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Problem/Condition: Various maternal behaviors and experiences before, during, and after pregnancy (e.g., unin-
tended pregnancy, late entry into prenatal care, cigarette smoking, not breast-feeding) are associated with adverse health
outcomes for both the mother and the infant. Information regarding maternal behaviors and experiences is needed to
monitor trends, to enhance the understanding of the relations between behaviors and health outcomes, to plan and
evaluate programs, to direct policy decisions, and to monitor progress toward Healthy People 2000 and 2010 objec-
tives.

Reporting Period Covered: This report covers data from 1993 through 1999.

Description of System: The Pregnancy Risk Assessment Monitoring System (PRAMS) is an ongoing, state- and
population-based surveillance system designed to monitor selected self-reported maternal behaviors and experiences
that occur before, during, and after pregnancy among women who deliver a live-born infant. PRAMS employs a mixed-
mode data collection methodology; up to three self-administered surveys are mailed to a sample of mothers, and
nonresponders are followed up with a telephone interview. Self-reported survey data are linked to selected birth certifi-
cate data and weighted for sample design, nonresponse, and noncoverage to create annual PRAMS analysis data sets.
PRAMS generates statewide estimates of various perinatal health topics among women delivering a live infant. Data for
1999 from 17 states are examined. In addition, trend data are examined for 12 states that had at least 3 years of data

during 1993-1999.

Results: In 1999, the prevalence of unintended pregnancy resulting in a live birth ranged from 33.7% to 52% across
the 17 states. During 1993-1999, only one state reported a decreasing trend in the prevalence of unintended pregnancy.
Women aged <20 years, black women, women with less than or equal to a high school education, and women receiving
Medicaid were more likely to report unintended pregnancy. The prevalence of late or no entry into prenatal care ranged
from 16.1% t0 29.9%. The prevalence of late or no entry into prenatal care significantly decreased over time in seven of
the 12 states with trend data. In general, women aged <20 years, black women, women with less than a high school
education, and women receiving Medicaid were more likely to report late or no entry into prenatal care. The prevalence
of smoking during the last 3 months of pregnancy ranged from 6.2% to 27.2%, and the prevalence decreased in five
states from 1993 to 1999. Overall, smoking during the last 3 months of pregnancy was associated with younger age
(<25 years), non-Hispanic ethnicity, having less than or equal to a high school education, receiving Medicaid, and
delivering a low birthweight infant. The prevalence of physical abuse by a husband or partner during pregnancy ranged
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from 2.1% to 6.3%. No trends were observed for physical abuse from 1996 to 1999, the only years for which these data
were available. Across the 17 states, only Medicaid status was consistently associated with experiencing physical abuse
during pregnancy. The prevalence of breast-feeding initiation ranged from 48% to 89%. Ten of 12 states with trend
data reported increases in the prevalence of breast-feeding initiation. Overall, women aged <20 years, women with less
than or equal to a high school education, and women receiving Medicaid were less likely to breast-feed. The prevalence
of breast-feeding duration for at least 4 weeks ranged from 34.9% to 78.1%. From 1993 to 1999, increases in levels of
breast-feeding for at least 4 weeks were observed in eight states. Women aged <25 years, black women, women with less
than or equal to a high school education, and women receiving Medicaid were generally less likely to breast-feed for at
least 4 weeks. The prevalence of back sleep position for infants ranged from 35.1% to 74.6%. Increases in the use of the
back sleep position were observed in all 12 states with trend data from 1996 to 1999. Black race and having less than or
equal to a high school education were consistently associated with not using the back sleep position.

Interpretation: For surveillance during 1993-1999, the majority or all states observed increases in breast-feeding
initiation, breast-feeding for at least 4 weeks, and back sleep position. Approximately one half of the states observed
decreases for late or no entry into prenatal care and smoking during the last 3 months of pregnancy. Little or no progress
was observed in the prevalence of unintended pregnancy or physical abuse during pregnancy.

With few exceptions, the 17 states failed to meet the Healthy People 2000 objectives for the seven reported behaviors in
1999. Certain demographic and socioeconomic characteristics of women were associated with an increased risk for
several of the behaviors, including younger age, black race, less education, and receipt of Medicaid just before or during
pregnancy.

Public Health Action: State maternal and child health programs can use these population-based data for reporting on
core and state-negotiated performance measures of the Title V Block Grant Measurement Performance System. The
data, which are important in planning and evaluation programs, help identify whether target populations are receiving
services and help identify barriers to or gaps in services. The data can be shared with policy makers to direct policy
decisions that might affect the health of mothers and infants. In addition, these findings can be used to monitor
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progress toward Healthy People 2000 and Healthy People 2010 objectives.

INTRODUCTION

Various maternal behaviors and experiences before, during,
and after pregnancy are associated with adverse health out-
comes for both the mother and the infant. For example, ciga-
rette smoking during pregnancy is associated with low
birthweight, spontaneous abortion, stillbirth, abruptio pla-
centae, and placenta previa (7,2). The receipt of late or inad-
equate prenatal care is associated with increased risk of adverse
birth outcomes (e.g., low birthweight). In addition, inadequate
prenatal care might prevent or delay the diagnosis and treat-
ment of medical conditions (e.g., pregnancy-induced hyper-
tension and diabetes [3,4]). Prone or side sleep position and
exposure to tobacco smoke in utero or after delivery are modi-
fiable factors that are associated with an increased risk of sud-
den infant death syndrome (SIDS) (5-8). Monitoring the
prevalence of such behavioral risk factors can provide direc-
tion for interventions to improve the health of mothers and
infants.

The Pregnancy Risk Assessment Monitoring System
(PRAMS) was initiated in 1987 and is administered by CDC’s

National Center for Chronic Disease Prevention and Health
Promotion, Division of Reproductive Health. PRAMS is an
ongoing, state- and population-based surveillance system
designed to monitor selected self-reported maternal behav-
iors and experiences that occur before, during, and after preg-
nancy among women who deliver a live-born infant.

