula and, therefore, must be estimated. The CDC recommends the use of the Taylor
series linearization variance estimation technique. This technique does not directly estimate the
variance, but rather uses a Taylor series expansion to estimate the point estimate and then
calculates the variance of this estimated point estimate. This variance estimation method is
appropriate for several sampling designs including stratified random sampling without

replacement, which is the design used by SC PRAMS.

Confidence Interval Transformation

In addition to using an estimated variance, confidence intervals for proportions, percentages, etc.
using PRAMS data are calculated using alogit transformation. Thislogit transformation ensures
that confidence intervals are between 0 and 1 for proportions and between 0% and 100% for

percentages. Thislogit transformation also causes the confidence interval to be asymmetric.



Inter pretation

SC PRAMS uses the confidence interval interpretation that is recommended by the CDC. That
is, “if the same sampling procedure were used to obtain many samples, and if a 95% confidence
interval for a given population parameter were cal culated from each sample, then 95% of the
confidence intervals would actually include the value of the population parameter; 5% would
not. ... A ‘practica’ interpretation of the 95% confidence interval isit includes the value of the

popul ation parameter with a probability of 0.95."*

Satistical Software Packages

Correct confidence intervals that account for the complex sampling scheme used to gather
PRAMS data and that use appropriate transformations can be constructed using SUDAAN
software, as well asthe SURVEY proceduresin SAS, and the SVY proceduresin STATA,
among other proceduresin other statistical analysis packages. SC PRAMS usually conducts

analyses using SAS-callable SUDAAN.

! Guidelines for State Analyses of PRAMS Data.
http://www?2a.cdc.gov/prams/analysisdocs/quidelines/Guidelines for State Analysis.doc. Accessed 03/03/2008.



http://www2a.cdc.gov/prams/analysisdocs/guidelines/Guidelines_for_State_Analysis.doc�
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