The PRAMS questionnaire addresses various behaviors and
experiences. Seven maternal and child health topics were
selected for this report: 1) unintended pregnancy, 2) late or
no entry into prenatal care, 3) cigarette smoking during the
last 3 months of pregnancy, 4) physical abuse during preg-
nancy, 5) breast-feeding initiation, 6) breast-feeding duration
of at least 4 weeks, and 7) infant sleep position. The data can
be used to plan and evaluate programs, to direct policy deci-
sions, and to monitor progress toward Healthy People 2010
objectives and Maternal and Child Health Bureau performance
measures (9,10). In addition, PRAMS data will support the
activities of CDC’s Safe Motherhood Initiative, for example,
by providing data regarding unintended pregnancy, late or no
entry into prenatal care, physical abuse, and other factors that
are associated with adverse health effects for pregnant women.
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This report includes both multistate and state-specific analy-
ses of PRAMS data. Prevalence estimates for 1999 and trend
data from 1993 through 1999 are presented by state for the
seven maternal and child health topics. For 1999, subgroup
analyses (i.e., by age, race, Hispanic ethnicity, education,
Medicaid status, and infant birthweight) are presented for each
of the seven topics. This report updates previous findings (11).
Annual reports that highlight key findings regarding PRAMS
for previous years are also available (12-15).

METHODS

Project Description

PRAMS was implemented in 1987 to help state health
departments establish and maintain a public health surveil-
lance system of selected maternal behaviors and experiences
to supplement data from vital records. PRAMS operates
through a cooperative agreement mechanism. In the health
departments, PRAMS program structure involves several
existing organizational units, including maternal and child
health and vital statistics. This interorganizational collabora-
tion is critical for the effective implementation of PRAMS.

Since its inception, PRAMS has expanded from six state
and local health departments in 1987 to 33 in 2001. This
number includes 29 states and one city that conduct the tra-
ditional PRAMS surveillance, two states that were recently
funded to implement a point-in-time survey, and one state
that conducts the traditional PRAMS surveillance and that is
funded to develop and implement an enhanced PRAMS meth-
odology. Live births in these states and city represent approxi-
mately 62% of all live births in the United States. This report
covers the 17 states that participated in PRAMS in 1999.

Data Collection

PRAMS provides statewide estimates of specific perinatal
health topics among women delivering a live infant. Each
participating state uses a standardized data collection meth-
odology developed by CDC (CDC, unpublished data, 1999).
Every month, a stratified random sample of 100-250 new
mothers is selected from eligible birth certificates. Stratifica-
tion varies by state; each state selects up to two stratification
variables (e.g., birthweight, maternal race/ethnicity, maternal
education, maternal age, geographic area, or Medicaid sta-
tus). PRAMS employs a mixed-mode data collection meth-
odology; up to three self-administered surveys are mailed to
mothers in the sample, and nonresponders are followed up
with a telephone interview. The first survey is typically mailed

2-3 months after delivery to collect information about post-
partum maternal and infant experiences. Self-reported survey
data are linked to selected birth certificate data and weighted
for sample design, nonresponse, and noncoverage to create
the PRAMS analysis data sets. The noncoverage weight
accounts for omissions from the sampling frame — for
example, if a birth certificate was filed late (after the sample
was selected). These omissions were generally negligible.

The PRAMS questionnaire is revised periodically, and each
revision is referred to as a “phase.” The 1999 data that are
highlighted in this report were collected with the third phase
of the questionnaire that was in the field from late 1995
through the end of 1999. Additional details about the PRAMS
methodology are available (76).

Data Analysis

This report includes data from 17 states (Alabama, Alaska,
Arkansas, Colorado, Florida, Illinois, Louisiana, Maine, New
Mexico, New York, North Carolina, Ohio, Oklahoma, South
Carolina, Utah, Washington, and West Virginia) that had fully
implemented PRAMS data collection procedures in 1999.
Weighted response rates ranged from 72% to 81% (Appen-
dix). The weighted response rate indicates the proportion of
women sampled who completed a survey, adjusted for sample
design. For one reporting area, data are not representative of
the entire state: New York data are for upstate New York only
and exclude New York City, which has an autonomous vital
records agency.

Data are presented for seven maternal behaviors and expe-
riences that were self-reported on the survey. Unintended preg-
nancy was defined as, at the time of conception, wanting to
be pregnant later (i.e., mistimed) or not wanting to be preg-
nant then or at any time in the future (i.e., unwanted). Late
or no entry into prenatal care was defined as beginning pre-
natal care after the first trimester or not receiving any prenatal
care at all. Smoking during the last 3 months of pregnancy
was defined as any cigarette smoking during that period. Physi-
cal abuse during pregnancy was defined as being pushed, hit,
slapped, kicked, or otherwise physically hurt by a husband or
partner at any time during the pregnancy. Breast-feeding ini-
tiation was defined as any breast-feeding after delivery. Breast-
feeding duration for at least 4 weeks was defined as
breast-feeding for at least 4 weeks after delivery, whether or
not the infant was exclusively breast-fed during this period.
Back sleep position was defined as placing the infant down to
sleep on his or her back most of the time.

The 1999 prevalence estimates are presented by state with
associated standard errors and 95% confidence intervals (Cls).
Graphs accompany the tables.
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Trend data are presented by state for those states that had
multiple years of data available. The trend tables include data
for 1993-1999 for those indicators for which data are avail-
able since 1993 or for 1996-1999 for those indicators that
were included in the survey in 1996.

Data for New York during 1993-1996 include hospital-
based surveillance that supplemented the mail and telephone
methodology. The 1997 data for North Carolina represent a
partial year (July through December) and are weighted to that
period. New Mexico has a combined data set of births from
July 1997 through December 1998 that are weighted to that
period; these data are referred to as 1998 data. Trend tables
include data for three states (Colorado, Louisiana, and New
Mexico) that had only 1998 and 1999 data available. How-
ever, these states were not included in the results sections where
trends were only assessed for states that had >3 years of data.

Prevalence estimates for 1999 are presented by
sociodemographic characteristic and state. The majority of
sociodemographic characteristics (i.e., age, race, Hispanic
ethnicity, education, and birthweight) were taken from the
birth certificate. Maternal age was grouped into four catego-
ries (<20 years, 20-24 years, 25-34 years, and >35 years).
Race was grouped into three categories: white, black, and other.
The other category includes racial groups for which data from
sample sizes were not adequate to report individually. In
Alaska, the other race category is comprised primarily of Alaska
Natives, and in New Mexico and Oklahoma, the other race
category is comprised primarily of Native Americans. In the
remaining 14 states, the other race category is composed pri-
marily of Asians. Ethnicity was defined as Hispanic or non-
Hispanic. Education was grouped into three categories (less
than high school, high school, more than high school).
Birthweight was defined as low (<2500g) or normal (>2500g).
Medicaid status was self-reported on the survey. A Medicaid
recipient was defined as someone who was receiving Medic-
aid just before the pregnancy or who used Medicaid to pay
for prenatal care or delivery.

All tables in the report were produced using weighted
PRAMS data. Percentages and standard errors were calculated
for the characteristic of interest using PROC CROSSTAB in
SUDAAN (17). The 95% ClIs were computed using the for-
mula CI = percentage + (1.96 x standard error). The number
of respondents is the number of mothers who answered a par-
ticular PRAMS question. All missing observations are
excluded. An estimate is noted in the tables when the per-
centage of missing values is >10%. For unintended pregnancy
only, “don’t know” was included as a valid response option
on the survey. These responses are excluded from the present
analysis and have a negligible effect on the prevalence esti-
mates. In addition, these responses are excluded along with

the missing data, which account for the large number of
unintended pregnancy estimates with >10% of missing data.
Because estimates based on small samples are not precise and
might be biased, estimates for which the number of respon-
dents is <30 are not reported in the tables that present data by
sociodemographic characteristic. Estimates based on sample
sizes between 30 and 60 are reported but noted because the
estimates might be unreliable. Sociodemographic differences
were considered significant if the Cls did not overlap. In the
tables that present trend data, the p value indicates a test for
linear trend and was calculated using PROC LOGISTIC in
SUDAAN (7).

RESULTS

Unintended Pregnancy

In 1999, the prevalence of unintended pregnancy among
women delivering a live-born infant ranged from 33.7%-52%
across the 17 states (Table 1). The prevalence was lowest in
Utah and highest in Louisiana (Figure 1). North Carolina
experienced a significant decrease in the prevalence of unin-
tended pregnancy during 1997-1999 (Table 2); no other states

experienced statistically significant trends over time.

TABLE 1. Prevalence of unintended pregnancy among women
delivering a live-born infant* — 17 states, Pregnancy Risk
Assessment Monitoring System (PRAMS), 1999

No.
State %t (SE9) (95% CIT) respondents
Alabama 47.4 (1.6) (44.3-50.5) 1,394
Alaska 425 (1.6) (39.4-45.5) 1,328
Arkansas 49.6 (1.7) (46.3-52.8) 1,765
Colorado 39.7 (1.5) (36.8-42.6) 1,923
Florida 42.5 (1.8) (39.1-46.0) 1,894
lllinois 44.5 (1.2) (42.1-46.9) 1,898
Louisiana 52.0 (1.3) (49.4-54.6) 2,142
Maine 34.0 (1.6) (30.8-37.1) 1,097
New Mexico 43.6 (1.5) (40.7-46.5) 1,404
New York** 35.1 (1.8) (31.6-38.7) 1,162
North Carolina 41.9 (1.6) (38.8-45.0) 1,650
Ohio 41.3 (1.6) (38.1-44.6) 1,492
Oklahoma 45.4 (1.9) (41.6-49.2) 1,837
South Carolina 44.4 2.1) (40.2-48.6) 1,428
Utah 33.7 (1.6) (30.5-36.9) 1,442
Washington 38.0 (1.9) (34.3-41.7) 1,175
West Virginia 39.6 (1.6) (36.4-42.8) 1,237

* Unintended pregnancy among women delivering a live-born infant refers
to pregnancies for which a woman either wanted to be pregnant later
(mistimed) or did not want to be pregnant at any time (unwanted).

T For 1999, the range was 33.7%-52.0%.

§ Standard error.

1 Confidence interval.

** Data do not include New York City.
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FIGURE 1. Prevalence of unintended pregnancy among
women delivering a live-born infant* — 17 states, Pregnancy
Risk Assessment Monitoring System (PRAMS), 1999
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*Unintended pregnancy among women delivering a live-born infant
refers to pregnancies for which a woman either wanted to be pregnant
later (mistimed) or did not want to be pregnant at any time (unwanted).

T Data do not include New York City.

The prevalence of unintended pregnancy among women
having a live birth varied by selected sociodemographic char-
acteristics (Table 3). In all states, unintended pregnancy
resulting in live births decreased with increasing maternal age.
In general, unintended pregnancy was more prevalent among
younger women (aged <20 years) than among women aged
>20 years. In addition, women aged 20-24 years were gener-
ally more likely to report an unintended pregnancy than
women aged >25 years.

In 13 of 15 states where adequate data were available for
black populations, the prevalence of unintended pregnancy
among women having a live birth was significantly higher
among black women than among white women. Adequate
data for the other race category were available in 12 states. In
five states (Alaska, Louisiana, New Mexico, Oklahoma, and
Utah), women of other race were more likely to report an
unintended pregnancy than white women. In four states (Illi-
nois, North Carolina, Ohio, and Washington), black women
were more likely to report an unintended pregnancy than
women of other race. No significant differences were noted
by Hispanic versus non-Hispanic ethnicity.

In all states, the prevalence of unintended pregnancy
decreased as the level of education increased. In general,
unintended pregnancy was more prevalent among women with
a high school education or less than among women with more
than a high school education.

TABLE 2. Prevalence of unintended pregnancy among women delivering a live-born infant* — 17 states, Pregnancy Risk

Assessment Monitoring System (PRAMS), 1993-1999

1993 1994 1995 1996 1997 1998 1999 P value
State % % % % % % % for trend
Alabama 49.9 49.3 48.0 47.9 49.2 47.9 47.4 0.28
Alaska 43.5 42.6 40.8t 41.6 40.51 43.4 42.5 0.79
Arkansas § § § § 49.9 53.4 49.6 0.90
Colorado § § § § 1 38.8 39.7 0.68
Florida 45.9 46.9 45.0 47.9 47.6 45.0 42.5 0.17
lllinois § § § § 47.4 40.0 445 0.51
Louisiana § § § § 1 52.5 52.0 0.81
Maine 34.0 30.9" 39.3 34.2 33.9 34.1 34.0 0.91
New Mexico § § § § ** 45.6** 43.6 0.36
New York't 33.4 30.3 34.6 34.1 38.4 35.3 35.1 0.06
North Carolina § § § § 47.6M 471 41.9 0.0288
Oklahoma 44.9 48.2 48.1 48.5 50.0 46.9 45.4 0.97
South Carolina 49.1 46.9 50.0 51.0 50.0 45.8 44.4 0.10
Washington Al 38.7 39.0 38.5 36.6 38.1 38.0 0.59
West Virginia 42.0 40.6 45.2 42.0 41.7 37.1 39.6 0.05

* Unintended pregnancy among women delivering a live-born infant refers to pregnancies for which a woman either wanted to be pregnant later (mistimed)

or did not want to be pregnant at any time (unwanted).
T Missing >10% data.
§ State did not participate in PRAMS in this year.
1 Data were not available for this year.

** Data for 1998 represent live births that occurred from July 1997 through December 1998.

1 Data do not include New York City.
§§ P value is statistically significant when p<.05.

1 Data for 1997 represent live births that occurred only from July through December.
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TABLE 3. Prevalence of unintended pregnancy among women delivering a live-born infant*, by selected sociodemographic
characteristics — 17 states, Preghancy Risk Assessment Monitoring System, 1999

Alabama Alaska Arkansas Colorado Florida lllinois Louisiana Maine New Mexico
Characteristic % (CIY) % ((e)] % ((e)] % ((e)] % ((e)] % ((e)] % ((e)] % (Cl) % (Cl)
Age group (yrs)
<20 78.3% (+6.3) 66.35 ( 8.6) 75.8 ( +6.8) 75.65 ( #8.1) 75.9 ( +3.7) 84.4 ( +5.1) 78.2 ( +5.4) 76.8% (x9.3) 66.45 (x6.9)
20-24 54.8 (£5.8) 51.2 ( %5.7) 56.2 ( £5.7) 47.6 ( +6.0) 59.6 ( £7.9) 58.6 ( +4.9) 64.7 ( x4.4) 47.8% (x6.9) 47.4 (£5.2)
25-34 354 (x4.7) 353 (x4.4) 372 ( +4.6) 29.8 ( £3.9) 31.7 ( +5.1) 31.7 ( +3.1) 36.7 ( £3.8) 24.5 (x3.9) 33.9 (x4.1)
>35 30.9% (¥9.8) 30.18 ( £7.7) 31.25 (x11.3) 29.3 ( =7.4) 20.2 ( £7.9) 284 ( +6.2) 31.2 ( £7.7) 18.6 (x7.2) 35.7 (x8.7)
Race
White 38.3 (¥3.8) 37.7 ( x4.1) 444 ( £3.6) 39.4 ( +£3.0) 33.7 ( x4.4) 36.5 ( x2.7) 39.8 ( £3.2) 33.7 (x3.2) 41.7 (x3.2)
Black 68 9% (£5.4) 50.6" (x19.1) 70.0 ( +£7.3) 46.25 (x15.2) 70.4 ( +4.0) 76.7 ( x4.7) 69.6 ( £3.9) ** * * *
Other * 52.25 ( +4.2) S+ ** 4217 (x17.1) 55.851(x24.5) 34.5 (+10.5) 63.97 (x19.0) ** b 52.8% (+6.4)
Hispanic ethnicity
Yes * b 54.79%(x17.0) 45.0% (x15.0) 46.4 ( #6.5) 39.2 ( +7.1) 43.3 ( +5.5) 428" (£20.2) ** b 442 (+4.2)
No 46.9 (¥3.1) 419 ( +3.1) 49.8 ( £3.3) 37.3 ( +3.2) 43.7 ( x4.0) 449 ( x2.7) 52.2 ( x2.6) 33.1 (x3.2) 42.9 (x3.9)
Education (yrs)
<12 64.8 (£6.7) 56.08 ( +8.2) 62.8 ( £6.9) 56.3 ( +7.9) 57.5 ( £7.2) 60.65 ( +5.3) 66.7 ( +5.3) 64.05 (x9.8) 48.0% (+6.0)
12 50.3 (¥5.7) 50.2 ( +4.8) 54.9 ( £5.0) 45.7 ( +5.5) 50.9 ( #6.8) 53.7 ( +4.5) 56.2 ( x4.2) 39.5 (x5.4) 46.3 (x4.9)
>12 375 (x4.6) 319 ( x4.5) 37.0 ( +5.1) 29.8 ( +3.5) 30.6 ( +5.0) 31.5 ( +3.1) 39.5 ( #4.0) 23.4 (x3.9) 35.8 (x4.4)
Medicaid recipienttt
No 30.5 (x4.3) 34.8 (x4.0) 362 ( +4.2) 32.0 ( £3.3) 30.4 ( +4.5) 305 ( +2.8) 31.6 ( £3.4) 23.5 (x3.4) 34.5 (x4.0)
Yes 66.2% (x4.3) 53.18 ( x4.5) 64.7 ( x4.5) 55.8 ( +5.6) 59.8 ( £5.2) 66.6 ( +3.8) 70.0 ( +£3.3) 55.6% (x5.8) 51.4 (x4.0)
Birthweight
<2500 g 52.3 (x3.5) 48.9% ( +3.7) 55.7 ( +£3.3) 425 ( +3.6) 49.3 ( +3.2) 54.1 ( +4.8) 54.8 ( +8.2) 34.9 (£3.5) 47.2 (+5.1)
>2500g 47.0 (+3.4) 421 ( +3.2) 49.0 ( +3.5) 39.5 ( £3.1) 42.0 ( £3.7) 43.8 ( #2.6) 51.8 ( £2.7) 33.9 (x3.3) 43.4 (+3.0)

* Unintended pregnancy among women delivering a live-born infant refers to pregnancies for which a woman either wanted to be pregnant later (mistimed)

or did not want to be pregnant at any time (unwanted).
T Confidence interval.
§ Missing >10% of data.
1l Prevalence might not be reliable; number of respondents was <60.
** Prevalence was not reported; number of respondents was <30.

T A mother who reported that she was on Medicaid when she got pregnant or a mother who reported that Medicaid paid for her prenatal care or delivery.

§§ Data do not include New York City.

In all states, the prevalence of unintended pregnancy result-
ing in a live birth was significantly higher among women
receiving Medicaid than among women not receiving Medic-
aid. In four states (Florida, Illinois, Ohio, and South Caro-
lina), the prevalence of unintended pregnancy was significantly
higher among women delivering a low birthweight infant than
among those delivering a normal birthweight infant.

Late or No Entry into Prenatal Care

In 1999, 16.1%-29.9% of women reported receiving late
or no entry into prenatal care (Table 4). The prevalence of
late or no entry into prenatal care was lowest in Maine and
highest in Oklahoma (Figure 2). From 1993 through 1999,
the prevalence of late or no entry into prenatal care signifi-
cantly declined in seven of the 12 states with at least 3 years of
data (Table 5).

In all 17 states, the prevalence of late or no entry into pre-
natal care decreased as age increased (Table 6). In general, the
prevalence of late or no entry into prenatal care was signifi-
cantly higher among women aged <20 years than among
women aged >25 years.

TABLE 4. Prevalence of late or no entry into prenatal care —
17 states, Pregnancy Risk Assessment Monitoring System
(PRAMS), 1999

No.
State %* (SEY) (95% CI5) respondents
Alabama 22.2 (1.3) (19.6-24.7) 1,486
Alaska 25.5 (1.3) (22.9-28.1) 1,437
Arkansas 27.4 (1.4) (24.6-30.2) 1,877
Colorado 22.3 (1.2) (19.9-24.7) 2,011
Florida 241 (1.4) (21.3-26.9) 1,969
lllinois 22.3 (1.0) (20.3-24.3) 1,974
Louisiana 27.5 (1.2) (25.1-29.9) 2,169
Maine 16.1 (1.2) (13.7-18.5) 1,166
New Mexico 29.1 (1.3) (26.6-31.7) 1,493
New YorkT 17.0 (1.4) (14.2-19.9) 1,237
North Carolina 21.9 (1.3) (19.3-24.5) 1,757
Ohio 19.7 (1.3) (17.1-22.2) 1,587
Oklahoma 29.9 (1.8) (26.5-33.4) 1,961
South Carolina 21.9 (1.7) (18.5-25.3) 1,495
Utah 18.8 (1.3) (16.2-21.4) 1,484
Washington 227 (1.6) (19.6-25.7) 1,240
West Virginia 19.0 (1.3) (16.5-21.5) 1,314

* For 1999, the range was 16.1%—29.9%.
" Standard error.

$ Confidence interval.

"Data do not include New York City.




Vol. 51/ SS-2

Surveillance Summaries 7

TABLE 3. (Continued) Prevalence of unintended pregnancy among women delivering a live-born infant*, by selected
sociodemographic characteristics — 17 states, Pregnancy Risk Assessment Monitoring System, 1999

New Yorks$ North Carolina Ohio Oklahoma South Carolina Utah Washington  West Virginia
Characteristic % (CI%) % ((e)] % ((e)] % ((e)] % ((e)] % ((e)] % ((e1)] % ((e)]
Age group (yrs)
<20 82.6 ( £9.6) 723 (+7.7) 75.0 ( +8.6) 75.6 ( +8.5) 740 ( +9.6) 84.0 ( £7.7) 69.3 (£10.0) 67.4 ( +4.6)
20-24 55.3% ( #8.8) 51.1 ( x6.1) 57.9 ( £6.3) 52.0 ( +6.8) 55.8 ( x7.9) 324 ( £5.8) 523 ( x£7.9) 434 ( %6.2)
25-34 23.7 (+4.1) 297 (+4.1) 27.9 (+41) 357 (+54) 329 (+56) 285 (+4.1) 27.4 ( +4.6) 29.4 ( £5.0)
>35 26.0 ( £8.0) 31.05( £8.8) 24.1 ( x84) 211 (+£9.6) 195 (x11.4) 18.4 ( £7.5) 28.15 (x10.4) 24.9 (x10.6)
Race
White 321 (£3.7) 350 (+£3.5) 36.9 ( £3.8) 40.9 ( x4.2) 350 ( +£5.0)0 33.0 ( £3.3) 37.7 ( x4.4) 38.9 ( %3.3)
Black 55.3% (x12.0) 63.7 ( £6.3) 67.5 ( x4.6) 624 (x12.8) 61.7 ( £6.9) 47.8 ( £87) 61.8 ( £6.8) 69.9" (x17.3)
Other 48.47 (x20.4) 38.0" (£16.5) 33.47 (x19.3) 56.1 (x10.7) **§  ** 46.75 ( +8.5) 392 ( x52) **§ o

Hispanic ethnicity

Yes 47.2% (£14.6) 33.4% (£10.9) **¢ b 48.9% (£16.1) 59.67 (x23.0) 46.0 (x11.2) 362 ( +6.6) *§  **

No 35.7 ((+4.1) 426 ( +3.2) 413 ( +3.3) 457 ( +3.9) 438 (x4.2) 32.0 ( +3.2) 387 ( x4.3) 39.7 ( +£3.2)
Education (yrs)

<12 57.08 (x11.2) 55.8 ( +6.8) 64.6 ( £8.1) 61.85( £9.1) 62.0 ( £9.0) 56.75 ( £9.4) 50.6 ( £9.1) 59.8% ( +6.6)

12 42.2% ( £+6.8) 50.1 ( +5.8) 427 ( +5.3) 49.9 ( +6.3) 49.2 ( +7.3) 334 ( +5.9) 444 ( x7.5) 40.9%( +5.3)

>12 253 ( #4.0) 29.4 ( x4.1) 303 (+4.3) 345 ( £5.2) 29.7 ( 5.9) 27.3 (3.8) 283 ( +5.0) 28.3 ( +4.9)
Medicaid recipienttt

No 26.1 (£3.6) 282 (+3.9) 322 (37) 8377 (+45) 255 (%5.6) 27.3 (x3.4) 303 (+4.3) 255 ( +4.4)

Yes 61.7% ( £7.6) 57.2 ( +4.6) 622 ( +5.7) 60.1 ( +6.5) 59.0 ( +5.5) 50.15 ( +6.6) 54.7 ( +6.3) 51.3 ( +4.4)
Birthweight

<2,500 g 39.5% ( #4.3) 47.6 ( +35) 49.7 ( +4.1) 51.3 ( £3.6) 55.8 ( £3.8) 31.6 ( 25.7) 4229(x18.8) 41.7 ( +4.4)

>2,500 g

348 (+3.8) 414 (+3.4) 407 ( +35) 450 ( +4.1) 433 ( +4.5) 338 ( +3.3) 37.6 ( +3.8) 39.5 ( +3.4)

FIGURE 2. Prevalence of late or no entry into prenatal care —
17 states, Pregnancy Risk Assessment Monitoring System
(PRAMS), 1999
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*Data do not include New York City.

In 10 of 15 states where adequate data were available for
black populations, late or no entry into prenatal care was sig-
nificantly higher among black women than among white
women. Adequate data for the other race category were avail-
able in 13 states. In seven of those states (Arkansas, Florida,
New Mexico, New York, North Carolina, Utah, and Wash-
ington), women of other race were more likely to report late

or no entry into prenatal care than white women. In Ohio,
black women were significantly more likely than women of
other race to receive late or no prenatal care. Hispanic women
in Colorado, Illinois, North Carolina, and Washington
reported a significantly higher prevalence of late or no entry
into prenatal care than non-Hispanic women.

In all states, the prevalence of late or no entry into prenatal
care decreased as level of education increased. Overall, a sig-
nificant decrease occurred at each increase in educational level.
Inall 17 states, the prevalence of late or no entry into prenatal
care was significantly higher among women who received
Medicaid compared with women who did not receive Medic-
aid. Differences in the prevalence of late or no entry into prena-
tal care by infant birthweight were observed only in Arkansas,
where women who delivered low birthweight infants were
more likely to report late or no entry into prenatal care than
women who delivered normal birthweight infants.

Smoking During the Last 3 Months
of Pregnancy

In 1999, the prevalence of smoking cigarettes during the
last 3 months of pregnancy ranged from 6.2%-27.2% (Table
7). The prevalence was lowest in Utah and highest in West
Virginia (Figure 3). From 1993 through 1999, the propor-
tion of women who smoked during the last 3 months of preg-
nancy decreased significantly in Alaska, Florida, New York,
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TABLE 5. Prevalence of late or no entry into prenatal care — 17 states, Pregnancy Risk Assessment Monitoring System (PRAMS),
1993-1999

1993 1994 1995 1996 1997 1998 1999 P value
State % % % % % % % for trend
Alabama 26.1 26.0 25.7 21.9 21.8 24.2 22.2 0.01*
Alaska 31.0 30.2 30.8 28.4 27.0 25.4 25.5 0.00*
Arkansas t t t t 27.7 29.7 27.4 0.88
Colorado t t t t § 24.3 22.3 0.27
Florida 30.4 28.9 26.5 26.9 24.5 23.7 241 0.00*
Illinois t t t t 21.9 22.5 22.3 0.88
Louisiana t t t t § 28.1 27.5 0.72
Maine 271 20.6 20.2 18.1 16.6 17.4 16.1 0.00*
New Mexico t t t t 1 29.81 29.1 0.74
New York** 20.0 23.0 17.0 15.7 18.4 15.5 17.0 0.01*
North Carolina t t t t 25.2tt 23.1 21.9 0.19
Oklahoma 31.2 30.6 31.7 31.8 30.7 28.1 29.9 0.31
South Carolina 29.6 27.5 26.0 25.1 22.7 22.4 21.9 0.00*
Washington § 22.4 24.6 21.8 22.3 22.7 22.7 0.78
West Virginia 31.8 29.8 26.9 25.0 20.4 20.9 19.0 0.00*

* P value is statistically significant when p<.05; values of 0.00 represent p<.005.

T State did not participate in PRAMS in this year.

§ Data were not available for this year.

1l Data for 1998 represent live births that occurred from July 1997 through December 1998.
** Data do not include New York City.

1 Data for 1997 represent only live births that occurred from July through December.

TABLE 6. Prevalence of late or no entry into prenatal care, by selected sociodemographic characteristics — 17 states, Pregnancy
Risk Assessment Monitoring System (PRAMS), 1999

Alabama Alaska Arkansas Colorado Florida lllinois Louisiana Maine New Mexico
Characteristic % (CI*) % ((e1)] % ((e)] % ((e1)] % ((e1)] % ((e1)] % ((e1)] % (Cl) % (Cl)
Age group (yrs)
<20 43.7 (x7.5) 53.0 ( +8.5) 475 ( +7.6) 40.9 ( +8.4) 453 ( +4.2) 416 (£6.9) 53.4 ( £6.6) 32.2 (x9.7) 46.2 (x6.9)
20-24 222 (x4.7) 281 ( £5.0) 30.6 ( £5.3) 28.7 ( +5.4) 33.4 ( x£7.1) 31.7 (x4.6) 30.4 ( z4.5) 20.0 (x5.3) 30.5 (+4.8)
25-34 16.4 (£3.6) 19.8 ( #3.5) 17.2 ( +3.3) 16.4 ( +3.0) 16.1 ( £3.9) 15.0 (x2.4) 16.3 ( +3.0) 12.8 (+3.0) 22.3 («3.6)
>35 14.0 (#6.7) 18.4 ( #6.2) 31.7 (x11.2) 149 ( +5.3) 167 ( #6.9) 13.0 (x4.3) 216 ( +6.9) 10.0 (+5.5) 23.6 («7.1)
Race
White 151 (£2.7) 24.0 ( £3.5) 24.4 ( +3.0) 21.8 ( +2.5) 187 ( £3.4) 19.1 (x2.2) 187 ( +2.6) 16.0 (x2.4) 26.7 (x2.8)
Black 37.0 (x5.4) 17.4% (x13.7) 36.8 ( £7.2) 28.3 (x12.4) 38.9 ( x4.1) 34.6 (x5.3) 40.9 ( x4.3) o § § §
Other § § 29.4 ( £3.7) 55.6' (x24.0) 29.9 (+15.8) 49.7f (x23.0) 22.1 (x9.1) 223f (x17.6) § § 43.3 (x6.1)
Hispanic ethnicity
Yes § § 32.9t (x15.8) 38.1 (x13.9) 33.9 ( x6.0) 31.0 ( =6.7) 36.9 (x5.3) 28.4f (x17.9) & § 30.7 (£3.9)
No 21.6 (x2.5) 25.1 ( +2.6) 26.8 ( +2.9) 183 ( #2.5) 21.8 ( +3.0) 18.6 (¥2.1) 27.4 ( +2.4) 15.8 (x2.4) 27.5 (x3.4)
Education (yrs)
<12 41.3 (x6.7) 422 (+7.8) 421 ( 26.7) 39.2 ( +7.4) 49.7 ( +7.0) 421 (£5.2) 47.9 ( #5.7) 24.4 (x8.3) 453 (+5.7)
12 272 (x4.9) 281 (x4.1) 322 ( x4.6) 25.0 ( +4.6) 23.3 ( +4.8) 243 (£3.9) 30.6 ( z4.0) 21.1 (x4.3) 29.6 (x4.3)
>12 9.8 (x2.8) 183 ( #3.7) 134 ( £3.5) 142 ( +25) 141 ( +3.6) 11.2 (x2.1) 126 ( +x2.7) 105 (¥2.8) 17.6 (+3.4)
Medicaid recipient**
No 9.7 (x2.8) 18.1 ( £3.3) 16.8 ( £3.2) 16.1 ( x2.5) 13.7 ( £3.1) 11.0 (x1.9) 121 ( £2.5) 123 (x2.7) 22.0 (x3.5)
Yes 355 (x4.2) 353 (x4.2) 39.4 ( +4.5) 34.8 ( £5.1) 38.7 ( +4.9) 39.8 (£3.8) 41.2 ( +£3.7) 23.5 (x4.7) 35.1 (x3.7)
Birthweight
<2,500g 26.0 (x3.1) 26.0 ( +3.0) 39.2 ( #3.2) 26.1 ( £3.1) 29.7 ( +3.0) 26.7 (+x4.4) 33.7 ( +8.0) 17.0 (x2.7) 27.6 (+4.6)
>2,500g 21.8 (+2.7) 254 ( +2.8) 26.4 ( +3.0) 22.0 ( +2.6) 23.7 ( +3.0) 21.9 (x2.1) 26.9 ( +2.5) 16.1 (x2.5) 29.1 (+2.7)

* Confidence interval.

T Prevalence might not be reliable; number of respondents was <60.

§ Prevalence was not reported; number of respondents was <30.

I Missing >10% of data.

** A mother who reported that she was on Medicaid when she got pregnant or a mother who reported that Medicaid paid for her prenatal care or delivery.
1 Data do not include New York City.




Vol. 51/ SS-2

Surveillance Summaries 9

Oklahoma, and Washington (Table 8). In five states, no sta-
tistically significant differences were observed between age
groups (Table 9). Where significant differences were observed,
the prevalence of smoking decreased as age increased.

In six of 15 states where adequate data were available for
black populations (Alabama, Arkansas, Florida, Louisiana,
Ohio, and South Carolina), white women were significantly
more likely to report smoking during the last 3 months of
pregnancy than black women. Adequate data for the other
race category were available in 13 states. White women were
more likely than women of other race to report smoking dur-
ing the last 3 months of pregnancy in five states (Colorado,
Florida, Illinois, New Mexico, and Ohio), whereas women of
other race were more likely to report smoking than white
women in Alaska. The prevalence of smoking during the last
3 months of pregnancy was significantly higher among non-
Hispanic women than Hispanic women in 9 of 13 states where
data were available for Hispanic populations.

The prevalence of smoking during the last 3 months of preg-
nancy decreased as the level of education increased in 16 of
the 17 states; in general, women with less than or equal to a

high school education were more likely to smoke than women
with more than a high school education. In all states except
Oklahoma, the prevalence of smoking during the last 3 months
of pregnancy was significantly higher among women receiv-
ing Medicaid than among women not receiving Medicaid.
The prevalence of smoking during the last 3 months of preg-
nancy was higher among women who delivered a low
birthweight infant than among women who delivered a nor-
mal birthweight infant in all states; statistically significant
differences were observed in 11 of the 17 states.

Physical Abuse by Husband or Partner
During Pregnancy

In 1999, the prevalence of physical abuse by a husband or
partner during pregnancy ranged from 2.1% to 6.3% (Table
10). The prevalence was lowest in Maine and Utah and high-
est in New Mexico (Figure 4). Data for this indicator were
available only from 1996 through 1999. No significant trends
occurred over this period for any state (Table 11).

TABLE 6. (Continued) Prevalence of late or no entry into prenatal care, by selected sociodemographic characteristics — 17
states, Pregnancy Risk Assessment Monitoring System (PRAMS), 1999

New Yorkit North Carolina Ohio Oklahoma South Carolina Utah Washington West Virginia
Characteristic % (CI*) % ((+)) % ((+)} % ((+)} % ((+)} % cn % cn % ((+])}
Age group (yrs)
<20 41.8 (x12.3) 48.1 ( +8.3) 37.0 ( #8.9) 422 (x10.0) 37.6 (+10.3) 39.2 (x11.4) 41.4 (£10.7) 30.4 ( +4.4)
20-24 30.1 ( £8.3) 279 ( +54) 273 ( +5.6) 32.0 ( +6.4) 257 ( +6.8) 194 ( +4.9) 23.7 ( £6.5) 20.9 ( +4.9)
25-34 105 ( +3.0) 12.6 ( £3.0) 126 ( +3.0) 265 ( #4.9) 157 ( +4.3) 137 ( +3.1) 19.1 ( £3.9) 11.8 ( +3.5)
>35 11.4 (+57) 131 ( #6.2) 136 ( +6.6) 20.7 ( £9.6) 16.9 (x10.3) 24.1 ( +85) 17.8 ( +8.4) 27.1 (x10.8)
Race
White 14.0 (+2.8) 17.1 ( #2.8) 186 ( +3.0) 275 ( #3.8) 17.0 ( £3.9) 17.7 ( +27) 21.6 ( £3.6) 19.0 ( +2.6)
Black 339 (x11.2) 342 ( #6.0) 27.9 ( z4.1) 36.8 (x12.6) 30.2 ( £6.4) 31.2 ( £8.1) 214 ( z6.1) 19.11 (x13.3)
Other 455t (x20.9) 421 (£16.3) 10.9' (+11.8) 39.4 (+10.6) § § 385 ( +9.6) 31.3 ( 4.9) § §
Hispanic ethnicity
Yes 27.0 (x12.0) 50.9 (x11.1) § § 28.5 (£13.1) 18.7t (x17.3) 25.5 (x10.0) 32.6 ( +6.3) § §
No 17.0 ( £3.3) 19.2 ( #2.5) 19.8 ( +2.6) 299 ( #3.6) 22.0 ( +3.5) 17.9 ( +2.6) 21.4 ( £3.5) 19.0 ( +2.5)
Education (yrs)
<12 411 (£10.7) 461 ( £6.6) 344 ( +£7.7) 459 ( £9.0) 372 ( +88) 334 ( +86) 435 ( +£87) 275 ( £5.5)
12 20.7 ( £5.4) 244 (+47) 221 (+43) 304 (+56) 219 (+58) 18.9 ( +x47) 225 ( +6.2) 215 ( +4.4)
>12 83 (x25) 7.7 (#23) 114 (+3.0) 21.8 ( #4.6) 126 ( +4.2) 141 ( x3.0) 153 ( £3.9) 12.1 ( +3.5)
Medicaid recipient**
No 112 (x2.7) 92 (x25) 144 (x2.7) 246 ( +4.0) 126 ( +4.2) 143 ( x26) 172 ( +3.5) 119 ( £3.2)
Yes 327 (+6.9) 36.0 (+4.4) 315 (£53) 39.7 (+6.3) 292 ( +5.0) 29.6 ( +5.9) 34.7 ( +6.0) 24.6 ( +3.6)
Birthweight
<2,500 g 19.9 ( #3.4) 254 ( +3.1) 229 (+3.3) 289 ( +3.2) 26.9 (+3.4) 222 ( +53) 30.8 (x16.8) 17.4 ( =3.1)
>2,500 g 16.9 ( +3.0) 21.6 ( +2.8) 194 ( +2.7) 30.0 ( £3.7) 214 ( £3.7) 18.6 ( +2.7) 222 ( £3.1) 19.2 ( +2.7)
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TABLE 7. Prevalence of smoking during the last 3 months of
pregnancy — 17 states, Pregnancy Risk Assessment
Monitoring System (PRAMS), 1999

No.
State %* (SEY) (95% CI5) respondents
Alabama 14.1 (1.1) (12.0-16.2) 1,488
Alaska 16.6 (1.1) (14.6-18.7) 1,431
Arkansas 19.3 (1.3) (16.8-21.7) 1,854
Colorado 12.6 (1.0) (10.7-14.6) 2,031
Florida 9.8 (1.2) (7.5-12.1) 1,969
lllinois 12.8 (0.8) (11.2-14.4) 1,977
Louisiana 12.3 (0.9) (10.6-14.0) 2,210
Maine 18.3 (1.3) (15.9-20.8) 1,172
New Mexico 111 (0.9) (9.3-12.9) 1,500
New YorkT 15.9 (1.4) (13.2-18.6) 1,238
North Carolina 13.7 (1.1) (11.6-15.8) 1,760
Ohio 23.4 (1.4) (20.6-26.2) 1,580
Oklahoma 18.2 (1.5) (15.3-21.1) 1,946
South Carolina 121 (1.4) ( 9.4-14.7) 1,476
Utah 6.2 (0.8) (4.6-7.38) 1,499
Washington 11.7 (1.3) (9.1-14.3) 1,242
West Virginia 27.2 (1.5) (24.3-30.1) 1,290

*For 1999, the range was 6.2%—-27.2%.
" Standard error.

¥ Confidence interval.

" Data do not include New York City.

FIGURE 3. Prevalence of smoking during the last 3 months of
pregnancy — 17 states, Pregnancy Risk Assessment
Monitoring System (PRAMS), 1999
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* Data do not include New York City.

When examined by age group, seven states (Florida, Illi-
nois, Louisiana, Oklahoma, South Carolina, Utah, and West
Virginia) experienced significant differences in the prevalence
of physical abuse during pregnancy (Table 12). Younger
women were generally at higher risk, but no consistent pat-
terns existed between states. Significant differences in physi-
cal abuse reporting during pregnancy by race were observed
in only one state. In Illinois, white women and black women
were more likely to report physical abuse during pregnancy
than women of other race. In Louisiana and South Carolina,

non-Hispanic women were more likely to report physical abuse
than Hispanic women. The prevalence of physical abuse by a
husband or partner during pregnancy varied significantly by
education in nine states. The prevalence was significantly
higher among women with less than a high school education
than among women with more than a high school education.
In 16 states, the prevalence of physical abuse by a husband or
partner during pregnancy was significantly higher among
women who received Medicaid than among women who did
not receive Medicaid. In no state did the prevalence of physi-
cal abuse during pregnancy vary significant